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The eight cases here related have
been selected not only on account of

the results obtained, but because er-

rors of diagnosis were specially

guarded against. Whilst no failures

are alluded to, it must not be inferred

that none have occurred
;

for they

are far more numerous than the suc-

cesses.

In the treatment of the initial lesion

of syphilis but little variation in prac-

tice is met with. From the first ap-

pearance of the chancre to the devel-

opment of constitutional symptoms
the initial lesion alone is generally

treated, some mild dressing being con-

sidered sufficient, while mercury and
iodide of potassium are generally re-

served for later developments. This

practice is doubtless the result of the

almost universal belief that the initial

lesion marks a stage when the sys-

tem has already become infected be-

yond the hope even, of an escape from
the known constitutional effects of the

malady. It has no doubt happened
to most of us us that sores which we
have cauterized under the impression

of their purely local character (chan-

croids) have afterwards been followed

by constitutional manifestations, and,

on the other hand, when the appear-

ance of the lesion, as well as its his-

tory, has prepared us for the appear-

ance of syphilis, no indications of it

have been met with. We generally

in such cases accommodate our diag-

nosis to the result, and question the

accuracy of the first impression. I

am far from being satisfied, however,
that the failure in the appearance of

the expected constitutional symptoms
is always to an error in diagnosis.

It seems to me highly probable that

our free and timely cauterization has

actually prevented systemic contami-

nation. The practice of excising the

chancre has met with some favor

abroad, both because of the rapidity

with which the local trouble is re-
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lieved and also because immunity
from the toxic effects of the malady
have been noted. It is unfortunate

that equally good results have not

been obtained by various surgeons.

This inequality of results probably
occurs from the wholesale application

of the method to chancres, regardless

of their situation or duration in point

of time. When the initial lesion is

situated upon the extremity of the

prepuce, and when enlargement of

the inguinal lymphatics is not partic-

ularly noticeable, the best results may
be met with. If the lesion, however,
is upon the glans and the lymphatics

are prominent, negative results so far

as exemption from constitutional

effects are concerned, should be ex-

pected. The following cases, con-

densed from my case-book, are good
examples of the practice :

Case i. T. H., aet. 20, consulted

me for a venereal sore, located on the

extremity of a redundant prepuce,

March 26th, 1880. He had had but
one connection, had been free from
any indication of disease, and the sore

in question m.ade its first appearance
twenty-one days after connection. It

was hard, situated upon an indurated

base
;
scanty secretion without gland-

ular enlargement. Circumcision was
advised, and at once resorted to. The
diagnosis was based upon the incuba-

tion, and induration of the lesion, con-

firmed by examination of the woman
from whom it had been obtained. She
had large mucous patches upon both
sides of vagina and in mouth. The
wound healed kindly in two weeks,
and the patient was carefully watched
for constitutional symptoms, but as

late as February 20th, 1882, nearly

two years afterwards, none had ap-

peared.

Case 2. W. R., aet. 19, consulted

me April 7th, 1880, for a venereal

ulcer located on the prepuce. Its se-

cretion was very scanty
;
its character

indurated
;
inguinal glands movable,

enlarged, but not sensitive. He gave

a history of congenital phimosis
;
that

the sore came on three weeks after

his first and only connection, and had
existed but three days when he con-
sulted me. The woman from whom
it was contracted was laboring under
a secondary syphilitic eruption (pus-

tular). She denied any vaginal lesion,

but would not permit a vaginal ex-
amination.

The entire prepuce and sore were
removed by circumcision

;
a dry

dressing employed. The wound
healed almost entirely by first inten-

tion. A recent examination fails to

indicate any syphilitic taint.

Case 3. John B., colored, aet. 23,
was first seen April 28th, 1880, at

City Hospital. He had contracted a

venereal sore, located upon the ex-
tremity of a long prepuce. The sore

was single, hard, small, and was asso-

ciated with enlarged inguinal glands,

which had just appeared. He gave a

clear history, from which the incuba-

tive period was found to be twenty-
four days. Circumcision was prac-

ticed, the patient kept undef close ob-

servation, reporting for examination
after the wound had healed once or

twice each month. Up to January,

1882, he was still free from any syph-
ilitic taint.

Case 4. W. A. F., aet. 35, married,

was first seen June loth, 1 880. A vene-

real sore had made its appearance
three days before consulting me, on
the side and near the end of the fore

skin. The sore, papular in character,

was rather dry, with a distinct indu-

rated base
;
slight glandular enlarge-

ment; incubation period 17 days. He
brought me for examination the

v/oman from whom he had obtained

his lesion. She was the possessor of

a well-marked indurated labial ulcer,

and afterwards presented herself with

a papular syphilide. Excision of the

lesion was practiced, the sore being

snipped off with scissors and the

wound drawn nicely together by
sutures. Save the scar all traces of
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the injury disappeared within two
weeks. Up to this time he has no

bad effects from his sore.

Case 5. G. A. G., aet. 19, con-

sulted me November 14th, 1880, fora

small ulcer of venereal origin, which

had only existed forty-eight hours.

His exposure occurred fifteen days

before. The sore was located on the

side of the frenum, was thoroughly

indurated, single, with scanty secre-

tion
;

inguinal glands slightly en-

larged and movable. The entire lesion

was removed by excision and the

wound dressed with dry lint. In.

February, 1882, was still free from

any taint. A comrade who had vis-

ited the same woman and about the

same time, is now laboring under sec-

ondary syphilis, derived from her.

Case 6 . H. C. W., aet. 22, colored,

came to the City Hospital Dispensary

March 5th, 1881, for a sore of 36
hours duration, located upon the ex-

tremity of a redundant prepuce. The
ulcer was single, slightly indurated,

of scanty secretion, with perceptibly

enlarged inguinal glands, though they

were freely movable and not sensi-

tive. He had not been exposed for

three weeks. Circumcision was prac-

ticed. When seen in July and Octo-
ber, i38 i, and in Jan., 1882, no sec-

ondary developments had taken place.

Case 7. L. S., aet. 27, was seen at

City Hospital Dispensary March 7th,

1881. A small papular sore of mod
erate induration was found upon the

side of the penis, which had appeared
three days before. Its incubation

was seventeen days, dating from last

exposure
;
no enlargement of inguinal

glands. After watching the lesion

for two or three days, the induration

increasing, the entire sore was re-

moved by excision. In December,
1881, (nine months afterwards) no
trace of syphilis could be made out.

Case 8. F. T., aet. 18, consulted
me April 7th, 1881, for a sore of ven-

ereal origin, located on the extremity
of a congenitally phimosed penis.

Just three weeks before seeing me he
had had his first and only connec-
tion. The day following he noticed

an abrasion on the spot where the

sore was located, which in 48 hours
had healed. No other trouble was
noticed up to two days before his

visit, when a small hard lump was dis-

covered on the end of the prepuce.

The chancre was a typical Hunterian
;

inguinal glands were well marked,
without being enlarged or sensitive,

and were freely movable. He brought
me for examination the woman from
whom his lesion had been obtained.

Vaginal lesions, a mucous placque in

mouth and and a pustular syphilide

were found upon her. Circumcision
was at once performed. Most of the

wound united by first intention. He
has been kept under constant obser-

vation, visiting me about once a

month. So far no trouble has oc-

curred.

The period of incubation in this se-

ries of cases was one, fifteen days,

two, seventeen days and one,

twenty-four days. In four cases the

opportunity of confronting the patient

and woman was obtained. In one
the woman was laboring under a sec-

ondary eruption, and in one other

case a comrade had become infected

from the same source, whilst in two
only of the ^eight cases is the diag-

nosis obliged to rest upon the physi-

cal character of the sore.

The removal of the lesion was ef-

fected in four cases three days after

its appearance, two days afterwards

in two cases, on the fifth day in one,

and in one the time was not noted,

though it was probably not later

than four or five days.

One of the first things to be con-

sidered in the study of such cases is

undoubtedly the now well-recog-

nized difference between the chancroid

and chancre. In the one there is the

absence of an incubative period, ab-

sence of constitutional symptoms, and
marked difference in the behavior of
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the sore; in the other an incubative

stage ranging from 15 to 90 days,

dating from the time of exposure to

the appearance of the lesion, a period

of quiescence following the initial

lesion of about three months, before

the constitutional effects are mani-
fested, and a pronounced induration

of the parts on which the sore is lo-

cated,

A careful study of the induration

made by the best pathologists seems
to indicate the lympathic vessels as

the carriers of the poison, whilst ac-

cumulations of lymph or white
blood cells seems to be the first effect

ofthe syphilitic process forming the in-

duration. Beisiadecki* gives the follow-

ing as a description of the pathological

changes met with :
“ The induration

consists of a cell infiltration of the

papillae of the corium and subcutan-
eous cellular tissue. The infiltrated

cells are similar to those of dermatitis.

They are round, have one or two nu-
clei, have a finely granular protoplasm,

and separate the connective tissue

equally. These fibres retain the nor-

mal size, are not infiltrated as in der-

matitis
;
they are apparently denser

and more resistant to chemical re-

agents. But the arrangement of the

cells differs from that in dermatitis. In

those places where a rich cell proli-

feration has taken place, and in their

vicinity still more, we find that the

neighboring tissues of the vessels, as

well as their walls, are abundantly in-

filtrated with cells. The walls of the

capillary vessels of the papillae are

thickened, have a shining and rigid

appearance, and inclose numerous
nuclei which project even into the lu-

men of the vessels.

The adventitia of the arteries and
veins is three times its normal thick-

ness, in consequence of the presence
of numerous round, spindle-shaped
and branched cells. The calibre

*Otis on Syphilis pp. 4 and 5, Baumler,
Ziemsen vol. III., dr’c.

of the vessels is diminished, but the
vessels are permeable. If the indura-

tion still increases we find in its vicin-

ity an abundant proliferation in the

adventitia of its vessels, and subse-

quently the adjoining connective tis-

sue ceils enlarge and proliferate, and
anastomose with those situated in

the adventitia by means of their pro-

cesses. The induration is explained
neither by the number of cells nor by
their peculiar properties, but by the

fact that while in dermatitis we have a

proliferation of cells, and also a serous

exudation which infiltrates the tissue

cells and fibres, in the induration of

syphilis we have a drjq anaemic tissue,

resistant connective tissue fibres, con-

siderably thickened walls of vessels.

The dryness of the induration, which
produces the hardness and also the

anaemia, is caused by the proliferation

in the walls of the vessels, which makes
it difficult for the serum to leave the

vessels, and also diminishes their

calibre.”

Experiments on animals and man,
point to the conclusion that the blood
capillaries are surrounded by perivas-

cular spaces, and that the adventitia

of the blood vessels is in part to be
regarded as belonging to the lym-
phatic system. “ We have seen,”

says Beisiadecki, that the cells of the

adventitia are in a condition of proli-

feration; that this proliferation is in

the walls of vessels distant from the

induration. We also know that when
the induration continues, the larger

lymphatic vessels appear as thick

cords on the dorsum penis, and that

the corresponding glands take part in

the process. These cells formed in

the lymphatic system, can easily enter

the lymph current and the blood, and
become the carrier of the contagium.”
From this he concludes that “the in-

fection of the organism is not caused

by absorption of fluid or broken-down
substances in an unknown way, but

the progressing inflammation of the

lymphatics and glands, the formation
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of cells in them, and the entrance of

these cells into the lymph current as

living elements may be regarded as

the ca'use of the general infection.”

That syphilis is essentially a poison

has always been beyond doubt, but

as to what the poison is, is a question

which has occasioned many long dis-

cussions, and been the motive for

many interesting researches. The
tendency of modern science is to

demand great exactness on all points

of pathology, or failing to secure it,

to consider such problems as not

proven.

When Lostorfer therefore announced
his discovery of a corpuscle peculiar

to syphilis, it was not long before the

labors of competent microscopists

revealed the fact that the shinning cor-

puscle in question was found also in

purely normal blood.

The studies of Chauveau and Bur-
don Sanderson upon pure vaccine
lymph, which in its action is so much
like the early behavior of syphilis,

shows the contagious principle

to reside in certain minute
rounded bodies, which strongly

refract the light, and which seem
to be heavier than the lymph. Other
workers believe they have found in

the bacterial theory the most conclu-
sive proofs that diphtheria, scarlet

fever, erysipelas and other contagious
diseases owe their existence to the
diffusion of these minute organisms.
Syphilis, too, has its advocates for a

bacterial origin. “ Klebs,” (Keyes
Venereal Diseases, page 62,) a well

known and thoroughly capable ob-
server, cultivates a spore which he
finds in syphilitic blood (apparently
a moving bacterium), produces a
plant, inoculates it upon an ape,

produces consecutive ulcers recalling

the ulcers of syphilis clinically and
histologically, shows them to Profes-

sor Pick, who recognizes their resem-
blance to syphilitic ulcers, kills the
animal, and finds between the dura
mater and the skull a material much

resembling gumma, and a quantity of

organic germs analogous to the forms
whichhad been inoculated upon the an-

imal. Klebs placed a portion ofa fresh-

ly extirpated syphilitic chancre under
the skin of another ape

;
the wound

healed without suppuration, the glands

swelled slightly. In six weeks the

animal had fever, and shortly after-

wards a crop of papules came out

upon the neck, head and face. The
papules were flat, two or three millime-

tres in diameter and of a brownish
color. These lesions scaled off, but

did not ulcerate, and the papules,

together with the fever disappeared,

leaving no trace.’’ Indisputable evi-

dences of syphilis were found post

mortem and the blood of this ape

contained plants looking very much
like the fungus which had been in-

oculated upon the first ape. The
conclusions and researches of Klebs
however, must still be held sub judice.

Beale (Disease Germs, &c., &c., p.

143) in speaking of the poison of

syphilis says : “It is a molecule of

living matter, derived by direct de-

scent from the living matter of man’s
organism—living matter which re-

tains its life after the death of the

organism in which it was produced
;

living matter which has descended
from the living matter of health, but

which has acquired the property of

retaining its life under new conditions;

living matter destroyed with difficulty,

and possessing such wonderful energy

that it will grow and multiply when
removed from its seat of development
and transferred to another situation,

provided only that it be furnished with

suitable nutrient pabulum.”
Prof Otis (Otis on Syphilis) recog-

nizing the pathological teachings of

Verson and Beisiadecki, before allud-

ed to, accepts the theory of Beale that

the virus is living matter, and accounts

for the induration partly by the rapid

proliferation of the degraded and dis-

eased cells derived from a syphilitic

individual, and finds also an ample
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explanation for the incubative stage in

the absorption and conveyance of the

proliferated matters from the point of
inoculation to the nearest lymphatic
glands through the lymphatic vessels.

Whatever the poison may be, whether
bacterial, diseased germs, or some
undiscovered entity, there can be but
little doubt, I think, that the incuba-
tive stage marks the period during
which only local changes are taking
place

;
or during which the poison is

developing, is being taken up by the

lymphatics and through them distrib-

uted to the system at large. This
incubative period is known to be
rather irregular in duration, and it has
been noticed that the incubative stage

is longest when the point of inocula-

tion is near or upon parts feebly sup-

plied by lymph vessels
;
and is short

when located amid these vessels, as

near the frenum. It would seem log-

ical to infer from these statements

that the syphilitic poison always re-

mained local during the incubative

period or developmental stage
;
that

it always infected the system only
through the lymphatics, and hence if

removed prior to the time the lymphat-
ic glands became involved, should
afford complete protection to the con-

stitution. There is no doubt that the

glands do play a most important role

in the distribution of the poison, but
evidently the blood vessels too are

largely instrumental in the process.

Auspitz is perhaps the most en-

thusiastic admirer of the practice of

excision; he reports 23 cases in 14
of which no secondary symptoms
were met with.

Kolliker sanctions the practice and
has recorded 8 cases, 3 of which re

mained free. Unna reports 3 cases,

2 being successful. The treatment by
excision in properly selected cases can

certainly do no harm
;

it more rapidly

cures the initial lesion than by any
other method, and tends thereby to

check the further conveyance of the

disease to others, and finally it holds

out some hope of being actually a

curative procedure.

Linden ave. and Lanvale st.

IS PHTHISIS CONTAGIOUS?

BY J. T. KING, M. D., OF BALTIMORE.

{A paper read before the Baltimore Medical
Association^)

Gentlemen ;—Phthisis is a disease

of the highest importance, and calcu-

lated to excite a very great interest,

whether we view it in relation to the

insidious nature of its origin and pro-

gress, the selection of its victims, or

the number and frequency of its at-

tacks.

From calculations founded on the

tables of mortality and other data it

has been computed that 60,000 per-

sons die annually of consumption in

Great Britain, but as this computation
has not been made with reference to

the great increase of population within

the last few years it is probable that

the average amount of deaths, from
tubercular phthisis, may without ex-

aggeration, be eighty or ninety thou-
sand in the year. In our Otvn country

we have in New York the percentage

of deaths fro n consumption 14.09
of the whole mortality, in Boston

15.17, in Baltimore 14.55.

Phthisis is a disease which, more
than any other, demands the sympathy
and excites the commiseration of

the friend' and acquaintances of the

sufferers. Some diseases are borne
in silence and concealment, because

their phenomena are calculated to ex-

cite disgust
;
to others, the result of

vicious courses, the stigma of disgraee

is attached; unsightly ravages of the

human frame, or the wreck of mental

faculties inspire us with other feel-

ings rather than sympathy, but con-

sumption, neither effacing the lines of
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personal beauty nor damaging the in-

tellectual faculties, tends to exalt the

moral habits and develope the amiable

qualities of the patient, and from its

melancholy character gives to our

feelings of commisei ation a more than

ordinary intensity. Most persons die

of consumption in the bloom of

youth, at a period when hopes are

brightest, and the capacities for en-

joying life are in full vigor and ma-
turity. Most of its victims are remark-
able for the early unfolding and bril-

liancy of their mental accomplish-

ments; and many a family has to

regret that by tubercular phthisis,

some of the fairest and best of its

members have been hurried to an
early grave.

I am not, gentlemen, going to treat

the subject of consumption in detail

;

I do not intend to enter into a descrip-

tion of its symptoms, to exhibit its

various phases, or to enumerate the

stethoscopic phenomena, nor do I in-

tend to attempt a description of the

forms of tubercle but shall direct my
attention to the single question of its

contagiousness.

First then what do we mean by con-

tagion ? Webster defines it as “ the

act or process of transmitting a dis-

ease from one person to another by
direct or indirect contact.”

Understanding what we mean by
the term, let us proceed to adduce
such testimony as will enlighten us on
this important subject.

In my own practice I recall but two
cases where 1 believe the disease was
communicated by contagion. The
first, a young lady, a posthumous
child

;
father deceased of apoplexy at

about 45 years, mother still living at

an advanced age. There was no phthi-

sical history.

This young lady was the personifi-

cation of health. I had known her
from her childhood. She married at

the age of 24 years to a gentleman on
whom c nsiimption had already be-

gun its dreadful work. He was con-

fined to his bed, before her confine-

ment with her first child. The hus-
band lived about a year or 18 months

;

the child survived him but a few
months, succumbing to tabes mesen-
terica. The widow showed no signs

of impaired health during the first

three or four months of her widow-
hood, then began to lose the healthy
rich color

;
grew anemic, suffered with

dyspepsia, slight cough
;
indeed all

the symptoms of pre-incipient phthi-
sis, save that she maintained her flesh

to a remarkable degree.

In this condition of health she mar-
ried her second husband. Pregnancy
which almost immediately followed

seemed to arrest the advance of the

disease, as it frequently does, but after

the birth of a large bo\" she sank rap-

idly with unmistakable signs of phthi-

sis, as confirmed by a number of med-
ical gentlemen.

The history of the second case is

as follows: A patient of mine suffer-

ing with chronic phthisis employed as

nurse a strong, healthy, robust woman.
There was no phthisical history in

nurse. This attandant was as untiring

and indefatigable as she was skillful.

Through months of weary watching

and nursing she performed her duty,

but at last came the suspicious cough,

loss of strength and flesh, accelerated

pulse, pain, hectic, suppression of

menses
;
in short all the symptoms of

consumption, which were confirmed

by physical exploration.

The disease ran a rapid course.

One evening when family and nurse

kneeled about the bed of the mistress

of the household for evening devotion,

as was their wont, the nurse fell to the

floor with the life blood gushing from
her mouth, and expired in an instant.

To-day in one of our cemeteries, may
be seen side by side the mounds of

mistress and nurse.

Some may object that in the cases

just relaterl the close application,

watching and confinement ltd tc- the

d^ velopment of phthisis, and were the
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sole causes. I admit that where a
predisposition exists the nursing and
confinement render the chances of
escape less likely, but how often have
we seen women broken down by
nursing chronic diseases, other than
consumption, but who after a few
weeks of rest fully recover. I have
never seen or heard of one who devel-

oped phthisis from nursing such cases
unless a predisposition to said disease

existed. We do not claim that every
man or woman nursing a case of

phthisis will contract the disease, or

that it is of common occurrence, but
we do claim that it occurs sufficiently

often for physicians to recognize the
fact. We claim that the danger is as

great or greater than in typhoid fever,

for in the latter disease the material

cause resides in the excreta, and by
cleanliness the contagious element is

destroyed and removed, but in phthi-
sis the material cause lies in the effete

matter constantly being thrown off

from the lungs of the stricken indi-

vidual, more especially in the ad-
vanced stages of the disease. The
very frequency of phthisis would lend
color to the belief of its contagious-
ness. Dr. E. Darwin Hudson, Jr., in

an elaborate monograph on phthisis

states that Dr. Colton analyzed i,ooo
cases at Brompton Hospital and could
prove hereditary taint in but 376.
Scott Allison at the same institution

out of 603 cases has only seen the in-

fluence manifested in 19 cases.

Walshe after careful inquiry concludes
26 per cent. Pidoux not over 25 per
cent. The remaining 70, or 75 per
cent, must be from other causes;

among these we believe contagion
to hold its place.

Among those who believe in the

contagiousness of phthisis are Aristo-

tle, Galen, Riveris, R. Morton,
Baume, Cullen, Heberden, E. Darwin,
C B. Coventry, S. G Morton. Bright
?nd Addison, Dunglison, Andral,
Drake, Watson, Copland, Dick-on,
vV. Budd, Lawson lait, Walshe, T.

M. Madden, F. Huffman, T. Reid,

Ravlin, S. C. Vogel, C. T. Selle, and
A. P. Wilson.

With your permission I will read a

case as reported by Dr. Webb of

Philadelphia in American Journal of

Medical Sciences
;
also a number of

cases from other prominent men sent

to him in answer to inquiry.

Dr. Webb says : “In January, 1874,

1 was requested to attend Mrs. S.,

aged 24 years, who was suffering

from phthisis
;

it was found difficult

at first to convince her parents, also

her husband, that that was the real

cause of her illness, as they stated that

consumption was not known in the

family of either father or mother, and
that her maternal grandmother was
still living now a lady 75 years old,

and healthy in every particular, and
that her paternal grandfather, aged 81

years, was accidentally drowned about

2 years ago, while endeavoring to

drive across a ford, during high-

water, of one of the streams of West
Virginia. Both families are long

lived. On making further inquiry,

it was found that during the winter

and spring of 1873. she was in con-

stant attendance upon a lady friend

who had phthisis, and for whom she

had the most fond attachment, and

who died in May of that year. Mrs.

S. was not married at that time. She
died in the latter part of March,

1874.“

Professor Alfred Stille reports the

case of a mother, between 50 and 60,

whose husband many years before

had died of consumption. She was
herself in excellent, tough health up

to the date of her daughter’s last ill-

ness, which was with chronic phthisis

with cavities. A day before her death

the daughter’s breath was very offen-

sive, and the mother, who was lifting

her to change her pillows, inhaled it.

She spoke to me of the foul taste and
acrid sensations in her throat pro-

duced by the inhalations Within a

few weeks she began to cough, fell
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rapidly into consumption, and died

after a few months illness

The following cases are reported by
Prof. J. M. Da Costa. He says:

“I have met a number of instances

which seemed to prove the contagi-

ousness of phthisis. I am a believer

in this, although I admit the great

difficulty of eliminating the law of co-

incidence in a disease as common as

tubercular phthisis. To mention a

few of the instances I have met with :

1st. I attended a gentleman of tu-

bercular family, and himself suffering

from very slowly developing con-

sumption, which in truth was arrested

for a number of years. He thrice

married, and lost his three wives by
consumption. The third was a

woman of splendid physique, and of

a very healthy, long-lived family.

She was the mother of three children
;

one is scrofulous. 2d. A similar

case, in a splendid-looking young
woman, who most faithfully nursed a

tubercular husband for nearly two
years. She (died a year afterwards of

phthisis, beginning apparently with

throat and bronchial irritation. She
had, I think, no children.

3rd. A young woman who accom-
panied her husband to Colorado,
where he died a year ago of slow con-

sumption. She is tubercular now;
no case of phthisis has been known
in the family except that of her

mother’s aunt. One of the children

died of scrofula.”

Prof. Da Costa says : ‘T might give

you more examples, and I have
noticed the fact that they chiefly hap-
pen in women.”

Dr. J. Solis Cohen writes :

“I am strongly impressed with the
opinion that phthisis can be contracted,

that is to say, is communicable
rather than contagious in its strict

sense, from frequent continuous con-
tact with the phthisical.”

‘T attended,” says Dr. Cohen, “during
a series of ten years, one son and two
fckughters, all young adults, of a gen-

tleman of this city, and subsequently

the father himself, at about the age of

50 years, all of whom died of phthisis

under my care. Two sisters of the

father died of phthisis also, under the

care of another practitioner, both mar-
ried with several children, probably a

dozen or fourteen in all, all of whom
are still living, with all the manifesta-

tions of phthisis. The father had an
aunt, a stout, hale, hearty English
lady who nursed these children when
they became sick, often sleeping with

them, and subsequently she con-

tracted acute phthisis, and died under
my care within seven weeks, at the

age of about 64, some members of

her family (sisters) surviving her at a

more advanced age, and in good
health.”

Dr. Solis Cohen continues : “I have
also had several cases in which wife

or husband died of phthisis several

years after the death by phthisis of

the other party
;
in one, and perhaps

more instances, after second marriage,

in which I have thought (the personal

history being unphthisical) that the

germs of the disease had been con-
tracted from sleeping with the dis-

eased individual.”

Dr. Quilez of Cuba communicates
the following case, and states that he
has been familiar, personally with both
families and knows definitely,

of their antecedents.

“A gentleman, whose family was
subject to hereditary phthisis, mar-
ried a. strong, healthy, well developed
young lady, in whose family no such
disposition existed, and in which no
case of phthisis could be traced. A
female child, of delicate, though
healthy aspect, was the first fruit of
said union; a second child, of more
delicate health, was born, and died in

early childhood. The father, after

being sick for some time, died from
his hereditary affection; and his wife,

whose health had begun to decline,

was at last a victim to the same
disease,”
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A. P. Brubaker, M. D., of Philadel-

phia reports the following case : “Mrs.
K. aged 33 years had always enjoyed

good health until within the last six

months; her parents are living and
well. Three years ago she married,

her husband coming from a phthisical

family
;
his mother and two sisters, it

is said, died of consumption. At the

time of his marriage one of his sisters

had been ill for a year with phthisis.

Mrs, K. attended her for a period of

eleven months, when she died. Last
August, 19 months after the death of

her sister-in-law, she was seized sud-

denly with what she called “ Hives,”

followed in the course of a week with

fever, slight cough with expectora-

tion, loss of appetite and strength,

which gradually became worse
;
she

has lost flesh, and has had slight hem-
orrhages, in fact all the train of symp-
toms characteristic of phthisis.”

The three following cases were re-

ported by Dr. Simpson : “Mrs. C. aged

28 years, of a healthy, long-lived fam-

ily, was in perfect health when mar-
ried. Her husband died in Iowa of

phthisis. Four months after his death

I attended her with slight hemor-
rhage; dulness was found at apex of

left lung but very limited. She died

four months after of well-marked
phthisis. She was one of thirteen

children, all of whom, with the ex-

ception of Mrs. C., are living. Her
mother died at the age of fifty with

some disease of the liver
;
her father

is still living. I attended a grandfather

and grandmother both of whom
died when over eighty. 2nd.

Mrs. M., aged 30 years, a strong,

healthy, Irish woman
;
she nursed her

husband, who died of phthisis in the

early part of 1877. One month after

his death she had a profuse hemor-
rhage

;
on examination a spot of dul-

ness was found on the anterior part of

the right lung. She was under my
care four months; the disease spread

rapidly, involving the whole of the

right and the apex of the left lung.

Mrs. M’s brothers and sisters are all

living. She had four children all

strong and healthy. 3rd. Mrs.
G.

,
of a healthy family; knew

her to be well during her mar-
ried life. Her husband, whom she
nursed for one year, died of phthisis.

A month after his death she showed
.symptoms of bad health, with slight

cough
;
examination revealed disease

of anterior portion of the left lung.

She died in 18 months of phthisis.”

Dr. Lawson Tait, Fellow Royal
Medico-Chirurg. Society, and Surgeon
to Birmingham and Midland Hospital

forWornen, England, upon the question

of contagiousness of consumption
says : “The question of the contagi-

ous nature of pulmonary consumption
is one in which I have long been in-

terested, and on which I have made
many observations in dispensary prac-

tice. Long before I met with the case

which I shall afterwards detail, I had
seen cases which seemed to me to

point out strongly that the Italian

doctrine had some ground for exist-

ence, but my cases were all deficient

at some point or other in the chain of

evidence. The question is one of

mighty clinical importance, and it has

often struck me with amazement that

neither in this country nor in America
has any physician set himself to work
to decide, from out of the sadly too

great abundance of evidence at our
disposal, the truth or otherwise of a

doctrine so firmly held by our conti-

nental brethren. It has been alluded

to by nearly all writers on phthisis,

but authoritative opinions have been
given by none, so far as I am aware
for or against the view of its conta-

gious character. A lingering suspi-

cion, however, seems to exist in the

minds of most medical men, for we
constantly hear of the advice being

given that the patient should sleep

alone. For my own part I never fail

to impress this precaution, for I enter-

tain the belief strongly that pulmo-
nary consumption may be edmmuni-
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cated.” The following case .'’S report*

ed by him is so strong that I beg
permission to speak of it in full.

“About three years ago there came
one day to consult me a pretty, flaxen

haired, blue eyed girl of about i8,

whose face alone was enough to

designate pulmonary consumption;

she told me her mother had died of it

also a brother. As is the wont of

women in affliction, she brought a

friend with her to help her through
the ordeal of a visit, a perfect contrast

to herself, tall, stout and strong, the

very picture of health, a handsome
Irish brunette, born near Sligo. The
two worked together in one of our

Yorkshire wool mills, and it would
seem the strong contrastbetween them
had caused their close friendship.

They lodged together, and until their

visit to me had slept together. As is

my custom I at once insisted on the

patient having a room to herself, and

after my injunction this was strictly

carried out. I need not detail the

case of the first girl. Suffice it to say

she passed through several attacks of

softening, during each of which she

was attended carefully, but not closely

by her friend, who, during the time

when the patient was unable to work,
earned the support of both, and after

those attacks she recovered complete-
ly, married, and is now the mother of

two children. Her devoted friend

had a different and sadder fate; for

only five weeks after her visit to me
in the capacity of companion to my
patient, she herself came with the

dyspeptic symptoms which usher in

the first stage of phthisis. During
the time she was nursing her friend,

the physical signs of incipient con-

sumption were manifested, and de-

spite all my endeavours, it ran an

almost unchecked course in rather

less than three months. Long
before her death the conditions of the

two girls were reversed
;
the patient

had become the nurse and the nurse

had taken the patient’s bed; the former.

whose fate I had regarded as decided,

recovered; the latter, who really sac-

rificed herself for her friend, died. It

was strange and most interesting to

me to find that the survivor felt keenly
that she had given her disease to her
companion, and was the unconscious
cause of her death. In the case of

the girl who died, I was fortunately

able to get a family history very com-
pletely, and to eliminate any difficulty

there might have remained as to a

family taint. Her father, mother,

several brothers and sisters are alive

and all strong. She had a grandfather,

and two grandmothers alive, and no
instance had occurred in the

family of death from chest disease, or

any of the allied affections—nor in her

own history was there any point which
could be indicated as one of likely

explanation for the phthisis. The
whole evidence, negative certainly,

but none the less valuable on that

account, pointed to the conclusion

that it was a case of phthisis derived

from contagion.”

I find recorded many cases such as

I have produced, but I will not con-

sume further time in reading them, as

they would be only corroborative.

In the case‘s of phthisis generally

women are in excess but a fraction

over one per cent; about 14 in 1,000.

Yet every case reported from con-

tagion occurred among members of

that sex. Is this a mere coincidence?

Does it not rather strengthen the idea

of contagiousness, because upon them
generally devolve the duties of the

nurse, and they are consequently more
exposed to consumption from that

cause.

In many parts of the continent of

Europe, the southern parts of France,

Italy and Germany for example, the

contagious character of the disease is

firmly believed in by the people, and
by many of the leading physicians.

In some places, especially in the south

of France, so complete is the eonvic-

tion as to the communicability of
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consumption that upon any one dying
of the disease, the bed on which the

patient lay is invariably burned.

Can we learn anything from the

lower animal kingdom upon this im-

portant question ? Chauveau’s, Colin’s

and other experimental researches

prove conclusively : 1st, That tuber-

cular disease is very common among
cattle, especially among cows and
oxen. 2nd, That the contact of a

diseased animal with a healthy one
for a long period is almost sure to

communicate phthisical disease to the

other before in a healthy condition.

The milk of cows with the pearl dis-

ease, which is but tubercular phthisis,

has been observed to induce tubercu-

losis not only in calves but also in

other animals, and even guinea pigs.

Such milk is said to produce first in-

testinal catarrh, and tuberculosis of

the mesenteric glands, liver and spleen.

I am not prepared to say that the

milk of the human consumptive
mother does not carry the seeds of the

disease to her offspring. From
numerous examples, in which the

milk of tubercular cows had been,

during many months, the chief source
of nutrition of certain children who
became pale, emaciated, and finally

developed tubercular disease, it is

fair to assume that in milk of this

origin we have a fruitful source of

pulmonary phthisis. Jacobi reports

that a dog which ate the sputa of his

phthisical master died of consumption.
Laennec was convinced that he had
contracted a tuberculous nodule
through a wound made with a saw
while making an autopsy in a case of

phthisis. He succeeded, however,
in destroying it with the butter of
antimony. As Laennec was undoubt-
edly familiar with the appearances of

the ordinary dissection pustules, the

fact that he thought it worth while to

mention this incident shows that he
must have meant something different

from them.

Should I more than allude to the

artificial production of tubercle I

would be obliged to greatly lengthen

a paper already much longer than I

had intended. The question of the

contagion of pulmonary phthisis

rests to a great degree upon the possi-

bility of its inoculability. The first

experiments of Villemin, Prof, of Val
de Grace,*" in 1865, appeared to settle

this for a time in the affirmative.

Later, Fox, Clark, and Sanderson
showed that tubercular disease might
be produced by substances not at all

specific in nature, cheese, cinnabar, etc.

Within a year this matter has again
been taken up by Cohnheim, and we
find ourselves forcibly obliged to admit
that from the inoculation of tuber-

cular or purulent matter taken from a

phthisical patient, pulmonary phthisis

in animals may invariably be produced.
All animals are not equally sus-

ceptible. Dogs for example show
little susceptibility, whilst rabbits and
guinea pigs have it to a remarkable
degree. The way in which the tuber-

culous matter is introduced is of little

consequence
;
the common and most

convenient way of procedure is inoc-

ulation by a small incision, either into

the subcutaneous tissue, the pleural,

peritoneal cavities or the anterior

chamber of the eye. Chauveau and
others have infected rabbits by feeding

them with tubercular matter. Whether
there is much or little tubercular mat-

ter employed, whether it is used alone

or mixed with other tissues is of little

importance
;
by far greater conse-

quence, on the other hand, is it that

the substance used should be fresh,

and free from decomposition. The
fresher it is the less likely is the ex-

periment to be affected by septic and
similar influences, and infection is

more certain. How the infection

takes place is best seen in animals

where the tubercular matter has been
introduced into the anterior chamber
of the eye. In this case if the sub-
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stance be absolutely fresh, the irrita-

tion produced by the introduction

soon passes away
;
the small portion

introduced becomes smaller and
smaller, and may even completely
disappear—then for a while the eye is

completely clear and intact, until

suddenly on the iris a smaller or

larger number of minute grey nodules
appear, which grow to a certain size

and then caseate, exactly as happens
with human tubercle. The state of

incubation varies : dogs 21 days, gui-

nea pigs and rabbits 14 days.

Once introduced, its further course
is influenced by the condition of the

structure of the part, and takes the

direction of the natural roads of the

organism; finally into the circulation

for the development of tubercle in

distant organs. When introduced
into the peritoneum it next reaches
the spleen and liver

;
introduction by

feeding affects intestines and mesen-
teric glands

;
by inhalation the lungs

and bronchial glands are affected

primarily. When introduced subcu-
taneously the lymphatics are first af-

fected. That the lungs are affected in

a far larger ratio is because those
organs are more exposed to contagion
from contact with sick.

A certain proportion of tubercular
matter is swallowed. The course
through the esophagus is too rapid to

take effect
;

in the stomach the acidity

of the gastric fluid destroys its power
of contagion to that organ and bowels.
When in consequence of swallowing
large quantities of tubercular matter
catarrh of the stomach is produced
the chief obstacle to transmission to

intestines is overcome. In the bowels
infection is most likely where the con-
tents are retained longest; in the
neighborhood of the ileo caecal valve,

ileum, caecum, colon. Simultaneously
with or immediately following the
development of virus in the follicles

comes development in the mesenteric
glands. When inhaled virus takes
root directly in larynx and trachea,

producing so-called primary tubercu-

losis of larynx. A disbelief in the

contagiousness of phthisis is likely to

result in the increase of the disease.

The investigations of Tappeiner
have also indubitably shown that the

mere breathing of atomized watery
solutions of the sputa of phthisical

animals will convey infection to

healthy animals. It is therefore,

fairly presumable, in conclusion, from
manifold experiments, and more par-

ticularly from the latest and most
convincing of all, those of Cohnheim,
of Leipzig, that pulmonary phthisis

in man may be conveyed by ist, milk

of tubercular cows; 2nd, inhalation of

particles of sputa carried in the

atmosphere directly from phthisical

patients; 3rd, direct inoculation, as by
an abraded surface of part of the in-

tegument, through which the matter

may be absorbed.—Lessons: Separate

as far as possible the healthy from in-

fected individuals
;

2nd, thoroughly
ventilate the room where patient and
nurse may Irom necessity be confined.

SOCIETY REPORTS.

CLINICAL SOCIETY OF MARY-
LAND.

STATED MEETING HELD APRIL yth, 1882.

Dr. I. Edmondson Atkinson,
President, in the Chair.

{Specially reported for the Maryland Medical

Journal).

Cancer of Pylorus 'With
Secondary Deposits Elsewhere.

—

Dr. Michael exhibited the specimens,
obtained from a woman, who had con-

stant vomiting, epigastric pain and a

lump to the right of the umbilicus. The
vomited matters showed the cancer cells.

The disease was very rapid, the patient

dying three months after the appearance
of symptoms. Secondary deposits were
found in abdominal and pelvic organs.
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COLOTOMY FOR CaNCER OF ReCTUM.—Dr. Tiffally reported a case in a man,
set. 64. Last summer a year had trouble

at fundament supposed to be piles.

About 8 months ago came under Dr. T’s

care with deep ulcer involving anterior

two-thirds of rectum, adherent to under-

lying tissues. There was bearing down
and ill smelling discharge. Notwith-
standing, patient was in good flesh.

Palliative treatment—opium freely and
keeping bowels open daily by injections,

cream of tartar and sulphur—sufficed

for six months. Three weeks ago bowel
closed and patient began to swell.

Colotomy was done by oblique incision

on left side, and stitching descending
colon to edges of wound. No fecal

matter now passes per rectum. An
oakum pad is kept applied over wound.
The patient has done well. This was
the third colotomy performed by Dr. T.

for cancer
;
one with rectal cancer lived

fifteen months after operation, the other

with supposed omental cancer impacted
in pelvis (no post mortem could be ob-

tained) had great relief but something
gave way fifteen days after operation

and death ensued in a few hours.

Sciatica Relieved by Stretching
Sciatic.—Dr. Chambers spoke of an
obstinate case of sciatica in the City

Hospital for two months, which was re-

lieved by moderately stretching the

sciatic nerve, by flexing the limb over

the head till it ceased considerable pain,

alter Billroth’s methed. There was no
pain twenty-four hours after, and Dr. C.

thought this treatment as good at least

as the hypodermic syringe. He would
repeat if necessary.

Hypertrophied Spleen from Case
OF Leukemia — The President exhibit-

ed the specimen, obtained Irom a boy
years old who had been ill for five

months. The symptoms were chalky

pallor, dyspnoea, rapid pulse, enlarged

abdomen, anasarca, prostration, fretlul-

ness and tendency to sleep. The tem-
perature did not exceed 100°. Large
doses of iron seemed to produce some
improvement, but this was succeeded by
relapse followed by death from pure

asthenia. When first seen there was
deep ulceration of the buccal mucous
membrane, which healed under local

astringent treatment. Quinine had no
effect on the case. The patient had
never had malarial trouble

;
digestion

was fair
;
there was slight general en-

largement of the lymphatic glands
;
there

was nothing wrong about the kidneys.

A completepost 7norte7n was not allowed,

but permission was given to remove the

spleen and to inspect the liver which was
also enlarged. The spleen was of a

brownish-red appearance with little

white spots over the surface, correspond-
ing probably with the malpighian bodies;

it weighed 15 ounces. A microscopic
examination made by Dr. Bermann con-

firmed the diagnosis of leucoc>themia.
Dr. Bevan then read a paper on Ex-

cision OF THE Initial Lesion in
Syphilis (published in the present

issue of the Journal).

The President made the following

remarks upon the subject : One reason
why excision had not been generally

adopted was that it was opposed to our
ideas of the pathology of the disease,

according to which infection was instan-

taneous on exposure. Auspitz and
Unna have practised it in 32 cases with

14 successes; Shadinsky in 175, with 75
successes

;
Sigmund, himself a dualist,

often. The speaker had always believed

that the syphilitic lesion began as a local

sore and that it the virus could be pre-

vented from entering the lymphatic
channels the disease could be arrested.

It is only when the virus has entered the

lymphatics that the disease has become
general. The period of incubation is the

time required fjr the poison to get into

the system, and not the time during
which it is hatching in the system. Hy-
drophobia illustrates the implantation of

a virus, which lies dormant in the tis-

sues.

Excision had been practised frequent-

ly in France, but in every case without

success, although it had been done as

early as 48 hours after infection. Yet
Auspitz and Unna excised successfully

several days after infection, even when
the glands were enlarged

;
how this

could have occurred was a mystery. The
speaker had many records of chancres

at the verge of the prepuce. There is a

great tendency of simple chancres

(chancroids) in this situation to become
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indurated, which is due to the formation

of cracks followed by effusion, and inflam-

matory induration, from drawing back

the prepuce. He was unable always to

tell the difference between this inflamma-

tory induration and the specific form.

Negroes have more often enlarged glands

than whites, and this may be a source of

error.

Dr. White, of Philadelphia, was the

only surgeon in this country who had, to

the author’s knowledge at least reported

successful cases of excision. It is taught

almost universally in this country that

chancre is evidence of constitutional in-

fection. With such a preconceived

view, no one is likely to practice ex-

cision.

Dr. BevaJi had also noticed the prone-

ness to enlarged glands in the negro.

He had removed the chancres in the

negro as soon as seen and before indu-

ration had appeared. In all his cases

the chancres were single. His failures

from excision were at least three times

as many as his successes. He thought
many of these might be due to bad sit-

uation and too long duration, but he had
failed even in some favorable cases.

BALTIMORE MEDICAL ASSO-
CIATION.

STATED MEETING HELD MARCH 27TH,

1882.

Christopher Johnston, M. D.,

President in the Chair.

{Specially Reported for the MarylatidMed. Jotirnal
)

The Association met at the Medi
cal Hall, at 8 35 P. M., present 18

members. After the dispatch of

routine business Dr. Taneyhill drew
attention to Bicarbonate of Soda in

Saturated Solution as a Local
Application in Treating Burns.
A servant girl’s clothes took fire

yesterday from a range near which
she was sitting. In her fright she

ran up stairs which so fanned the

fl lines that her clothes were entirely

burned off hjr, except her shoes and
a part of her stockings, and h -r b Mv
was severely burnt from her head

downwards. Large patches of skin

came away with the burnt clothes,

leaving the surface denuded. Upon
reaching the case shortly after the ac-

cident he ordered 3 to 4 lbs. of the

bicarbonate of soda to be procured at

once and a quantity of cotton batting.

A bucketful of the saturated solution

of the soda was prepared, and the

cotton soaked in this was applied

around, the limbs and over the body,

so that the patient was completely
enveloped in it. Her extreme suffer-

ing was allayed by this, and in 32
minutes from the time of its applica-

tion she was perfectly easy. Two
and a half hours after the burning she

was given a large dram of whiskey
(.5iv) and this was followed by opiates

at intervals. The relief has continued

to the present time
;

the patient is

perfectly well and has a good appe-
tite. The above method of treatment

originated with Dr. Peppercorne, of

England.
Dr. Ellis has used 3. strottg soXution

of the same agent in the treatment of

a man terribly burned about the face

and body by the explosion of a bomb
shell at Fort McHenry. Every time

the solution was applied it caused so

much pain on the surface denuded of

skin that the patient finally refused to

use it and carron oil had to be sub-

stituted. In this patient the cloths

were removed several times during

the alkaline treatment because they

became dry and uncomfortable and
the patient complained greatly ofthem.

In a case occurring subsequent to this,

the same unpleasant results accompa-
nied the use of the soda solution.

Dr Mo7
'
7'is in treating burns, first

gives an anodyne to relieve the pain

of dressing. He prefers Labarraque’s
solution as a local application, (.^i to

the pint with two or three grains of

morphia added) believing this to have
anodxme effects. His precentor Dr.

Hintze treated a little girl by envel-

oping her bod\’ in bran; she r co' ered.

1 This was oiie of the worst cases he
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ever saw. In selecting a dressing the

grand point is to use one which does
not require a change.

Dr', TaneyhilL said that the cotton

in his case had not been removed and
he did not propose to remove it for

7 or 8 days, smell or no smell. All

that was necessary was to open it a

little here and there and pour in the

solution, thus keeping it saturated

with it.

Dr. Stenart had experienced perfect

comfort from the saturated solution

of bicarb, soda in the case of a

severe burn of his own hand and had
had equal success since in several

minor cases.

Dr. Uhler drew attention to the

fact that the carbonate of soda is a

caustic and that specimens of the

bicarbonate differ in solubility.

The Presidenfs experience was that

the saturated solution of the bicar-

bonate of soda on cotton, and applied

hot was very soothing. He had not

used it however in very extensive

burns such as Dr. Taneyhill’s.

Prevention of the Nausea Fol-
lowing THE Use of Morphia. Dr.

Stenart reported a case in which a

patient was always nauseated by the

use of morphia but who could take it

in combination with gentian without
any such effect. Repeated trials

demonstrated the accuracy of this

observation.

The President had received from
Dr. Brown-Sequard a formula, con-

sisting of one-tenth grain morphia
and one-sixtieth grain atropia

;
but

upon using this the atropic symptoms
proved so disagreeable that he aband-
oned it prefering to have the nausea.

Dr. Ellis used a little bismuth with

the morphia to prevent the nausea.

Dr. Dickson found a combination
with qumia an effective corrective.

Persistent Hiccough.

—

Dr. Taney-
hill reported a case of hiccough now
in the 9th day. The patient, a heavy
man, began with symptoms of ordin-

ary indigestion. Bromide of potask.

chloral, morphia by mouth and hy-
podermically, musk, ether, belladona,

and standing the patient up and mak-
ing him stretch the muscles attached

to the ribs, had all been faithfully

tried with but temporary relief.

Dr. Uhler said a simple lump of

white sugar will often relieve mild
cases. A mixture of hydrate of

chloral, bromide of potassium and
morphia administered per rectum, and
cold to the epigastrium, were also re-

commended.
Dr. Price had seen a case similar

to that related relieved by Squibb’s

Fluid Extract of Cannabis Indica, in

8 to 10 drop doses every four hours;

the 4th dose relieved.

Dr. Sellrnan had seen a case in a

milkman, of 10 days duration reliev-

ed by creasote and borax.

Lr. King had seen a case similar to

that reported relieved by drachm
doses of sulphuric ether.

Dr. Dickson had relieved a case by
tinct. assafeetida and brandy toddy
after the failure of other remedies.

Dr. Stiuart had been successful

in the case of an old gentleman with

fluid extract of sumbul.

Dr. Morris said that drachm doses

of the same with Hoffman’s anodyne
had relieved the only severe case he
had seen.

The President pointed out that the

affection had not an invariable path-

ology
;
for instance, it might be due

to hysteria, ulcer of the stomach,

gastritis, some trouble in the nerve

centres, etc. Nitrate of silver in

solution was an appropriate remedy
in some cases, whilst the oxalate of

cerium, one to three grain doses, and

subnitrate of bismuth, 20 to 30 grain

doses, were ustful agents in many
cases. We were doubtless all famil-

iar in our childhood with the relief

given through the effect upon the

emotions caused by the ccok’s threat

of fire. Tne President alluded to a

case which came under the care of

Dr, Mayi of Washington, in which
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a patient suffered for 16 days from

hiccough for which he could get no
relief although many medical gentle-

men were called in and numerous
remedies tried. Finally a professional

gentleman from the rural districts

proposed prune juice and this gave

immediate relief. Dr. May had tried

this agent in many cases subsequent-

ly but had invariably failed to derive

any benefit from it, leading to the in-

ference that some of the remedies

previously given to his former patient

began to take effect just at the time

the prune juice was administered.

Incised Wound Twenty-Nine
Inches Long.- The President read a

letter from a physician in the west, a

former pupil, recalling the fact of the

former having alluded in his lectures

to the case of John Bell in which an

incision two feet in length was made
in taking up the gluteal artery on ac-

count of an aneurism of that vessel,

as the longest wound made by a sur-

geon on record. The letter then

stated that the writer had just met
with a case in which a wound was in-

flicted upon a negro with a razor

which extended from the vicinity of

the left shoulder to beneath the left

nipple—a distance ef 29 inches.

The discussion of the appointed
subject. Is Consumption Contagious?
was opened by Dr.J. T. (whose
paper we publish in this issue).

Dr. Jos. T. Smith, questioned the

stateruent that confinement and over-

work were alone incapable ofinducing
consumption, and referred to the case

of a lady with a good family history

and in good health who acquired the

disease from mental and physical ex-
haustion and overwork

;
at least there

was nothing else in the case to which
he could attribute it.

Dr. Price said contagiousness of a

disease was generally a thing which
was apparent and did not require dis-

cussion. The proportion of those
said to have incurred consumption by
contagion is nil • in comparison with

the entire number of consumptives.

He referred also to the well-known
tendency of women to transmit pecu-

liarities of their first husband to

children by subsequent husbands.

He quoted statistics of Dr. Cotton of

the Brompton hospital, to show that

the nurses and attendants in that in-

stitution are not more liable to the

disease than other persons.

Dr. King replied to this that in the

hospital mentioned every possible

precaution is taken to prevent com-
munication

;
proper ventilation is

enforced and separation of the nurses

from the patients as far as possible.

This is a very different thing from a

wife sleeping with her consumptive
husband in a room insufficiently ven-

tilated.

Dr. Dickson had known several

cases of men with chronic phthisis

who had lost two or three wives of

consumption although the latter were
healthy at the time of marriage and
had good family histories. One such

person buried two wives and eight

children all from consumption, he

himself escaping all his lung trouble

and dying at 72 of paralysis.

Dr Morris pointed out the singular

circumstances that in such cases the

husbands improve in health whilst

the wives succumb to their disease.

A gentleman with phthisis lost two
wives, and married his third

;
he then

died and his third wife got in bad
health, but she is still living and it

looked as though she had escaped
from the clutches of the disease.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD MARCH 2 1ST,

1882.

Dr. J Carey Thomas, President,

in the Chair.

I for the Marylcmd Modictf

1
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President’s Remarks.—On assum-
ing the Chair the President made the

following remarks :

Gentlemen of the Academy of

Medicine : In assuming the duties of
j

President of the Academy, with
|

which you have honored me for the

fifth year of its existence, I must
claim the same indulgence which has

been so kindly extended to my pre-

decessors in office. The object of the

Academy, which has been laid down
in our Constitution to be “the acqui-

sition of knowledge, and the cultiva-

tion of professional intercourse,” has,

I think, been greatly promoted by the

meetings and work of the Academy.
It will give me great pleasure to do
all that lies in my power to further

such excellent and desirable ends.

The profession in Baltimore was
never more alive than at present to

the necessity of pursuing medical

research and promoting, by the es-

tablishment of dispensaries and din
ics of various descriptions, the needs
of the sick poor. Such a disposition

will doubtless lead to the thoughtful

consideration of the mutual relations

of the profession and the public, and
the great importance, whilst doing
all that can be done to assist those

who are in real necessity of gratui-

tous service, of preventing the pauper-

ization of those who should seek the

physician’s office rather than the free

dispensary. In the free interchange

of sentiments which our organization

happily permits, many important sub-

jects of interest as well as special ap-

plication to the prevention, treatment

and cure of disease, have from meet-
ing to meeting claimed the attention

of the Academy. I trust that in the

year that is before us, every member
may be ready to contribute, whether
in a methodical and careful way, as

he may have time, or by the sponta-

neous and familiar expression of the

results of his experience and prac-

tice, whatever he can to make our

meetings the profitable and pleasant

occasions they have been in the past.

Again thanking you for your kind-

ness and confidence, I heartily wish
continued success to the Academy of

Medicine.

Operation for Procidentia Uteri.—Dr. H. P. C. Wilson reported the

case of a woman, aet. 42, who suf-

fered from a procidentia uteri, the

uterus hanging between the labia.

She was the mother of six children.

There was hypertrophic elongation of

the anterior lip of the cervix, so that

the os uteri resembled a hog’s snout.

There had previously been a lacera-

tion of the perineum, up to but not

through the sphincter. The cervix

was amputated with the thermo-
cautery without the loss of a drop of

blood. This was followed by a won-
derful contraction and retraction of

the organ. The perineum was closed

with seven or eight sutures. Chlor-

roform was used. It is necessary,

after these operations, to use some
pessary, for the whole womb is en-

larged as well as the cervix, but usu-

ally the speaker had been able to dis-

pense with it after awhile.

Embolism of Retinal Artery.
—Dr. Chisolm reported the case of a

patient who suddenly became blind

in one eye. The eye looked normal,

except that the arteries had disap-

peared and small hemorrhages were

visible at the fovea centmlis under

the ophthalmoscope. Embolism of

the retinal artery was diagnosed.

The entire artery seemed to be plug-

ged. Vision has slightly improved
within a week from the occurrence of

the symptom.
Etiology of Scarlatina.

—

Dr. Powell reported an outbreak of

scarlatina which had been observed

by him at one of the summer resorts,

and which was traced to a child wear-

ing a sack which it had worn twelve

months before during an attack of

scarlatina. It had not worn the sack

during the mterval. The garme t

had been disinfected.
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Dr. McKew reported the case of a

girl at a boarding school in the

country, who received a letter from a

house in the city where there was
scarlatina; twelve days after she was
taken ill with the disease. There

• had betn none of it at the school or

in the vicinity.

Dr. UJder many years ago sat up
with a corpse dead of scarlatina.

During the night he wrote a letter to

a sister in Lutherville. Within two
weeks she had the disease, which
had not prevailed in the village.

Dr. Steiiart had found portions of

desquamated skin in the books used

by school children, and had pointed

out the fact to the teachers and got-

ten an order to have such books de-

stroyed. He referred to a case in

which a trunk of clothes was sent

West from a house where scarlatina

prevailed. Ten days after its arrival

all the children in the household were
taken ill with scarlatina and two of

them died. The clothes were said to

have been disinfected according to

^he directions of a physician.

STATED MEETING HELD DEC. 20TH.***** * *

Some Notes on Vaccination In-

oculation AND Small Pox.
Dr. MeSherry read a paper on this

subject (publi hed in Maryland Med
ical Journal, January i, 1882).

Dr. Steiiart referred to a case re-

ported by his father Dr. Richard S.

Steuart, in which a child was born
with pustules over its body and died

on the 4th or 5th day of small pox,

the mother having been attacked tvvo

weeks before parturition with this

disease.

/ r. Williams said that access of air

was not essential to suppuration.

Marking takes place in small pox
whenever the eruption extends below
the cutis vera. In regard to the

trouble following vaccination, he be-

liev^ed it was all due to the condition

of the patient’s constitution. In a

school in this city he vaccinated sev-

eral persons among others the house-^

keeper
;
she had bad erysipelas and

came near losing her arm, the others,

had no trouble. The scab was not to

blame here. He preferred and still

used the scab in vaccinating. The
ivory points containing the bovine
matter had failed signally in his hands.

He saw no objection to the points

containing blood
;
the use of defib-

rinated blood as a remedy is a fashion-

able practice at this time.

Dr H. P. C. Wilson also preferred

the scab.

Dr. Steiiart believed the pitting in

small pox to be due to the scab, and
he therefore has the matter washed
away as fast as it for ns with bromo-
chloralum, glycerine and water. He
referred to a very beautiful girl thus

treated in a case of confluent small-

pox without any subsequent pitting.

Dr. Steuart reported that there were
at this date but three cases of small-

pox in the city. Thirty one cases in

all had been reported to the Health
Department. Of these 10 had died.

Of the sixteen removed to the pest

hospital five had died. In every case

of death there was no evidence of

vaccination at all. In all the others

the mark was imperfect indicating an
imperfect vaccination or else vaccina-

tion done at a remote period. No
unprotected person can come into any
proximity to the disease without con-

tracting it. Such persons are in pre-

cisely the same condition as v/ere peo-
ple before the discovery of vaccination.

Dr. Williams asked why there

should be such delay in the develop-
ment of the vesicle after the use of

bovine virus. In the use of the

human virus the vesicle ripened

between the 5th and 14th days where-
as in the other form it does not

mature until the 14th day.

Dr. Morris had known the bovine
form to delay for several weeks.

Dr. Cheiv found it to develope in

one week.
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EDITORIAL.

Late Meeting of the State
Faculty.—In our last issue, dela}ed
several days for this purpose, we gave a

very full report cf the late annual con
vention of the Medical and Chirurgical

Faculty of Maryland. The eclat and
interest of this meeting have been most
noticeable and cannot but gratify every
true friend of progress in the Maryland
profession. To speak of the meeting as

a success is only to do it bare justice.

Not that every paper and report reached
the highest standard of scientific excell-

ence, but that taken as a whole they rose

above the average of the annual contiib-

utions, whilst one contribution is of such
surpassing value and merit that it alone

would give respectability to the volume
of Transactions-. We refer of course to

Prof. Martin’s remarkable researches

upon the isolated heart. We cannot

dwell upon all the important features of

this meeting, but we were impressed with

the conservatism that seemed to hover
like a protecting deity over the delibera-

tions; with the devotion to true science

that made men forget the prejudices of

the past when worshipping at her shrine,

and with the vigor, enthusiasm and
energy that cropped out here and there,

pointing to sucti possibilities in tne

future. The hearty interest shown in the

growth and prosperity of the library was
a most gratifying feature of the meeting
and the admirable plan proposed by the

Library Building Committee for securing,

at no very distant day let us hope,

a building of our own. deserves a cordial

acceptance. The good effects of this

convention will accompany us through
the coming year and will do much
towards consolidating and perfecting the

work and influence of the Maryland pro-

fession, None of our meetings have
had so extensive and early notices as this;

within a week not only the Journal of

our own State but the leading weeklies

of New York and Philadelphia contained

lengthy and elaborate reports of it. It

only remains now for tue publication

committee to do its duty and put the

Transactions at once into the hands of a

competent and energetic publishing firm.

The volume should be ready for mailing

within thirty days.

I

Cheap Medical Literature.

—

The thought has frequently occurred to

us, and must have occurred to others,

:

how desirable it is that we should have a

;

cheap medical literature
;
something in

i

paper backs to correspond with the works
;
ol the poets, historians, and fiction

i writers, that we find in every book-store,
i I he need becomes more conspicuous as

the issue ol new editions of the standard
authors becomes more and more fre-

quent. A book by Bartholow, Flint or
Thomas which appears today is dis-

placed a year hence by another edition

containing much new matter that we de-
sire to have access to, yet cannot afford

to purchase in its expensive cloth or
leather binding. An attempt has recently

j

been.made in New York to meet the want

I

alluded to, but scarcely had the notice of

I

it appeared when the great publishing

j

houses of New York and Philadelphia

I

announced the same class of works at a

j

much lower figure, in fact at what must
be less than cost. The object of this

consentaneous move on the part of those
otherwise in a constant attitude of rivalry

and opposition cannot be doubted, but
that it will Fail on that account to meet
with the patronage of the proiession we
cannot venture to expect. However th%
present attempt to supply us with a cheap
medical literature may terminate the
time cannot be far off when we must
have It, because it has become a necessi-

ty oj the reading inedicalpublic.

Epidemic of Diphtheria in Fred-
erick City.—The results of the in-

vestigations of Dr. Charles VV. Chan-
cellor into the circumstances con-
nected with the epidemic of diphtheria

which prevailed m Frederick city,

Maryland, for more than five months,
commencing in August, i88i, have
been embodied in the form of a re-

port of some sixty pages which lies

before us. The insight which this

report gives into the sanitary condi-

tion of the place is shocking in the

extreme. Through the very centre

of the town flows a small stream into

which empties the refuse from num-
erous slaughter houses, tan-yards,

glue and soap factories, sewers, priv-
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ies, etc., the whole being retained in

this situation by a dam just below.

Thus the inhabitants are constantly

exposed to the emanations of a great

cess-pool the stench of which is said

at times to be intolerable. Then many
of the privies were found to be over-

flowing, whilst the soil was .saturated

with excreta from the custom in vogue
of covering up the pits and digging
new ones on the premises rather than
bear the expense of having them emp-
tied. Foul pig-styes, accommodating
1,300 hogs, numerous grave yards,

defective sewers, gutters and culverts,

and an insufficient and impure water
supply complete the interesting picture,

which we apprehend is by no means
solitary in country towns. Indeed
have we not in our own city some
striking points of resemblance— com-
pensated for, hovvever, by the meas-
ures already instituted for their re-

moval? What steps, if any, have
been taken to withdraw the standing
invitation to epidemics in Frederick,
we are not informed.

The mortality of the late ep’demic
is supposed to have been lOO, repre-

senting a total number of cases esti-

mated at 800.

The Secretary attributes its pro-

duction to filth, plus some particular

poison or germ. He enters into an
elaborate disquisition of the nature
of contagion and infection, and con-
cludes that the evidence against con-
tagiousness of the disease in this in-

stance was irresistable. The testi-

mony of the physicians of Frederick
shows that they do not share in this

opinion, which is also negatived by
accumulated experience and by the

recent investigations of Drs. Wood
and Formad. It is hard to see how
a disease which depends upon the

presence of a “germ” can fail to be
contagious.

The recommendatior^s of the Secre-
tary embrace the introduction of a

system of sewerage—the separate sys-

tem as found in Memphis being

strongly urged—a better water sup-

ply, and general attention to the sani-

tary surroundings of the place. A
very interesting report from Professor

Tonry on the water supply; also in-

terviews with the physicians of Fred-
eiick are included in the phamplet.

We regret to see that the physicians

declined to co-operate with Dr. Chan-
cellor in his highly useful and im-

portant labors.

Going the Rounds.—About five

months ago the writer in preparing

a review of the Trans, of the Missis-

sippi Medical Association, 1881, made
a brief abstract of a paper by Dr. P".

E. Daniel, of Jackson, on the ‘‘P'iddle

String as a Bougie,” which was pub-
lished in the miscellany department
of this journal. This little abstract

has been republished again and again

in the medical periodicals of this

country and Europe, probably in

twenty altogether, and it is somewhat
singular to observe the variety of

sources to which it is attributed. In

one journel out West it actually ap-

peared as an original contribution

over the initials of some plagiarist.

These facts suggest an inquiry as to

what amount of credit is due to the

journal which first publishes an ab-

stract. Those who have experience

in such work know the time and
pains which are required to do it well,

and both courtesy and justice would
seem to demand that these should not

be ignored. Certain it is that in the

above instance the article would not

have obtained such a circulation ex-

cept for our instrumentality.

MISCELLANY.

Enucleating Axillary Glands
WITH Sc.KKHOUS Mamm^e.—Mr. A.

Pearce Gould, M. .S As:>t Surge07i to

Westnnnster Hospital {^Lancet, April,

8), holds the following views: That
in all cases where the mamma is am-
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putated for cancer, the surgeon should
remove also the axillary lymphatic
glands, and that whether these glands

are obvisously enlarged from second-

ary cancerous growth or not. When
the glands are Ireely movable it is

easy to enucleate them, but when
firmly fixed down to the chest wall it

is impossible to remove the whole of

the diseased structures without serious

risk or even the certainty of ’ata-1 in-

juiies to the thoracic cavity. By
drawing the arm well away Irom the

side and prolonging the mammary" in-

cision outwards the axilla is easih

exposed. The dangers are the pri-

mary ones ofwound ot the large blood-

vessels and nerves and wound ot the

pleural cavity. As the former are

very ct nstant in position the surgeon

always knows where his danger lies

and even when the growths are adher-

ent to these parts he can often by slow

and very careful dissection separate

them without wounding either vessel

or nerve. One common way—
although only a “surgical make shifd’

—of avoiding the danger of hemor-
rhage is to separate the mass except

at the end next to the vessels to throw
a strong ligature around the pedicle

and cut away on the distal side of the

ligature. Suppuraton in the axilla

and thrombosis ol the axillary vein

have not occurred in the author’s ex-

perience and the wound heals well

on putting a drain into the cavity, ap-

plying padding to keep the walls m
apposition and keeping the arm fixed

to the side. There is often an inter

val of many months between the dis-

covery of cancerous infection of axil-

lary glands and signs of internal can-

cer. Out of 93 cases tabulated by
Oldekop and Winiwarter in which
diseased glands were removed, the

mean subsequent life was 39.3 months,
and Gross states that in as many as

one third ofthe cases submitted to a

complete operation, i. e., cleaning out

the axdla, no recurrence was observed

up to so long as six years afterwards.

Even when not obviously enlarged
the glands may be the scat of com-
mencing disease, as the author has
personally verified. In this case the

removal is a very simple measure, a

V ry small extension of the wound
allowing the finger to be passed into

the axillary space, with which the

glands can be readily enucleated

without danger to nerves, vessels, or

pleura; or better a careful dissection

of the axilla may be made. The
author’s conclusion therefore is that
“ it is advisable to remove the axillary

glands m ail cases of ca7icer of the

breast submitted to operation.’’

School of Dental Surgery of
THE University of Maryland, Fac-
ulty OF Physic.—The Faculty of

Physic of the Univeisity of Maryland,
acting under the authority conferred

by the Legislature at its late session,

has instituted a school of Dental Sur-

gery, and proposes to erect at once a

two-story building on Greene street,

adjoining the Medical College, sixty

feet long and tw^enty-five feet wide,

and affording all necessary facilities

for laboratory and clinical work.
Professors F. J. S. Gorgas and James

• H. Harris, late of the Baltimore Den-
tal College, have been elected to the

Chairs of Dentistry, and will consti-

tute, with the present professors of

Anatomy, Physiology, Materia Med-
ina and Chemistry, the Dental Fac-

ulty.

Antiseptic Midwifery.—D}\ Robt.

Barnes, in a paper, “On Antiseptic

Midwifery and Septicemia in Mid-
wifery ’’ (A^ner. Jonr. Obstetrics, Jan.,

i882j, summarizes in the following

rules: i. Keep the door shut against

the enemy by maintaining contraction

of the uterus. 2. Prevent the enemy
from forming and collecting by irri-

tating the parturient canal with anti-

septic fluids. 3 Eject the enemy as

fast as he effects an entry
;
that is

keep the excretory organs in activity.
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4. Guard the lying-in chamber against

the approach of foreign poisons. 5.

Fortify the patient against the attack

of the enemy by keeping up due sup-

plies of wholesome food.

Baltimore Sewerage.—The joint

committee of both branches of the

City Council, to whom was referred

this subject, have reported that the

plan recommended by Mr. Latrobe

shall be carried out. This contem-

plates the removal of the sewage with

entire exclusion of surface, soil and
yard water. Surface water is to be

disposed of as hitherto, viz., over the

ground and through the existing

sewers, the topography of the city in

inany parts offering greater advan-

tages for this method than is usually

found in a city of its size. Baltimore

is to be congratulated on having an

engineer of the skill and experience of

Mr. Latrobe to carry out a work that

at this time is somewhat of a pioneer

movement in its application to cities

of its size and characteristics.

—

Saui^

tary Engineer, April 27.

Excision of Cancerous Strictlre
OF Descending Colon by Lumbar
CoLOTOMV.

—

Mr. Thomas Bryant
{Lancet, April i) reported the follow-

ing case to the Royal Medical and
Chirurgical Society : A lady, aged

50, with great feebleness and com-
plete obstruction for eight weeks.

The stricture could not be felt from
below. The diseased segment of

bowel was removed through the

oblique incision made for left lumbar
colotomy, by simply Dulling it

through the wound and stitching

each portion of the bowel with its

two orifices as divided to the lips of

the wound. The stricture was an-

nular rind invoK ed an inch ofbowel. It

barely admitted a No. 8 catheter.

The author believed the operation

applicable to not a few of the cases of

stricture of the iescending colon; in

every such case the possibility of

beijig able to remove the diseased

bowel should be considered, and the

question of excision should be con-
sidered as soon as the diagnosis is

made and before the patient’s powers
are too feeble to bear either excision

or colotomy.

Resection of the Lung.— Dr.
Schmid (Berlin) has been experiment-
ing on lung resection in dogs. He
has cut out portions of the apices of

the lungs of eight dogs, and so tena-

cious of life were the animals that

only five of the eight died, one of

acute carbolic acid poisoning, four of

suppurative pleurisy. The operator

naturally attributes these four deaths

to the failure of his antiseptic meth-

ods, but does not explain why they

failed, or speak of the extreme diffi-

culty of maintaining antisepsis in an

extensive wound of the lung Although
he has clearly proved that a certain

number of dogs may survive the op-

eration, we cannot think it probable

that resection of portions of the lung

will become a recognized operation

in the immediate future. The depth

of the human lung, its vascular and
nervous relations, the difficu ty of

arresting hemorrhage on its cut sur-

face, the frequency with which adhe-

sions of the pleura are met with and
must be torn asunder, are sufficient

to appal the courage of the stoutest

surgical heart .— Centralb f.Chirurgie.,

No. and Practitioner, Feb., 1882.

Society Bulletin.—Acad, of Med.
will meet Tuesday, May i6th, 8^ P.

M. Med. Ass'n will meet Monday,
May 8th. P. M., Dr. W. A. B.

Sellman, “Can Uterine Affections be

Successfully Treated by General

Practitioners of Medicine ?” Chn.

Soc. will meet P'riday, May 5th. 8 P.

M
.
Dr. S C. Chew, “Clinical Uses of

Digitalis.” Med. and Snrg. Soc.

meets everv Wednesday, 8^ P. M.
Tied, and Chir. Fac. of Md meets in

Special Session, Tue.sday May 9th,

12 M.
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OCITUARY.

Death of Dr. Wilson Gray
Regester.—To many of those who
attended the late meeting of the Med-
ical and Chirurgical Faculty of Mary-
land, and there saw Dr. Regester dis-

charging the duties of recording sec-

retary, it must have been a great

shock to learn of his sudden decease

on the 22nd of April, but three days

after the close of that meeting. He
died of heart disease, from which he

had suffered for six months or more,

with—It is supp'^sed—some renal

complication Dr. Regester was born

in Virginia in 1845, received his aca-

demic education at Roanoke College,

and obtained his medical degree from
Washington University of Baltimore

in 1869. An ad eiindem degree was
subsequently conferred upon him by
the University of Maryland. Dr.

'Regester’s amiability, unselfishness

and Christian virtues and the faithful-

ness with which he discharged the

onerous duties of State vaccine physi-

cian, durin^^ a most trying period, won
for him the affection and esteem of

all who knew him. Nothing could

better illustrate his popularity and
the deep feeling excited among his

professional brethren by his death

than the proceedings of the various

societies, of which he was a member,
held to do honor to his memory. His
was indeed a useful life and his loss

will be sorely lelt.

MEDICAL ITEMS.
Prof. Samuel D. Gross has re-

signed the Chair of Surgery in Jef-

ferson Medical College, and Drs. S.

W Gross and J. H. Brinton have been
appointed his successors.=The Hos-
pital for the Women of Maryland of

the City of Baltimore has been loca-

ted at No. 25 McCulloh Strett.=:Dr.

lohn S. Lynch has been appointed
Pr(.-fc;sor of Principles and Practice

of Medicine m the A'^'oman’s Med-
ical College di BaltiaibrCb^FiVe

women were recently rejected as

candidates for membership in the

Philadelphia County Medical So-

ciety notwithstanding a previous de-

cision by the society that women
should be eligible upon the same

conditions as men.=Owing to a dis-

agreement with the Faculty of the

University of New York, the post-

graduate Faculty, Drs Roosa, Ham-
mond, Gouley, Pallen, Sturgis, Pif-

fard, Stephen Smith and Little, have

withdrawn from that institution.^

Sir Wm. Jenner has been reelected

President of the Royal College of

Physicians =Dr. H. Knapp has been

elected Professor of Ophthalmology

in the University of New YorJ<, vice

Roosa resigned =Dr. G, Lane laney-

hill has been apoointed recording

secretary of the Medical and Chirur-

gical Faculty of Maryland, by the

executive committee, vice Dr. Reges-

ter, deceased. Dr. Robert T. Wilson

has been appointed assistant secretary.

=The College of Physicians, of

Philadelphia, has established a Direc-

tory for Nurses.=Keith denies that

he used sprays one-tenth stronger

than Lister’s five p. c. solution. Since

giving up the spray he has had but

one death in fifty ovariotomies.

=

Charles Robert Darwin, the cele

brated English scientist, died April 20.

=The N. V Med. Record enjoys the

distinction of being the only journal

that approves of the New York Code.

= Dr. Cornil has been elected to the

Chair of Path. Anatomy, vacated by

Charcot.=Excision of the cancerous

pylorus was done in Manchester,

April 5th, by Mr. Southam. The

patient died fourteen hours after, sud-

denly, apparently from collapse, but

the operator believed from “acute

septicaemia. ’’r=Of 34 samples of

“coffee” analysed in London, 2 only

contained 100 per cent, of genuine

coffee. 32 containing from y to 68 per

c nt. mix d with chicor)', “finings,”

dates, dandelion and other vegetable

uiattetisiu
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Mr. President and gentlemen of the

Academy;
When invited by a member of the

Executive Committee to present a

paper to the Academy of Medicine,
my acceptance of the compliment was
prompt, but not without a certain

hesitancy always felt in addressing a

body of strictly professional men
upon a purely scientific subject. It

will be unnecessary therefore, to be-
speak your indulgence which is taken
as granted already. •

A few years of the practice of med-
icine do not fail to impress upon the

mind of the observer the great differ-

ences existing between the origin and
development of diseases as he sees

them at the bedside and their patho-
geny as described in works on clinical

medicine. Diseases are classed as

congenerous which close study shows
to be essentially remote from one
another in a pathogenic as well as a

pathological point of view, whilst in

those presenting real differences many
points of resemblance are found; not

losing sight of the fact that a chain of

isolated symptoms, almost every

link being taken from a different mal-

ady, is occasionally forged to make a

morbid process not included as such
in pathology at all. An excellent il-

lustration of a part of our proposition

is the relation existing between cer-

tain suppurative fevers
;
febris hectica,

etat hectique and pyaemia, pyohae-

mia, being considered by the majority

of authors two be to distinct patholo-

gical processes. Taking abscess and
embolus as the distinguishing traits

in these two affections, we are to hold

that as long as a suppurative fever

may la.st, provided the pus be not re-

sorbed into the blood, rolled along its

circulation and deposited metastati-

cally, in the absence of embolism,
there is no pyaemia. On the other

hand, in cases of phlegmon or hot

abscess accompanied by primary
fever, the secondary or suppurative
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fever only developes after the abscess

is opened and for that reason must
be due to the resorption of pus into

the blood. This distinction, sharply

drawn by Wagner in his work on All-

gemeine Pathologie, is also sustained

in the Archives of Virchow, who may
be considered as the representative of

the German school. The same ob-

tains at Paris and has found practical

expression in some of our English

text books. We are, then, to make
two diseases out of one, two diseases

bearing the same relation to each
other that varioloid bears to variola

;

the main pathological difference be-

tween these being the. secondary sup-

purative fever. The analogy holds and
justifies as well a pyoid or pyaemoid
fever, as a milder type of pyaemia be-

cause to our mind these two condi-

tions are so intimately connected with

suppuration that it is impossible to

separate them from it. Cohnheim
contends for the identity of white

blood corpuscles and purulent glob-

ules, whilst Neumann demonstrates by
his experiments upon the purulent

secretion from blistering a leucocy-

thaemic patient, that the abnormal char-

acters of colorless blood corpuscles

are not endowed with the special

qualities of pus globules. It will not

be necessary for our purpose, to go
beyond a knowledge of the physical

laws of imbibition, of osmosis and the

diffusion of liquids upon organic

membranes
;
however, of the two opin-

ions, Cohnheim’s seems to be
strengthened by the lympho-serous
discharge which ushers in suppura-
tion in open wounds. It is sufficient,

that these leucocytes transmigrating
in great numbers the vascular walls

and acquiring amoeboid movements
soon bring about a condition that

may be clinically regarded as a gen-
eral and considerable infiltration of

pus without reference to any special

organ; occurring as well when sup-

puration is exposed to the air as dur-

ing suppuration by occlusion
;
great

extent and long duration of pus flow

being the principal factors in causa-

tion, more especially, doubtless, in

subjects of low constitutional habit.

As the weakness of the patient in-

creases emaciation becomes marked
with a repetition of the chills, some-
times rigors, that occur at the begin-

ning of suppuration, the pulse quick-

ens, cheeks and hands become hot,

the former assuming the bright red

color characteristic of the hectic state.

The urine throws down a whitish

sediment, which chemical analysis

will generally show to consist of the

phosphate of ammonia-magnesia.
Then appear the exacerbations of

fever in the evening, night sweats, di-

arrhoea, oedema of the feet
;
and in

aggravated cases, ascites or hydro-
thorax

;
empyema being usually con-

sidered a cause rather than a conse-

quence of hectic fever. The blood
which suffers most and directly from
this combination of pathological

events becomes at last entirely use-

less for purposes of nutrition and the

patient’s condition is now more aptly

designated by the synonym febris

consumtiva. Stopping here there is

hectic fever, going on there is next a

thrombus, then an embolus, then a

metastatic abscess and pyaemia is com-
plete, Pursuing the line of morbid de-

velopment still farther we arrive finally

at an adynamic typhoid condition.

This is still more marked in septi-

caemia, a disease almost always clas-

sified with pyaemia and traced to the

same origin—suppuration. But clini-

cal observation has repeatedly proven
that in a large proportion, at least, of

septicaemic cases, suppuration has

noticing whatever to do with it, there

being further neither thrombus nor
consecutive embolic inflammation; the

disease owing its origin, as the name
indicates, to a sepsis in the form of

putrid microzymes (whose exact

nature is still a matter of biological

research), being resorbed directly into

the blood, just as we see parasites of
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a somewhat similar character con-

veyed in effluvia from badly con-

structed drains and sinks, by means
of the atmospheric air into the lungs

;

there to enter the circulation and de-

velope a disease, which might be bet-

ter designated than it is—typhoid
fever. Typhoid fever and septicaemia

having thus practically a common
origin we find, as would be naturally

expected, a marked resemblance in

their symptoms and post-mortem
appearances, so much so that

septicaemia is very properly styled an
adynamic typhoid fever. Prominent
among the pathological anatomical
data in not a few cases of septicaemia,

arc the intestinal catarrh with swell-

ing of Peyer’s patches and the

mesenterial glands, small haemor-
rhages of the serous as well as of the

mucous membranes being also

present. In some cases of pneumonia
there is likewise an adynamic typhoid
fever not unlike that in septicaemia,

either as to orgin or development.
In phthisis the typhoid condition is

also sometimes met with and so in

other diseases. But when we come
to therapeusis there is no hesitation.

The therapy of these conditions being
generally represented by antipyretics,

quinine, stimulants and disinfectants
;

and thus we might easily drift out on
a sea of generalities, with nothing to

guide us but empiricism. Hectic
fever, a secondary suppurative fever,

produced by an abscess is not
pyaemia until it in turn produces ab-
scess, but typhoid is typhus because
in half a dozen different diseases these
are subjective appearances which
some pathologists refer back to their

so-called prototypes, typhus and
typhoid fever

;
when it is by these

very typhoid conditions that what for

want of a better name have been des-

ignated as pathogenic border lines can
be most clearly marked out.

Truly, after theology, medicine
contains the most surprising things,

none more so than to see a goodly

number of physicians after more than
half a century of attentive observa-

tions, studies and manifold experi-

ments, confound under the same
denomination typhus and typhoid
fever, more properly called by
Broussais gastro-enteritis

;
or at most,

establish between the two diseases

but a slight difference in form. In late

numbers of the “Revue des Sciences
Medicales,” which will be found on
file at the Johns Hopkins library, not
only this will be affirmed, but a direct

relation is sought between the two
diseases. This ground is taken by
Stokes also, who insists upon their

identity.*

Again, if we refer to the Cyclopae-
dia of Medicine edited by Messieurs
Littre et Robin in the article by Prof.

Lebert,page 1577, the following words
will be seen : “The affinity between
typhoid and typhus is great

;
it is

certain that several cases (ofLebert’s)

which at the beginning offered all the

characteristics of the first affection

passed little by little into the second.

Moreover, he has seen two varieties,

typhus and typhoid fever arise from
the same localities. My own
experience of typhus fever

does not extend beyond ten

or a dozen cases, seen during the

siege of Metz and a few more, four

years later at the Leipzig General
Hospital, whilst opportunities for ob-

serving typhoid fever are quite com-
mon. My material, however, was
sufficient to demonstrate conclusively

to me at least, the fundamental dis-

tinction existing between the two dis-

eases. As regards the onset, typhus
appeared almost always abruptly, an-

*Dr. MeSherry in his report of “ Section on
practice of medicine,” published in the Medi-
cal and Chirurgical Transactions, r88i, writes :

“We all see low fevers which are not typically

typhoid, typhus, typho-malarial nor merely
malarial of low type, and although the extreme
types of each are plain enough, there are in

many instances gradations between them that

are best expressed by Dr. Chambers’ scarcely

recognized term typh-fs'i’ers.
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nounced by a violent rigor
;

whilst

the debut of typhoid fever, as I have
seen it, has uniformly been insidious

;

the patient complaining of headache,

formications and malaise for days be-

forehand and gradually falling within

the grip of the disease. In the symp-
tomatology nearly all the phemonena
are different

;
we observe in typhus

neither epistaxis, nor dicrotous pulse,

nor gurgling in the iliac fossa, nor

meteorism. Like typhoid fever, ty-

phus is marked at the commence-
ment by the appearance of roseate

papulae
;
but whilst these spots are

always few in typhoid fever and pre-

serve always an exanthematic char-

acter, they are very numerous in ty-

phus, often becoming confluent, trans-

forming themselves into petechiae or

mingling with these assuming an

ecchymotic type, hence the name
petechial typhus. The course of ty-

phus is such as might be expected

from its abrupt developmeut, that is

to say, rapid
;

its average duration

being from I2 to 14 days
;
everybody

knows that the duration of a benign

case of typhoid fever is at least 25

days.

As for aetiology, typhus is very

contagious—typhoid but little or

not at all. In the urine M. Masse,

a French observer, tells us in his

octavo on the subject, recently pub-

lished by G. Masson, of Paris, of the

discovery of a new characteristic, dis-

tinctive of the two maladies: Whilst

nitric acid employed with certain

precautions throws down in the test

glass, in the form of a diaphragm, a

brown precipitate in the urine of ty-

phus patients, the same reactive em-
ployed in the same manner deter-

mined an indigo diaphragm in the

urine of typhoid patients. This last

named quality even distinguished,

for the author, who only saw it fail

once in twenty times, typhoid from

all other fevers. This will indeed be

a precious semeiotic conquest if con-

firmed by numerous experiments in

the clinic and at the bedside. The
same author notes the presence of a
considerable quantity of globulines

in the blood of typhus patients, whilst

they are wanting in that of those
suffering from typhoid fever. This
reference is given chiefly for the
purpose of pointing out a field ot in-

vestigation, cultivation of which may
develope pathogenic differences still

greater than those already existing

between the two diseases.* Finally,

to complete the picture, not of all but
of the principal differences which
distinguish typhus from typhoid,

should be mentioned, the anatomical

lesion so universally and so justly

considered as characteristic oftyphoid
fever: I refer to the grave alteration

in the plaques of Peyer, the follicles

of Brunner, and in the mesenteric

ganglia (hence the name given by
Petit and Serres—entero-mesenteric

fever). These are absolutely want-

ing in typhus, where we find the sub-

mucous tissue at most in a state of

slight hypersemia.

The absence of diarrhoea as a gen-

eral rule and always of haemorrhages
from the bowels in typhus, the con-

trary being the case in some though
by no means all cases of typhoid,

will not be further dwelt upon, nor

the total absence of eruption in some
cases of typhoid.

Were the resemblance between
measles and scarlet fever still greater

than it really is, the fact would still

remain—that infection with measles

poison never produces scarlet fever

—

an incontestible proof of the non-

identity of the two diseases; and so

from patients affected with typhus
exanthematiciis, infection upon other

individuals always exanthe-

matic typhus unless they escape per-

chance altogether and never typhoid

fever or abdominal typhus; a proof

*My own examinations of the different urines

showed urates and phosphates in both—no al-

bumen in the typhoid cases—but in two fatal

typhus cases there was albuminuria.
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that these diseases likewise are not

identical as to their being in spite of

any resemblance that may be sought
in their symptomatology.
Typhus owes its origin to depress-

ing conditions generally, such as bad
food, insufficient nourishment, crowd-
ing together of individuals, ill-ven-

tilated and unclean rooms, hospitals

and barracks, as instanced by our

cases at Metz. Whilst those at

Leipzig were received into the infec-

tious diseases ward of the hospital,

coming from a remote part of the

city where, in addition to the aetiol-

ogical factors already enumerated,

were to be reckoned also those of

dampness, low ground and want of

sunlight. There were several other

cases of typhus reported in the same
locality that were not taken to the

hospital. In both outbreaks the dis-

ease was epidemic—no typhoid was
present or made its appearance during

either, which would be evidence to

controvert the assumption that they

arise from the same locality. The
cases of typhoid fever that I have
seen have all been, without exception,

sporadic and a study of the literature

of the subject shows that epidemics
of typhoid fever are the exception,

but of typhus the rule. My cases

of typhoid were all but one or two
confined to people in very good cir-

cumstances, whilst those of typhus
were in the first instance among the

soldiers; in the second, among the

lower classes of inhabitants of a large

German city.

In the history of a disease all cir-

cumstances interest science equally,

but there are two categories that in-

terest us especially as physicians and
the population; they are those that

refer to prophylaxis and treatment.

It is in these that consists, properly
speaking, medicine which without
them would be but a sinister curiosity.

Given a miasm or ferment or parasite

as the origin of a certain disease, will

not the practice of the future, judging

by the past, be a prophylactic one or
is the prevention of morbid process
to remain forever an Utopia to the
delight and profit of quacks and
charlatans. The prophylaxis of the

diseases under consideration must
consist wholly in a knowledge of the

immediate cause of the trouble or in

default of the immediate cause, in a

knowledge of the conditions in which
the trouble develops itself. In typhus
as in typhoid fever the immediate
cause is suspected, it is not known.
But we know some of its attributes

and the conditions, many conditions,

at least, if not all, in which the cause
developes itself or acts virulently.

Tracing the origin of disease then
down to micro-organisms we can go
no farther, and must leave science to

solve the problem of the exact po-
tency for harm of this or that agent.

From a practical standpoint, and
it is from such an one that the

American physician regards every-

thing, our prophylaxis is noted
briefly: fresh air, ventilation, cleanli-

ness of dwelling and person, proper
food in sufficient quantities and at

regular intervals, dryness of abode,
sunlight, avoiding above all over-

crowding, for typhus; for typhoid
attention to the drainage by occa-

sional flushing and keeping up a con-
stant motion of the water, having
the pipes and sinks in houses con-

structed in such a manner that all

fluids will run off freely without
leaving deposits inside and thus

gradually causing-a return of gas con-
taining sulphuretted hydrogen and
other poisonous elements; keeping
the pipes constantly plugged when
not in actual use and disinfecting

them and the closets thoroughly.

There is perhaps nothing that con-

duces more to the development of

typhoid fever than bad plumbing and
stationary washstands in sleeping

apartments, many of which, in addi-

tion to these insuperable objections,

are heated by flues from below, being
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likewise without open fire-places and
sometimes even without transoms.

In the house of a family recently

attended by myself, in which there

had been typhoid fever, I found the

open fire places walled up and the

flue used instead, to say nothing of a

foul odor from the drain pipes, hardly

disguised by a lavish use of carbolic

acid. With reference to treatment it

is not within the scope of this paper

to do more than touch upon it. We
treated our cases at Metz with the

wet sheet wrap and stimulants, prin-

cipally the white wine of the Moselle,

which never failed us, situated as we
were on the banks of the river bear-

ing that name and in the midst of a

vine-growing district. Our supply of

quinine had long since been exhausted

upon our pyaemic and septicaemic

patients, of which there were enor-

mous numbers.* We fed the ty-

phus patients upon a tea made ot

horse flesh, for we were constrained

to the necessity of eating our cavalry

horses.f Nothwithstanding the

fact that in and around a city of

30,000 inhabitants were 170,000 troops

with 40,000 wounded, but three of

our typhus patients died and the rest

did quite as well as did those seen

a few years later at the Leipzig Gen-
eral Hospital, where they had the

most skilled medical attendance and

best nursing; one of these died, there

were five in all. Autopsies were had
in all these cases and nothing abnor-

mal was found in the intestinal tract

save a slight hyperaemic injection in

two of the cases, of the submucous
membrane. It may be worth while

in this connection to mention Le-

bert’s case. This observer upon one

Typhus patients assimilate beef tea very

well, but in typhoid it sometimes causes irrita-

tion and is found afterwards in the dejecta

undigested.

fThe origin of these diseases having been
traced to parasites, parasites having also been
found in the stools, a parasiticide treatment

both per orem and externally merits at least a

fair trial.

occasion opened the body of a pa-

tient who had died during convales-

cence from typhus and found no lesion

whatever of the intestinal mucous
membrane.

Selmi of Bologna has given the

name of “ptomaines” to alkaloids

discovered and originating in putre-

fying dead bodies, four of which were
obtained from liquids taken during

life from a case of peritonitis, and of

the four three were harmless while

the fourth manifested the properties

of curare. Sonnenschein’s alkaloid

(that resembling atropia) was found

in the body of a subject dead of ty-

phoid fever
;
and here the door is

opened to chemical post-mortal re-

search in a direction hitherto unex-

plored, which may result in making
a still greater distinction between ty-

phus and typhoid fever, if anything

more is wanted. Time already for-

bids discussion of the different

modes of death in the two diseases.

Temperature must remain untouched
upon also

;
not from any lack of due

appreciation of its importance on the

part of the writer, but his experi-

ence has led him to the belief that

the remissions and exacerbations in

pyaemia are no more characteristic in

that disease than they are in typhoid

fever, having observed remissions and
exacerbations in nearly all cases of

suppurative and eruptive fevers vary-

ing of course with the intensity of

the constitutional disturbance
;
the

pulse keeping to certain extent a

rhythm with the rise and fall of tem-

perature, although SirWilliam Jenner

says upon this point : “In typhus

the evening temperature is often

slightly lower than that of the morn-
ing

;
in typhoid there is usually quite

the reverse
;
the pulse rising and fal-

ling isochronous with the fever in ty-

phus and acting independently of it

in typhoid.” If we now go back to the

Greek to find a name bod-i-qv and
evTspou— it does seem to me that

there is no longer any reason for
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confounding the two diseases or

insisting upon their identity.

In the foregoing remarks, hectic

fever, secondary suppurative fever

and pyaemia would represent that

class of diseases between which there

should be no pathogenic borderline
;

there certainly is no borderline thera-

peutically
;

septicaemia for reasons

above stated is congenerous with

typhoid fever, whilst nowhere in the

whole domain of pathogeny,pathology
or clinical medicine, would I draw such
a bold black line as between typhus
fever and gastro-enteritis.* It

has been my aim to present to

you such resemblances and differ-

ences with reterence to the diseases

in question, as have been the result of

personal observation and individual

thought
;

it has, nevertheless, been
impossible in a subject of this reach

j

to avoid some reference to authority,* >

which, however, has been as limited

as circumstances permitted.

If any of you gentlemen will throw
light upon these matters, my paper
will not be in vain.

CORRESPONDENCE,

To the Editors of Md. Med. Journal:

Ge7itlenieyi.—In the issue of your
Journal for March 15th, Dr. Gihon
criticises my recent article on “State

Regulation of Prostitution,”! and ad-

duces statistics to prove the bene-

ficial effects of such regulation in the

*As to the so-called typhoid conditions which
exist in different diseases

;
they cannot be taken

as the offspring of typhoid or typhus, and thus
all classed together under the wonted generic
name, being simply pathological events of a se-

condary nature, the direct results of primary
diseases in the courses of which they occur.

The best proof of their accidental origin and
existence being offered by the clinical differ-

ences between them, a fact verified in practice
every day

;
their pathogenic relation no nearer

than that of suppurative and eruptive fevers to

each other generally, their therapeusis often in-

dicating lines of treatment as much at variance
as the groups of symptoms themselves.

^Maryland Med. Jour., Feb. 15, 1882, p. 469.

British navy. In studying these, I

am pleased to find that they bear out

the propositions made in my article

in all essential points. I presume it

will not be denied that the great ob-

jects of these acts are to diminish

and stamp out syphilis and to put a

stop to all clandestine prostitution.

The statistics quoted by Dr.

Gihon fail to show that they have
any effect on true syphilis. They
seem to show it, but the fallacy lies

in the fact that no distinction is made
between the local unconstitutional

sore, chancroid, and the primary
lesion of true syphilis, chancre.

This is proved by the fact that while

the average yearly number of cases

of so-called “primary syphilis’^ in the

stations under the acts (between 1871

-79) is said to be 319, the number of

cases of secondary disease was only

123.* Now, as the crucial test of a

venereal sore being syphilitic is the

appearance of secondary symptoms,
it follows that a large proportion of

the cases put down as primary syph-

ilis were not syphilis at all. This

applies to both sets of stations, and
renders the totals from 1860-65
almost useless as to the relative in-

crease or decrease of true syphilis.

In 1866-70, the period during which
the acts w^ere passedf, the

relative amount of constitutional

(secondary) syj)hilis was twice as

great in the unprotected as in the ports

to w'hich the acts applied. But
the fall at the ports not under the

acts w'as greater actually and rela^

tively than in those under them, be-

ing from a ratio per i,ooo men of 25.

6 to 21.8 in the former against

1247 to 1 1. 10 in the latter

(years 1866-70, 1871-79). This is

*The statistical argument on the amount of

venereal disease in the British Navy is based
entirely on the tables quoted in Dr. Gihon’s

letter. See Maryland Med, Jour. March 15th,

1882, p. 519.

fThe act of i S64 was merely tentative, and did

not require periodical examinations or enforced
detention in hospital.
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^he more interesting as the ratio of

venereal sores (“primary”) rose at the

unprotected and fell at the protected

ports. The ratio of syphilis then to

the primary sores of all kinds at the

former is as 1:3.31, while at the latter

it is as 1:2.59. According to Inspec-

tor-General Lawson’s testimony (Q
1803)* the ratio of syphilis to vene-

real sores in the army is also

greater at the protected than at

the unprotected stations, and (Q 1796)
syphilis is more prevalent among the

women at the stations under the acts

than in those not under them. To
return, if in the periods where full

returns are made the chief fall is in

the non-syphilitic venereal sores, it is

fair to conclude that the same was
the case in the previous period. Again,
if the fall in syphilis is greater at the

unprotected than at the protected

ports it is unfair to ascribe the less

fall to the good influence of the acts.

Also, attention to the tables will show
that at the time of passing of the

acts (1866) the amount of “syphilis”

at the ports not included under them
was far greater than at the ports in-

cluded, and the same result will

be found if an average of the whole
period from 1860-65 be taken. By
selecting a short period of two
or three years, however, the op-

posite ^‘facts’’ could be “proved,” but

the longer the period taken the safer

the result will be.

It should also be noted that

the rapid fall at the protected

ports took place between 1866-

70. In these five years the average
annual fall in the ratio of “syphilis”

per 1,000 men was 6.39. In the

next period, the average annual fall

was only about | of one case per

1,000 men. A less rapid fall was to

have been expected, but this almost

i^These figures and those elsewhere throughout
this letter in brackets when unexplained
refer to the testimony before Select Com-
mittee of House of Commons, published by
order, 28th July, 1881.

amounts to a standstill and could
have occurred without any acts at

all, and, what is more, during this

period the rise in gonorrhoea more
than counterbalances all the previous

fall, and the average ratio per 1,000

men of venereal disease of all kinds

is actually higher between 1871-79
than at any of the other periods. By
combining the totals of “syphilis”

and gonorrhoea in Dr. Gihon’s tables

we find the following result
:

(The
periods are taken from his table.)

Table showing average anneal ratio per
1000 MEN OF VENEREAL DISEASE IN THE BRITISH
NAVY AT TEN PORTS, FIVE UNDER AND

FIVE NOT UNDER THE ACTS.

Tears, 1860-63 1864-65 1867-70 1871-79

Ports under the acts, 101.54 101.49 75 42 102.70

Ports not under acts, 99.39 125.97 121.32 143.10

Not only is the amount of venereal

disease higher than ever at the pro-

tected stations, but the rise between

1867-70 and 1871-79 is greater at these

ports than during the same period or

any period of equal length at the non-

protected stations. The plea that the

greater increase in gonorrhoea at the

ports under the acts is owing to in-

creased care in the registration of

disease since the acts does not hold, for

they were passed in 1866, and the

rise is but slight between thi# and

1870. It will hardly be urged

that this is owing to the acts not

being put into full operation till 1870,

for that will be equivalent to saying

that the greatest fall in “syphilis”

(which took place before this year)

was not owing to the acts, or at least

that a partial enforcement was better

than a full enforcement, either of

which conclusions I should certainly

accept. And, indeed, these tables

show that some great cause existed

for the decrease of venereal sores some-

where about 1865, which has since

ceased to be as actively operative.

One such cause may be found in the

great improvements that were made
about this time in the condition of

the men in service in respect to cleanli-

ness, amusement, giving occupation,
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inducements to good behavior, and
the payment of wages away from
public houses. It is wellknown that

there was great filthiness, etc., among
the seamen before. Now this would
be greatest at the largest stations

(which are those under the acts) and
efforts would be directed there first

and there the effects would be most
noticeable It is also well

known that filth is a great predispo-

sing cause of chancroid, while true

syphilis is but little if at all affected

by it. If this had anything to

do with the fall we should ex-

pect that after the first effect there

would be no longer much of a de-

crease but the disease would remain
about stationary. This has been the

case. The same in regard to hos-

pitals. There were none, I under-
stand, available at the protected

stations till after the acts, and there are

no ]e now at the unprotected stations,

except the almshouses. It is agreed on
all hands that hospitals for diseased

women are of great benefit. The con-
test is as to whether they shall be vol-

untary and the length of stay in them
voluntary or compulsory.*

These statistics fairly show that at

the ports under the acts (T) the chief fall

has been in chancroid and not in syph-
ilis, (2) that this fall is not a continu-

ous steady one. (3) that gonorrhoea
has increased more than chancroids
have diminished. Finally, as regards
true syphilis, m the only certain period,

it has decreased faster at the unpro-
tected than at the protected ports.

I have instituted this comparison
between the two sets of stations not
because I consider this a satisfactory

manner of arriving at the correct con-
clusion in regard to the acts but be-

*Dr. Drysclale testifies: “At my own hospital,

which is perfectly voluntary, the girls can go
out to-morrow, but they stay in sometimes nine
months or a year or more if I ask them; almost
the only ones that ever leave are the patients
that come from the subjected districts; they are
invariably hard to deal with; they seem to con-
sider it an honorable profession (Q. 678).

cause Dr. Gihon did so. The proper
way, in my opinion, is to compare
each port by itself, at different pe-

riods, for the surroundings of the

different places are so unlike as to

render the result uncertain, when
they are^compared with one another.f

The next best plan is to compare the

rate of increase or decrease in dis-

ease at the subjected stations before

the acts with the rate after they came
into force.

VENEREAL DISEASE IN THE BRITISH

ARMY.

Taking Inspector-General Lawson’s
table (Appendix to Report; No. 2) I

have constructed a table showing the

ratio of numbers per 1,000 men in

hospital daily from secondary syph-

ilis. He himself makes use of periods

of four years for comparison, and I

have adopted this plan not only in

two periods but for the whole time of

the nineteen years from i860 to 1878,

inclusive. Ofcourse there must be one
period of three years, and I have

placed this between 1864-66 so as to

show the decline before the acts were
in force. I begin with the four years|

selected by Inspector-General Law-
son:

fInspector-General Lawson certified before

the Select Committee (Q 2148): “I have never
compared them (the two sets of stations) direct-

ly; on the contrary I have constantly stated what
I now state that the use of those (the unsubject-

ed) stations is to find the alteration in the in-

cidence of disease in the country.” This use
of them, however, is problematical and has
been strongly disputed on what appear to be
substantial grounds. In any case we have his

admission that comparisons instituted between
the stations, though he himself made and sub-
mitted such, are not reliable. This refers to the

army.
Inspector-General Lawson also gives the

average for periods of six years. These are

interesting but taken alone they are insufficient

as they do not show the ratio of decrease in

disease before the acts, which, of course, in-

volves the real point of issue. They, however,
show that the fall in syphilis during the period
of partial application of the acts was very
much greater than the fall during their com-
plete application, which is practically nothing.
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AVERAGE YEARLY RATIO OE NUMBERS IN HOS-
PITAL DAILY PER 1000 MEN PROM SECONDARY

SYPHILIS IN THE BRITISH ARMY.

Periods before the acts requiring compulsory
examinations, etc.

Years. 1860-63 ^ 864-66

Stations which came under

the acts subsequently.
2.95 2.53

All stations never under

the acts.

2.6r 2.35

Period during which the acts were gradually
being enforced.*

1867-70.

2.08

2.22

We see here at the subjected stations

that the first fall (3 years) was slight-

ly greater than any subsequent fall,

that the fall during the period of par-

tial application of the acts was as

great as during the first period of

their full application, and, finally, that

of the two periods of their full en-

forcement, the second shows a larger

ratio of disease. I will allow that

during the period of the fall the same
actual represents a greater relative de-

crease but still even then it is scarcely

sufficient to warrant attributing the

fall to the acts, and certainly a rise

would hardly have occurred were the

acts the cause of the decrease, which
continued only for one period after

they were fully applied. The
decrease between 1860-63 and 1867-

70 is much greater even relatively

than that between 1867-70 and 1875-

78. If you will compare the unsub-

jected stations with these you find

from the first a radical difference.

Periods when the acts were in full force.

1871-74 ^
1

r-u->00

1.63 1. 81

2.05 2.27

Thus for secondary syphilis he gives the follow-

ing ratio per 1,000 men in the subjected

districts :

Years, 1861-66 1867-72 1873-78
Ratios per 1,000, 2.77 1.86 1.78

Had Jenner been able to produce no better

evidence to prove that vaccination was a pre-

ventive of small-pox than the advocates of the

acts are able to show from rhe British army and
navy statistics, that regulations stamp out syph-

ilis, could vaccination have become general ?

Yet it involves no moral question, and but lit-

tle inconvenience. The acts involve all

most deeply and are, as conducted in England,
a most serious infringement on the constitu-

tional liberties of the citizen.

*Appendix to Report, etc., No. 8.

Acts were passed in 1866.

Whilst syphilis is falling at the former

it is doing so much more slowly,

even before the acts were applied any-

where. The conclusion is natural

that some other cause was at work
than the acts to bring about a more
rapid fall at the stations subsequently

subjected. As regards venereal sores,

(see appendix above quoted) the fall at

the places where the acts were after-

wards applied was more rapid and
steady year by year from 1860-66 than

it has been since.*At the other stations

fluctuations were present, again show-
ing inherent difference in the two sets.

This difference is roughly this, that

the subjected stations consist of large

collections of troops in small places,

while in the unsubjected there are

small collections of troops in large

*Even for these questionable results a spy
police in citizen’s clothes is employed, and his

evidence alone in case of her refusal to sub-
mit is taken as to whether the woman is a pros-

titute or not. Are we willing for such an in-

fringement of the rights of citizens.



MARYLAND MEDICAL JOURNAL 35

places, like London, Manchester, &c.*
In regard to gonorrhoea, I find that in

my last article I made an error in say-

ing that it had largely increased.

This is true of the navy, but accord-

ing to Inspector-General Lawson’s
tables not so in the army. But, up
to 1873, when the order stopping pay
to soldiers in hospitals with primary
venereal disease and gonorrhoea was
promulgated, it was also true of

gonorrhoea that its chief decrease

was before the acts.f With this excep-
tion, the statements in my article I find

well borne out by further study. But
we must not forget that at the sub-

jected stations, in the army, all the

men on coming to the station are ex-

amined and detained, till well, in the

hospital. If they are absent more
than three days from the station this

is repeated. There is no law for this,

and it is not done at the unsubjected
stations (Inspector-General Lawson,

Q 1900-1911) and so the protected

stations have an unfair advantage as

disease is more readily discovered in

the male. We find,too,such discrepan-

cies between the army and navy
both under the same acts, that they
must be attributed to other causes

than these, and this brings us to a

main point, that as the differences be-

tween the army and navy§ and civil

*You would entirely alter the comparison if

you would eliminate those large towns as not
being a fair comparison with camps and arsen-
als under strict military discipline. Dr. Drys-
dale [Q 431].

fSir Wm. Muir admits that up to 1873 (the

date of the above order) gonorrhoea in the
army was absolutely unaffected by the acts

[Testimony quoted Q 746].

:};As to Dr. Nevins’ evidence and the correct-

ness of his figures and calculations, as far as I

have been able to find out, only one table [No.
2 evidence 1880] was found incorrect; this

was owing to a clerical mistake of 1877 instead
of 1873. This he acknowledges. But Inspec-
tor-General Lawson had to retract one of his

own tables and Sir Wm. Muir made a number
of errors all in favor of the acts, which shows
how difficult absolute correctness is.

§Both fail, however, to prove that the most im-
portant disease of all, syphilis, has been af-

fected by the acts,

life are still greater, no safe compari-
son can be drawn between them. In

our last we spoke of Paris; let us now
glance at the experience of Brussels.

Regulations at Brussels.

Moral and Social Results.

Dr. Gihon has not even attempted
to answer my remarks as to syphilis

in Paris, which showed conclusively

that the tolerated houses were the

the most dangerous places for that

disease. At the late International

Medical Congress Dr. Dysdale, in a

paper, quoted Mauriac to show the

rise in true syphilis in Paris under
regulations. In 1861 there were, at

the Hopital du Midi 570 cases; in

1865,849; in 1869,1,442. I merely
insert this because Fournier is quoted
in a note in a recent article to the

effect that at the time the Prussian

troops entered Paris (1870) syphilis

had been practically stamped out. I

showed, too, in my last article, that

the Parisian police were not inefficient.

As to Brussels, Dr. Dysdale quotes

M. Thiry to the effect that there are

a large number of cases of syphilis

thefe.* But I must let Paris prove
the hygienic failure of the acts,J and
will bring up M. Lanaer’s, head of the

the Police des Mceurs, Brussels, to speak

their practical effect in stopping clan-

destine prostitution. In his official

report,t 1877, he mentions that the

mode of regulation in Brussels has

been universally praised as being the

model for a general law, yet he adds

(p. 8) it “is no longer adequate to

meet the necessities of our times, for,

as I said at the beginning, prostitu-

tion has undergone at Brussels since

*Dr. Dysdale quotes M. Sigmund to show
that venereal disease is on the increase in

Vienna [with regulation].

fiSee also Prof. Henry Lee’s evidence be-

fore the Select Committee as to the sanitary

failure of the acts in England.

fl am indebted to a literal translation of M.
Lanoer’s report for the above information.
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the introduction of this regulation

1844, so great a development as to

call for new measures.” He partially

explains this by the recent destruc-

tion of some houses of debauchery,

but further on shows that the reason

is the greater cheapness and privacy,

which to some men are powerful in-

centives, offered by clandestine pros-

titutes, also the restrictions put

upon licensed prostitutes, which of

course are not shared in by the clan-

destine. He says that ‘‘those who
live by debaucher>^ have no desire

for administrative regulation and it

is with reluctance that they submit to

police measures. At the present day
the number of houses which submit
to the action of police is very limited

and diminishes daily; the number of

unregulated houses, on the contrary,

is very considerable, and is augment-
ing” (pp. 9-10). What great pro-

portions clandestinity has assumed
under the regulations in Brussels

may be gathered also from his sugges-

tions of means for the removal of it,

(which were adopted). In order to put

the licensed prostitute on an equal

footing in her trade with the secret

pro.stitute, he proposes that the law
forbidding her to walk the streets

after dark be abolished (are not the

streets free?) only she must not fre-

quent certain squares, etc.; also she is

to be allowed to receive men at her

lodgings because she loses customers

by being obliged to take them to the

houses, as some men do not like to

be seen entering them. More fre-

quent medical examinations would,
from a hygienic point of view, be

preferable, but they are so distasteful

to the women that they would not

come. He suggests “that all houses

of clandestine prostitution be sought
out and * * * jf house
is found in an unfrequented and quiet

street,’^ and is otherwise suitable, and
there are no complaints against it “it

shall be ranked amongst the tolera-

ted houses of debauchery or assigna-

tion.” He considers this plan better

than having the houses in one section,

for “this would necessitate men going
a long distance, and the end aimed at

would not be attained, for those 7ne7i

for whom houses of debauchery are a
necessity, seldom care to take long
journeys to find them.” He provides

for the regular medical inspection of

minors and married women before

acquainting their parents or husbands,
though they are to be informed before

the final registration is made and in-

vited to use means for reformation.

Further, he beholds with pity the

condition of those girls and married
women, who, blinded with passion,

wish to consort illicitly with some
man. He says truly these are not

common prostitutes. Their lovers,

in the case of girls, cannot always
afford to keep them, and yet secrecy

is needed, but they fear to enter the

licensed houses lest they be regis-

tered, and public acts of debauchery
are outrages. So he advises that

houses of assignation be licensed

where these can go secretly without
fear of registration as prostitutes,

only, if the keepers of the house ob-

serve a woman presenting herself at

frequent intervals with different men
they shall inform the police, if she

does not already posess “a card.”

This is to keep a general eye on every
kind of prostitution. On the moral
effect of registering a woman, he says

incidentally: “No doubt the inscrip-

tion on the rolls of prostitution is an
exceedingly grave and delicate mat-

ter, if one considers the position in

which a woman, who is the object of

it, is placed, for while this inscription

is only a simple administrative act,

having for its object to compel the

woman to submit to medical inspec-

tion, none the less does it impose
upon a woman a patent of infamy and
degradation and exercises a fatal m-
fluence over her whole future." The
above suggestions, especially the last,

are enough to show the general moral
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tendency of the regulations. Some
of the testimony as to their working
in England before the Select Com-
mittee supported this and some did

not. Almost all of the moral benefit

that has been claimed has accrued

from rescue work carried on independ-

ently of the acts, and it is curious that

no word of the reformation of prosti-

tutes was seen in Capt. Harris’ reports,

till after public attention was called

to the subject by Mr. Fowler’s motion
to repeal (in 1874*) Mr. Shaen’s testi-

mony (Q 6882) Inspector. An-
nis’ testimony that clandestine

prostitution is stamped out in his dis-

trict loses its force when we find that

it contains a population of about

180,000, scattered through Plymouth
and a circle around it of ten miles,

and three other towns, one of which
is fifty miles away, and that all this

is worked by one sergeant and six

policemen (Q 3 152,3 153,4016). Under
a more complete system and without
the extra moral agencies there are in

England, which have nothing to do
with the acts, clandestine prostitution

largely increases, and registration is a

fatal blow to the woman’s life and
character. Even in England, one of

the witnesses testified that in the work
of reform the special police were a

positive hindrance, and that to his

knowledge prostitution has increased

though the outward signs of it have
diminished [See Mr. Krause’s testi-

mony].

ABOLITION OF THE REGULATIONS IN

PARIS.

I will close by copying the resolu-

tion ofthe municipality of Paris, passed
after an investigation of the workings
of the system, not only in Paris but
in other cities in Europe, which in-

vestigation lasted about five years.

Here there will be no accusation
of over-nicety in morals.

“The Municipal Council, consid-
ering that the Institution of the

Police des Moeurs is destructive of the

principles of individual liberty, with-

out succeeding in accomplishing the

end it professes to aim at, either in

the diminution of venereal diseases

or in the prevention of offences

against public order and decency,
Resolves, That from and after the

1st January, 1882, the Police des Moeurs
shall be abolished, and that the fol-

lowing system be established instead,

viz : That free dispensaries be estab-

lished for venereal patients and that

in all that concerns public order and
decency the ordinary police shall be •

employed and that all offences against

public order and decency shall be
tried by the ordinary Court of

Law.’’*

With the Police des Mceurs^ the
compulsory examinations and enforc-

ed detention in Hospital of those
found diseased departs. If you say,

we do not wish for the stringent

laws that have been in vogue in Eu-
rope, we reply that the advocates ofthe
acts from the continent find their

measures not strict enough, and Dr.
Kraus of Vienna publicly proposed
in the International Medical Con-
gress (Section State Medicine) that

all men and women of the ar-

tisan classes moral or immoral be
regularly examined as a measure
harsh indeed but necessary.

Very respectfully,

Rich’d Henry Thomas.

142 Lanvale St.,

Baltimore, 2 IV, 1882.

Whether this act of the municipality has
been put in force or not I cannot say, for the
Central Government of France was opposed to

it, but in any case its testimony to the failure of
even strict regulations is very strong.
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SOCIETY REPORTS.

BALTIMORE MEDICAL AND
SURGICAL SOCIETY.

STATED MEETING HELD OCT. 26th, 1 88 1.

{Specially reported for the Maryland Medical

Journal),

Dr. Reid reported a case of Eczema
of the Scalp of seven years duration.

He had it under care two years ago,

when he applied the usual remedies

without success. Since that time it

has been treated by several physi-

cians, but came back to him two
months ago unchanged He applied

an ointment of chrysophanic acid, gr.

XX to 5 i- This was followed by tar

ointment and the patient has entirely

recovered.

Dr. SaLzer showed an Enlarged
Liver which weighed fifteen lbs., was
dark colored, firm, and to all appear-

ance normal with exception of hy-
pertrophy. The usual test did not

indicate any amyloid or fatty degen-
eration. The kidneys were somewhat
enlarged; with these exceptions the

internal organs were normal.

The only apparent cause for this

trouble was stenosis of the ductus

communis choledochus, which was
so contracted that the smallest probe
could be hardly passed through it.

The history of the case was as fol-

lows : Four years ago he was called

to see the patient a girl of i8 years

who was at that time suffering from
chlorosis. Was again called to see

her six months since, when she had
an abdominal tumor with oedema of

the lower extremities and was sup-

posed to be pregnant. On examina-
tion he excluded pregnancy and
diagnosed a tumor of some unknown
'character. The patient suffered from
swelled feet and marked anemia at

the time. The dropsy grew worse,

and worse and resulted in death two
weeks since. The patient had mark-
ed jaundice.

Dr. Rohe exhibited a specimen of

Abscess of the Liver; the history of

the case was as follows :

Was called on Oct. i6th to see P.

D., German, aged 39, by occupation a

laborer. Had been working on Back
River during the months of August
and September. For the last two
weeks has had fever and frequent

chills. He procurred medicine at a

drug store but without getting any
relief The patient complained of

pain in the hepatic region, and vomit-
ing. Drinking of water caused pain

in the stomach. The area of hepatic

dulness was considerably increased.

Tongue dry, temperature 101°. From
history given, malarial remittent

was diagnosticated and quinine gr. 5,

and calomel gr. one-sixth given every

4 hours. The quinine was continued

for two days without effect and then

carbolic acid gr. i every two hours
substituted. On the 20th a more
careful examination disclosed an ex-

tension of the hepatic dulness towards
the epigastrium causing a considera-

ble protrusion. No fluctuation could

be detected. A diagnosis of abscess

of the liver was ventured and Prof.

Erich called in consultation on the

following day. After an examination

Prof. E. agreed in the diagnosis and
an aspirator needle being introduced

in the most protuberant spot, which
was in the epigastrium, about two
ounces of thick pus were withdrawn.
A hot poultice was then applied and
the patient given one-quarter of a

grain of morphia every four hours.

Next day, he was more comfortable

but the symptoms had become grave.

Delirium was reported as having oc-

curred during the night. On the

following day, Oct. 23, an incision one
inch long was made over a decidedly

fluctuating spot near the point where
the aspirator needle had been intro-

duced. About four ounces of pus

were evacuated. The poultice and
morphia were continued. On the

following morning at 5 o’clock the
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patient died. At no time during his

illness had the temperature risen

above I0i°5. Only two days before

death was there any decided yellow-

ness of the skin or conjunctiva.

The post mortem examination was
made six hours after death, with the

assistance of Dr. J. H. Branham.
The condition of the patient was de-

cidedly emaciated. Conjunctivae and
skin slightly tinged with yellow. On
opening the abdominal cavity, adhe-

sions were found between the liver

and abdominal wall in front, and es-

pecially firm adhesion between the

liver and the posterior abdominal
wall. On detaching the liver from

the posterior wall, a large quantity of

pus gushed forth. The hand could

be passed into large cavities in the

substance of the liver posteriorly.

After considerable difficulty and after

removing about two pints of pus from
the abdomen, the liver was removed
and examined. Two large cavities

with ragged walls were found on the

posterior aspect of the right lobe.

Either of these cavities was large

enough to hide a man’s fist within it.

In the right lobe in front was a simi-

lar large cavity and in the left lobe

one equally large. The latter is the

cavity that had been punctured by the

aspirator and incised with thebistouri

on the day before death.

The colon was removed and cut

open throughout its whole extent.

An ulcer (i by 4 cm.) was found in

the caecum and the remains (cicatrix)

of a small lozenge-shaped one about
four inches above the former. The
calibre of the descending colon was
contracted to less than one half its

normal size and the mucous mem-
brane was thrown into rugous fohis

and hyperemic. The spleen was en-

larged but appeared to be otherwise
normal. The other organs were not

examined.
Dr. Scarff on October 13th was

called to see a middle aged man who
had been jerked into a pit from a

considerable height. He fell on the

left side of his head. He had profuse

hemorrhage from nose and ear which

lasted for three days. He was un-

conscious for several days. From
these S3miptoms he diagnosed fracture

of base of skull on left side. After

the return of consciousness severe

febrile symptoms appeared which

were accompanied by intense head-

ache, photophobia and other signs of

meningitis. The meningitis in turn

was followed by marked anaesthesia

over the entire body; the patient at the

time understanding what was said to

him and answering questions, al-

though he was quite stupid. After

this subsided the patient was attacked

with maniacal delirium which con-

tinues at the present time and for

which he is confined in an asylum.

Piece of Sponge Tent Retained in

Utero.

—

Dr. Erich reported a case

where he introduced a sponge tent into

the cervix. After twenty-four hours

he removed it with great difficulty

but as he thought entire. After a

short time a fetid sanguineo-serous

discharge began. This continued

four weeks and resembled closely the

discharge from carcinoma. A few

days since the os was largely dilated,

the forceps passed in and a piece of

the tent removed.
Lr. Brinton asked if Dr. E. prefers

sponge tents to the others. Dr. E.

considered them best for first applica-

tion as they are flexible, especially if

the canal is not straight. Also they

are not so apt to slip out.

November i6th, 1881. Apparatus
for Dry Cupping.

—

Dr. showed
an open glass jar connected with an

air pump which he had used for dry

cupping frequently in cases of ovar-

ian neuralgia, myalgia, etc., with

marked success.

Dr. Morris had used the same kind

of instrument in impotency to pro-

duce erection of the penis and a cure

was effected.

Notched Teeth of Syphilis.

—

Dr.
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Leonard showed photograph of boy 8

years old. He had Hutchinson’s

notched teeth, nasal catarrh, etc., as

had all his brothers and sisters. Tihe

father had had syphilis three years

since, but a complete cure had been

effected. The mother had been care-

fully examined and showed no indi-

catmns of the disease.

Dr. Rohe thought that the weight

of proof was against the possibility

of syphilis being transmitted from^

the father to the child in utero with-

out the mother being affected.

Injury to Urethra Necessitating

Urethrotomy.

—

Dr. Rohe last May
was called to see a man who had fal-

len across the comb of a hatchway.

He had profuse hemorrhage from the

urethra. This was controlled by the

use of ice. It was found to be im-

possible to pass a catheter. The
patient during the first twenty-four

hours passed large quantities of

bloody urine. After some days it

became difficult for him to pass urine

at all. This grew more and more
marked until finally complete reten-

tion occurred A few days since did

external urethrotomy without a guide.

A flexible catheter was left in bladder.

This produced intense vesical tenes

mus which continued for two days.

After giving large doses of morphia
in vain he was relieved by removing
the foreign body. After this he re-

covered rapidly.

CLINICAL SOCIETY OF MARY-
LAND.

STATED MEETING HELD FEB. 3RD, 1882.

1 . Edmondson Atkinson, M. D.,

President, in the Chair.

{Specially Reported for the MarylandMed. Journal )

Excision of Os Trapezium,—Dr.
Merrick exhibited to the society a pa-
tient upon whom he had performed this

operation. The bone in question had
been fractured into several pieces by
the machinery in a planing mill. No
other bone was injured. The radial

artery was severed as also the tendons
of the extensor ossis metacarpi pollicis

and extensor primi internodii pollicis.

The artery was ligated and most of the

wound healed by first intention.

Specimen of Cancer of Bladder
WITH Enlarged Prostate.—Dr.
Winslow reported the case of a man,

set. 54, who had been suffering from
difficulty in urination, pain in the left

lumbar region and occasional hematuria
for two or three years previous to his

first application for treatment, July 7,

1879. There was no stricture, but con-

siderable blood followed the use of the

sound. He was not seen again until

Sept. 7, 1879, when i gallon of urine

was withdrawn with the catheter. This
was done daily lor some time. The
urine loaded with pus and often blood.

The prostate was slightly enlarged.Slight

improvement succeeded followed by
retrogression. After the middle of No-
vember he grew rapidly worse. The
urine now always contained blood The
prostatic enlargement increased, left

facial paralysis appeared, with rapid

emaciation and a cachectic appearance.
December i8th he had pain in the lum-
bar vertebrae, from the 2nd down, par-

aplegia incomplete in right leg, some
loss of power in the right hand, and
right facial paralysis; the prostatic en-

largement filled the pelvis, and was hard
and nodulated; an exploring needle was
introduced with negative result. Follow-

ing these symptoms appeared hyper-
aesthesia of lower limbs, sensation of a

band around waist, and pains running
down legs. There was no loss of mus-
cular power in the bladder almost to

the last. The urine was examined sev-

eral times, but besides blood, epithelium

and bacteria, nothing was discovered.

His arteries were very atheromatous.
He died Dec. 22nd, 1879. On posl-

mortem, the bladder was found thick-

ened and inflamed with thick trabeculae

of muscular tissue running across it in

every direction, with a deposit of urinary

salts over much of its surface, forming
a complete incrustation at the base; mu-
cous membrane surrounding urethral

opening very vascular and villous and
jutting out into the cavity of the bladder;

prostate enlarged and dense. The left
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seminal vesicle, enlarged blood-vessels,

glands and matted connective tissue,

formed the broad band of tissue pre-

viously mentioned as running from the

prostate to the left side ol the pelvis.

Microscopic examination of the pros-

tatic mass was made by Profs. Johnston
and Tiffany, who pronounced it a simple

glandular enlargement and not can-

cerous.

Cancer of Breast, Operation
AND Rapid Recurrence.—Dr. Mich-
cbI reported the following case : An
unmarried woman, set. 30, had a mam-
mary cancer which had existed for over
a year when she was first seen by him,

although she was the sister of a physi-

cian, who was cognizant of its exist-

ence. The tumor occupied the upper
part of the left breast, extending as high

as the clavicle. It was hard, rather

purplish, the size of a goose egg, and
apparently free from all attachments be-

low. There was no evidence of propa-
gation to the axilla or elsewhere. Nov.
nth the patient was chloroformed and
the tumor, together with the entire

mamma was extirpated. The large

wound, nine inches in length after being
closed, was drawn together with diffi-

culty and healed well. The tempera-
ture never rose as high as 100°. Two
weeks after the operation only a small

part remained unhealed. From this

time unfavorable symptoms appeared;
the patient lost her usual vivacity and
appetite and looked sickly and the

wound showed a tendency to open
again. A tonic was ordered. A fung-

ous appearance became manifest at the

upper part of the wound, and a hard
lump could be felt at the upper part of
the chest and under the clavicle. There
were also numbness and painfulness of
the arm. He thought the operation had
not been radical enough, notwithstand-
ing the pectoralis major was exposed by
the dissection. Such cases are used by
the opponents of extirpation against the

operation on the ground that it never
gives a radical cure, and rather shortens
than lengthens life.

Dr. .M. referred to a recent discussion
in the New York Academy of Medicine,
in which leading surgeons said that they
had been taught in their early careers

not to operate, but experience had
taught them differently. Dr. Gross had
stated that if cancer be early removed
we may reasonably expect that it will

not recur, and Dr Peters reported three

cases in which years had elapsed without
recurrence. Dr M. only regretted that

he had not seen this patient early enough
for a radical operation.

Dr. Atkinson said the old idea of

the incurability of cancer was based on
the supposed constitutional nature of

the disease. The whole question hinges
on this. He believed in a predisposi-

tion of parts, that is a tendency to take

on malignant action. Cancer of the

breast is almost certain to return—not

more certainly, however, than when it

affects other parts. He believed if it

be early enough removed (i. e., before

lymphatics are involved) the cure may
be permanent- Fibromata mullusca

show a tendency of the skin to this

growth; so in cancer the apparent re-

currence may be due to a predisposition

evincing itself in other acini.

Dr. IV.B. Piatt recommended making
the incision up to but not into the ax-

illa, when the axillary glands are in-

volved, and then introducing the finger

and removing. The axilla does not heal

well. The older the patient the less

liability to recurrence. He had seen
the disease recur and be removed sev-

eral times in a man of 70, who did not

die of cancer.

Dr. Atkinson referred to a case in

which Dr. C. Johnston had removed a

cancer seven times, the first being in

1873, and the patient lived up to li

years ago.

Dr. Michcel referred to a colored

woman, about 40 years old, whose scir-

rhous breast he removed entire two
years ago. Twice since tumors have
been removed from the same situation.

He believed she would have died with-

out treatment.

Dr. Bermann said Roser holds that

the more painful such growths are the

less serious and vice versa. A young
woman (nurse) had a hard tumor of the

left breast—myxoma, or myxoma-intra-
canalicularis—which was removed; four

years later no recurrence had taken

place.
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Supernumerary Finger. — Dr,
Browne exhibited a supernumerary
finger which was attached to the third

phalanx of the little finger by a slight

pedicle. The child was a female and
without hereditary history. The nail

was rudimentary. There was consid-

erable bleeding on removal.
Dr. Michesl had seen three cases, all

in females.

Two Hundred and Fifty Cases
OF Malaria Treated with Tincture
OF Iodine.

—

Dr. Morison read the

paper of the evening on this subject (see

Journal of Feb 15th, 1882).

Dr. Sadtler had employed the agent
in private practice. It is only to be
used in the acute form of malarial dis-

ease. The first paroxysm is generally

not prevented, but only moderated; the

second is prevented, so that a four-

ounce mixture is sufficient to check the

disease Relapses are much less com-
mon than under quinine. In only one
case had he to abandon its use and re-

turn to cinchona. It never produced
iodism.

Dr. Morison said it was only applica-

ble where the chills are marked. It had
very little effect on dumb chills or ma-
larial neuralgia. It may be used in

chronic cases if the chills are marked.
Dr. Morris had employed iodine

when quinine failed and had very great

faith in it.

Dr. Lee had employed it in about 55
cases; but it produced so much albu-

minuria that he had to stop. He never
gave alone but always with Fowler’s So-
lution. The comp tinct. of iodine is

usually employed; this is not simple
iodine.

Dr. Morisoyi had made no special

examination with reference to albumin-
uria, but this is a frequent symptom in

malarial affections under any treatment.

Dr. Hill said almost all authors con-

cur in the statement that albumen is

found in the urine after chills of a ma-
larial character.

The President said iodine and iodide

of potassium do not frequently produce
albuminuria as the impression seems to

be. Iodine in combination produces in

some cases intense irritation, as in the

sebaceous glands, mucous membranes

and kidneys, but never disease to his

knowledge. But he knew hyaline casts

were a bad thing and ought not to be

in the urine. If the irritation were kept

up it would probably lead ultimately to

inflammation, A French observer re-

ported that albumen was invariably

found in the urine within twenty-four

hours after painting the chest with

iodine, although absent before. He
could not confirm this statement nor had

he seen any confirmation of it. He did

not believe the remedy a dangerous one

except under certain circumstances. It

was a very valuable agent.

Dr. Bermann referred to examination

of the blood of an individual suffering

with intermittent fever the day after a

chill; in every instance he found a large

number of micrococci in among the

blood globules. They were absent from

his own blood and that of another un

affected person.

MEDICAL AND CHIRURGICAL
FACULTY OF MARYLAiSD.

SPECIAL MEETINGS HELD MAY QTH AND
I2TH.

{^Specially Reported for the Maryland Medical

J&ut nal).

—The special meeting of this body for

the completion of the business of the

late annual session was held at the Med-

ical Hall on the 9th inst.. Dr. Wm. M.

Kemp, President, in the Chair. The
rules for the government of the library

recommended by the library committee,

were adopted with slight amendments.

The librarian wall hereafter be required

to attend at the library from 12 to 3

o’clock daily, at which hours only books

and journals can be taken out. The
suggestions of the committee on direc-

tory for nurses were in the main adop-

ted, and the committee, consisting of

Drs. T. Barton Brune,Robert W.Johnson
and Wm. Green, continued with authori-

ty to carry them out under the auspices

of the Faculty. The plan proposed is

essentially that followed in Boston; the

committee engages to provide all funds

needed for the enterprise from extrane-

ous sources. Already a number of

names of competent nurses has been
secured. The following resolutions were
adopted:
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Resolved^ That the Medical and Chi-

rurgical Faculty of Maryland having
had its attention called by the address
of Dr. Donaldson, the late President of

the Faculty, to the code of ethics re-

cently adopted by the State Medical
Society of New York, and believing that

intelligent consultations are not possible

between scientific physicians and homoe-
opathies, Thomsonians, eclectics and
other irregulars, hereby affirms its ad-

hesion to the code of the American Med-
ical Association.

Resolved, That the delegates of the

Faculty be requested to present this

resolution at the approaching annual
meeting of the American Medical As-
sociation.

On motion, a select committee, con-

sisting of Drs. J. S, Conrad, Thomas S.

Latimer, Richard Gundry, Richard
MeSherry and G. Lane Taneyhill, was
appointed to consider and report upon
the State supervision of the insane, and
to prepare a bill to be presented to the

Legislature at its next session. On mo-
tion, Drs. J. J. Chisolm, James Carey
Thomas, James A. Steuart, F. Donald-
son and St. G. W. Teackle were ap-
pointed a committee to lay the claims

of the medical profession before the

trustees of the Peabody Institute and
request that the Peabody library be
made as complete in medical as in other
branches of literatere.

The Faculty then adjourned to meet
again May 12th.

May 1 2th, the meeting was called to

order by the President. A committee,
consisting of Drs. lioyland, Latimer and
Steiner, was appointed to consider and
report upon the indiscriminate sale and
dispensing of opium and other potent
drugs by druggists. The resolutions

proposed by the library building com-
mittee at the annual meeting were adop-
ted with few alterations. They provide
for the appointment of five trustees, who
shall hold in trust the $500 derived from
the sale ot the building lately owned by
the Faculty on Courtland Street, and
such other funds as may be collected

for the purpose, until they shall amount
to $15,000. A committee of nine will

be appointed to secure contributions to

this fund. The plan is substantially that

adopted many years ago by the College
of Physicians of Philadelphia. Ihe
meeting then adjourned.

EDITORIAL.

The Velocipede and the Physi-
cian.—The full capacities of the veloci-

pede, we are inclined to think, have
hardly been realized That it is more
than a mere toy—a means ot juvenile

diversion—has been clearly demonstra-
ted; but its applications to the various

industries and employments of civilized

life have not been developed at least in

this country—as they should be. Can
any practical use of it be made as a

means of locomotion by physicians?

Undoubtedly in suitable localities and
under suitable conditions. Inappropri-

ate in the narrow and crowded streets of

large cities, it would seem to be best

adapted to rural districts, with tolerably

level and macadamized roads. Such
roads exist in England, and we find that

the velocipede, or the tricycle, which
they prefer there, has been resorted to

to a considerable extent in that country.

Mounted on this fleet charger, which
defies fatigue and hunger, our British

brother, with umbrella and drug case

suspended beneath his seat, is as inde-

pendent of drivers, smiths, carriage and
harness makers, hostlers, &c., as was
Robinson Crusoe on his lone island of

the fashionable requirements of his day.

The saving of expense must be immense.
We await with interest the developments
of the near future, feeling confident that

at no distant day this mode of travelling

must commend itself generally to the

use of physicians with suitable surround-
ings. Time and custom alone are re-

quired to make what is already acknowl-
edged to be a healthy and exhilarating

exercise, a popular and economical ad-

junct to active medical practice.

Tracheotomy in Diphtheritic
Laryngitis.—Why tracheotomy should
so seldom be followed by recovery in

diphtheritic laryngitis is hard to say,

unless it be that it is deferred to so late

a period that the patient is too exhausted
to revive even after relief is afforded to

the breathing. Recoveries from pharyn-



44 MARYLAND MEDICAL JOURNAL,

geal diphtheria are quite common, and
it can hardly be that the slight extension

of the membrane to the laryngeal sur-

face could alone turn the scale so in-

variably in the opposite direction. How-
ever this may be the fact remains that

most physicians regard the operation as

altogether hopeless and many discount-

enance it strongly in their practice. A
prominent physician of this city identi-

fied with the profession here for nearly

forty years, informed us that he knew
of but one case in Baltimore—a patient

of Dr. T. H. Buckler and still living—in

w'hich recovery was permanent. What
proportion this w^ould be to the entire

number operated on we cannot state with

any exactness,but we would suppose that

the operation had been done in Balti-

more between 50 and 100 times certain-

ly. Although recovery is not to be ex-

pected in these cases, w^e believe that it

is clearly the duty of the physician to

operate, since there is a possibility of

success, whilst euthanasia and prolonga-

tion of life are reasonably to be counted

upon. We have been particularly im-

pressed with the correctness of this view

by a case occurring under observation a

few days ago, in which the throat of a

child in the very act of breathing its

last was opened, and wire sutures passed

through the edges of the wound and
fixed behind the neck by means of tape.

The child revived and lived 22 hours,

without any return of the terrible dys-

pnoea, dying from hemorrhage and ex-

haustion. No one could have witnessed

this case without acknowledging the

wisdom and justifiability of the opera-

tion. In this connection we would be

glad to learn the results of this operation

in the hands of our various local sur-

geons and particularly to receive any
records of successful cases not hitherto

reported.

Removal.— With this issue the

Maryland Medical Journal appears

under new, and, we believe, more favor-

able auspices. Messrs. J. W. Borst &
Co., having withdrawm from business,

the proprietors of the Journal have
opened a printing establishment of

their own, under the name of the

“Journal Publishing Company,” at No.

29 Park Avenue, between Lexington
and Clay Sts., where every description

of Book and Job Printing wdll be neatly
executed to order at the lowest rates.

The patronage of the profession through-
out Maryland is solicited. The editors

anticipate under the new arrangement
that the resources of the Journal will

receive a new impetus and will develope
more rapidly than ever before.

REVIEWS & BOOK NOTICES.

Lectures on the Diagnosis and Treat-
ment of Diseases of the Chest, Throat
and Nasal Cavites. By E. Fletc her
Ingals, a. M., M. D., Lecturer on
Diseases of the Chest and Physical
Diagnosis and on Laryngology in the

Post Graduate Course, Rush Medical
College, Clinical Professor of Dis-
eases of the Throat and Chest, Wo-
man’s Medical College, &c. With
135 illustrations. Wm. Wood & Co.,

New York., 1881. 8vo. Pp. 437.
The design of these lectures, as stated

by the author, is to present a complete
exposition of the subject of physical di-

agnosis so far as it relates to diseases of
the chest, throat and nasal passages; to

give the essential symptoms of each dis-

ease; to point out the symptoms and
signs which are of most value in a dif-

ferential diagnosis, and to outline briefly

the proper treatment, according to the

author’s experience, for the various af-

fections. The work is of the most prac-

tical character; it avoids theoretical and
unsettled questions; the subjects are

presented in a lucid and compact style.

It is printed in large clear type,

exceptions to rules and matter of minor
importance being published in smaller

type. We predict for this wmrk a wide
field of usefulness because it seems to us

to be exactly adapted to the use of the
physician in active practice.

The Diagnosis a 7id Treatitient of Dis-

eases of the Eye. By Henry W.
Williams, A. M., M. D., Professor

ofOphthalmology in Harvard Univer-
sity, &c. Boston: Houghton, Mifflin

& Co., 1881. 8VO. Pp. 464.



MARYLAND MEDICAL JOURNAL 45

A smaller work upon diseases of the

eye, by the author having gone through
several editions, he here offers a very re-

spectably sized treatise, which he de-

signs as a “practical guide, serviceable

alike to the general practitioner and to

students.” As will be inferred from this he
has eschewed the ultra -scientific style as

being out of place in a work of this sort.

In scanning the pages of this work
we are struck with the absence of fig-

ures of instruments, methods of opera-

ting, &c. We scarcely find depicted a

single instrument employed by the oph-
thalmic surgeon, whilst in the sections

relating to cataract, affections of the

iris and muscular apparatus of the eye,

illustrations are entirely wanting. Can
it be that the author regards these things

as beyond the rearch of the “general

practitioners and students” to whom he
addresses himself? With this important

exception the work is one which can be
commended as a safe guide in the de-

partment of practice to which it relates.

MISCELLANY.

The Proper Dose of Conium.

—

Seguin {Aichiv. of Medicine^ April,

1882), commenting upon the dose of this

agent (he employs the fluid extract,

Squibb), says that to get any eflect from
it we must use much larger doses than
are usually recommended. He has

used it in chorea, spasm of paralysed

limbs, general irritability, and insomnia.

To obtain muscular relaxation as in

chorea, after a few tentative doses of 20
and 40 minims, he gives 60, 80 or even
100 minidhs, which cause ptosis (some-
times diplopia) and paresis of arms and
legs. He does not repeat until the ef-

fects have passed off— 12 to 24 hours.

He has almost perfectly cured a chronic

adult chorea of 14 years duration by
teaspoonful doses daily for a month or

more. Many cases of insomnia with
wakefulness in the first part of the

night, more especially those with fidgets

or physical restlessness are very much
benefitted by conium— m. xx with gr.

XX bromide of potassium, to be repeated
if necessary. The indications of conium
can only be fulfilled by obtaining its

physiological effects between which and
the toxic effects there is a wide distance.

Engelman on Ovariotomy.

—

Eri -

gehnan, of St. Louis, {Am. Jour. Med.
Set., April) urges the observance of the

following rules in performing ovariot-

omy: I. Enter the peritoneum at the

upper angle of the abdominal incision,

mindful of the safety of an enlarged

bladder. 2. Endeavor to secure deep
and firm union of the abdominal incision

by carefully and closely placed sutures

during the operation, and proper sup-

port for months after. 3. Ligate all

bleeding points, use the finest braided

silk, cut short and drop at once. 4.

Avoid routine Listerism, and especially

the carbolic acid spray over the hands
of the operator and into the abdominal
cavity. Cleanliness, not carbolic acid,

is necessary. Keep sponges clean and
warm, but 7iot carbolized. Avoid car-

bolic acid about the peritoneum and
open surfaces. Ligatures, sutures, and
instruments should be dean but not car-

bolized. 5. Late operations are the

scourge of surgeon and patient in this

valley. If an operation is indicated,

operate early, as the patient’s chances

decrease with the growth of the tumor
and the failing of health.

The Ovarian Cell.

—

Dr. W. A.
Edwards, of Philadelphia, {Amer. Jour.
Med. Sci., April) from investigations in

regard to the “ovarian cell” of Drysdale,

concludes: i. This cell is not diagnos-

tic of ovarian tumors. 2. It may be
entirely absent from the fluid of an
ovarian tumor. 3. An abdominal, non-

ovarian fluid may contain it in great

abundance. 4. The accurate micro-

scopical diagnosis of ovarian dropsy is

impossible; with the best ovariotomists

the first incision is always exploratory.

Although not pathognomonic, he still

thinks “it merits some weight in making
our diagnosis of ovarian cystomata.”

Leprosy in the Sandwich Islands.
—Leprosy was imported from China in

1840, the first leper being recognized

there in 1848. The first governmental
action was taken in 1859. In 1866 the

lepers (numbering 529) were transferred
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to the Island of Molokoi. The mor-
tality from 1865 to 1876 was 87.2 per

cent. January, 1880, there were 733
lepers on the island, besides which in-

cipient leprosy may be found in nearly

every part of the kingdom.

—

Saxe^ Re-
port 071 Hawaiian Leprosy, to Califor-

nia Med. Society, 1881.

Morell Mackenzie on Nasal
Polypi.—The mode of treatment gen-

erally adopted by the author {Arc/iiv.

of Laryngology, April) is to remove the

polypi with his punch-forceps and then

apply electric cautery to the base of the

growths. This generally succeeds in ef-

fecting a rapid cure, but when recurrence

repeatedly takes place, if the growth
springs from one of the turbinated bones,

he removes the portion from which it

springs by a special instrument, which
corisists of fine hollow forceps having
toothed edges on one side and smooth
on the other, whilst between the two a

sharp cutting blade can be rammed
down. A separate instrument is re-

quired for each side of the nose. The
portion to be removed is seized by the

forceps, the smooth blade being on the

outer side. The knife is then pushed
home and the portion of bone easily re-

moved. Although harmless this is rare-

ly required.

Academy of Medicine of Ireland.
—A draught scheme of amalgamation
of the various medical societies of Dub-
lin has been submitted to the several

councils- of those bodies, and has been
referred by them to a joint committee
for consideration. The scheme pro-

poses that there shall be one body to be
called as above, comprising four sections

devoted to medicine, surgery, obstetrics,

and pathology, with one president of

the Academy and one for each section,

with a general and sectional council.

The yearly subscription will be two
guineas for fellows, one guinea for mem-
bers, ten shillings for associates and five

shillings for student associates; and it

is intended to issue an annual volume of

Transactions to be supplied free to

fellows and members. The question of

amalgamation is now under considera-

tion, and the members of the various

medical societies have been requested to

give their individual opinion in favor of
or in opposition to the proposed scheme.
—Dublhi Cor. London Lancet, 15.

Uterine Fibroids Removed by
Laparotomy.—At a meeting of the
Obstetrical Society of London, held
March ist {^La^icet, Mar. 25) Dr. Ban-
tock exhibited five specimens of uterine

fibroids removed by abdominal section

within the last seven months. They
weighed respectively 12 pounds, 6
pounds, 4J pounds and i pound. Some
were of long standing, others of recent

growth. In only one case was men-
orrhagia a prominent symptom, and in

that it was enough to produce great

anaemia. In all, the pedicle was kept
outside, secured at the lower angle of

the wound by Kceberle’s serre-noeud,and

supported by two stout pins transfixing

the stump just beyond the wire loop.

Eight cases treated in this way recov-

ered well, while four others in which the

pedicle was treated intra-abdominally

all died. Dr. Bantock also exhibited

fragments of a very soft fibroid removed
per vaginam by enucleation.

St. Louis Medical Society and
the New York Code.—This society

has passed resolutions declaring “that

it regards with disfavor any steps

taken to lessen or obliterate the dis-

tinctions and safeguards between an

honorable practice of medicine
founded upon science aud that

founded upon any of the current de-

lusions and exclusive medical systems

of the day.” f

loDiA and Bromidia.—These two
preparations have gained the confi-

dence of many able and competent
practitioners. Prof. R. McSherry, of

this city, thus writes in regard to

them :
“ I have used the preparations

known as lodia and Bromidia, pre-

pared by Messrs. Battle & Co., of St.

Louis, in my practice and have found

them very satisfactory agents in cases

for which they are deemed most
appropriate.^’
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Bacillus of Tuberculosis.—Koch,
{Med. News, April 29) in a paper read

before the Berlin Physiological Socie-

ty March 24th, announced the dis-

covery of the specific parasite of

tuberculosis. It is a very minute,

rod-shaped body, in length ^ to

the diameter of the red globule, re-

sembling strongly in appearance and
shape the bacilhts leprce. The always
motionless bacillus is found in greater

abundance where the formation of

tubercle is going on most actively.

He succeeded in cultivating it out-

side the animal body and free from
all admixture of foreign animal
material in a specially prepared blood-
serum. With these bacilli, cultivated

from flask to flask for 200 days, K.
succeeded in inoculating various ani-

mals, which without exception
became tuberculous; acute miliary

tuberculosis first appeared, followed
by cheesy processes. The inocula-
tions succeeded even upon animals,
as dogs and rats which otherwise en-

joy immunity from the affection.

Perlsucht, the tuberculosis of animals,
contains the same parasite, possessing
the same characteristics as that from
human tubercle.

College for Medical Practi-
tioners.—This is the title of a new
college just instituted in St. Louis, “to
teach medical practitioners, by practical

instruction, the special branches of Med-
icine and Surgery.” There will be
twelve departments, so arranged that
special courses may be taken with as
little loss of time as possible. The
Faculty embraces such well known
names as those of Rumbold, Borck,
Ford, Dickinson, Outten, and Hughes

Playfair on Emmet’s Operation
FOR Lacerated Cervix.—“My own
conclusions may be briefly summed up
in the statement that, although there are
a large number of cervical lacerations
which produce no effect whatever, and
having healed call for no treatment,
there are a considerable number which
give rise to much irritation of the
Uterus, which lead to important second-

ary results
;
and that these cases can

often be rapidly and permanently cured
by the operation for the introduction of
which we owe Dr. Emmet a debt of
gratitude, and with which his name will

always be associated.”— W. S Playfair,
in Proceedings of Obstet. Soc. of London.

American Medical Association.

—

Will meet in St. Paul, Tuesday June 6th,

1 1 A. M. Each society is entitled to

send one delegate for every 10 of its

regular members, and one for every ad-
ditional fraction over five. Secretaries

will forw’ard at once lists of delegates to

Wm. B. Atkinson, M. D
,
Permanent

Secty., 1400 Pine street, Philadelphia.

A member desiring to read a paper
before any section should forward the

same or its title and length (not to ex-

ceed 20 minutes in the reading) to the

Chairman of the Com. of Arrangements
(Dr. A. J. Stone, St. Paul) at least one
month before the meeting. The follow-

ing are the delegates to this body from
the Medical and Chirurgical Faculty of

Maryland: Drs. Christopher Johnston,

J. E. M. Chamberlain, John Morris, J. J.

Chisolm, S. C. Chew, A. H. Bayley, C.

B. Gamble, T. W. Simmons, John Neff,

B. F. Leonard, J. W. Correll, J. C. Har-
ris, T. B. Brune, Charles O’Donovan,
Richard MeSherry, J. Shelton Hill, R.
W. Eareckson (Howard Co.), James
Bordley (Kent Co.), James E. Gibbons,
A. Friedenwald, R. Gundry, C. W.
Chancellor. T. F. Murdock, J. Carey
Thomas, S. Theobald, G. Lane Taney-
bill and W. C. Van Bibber.

Errata.—Page 35, second column,
for M. Lanaer read 1\I. Lanaers; and
in note at bottom of page for Lan-
aer’s, read Lanaers’. Page 37, first

column, “Mr. Shaen’s testimony”

should be in brackets, and there

should be a period before “Inspector;”

same page 2nd column, for “Court”
read Courts.

Society Bulletin.—Acad, of Med.
will meet Tuesday, May i6th, 8 j4 P.

M. Dr. R. IMcSherry will read a

paper entitled “The City Needs a

Change of Air.” The Committee on

changes in the constitution and mode
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of proceeding will report, Clin. Soc.

of Md. will meet Friday, May 19th,

8 P. M., Dr. I. E. Atkinson will read

a paper on “Simple Chancre of the

Preputial Margin;” F)r. Chew will

open the regular discussion with a

paper on “Digitalis Clinically Con-
sidered.” Med. Ass'n will meet Mon-
day, May 22nd, P. M., Dr. E. B.

Price will open the discussion. Med.
and Stirg. Soc meets every Wednes-
day, P. M.

MEDICAL ITEMS.

The Baltimore Academy of Medicine
renews its prize of $100 for the best

paper offered upon a medical subject,

the subject 10 be chosen by the writer.

The prize will be conferred early in 1883.

=Dr. Robt. B. Morison sailed for Eu-
rope from this port on the 4th inst. He
will study dermatology in Vienna, Paris

and London and will be absent about 18

months. He will correspond with the

Maryland Medical Journal during his

stay abroad.=Dr. Severn P. Costern has

been appointed Asst. Quarantine Physi-

cian to this port vice John A Robb, Jr.,

removed to the West.=Dr. J. S. Bil-

lings, of Washington, has accepted the

invitation to deliver the annual oration

before the Medical and Chirurgical Fac-

ulty of Maryland in April, 1883 =The
Clinical Society of Maryland has been
incorporated in accordance with the

laws of the State.=Dr. Schmidt, of New
Orleans, says he has made careful

search for the bacilli leprce but has been
unable to find them in leprous tissues

=Prof. Hans Gundrat, of Gratz, has
been elected to the vacant chair of

Pathology in the University of Vienna.
=A Prize of $1000 is offered for an
Essay on the Radical Cure of Cancer

;

the giving of the award is in the hands
of Dr. J. Collins Warren, of Boston.=
Physicians practising in London, it is

said, do not acquire an income on which
they are required to pay income tax for

sixteen years from the commencement,
whilst in the provinces this period is

reached in eleven years.=An Associa-

tion for the Advancement of Medicine
by Research has been organized in Lon •

don under the auspices of the Royal
College of Physicians and Surgeons.

=

Polyandry prevails among the Roulous,
a face of the Himalaya region of Asia,

the junior husbands being generally the

brothers of the first husband.=Dr, Geo.
Budd, F. R. S., author of works on the

liver and stomach, died March 14, in

London, set. 74.=The University of

Penna. has done away with flowers at

its commencements.=Dr. John P, Gray
has recovered from the injuries inflicted

upon him by a lunatic.=Fournier has

observed syphilis in 94 of 103 cases of

locomotor ataxia.=The President of the

Phila. Co Medical Society gives occa-

sional inexpensive receptions to the

members.=The Cincinnati Academy of

Medicine will give annually a prize of a

gold medal, or $50, to the member who
contributes the most valuable paper.=:

Dr. Edward Warren Bey has been cre-

ated a commander of the order of Os-

manie by the Khedive of Egypt.=The
Medical News points out the adaptabil-

ity of women to the duties of retail

druggists and wonders that they have

not already sought this field of activity.

=The. Kentucky Medical Society has

passed resolutions disapproving of the

N. Y. code.=rThrough the bequest of

Dr. E. L Beadle, the N. Y. Academy
of Medicine receives his library and

$5,000.—The Board of Overseers of

Harvard College has decided against

the medical education of women in that

institution.=There are 4,000 children

under 15 years of age in Paris totally

blind.=In this state of things the Med-
cal Faculty of Harvard Medical School,

moved by the hopefulness of a few of

their number, resolved that an effort

should be made to raise another consid-

erable sum by subscription, and in three

weeks two members of the Faculty,

almost unaided, procured the subscrip-

tion of $103,720.

—

A71. Report of Presi-

dent Harvard University.=2,^00 vol-

umes were added to the Surgeon-Gen-
eral’s library last year; 1040 to that of

the College of Physicians of Philadel-

phia-Exploratory abdominal incisions

do no harm as the patients uniformly re-

cover .—Lawson Tait.
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ON THE USE OF ELECTRICITY
IN THE TREATMENT OF

AMENORRHCEA.
B. BERNARD BROWNE, M. D.,

BALTIMORE,
[J<ead before the Section on Obstetrics'cind Gyne-

cology, of the Medical and Chirurgical Fac-
ulty of Maryland, Feb, 2\th, 1882).

In considering the subject of amen-
orrhoea we may divide it into two
classes :

I. Primitive amenorrhoea, in which
the flow has never taken place. 2.

Accidental or secondary, that is, the
function has at some time been es-

tablislied, but has subsequently been
suppressed.

In primitive amenorrhcea menstru-
ation n ay be retarded for one or two
years without any serious derange-
ment of health. But generally a
peculiar condition of the general sys-
tem is observed, which is known as
chlorosis or chloro-anemia, and fre-

quently it is difficult to determine
whether this degraded condition of
the blood is the cause of or is caused
by the amenorrhtea.

The normal action of the ovaries,

as of other organs, depends upon
their being duly nourished by a sup-

ply of healthy blood.

As Barnes states, the influence of

the ovaries is at times strikingly man-
ifested, as when, under the influence

of marriage, ovulation being stimula-

ted, the chloro-anemia frequently

disappears.

There is no doubt but that the rel-

ative causal relations between insan-

ity and menstrual suppression are

greatly augmented by those reflex

influences which are exerted upon
the mental and cerebral [^disorders,

and in turn upon the sexual organs

which were originally diseased.

In all such cases, the return of the

menses is to be looked upon as a

favorable indication, for it is an evi-

dence of an improved condition of

the pelvic viscera, which is not un-

frequently followed by a complete or

partial restoration of the mental and
physicaPhealth.

This may be considered a critical

period for the woman, and the em-
ployment of means for the restoration

of t\vQ m>cnscs is blearly indicatied.
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Although no one will deny the

great etiological importance of the

sexual system in the mental diseases

of women, it is to be regretted that so

little has been done to place these

important relations in their true light.

This has resulted to a great extent

from the so-called “moral” reasons,

which have deprived the profession

of those necessary opportunities for

examination and investigation, the

neglect of which may almost be con-

sidered a crime against science and
humanity. /

A short time since a discussion

took place in the Baltimore Academy
of Medicine upon the. causal effect

of amenorrhoea and suppression o^
the menses upon the nervous system,

and more especially in producing
insanity.

In this discussion it was generally

admitted that there was no drug or

medicine which could be considered

a reliable emmenagogue m any given

case.

The use of local irritants, and more
especially the repeated introduction of

the uterine sound, was recommended.
As I have had very satisfactory

results from local use of electricity in

these cases for the past fve years, and
as I believe it is the only truly re-

liable and at the same time perfectly

harmless emmenagogue that we pos-

sess, I have concluded to bring the

subject before the section to-night,

and will read the history of four

cases, which I have selected from my
notes, representing the different forms

of amenorrhoea that have come under
my notice during that period.

November 30th, 1880.— Miss A. K.,

age 21, has suffered for four or five

years with periodical headaches, ac-

companied with intense pain in the ab-

domen; has never had her menses,

although she has taken medicine from
several physicians for the purpose of

bringing them on.

Thinking it useless to give any
more medicine a vaginal examination

was made; the uterus was found small
and measured inch in depth.

The faradic current was used, of
moderate strength, the cathode to

the cervix the anode to spine. The
first application was made a few days
before the expected time for the re-

turn of the periodic headache, at

which time she noticed a slight show
of blood, the first she had ever seen;

her headache was much diminished
and she had only slight pains in the

pelvic region.

Her second menstruation occurred
more freely, and her general health

was much improved; by the third

month her menstruation was about
normal and her uterus measured 2^
inches. The application was con-

tinued once a week for three months;
after the first month the cathode was
passed into the uterus.

M. T., age iq, of small figure and
defective d<- velopment, was brought
to me by her aunt, in Augu-^t, 1879.
Her aunt said that the girl never had
her courses, but that lately she had
been suffering with intense pain in

her head, which occurred about once
a month, and was generally relieved

by the occurrence of a hemorrhage
from the nose, which frequently con-

tinued for several hours. The girl

had undergone a course of domestic
medication, taken teas, &c., which
had given her no relief

Upon examination the uterus was
found small, measuring only i inch,

the cervix presenting the appearance
of a small nipple projecting into the

vagina; the external os was small,

with difficulty admitting the smallest

probe.

The faradic current was used as in

the preceding case, and in about three

months normal menstruation was re-

stored; the girl developed and her

general health became good.
Mrs. E S., age 25, married four

years, sterile, consulted me in July,

1877, for amenorrhoea and excessive

pain* She had menses at the regular
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time, but only a few drops.

She had taken medicine for some
time previously for the purpose ot

procurincr a freer flow, but no good
effect had resulted.

Her uterus was found sharply ante-

flexed, the cervix conical and indu-

rated. It was thought that the ante-

flexion was probably the cause of

the amenorrhoea, but dilatation of the

canal of the cervix and straightening

of the uterus although overcoming
the pain did not in a marked degree

improve the quantity of the flow.

The faradic current was now ap-

plied, the anode with the uterine

electrode to the cervix and uterine

cavity, the cathode along the spine

over the lumbo sacral
j
unction.

A few applications at intervals of

two weeks procured a normal men-
strual flow free from pain. >

February 17th, 1880.—Mrs. M. F.,

married, age 38, the mother of four

children, had suppression of her men-
ses for ten months, during which
time she suffered with intense head-

ache, flushes of heat, pain and heavi-

ness in the abdomen and great amount
of nervous excitement. The suppres-

sion was caused by getting wet during
her last menstruation; at first she

thought that probably the cessation

was due to pregnancy, but after the

sixth month she concluded that this

condition did not exist and took rem-
edies to bring on her courses.

Upon examination the uterus was
found large and flabby, the cervical

canal patulous, the probe readily

passing in 3^ inches.

Local applications of iodine were
used for some tijne with marked ben-
efit to the uterus, and her general
condition improved, but her menses
did not reappear.

The faradic current was now used,

the anode within the uterus the cath-

ode to the spine; after the second
month her courses returned, and had
been regular up to a few months
ago, when last seen.

The faradic current was used in

nearly all the cases; the patient was
placed in Sims’ position; in the cases

where the amenorrhoea was believed

to be the result of defective develop-

ment and anemia of the uterus and
ovaries the negative pole was at-

tached to a uterine electrode the size

of a No. 12 sound (American scale),

which v/as introduced into the cervix

and uterus. The positive pole was
applied by a sponge electrode to the

spine over the sacrum.

In cases where the amenorrhcea
was caused by congestion, chronic

inflammation or hyperplasia of the

uterus, the current was applied with

the positive pole in the uterus and
the negative to the spine or abdomen.

In several cases where the smallest

uterine probe could with difficulty be

passed into the uterus, the electrode

would readily pass after a short ap-

plication to the cervical canal.

In no case was any inflammatory
symptom set up, or did any unpleasant

effects follow the application. Great
improvem.ent in the general health

was generally observed, and symp-
toms of neuralgia, hysteria and ner-

vousness were much benefitted.

307 Madison Avenue.

STRABISMUS AND ITS TREAT-
MENT.

BV HOWARD E. MITCHELL, M. D.,

Assistant Surgeon of the Presbyterian Eye and
Ear Hospital of Baltimore, Md.

Strabismus, or, in untechnical lan-

guage, squint, is the term employed
to designate that abnormal condition

of the eye which exists when there is

a want of concordance of the optic

axes.

Studying the anatomy of the eye-
ball, we find its motion controlled by
six distinct muscles, differing; in no
respect, as to their structure and
physiological functions, from those
in other parts of the body. Four of

these, the recti, are attached to the
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globe of the eye in such manner, that,

acting singly, they respectively im-

part an upward, downward or lateral

movement to the orb; while the re-

maining two, the oblique, rotate the

eyeball on its antero-posterior axis.

Of these six muscles, the internal

rectus is the one by far the most fre-

quently affected, and we accordingly

find that convergent strabismus, or,

as it is commonly styled, internal

squint, is the form we are usually

called upon to treat.

The pathology of this variet}^ of

strabismus is not difficult to under-

stand. The disease is not, originally,

an intra-ocular one—or at least the

refractive media and the sensitiveness

of the retina may be perfect, and the

fault be due solely to overaction on
the part of some one of the muscles
governing the movements of the

eyeball.

As a rule it occurs in children

who are congenitally hyperopic; that

is, whose eyes are shorter in their

antero-posterior diameter than is the

normal eye, the consequence of which
is that the parallel rays of light are

brought to a focus behind the per-

cipient layer of the retina instead of

directly on the yellow spot of

Soemmering.
The disease does not, however,

manifest itself in most instances at

birth. Indeed, the parents of squint-

ing children generally assure us that

their little ones did not begin to be

cross-eyed until they were two or

three years old, and that the squint

was at first alternate, or, it may be, only

occasional
;
that when they advanced

in years, however, and began to em-
ploy their eyes in reading or study,

the obliquity speedily tiecame per-

manent. The explanation of this is

simple. In order to overcome the

defect of hyperopic vision, the child '

is compelled to use his ciliary mus-
cles, and to increase the convexity of

his lens, even when looking at distant

objects—an exertion of muscular

action that the normal or emmetropic
eye is not required to make. The
ciliary muscles are supplied by the
motor oculi or third pair of nerves,

which also supply the internal recti;

hence the functions of these separate
muscles are performed in unison,
through their nerve centers.

The use of one accordingly neces-
sitates a corresponding exercise of
the other, and a given degree of con-
vergence causes and accompanies an
equal degree of accommodation.
Now, as continuous exercise of any
muscle or set of muscles has the
effect to cause an extra quantity of
blood to circulate through them, and
as an increased blood-supply is invari-

ably attended with increased nutrition

and resultant strength, it follows that,

by frequent use, the internal recti be-
come .stronger than their antagonistic

muscles, and that a certain degree of
convergence results which is present
even when the eyes'^re at rest. When
the child begins to examine near ob-
jects a still greater amount of accom-
modation becomes necessary in order
to enable him to sharply define them.
This increased effort brings into play
simultaneously the internal recti, and
a corresponding degree of conver-.

gence follows. As there was already
some convergence present before the

accommodative effort was made, there

now results a greater degree than is

needful, and both eyes being directed

to a point nearer than the object

looked at, double vision, or diplopia,

ensues.

In order to avoid this double image
one eye is at once turned outward
and directed toward the object. As
a consequence the other eye im-
mediately turns inward to a still

greater extent than before. In case

both eyes are equally hypermetropic
and both external recti of exactly

similar strength, it is a matter of in-

difference which eye is directed to-

ward the object, and the condition

known as alternate squint results.
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But it seldom happens that nature

provides us with two eyes of precisely

the same degree of strength, and the

universal law that the weaker must
succomb finds no exception here.

The stronger eye becomes the work-

ing eye, and the weaker e^-e

the squinting one. We have already

referred to the fact that increased

action of a part is follow'ed by
increased development. The con

verse of this law' is equally true. The
squinting eye, therefore, grows con-

stantly w'eaker and steadily undergoes

deterioration. Hence it is of the

highest importance that this defect

should be corrected in early life, before

the eye has become at all impaired

for future usefulness.

The operation for strabismus is very

generally regarded as o e of consid-

erable magnitude, attended w’ith all

sorts ot vague dangers, and offering,

at best, but uncertain promise of favor-

able results. Many parents, there-

fore, in their dread of imaginary risks

and ignorant of, or overlooking the

fact that each succeeding month but

renders the squint more fixed and the

eye, in consequence, .more liable to

permanent loss of perfect vision, catch

at the delusive idea that the child wdll

outgroW' the deformity as his mus-
cles become stronger, or that he will

be able, when older, to more safely

undergo an operation. This idea,

unfortunately, is fostered by many
practitioners, and in particular by
those wdio have enjoyed no opportu-

nity of acquiring the knowledge con-

cerning this important organ that

modern research has brought to light,

and who consequently regard the

science of ophthalmic surgery as es-

specially recondite and difficult. In

point of fact the operation is attended

W’ith neither difficulty nor danger.

The little patient, by means of an

anaesthetic sleeps quietly during its

performance, and awakes in a few

moments freed from its disfigurement

and enabled to run its race in after

life unhandicapped by a useless

member
In order the more readily to un-

derstand the simplicity, and at the

same time the effectiveness of the

operation, let us revert for a moment
to the anatomy of the organ.

The orbito-ocular sheath, or, as it

is more generally called, the capsule
of Tenon, encases the posterior por-
tion ot the eyeball, extending nearly

as far forward as the margin c»f the

cornea. This capsule consists of two
layers, between which the recti mus-
cles glide as they go forward for in-

sertion into the sclerotic; and these

layers being firmly bound to the ten-

dons of the recti,. as w’ell as united

to each other in the interspace be-

tween the muscles, and being at the

same time attached to the sclerotic,

it follow’s that when the tendon of the

muscle is cut across, the eye does not

fly unduly outward by reason of the

action of the opposing muscle, but
that the degree of its divergence is

absolutely controlled by cutting more
or less of the investing sheath. The
successive steps of the operation are

as follows: The patient having been
placed under the influence of an an-

ae'^thetic, a stop-speculum is intro-

duced and a fold of the conjunctiva

nipped up w’lth a pair of fine forceps,

two or three lines from the internal

margin of the cornea. This fold is

then drawn over the points of a pair

of curved scissors and cut through.
The elasticity of the membrane causes

the edges of the incision to gape open
disclosing the capsule beneath, and
this, in turn, being similarly treated,

the sclerotic itself is exposed to view^

A probe pointed strabismus hook is

now’ passed through the opening with

its point hugging the sclerotic and
directed downw’ard so as to get below’

the tendon. It is then swept around
backward and brought upward to

the opening against the conjunctiva

whicn, being seized by the forceps, is

carried over the point of the hook,
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when the captured tendon becomes
fully exposed to view. This should

be severed between the bottom of the

hook and the sclerotic. The hook
should then be passed downw^ird
again to pick up any stray fibres that

may have escaped. If none remain

the operation is complete, and the

hook may be swept around and
brought up to the margin of the

cornea without meeting with any
resistance.

The subsequent treatment is ex-

tremely simple, a cold water applica-

tion and a few hours rest being all

that is requisite. The wound is an
inci.=ied one in a vascular structure

and a very short time suffices for its

union. The eyelid affords both cov-

ering and protection, and by the next

day nothing remains to indicate that

on operation has been performed, ex-

cept some slight ecchymosis, which
is rapidly absorbed.

Divergent strabismus is much less

frequent and is met with in near-

sighted persons. Here the eyeball is

longer in its antero-posterior diameter
than it should be, and near objects

have to be held so close to the per-

son’s eyes in order to obtain sharp
vision, that the internal recti muscles
are overworked. If this over exertion

be too long continued the w'eaker mus
cle may refuse to act, and the antag-

onistic external rectus will at once
draw the eyeball outward. Proper
concave glasses in the earlier stages

of this affection, by allovving objects

to be held farther away from the pa-

tient and hence decreasing the amount
of convergence, may correct this ten-

dency; but if the squint has become
established, tenotomy is the only treat-

ment that can be successfully adopted

.

In nearly all cases of marked stra-

bismus, whether external or internal,

it is necessary to operate upon both
eyes. It is an error to suppose that

the squinting eye alone is defective.

Both are usually myopic or hyper-
opic. This can be easily verified by

holding a card before the straight eye

and telling the patient to look with

the squinting one at some distant ob-

ject in front of him. If the eye be-

hind the card now be observed it will

be found to exhibit an equal amount
of obliquity. This is called the sec-

ondary squint and is always equal in

degree to the primary one.

Whenever necessary both eyes may
be operated upon at the same time.

It is preferable, however, to wait a

few weeks after performing the first

tenotomy before undertaking the sec-

ond, as the defect then remaining can

be more accurately estimated.

Another form of strabismus, by no
means infrequent, and of much more
serious import, is due to paralysis of

one or more of the external muscles

of the eyeball. In these cases the

cause of the paralysis should be

sought for, and, if possible, removed.

If due to orbital growths or nerve

pressure, other surgical interference

may be called for. In m..ny cases a

syphilitic history can be obtained,

and we may then safely consider the

paralysis as a tertiary manifestation

of that disease and expect good re-

sults if a course of riiercury and the

iodide of potash be persisted in.

Electricity is also of great value.

The faradic current should be system-

!

atically used, the positive pole being

!

placed over the paralyzed muscles.

As a last resort we may tenotomize

the non-affected muscle, and at the

same time advance its antagonistic

one. By this means the deformity

can be removed, even though no im-

provement of vision is secured.

Koch has found the bacillus tuber-

culosis in the expectoration of persons

suffering from pulmonary phthisis in

great abundance; injected into the

circulation of an animal this expec-

toration quickly produced tubercular

disease, whilst non-phthisical sputa

contained no bacilli and did not in-

jure the inoculated animals.
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ABSTRACT OF A PAPER EN-
TITLED “A CONTRIBUTION

TO THE PATHOLO-
GICAL ANATOMY
OF LARYNGO-
TRA(’HEAL
PHTHISIS.”

BY JOHN N. MACKENZIE, M. D.

He considered first tumors of the

larynx and trachea. The author be-
gan by stating that papillary growths
are common in laryngo-tracheal

phthisis, being probaoly due to chronic
hyperplastic inflammation of the con-
nective tissue in the immediate neigh-
borhood of tubercular ulceration. But
upon diligent search he had been un-
able to find any record of well-defined,
isolated, tubt.rcular tumors of the
larynx and trachea. The two follow-

ing cases of the latter, however, had
come under the author’s obseivation
in the Rudolph Hospital in Vienna.
The p3st-moi terns were made by Dr.
Chian, and the specimens referred to

the author for microscoinc examina-
tion The first a titbercular tumor of
the trachea, was taken from the body
of a man who died of carcinoma of

the stomach. Secondary cancerous
deposits were found in the liver, kid-

neys, spleen, and other organs. I’he

lungs, however, were tubercular. The
pharynx, larynx and trachea were
free from inflammation and ulceration.

The bronchial and retro-tracheal

glands were enlarged and caseous.

On the p'jsterior wall of the trachea,

three-fitths of an inch above the bi-

furcation was a circumscribed tumor
the size of a bean. A similar growth
was found in the pericardium. The
former, which seemed to arise in the

submucous connective tissue, vras

found under the microscope to con-
sist of distinct miliary tubercular

nodules implanted in h.ypertrophied

connective tissue, the majority occu-
pying the deeper layers of the mucous
and submucous tissues. I'hey exhib
ited all grades of degenerative change

some being so far advanced in casea-

tion that nothing remained except

the cellular wall. The tissues of the

trachea in the neighborhood presented

no remarkable cnange. The nodule

in the pericardium showed a similar

histological* structure. All the other

diseased organs were shown by the

microscope to be cancerous.

Second, tubercular groivtli of the

vestibuluni laryngis. The patient died

of pulmonary phthisis. The whole

of the upper compartment of the

larynx was covered with small nod-

ular growths lying beneath the mu-
cous membrane and about the size of

a split pea; each merged into its

neighbor so as to form a continuous

growth. The granular condition

ceased abruptly at the free borders of

the ventricular bands. There was no

ulceration visible Microscopic ex-

amination showed a similarity in situ-

ation and appearances to the growth
above described. The deepest seated

nodules were farthest advanced in

caseation. The tubercles lay m close

proximity to the blood-vessels, com-
pressing them in one or two places.

The larynx was, with this exception,

healthy. The lungs contained tu-

bercular cavities.

The author next considered tuber-

culosis of the laryngeal muscles. In

1877, Fraenkel examined twelve

larynges, some apparently healthy

others presenting ulceration. He
found coii'^tantanatoniicalclianges, i. e.

atrophy of the striated muscles. This

was due in some cases to th.e pressure

of new-formed cells in the connective

tissue between tlie primitive bundles.

Posadsky confirmed tliese observa-

tions except the interstitial connective

tissue change, and showed dmilar

changes in the muscles of the extrem-

ities, intercostals and diaphragm.

Heintze is unable to confirm these

statements but thinks that tubercular

infilti'ition of the tissues is sufficient

to explain the anomaly in the voice.

This observer oiscovered tubertle
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imbedded in the muscular tissue of

the deeper laryngeal structures, an
extreme rarity according to him. Dr.

Mackenzie then related a case in

which he had made similar observa-

tions to those last recorded. In a

patient dead of pulmonary phthisis,

with cavities in both lungs, several

ulcers on epiglottis and adjacent parts

presented microscopically the usual

appearances of tubercular infiltration

and ulceration. To determine the

condition of the muscular tissues, sec-

tions were made through the aryten-

oid cartilages and the muscles attached

to their bases. Distinct miliary tuber^

cles were found deposited in the sub-

stance and between the muscular
fibres, and the fibres themselves were
altered. The tubercles were imbedded
deeply in the muscles near their inser-

tion into the arytenoid cartilages, and
wholly unconnected with the tuber-

cular infiltrition of the mucous mem-
brane covering the larynx in that sit-

uation. They produced ampulliform
dilatations of the fasciculi, in the

midst of which they lay. The central

fasciculi aoparently passed through
their substance or ended abruptly "'t

it in a mass of small round cells The
tubercles were typical. Surrounding
the fasciculi was found an abundant
round-cell infiltration. The most no-

ticeable changes in the primitive bun-
dles themselves was increase in the

number and size of the muscle cells.

In some places the striation was in-

distinct or wanting or the muscular
tissue converted into a granular
detritus.

The author was inclined to regard
the granulo-fatty change^ in the mus-
cular fibres as the result of disturb-

ances of nutrition induced by chronic
inflammation ratner than as an in-

tegral part of the tubercular process.

Steps have been taken to raise $25,-
000 for the endowment of a Chair of

Pathology at the University of Glasgow.

ABSTRACT OF A PAPER EN-
TITLED “THE CITY NEEDS
A CHANGE OF AIR.”

By Richard McSherry, M. D.

The great desideratum of Baltimore,

said the author, is pure air. Good
water we have and good food in abun-

dance, but the air we breathe is, like

that of most great cities, so polluted

that adults grow ill and children die

of it by thousands, especially during

the summer heats, with each recur-

ring year. We no longer now regard

the air as composed only of gases

but as containing also innumerable

low organisms, some of which have
already been the subjects of definite

researches. The author then referred

to the investigations of Klebs, Tom-
masi-Crudeli, Sternberg, Eklund and
Saulsbury into the supposed germs
of malaria. Such organisms flourish

upon soil recently upturned, and this

may account for much of the recent

insalubrity of Baltimore where the

streets have been so extensively dug
up by rival gas companies. Germs
unquestionably exert a tremendous

influence upon the human race. Here
followed some considerations relating

to the germ theory. Such germs
are likely to concentrate where there

are crowds of men or animals, as in

cities, hospitals, schools, jails or

camps. The greater mortality in cities,

especially among children, is due

almost entirely to ochlesis. The air

is poisoned from the unhealthy ema-
nations arising from a vast collection

of decomposable refuse. The 80,000

cesspools of Baltimore pollute the

air, earth and water. Dogs compelled

to breathe air from cesspools w*ere

affected with fever and intestinal

trouble (Barker), and similar ef-

fects are produced in man. A
striking instance, coming under the

author’s own observation, was related

in which a family was thu-. poisoned,

two oi its members (children) dying

ot cerebro spinal meningitis. It is a
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mistake to suppose that cesspools a

little remote from the house and cov-

ered and concealed from view are

free from danger; they become thus

more dangerous, the absence of light

and fresh air, and the dampness and
foulness of the putrescent mass adding
to the malignancy of the emanations.

Elegant country residences, and the

great hotels resorted to in summer,
often become sources of disease to

those inhabiting them, from this

source. The author disagreed with

Mayor Whyte in thinking the sewer-
age question in Baltimore one of easy

solution in practice, whatever it may
be drawn on paper. The separate sys-

tem (that of Memphis), preferred by
Col.Waring, Mr. Chadwick and others,

and suggested for adoption in this

city by Mr. C. H. Latrobe, is no doubt
the best as a general rule, and it

would obliterate the cesspools and
with them the principal source of the

now fearful pollution of the air uf
Baltimore. But besides the magni-
tude of the work and its great ex-

pense, it can only be considered but a

“pioneer movement^’ and liab'e' to

failure, or, at most, probably only
partial success. The mortuary statis^

tics of Memphis show that that is still

among the most unhealthy cities in

America, and that the system has not
redeemed it as might have been hoped
and expected. With some sanitary

changes not difficult of accomplish-
ment, Baltimore can affoi'd to wait
until some system is proved by time
and use to be fully worthy ofadoption.

Perfect satisfaction has not, to the
author’s knowledge, been attained to

in the sewerage of any great city, nor
do the facts or opinions adduced
promise any “easy solution” of the

problem. He thought the City Council
had not given the subject the serious

consideration it deserves. In view of

the uncertainty prevalent with regard
to the subject, he thought it doubtful
if the proposed system would prove to

be morfe satisfatdtory than those already

m use. However, the author did not
sanction passive indifference upon the

subject of sanitation. Much can be

done and at small expense. Every
pit that does not reach water should
be cleaned out to the bottom and
filled with dry earth; those that reach

water should be kept clean and dis-

infected. Each should have a soil-

pipe reaching above the roof, and the

draught would be promoted by having

it pass up from the kitchen chimney %

or by introducing a gas jet into it.

The author then recommends that

earth-closets be used instead of water-

closets. Decomposition about houses
and streets should not be allowed,

but decomposable matter, including

sewage should be applied to the fer-

tilization of the soil; sending it to the

river or sea is a great economical
mistake.

Liebig qontends that whole regions

in the East are desolate from a want
of appreciation of this fact. The
contents of the earth closets, there-

fore, should be carted away, just as

garbage and manure is, to be con-

verted into poudrette; the material

would pay a considerable part of the

expense of removal. Liquid dejecta

should be received in metallic tanks

whence they could be removed by
the processes used by the odorless

companies; or metallic cylinders, such
as Mr. Winans placed in his tenement
houses, might take the place of both

tanks and earth closets. Skillful sani-

itary inspectors should be attached to

the Health Department, who should

look after streets, alleys, streams, cel-

lars, yards and cesspools. Clean, dry

and airy cellars are of extreme
importance.

It is in our power to correct, meas-
urably at least, the evil of foul air,

and to reduce the mortality in our

city from 20 to 15, 12 or possibly 10

per thousand, and this can be done
while the engineer and sanitarian are

finding out the most effective and
tdoonoraibal metktd^ lof “stewbrag^.
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The sanitary reforms under Gen. But-

ler, in New Orleans, cannot be for-

gotten. We ought to be cautious in

selecting a system of sewerage and
beware of monstrous mistakes.

SOCIETY REPORTS.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD JAN. 2 1ST, I 882.

{^Specially reported for the Maryland Med. Journal )

Glycerine in Piles.—Dr. J. C.

Thomas reported the case of an old

lady suffering from internal piles—at

times protruding— for many years.

He gave her glycerine, 5 ii night and
morning in a wine glass of water, and
under this she got completely rid of

them.
Dr. Taneyhill reported the case of

a young lady with severe protruding
piles, vvhom he had treated with

glycerine, as suggested by Dr. Thomas.
After six weeks there was no vestige

of the disease, and there has been no
return after an interval of two years.

Gonorrhcea of Rectum.—Dr.Mor-
ris reported such a case in a lady. It

did not arise from unnatural practices.

The symptoms were pain, spasmodic
contraction, formication, &c. The
treatment consisted in applying nitrate

of silver thoroughly to the everted

rectal mucous membrane.
Carbolic Acid Injections in Hem-

orrhoids AND Carbuncles.— Dr.

Powell had been consulted last sum-
mer by a gentleman who had lost ^
tablespoonful of blood from the rec-

tum daily for several months. A
small tumor was discovered within

the anus. Three years ago he had
nitric acid applied. His spirits were
wretched. Under the local applica-

tion of ergotine (gr. xx to 5i) five or

six times he was entirely relieved.

He has regained his spirits, increased

in weight 20 pounds and has had no
more hemorrhages. The application

was made every third day.

Lr. Uhler recommended a seton of

silk dipped in carbolic acid and passed
through the pile. Has also used car-

bolic acid injections, sometimes with

resultant pain, sometimes without.

Employed the glycerine in one case

without effect

Dr. Tiffany has injected astringent

fluid extracts into the mucous mem-
brane. He uses a sharp needle, in-

troduces very gently and injects very
slowly. Some swelling and oozing
of blood ensue, after which the piles

dry up.

Dr. R. MeSherry quoted from a

letter received from Dr. W. O. Bald-

win, of Montgomery, Ala., on the

treatment of caibuncle and hemor-
rhoids by carbolic acid. After speak-

ing of the treatment of carbuncle as

published by the last Dr. J. C. Nott
(crucial incision and free application

of undiluted carbolic acid to the cut

surface.-) which never fails of satisfac-

toiy results, Dr. B. added :
“ But

what I wish to tell you is of another
mode of applying the carbolic acid

and which is better, neater and less

painful than the knife and which is

this : As soon as you are satisfied

that the inflamed tumor is carbuncu-
lous, inject it with undiluted carbolic

acid through an ordinary hypodermic
syringe, at two or three points, throw-
ing in from one to two or three drops

at each puncture wdth the needle. The
pain produced by the carbolic acid is

trifling, and will pass off in a few
seconds or minutes, and after a day or

two or three, the indurated portion

sloughs out and recovery from the

time of the injection is almost entirely

without pain. The same treatment is

applicable to hemorrhoidal tumors.

For the radical cure of this very
common and annoying trouble I have
lately laid aside entirely the knife,

ecraseur and ligature for the injection

of carbolic acid and am never disap^

pointed. The operati n is simple,

easy and bloodless, and just as sure

to be followed by a cure if properly
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done as intermittent malarial fever

is by the proper use of quinine.”

Dr. Powell attended Mis. C. with

erysipelas of the face and a large car-

buncle of the right side of the neck.

To the surface of the latter (it not

being open) was applied carbolized

oil
(5 i to ovui). Thie’e days later a

second carbuncle appeared on the left

side of the neck- Hypodermic in-

jections were then made into the base

of the carbuncles of a few drops of

the liquified crystals of the acid. This

was continued for six weeks, accom-
panied by the passage of cotton satu-

rated with same, on a probe, to the

bottom of the opening and oakum
dressing. Under this treatment, whilst

there was an immense quantity'of pus

passed, there was no decided slough,

nor excavation, and the muscular tis-

sue was not affected. A third car-

buncle formed and was treated like-

wise. After six weeks only a discolor-

ation remained without puckering, ex-

cavation, stiffness or loss of muscular
tissue. The injections caused no pain,

whilst they relieved that of the car-

buncles. He had never seen any
remedy act as well in this affection.

Dr. Chisolm said that in furuncles

of the external ear painting the surface

with pure carbolic acid was the best

treatment.

Dr Tiffany used the carbolic acid

injections during a whole term of

hospital service (three months) for

hemorrhoids, giving thirty to forty

injections altogether. It caused dia-

bolical pain, as severe as he had ever

seen made by a surgeon. For a num-
ber of years he has used a strong

solution (i-io) of the same agent, for

injecting carbuncles. Twenty or thirty

injections are made. These cause the

carbuncle to abort. He never saw a

carbuncle spread after the first injec-

tion. The pain produced is always
great but it passes off in a short time.

Dr. Pozuell related the case of a

coachman with a carbuncle, to which
was applied constantly for five days a

twenty per cent, solution of caibolic

acid in oil. He was well on the fifth

day, whereas a month was to have
been expected. He was also free

from pain from the first application.

Dr. Murdoch had suffered from a

carbuncle, which was cut by a medi-
cal friend; he immediately went down
stairs and smoked and was well in a

week. A friend slept none for three

days on account of a carbuncle, but
was able to sleep the first night after

a crucial incision was made through it.

Pyrophosphate of Soda in Fu-
runcles.—Dr J. C. Thomas referred

to good effects obtained in aborting

furuncles by using 20-grain doses of

pyrophosphate of soda, three times

daily, in solution.

Dr. Powell hsid employed it fre-

quently. It is very insoluble and the

most nauseous of all remedies. As
soon as it is swallowed it is thrown
up, and hence it is of little practical

value.

Dr, Chew thought it had some effect

in preventing the formation of fu-

runcles.

Dr. MeSherry had userl sulphide of

calcium frequently for some years, gr.

14^, three or four times a day. It

seems to have the same effect.

Vaccinal Eruptions.—Dr. Powell
referred to a case of a child, two or

three years old, not previously vacci-

nated, in which an eruption followed
vaccination resembling measles.

There were no pimples nor vesicles.

Dr. Morris had had a similar case;

the eruption was especially marked
about the le^s.

Dr. MeSherry said eruptions do not

prove that vaccination has taken with

better effect. Eczema, roseola, &c.,

are often due to the condition of the

patient’s system.

Ln’susceptibility to Vaccinia.

—

Dr. O'Donovan referred to a person
who, after being vaccinated 200 times

without effect, then “took” perfectly.

She had been vaccinated every week
or ten days during her infancy, some
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twenty or more times by himself.

Dr, Morris referred to a gentleman
who had been trying all his life to

get vaccinated, but had failed until

recently.

BALTIMORE MEDICAL ASSO-
CIATION.

STATED MEETING HELD MARCH I3TH,
1882.

{^Specially reported for the Maryland Afedical

Journal).

Christopher Johnston, M. D.,

President, in the Chair.

The Association was called to order

at 8.35 P. M., eighteen members being
present.

Idiopathic Meningitis with Slight
Chest Symptoms.—Dr, Gibbons re-

ported the following ‘case : A boy,

set. 7, in perfect health before, got up
one morning complaining of head-
ache; he ate but little breakfast, was
drowsy and inattentive at school, and
returned home looking pale and feel-

ing sick. At 2.30 P. M. he had a

severe convulsion. Dr. G. was called

in at this time, and when he reached
the patient found him with a wild ex-

pression, hot skin, rapid pulse, dilated

pupils and constantly humming tunes.

He took no notice of questions asked
him, seeming to be unconscious of

what was going on around him. The
convulsion was repeated at 6.30 and
10.30 P. M., notwithstanding the use

of sedatives and other remedies. At
7.30 P. M. the temperature was 105°,

pulse 120, respiration 30; bromide
and iodide of potassium were now
ordered in ten gr. doses, alternately,

every two hours, with one drop of tr.

aconite added to each. The next
morning the pupils were contracted,

there was rolling of the head,

temp. 105.2°, pulse 140, resp. 48.

At 5 P. M. temp, had fallen to 101.5°;

three grs. of hydrobromate of quinia

(Andrews & Thompson’s sol.) were
given hypodermically. At lO P. M.
the temp, had risen to 105°, and the

hypodermic was repeated. On the

third day of the illness the morning
temp, was 103, the pulse 120, resp.

36; the pupils responded to light and
the patient was more conscious, being
able to recognize those around him.
There was limited dulness with pain
at the base of^the right lung. Eight
grs. of quinine were given in the
evening, and the bromide continued.

Severe headache complained of
Fourth day, morning temp. 104°,

pulse 130, resp. 36; cough. Eight
grs. quinine given with a fever mix-
ture. Evening temp 101.5°. Cough
continued troublesome during the
following days. On the seventh day
evening temp, was down to 98°, with
moist skin. Headache ceased. On
the eighth day the temp, was down
to 96.5°, but on the ninth day again
went up to the normal, at which time
the patient said he felt well. Nothing
further of interest was noted in the

case except a slight rise of temp, on
the tenth day and occasional cough,
the patient recovering entirely in a

few days. There was no account of
injury to the head in this case.

Several members objected to the

diagnosis of the above case. Dr.
Arnold regarded it as a typical case

ofpneumonia as it occurs in childhood.

Brain SyxMptoms Caused by the
Ingestion of Beans in a Child.

—

Dr. Sellmati reported the case of a

child 18 months old who became
unconscious, with opisthotonos, toss-

ing about, &c. The mother had
lost three childreu from tubercular

meningitis previously, and this child

was also naturally supposed to be
affected with the same disease, but
diarrhoea set in in a few days and was
followed by the discharge of a num-
ber of beans which had been given
to the patient upon the advice of a

neighbor two weeks before the de-

velopment of the brain symptoms, to

overcome constipation. Dr. Sellman
believed that the whole trouble was
attributable to enteritis excited by the

beans.
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Hysterical Disorders.—Dr. A. B.

Arnold read a paper upon this subject

and related the following :

1 . A German woman, set. 36, as the

result of the death of her husband,
had a feeling of painful constriction

about the heart. The thoracic organs
showed no signs of disease. Her
menses were regular though scant.

2. A boy, set. 14, had paroxysms
of asphyxia, terminating with symp-
toms of hysterical spasms and de-

lirium. There was no sign of heart

disease. He was believed to be a

masturbator.

3. A woman with some uterine

trouble had attacks in which she fell

back on her pillow, pallid, pulseless

and motionless like a corpse; there

was apparently perfect suspension of

animation, the action of the heart

always ceasing and the patient being

to all intents and purposes dead.

Many such attacks occurred daily,

and lasting about forty seconds. The
return of circulation was very gradual.

These attacks were cut short by the

nitrite of amyl. This patient repu-

diated the idea of hysteria.

4. A bed-ridden elderly lady had
rhythmical motions of the lower
limbs, with wave-like motions of the

bowels accompanied with borborygmi.
The cause of these troubles was not

apparent.

5. A girl, of German parentage,

had been affected with permanent
flexion of the ring finger of her right

hand. Her whole arm thus became
stiffand spasmodically contracted and
her hand livid; straightening the limb

produced cramps. Occasionally the

jaws w’ere tetanically closed. The spas-

modic movements gradually spread
over the body causing a condition

resembling tetanus. At this time a

large dose of chloroform did not pro-

duce anaesthesia, but only temporary
relief; a large dose of morphia hypo-
dermically did not cause narcosis.

Two grains of calabar bean were
given hypodermically in one night

W'ithout effect. The spasms continued
for six weeks, then suddenly ceased.

She then resumed her work at the

sewing machine, wdien the trouble

returned as badly as before. Dr.
Arnold exhibited some illustrations

showing the varied and curious posi-

tions assumed by this girl during these

attacks of hystero-epilepsy (Charcot).

Dr. Arnold stated his belief in a mor-
bid state of the inhibitory nerve-

centres as the cause of hysteria.

Dr. As/iby referred to a case of

hysterical coma in a young w’oman,
aet. 23, admitted to the Baltimore In-

firmary. For thirty-six hours she

laid without signs of life except a nor-

mal pulse and respiration. After the

fiilure of other remedies, she was
roused by a few whiffs of chloroform,

when she began immediately to abuse
the attendants.

Dr. Gibbons referred to a man who
could suspend animation at will.

Seeing him in one of these attacks

Dr. G. decided—as pulse and respira-

tion had both ceased—that he was
dead, whereupon he roused.

Cremation vs. Burial of the
Dead.—Dr. Gilman opened this sub-

ject with a paper in which he claimed

that, viewed in a sanitary, sentimental

and economical point of view, crema-
tion was to be preferred to burial in

the disposal of the dead. He then

moved the following resolution :

Resolved, That as a sanitary and
economical measure, as well as a sym-
pathetic procedure, cremation is, by far,

to be preferred above any other mode
of disposing of the body after death.

The subject was discussed by Drs.

Uhler, Morris and Arnold in the af-

firmative and Drs. Jones, Perkins,

Monmonier, Ashby and Smith in the

negative.

Dr. Jones thought as a medical so-

ciety we had nothing to do with it; it

w^as not a matter for us to consider.

Dr. Perkins had seen the crematory

in Milan and was so unfavorably im-
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pressed that he would vote against

the resolution.

Dr. Momnonier said it was a bar-

barous custom, a relic of heathen

times, and all those who practised it

were irreligious peopie. It has not

yet been established as a scientific

truth that cemeteries cause disease.

There had been no complaints from
those within this city, except in one
case in which a body was placed in a

vault.

Lr. Ashby thought the medico-
legal aspects of the question deserved
consideration. Cremation renders the

performance of post-mortems an im-

possibility.

Dr as a medical man, agreed
with the general sentiment of the pro-

fession that cemeteries are detrimental

to health. In cremation burial alive

is rendered impossible. More have
been buried alive than criminals have
evaded the law by cremation.

Dr. Ashby moved that action upon
the resolution be postponed until the

next meeting.

Dr. Monmonier moved that it be
laid upon the table. Dr. Monmonier’s
motion was lost and Dr. Ashby’s
adopted.

OBSTETRK'AL AND GYNECOL-
OGICAL SECTION.

MEDICAL AND CHIRURGICAL FACULTY OF
MARYL.AND.

REGULAR MONTHLY MEETING HELD
FEB. 24TH, 1882.

{Speciallv Reported for the Maryland Medical

Jow nal).

Dr. Opie in the Chair, and Drs, H.
P. C. Wilson, Erich, Browne, Ashby,
Morris, A. Atkinson, Reiche, Green
and Cordell present. The meeting
was called to order at 8.30 P. M. and
the minutes read and adopted.

Use OF Forceps.— -Dr. A Wilson,

alluding to the diversity of practice

with reference to the use of the for-

ceps, spoke of a country physician on

the Eastern Shore, with a large prac-
tice for forty-five years, a vice-presi-

dent of the M. and C. F., who had
never used the forceps in his life.

Dr. Morris referred to a prominent
physician in this city, forty years in

practice, who had a similar experi-

ence; also to another who had only
Degun to use them within the last six

months.
Placenta Previa.— Dr. Morris

reported a case of placenta •praevia.

The patient had reached the seventh

month. She had been bleeding pro-

fusely lor a week. There was partial

presentation; the os was the size of a

dollar and dilatable. The membranes
were immediately ruptured and a foot

drawn down. The hemorrhage ceased

as soon as the buttocks came down
into the os, acting thus as a wedge.

His rule is to introduce the hand
through or around, to bring on labor

and thus stop hemorrhage without

regarding the kind of placenta praevia.

Dr. Erich follows a similar pro-

cedure.

Shoulder Presentation Con-
verted INTO Vertex Presentation
BY Manipulation.—Dr. Erich reported

the following case : He was called to

see a woman in labor. The arm pre-

sented in full length, also the cord

which was not pulsating. The foetus

was already dead. The midwife in

attendance had attempted to seize the

feet and turn but had failed. Dr. E.

tried the same but failed also. Under
chloroform he then pushed up the

arm, and by external pressure con-

verted the shoulder presentation into

a vertex one and then delivered with

the forceps.

Dr. H. P. C. Wilson referred to the

case of a young woman from Virginia

who came to him with a ruptured pe-

rinseum, the recto-vaginal septum
being split tor to 2 inches. Her
uterus was also lacerated bilaterally.

These lesions occurred in her first

confinement. Her infant is said to

have weighed 17 pounds and 10
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ounces. For 2^ months she had re-

quired to be relieved by the catheter.

One operation has been performed
End two others will be necessary for

her cure.

Dr. Morris was skeptical about
great weight in new-born children.

Of about 2,000 seen by him, none
weighed over 12 pounds. He had
had one case, however, in which the

child measured 24 inches in length.

Dr. Wilson had never seen a new-
born child which weighed over 1

1

pounds In one case the friends re-

ported the weight to be 14 pounds,

but it turntd out to be but 7^, a

mistake having been made in tne use

of the weights. Nurses weigh with

the clothes on, and furthermore are

anxious to make the charge as large

as possible. It gratifies all mothers and
friends to have very heavy children.

l)r. Ashby had carefully weighed but

two new born children, the weight of

which was 9 and 9}^ pound.s. He
alluded to a giantess who gave birth

to a dead-born foetus which weighed

24 pounds.
A letter was read by the Secretary,

from Dr. lluliafus, stating the impos-
sibility of his attendance at the meet-
ing, when, upon motion of Dr. Morns,
the paper upon “ Ergot,’’ which he
was to have read, was postponed until

the next meeting.

Dr. B. Bernard Brozvne then read

a paper upon Treaiment of Amen-
OKRHCEA BY Elec i’ricity vvhicli is pub-
lished elsewhere in this number. In

answer to Dr. A>hby, the author said

he had used Thomas’ galvanic stem,

but found it to excite so much pain

that he had abandoned its use. In

many cases it would have been im-

possible to use it.

Dr. Wilson had also employed the

same agent in a great many cases but

never with benefit. In the class of

cases spoken ot by Dr. Browne—un-

developed uterus—the electric current

is the best agent. A girl died m a

decline at the ef 24 or 25, who

had never menstruated. He used

electricity in this case without benefit.

If he had to treat a similar case, and

all things else failed, he would re-

move both ovaries. Her uterus was
of normal size, and there was nothing

to be discovered per vaginam. She
was not in good health from the time

for commencing menstruation to the

onset of the lung trouble, hie re-

ferred to three cases, from 17 to 19

years of age, all amenorrhoeic. One
was externally well developed, a

healthy specimen, but the uterus was
rather under size; the other two were

illy developed. Electricity formed

the chief treatment in these cases.

Dr. Erich did not think so much ,

importance should be attached to

mere absence of the menses without

other symptoms of ill health. Amen-
orrhoea is merely a symptom of some
constitutional disease or of defective

development. If the former, then the

disease upon which it depended
should receive the attention of the

physician; if the lattter, then it might

be safely left alone. There was gen-

erally no physical suffering connected

with simple amenorrhoea except in

cases of obstruction to the exit of the

menstrual fluid. The only bad effect

ofamenorrhoea was psychical; mothers
imagine that if their daughters’ men-
ses do not appear regularly serious

results will follow^ If the oatient can

be made to believe that the amenor-
rhoea in itself means nothing, the

symptoms depending on the fancied

disease will soon disappear. In his

experience, amenorrhoea not the con-

sequence of constitutional disease,

did not cause any symptoms. He
cited the case of a young woman 24
or 25 years of age. the picture of per-

fect health, but who had not men-
struated for several montlis. Her
relatives became anxious and sus-

pected pregnancy. On examination

an undevelep d uterus was found, the

utt rine canal having a depth of only

inches. No trcatmcEt wso insUr
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tuted, and the menses returned with-

out causing any trouble. He could

not see the reason for such a serious

operation as removal ot the ovaries

in Dr. Wilson’s case. He doubted
the wisdom of magnifying a trifling

ailment to such a degree. Where
amenorrhoeais associated with serious

constitutic-nal disease, it would be
more rational to regard the latter as

the cause and not as the consequence
of the amenorrhoea.

Concerning the use of electricity

in this condition, Dr. Ench said it

acted only as a harmless stimulant;

any other stimulant acting as intensely

and as harmlessly would be equally

as effective. As electricity was ap-

plied by Dr. Browne he did not think

the current would pass through the

uterus. If one electrode were ap-

plied to the fundus and the other to

the os, then the current would pass

through the tissue of the organ and
thus act as a powerful stimulant. (Dr.

Erich showed a pair of electrodes for

applying electricity to the uterus in

this manner. He found it very ef-

fective in producing contractions of

uterus in cases of post-partum hem-
orrhage).

D?'. Broiune .—As he applied the

electricity he not only secured the

local effect on the uterus but upon the

sacral plexus and spine as well. He
considered these important point-’.

Dr. Wilson did not believe a woman
could be in health and not menstru-
ate. He believed the trouble in the

case cited was due to the disease of

the uterus. He agreed with Dr.
Browne in the method of using the

electrodes.

Dr. Erich dissented from the idea

that amenorrhoea was in itself serious.

He did not deny the influence of the

uterus, but constitutional trouble is a

more frequent cause. Women have
health before they begin to menstru-
ate and after its cessation. He re-

ferred to a gentleman, corpulent and
keafiy, who had yei >lo9t ail sexual

desire, not having had relations with

his wife for years. The specialist sees

cases of local origin more frequently,

perhaps, but these are not the most
numerous in practice. The object of

electricity is to bring on an afflux of

blood to the uterus. It is not the

only means of affecting this; a sponge
tent used once a month is also effectual.

Dr. Wilson agreed that cases of

amenorrhoea occur which are due to

constitutional troubles, and are re-

lieved by the use of tonics, alteratives,

&c. But in cases cited by him the

uterus was undeveloped, or the inter-

nal surface was diseased, as shown by
roughness on passing a probe; and it

is these conditions, and the amenor-
rheea, to which they give rise, which
produce the ill-health and require to

be rectified.

Dr. Erich said disease of the mucous
membrane ofthe uterus generally pro-

duces metrorrhagia not amenorrhoea.
If the amenorrhoea due to defective

development were a bad symptom,
we ought to have coincident plethora,

which is not the case. Convincing
these patients that their amenorrhoea
is not a serious condition will often

alone relieve the mental trouble just

as in cases of spermatorrhoea.

Dr. Broivne said there could be no
doubt that women with undeveloped
uteri do have the menstrual molimen.
He referred to two cases of absence
ofthe uterus, confirmed by post-mo7'tein

examination, one reported by the late

Dr. Thos. R. Brown {Ainer. Jour. Med.
Sci., Oct

, 1872), the other in first

volume of Trans. Anier. Gynecol. Soc.

Both of these suffered from symptoms
of suppressed menstruation. He could
not agree with Dr. Erich’s statement
that the suffering produced by amcn-
orrhoea was altogether imaginary, or

that these cases needed no treatment.

The discussion was then closed.

Dr. Erich was requested to open
the discussion of metrorrhagia at the

ntxt meeting. The Section then

adjourned.
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EDITORIAL.

Consumption a Germ Disease.

—

The investigations of Koch, into the

real nature of the contagium of tuber-

cle, complete as they seem to be in all

their details, may well be regarded as

constituting an epoch in the progress of
medicine. The results were for many
reasons to be expected, and are but con-
firmatory of a growing conviction on
the part of the profession of the para-

sitic nature of tuberculosis. Schuller
and Aufrecht had already minutely de-
scribed bacteria found by them in tuber-

culous matter, but Koch has established

the invariable presence of such organ-
isms, and has placed their causative re-

lations apparently beyond doubt by
isolating them from all other elements
of tubercle and producing tuberculosis

by introducing them into the living body.
Baumgarten, of Konigsberg, who has
been engaged in similar researches, has
also very recently discovered rod-shaped
bacteria, an illustration of which is given
in the last number of the Centralblattf,

d. Med. IVzss. It is somewhat startling

to think of the huiuan lung as infested

with myriads of living organisms, feed-

ing upon the tissues of the victim, and
spreading havoc not only throughout
his own body but possibly through those
of many others in association with him
who live in fancied security. Without
allowing our enthusiasm on the subject

to lead us to extremes, we may contem-
plate with much satisfaction the light

which these researches must throw upon
the prevention and treatment of one of

the most destructive enemies of the

human race—consumption.

The Sewerage of Memphis.—The
sewerage of Memphis is considered as

a test case of the value of the separate
system there adopted, and its author,

Col. Waring, acknowledges that his rep-

utation as an engineer depends upon its

success. 'I'he inhabitants themselves
consider the result as already highly sat-

isfactory, and have had their jubilee in

its honor. Still the statistics indicate a

decided increase in the mortality, and
this is attributed by many to the Waring
system. For instance, the total mortality

during the year 1S80, during which the

system was introduced and in partial

operation, was (according to Dr. R.
Maury, Med. News, Feb. ii) 1054,
whilst in 1881 it was 1276. During the

last quarter of 1881, however, it was a

little less than during the same period

of the previous year. The increase was
principally observable in dysentery,

diphtheria, consumption and acute dis-

eases of the respiratory organs; the fig-

ures for malarial fevers were nearly equal.

According to the same authority, the

system—through which he claims the

evils of sewer- gas and soil pollution have
been removed—cannot be held respon-

sible for the increased mortality. A
sufficient cause is found by Dr. Maury
in the moisture of the soil and in

the contaminated water supply. Col.

Waring, who has been constrained by
the unfavorable criticisms of his work,

to make an explanation in regard to the

‘‘death rate of Memphis” {Am. Archi'

tect, March 25th), acknowledges the

accuracy of Dr. Maury’s statements,

and adds that the sewerage was only

one item of the sanitary improvements
recommended in Memphis; that no
change has been made in the control and
source of the water supply, which is still

obtained from a point dangerously near

to the outfall of the sewers, drainage

from slaughter houses, «&c,, and exposed
to a back flow during high water in the

Mississippi river; that the outlet into the

river has never been constructed; that

the subsoil drainage has been carried

out practically only to one-third the ex-

tent recommended

;

that the foul and
dangerous condition of the bayous rezi-

ders it impossible to extend the system to

one of the worst sectiozis of the city,

almost in its heart, which is consequently

as great a menace to the place as it ever

was, &c., &c. He, therefore, claims that

his system is subjected to discredit from

the failure to make it complete and to

supplement it with other work equally

important.

Sewers, he says, are but one element
of municipal sanitary work and cannot

take the place of other necessary things.

If these statements are true, and we
see no reason why they may not be im-

plicitly acoepted, there are causes suft-
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cient for the hiq^h death-rate without
blaming it upon the but partially-intro-

duced and imperfectly executed system
of sewerage. ‘‘The simple fact of having
a system of drains and sewers does not

of necessity bring immunity from dis-

eases; the system must be well designed,

well executed, and well cared for.”

—

Latrobe. What has been already

achieved, even under the unfavorable

circumstances prevailing in Memphis,
has convinced many of the value of the

Waring plan, and has caused it to be
adopted in Norfolk and in our own city.

Our abundant water supply, the adapta-

bility of our surface for drainage, the

abundance of our 'means, and the zeal

with which the work will probably be
prosecuted, give us advantages for such
system which few cities possess, and we
cannot but share in the opinion expressed

by Mr. Latrobe that “the separate sys-

tem is the one which he would recom-
mend as best adapted to our present

and future needs.”

Boston Correspondence.—A recent

number of the Bost Med. and
Journal (April 27th) contained a letter

from this city which is so full of errors

that one might easily suppose it to have
been written in Boston rather than in

Baltimore. It needs attention all the

more because it has became so much the

custom of late to misrepresent us that

many are disposed to ask; “Can any
good come out of this Nazareth?”
Whilst willing that our city shall bear

such discredit as is justly due to its pro-

fessional shortcomings and offenses, we
are determined that no statement con-

cerning it shall go unchallenged that is

not in strict accordance with the truth.

The most objectionable clause in theletter

is that which says : “We have now three

schools of medicine, one giving a degree
after two years of study—the others, for

the formation of both of which we have
to thank (?) Dr. Edward Warren, late

of Egypt, now of Paris—giving degrees
after one year’s study.” Now the only

medical school, at present in existence

in this city, in the founding of which Dr.
Warren had any share, is the College of
Physicians and Surgeons, establi^shed in

1872. The B iltimore Medical College

was instituted in 1881 when Dr Warren
was several thousand miles away. The
Washington University School of Med-
icine, in the reorga7iization of which
Dr. Warren participated, ceased to exist

as such in 1877. These facts are well

known to members of the profession

here, and it is somewhat singular that

the Boston correspondent should have
been ignorant of them. Next, as to the

one year’s study. We not only have a

verbal denial of this from the Dean of

the College of Physicians and Surgeons,
but the matter was deemed by him of

sufficient importance to demand a written

denial, which appears in the Bostoii Med.
andSurg Jou 7

'
7ial of May i8th. The Dean

of the Baltimore Medical College, Dr.

Wm. R. Monroe, has sent us a written

denial to the same purpose Of the 17

graduates at the close of the first session

ol this school three (he tells us) had
already obtained their degrees elsewhere,

whilst the others had attended one or

more courses of lecture'^ in other institu-

tions. Any one who knows these gentle-

men will require no further evidence

than this.

These are the most glaring errors in

the letter, but we find several other mis-

statements which give di.scredit to the

whole; for instance: that the Peabody
Library numbers “about 90.000 vol-

umes;” the exact number at the date of

this waiting (May 24)— as we learn from

the librarian himself—being 75,458. The
writer further says that “no works of

fiction are bought,” whereas an examina-
tion of the catalogue will show that all

the standard writers are represented.

Speaking of the Johns Hopkins Hospital,

he says that all the plans are contributed

by the “Hub;’ the fact is that they origi-

nated solely with Messrs. Niernsee &
Son, architects, of this city, who, as

their accent plainly shows, are not

“Northern” men, but cf foreign birth.

Again, he says: “We are now also

threatened with a female medical col-

lege.” A little inquiry would have con-

vinced him that such an institution had
been org.mized and incorporated two
months before he wrote, and at the date

of his writing was already located in a

central and conspicuous situation and
engaged in clinical work; so that instead
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of saying “we are threatened,” he might
have said “we are actually infested.”

The Toner Library.— It was with

deep regret that we yielded up the hope
of securing this valuable collection for the

use of the profession of Baltimore. The
offer of Dr. Toner was certainly a most
generous one, but without some special

and individual response the task of

raising the amount requisite to purchase

the ground and erect the fire-proof build-

ing (as required by him) was one so

hopeless that even the most sanguine and
enthusiastic of us shrank from it in dis-

may. The chief value of the collection

lay in its antiquity and rarity; alone it

would have been of but little practical

use to us, but supplemented as it would
have been by our own library with its

now splended collection of journals, and
its increasing supply of modern works,

it would have added very materially to

the size and pretensions of our literary

resources. The disposition which has

been made of it, whilst evidently not

that which the donor most desired, is

the best, so far as we are concerned, that

could have been made next to that of

having it our midst.

The Academy of Medicine and
THE Ten-Year Clause.—The feature

which more than any other has distin-

guished the Baltimore Academy of xMed-

icine from its sister medical societies in

this city, is the regulation which requires

that applicants for membership must
have been engaged in practice at least

ten years before they can become
eligible. As some important changes
in the constitution and mode of pro-

cedure are proposed at the next

meeting, it is well for the members to

consider carefully whether this condition

does not require serious modification if

not actual repeal. It certainly excludes

a large number of the most active and
zealous workers in the profession,men who
cannot fail to impart vigor and momen-
tum to any organization with which they

may be connected. To this class belong
many of our young physicians trained

—

at home or abroad—by laborious and
expensive courses of study in special

departments, and well versed in the

most recent and approved methods of
scientific research and practice. Is it

wise or expedient to exclude such ele-

ments? Is there not justice in the
charge that we are granting privileges
and immunities to those who have done
nothing to deserve them? The ten-year
plan, if it has not met with absolute fail-

ure, has certainly not been a brilliant

success. Let us seek some higher cri-

terion than that of age. Years do not
confer superiority even in the matter of
experience. Let all applicants be placed
upon an equal footing, and let men of
merit be always welcome to our ranks.
And in deciding upon the qualifications

of those who apply; no better standard
seems to us attainable than that which
has been proposed, i. e., the presentation
of an acceptable thesis.

REVIEWS & BOOK NOTICES.

A Manual of Obstetrics. By A. F. A.
King, M. D., Professor of Obstetrics

and Diseases of Women and Chil-

dren in the Medical Department of

the Columbian University, Wash-
ingcon, D C.,and in the University

of Vermont, etc. Henry C. Lea’s

Son & Co. 1882. Pp. 317.
This volume aims to present an

outline of the principles and practice

of obstetric science in an intelligible

form and for easy comprehension by
the medical student. It claiins to

offer nothing novel or original but to

be, in great part, a compilation from
the more recent treatises of Leishman,
Playfair and Lusk. The author con-
fines his statements to settled and
well-known facts, but arranges these

facts in plain, concise English so as

to place them systematically and
cLarly before the reader. The purpose
of the book is to teach rudiments and
essentials, and to omit the details and
discussions which belong to the more
comprehensive treatises upon obstet-

rics. Notwithstanding the condensed
and precise style of statement, the

presentation of the subject matter is
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skillful, judicious and apt. The work
may be trusted as a safe guide to

practice. In the hands of medical

students, or as an easy work of ref-

erence to the busy practitioner, it will

serve a useful purpose. It is, in strict

language, a manual'of obstetrics, and
as a|clever, practical work, we com-
mend it to the professional reader.

Tra7isactio7is of Twelfth A 7i 7iual Ses-

sio7i of Medical Society of Vi7'gi7iia.

Held at Old Point Comfort, Oct.

I0th-I2th, i88i. Richmond, 1882.

These Transactions accompany the

January number of the Virgmia Med-
ical Mo7ithly, occupying 172 pages of

that issue of the journal. They open
with the address of the President, Dr.

Hunter McGuire, who takes for his

subject Cancer of the Breast. The
favorable results he has derived in

the scirrhous form of this affection

from the use of the hypophosphites of

lime and soda have already been allu-

ded to in this Journal. Dr. Chris-

topher Tompkins contributes the Re-
port on Anatomy, and describes

various improved dissecting instru-

ments and details various discoveries

connected with his department. Dr.
Meade C Kemper gives a very ad-

mirable and comprehensive resume of

advances in surgery. Dr. Bedford
Brown confines his Report on Prac-

tice of Medicine to Fever, presenting

the results of the most recent re-

searches upon the subject. Three
volunteer papers appear by Drs. Jos.

A. White, G. Wm. Semple and Otis F.

Manson. The most valuable of these,

and indeed the most meritorious

paper of the volume, is a very learned,

practical and exhaustive paper by the

last named gentleman on the Physi-

ological and Therapeutic Action of

the Sulphate of Quinine. We would
advise all who can to read this article,

for it is evidently prepared by a

scholar, deep thinker, and practitioner

of very large experience. The re-

mainder of the volume is made up of

necrological committee’s report and
minutes of the meeting. Taken
altogether the volume contains much
valuable and interesting matter and
reflects great credit upon the society

from which it emanates.

Dental Depa7'tiiie 7it of the U}iive7'sity

of Ma7yland. ATiimal A 7i 7iou 7tce-

me7it. Session 1SS2-SJ. 8vo. Pp.

15 -

Zio' Histologie der Tnbei'cidose. Von
Dr. W. T. Councilman, aus Balti-

more. 8vo. Pp. 20.

Foiii'th Biennial Report of the State

Board of Health of Maryla 7id. Jan.

1882. Frederick, 1882. 8vo. Pp.

149.

Transactions of the Aifieidcan Medical
Associatio 7i. Vol. XXXII. Phila.,

1881. 8vo. Pp. 684.

Cii7're7it Fallacies About Vacci7iatio7i.

A Letter to Dr. W. B. Carpenter.

C. B., &c. By P. A. Taylor, M. P.

London, 1881. 8vo. Pp. 38.

Uber Hyaline Metainorphose des Mdiar-
tuberkels. Von Dr. W. T. Council-
man, aus Baltimore. 8vo. Pp. 6.

2 plates.

Paul Broca a 7id the Frefich School of
A 7itlwopology

.

By Robt Fletcher.
A Lecture delivered in the National
Museum, Washington, April 15th,

1882. 8vo. Pp. 32.

The Death Rate of Meiriphis. By
Geo. E. Waring, Jr. Newport, R.
I. 8vo. Pp. 8.

MISCELLANY,

Cultivating the Bacilli.—Koch
[Med. News^ May 13) takes a small

particle of a tubercular human lung
and places it in a fluid suitable for

their growth, the composition of

which was learned not without some
difficulty. This fluid must be main-
tained at a temperature of from 84°

to 104° F., at which only (unlike the
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bacillus anthracis) the parasite will be

propagated. A drop of the fluid in

which the bacilli had been allowed to

multiply was transferred to a new
portion of fluid, and the bacilli al-

lowed to develope there. This was
repeated as often as the experimenter

desired, and it is obvious that after a

few such cultivations any unorganized

virus which might have been present

in the particle of lung employed is

entirely eliminated from any possible

connection with the results of the in-

oculations. K. employed the fifth to

eighth culture in his inoculation

experiments.

Manson on Quinine as an Oxy-
tocic.—From an experience of forty

years in the treatment of malarious

fevers, we are confident that M. Petit

Jean mistook a consequence of the

intermittent fever for a result of the

action of quinine. At the commence-
ment of our career, when we were

timid in administering quinine, abor-

tion was no uncommon occurrence

in pregnant women attacked with the

various types of periodical lever and
to whom no quinine had been given.

It is a frequent occurrence in fevers

of all descriptions, and the female

may consider herself fortunate in

passing through the commotion of

any fever without a premature expul-

sion of the foetus. Since we com-
menced to employ quinine in liberal,

yet reasonable doses, in paroxysmal
fevers, we have iiever observed abor-

tion in patients affected with them.

We should reasonably suppose that

an agent which, when properly ad-

ministered, would prevent the con-

vulbive ngors of the cold stage, and
the high febrile excitement of the

exacerbation which follows, would be
the best means of preventing abor-

tion in those subject to such violent

disturbing influences, a hypothesis

which extensive observation has fully

confirmed.

—

Df\ Otis Manson, Trans.

Va. Med. Soc., 1881.

The Gift of Dr. Toner’s Library
TO THE Nation.—The American pub-

lic, and especially the citizens of

Washington, will learn with interest

and satisfaction the fact, recorded in

the proceedings of Congress, that a

valuable collection of books, forming

the treasures and life-gatherings of a

private citizen, have been presented

to the nation. Dr. Joseph Meredith

Toner, of this city, has given to the

United States, for permanent preserva-

tion in the library of Congress, his

entire collection of books, pamphlets,

manuscripts and periodicals, amount-
ing to between 20,000 and 25,000
volumes. The learned and laborious

donor has been known for a quarter

of a century past as a most intelligent

and indefatigable collector, and his

library is rich in American history,

biography, topography, medical sci-

ence, and scientific and miscellaneous

literature.

The conditions of the donation are

such as reflect honor upon the giver,

who reserves to himself the right to

add to the collection during his life,

and to create a fund to still further

increase it after his death. The unani-

mous acceptance of the donation by
both branches of Congress assures

the proper care and preservation in

this District of this important and
unique collection, which there had
been reason to fear would go else-

where. It is the first instance, we
are informed, in the history of the

government of the gift ot any large

and valuable collection of books to the

National Library, and the example
may be productive of the greatest

benefit in leading to similar literary

and scientific benefactions in the

future.— Washmgton Evenmg Star,

May 17.

Gastrostomy for Cancerous Stric-

ture.—Mr. Bryant, after relating a

successful case of gastrostomy for

cancer of the oesophagus (^Lancet,

May 6) lays down : That gastrostomy
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for cancerous stricture of the oesopha-

gus should be undertaken as soon as

there is a practical difficulty experi-

enced in the deglutition of solid food,

life being prolonged by such a prac-

tice, since the progress of the cancer-

ous disease is retarded and much
misery saved. The operation should
always be divided into two steps, the

first consisting of an oblique incision

3 or more inches long, ^ to ^ inch

parallel to and below the margin of

the left ribs, the division of soft parts

and peritoneum, and stitching of the

peritoneal covering of the stomach to

the edges of the parietal peritoneum

and the margin of the wound all

around; the second in the opening of

the stomach. The second should be

performed on the fifth, sixth or seventh

day after the first according to the

repair in the seat of the operation and
urgency of the case. The opening
into the stomach should not be larger

than that made by an ordinary tenot-

omy knife, about inch, since such

an opening is elastic enough on the

one hand to admit a tube for feeding,

and on the other to close after the re-

moval of the feeding tube so as to

prevent regurgitation.

Sir Charles Bell’s Discoveries.

—

Having myself been afterwards Sir

Charles Bell’s pupil (in surgery) both

in London and Edinburgh, I can test-

ify from personal knowledge that he

himself never admitted that his dis-

coveries needed any confirmation

whatever; but was always strong in

the conviction, not only that he had
himself given ail needful evidence of

them, but that nothing more remained

to be done in the physiology of the

nervous system. It is not a little

significant of his attitude of mind on
this subject, that he used to declare

his complete inability to understand

“what Marshall Hall was driving at;’’

the doctrine of reflex action independ-

ently of sensation being altogether

“beyond his comprehension.’’ As
this last doctrine, which forms the

basis of modern neurology, is one
which anatomy could scarcely even
suggest, and which nothing but ex-
periment can demonstrate, 1 hope that

Sir C. Bell’s opinion of the all-

! sufficiency of the study of anatomy
for the advancement of physiological

science may henceforth be apprecia-

ted at its true worthlessness. For I

have shown, first, that Sir Charles
Bell, trusting to anatomy for his

guidance, went altogether wrong in the

first instance; secondly, that it was by
experiment on the nerves of the face

that he was led into the right track;

thirdly, that in regard to these, through
placing too much trust in his anatom-
ical preconceptions, and insufficiently

testing them by further experiments,
he was led into mistakes which were
only corrected by the experiments of

Magendie; and, fourthly, that the

most important discovery with which
he is usually credited—that ofthe mo-
tor and sensory functions of the an-

terior and posterior roots of the spinal

nerves respectively—was only estab-

lished in the true scientific sense by
the experiments of others working on
his lines. Those experiments might
have issued, for any real proof ever

given by Bell to the contrary, in es-

tablishing some other doctrine of the

spinal nerve-roots than that to which
he had been led by his study of the

nerves of the face—such, for example,

as that of Alexander Walker, or that

of his own first “Idea.’’

—

Dr. W.B. Car-

penter, in Popidar Science Monthly for

June.

Anglo Swiss Milk Food.—As the

summer dawn approaches, the question

of feeding infants presents itself to

practitioners of medicine. Among
the list of milk foods, the preparation

made by the Anglo-Swiss Condensed
Milk Company stands deservedly

high. It is free from starch, and
being soluble and easily digestible

agrees well with infants and invalids.

It is worthy of careful trial.
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Tumor of Bladder Removed by
Perineal Section. —Sir H. Thowpsoyi

Med Joiirn., April 15) reports the

case of a man, aet. 29. who had suffered

for three years with frequent and painful

micturition with occasional hematuria. A
small oxalate oflime calculus was crushed
and removed, but with very little im-

provement in the symptoms. The blad-

der could not be emptied by the patient

and the gum catheter had to be used
daily; on two occasions this gave signs

of something in the bladder which the

lithotrite did not discover. He resumed
employment but symptoms increased.

A quantity of phosphatic deposit was
removed with the lithotrite, and some-
thing which felt like a calculus was seized

and pai tiallv crushed, but it was evident-

ly fixed, giving an impression of partially

impacted stone. More phosphatic matter
was washed out. After three weeks
(three months after first operation) hav-

ing received very little benefit. Sir H.
cut as in median lithotomy, and having
introduced his finger well into the blad-

der with pressure above the pubes
recognized a tumor the size of a chestnut
growing apparently from the opposite
walls coated with phosphatic depo-«it.

This was twisted off with a pair of small

forceps. Very little bleeding ensued,
and the patient made a rapid recovery,
having had no return of symptoms
during the year. Examination showed
the tumor to be a simple fibroid. In
hematuria, clearly vesical and not ex-
plicable except on the hypothesis of im-
pacted calculus or vesical tumor, the
author advises incision of the membra-
nous urethra through the perineum for

exploration of the bladder.

Abscess of Liver Cured by One
Aspiration.—A butcher, aet. 29. sud-

denly attacked with shivering, fever,

anorexia, epigastric and lumbar pain,

etc., .^oon followed by swelling in

right side, which rapidly increased to

the size of tf.e two fi.-ts. round, fluc-

tuating, following the movements of

the liver, not passing the false ribs.

Twenty-six ounces of brownish pus
were aspiratv d without bile or hydatid
debris. Palp ition then showed a va.st

cavity in liver. No fever, pain nor

reproduction of pus followed and pa-

tient was well in three wrecks

—

Lond.

Med. Rcc., from La Fruiice Medicate.

Hemorrhage After Tonsillotomy.
—Lefferts (Archiv. of Laryngol.^ Jan.

1) in 500 tonsillotomies found: i. A
fatal hemorrhage very rare. 2. A
dangerous one occasionally. 3. A
serious one in both immediate and
remote results not very unusual. 4.

A moderate one requiring direct

pressure and strong astringents to

check it, common. In the majority

of cases no trouble is experienced.

Cures of Hydrophobia —Curare

has been extensively employed in

hy'drophobia, and cases of cure are

rep'^rted by OfTcnburg and others.

In the Med. Times ana Gazette. Dec.,

1877, Collins relates two cases which
recovered Hanlen, July. 1878,

p. 104, reports another esse of cure.

In sections 525 and 526 of the Med.

Digest several remedies are accredited

with cures; and in a paper in the

Lancet, by Mr. Moore, Dec
, 187Q, p.

865, detailing a case of cure by mor-
phia hypodermically and other rem-
edies, it is stated that out of 150 cases,

22 recovered, about 10 of which there

could be no doubt as to their gen-

uineness.

—

Neale. Lond. Med. Record.

Carbolic Injections Into Uterus.
— I. When fever follows delivery it

is desirable, even if there be no indica-

tions of uterine accidents, to examine
with speculum and make sure that no
septic products remain in utero. 2.

If such be found, wash out uterus

with one p. c. carbolic solution until

inj cted fluid returns perfectly clear.

3. Do this twice daily until fever is

entirely reduced and uterus in normal
position. 4 If fever be intense it is

desirable to leave .'ome of the solu

tion in utero, which will rapidly lower

temperature, and ameliorate the other

flbrile symptoms.

—

DesPtats. Jonr. des

^ci Med, de Lihe. and Land. Med,
Record.
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Connection Between Sexual and
Optic Disease.— i. Hysteria is fre-

quently associated with asthenopia

and retinal hyperaesthesia; less fre-

quently with ptosis and retinal an-

aesthesia. 2. In amenorrhoea, con-

junctivitis, keratitis with phlyctenulae,

episcleritis, and iritis are observed; in

suppression of menses choroid dis-

ease, optic neuritis and retinitis are

not infrequent. The tendency in such

subjects to glaucoma is known. The
above diseases readily follow any sud-

den suppression of the menses. 3.

Inflammatory diseases of the sexual

organs are often accompanied by
trigeminal hyperaesthesia and neural-

gia, serous iritis and scleritis. 4. In

lying-in and lactation, embolic pan-

ophthalmitis with various diseases

resulting from weakness and an-

aemia after galactorrhoea or protracted

lactation, as corneal ulcer, retinal hy-

peraesthesia, loss of accommodation,
photopsia and retinitis. 5. During
pregnancy albuminuric troubles. Preg-

nancy often affects unfavorably pul-

sating exophthalmos. Hemorrhages
affect the sight; amblyopia or amauro-
sis often appear about the third to

fourteenth day after them.

—

Rampoldi,

Ami, Univers. di Med., and Lond.

Med. Record.

Hoksford’s Acid Phosphate.

—

This preparation is worthy of trial in

cases suffering from impotence and
spermatorrhoea. Dr. H. B. Storer, of

Boston, says : ‘T have found Hors-
ford’s Acid Phosphate serviceable in

a marked degree in my treatment of

spermatorrhoea.”

SocjETY Bulletin.— Clin. Soc. of
Md. will meet Friday, June 2nd, 8

P. M. Dr. Chew, “Digitalis Clinically

Considered;” Dr. Bermann, “Bacillus

Tuberculosi.‘-;” Dr. Browne, “Curette

in Gynecology.” Med. Ass’n will

meet Monday, June 1 2th, 8 P. M.
Dr. Winslow^ “Treatment of Hemor-

rhage from the Palm.” Acad, of Med.
will meet Tuesday, June 6th, 8 j4 P.

M. Dr. Tiffany, “Litholapaxy;” im-
portant changes in the constitution

and mode of procedure will be acted
on.

MEDICAL ITEMS.

The Clinical Society has been incor-

porated under the laws of Maryland.—
Specialism has been carried to such an
extreme in Vienna that some difficulty is

experienced in filling the Chair of Medi-
cine made vacant by the death of

Duchek. Several German physicians

are mentioned.=Keith has sent his son
to New York to lea?n gynecology.=
Our medical societies will all adjourn for

the summer in a few days.=:The title of

Professor Geo. H. Roh6’s Chair in the

College of Physicians and Surgeons has

been changed from “Clinical Dermatol-
ogy” to “Hygiene and Clinical Derma-
tology.”=“When you educate a boy
you are perhaps educating a man; when
you educate a girl you are laying the

foundation for the education of a family.”

^Bert.=Yix. I. Edmondson Atkinson
has been appointed one of the attending

physicians at Bayview asylum.=At the

University of Vienna, during the winter

session, there were 4.823 students, viz.:

in theology, 226; law, 2,240; medicine,

1,412; philosophy, 769; pharmacy, 176.

In 1877-78 the number of medical stu-

dents was 712 =Dr. Thos. P. McCor-
mick has been elected Demonstrator of

Anatomy in the Woman’s Medical Col-

lege.— Dr. James Morison, of Quincy,
Mass., a graduate of the Univ of Md.,

1846. and the first Resident Physician at

the Baltimore Infirmary, died May 20th,

set. 63 = Rosenthal speaks highly of

boracic acid in cystitis, gr. xxx a day.

In severer cases with profuse secretion

of mucous or pus he also washes out the

bladder twice a day with a 5 p c. sol.

= ln one of every eight cases of carcino-

ma of the breast secondary deposits

form in the viscera without evidence of

axillary glandular ttouble.— S'. W.
(m'oss.
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MILK: ITS ADULTERATIONS,
ANALYSIS, &c.

[Read before the Maryland Academy of Sciences).

BY JOHN MORRIS, M. D.

Milk is the mo.st important alimen-

tary substance known to men, for the

reason that it contains all the elements

of the human body. It is the only

substance by which alone life can be

supported for any length of time and
good health secured. The nutritive

power of milk is very great, 2 9 quarts

of it being equivalent to a pound of

beef.* It is, however, above all nutri-

ents adapted to the subsistance of

infancy, and, therefore, too much
attention cannot be paid both by the

State and the community to its pro-

duction and condition. Recent ex-

perience and investigation have proven
that milk can be affected by atmos-
pheric and other influences, and that

* Doctor McKew,of this city, lived from June
until November, a period of five months, on
milk alone. During that time he attended to

the duties of a large practice wi'hnut impair*
ment of strength « r losing a pound of flesh.

H'e foh’Sumcd ab'dirt thre'e 'd'afly.

it is frequently a means of communi-
cating zymotic disease. Typhoid fever

and scarlatina, particularly, are dis-

eases which have been and may be
produced by the use of contaminated
milk. Tile sources of contagion in

these cases are offensive emanations
from stable drains and poisonous
underground ’ water supplying the

pumps used in dairies for washing
milk cans, &c., &c. A very small,

almost infinitesimal, admixture of

sewage will poison a well or running
stream, and as milk has a peculiar

relation to chemical ferment, and is a

substance singularly adapted to the

reproduction of morbid contagia, its

preparation and sale should, above
all other products of a community,
be watched with the most zealous

care.

As it is not, however, the purpose
of the Academy at this time, I be-

lieve, to investigate the influence of

milk as spreading zymotic diseases,

but more particularly to examine into

the character of pure milk and of the

food furnished to cows and its effect

on milk as a nutrient, I shall confine

niyself chitfly to this branch of the
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subject in my short address tonight.

The chief diluent of milk is water,

and it is, thtrefore, very unfortunate

that we cannot judge of milk by its

gravity. The lactometer was at one
time considered a useful instrument,

and was employed by the Board of

Health of New York to test the purity

of milk, but the experiments of Pro-

fessor Doremus and others prove it

to be a most unreliable instrument.

Cream and water being both lighter

than milk, whilst caseine, milk-sugar

and the salts are heavier, it is impos-
sible to judge of the purity of milk
by specific gravity. The lactometer

used in connection with the thermom-
eter serves a useful purpose and may
be employed as a preliminary te.^t.

The microscope, too, is apt to lead

to erroneous conclusions as Professor

Doremus has shown by experiment.

He placed several drops of the same
milk in different slides and covered
them with thin pieces of glass; each
showed a field containing different

amounts of oil globules, for the thin

plates were attached to the slides,

some with more force, others with

less power, and consequently pressed

out more or less of the fat globules.

The presence of fat globules, however,
in milk, is not a test of its healthiul-

ness. Cows fed on swill give milk
extremely rich in oleine, and during
the presence of the rinderpest the

milk was observed to be almost but
tery. Analysis, therefore, will not

establish the quality of milk. It will

only show how much oleine, caseine

and lactine are contained in a given

specimen. The microscope, how-
ever, is useful in showing the charac-

ter of diseased milk, for by it we-can
detect the presence of pus, casts, or

other morbid material.

The Legislature of Rhode Island

has recently passed a law in reference

to the constituents of milk. This
law enacts that if the milk shall be

shown upon analysis to contain more
than eighty eight per centum of

watery fluids, or to contain less than
twelve per centum of milk solids, or

less than two and one-half per centum
of milk fats, it shall be deemed for

the purpose of this act to be adulter-

ated. This appears to be a very
plain and simple statute, and fixes the

standard in as fair a way as can readi-

ly be attained.

A very important report on the

subject of milk has been recently

made by Professors Chandler and
Munsell, the analysts appointed to ex-

amine and determine the extent of the

adulteration practiced in articles of

food sold in that State (R. 1.).

These gentlemen assert that frauds

in milk differ from those in most
other kinds of food, in that pure milk

varies m composition to a very marked
degree, making it impossible to es-

tablish a standard purity, except by
selecting for this purpose the poorest

miik produced by healthy cows. As
the frauds generally consist, in in-

creasing the amount of water, or di-

minishing the amount of fat {^klm-

ming) the chemist can only decide by
his examination whether the frauds

have reduced the ndlk below the

standard adopted.

They then detail the investigation

by which the standard has been fixed.

The minimum specific gravityof 1.029,

which has long been the standard in

Europe, was confirmed by the exami-
nation of nearly one thousand cows
in different States of the Union. The
maximum specific gravity was i 0394
or 136 on the lactometer. This was
from an Alderney cow. The lacto-

meter employed, therefore, is the one
in use in Europe, on which O stands

for the specific gavity 1 000, or that of

water, and lOO stands for I.029,

which IS the specific gravity of the

poorest normal mdk from healthy

COWS. Thirty-eight analyses of pure

milk were made by Prof. C'. E. Mun-
sell, and twelve more are quoted
which were made by Elwyn Waller,

Ph. D. The standard adopted by
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the English Society of Public Ana-
lysts and the New Yv)rk City Board
of Health is confirmed and adopted
in this report. It is from the poorest

milk trom a healthy cow— fat 2.5 per

cent.; solids, not fat, 9 per cent.;

water, 88.5 per cent. P'rom the ex-

amination of commercial milk it ap-

pears that the sophistications of this

article of food are extremely common.
While a large proportion of the milk
sold has been but moderately watered
and skimmed and is still above the

standard of the poorest milk, much
of the milk has been extended and
skimmed far below this standard. '

Special attention is paid in this re-

port to the use of brewers’ grain as

food lor COW'S. It is found that when
these grains are used in moderate
proportions with good pasture, or

hay, etc., and the cows are properly

cared for, no evil results occur either

in the quality of the milk or the con-
dition of the animals. The excessive

use, how'ever, of this food has a very
bad effect on the cows. The State of

New Jersey has a law in relation to

milk similar to that passed recently

by the Legislature of our State. The
second annual report of the State

Milk Inspector has just appeared in

the report ofthe State Board of Health.

This officer states that the milk sup-

plied from certain counties is much
superior to that from others. The
principal forms of adulteration are

watering and skimming, but, taken as

a whole, the milk is better than at

any time during the last six years.

Adulterated milk is sold in Immense
quantities in Newark, Jersey City,

Hoboken and Paterson. In four visits

to Newark 4.330 quarts of impure
milk were condemned and destroyed.

DISEASED MILK.

Diseased milk, that is milk from
cattle suffering from foot and mouth
disease, is very easily recognized. If

it be slightly agitated for a short

time masses of fat rise to the surface,

and from a pint of this milk it is easy
to obtain a mass of butter weighing
an ounce or an ounce and a half.

Healthy milk, if shaken for twice the

time, will give no such reaction.

Moreover, the color of the milk when
much diseased is a yellowish brown,
of a strong odor, and of such consist-

ency as to be distinguished from
healthy milk. If water be added to

it wffien freshly drawn from the cow,
although the color and consistency

are reduced, fatty masses are not dis-

solved and are easily recognized.

ANALYSIS OF MILK.

The simplest and most rapid pro-

cess for the analysis of milk is that

proposed by M.Adam some years since

to the French Academy of Sciences.

The apparatus consists essentially of

a glass tube, holding forty centimetres,

having a stopper above and a glass

tube and stop-cock below. Into this

is introduced, first, ten cubic centi-

metres of alcohol at 75° C., containing

of its volume of caustic soda;

secondly, ten cubic centimetres of

neutral milk; and, thirdly, twelve

cubic centimetres of pure ether. The
tube is closed, well shaken, and
allowed to rest for ten minutes.

Almost instantly two layers are formed,

sharply separated—an upper, limpid

layer, containing all the butter; sec-

ondly, a lower opalescent layer, con-

taining all the lactose and all the

casein. The lower layer is then

drawn out, with the exception of

about one centimetre. That which
remains is then shaken up with the

upper layer. This buttery solution

is allowed to run out into a porcelain

capsule, and is washed with ether to

collect the fat, evaporated and weighed

.

The difference gives the weight ofthe

butter increased by one centigramme
in consequence of adherent lacto-

caseous matter. If the ether is then

evaporated in another capsule, the

direct weight of the butter is ascer-

tained. In order to separate and
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estimate the lactose and casein, the

liquid first drawn off is diluted with

distilled water to lOO cubic centi-

metres, and ten drops of acetic acid

are added. The casein then sepa-

rates in a flocculent precipitate like

that of nitrate of silver. After allow-

ing it to stand for five minutes, it is

poured upon a dry filter, which is

kept covered to prevent evaporation.

Thus 94 to 96 per cent, is collected

of a liquid which contains only the

salts of the milk, acetate of soda
formed during the process, and lac-

tose. The latter is then estimated

by Fehling’s solution. If a known
volume is then evaporated to dryness,

the amount of lactose can also be

distinguished by two weighings, one
before, the other after, incineration,

deducting from the weight thus ob-

tained that of the acetic acid com-
bined with the soda. This casein is

washed two or three times with dis-

tilled water and the filtering paper
containing it is strongly pressed be-

tween two layers of paper to flatten

it as much as possible, and it can then

be dried in a few minutes. The weight
of the filter before and after the opera-

tion gives that of the casein. Or the

casein may be detached from the

filter, dried and weighed. These
operations are easily executed in an
hour and a half, and if at the begin-

ning an additional ten cubic centi-

metres of milk is placed to evaporate

with two drops of acetic acid, the

amount of dry residue of water and
of ashes may also be ascertained.

Five cubic centimetres of milk will

suffice for the analysis, and the appa-
ratus is very portable. The New
Jersey State Board of Health, how-
ever. gives preference to the analysis

of Ritthausen.

TEMPERATURE.

Temperatnre has important bear-

ing, not only upon the preservation

but upon the qualities of the milk.

It is found that the nearer the tem-

perature of the milk is to the freezing

point the more rapid is the collection

of cream., the larger is the quantity of
cream and the amount of butter is

greater, and the skimmed milk, the

butter and the cheese are of a better

quality. These facts may be explained,

it is thought, by Pasteur’s experi-

ments on ferments. It is thought
probable that cold arrests the evolu-

tion of the organisms that set up
fermentation and hinders the changes
due to their growth.

SWILL MILK.

Of all the nutrients employed to

rear children deprived of natural food,

the mother’s breast, I know no one
more pernicious than the swill milk
sold in all large cities. Children fed

with it appear to thrive and fatten,

but their real vitality is much less

than that found in those properly

nourished. What seems to be fat is

merely adipose tissue, just as is seen

in chronic ale and beer drinkers, who
are also deficient in vitality and un-

able to withstand attacks of disease,

endure privation or great suffering.

During the summer months cholera

infantum plays sad havoc among
swill fed children. Frequently after

a few hours’ illness they fall into a

state of extreme prostration, collapse

and death following rapidly. From
the want of tissue-making food they

lack the vital force already alluded to,

and all the efforts of the physician to

arrest the disease and restore their

impaired stength prove unavailing.

The infant mortality in our large

cities may be attributed in a great

measure, I am convinced, to the em-
ployment of milk from cows improp-
erly fed.

Condensed milk is an equally ob-

jectionable form of food. Owing to

the undue quantity of sugar it contains

it leads to the accumulation of an un-

healthy form of fat, and children fed

on it when attacked by acute disease

speedily perish. They are supposed
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by their fond parents to be models of

health and beauty, but this is a de-

lusion of the gravest character.

There is a form of condensed milk

free from sugar prepared in York
County, Pa., and sold from wagons in

this city by Mr. Canfield. This is

an excellent milk, but unfortunately

it will not keep; besides at certain

seasons of the year it gives out in a

very marked degree the odors of the

roots and grasses on which the ani-

mals feed, thus rendering it unaccept-

able to children.

The draymen connected with the

breweries of London are the most
unhealthy body of men to be found
anywhere. These men hav^e the un-

limited privilege of the brewery cellar.

Though apparently models of health

and strength, the slightest accident

that befalls them generally proves
fatal. Sir Astley Cooper mentions
a case of a drayman, a powerful, flesh-

colored, healthy-looking man, who
received a slight injury from the

splinter of a stave. The wound was
trifling but it suppurated. Sir Astley
opened the abscess, but in going away
forgot his lancet. On returning to

get it he found the man dying.

Beer-drinkers, when attacked by any
acute disease, are unable to bear the

proper treatment necessary and con-
sequently die. They cannot undergo
the slightest surgical operation with

safety. Dr. Buchan says :
“ Malt

liquors render the blood sizy and
unfit for the circulation

;
hence pro-

ceeds obstruction and inflammation of

the lungs. There are few great beer-

drinkers who are not phthisical,

brought on by the glutinous and in-

digestible nature of ale and porter,’’

So it is with cattle fed with slops

from distilleries, though like Sir

Astley Cooper’s drayman, they look
powerful and flesh-colored and healthy

and increase in size and weight, they
are not truly healthy, and the increase

in weight is not due to additiunal

muscle or genuine fat. Wnat appears

to be fat is a soft flabby degeneration
of tissue, and if they are exposed to

hardship or attacked by disease will

at once succumb.
In conversation with Mr. Outer-

bridge Horsey, of P'rederick County,
a well-known farmer and distiller, I

gleaned some practical hints in re-

gard to the use of swill in feeding

cows. Mr. H. does not believe that

it is injurious if given in proper
quantities and in combination with

grasses or other food. He has aban-
doned feeding his own cows with it,

however, for the reason that it imparts

a peculiar odor to the milk, and no-
tably to the butter. This is no doubt
the case, for there is a particular pun-
gency in this character of food.

Tnerefore, milk from cows fed on
9will cannot be made into condensed
milk, for such milk when condmsed
has a rank smell and a bitter taste.

The swill, if given in large quantities

and for a length of time, exercises a

very pernicious influence on some of

the organs of the body. The teeth

fall out, and it is said that the tails

atrophy and loosen. If this be the

case I cannot explain the exact cause.

It is a necrosis and must be due to

some poisonous element in the food.

Nearly fifty per cent, of the inor-

ganic elements in swill is composed
of phosphoric acid, but as the inor-

ganic elements are scarcely five per
cent, of the whole, 1 can hardly

ascribe the degeneration which takes

place to the excess of phosphoric
acid. According to Fovvnes the inor-

ganic elements of milk are 4.91 parts

in the 1.000 as follows :

2.3r*Phos. Calcium.
.42 PIios. Magnesium.
.07 Phos. Iron.

1.44 Chlor. Potassium.

.24 Chlor. Sodium.

.42 Sodium and Casein.

491

This gives a little more than one part

ill a thousani of phosphoric acid— in

normal milk a very small quantity in-
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deed. It may be possible that the ne-

crosis is due to the heat ofthe swill, for

the teeth of pigs become decayed fro n

this cause. Cows do not like the hot

food at first but after a time become
exceedingly fond of it—so fond that

they do not care to partake of cold

food. Mr. Peter G. Sauerwein re-

lates to me a very singular circum-

stance in regard to this point. Whilst

acting as revenue collector the ma-
chinery of one of the distilleries in

his district which supplied slop to

the milkmen became deranged for

several weeks. During this time the

milkmen came daily to the distillery

and filled their hog heads with the

b filing water, paying the same price

for it that they usually paid for the

same quantity of swill. They gave
as a reason for this that their c ttle

were so used to hot food that they

cared for nothing else.

Swill, if used judiciously, that is in

combination with good grasses or

cereals, is not injufi >us or objection-

able. It serves the purpose of the

glass of ale or porter to the nursing

mother; that is it increases the quan-

tity of milk, but I do not believe it

improves the quality. There is an-

other form of food given to cattle

still more deleterious than swill, viz.,

the debris or refuse left after the ex-

traction of glucose from corn. This
is highly injurious if not poisonous.

Fortunately there is not much of this

to be procured in Raltimorb, as we
have but one glucose factory in our
midst; but it is given very freely to

cattle in Buffalo and Chicago, where
immense quantities of glucose are

manufactured.

cow STABLES.

Theproper ventilation of cow stables

is an important matter in the consid-

eration of the subject of pure milk.

Ventilation is not only necessary to

secure health to the cows but also

cleanliness of milk. Scabies should

have ample openings above the cows’

heads for the escape of noxious odors
proceeding from the voidings of the

animals and stale urine under the

floors. Without proper ventilation

the milk, during the process of milk-

ing, will imbibe these odors and ren-

der it unfit for making good cheese
or butter, or for the healthy alimen-

tation of children. Scarcely one of

the cow stables within the limits of

the city of Baltimore has proper

drainage and ventilation. In the

Seventeenth ward of the city, during
the past year, one hundred and forty-

five deaths occurred from diphtheria

alone. The people of this ward are

supplied with milk chiefly from cows
in the ward fed on swill slops, and
the stables in which these cows are

conPned are small and very imper-

fectly ventilated. The cows are

milked in these stables, and con-

sequently the milk must suffer from
these noxious exhalations, I do not

assert that the diphtheria existing in

this ward originated trom this cause,

buc I do hold that the children fed on
this milk would be less likely to re-

cover than those properly nourished.

And, at this point, I may very op-

portunely commence the investigation

of the subject of swill as food for

animals.

SWILL FOOD.

Inasmuch as the analyses of swill,

made by different chemists, show it

to be rich in certain forms of food

elements, it may be asked why is it

so injurious to cows. This is a

question more easily asked than an-

swered The alcohol and fusel oil

which ordinary swill contains are not

sufficient to produce the bad results

which it is asserted follow its liberal

use Can it be that the excess o nitro-

genous and albuminoid substances in

this form of food lead to non-assimila-

tion, or other functional disturbances,

thus proving its unfitness for the ani-

mal economy? Ex jerience is certain-

ly more important than mere chem-
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istry, and therefore the judgment of

those feeding cows as well as those

consuming the miik must determine
the whole question. Popular preju

dice, which in many cases is founded
on ignorance, or mere science inde-

pendent of experience, should not be
allowed to determine a matter of this

character. Whilst I myself do not
think swill proper food for cows, ex
cept as I have before stated, in small

quantities and in judicious combina-
tion with grasses, and whilst I think

that swill milk is equally unfit for

children, I am willing to give those
entertaining different views a candid
hearing.

Analyses have been recently made,
at the instance of those largely inter-

ested in this matter, of the swill fed

to cows, and also of the milk result-

ing from its use. These analy.ses are

by t'wo well-known chemists. Prof
Simon, of this ci’-y, and Mr, Peter
Collier, of the Departnu nt of Agri-
culture, Washington. Prof. Simon
furnishes the results of the analy.^e.^

of three --am pies of milk, the first

drawn by him.‘:elf at the stables of
Messrs. M Crichton & Co

,
from dif

ferent cows, on April 7th, 1882. No.
2 sample bought from Pikesville

Dairy Co. No. 3 sa i|>le bought
from a store in the south eastern sec
tion of Baltimore.

No. 1. No. 2. no 3.

Specific Gravity, 1029 1031 1026
100 Parts Milk
Contain of
Water, 86.47 87 12 89.93
Fat, 3-77 3-40 1-45
( aseine. 4.44 4-23 3-83
Milk Sugar, 4.56 4-51 4.16
Ash, 0.76 0.74 0 63

100.00 lOU.OO 100.00

Mr. Simon .‘^ays

:

“ In look ing over
the results of my analyses ) ou w'ill

see at cmce that the .samjdc drawn by
myself from your “swill fed” cows
comp tres most favorably with sample
No. 2, produced by cows receiving no
distille-iy refuse. Both these samples
represent very good milk and es-

pecially No. I is in the amount of

cream and total solids far above the

average milk.

No. 3 sample represents an adulter-

ated article, from which no doubt not

only cream had been lemoved, but to

which also some water had been added.

I selected this sample out of about

two dozen samples, brought from dif-

ferent dealers, as the worst milk,

which has come under my notice.”

Prof. Simon furni^hes the result of

an analysis of swill drawn by himself

from about 1,000 gallons at the Mel-

rose Distillery on March 6th, 1882.

One hundred parts of sample -con-

tain of

—

A. Volatile Products (expelled at 21 2° F.) 94.63
B. Organic Matter 4.83

C. Inorganic Matter (Ashes) 0.54

100.00

Analysis of Portion A.

Volatile Products.

Water 99-74
Alcoliol 0.08

Fusel Oil (chiefly Araylic Alcohol) 0.12

Loss 0.06

100.00

Analysis of Portion B.

Organic Matter.

Starch T.'Omers . 26.68

Cellulose 23.83
Albuminoid.s 25.30

Gum 6.73

bugar 5.44
Fats 7.37
Glycerine l.2o

Organic Acids 1.46

Extractive and Coloring Matter 1.14

Loss and not determined 0.35

100.00

51.98 Flesh-Producing Food.
20.68 Fat-Producing Food.

Analysis of Portion C.

Inorganic Matter.

Phosphoric Acid . .
. 48.63

Sulphuric “ 1.80

Silicic “ 2.22

Chlorine 0.20

Carbonic .\cid 5.06

Potash 2('.I4

Soda 847
Lime 6.12

Magnes a 7.10

Oxide of Iron traces

Loss 26

loo.db
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Mr. Simon says, in his note ap-

pended to the analysis, that “ swill is a

highly nutritious form of food and that

he sees nothing in its composition
that could possibly work injury to

cattle feeding on it.”

The results obtained by Mr Collier

are very similar to those furnished by
Prof. Simon, but are even a little

stronger in statement. He compares
swill with corn and rye and other

products and shows that it is richer in

food elements, and decidedly richer

than ensilage, which is so highly

prized by certain cattle feeders. In

reply to interrogatories, Mr. Collier

expresses the belief that swill is a
wholesome and highly nutritious form
of food and can be given to cows
with great advantage. He, however,
adds that much will depend upon the

amount given, the circumstances and
surroundings, and the proper combi-
nation with other aliments.

The truth is, the whole matter in

discussion hinges upon this last point,

and Mr. Collier has not made it any
clearer by his statements, however
honestly made. It is to the physiolo-

gist, in my judgment, and not to the

analytical chemist, that we must look

for a scientific solution of the prob-
lem. Analytical chemistry serves but

a feeble purpose in solving many im-

portant questions. By" it butter and
oleomargarine appear equally whole-
some and nutritious; and it can de-

tect but little difference in impurity

between water-closet matter and sew-

age from which excrement is excluded.

FOOD ASSIMILATION.

The importance of the albuminoids
in the production of hit in animals

has not as yet been accurately ascer-

tained and chemists differ very widely
in regard to it. The opinions of the

Liebigs, both father and son. are

greatly at variance with those of Voit

and Frankland. Roberts, of Man-
cbe'^ter, in h-.s Essay on Digestive

Fcrmejits,- shows ihsJt a coasiderabie

portion of the albuminoids is ab-

sorbed, in the first place, to manufac-
ture the needful ferments; of thfese

the bile takes up a large share and
the liver appropriates a certain quan-
tity. Persons who paitake largely

of food containing much albumen
digest only a part, a great portion

passing through unchanged, or, if di-

gested, not being converted into car-

bonic acid but stored up as fat in dif-

ferent parts ofthe body. The younger
Liebig holds that the albuminoids
are not converted into fat in normal
digestion. Therefore, if Messrs. Simon
and Collier had examintd the urine

and fasces of the cows in addition to

the milk, their results would have
been more scientific, more practical,

and more conclusive. So in the future,

if investigations are to be continued,

the analytical chemist must summon
to his aid the physiologist and the

pathologist, as well as the breeder
and feeder. With these aids his con-
clusions must be accurate and serve

to elucidate the whole subject.

MILK BY THE FRENCH METHOD.

Pure milk by the French method
is supplied to families in New York
by an enterprising farmer from Sharon,

New York. The milk is put in beauti-

ful clear glass bottles about the size

of large champagne bottles. These
are supplied with a wired rubber cork

similar to that used on the beer bot-

tles in this city, and on the side of

the flange of the wire, which is raised

before the cork can be opened, a

paper label is pasted overlapping the

wire on the glass neck, whereon is

printed the day and date on which the

bottle was filled. On the base of the

bottle is a label giving the buyer the

correct history of the contents of the

bottle. This label cannot be broken
or tampeied with without detection,

and gives the buyer assurance that

the milk which he purchases is

good grass milk free from all impu-

rities. When twenty of these bottles
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are filled they are put in a box sepa-

rated by a rack partition and forwarded
to the city for distribution to custom-
ers. I am very sure that if any one
of the enterprising, intelligent gen-
tlemen connected with the Maryland
Dairy Association will undertake this

method of furnishing milk to the

people of Baltimore, it will prove to

him a profitable venture and serve to

initiate a most useful plan of milk
distribution.*

A somewhat similar but better plan

is pursued at Frankfort on the-Maine.
Here the healthiest and finest cattle

are procured from different parts of

Europe and fed on cereals and grasses

of the best quality. The milk is fur-

nished in a manner not very different

from the French mode. Such milk
is milk indeed, and affords security to

both health and life.

SYPHILITIC INFECTION WITH
IRITIS FROM AN ORAL

CHANCRE.
BY JULIAN J. CHISOLM M. D.,

Professor of Eye. and Ear Surgery in the Univer-
sity of Maryland, and Surgeon in Charge

of the Presbyterian Eye and Ear PIos-

pital of Baltimore.

The effects of syphilis are so marked
that those familiar with the sequelie

of the initial lesion cannot mistake
the appearances, especially when they
tollow each other in a regular order.

An iritis, occurring simultaneously
with a widely-spread cooper- colored
eruption, indicates too surely a con-
stitutional infection from a well-known
cause, with a positive diagnosis of
syphilis, regardless of the character
of the perse n who exhibits these

symptoms. It may ever remain an
unexplained problem how the disease

* ^he great difnculty in furnishing milk by
this plan is the keeping of the bottles perfectly
clean and sweet. No amount of hot water will
do this perfectly, and nothing but the strong
rays of the sun will secure the desired
end.

was contracted; but as to the disease

itself there can be no doubt. Such
facts often come before the physician

in large practice. In response to the

anxious inquiry of parents as to what
this can possibly be, the cautious

physician gives it the name of blood
poisoning, keeps his suspicions to

himself, administers mercury in some
of its many forms, and in the course

of time has the satisfaction of re-

moving the conspicuous evidences of

this firmly rooted disease.

Such a case is now under my care.

At the suggestion of her family phys-
ician a mother brings her daughter,

a modest young lady of eighteen

years of age, to have an inflammation

of the eye treated. For ten days the

right eye has been much inflamed,

accompanied by severe suffering and
serious impairment of sight. She
had been told that it was a severe

cold in the eye, and that it would
soon yield to an eye drop which had
been prescribed. No improvement
showing itself, and the suffering being
unusual for a case of catarrhal ophthal-

mia, the case was sent to me for treat-

ment. I found a marked case of plastic

iritis. A very contracted pupil with

much conjunctival congestion. An
atropia drop had very little effect in

enlarging the pupil, which seemed to

be bound in every direction. She
had not slept for some nights on ac-

count of the severe suffering. Copper-
colored scaly spots were noticed on
the forehead and chin. She showed
similar ones on the arms and said that

they were on all parts of the body.
Two months since .she had had sore

throat and from that time her hair has
fallen out in large quantity. By tapping
the anterior chamber and emptying
it of its aqueous contents prompt re-

lief was given to the nocturnal pains;

and by leeching, with the administra-

tion of salycilate of sodium in twenty-
five-grain doses every three hours, the

acute attack of iritis was promptly
relieved. Under the local use of am
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atropia solution, gr. viij to oi, one ad-

hesion after another was broken up,

with finally a perfectly dilated pupil.

From having vision excessively blurred

she now reads readily brilliant, which
means that the eye is perfectly re-

stored. She is now taking biniod.

hydrarg., in tV gr. dose three times

a day, and using on the surfaces most
spotted a solution of bichloride of

mercury in glycerine. The spots

from the face have quite disappeared

and those upon the arm are rapidly

fading out.

That this is a clear case of constitu-

tional syphilis, there can be no doubt
The chief interest lies in its origin.

During the treatment she called my
attention to a thickening of the lower

lip at and to the right side of the me-
dian line. Five months since what
seemed to be a fever blister made its

appearance on the lower lip. It at-

tained a considerable size, became
surrounded by a hard base, and was
six weeks in healing. Some c»f the

hardness still remains five months from
the beginning of the lip sore. When
the lip became hard the glands under
the jaw at chin andat maxillary angles

were very much enlarged and so pain

ful as nearly to stop mastication. It

was two months from the ulceration

that the general symptoms above nar-

rated commenced to show themselves.

She does not know why the stubborn

fever blister, as she calls it, made its

appearance. She does not remember
that anyone whom she may have kissed

had a sore lip or that any of her friends

had a trouble similar to her own.
Such accidental transmissions from
mucous labial patches are not rare,

but in this latitude are very seldom
met with.

“What is the action of disinfect-

ants?” was asked of a medical student.

“They smell so bad that people open
the door and fresh air gets in,” was
the reply .

BRONCHOCELE CURED BY
THE HYPODERMIC INJEC-
TION OF TINCT. IODINE.

BY O.W.SCHINDEL, M.D.,CUMBERLAND,MD.

The following case shows how rap-

idly and radically some cases of bron-

chocele may be cured by the injection

of iodine into the substance of the

gland without any bad results or dis-

comfort to the patient.

Mr. H., a lawyer by profession,

aged 40 years, formerly of Cumber-
land, but now of Baltimore City, came
to me in June, 1879, with a broncho-
cele as large as a good sized fist situ-

ated immediately over the trachea.

The tumour occupied the isthmus of

the thyroid gland more particularly,

but also extended into either wing
There was goitre in the patient’s family

on the mother’s side. The enlargement

of the neck was first noticed about

eighteen months previous to my seeing

the case; it was increasing much more
rapidly he thought of late. The
patient complained of a constriction

about the fauces, oppression of chest

with difficult breathing and an im-

pending sense of suffocation which
was increased when he lay down.
From the firmness of the tumour and
its general feel it consisted merely of

hypertrophied glandular tissue.

Previous to his coming under my
care he had been treated by another

physician, for some months, by inter-

nal a d local medication, but without

any perceptible benefit or diminution

in the size of the tumor.
On the 1st day of July, 1879, I in-

jected (with an ordinary hypodermic
syringe) deep into the gland forty min-

ims of tinct. iodine of the following

strength : officinal tinct. iodine, three

parts; alcohol, one part. The op-

eration did not cause him any dis-

comfort or the slightest inconvenience.

There was a sensation of warmth
complained of in the gland for a few

minutes, but thi.> soon passed off and

at the end of a half hour the patient
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walked to his home some distance

from my office. On the loth I re-

peated the operation with as much
comfort. The tumour had diminished

rapidly in size after each injection, and
on the 3rd day of August, a little

more than one month l^rom the first

operation, I made the third and last

injection, which entirely cured the

patient.

I have frequently examined the case

in the last two and a half years, and
there only remains a small indurated

nodule about the size of a bean, which
can only be detected by carefully

pinching up the tissues. In making
the injection I was careful to avoid

any cutaneous veins, and after thrust-

ing the needle in the required depth
to withdraw it slightly so as to dis-

engage its point from any of the

deeper veins.

This case demonstrates ^the fact

that a strong solution of iodine may
be thrown with impunity into hy-
pertrophied thyroid tissue when the

patient’s general health is good with-

out setting up any inflammatory
action, and by this means curing that

unsightl) trouble commonly known
as goitre, when it resists local and in-

ternal medication. When the proper
precautions are taken, and there is

nothing in the patient’s condition to

contraindicate this procedure, I deem
it a perfectly safe and a rapid means
of cure.

CORRESPONDENCE.

STATE REGULATION OF PROS-
TITUTION; EVIDENCE IN

ITS FAVOR.
To the Editors of the Md. Med. Joiirn:

It is a familiar truism that figures

are very accommodating. Statistics

taken from apparently the same
sources can be manipulated in order
to prove diametrically opposite sides

of a question. How, then, shall the
truth be reached in a matter where

calm discussion and impassive invest-

igation are absolutely essential? The
question of the regulated toleration

of prostitution is one which has been
debated on both sides of the Atlantic

for a number of years. The advo-
cates of the method have generally

been physicians; hygienists and states-

men of that limited class who take a

philosophic view of the relations and
duties of the State to the people. The
discussion on this side has generally

been conducted with calmness and
dignity, the arguments being based

upon personal experience or a thor-

ough study of the question in all its

aspects. It is hardly necessary to

mention the foremost advocates of a

rational method of dealing with this

great sin of cities, for nearly everyone
knows of the work of Parent-Duchat-

elet, Michel Levy, Jeannel, Friedrich

Mueller, Kraus, Hiigel and numerous
others in France and Germany; Sir

William Jenner, Lyon Playfair and
others of equal note in England, and
in our own country Gross,Sims,Morris,

Gihon, Kennard and Bell. Who are

the authorities quoted on the other

side of the question ? A Mrs. Joseph-
ine Butler, Dr. J. B. Nevins and Dr.
Drysdale, of England; Wendell Phil-

lips, Mrs. Isabella Beecher Hooker,
Rev. E. C. Wines and some others of

like fame, whose names at present

escape me, in this country. The
opinion of the highest sanitary authori-

ty in the United States was unequivo-
cally# expressed by the vote of the

American Public Health Association,

at the meeting in New Orleans, in

1880. By a vote of 93 to 28 a reso-

lution was adopted “ recommending
municipal and State boards of health

to urge upon the legislative bodies of

this country the enactment of a law”
for the prevention of venereal dis-

eases. No form of a law was pro-

posed, but a committee was appointed
to submit a draft of such an Act at

the ensuing meeting. At Savannah
(December, 1881), the committee re-
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ported, submitting such a law. A
minority of the committee, consisting

of Dr. John Morris, of Baltimore,

while agreeing in the main with the

views of the majority of the commit-
tee, believed that the Act proposed
was not sufficiently comprehensive in

its scope, and therefore submitted a

minority report. Both reports have
already been published in this journal

(Jan. 15 and Feb. i, 1882),

Since the publication of these re-

ports considerable space has been
occupied in this journal on the one
hand, by Dr. Richard H. Thomas,
who attempts to prove by statistics

that the good results claimed by the

advocates ot the controlled toleration

of prostitution are conspicuous only

by their absence, while, on the other

hand. Dr. A. L. Gihon, U.S.N., claims,

on the basis of the same figures, to

have shown that, in Great Britain, at

least, the Contagious Diseases Acts
produced a marked reduction in ven-

ereal diseases at the stations and ports

where they were in force.

It appears strange, at first sight,

that two men of good sense and
thorough education should draw such
different conclusions from the same
premises. Dr. Gihon’s tables (this

journal, March 15, 1882), appear per-

fectly simple and easily understood.

The conclusions drawn therefrom
seem perfectly justified; but now
comes Dr. Thomas and by changing
the form of the tables makes them tell

a different story. Dr. Gihon’s con-
clusions, in brief, are that at ports

now under the Contagious Diseases

Acts the total number of cases of ven-

ereal diseases (excluding gonorrhoea)

per thousand of force fell from 75.02
in 1864, when the Acts went into

effect, to 38.89 in 1879. On the other

hand, at ports where the Acts are not
in force the morbility from venereal

diseases (excluding gonorrhoea) rose

from 70.05 in 1864 to 94.08 in 1879.
Now that seems a pretty fair way of

comparing figures, and as the figures

are official there seems to be no
reason for rejecting the conclusions

of Dr. Gihon that they furnish a

“complete refutation of the misstate-

ments by certain societies and indi-

viduals, which are protesting against

the police control and sanitary super-

vision of public prostitutes, on vari-

ous grounds not necessary to recapitu-

late here, as they will receive atten-

tion in the course of this letter. Dr.
Thomas, in his first article (this journ-

al, Feb. 15, 1882), after quoting Dr.
Nevins’ testimony (the value of which
is, I believe justly, denied by Dr.

Gihon) turns “to the experience of

Paris, ’ and quoting from M Lecour,

chief of police, and M. Yves Guyot,
an opponent to the regulation of pros-

titution, shows that “in five years end-

ing in 1869, the average proportion

of this class (prostitutes) found syph-

ilitic was 106.953 per thousand per

year.” Now, this alarming-looking

array of figures means simply this,

that the proportion of prostitutes

found syphilitic was a fraction over

one in ten, per year, for the five years

preceding 1869. It is well to note

the dates, for their significance will

appear directl}^.

During the next five years, con-

tinues Dr. Thomas, meaning from

1870 to 1874, inclusive, the propor-

tion found syphilitic rose to 179 271

per thousand, being a little less than

one in six per year. This is given as.

absolute proof of the inefficiency of

the sanitary regulations in preventing

the spread of syphilis. But here Dr.

Thomas and many others entirely

overlook the fact that in 1871 France

was engaged in a great war, that Paris

was captured by the German army,

that a large amount of syphilis must
have been imported both by the

French provincial troops which were

assembled in the capital, as well as by
the conquerors, and that finally such

a complete subversion of the mu-
nicipal government took place during

the reign of the Petroleuse that it
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would be the greatest miracle on rec-

ord if the registration and medical

examination of prostitutes had been
continued as in times when the civil

government held sway.

Then, again, the opponents of the

regulation of this vice of prostitution

shift from one point to another in

their endeavors to show its inefficiency

and iniquity. First they say venereal

diseases are almost exclusively com-
municated by the inmates of the bro-

thels. VVhen the pro-regulationists

admit this and base their action upon
this fact, saying: Just so, and for this

reason we want to keep these women
under supervision in order to remove
them to a hospital, and give them
proper treatment and prevent them
from spreading their disease, their

opponents shift their base and say :

We admit, of course, that supervision

and inspection will reduce the disease

among the registered prostitutes, but

it increases clandestine prostitution,

a7id thus mcreases the spread of syph-

ilis. If this were true it would be a

forcible objection, but the observation

of most of those whose experience

entitles them to speak, is the con-

verse of this. There is an authorita-

tive estimate current of the number
of clandestine prostitutes in Paris.

This estimate was made by the chief

of police, and is presumably based
upon knowledge. Now, if it is known
that there are 30,000 prostitutes in

Paris, not on the register, as asserted,

it only proves defects in the method;
it does not tell against the system.

And just here it may be plainly stated

that the 30,000 women mentioned
cannot be clandestine prostitutes, but
must be known as public women to

the police, else no reliable estimate

could be made of their number.
I have among my notes on this

subject, which have been gathered
during the last ten years in various

parts of the country from personal

observation, private letters and con-
siderable reading, a letter which has

«5

an exquisite bearing upon the point

here touched on. If we concede that

practical experience in a calling gives

one the right to be considered an
expert, then the “landlady” (keeper)

of^a brothel should be able to speak
with authority on the question of the

advantages or otherwise of the control

of prostitution. The letter, which I

subjoin, was written to a city official

of St. Louis at the time of the agita-

tion for the repeal of the social evil

ordinance, which was in force in that

city eight or nine years ago. I regret

taking up so much space but the

letter covers nealy all the points in-

volved in the discussion so well, that

I crave the indulgence of the reader

while he learns how controlled tolera-

tion is regarded by those most imme-
diately interested. The letter is as

follows :

“ Sir— T is with some reluctance

that I address you, but as the subject

of the following lines has of late re-

ceived a great deal of attention on
the part of very respectable ladies, a

number of clergymen, and certain

physicians, I believe it really my duty
to lay before you my views on the

so-ealled social evil law. Let me
make a few statements from my own
experience.

“ I have been keeping house under
the restrictions of this law for twelve

months. Daring that time nine of

my boarders have left me for the pur-

pose of leading a decent life. Their
reformation was principally brought
on by the law, and one of its agents,

to wit: our physician, who has always
given us all possible assistance when-
ever any one of the girls intended to

quit this mode of life.

“ Under the restrictions of this law,

girls under a certain age are prohib-

ited from entering a house, when in

former times school girls even found
their way to such establishments, and
were received and retained. How
often had parents to ask the assistance

of the police to reclaim their young
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daughters from the vilest as:50ciations?

This is not possible where the law

exists. How many so-called decent

women moving in good society, upon
whom not the slightest suspicion

rested, used to frequent assignation

houses? This is no longer so, becaitse

these wom^n are afraid.

" Gentlemen (?) used to bring mar-

ried and unmarried women of their

own circ.le to these houses. The law

has stopped this almost entirely, as

every landlady calls the attention of

the parties to the consequences to

which they expose themselves.

“The conduct of the women has,

since the introduction of the law,

greatly improved. They are not now
at war with the police authorities as

formerly. It is no hardship, very few

cases excepted, to pay the weekly
dues, and thereby secure the services

of a physician, and good treatment

in a well-constructed hospital. But
it was a hardship to be in any case of

sickness obliged to succumb to the

demands of unscrupulous doctors and
druggists, who charged exorbitant

fees and prices. Prescriptions which
were filled in a drug store for fifty

cents or so for other customers, we
were obliged to pay $2 nnd $3 for.

And physicians actually went around
to find out the pecuniary circum-
stances of a girl before they would
tell her the price that would be charged
her. These ph 3’sicians and these

druggists are among the strongest

opponents of the law. And, as I am
on the subject of money in connec-
tion with the law, let me add that the

managers of the Guardian Home and
their friends are aiso fighting this

s}^stem, but only since ihe}^ no longer
receive so many hundred dollars a

month for keeping such unfortunate

women. Since the erection of a hos-

pital of our own, the Guardian Home
has lost a great amount of its income,
and if nothing else has been effected

by this, the purses of the managers
have at least been diminished.

“ i\Ian\’ of our respectable citizens

urge that the penitentiary is the only
means of thorough reform. Let me
then propound this question

:

“ has the House of Refuge,

which is only a mild form of the

above institution, been unsuccessful

in eradicating desires of unlawfulness

from the minds and hearts of those

girls who have been its inmates? In

my own house I have admitted four

girls from that establishment during

the last six months, and am person-

ally acquainted with many similar in-

stances. x\nd as for the reformation

of which these good people talk, what
can tend more effectual!}’ toward that

object than the new reformatory^ which
is m course of erection near our hos-

pital? The aversion in human nature

to being an object of contempt, or

contemptuous pity, has prevented

many a woman from making attempts

to change her life, which she might
otherwise have done. But in our

new institution an emotion of inde-

pendence is felt, a sort of feeling that

true merit will be successful, which
has a greater tendency towards en-

couragement than where the strag-

gler is dependent upon the good-will

of private individuals.
“ With the threatened abolishment

of the present .sy’stem, would not only

the inauguration of that reformatory

be killed at once, but also all the good
effects otherwise produced cease to

exist. Therefore, I should like to

see this letter go before the public; it

is dictated by’’ experience on one side,

and on the other by a desire to pre-

vent a step which afterward would
undoubtedly be regretted even by
those who are now anxious for its

adoption.”
* *

The prediction in the last paragraph

of the above letter was quickly veri-

fied after the repeal of the law. The
courtezan again solicited patronage

in the public streets; dance houses

were opened in portions of the city
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from which they had been excluded,

and prostitution floun’shed again tol-

erated and uncontrolled Coincide ntly

with this renaissance of vice, venereal

diseases increased in frequency, and
at present it is doubtful whether St.

Louis is behind any of her sister

cities in the percentage of morbility

from veneieal diseases.

Recurring for a moment to the

working of the Contagious Diseases

Acts in Great Britain, and their influ-

ence upon the prevalence of syphilis,

I find that Dr Thomas gives the

same explanation that Dr. Nevins
does to a certain portion of Inspector-

General Lawson’s report, I quote
frotn Dr. Thomas (this journal, May
15, 1882, page 35j; ‘ We must not

forget that at the subjecttd stations,

in the army, all the men on coming
to the station are examined and de
tained, till well, in the hospital. If

they are absent more than three days
from the station, this is repeated.

There is no law for this, and it is not

done at the unsubjected stations, and
so the protected sttat’ons have an un-
fair advantage as disease is more
readily discovered in the m-^le.” I

venture to say that if Dr. Thon.as
had carefully thought over the con-
sequences involved in this proposition,

instead of adopting it from Dr. Nev-
ins out of hand, he would not have
been guilty of such a very lame bit

of logic.

Granting that these extra precau-

tions at subjected stations lessen the

spread of sypliilis by infected men,
they yet increase the number of dis

eased men on the rolls as often as there

are new arrivals at or returns from
furhnigh to the station. This iii'^pec-

tion is not made at unsubjected

stations and hence all light cases of

venereal escape registration at these

stations thus diminishing the number
of cases of venereal to their account;

so that looked at from a common-
sense standpoint the conclusions of

Dr. Thoiiiaii Uae very reverse of

those legitimately drawn from the

premises.

Dr. Thomas adopts another sample
of Dr. Nevins’ remarkable logic. Dr.

Barr, the examining surgeon at Al-

dershot, one of the stations under

the Acts, te.‘tified that the number of

old women (28 years and upwards)

is greater now than formerly. Dr.

Nevins concludes from this that the

women either find it more profitable

to remain in the business, or that the

opportunities of escape from prosti-

tution under the Acts are more limited.

In other words, Dr. Nevins infers from

these facts that the old Roman dictum:

“Once a prostitute always a prosti-

tute,’’ is a legitimate sequence of the

Acts. It occurs to me, however, that

the solution of the problem lies

nearer. The letter from the keeper

of the house of ill-fame quoted above
distinctly states that the opportunities

for reforming are greater under the

regulation system, and also that they

are oftener taken advantage of But
the explanation of Dr Barr’s testi-

mony as to the greater age of prosti-

tutes under surveillance seems to be

that owing to the better sanitary con-

dition, in which they are placed, they

live longer. The late Dr. W. W.
Sanger, v>f New York, showed many
years ago that the average duration

of life of a prostitute after* going

“upon the town’’ does not exceed four

years. If inspection and forced de-

tention in hospital when diseased have

lengthened these women’s lives, it

seems to me there ought to be some
credit attached to the system for the

woman’.s sake.

A great deal of ca[)ital has l-een

made out of the cry that the State

had no right to interfere witlr the lib-

erty of the subject (citiz< n?) to the

extent of subjecting her to periodic

inspection or enforced treatment.

Now, I don’t know a great d^al about

law. or how far such an argument
would ’oe valid; but I give a quotation

j

from }ohn Stuart Mill Libi^ty^
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page 134) which seems to me to quite

cover the case : “As soon as any
part of a person’s conduct affects

prejudicially the interests of others,

society has jurisdiction over it, and
the question whether the general wel-

fare will or will not be promoted by
interfering with it becomes open to

discussion.’’ It will probably be ad-

mitted that the condition laid down
by Mill “affecting prejudicially the in-

terests of others” is fully met by the

action of the prostitute.

There is still one more point which
is made much of by the opponents
of a system of sanitary surveillance

of prostitutes. “You inspect and
often punish the woman,” they say,

“but you ht the man go free. To
make the thing fair all round both
should be examined and punished if

punishment is deserved.” But my dic-

tionary tells me that prostitution is

“the common lewdness of a woman
for gain.” When a man places him-
self in the same position as a prosti-

tute; when, as Kennard rather indel-

icately expressed it, “he sets himself

up as a cross-roads bull,” then I think

he also should be brought under the

surveillance of the sanitary police.

At present I am not aware that any
such contingency calls for our action.

I have tried in what I have here

written, to give expression to opinions

which I believe to be true. I have
seen no arguments and no statistics

from the opponents of the controlled

toleration of prostitution which seemed
to me sufficiently valid to change my
opinions. I can only add a regret

that the Legislature of the State failed

to take action upon the bill drawn
up by Dr. John Morris, and submitted

at the late session of that body^

Trusting that I have not too much
exceeded my allotted space, I remain,

Very truly yours,

George H. Rohe.

No. 95 Park Ave.

TRANSLATION.

THE QUESTION OF IODOFORM
INTOXICATION.

BY DR. HEINRICH SINGER,

Division Physician in the General Hospital of

Miskolcz.

(Conclusion of Article).

TRANSLATED BY J.
EDWIN MICHAEL, M. D.

The cases above described speak

m my opinion, so decidedly in favor

of the iodoform treatment, and against

the exaggerated fear of the toxic

qualities of iodoform, that I have felt

myself moved to say something in

this direction, but I am forced, in the

interest of the question, to make
the following remark : My cases

show at once clearly and incontro-

vertibly that there are persons who,

in a relatively short time, can use an

enormous amount of iodoform with-

out showing a trace of intoxication.

I cannot in this connection avoid the

remark that it is at least very pecu-

liar that a remedy which, used by one

person in the dose of one gramm
{^Centralblatt fur Chiriirgie No. 7, Fall

I, Prof. Konig) produces transient

toxic symptoms, which in doses of

two gramms causes a longer period of

delirium [Ib Fall 5), and the maximum
dose of which Mikulicz places at

forty gramms, may be used by many
other individuals in doses ten to a

hundred times as great without pro-

ducing the slightest evidence ofpoison-

ing. I find nothing analogous to

this in toxicology, and I consider

myself justified, on the basis of the

cases above described, in the assump-

tion that the idiosyncrasy against

iodoform pictured as memento mori

by Dr Schede may, after all, not be

so dreadful. Or are we numbered

among the few mortals to whom fate

for years has only brought such pa-

tients as are proof against the much-

feared spectre ot idiosyncrasy against

iodoform?
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In Prof. Mosetig’s surgical wards,

according to the last report of his

assistant, Dr. Brun (Mcd.Pressc\No 7).

“so far not one case of iodoform
intoxication has come urfder treat-

ment ” 1 am forced involuntarily to

ask the question whether many of

these cases supposed to have died

from poisoning due to the iodoform
treatment would not have gone the

v/ay of all fle^h if they had never seen

iodoform? To what surgeon has it

not happened that a patient has sud-

denly died after operation without his

being able clearly to state the cause

of death? Of such cases it was form-

erly said, as the genial Prof. Konig
so truthfully expresses it, in his work
on the poisonous action of iodoform,
they died of shock; later, after the

discovery of chloroform, it had to

bear the burden, then came carbolic

acid, and now iodoform is the scape-

goat. It is not intended by this to

say that there are not cases in which
iodoform may not act poisonously;

authors, such as Kauf, Konig, Henry,
Schede, Mikulicz and Czerny, about
w hose statements there cannot be the

slightest doubt have related and de-

scribed unquestionable cases of iodo-

form intoxication. I only wish to

insist on the fact that with us in four

years not a single case of poisoning

from iodoform has occurred, and that

we hav^e never had the opportunity to

observe any shady side to the emi-

nently beneficial action of iodoform.

And I would recommend in the warm-
est manner, in surgical circles, the

method which we have used with

truly brilliant results, in amputation
of extremities suffering from osteo-

myelitis, if only to encourage further

experimentation in this direction. It

is indeed possible that an amputation
wound, within the limits of which
there is a diseased medulla, may heal

even when the .scraped out medullary
cavity is not filled with iodoform.

For my part I have only seen very

deplorable results in such cases. But

on the other hand when the medullary
cavity is scraped out and filled with
iodoform, supported by my previous

experience, I can almost guarantee
that it will heal in a very short time if

not per primam. Indeed, in view of

the possibility of iodoform poisoning,

let the method be so far changed that

instead of filling the scraped out canal

with iodoform it be well dusted by
means of an insufflator. The method
with this modification may not be less

u«:eful.— Wiener Med. Presse, May 7,

1882.

SOCIETY REPORTS.

MEDICAL AND SURGICAL SO-
CIETY OF BALTIMORE.

STATED MEETING HELD NOV. 23RD,l88l.

{Specially reported for the Maryland Med. Journal)

Cancer of Pylorus.—Dr Leonard
related the history ol a man, 60 years
old, who died of cancer of the pylorus.

He was much emaciated. He vomited
during the last year of life; on two occa-

sions blood.During life no tumor could be
discovered, which was explained by the

position of the pylorus behind the liver.

Slight nodulation and dulness on per-

cussion could be distinguished.

For two months previous to his death
he suffered from difficulty in swallowing,

whi_h, however, never amounted to re-

gurgitation. The speaker considered

the dysphagia as of reflex origin.

Dr. Monmonier referred to a case in

which cancerous glands around the lower

part of the oesophagus produced regur-

gitation of food and other symptoms
closely resembling those of cancer of the

stomach.
Recovery From Diphtheritic

Laryngitis.—Dr. 7'ay/or Te]a{ed a case

of diphtheritic laryngitis in a child 19
months old. When called (two weeks
since) it had great difficulty in breathing,

with supra-clavicular depression, and
seemed in immediate danger of suffoca-

tion. Ammoniae cai b. and quiniae sulph.,

aa gr iiss, were administered every

three hours for several days On the fifth

day the child began to improve and is now
entirely well. The diagnosis of diphtheria
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was substantiated in this case by the fact

that there were diphtheritic patches on
the pharynx,and that another child died

in the same room with an undoubted case

of this disease while this patient was
sick.

That a case of this kind should re-

cover was considered remarkable. The
speaker thought that many physicians

would have done tracheotomy in this

case and would have attributed the re-

covery to the operation.

STATI- D MEETING HELD NOV. 3OTH, I 88 I.

Aphasia in a Phthisical Patient.
—Dr Lynch related the case of a physi-

cian who has for some time suffered from
consumption. Two weeks ago, while

attempting to give directions as to his

breakfast, he discovered that he was
aphasic. In attempting to talk he gen-

erally succeeded in pronouncing the first

three words and then went off to some-
thing irrelevant. He could say a few

commonly used sentences, such as “give

me your right hand” when the left is

offered, etc.

He recovered his speech entirely

during the, night. He does not suffer

from heart disease.

Contracted Kidney

—

Dr. Arnold
showed a specimen of contracted kidney
produced by interstitial nephritis which
was probablv caused by gonorrhc^a. The
patient had vegetations on the tricuspid

valves.

Dr. Atkinson thought this due to

syphilitic inflammation, as the contrac-

tions were in spots and consisted of

bands of fibrous tissue running through
the cortex.

The capsule peeled off readily, which
is not the case in granular kidney. In

granular k dney we would also have the

contraction unif rm. Doubted if gonor-

rhoea could cause interstitial nephritis,

as inflammation spreads by continuity

and hence would be more likely to cause

a suppurative variety.

Dr. Chambers thought that the dropsy
could be more readily accounted for

by the heart trouble than the kidney.

Union of Bones of Forearm Sue
CESSFULLY TREATED BY OPERATION.
— Dr. Moyimonier related a case of

union by callus between the bones of

the forearm in consequence of a fracture.

He made an incision over the part, sep- '

arating the muscles down to the callus,

after boring a number of holes through
which he succeeded in separating the

bones. The arm was then put on a

broad splint, the interosseous pad being
used, by means of which, with passive

movement, a complete cure with good
motion has been effected.

Necrosis of Bone Following Ty-
phoid Fever —Dr. Morris related the

case of a boy who had suffered from
typhoid fever for s x weeks. A swelling

made its appearance on inner side of

the forearm, upon opening which from
three to six ounces of pus were dis-

charged, and upon exam.ination a ne-

crotic spot as large as a twenty five

cent piece was found upon the ulnar. A
few days after was called again on ac-

count of a large swelling upon the knee-
joint. This was opened and four ounces
of pus discharged. Drainage tube was
introduced and the knee kept washed
out with carbolized solution. A necrotic

spot was found upon inner face of the

tibia and a gimlet passed into this to

prevent the collection of pus.

stated meeting held JAN 4TH, 1882.

Specimen of Apoplectic Clot.

—

Dr. Chambers showed a specimen in

which an apoplectic clot had destroyed

the back and lower part of the cerebel-

lum and almost all of the pons varolii.

The specimen was from a woman, set.

84, who. while sitting quietly on a chair,

fell to the floor and expired almost
instantly. _

CLINICAL SOCIETY OF MARY-
LAND.

STATED meeting HELD FEB. i8TH, 1882.

(Specially ReporUd for the Maryland Medical

Join naVs

1 . Edmondson ' tkinson, M. D.,

President, in the Chair.

Dt\ R. H Thomas read a paper, pub-

lished in this journal of March 15th,

entitled Observations on the Treat-
ment OF Pulmonary Diseases at
Mont Dore in France.

Dr. Morison alluded to a patient who
had derived much benefit from the con-

stant inhalation during the last three
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weeks of creosote by means ofan inhaler,

covering nose and mouth and worn even

during sleep. His appetite was im-

proved and his night sweats had dis-

appeared.
Specimen of Rupture of Heart.—Dr. Chambers exhibited the specimen,

obtained from a robust man who had
been drowned. The previous history

was unknown, except that the habits

were dissipated. On opening the chest

it was found to be filled with blood, and
an aneurism was suspected There were

the signs of chronic arachnoiditis and
extensive pericarditis. The aorta was
very short. A rupture was found in the

upper portion of the right ventricle,

,
which was much dilated with very thin

walls. The heart was very pale, prob-

ably from fatty degeneration, although

this had not been confirmed by micro-

scopic examination as yet. The ques-

tion was, was the rupture due to strug-

gling in the water, or did he fall into the

water because of the rupture. Dr
Chambers was disposed to regard the

latter as the true explanation.

Fibro Myxomatous (?) Tumor From
Male Breast.— /)/". R. W. Johnson
exhibited a specimen of tumor removed
from the left breast of a German sailor,aet.

53, who had syphilitic ulcers on the legs

and had been under constitutional treat-

ment for some time previous to the op-

eration. The tumor was the size of a

pigeon’s egg and occupied the centre

of the mamma. The skin over it was
not adherent. It was removed at the

request of the patient who feared an in-

crease. On section it presented a bluish-

gray appearance, and on microscopic

examination was found to consist largely

of fibrous tissue with myxomatous
elements.

Specimen of Foreign Body Re-
moved From a Child’s Nose, Which
HAD Been Mistaken for Necrosis —
Dr. Michael reported a case of a child

4 years old, who was brought to the

Presbyterian Eye and Ear Hospital with

a statement that it had had trouble in

the right nostril, with difficulty of

breathing and occasional hemorrhage,
since 6 months of age. Upon examina-
tion, the attending surgeons diagnosed
necrosis of a turbinated bone. On the

following day under anaesthesia, a piece

of corn shuck was removed Irom the
affected nostril. The signs elicited by
the use of the probe, t< gether with the

unlikelihood of a foreign substance re-

maining in this situation so great a
length of time, had caused the error of
diagnosis.

Dr. C. McSherry said that such sub-

stances usually become dislodged by
ulceration. He referred to a case of his

father’s, in which a leaf had been re-

moved from the nose three weeks after

its introduction; also to one of his own
in which a button that he was unable to

remove disappeared and was swallowed
after the use of a syringe and oil.

Dr. Theobald spo]s.Q <)( the indestruc-

tibility of such vegetable substances.
Dr. Latimer had removed a bit of

sponge which had been in a child’s nose
about one month and yet exhibited no
change.
Dr. J C. Thomas mentioned the case

of a lady who suffered from cough and
expectoration until she coughed up a
piece of cedar twig; also a case in which
a grain of oat remained eleven months
in contact with the membrana tympani,
becoming impregnated with the secre-

tion of the auditory canal.

Dr. J. D. Arnold reported the follow-

ing case; Three weeks ago a child 5
years old was brought to him for treat-

ment for supposed “ozaena.” There
was a continual discharge of foul pus
from the nostril. An examination was
made, and a fragment supposed to be
bone extracted. A considerable dis-

charge of blood and pus ensued. An-
other piece was now felt which was re-

moved with great difficulty when it was
found to consist of an ivory button with

an iron shank. The symptoms in this

case (according to the mother) dated
from a fall, but the child had previously

stated that it had swallowed a button.

The nostril was not filled by the button;

a probe could pass by it. Dr. Arnold
believed that the button had ulcerated

into the antrum, from which its removal
allowed a discharge of pent up pus.

Dr. Morris opened the regular dis-

cussion for the evening

—

Some Observations on Bovine Vac-
cination. (Dr. Morris’ paper was pub-
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lished in the Maryland Medical
Journal of April ist).

Dr. 7 heobald a case of con-

stitutional syphilis in an adult in which
Sir James Paget and others believed

that the disease had originated from
vaccination.

Dr. Chambers referred to the case of

a gentleman—bearing the pock-marks
of small pox—who “took” better than

any member of his family.

D) . R. W Johnson suggested vacci- •

nation by scraping off the epidermis

with the ivory point, which was easily

done after moistening the skin. The
point can then be thrown away and thus

the danger from the use of a lancet

which may be impregnated with morbid
matter may be avoided.

The President said the possibility of

vaccinal syphilis is admitted although

only as an event of extreme rarity. He
said there was one great source of fal-

lacy, i. e., the idea that there is no
danger unless wC draw blood; the lymph
itself contains the syphilitic virus as well

as the blood. He was entirely in favor

of bovine vaccination. Among its in-

conveniences, however, are a generally

slower development and more irritation

to the parts where it is applied; many
arms are made very sore with it. In

many cases of unsuccessful bovine vac-

cination a raspberry-like papule resem-
bling framboesia appears and remains
for months.

Dr. Latimer had long held the view

that the blood was not more apt ihan

the lymph or other tissues to convey
disease, the whole system being impreg-

nated with the virus. He was inclined

to regard the bovine virus as more pro-

tective than the human, but its use has

often to be repeated, even in virgin con-

stitutions, before it will act. He pre-

ferred the needle to the lancet in per-

forming vaccination, finding it more
successful and the surface being broken
by it with less flow of blood. He had
noticed the mulberry sores referred to

by the President.The bovine virus causes

more disturbance and is longer in acting

than the other; he did not look for any
effect from it until the seventh day.

When small-pox was present the human-
ized virus was to be preferred because it

is more prompt in its effects.

Dr. Steuart read some statistics rela-

ting to the prevalence of small- pox at

this time in Baltimore. Up to the I2th
inst. 90 cases of small pox had been ad-
mitted into the Quarantine Hospital
under the care of Dr Howard; 12 were
whites and 78 colored. Of the former

5 died (41.66 p. c.), of the latter 20
(25.13). Of 21 cases treated in the city,

10 died (nearly 50 p. c.), showing a very
decided proportion in favor of hospital

treatment.

Dr S prefered bovine virus because
of less danger. Absolute security is

hardly attainable in the use of human
virus.

Dr. Conrad said the areolar formation
was the only reliable evidence of protec-
tion; it was immaterial whot occurred so
this was perfect. Nine days at the least

previous to the expected onset of small-

pox are required to abort the disease by
vaccination. In the vast majority of
vaccinations with humanized virus the
areola has been perfected by the ninth
day; in some cases, however, it is not
completed until the tenth or even eleventh
day.

Dr. McKew preferred the hunianized
virus, We can’t always rely upon the
animal virus m times of epidemics when
there is so much haste on the farms.

He had found very many failures from
the bovine virus; none in a long time
with humanized virus. In a family the
children were vaccinated with bovine
virus; one did not take even on repeti-

tion. He then used the crust from the
arm of one of the other children, when a

characteristic vaccinia was developed.
He asked whether the kind of keloid
scar of the bovine vaccination, without
foveations should be considered protec-

tive, He had now under care a case of
discrete small pox in a boy, set. 13, who
had three good marks on each arm.

Dr. Steuart referred to the case of a

man, set. 40 who refused to be vaccina-

ted because he had had small pox in his

youth, who has now a well marked case

of that disease—a second attack.

Rohe had recently seen a very
bad case of conflaent small pox in a pa-
tient, whose physician was sure that, he
had had the disease last year; the pa-
tient also stated that he had had it pre-

vious to that in Ireland, .
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The President said that he always

made two incisions in the arm in vacci-

niting^ children, it having been proved
in the London Small-pox Hospital that

the mortality is in inverse ratio to the

number of vaccine marks. In answer
to an inquiry of Dr. Naylor, he
stated that according: to Dr. Russell

Reynolds’ System of Medicine, any
traumatic injury to the vesicle destro} s

the protective influence.

Conrad added that the same re-

sult followed inherent defects in the

vesicle.

AMERICAN MEDICAL ASSOCIA
TICN.

From the telegraphic report of the

late annual meeting at St. Pau', June 6th

to 9th, published in the Med. Newsjws\<t
loth, we learn that the meeting was
attended by 883 delegates, the largest

number, with one exception, in the his-

tory of the Association. In the absence
in Europe of the President, Dr. J. J.

Woodward, Dr. P O. Hooper, of Ark-
ansas, presided.

Protests were presented from numer-
ous State and local societies against the

admission of delegates from the New
York State Medical Society and con-

demning its course in reference to the

Code of Ethics These being referred to

the Judicial Council, the latter reported

that it found provisions in the said code
“e.ssentiallv difterentfrom and in confl ct

with the Code of Ethics of the Associa-

tion, and, in accordance with the ninth

by-law of the Association, decided unan-
imously that the said society is not en
titled to representation by delegates in

the Am. Med. Ass’n.” This action,

which was hnal, was received, it is said,

“with prolonged and enthusiastic ap-

plause.”

A report was presented favorable to

the establishment of a weekly medical
journd, instead ol the volume of Trans-
actions hitherto published, and providing
for the appointment of a Board of Trus
tees, nine in number, to agree upon a
plan and to secure subscriptions and re-

port at the next annual meeting. These
measures were ad )pted. The volume
of Transactions will, however, appear
this year as usual.

A resolution was adopted endorsing
and commending to Congress the prop-
osition of the Surgeon General ot the
navy to establish a "National Museum
of Hygiene” at Washington; also one
protestm r against the reduction of the
annual appropriation to the museum and
library of the Surgeon-General’s office

from $10,000 to $5,000.
Dr. John L. Atlee, of Lancaster, Pa.,

was elected President for the ensuing
year, and Drs. E. Grissom, N. C., A. J.
Stone, Minn., J A. Octerlony, Ky., and
H. S Orme, Cal

,
Vice Presidents; the

other officers as before Cleveland was
selected as the next place of meeting.
The above constitute the most import-

ant points in the telegraphic summary
referred to, which is only for the first

three days, the last day’s proceedings
not being given.

EDITORIAL.

The Academy and its Terms of
Admission.—By the conditions of ad-

mission imposed by its constitution em-
bracing only men of a certain age and
experience in practice, this society has
placed itself in a position the very nature

of which insures sharp scrutiny and crit-

icism. A suoeriority of experience
certainly justifies an expectation of su-

periority of attainments and achievement;
and to whom do the young look for

precept and example if not to their

seniors? It is, therefore, evident that

the self assumed position which the

Academy has taken involves responsi-

bilities which cannot be shaken off or

ignored. Whatever its members may
say of the objects for which it was created

its work and contributions must not fall

below the highest standards reached by
similar organizations in our midst else it

will become an object of ridicule and
contempt.

Sufficient weight has not been hereto-

fore accorded in the society to such
considerations as these, but we believe

that they are at last beginning to be
appreciated. At the meeting held on
the 6th inst., the closing one of the

season of 18S1-82, the resolution adopted
one m inth before otTering at the close of

the present fiscal year a prize of $ioo
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for the best thesis written by any Mary-
land physician was reconsidered and in

its place a prize ot $50 was offered to

that member ofihe Academy who should
read the most creditable pap.r during
the year. The object of this change is

clearly to excite emulation among the

members and improve the character of

the work. Whilst personally we regret

that the public spiiited liberality of the

Academy has taken so narrow a field,

we cannot question the wisdom of the

present disposition of the funds and its

sufficiency to elevate very considerably

the character of the society’s work.
At the same meeting the question of

modifying or repealing the “ten year
clause” was brought up. A committee
appointed at a previous meeting “to con-

sider and report what changes were
needed to promote the efficiency of the

society,” had recommended to modify
this clause by making eligible to mem-
bership any physician of less than ten

years’ experience who should present an
acceptable thesis. When this amend
ment was offered, a substitute was pro-

posed declaring eligible any physician

—

without ragard to age and experience

—

who should present an acceptable thesis.

The substitute obtained but a small vote

in its favor, as did also an amendment
to the amendment making the term of

years exempting the candidate from the

writing of the tnesis twenty five instead

of ten. The committee’s amendment
was then taken up and after discussion

voted upon; it was 1 st by a failure to

receive two-thirds of the votes cast It

received, however, the majority of the

votes, which shows that the sentiment of

the Academy is in favor of a modification

of the terms of admission hitherto in

force. The result of the vote of course
is that the terms remain as before.

The objections urged to a change bv
those who opposed it were that it was
contrary to the g<mius of the societ\ and
to the purpose of its fjunders which was
to draw together into an organized body
the older members of the profession who
have not heretofore attended such meet-
ings; that set discussions and highly scien-

tific papers were not contemplated in the

founding of the society; that the proposed
thesis would be a mere formality since

any sort of paper would be accepted; that

the meetings had been perfectly satisfac-

tory and that nothing was to be desired,

&c., &c. That the constiluti‘m was not

intended to be an iron law incapable of

change or variation was shown at the

meeting of May 2nd, when these very

gentlemen who had insisted so strongly

against its modification voted in favor of

an ainendment to it. We fail to see any
force in the other objections. As for

the last we would say that any individ-

ual or bodv feeling perfectly satisfied

with himself or itself is in a very hopeless

condition.

It remains now to be seen whether
the ruling minority or the defeated ma'
jority were right in their judgment. It

is natural to suppose that any body of

scientific workers would be glad to re-

ceive men of talent and ability within its

ranks. Intellect cannot be circumscribed

by years, and it is our earnest conviction

that a condition based solely upon age

will inevitably be a check to the prosperity

and usefulness of any medical organiza-

tion.

The American Medical Associa-
tion AND THE Nem^ York Code.—The
action of the Am. Med. Ass’n in refusing

representation to the delegates of the

New York State Society was a foregone

conclusion and, therefore, excites no
surprise. The by-law, in accordance

with which this action was taken, reads

as follows : “No State or local medical

society, or other organized institution,

shall be entitled to representation in this

A'>sociation that has not adopted its code
of ethics; or that has intentionally vio-

lated or disregarded any article or clause

of the same.” Can the advocates of the

new code have been ignorant of this

law? Can the delegates themselves have

expected admission to a society whose
authority had been so flagrantly violated?

The indications now are that the new
code will be rescinded at the next meet-

ing of the New York Society, a con-

summation in the interest of professional

harmony and strength, devoutly to be

wished.

Close of the Society '^eason.

—

The early days of June and the summer
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heat bring with them the final meetings
and adjournment of the societies. 1 he
Clinical closed on the 2nd inst with in-

teresting papers on “Digitalis,” by Dr.

Chew,and 1 he Curette,” by Dr.Browne
The season with this society has been one
of incessant activity. It is stated that the

attendance has averaged nearly fifty

members and that twenty five papers
have been read during the year. The
Academy closed on the 6th, when Dr.

Tiffany opened- the discussion of “Lith
olapaxy.” I'he Medical Association ad-

journed on the 1

2

th, with a paper read

by Dr. R. Winslow on “Hemorrhage
from the Palm.” It is understood that

the Section on Obstetrjes and Gynecol-
ogy and Oph halmology and Otology,
of the Med. and Cnir. Faculty, have also

organized and w 11 commence work early

in the fall. In point of numbers of our
medical societies we certainly are not in

want; in the quality of the work done we
can say there has been on the whi>le a

decided improvement during the year.

REVIEWS, BOOKS & PAMPH-
LETS.

A New BaUiviore Book—"'Ihe P/ijs-

ician Himself.'^

The afipearance of a medical wotk
by a Baltimore

{
hysician, and e.-pec-

ialiy from a Baltimore publishing

house,* is not an event of such fre-

quency that we yet look upon it as a

matter of course. There have been
rumors of late of the preparation of

several ^ uch works, but whether others

will ever see the light of day, time
alone will d ci .le. The author of the

one before us is Dr. D W. Cathell, a

prominent physician of the eistern

section of the city, formerly Professor

of Pathology in the Colh ge of Physi-

cians and Surgeons. ex -PreMdent Med.
and Surg. S iciety, &c. It deals witn

“per->onal que>t on.-^ in med cal prac-

tice.” and consists of thoughts upon
various subjects jotted d> vvn in the

cour.-^e of a bu^^y professional life,

“d here are genthmun in the r.mks of

* Messrs. Cushings Bailey. 262 W. Balti-

iac*e bueet.

our profession who are perfectly

acquainted with the scientific asptets

of medicine, and can tell you what to

do for almost every ailment that af-

flicts humanity, who, nevertheless,

after earnest trial h ive never gotten

either reputation or practice, because

they lack pi'ofcssioiial tact uoid business

sagacity, and there is noth ng more
pitiful than to see a worthy physician

deficient in these qualities, waiting

year after year for practice that never

comes.” How such physicians may
secure success it is the author’s object

to point out. We have dotted down
the Allowing as among the themes
referred to in the book ; Morals, con-

duct, business, .hygiene, therapeutics,

drugs, dress, ethics, societies, consul-

tations, quackery and fees; there are,

of course, a great many more, and
we only quo'e these to give some idea

of the scope of the work.

The first impression of this book
will not be a favorable one, for it deals

with very common subjects, and much
will be found in it that will appear

trite and commonplace, especially to

the scientific reader; but as we read

on we will probably become more and
more interested, and we will be im-

pressed with the fact that we have

before us a very clever book—at least

such was the case with ourselves. It

is the little thmos of life, the every-

day and often irksome details, the

things that men of high attainments

are apt to neglect or despise, that

turn the scales of fortune for many a

man in the battle of life. Upon the

impor‘ance of these the author in

sists; they have been with him the

subject of close observation and study,

and he his illustrated the truth of his

maxi ns by his own m )st successful

cireer. Whatever others may think

ive feel that there is in this book just

that something wliich we always have

lacked—th it something which no pre-

vious work of nny physician or other

author has supi li' d. By calling at-

tcation to much neglected and often
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ignored matters, by insisting upon
systematic habits and attention to

business details, and by pointing

out the best course to pursue in

many of the embarrassing situations

of professio’^al life, the author has

rendered the profession anu especially

the younger members of it a service

for which we feel sure he will in the

end be both thanked and compensated.
But this is not all; there is per-

vading the book a high and healthy

tone that gives nobility even to ques-

tions of a purely mercenary nature

A book that possesses so much
merit can afford to have some defects

which, like the shell, obscure and mar
the beauty of the kernel within with-

out, however, impairing its virtues.

The defects relate to faults in style,

in spelling and punctujtion; to the

use of provincialisms; and to want of

system and order in the arrangement
of contents. In its i88 pages there

are no divisions except the breaks in-

dicating the beginning and ending of

paragraphs. There seems to have
been but little attempt made to group
together subjects naturally related to

each other. This want of systematic

presentation, of chapters, &c., is met
to some extent by an index at the

end of the volume. The defects are

such as are easily corrected and we
have no doubt that an early demand
for a new edition will not only enable

the author to correct errors but also

to add other material calculated to

render his production more complete.

The practical value of his book to

the physician, and especially those

who have but lecently entered upon
a professional career, can hardly be
overstated, and we predict for it a

great popularity and rapid sales.

MlBCh-LLANY.

Surgical iNThkFERENXE in Car-
cinoma OF Breast.— i. Si rgical in-

t rvention tends to retard by prevent-

ing local dissemination, implication

of the associated lymphatic glands,

and development of visceral tumors.
2. Local reproductions do not mil-

itate against permanent recovery, pro-

vided they are freely excised as soon
as they appear; lymphatic involve-

ment does not forbid operation, since

infected glands were removed in more
than one-third of the examples of final

cure.

3. The subjects are almost without
exception safe from local and general

reproduction if three years have
elapsed since the last operation.

4. The risk from operations is out-

weighed by theiiJ benefits. They add
twelve months to life and cure more
than one half as many as they destroy.

5. All carcinomata ot the breast,

without evidence of metastatic tumors,

and if thorough removal is practica-

ble, should be dealt with as long as

possible by amputating the entire

mamma and its integuments, dissect-

ing off subjacent fascia and opening
the axilla for exploration and removal
of any glands not palpable prior to

interference.

—

S. W. Gross, Med. News.

Notice to Graduates of Belle-
vue Hospital Medical College.

—

A second decennial revision of the

catalogue of Alumni of this college is

being preoared for publication, and
we are requested to ask that all grad-

uates send their present address, at

once, on a postal-card, to the H istorian

of the Alumni Association, Bellevue

Hosp. Med. Coll., New York, N. Y.

MEDICAL ITEMS.

The title of the “Section on Den-
tistry," Am Med. Ass’n, has been
changed to .“Section on Dental and
Oral Surgery.’’=The Academy of

Medicine has again refused to intro-

duce the refreshment feature into its

meetings.= Prof. Bigelow, the emi-

nent surgeon, has resigned the Chair

of Surgery in Harvard University,
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At the last annual meeting of the
Medical and Chirurgical Faculty of
Maryland, a paper was read in which
were recounted an interesting and well

conducted series of physiological
experiments intended to show the
effects of digitaline on the hearts of
frogs and terrapins. These experiments
seem to have been made with great
care, the sources of error were as far

as possible excluded, and the results

were fairly determinate as regards the
animals experimented upon.

In themselves, and as far as they
concern these animals,the experiments
in question, whatever biological inter-

est they may have, are of little or no
medical valu

;
but they become highly

important wlien made the basis on

which to reason inferentially to the

effects of the same drug on the human
heart and in conditions of disease of

that organ. Their therapeutic bearing

would indeed seem to.be the only

adequate ground on which they could

be brought before a body having the

aims and purposes which belong to

the Medical and Chirurgical Faculty.

For this reason I deem it important

to examine, not the experiments them-
selves, but the deduction from them,
and to show that the main practical

conclusion to which it is suggested

that they lead, viz., that ‘^the work of

the human heart is decreased by digi-

taline, not increased,” is not a legiti-

mate consequence from the premises,

and is in itself untrue.

There is reason to fear that those

who have as yet had but little clinical

experience in the use of digitalis

may consider these experiments con-

clusive as to the medical applications

of the drug, and thus an old error

may be rehabilitated, or at least con-

fidence in the really valuable uses of

the agent may be shaken, if, indeed,

injurious misapplications of it are not
made.
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The fallacy in the argument used
in arriving at the conclusion referred

to is the one termed by logicians that

of non pari materia. For there are

such differences in the actions of some
drugs on man and certain of the

lower animals respectively, which may
perhaps be referred to differences in

the constitutions of their nervous or

digestive systems, that it is impossible

to reason conclusively from the one
class of actions to the other. Thus
belladonna, which is so highly poison-

ous to man, appears almost harmless

to certain of the herbivora, a horse

having been known to eat eight

pounds of the leaves without percepti-

ble effect; and fifteen grains of atropia

having been required, according to

Farquharson, to poison a rabbit.

Bouchardat fed rabbits for a month
on belladonna leaves without any
harm resulting; while as showing dis-

tribution of the active principle

throughout the systems of the animals,

their urine applied to a cat’s eye caused

dilatation of the pupil. In further

proof that the remarkable non-

action of the drug is not due to alter-

ations in its activity occasioned by the

digestive secretions, it was found that

five grains of atropia might be adminis-

tered hypodermically to these animals

without poisonous effect. Ducks and
pigeons are known to take with im-

punity enormous doses of opium and
of morphia in comparison with those

which can be given to human beings.

These and other allied facts are so

well known that it would be needless

to refer to them but for their bearing

on the question under consideration.

I repeat, then, that there is no such
parity of material or structure be-

tween man and the lower animals

that experiments of the sort referred

to can furnish a basis for positive phy-
siological or therapeutic deductions.

I do not intend to go into an exam-
ination of these recent experiments;

I am willing to admit as far as my
present argument is cenceined, that

they disprove the conclusions of

Bohm, of Fagge and Stephenson, of
Eulenberg and Ehrenhass, and the

late ones of Traube, all of whom
have maintained the essentially tonic

action of digitalis even on the hearts

of frogs; and that they reestablish

the earlier teaching of Traube that

the drug has a weakening effect on
the hearts of these animals. Nor do I

to consider that these experi-

ments may be regarded as showing,
and may have as their special result

that they do show, a diminution of

the total amount of work done by
the heart in a given time under the

influence of digitalis, from the pro-

longation of the diastole which occurs

from its use.

The error attributed to Bohm in the

paper under consideration, is that he
relied upon a series of experiments

on the isolated frog’s heart, and thus

failed to see the constriction of the

arterioles caused by digitalis; whence
it would seem to be argued that the

apparent increase of cardiac action is

more than counterbalanced by the

augmented resistance on the part of

the arterioles. Take the digitalinized

heart by itself, and it appears to do
more work; but take it when counter-

balanced by the increased constriction

of the arterioles caused by digitalis,

and its actual work is lessened. ^ This

seems to be the reasoning. Now,
granting that this objection is well

made, and that in the cases of frogs

and terrapins there is really less work
accomplished by the heart when under
the influence of digitalis, yet the prac-

tice ofthose who defend on and adhere

to the modern clinical uses of the

drug, is not thereby invalidated in the

least degree; its medical use is in no
way discredited by its effects on an-

imals. I maintain as a therapeutic

fact, and as the one therapeutic fact

of importance in connection with this

agent, that the conditions in which it

acts best are just those in which, is

determined by auscultation, there is
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failure in its work on the part of the

heart; just those which could not re-

sult except from lessened cardiac

power.
And if this be true, it negatives

the conclusion reached in the paper
referred to, that “the work of the hu-
man heart is decreased by digitaline;”

for it is impossible that an agent having
a weakening action can relieve

physical conditions which are them-
selves dependent on a depressing

cause.

In studying the history of the ap-

plication of digitalis to cardiac disease

it is interesting to see that its proper
employment was in the first place the

result, not of physiological experi-

ments on animals, but of careful clin-

ical observation based upon that pop-
ular reputation and use, which in not

a few instances have preceded the

adoption of drugs by the profession.

It had been extensively used in

England as a remedy for dropsy long
before any connection between drop-

sical effusion and cardiac disease was
suspected to exist, when Dr. Wither-
ing, in his “Account of the Foxglove,^’

published in 1785, almost one hun-
dred years ago, pointed out clearly

the true indications for its use, to

. which his own careful observation

had led him. “It seldom succeeds,^’

he says, “in men of great natural

strength, of firm fibre, or in those of

tight and cordy pulse; but, on the

contrary, if the pulse is feeble or in-

termitting, the countenance pale, the

lips livid, the anasarcous limbs readily

pitting under the pressure of the finger,

we may expect the diuretic effects to

follow in a kindly manner.” The ex-
planation of its serviceable action

under such circumstances is now
easily given, though Withering was
of course not aware of it. All of
these symptoms including the imper-
fect action of the kidneys and con-
sequent lessened amount of urine,

were due to an attenuated and weak-
ened state of the heart wall, as proved

by numerons post-mortem examina-
tions of similar cases; and this was
strengthened by the digitalis; just as

all of these symptoms would have
been certainly aggravated by any
agent exercising a depressing and
weakening effect. With the imperfect

knowledge of the drug possessed in

Withering’s time the result was that

while in the hands of physicians as

skillful and as accurately observant as

he, it was often a remedy of great

value, yet in the absence of any fixed

principle by which to direct its use,

it was in many cases given in a loose

and inaccurate fashion, like the draw-
ing a bow at a venture, and thus did

harm.
No medical reading is more inter-

esting, nor perhaps more instructive,

than clinical reports by physicians

of an earlier time upon conditions

of disease on which modern research

has shed a light not possessed by
them. It is a sort of reading with

which all must be familiar, who aspire

to make themselves medical scholars.

We are often able to test the accu-

racy ofobservation of the older writers,

and the faithfulness with which they

made use of the limited means at their

command for finding the truth, by
seeing how near they sometimes came
to the great discoveries of a later day,

and how remarkably their conclusions

have been in some cases confirmed by
advancing knowledge. Dr. Blackall’s

classical observations on the “Nature
and Cure of Dropsies” is a case in

point. Working in a twilight which
was subsequently to be enlightened

by the genius of Richard Bright, he

was the first to show systematically

the connection between some forms

of dropsy and albuminuria.

It is evident from a study of his

recorded cases that while he erroneous-
ly considered the presence of albumen
in the urine as the special indication

for the use of digitalis, yet he cor-

rectly apprehended that the conditions

in which it is most beneficial are those
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of lessened cardiac power. Take for

example such a case as this : “W.
H., aged 48, pale and bloated, with a

remarkable purpleness of the lips,

pulse quick, irregular, great dyspnoea

on motion, urine coagulating by heat

somewhat under the boiling. He had
been falling into this state for nearly

twelve months. Fifteen drops of

tincture of digitalis every eight hours

gave considerable relief, and enabled

him both to lie down in bed and to

walk up hill with ease.”

Another case which he treated in

January, 1808, is thus described : The
patient, 50 years of age, was “sallow

and rather bloated, with an irregular

and intermittent pulse, and consider-

able dyspnoea after any exertion,

waking from his first sleep in severe

suffocation, and being unable to lie

down for the remainder of the night.

The urine grew milky when placed

in a spoon over the candle. From
this circumstance more than any other

I recommended the digitalis. He
took only two drachms of the infusion

twice a day for a week. His symptoms
were wholly carried off by it. Every
winter since he has had a slight attack,

and he takes at those times, by my
advice, ten drops of the tincture of

digitalis, which uniformly relieves

him.”

Now it seems fairly imferable that

in these cases there was a condition

of passive renal congestion with con-

sequent albuminuria dependent on the

lessened force of the heart. But we
are not left to inference as to the

view with which Dr. Blackall pre-

scribed the drug so far as the condi-

tion of the heart was concerned. He
states distinctly in the language of his

day, that it is the feeble habits

which this remedy peculiarly assists;

it acts more favorably on a weak and
lax fibre, where the complexion is

pale and transparent; less so in men
of great natural strength, a corded

pulse and a florid complexion. The
signs which indicate its employment

are certainly attendant on great fee-

bleness of body, either natural or ac-

quired.” So acpurate an observer as

Blackall would not have reached such
conclusions as these in regard to a

drug, the action of which is to “de-
crease the work of the human heart.”

He was also perfectly aware of the
uncertainty which previously to his

own observations and those of Dr.
Withering had attended its use, and
continued to do so. “Although,’’ he
says, “it had been employed very fre-

quently as a domestic drug, yet its

exhibition was regulated by no sort

of distinction or principle. The re-

sults have been some unexpected re-

coveries much talked of, and more
failures, which tell no tales.” In the
light of modern knowledge of the

action” of digitalis, is not this just

what should be expected from its in-

discrimiinate use?

Afterwards physiological examina-
tion was directed to the study of its

action, and it
' was held as a con-

sequence of this that the drug is

essentially and primarily a cardiac

tonic. VVith this principle, founded,

it is true, upon experiments on ani-

mals, once fixed, its use has become
systematic, orderly and crowned with

abundant therapeutic results of the

most beneficial character. Waiving
the question whether these experi-

ments were inaccurate and erroneous,

or not, the therapeutic deduction from
them has become a fixed reality. But
it would be indeed curious should it

turn out that when the medical uses

of digitalis were hap-hazard and un-

certain, they received definite aim and
scientific precision from supposed
physiological results, which were sub-

sequently shown to be themselves
erroneous, just as a scaffolding used
in erecting a building might be dis-

covered to have been a badly arranged
and defective structure, while yet for

the time it served the purpose it was
intended for, and was thus the tem-
porary means by which a permanent
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and reliable edifice has been secured.

Experiments with drugs on animals

have no conclusive force as to the

therapeutic employment of these

drugs. They may help us for a cer-

tain distance along our way by offer-

ing hints or suggestions as to the

tentative use of the drugs in question;

but the only true test of value or safe

guide in practice is clinical trial and
observation. But if it is important
not to allow too much weight to

physiological experiments beforehand
until their results are substantiated by
bedside experience, it is very much
more so not to let them lead us into

direct errors in practice in opposition

to the lessons taught by clinical ob-

servation. “The constant habit,” says

Herbert Spencer, “of drawing con-

clusions from data, and then of verify-

ing these conclusions by observation

and experiments, can alone give the

power of judging correctly.”

And surely for our purposes as

therapeutists we need something
more than the data provided by
physiological experiments; we need
the verification of clinical experience
which alone will enable us to judge
correctly.

“Formerly,” says the judicious

Niemyer, “I regarded the use of digi-

talis in dilatation of the heart as unnec-
essary or even dangerous, when pre-

possessed by the doctrine of Traube
regarding its effects- upon the con-
tractile force of the heart. Of late

years I have convinced myself from a

great number of observations that

digitalis is a very efficient means of

temporarily strengthening the heart’s

contractile power. It were very de-

sirable that clinical teachers and phys-
icians should endeavor to promote
the cause of therapeutics by a more
rigorous analysis of the results of
their treatment of disease in human I

beings rather than make experiments
on dogs with their medicines. Indeed,
the more recent researches of Traube
have afforded results which are abso-

lutely contradictory to his former
conclusions, and which are more in

accordance with experience at the

bedside.”

I commend these wise words to all

who, from the recent experiments

which have suggested these remarks,

may be disposed to think that “the

work of the human heart is decreased

by digitaline, not increased, as some
have maintained.” For our pur-

poses as physicians they are of more
value than observations on many frogs.

It may be regarded, then, as one
of the fixed facts of therapeutics that

digitalis is capable of giving relief to

the symptoms resulting from attenua-

tion and weakening of the heart muscle.

But to get its best effects we must
be guided in its application by an
accurate diagnosis; and we are never

more dependent upon auscultation

than we are in determining the con-

ditions to which digitalis is applicable.

Whether the use of the drug is to

be considered as extending to all

' conditions of cardiac weakness irre-

spectively of their cause, is a question

that is far from being settled, and one
needing much further investigation.

Whether, for example, it is beneficial

in the cardiac weakness of the febrile

state, which seems to be sometimes
rapidly induced by the paralyzing in-

fluence of a very high temperature,

and is sometimes the result of the

long continuance of a temperature

above the normal but not excessive,

must be determined by an induction

from a larger number of cases than

seems as yet to have been observed

with reference to this point. Certain

it is, I think, that though some
measure of good maybe derived from
its use in pyretic asthenia, it is yet

not strikingly beneficial as it is in

what may be termed the mechanical
I weakness of an attenuated heart.

Nor is the reason of this far to seek;

for in the case of fevers there is often

a toxic state of the blood, from undue
heat, or from a poison received from
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without, or from the products of met-

amorphosis of tissue, or from all of

these causes together, against which
the digitalis may have no antidotal

influence.Yetsome practitioners, nota-

bly the Germans, do attach great

value to the use of the drug in the

febrile state, and regularly prescribe

it. I feel quite sure of its beneficial

action in some cases of pulmonary
phthisis, where, as so frequently hap-
pens, a quick pulse and high temper-

ature are associated; better effects be-

ing gotten from the combination of

digitalis with full doses ofquinia than

from the latter agent alone.

In pulmonary vesicular emphysema
benefit may be derived from the use

of digitalis in a comparatively early

stage of the disease, where from press-

ure of the dilated vesicles upon the

pulmonary vessels some degree of

dilatation in the right ventricle has be-

gun; the tonic action of the drug
enaing the ventricle to overcome
the resistance to some extent.

But at later periods, even though
cardiac dilatation be very marked, yet

in view of the actual obliteration of

many pulmonary blood-vessels, and
the great ischaemia consequent there-

upon, its use is, to say the least,

doubtful.

Far the most important thera-

peutic purpose, however, which dig-

italis is capable of accomplishing,
and for which its action is in so many
cases of indubitable efficacy, is that

of relieving conditions of cardiac dil-

atation which have taken their origin

in valvular disease of the organ.

There are several forms of organic
disease of the heart in which the

drug may prove serviceable, and in

each of them the element of cardiac

weakness is invariably betrayed. It

is, of course, impossible within the

limits of this paper to discuss all

of these together with the various
events and mechanical processes, so

to speak, by which in each of them

sooner or later dilatation is liable to

be established.

In cases of mitral stenosis and of

mitral insufficiency, and also in cases

of aortic obstruction, when compen-
sation is beginning to fail, digitalis

may aid in restoring and in maintain-

ing it. But the state to which it

seems to me to be most applicable is

insufficiency of the aortic valves with

consequent diastolic regurgitation, be-

cause from the physical conditions

involved in it early and marked dil-

atation is easily induced. Here the

timely and proper use of digitalis illus-

trates very strikingly its tonic and
strengthening action.

Of the employment of digitalis in

this affection Dr. Balfour, in his ex-'

cellent Clinical Lectures on Diseases

of the Heart, remarks that in it “We
often obtain the most brilliant thera-

peutic results from the use of the

drug.” “It is the one disease,” he
says, “in which its use requires to be

pushed most freely, because in it we
desire to produce a certam amount of

firm contraction of the apex, and di-

minution of the ventricular cavity.

After we have gained our end by lim-

iting the dilatation, and increasing

the force of the cardiac systole, these

results may be permanently retained

without risk by diminishing the dose.’^

And in another place the same
writer remarks that “for us, as prac-

tical physicians, it is enough to know
that the drug produces tonic contrac-

tion of the cardiac muscle, which in-

creases the force and duration of the

heart’s systole, correspondingly di-

minishing the diastolic distention, and
that as the result of a continuance of

this peculiar action in a small degree

and for some time, we have an im-

proved nutrition ofthecardiac muscle.”

In explanation of the way in which
dilatation results so surely and com-
paratively so early, in this form of

disease, I may add a passage from a

paper of my own on this subject pub-
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lished the year before Dr. Balfour’s

work had appeared. “There is in

this condition, i. e., aortic insufficiency,

a refluent tide from the aorta opposed

to that flowing at the same time from

the left auricle; a consequent presence

in the ventricle of a larger amount of

blood than should be there; the undue
distention of its walls; in a word, pro-

gressive dilatation. Consider for a

moment the reason that dilatation

results in this condition; in simple

aortic obstruction the pressure comes
just when the blood is in the grasp of

the strongly contracting ventricle; but

in the case we are considering the

two currents are brought to bear upon
its walls simultaneously and just when
they are in their diastolic, relaxed and
yielding state; hence the dilatation.

Compensative hypertrophy may exist

to a certain degree, but sooner or

later it is overbalanced by advancing
dilatation

;
and then the state ex-

ists in which the sovereign virtues

of digitalis are seen. Often as I have
witnessed this power, I cannot but

marvel sometimes at the deliverance

it affords to those who are ready to

perish.”

If the treatment of such cases be
guided by the rules which accurate

diagnosis lays down, it may be as

satisfactory and even as brilliant as

any within the range'of therapeutics.

But if the drug be given with no pre-

cise and scientific aim, irrespectively

of the existence of hypertrophy on the

one hand, or dilatation on the other;

or, to come back to the theme with

which this paper was begun, if it be
given deliberately in hypertrophy un-

der the mistaken belief that “the

work of the human heart is decreased

by digitalis,” why, then, the physician

may sometimes be left to the un-

pleasant reflection that the hand
which was invoked to administer re-

lief has itself sped “the shaft which
quivers in the heart.”

TREATMENT OF HEMOR-
RHAGE FROM THE PALM.

BY RANDOLPH WINSLOW, M. D.,

Demonstrator of Anatomy, University of

Maryland.

{Read before the Baltimore Mcdicaul Association ,

Jtme I 2th, 1882).

Mr, President:—My remarks this

evening will be based upon a case,

the report of which I will first read ;

W. C. B. admitted to University

Hospital July ist, 1881. Several

days previous to admission, a soda
water bottle exploded in his hand
and divided the web between the

thumb and index finger nearly to the

bone, severing either the princeps pol-

licis or radialis indicis arteries. The
hemorrhage was profuse, and after

consulting several physicians, with

only temporary benefit, he sought
entrance into the University Hospital

during my service. The resident

physician applied compression faith-

fully, but without permanent relief,

and although efforts were made to

secure the bleeding vessel in the

wound, it was found impossible to do
so, as the cut surfaces had become fun-

gous and friable. I, therefore, de-

termined to ligate the radial and ulnar

arteries above the wrist. The opera-

tion was performed on July 6th, both
vessels being ligated in continuity,

with silk ligatures. The wounds were
brought together with sutures, and
dressed with carbolized oil, and the

wfliole hand enveloped in cotton wool
and placed in a sling. On the next

day the collateral circulation w-as

fully established, the firgers and
hand being of normal temperature.

No subsequent bleeding occurred, and
the wound in the hand underwent a

w'onderful transformation The opera-

tion wounds healed kindly, and he w'as

discharged well thirteen da\ s after

the ligctions were performed. At
first the power of adducting the thumb
was lo.-t, but this was .subsequently

1
regained to nearly its normal degree.
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Hemorrhage from the palm is

always alarming and dangerous espec-

ially from punctured wounds, and is

often difficult to arrest. This is due
to the free anastomosis of the vessels

forming the palmar arches, to the

large number of branches found in

the palm, and to the number and im-

portance of the tendons and synovial

sheaths in this region. If we recall the

anatomy of the palmar arches, we find

the superficial arch is formed almost en-

tirely by the main trunk of the ulnar,

but sometimes the superficialis volse

branch of the radial is larger than
usual and anastomoses with the ulnar,

thus completing the arch. This arch

is then generally incomplete, stopping

at the thenar swelling. It lies quite

superficially upon the annular ligament

and flexor tendons, being only covered
by the skin, palmar fascia and palmaris

brevis muscle,hence not only is it much
more liable to injury than the deep
arch, but it is also much more accessi-

ble^ to operative or other remedial

agencies.

The deep palmar arch is the con-

tinuation of the radial, but is com-
pleted by a communicating branch
from the ulnar. This arch is situated

deeply in the palm lying upon the

interosseous muscles, with the flexor

tendons and sheaths external to it.

The radial artery, which is situated

anteriorly at the wrist, soon passes

behind the tendons ofthe extens. ossis

metacarp, poll., etc., to the interspace

between the first and second metacar-
pal bones, giving ofT the dorsalis pol-

licis and dorsalis indicis vessels, then

passing between the heads of the ab-

ductor indicis muscle it enters the

palm and gives off the large princeps

pollicis and radialis indicis arteries and
the metacarpal branches.

Hemorrhage from the superficial

arch is generally easily controlled,

either by tying the cut ends of the

arch in the wound or by the applica-

tion of a graduated compress, and it

is rarel) necessary to ligate either of

the main arteries in continuity for the

arrest of hemorrhage from this arch.

Hemorrhage from the deep palmar
arch or any of its large branches is a

much more serious accident than that

from the superficial arch, on account
of the difficulty of finding the injured

vessels, as well as from the danger of

lighting up a tenosynovitis with prob-

ably impairment of the function of

the hand. When the wound is large

it is desirable to ligate the vessels in

situ, applying a ligature to each end
of the cut arch, but when this is not

the case it is better not to open the

palm farther. Mr. Bryant says it is

not justifiable to cut into the palm
and hunt for the bleeding vessels.

When the vessels cannot be secured

in situ the wound should be filled

with a graduated compress, and firm

compression made, the fingers flexed

upon a bail of wood, etc. Flexion

at the elbow may also be tried, as it

is well known that forced flexion at

the elbow and supination of the fore-

arm is capable of arresting the circu-

lation in the forearm. When com-
pression is made by means of a grad-

uated compress and flexion, the dress-

ing should not be removed for five or

six days.When direct compression fails

acupressure may be tried at the wrist.

Whilst acupressure needles might be

easily and safely used to compress

the radial artery, which is not only

more superficial than the ulnar, but at

the lower portion of the arm, is not

accompanied by the nerve, I do not

think the ulnar artery could be ad-

vantageously or safely compressed by
this means, for it lies beneath the

deep fascia and is placed between, and
on a posterior plane to, the tendons of

flex.carpi ulnaris and flex.sublim. digit.,

and is, moreover, accompanied by the

large and iniportant ulnar nerve,

which is in close proximity to the

vessels on their inner side, and it is

scarcely possible to pass a needle be-

neath the ulnar artery without in-

cluding, the nerve.
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In view of these anatomical facts I

do not advocate this method of con-

trolling the vessel. All other nieih-

ods having failed, which in fact is

rarely the case, ligation of the main
vessels is undertaken as a last resort,

and at once an interesting and im-

portant question is raised as to the

most advantageous point for ligation

to be performed. '

Mr. Bryant advises the deligation

of the brachial artery for hemorrhage
from the palm, and I have no doubt
it would usually be entirely successful,

but I cannot see the advisability of

ligating a large artery at a distance

from the injury. There are more-
over a few objections which I think

are of sufficient force to condemn the

high operation. As is well known
the brachial artery is perhaps more
often abnormal than any other vessel

of the body. In a varying proportion

of cases, probably averaging one in

eight or ten, the bifurcation occurs at

a higher point than usual, and this

may occur at any point from just

above the elbow, up to the clavicle,

and in this case there would be a possi-

bility of ligating only one vessel,

without controlling the bleeding, or

if the anomaly was detected it would
be necessary to ligate both trunks

and thereby add an additional element
of danger to the operation. In other

cases probably once in twenty subjects

there are anomalous vessels called

vasa aberrantia which connect the

main trunks of the brachial and
radial, generally, though sometimes
the brachial and ulnar, and if a liga-

ture was placed upon the brachial

below one of these anomalous vessels,

the circulation would be almost imme-
diately diverted by this means, and
the hemorrhage would soon begin

again. For these reasons I am led to

give preference* to the ligation of the

radial and ulnar at the wrist. These
vessels are rarely abnormal at this

point, though the radial is sometimes'

deficient or absent, in wh.ch case the

anterior interosseous leaves the pron-
ator quadratus and gaining the usual

situation of the radial takes its place

in the formation of the deep arch.

In a few cases the anterior inter-

osseous communicates with the arch,

and might interfere with the success

of the operation, but this is rare and
not at all to be compared in frequency
to the variations of the brachial. The
radial artery is found near the outer

edge of the tendon of the flex, carpi

radialis, covered only by the skin and
two layers of fasciae; it is accom-
panied by two veins, from which the

vessel may be separated, but no harm
will be done if the veins are included
in the ligature. The radial nerve lies

near the artery in the upper two-
thirds of its course, but at the lower
and rhiddle third it passes behind the

tendon ofthe supinator longus to reach
the back of the hand; hence at the

wrist there is no danger of injuring

this nerve. The ulnar artery at the

wrist is placed between the flex, car-

pi Lilnaris and innermost tendon of flex,

sublim. digit. Covered by skin and two
fasciae, it is placed deeper than the

radial, and is accompanied by its venae

comites and has the ulnar nerve on
its inner side; care must be taken to

avoid injuring this nerve.

The tendons are the best guides

for finding these arteries, but there

are certain fixed guides, which it is

well to remember. The radial artery

in its whole course is found in a

line drawn from the middle of the

elbow to the ulnar side of the styloid

process of the radius. And it may
be ligated at any point desired, but it

is preferable to ligate near the wrist.

The ulnar pursues a curved course

and is placed so deeply in its upper
half that it is not proper to ligate it

in that, portion, unle.«s there is an
open wound. At the lower third of
its course the artery can be found in

a line drawn from the inner cr ndyle
of the humerus to the radial border

ol the pisifoim bone, and a hgature
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can be easily and successfully applied

in this location.

SUMMARY.

1. Hemorrhage from the palm
should be treated by ligating or twist-

ing the bleeding vessels, in situ, when
this can be done without undue dis-

turbance of the tendons and other

tissues.

2. This being impossible, compres-
sion should be applied in the wound
by means of a graduated compress or

conical cork, flexion and pronation of

the arm being also employed, or the

hand may be bound tightly over a

ball of wood or cord.

3. Acupressure may be used to the

radial artery, but it is not safe to com-
press the ulnar in this way as the

nerve is in close proximity on its

inner side.

4. Other measures failing, ligation

of the main vessels should be per-

formed.

5 . Owing to the frequent anomalies
of the brachial artery, it is better to

ligate the radial and ulnar immediate-
ly above the wrist, then to tie the

brachial itself.

6. The hand should be wrapped in

cotton wool fixed upon a splint and
placed in a sling.

BIOGRAPHICAL SKETCHES OF
MARYLAND PHYSICIANS.

BY EUGENE F. CORDELL, M. D.,

Librarian Medical and Chirurgical Faculty of

Maryland, Professor Materia Medica and
Therapeutics, Woman’s Medical Col-

lege of Baltimore, etc.

I.

UPTON SCOTT.

Dr. Upton Scott was born in the

year 1722 at Temple Patrick, near

Belfast, in the county of Antrim, Ire-

land. He is reported to have re-

c ived his early education at die

University ot Dublin His medical
studies were pur-^ued under the cele^

brated. Dr. WUliam Cullen, then of

Glasgow but afterwards of Edinburgh,
and a letter from the latter dated

1773 is extant showing that the friend-

ship which began between teacher

and pupil continued for many year""

afterwards. In 1753 he graduated a

the University of Glasgow, and im-
mediately obtaining a commission in

the British army, served under Gene-
ral Wolfe in Scotland. When Col.

Horatio Sharpe, also of the British

army, and the last but one of the

Colonial Governors of Maryland, was
about coming to America, he selected

young Scott to accompany him Is'his

physician. The latter accordingly

resigned his commission and sailed

for America with the Governor in

July 1753. On his departure from
the mother country he received as a

token of remembrance from General
Wolfe, a splendid pair of pistols, which
are still in the possession of his de-

scendants. Being a protege of the

Governor, he soon acquired in his

new home a fine practice and so ex-

tensive a reputation that he was often

called to see patients in consultation

at a distance from the seat of govern-

ment at Annapolis. He also received

from the Governor the appointment
of Sheriff of Anne Arundel county, at

that time regarded as a very high

office. He married Elizabeth Ross,

o.n heiress with a large landed estate

in what was then Frederick county,

Maryland, and enjoyed a large and
lucrative practice until the breaking

out of the Revolutionary War. Being
unable conscientiously to join the

side of the patriots in their struggle

for independence, and finding his po-

sition here uncomfortable, he returned

to Ireland where he remained untif the

close of hostilities He did not re-

sume the practice of his profession

upon his return to Annapolis, and the

remainder of his long 'life seems to

have been spent in the enj* yment of

that leisure and repo>e, and in dis-

j>en'ing tl'at bounteous hosp-tality

which his ampie means permitted
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and his tastes craved. He took great

pleasure in the cultivation of flowers

and the green house and beautiful

garden attached to the man.don, which
he erected in 1760 received a large

share of his attention. His integrity of

character and his virtues drew around
him many warm friends and secured

for him the respect and confidence of

the entire community. On the or-

ganization of the Medical and Chirur-

gical Faculty in June, 1799, his prom-
inence induced his colleagues to elect

him as their first president, a position

which he held until the second bi-

ennial meeting in 1801, when he de-

clined re-election and was succeeded
by Dr. Philip Thomas. His death oc-

curred in Annapolis, Feb 23rd, 1814.

at the great age of 92. A portrait of

him, as also his diploma, and most of

his library, is in the possession of Dr.
Clotworthy Birnie, of Taneytown,
Carroll county, Md.*

GEORGE BROWN.
\

Dr. George Brown was born in

Ireland in 1755 and obtained his med-
ical degree at the University of Edin-
burgh 1779. f He came to America in

1783 and settled in Baltimore. It hap
pened that at that time a severe epi-

demic was raging in the town, a cir-

cumstance which favored no little his

successful entree into practice. He
soon acquired a high social and pro-

fessional rank, and in almost every
enterprise, medical, literary or educa-
tional, started during his lifetime in

Baltimore, he was a prominent actor.

He took part in the formation of the

first medical society organized in

Baltimore, 17S8, was also a member
of that of the subsequent year, and
in the medical school projected in

1790 he was assigned the Chair of

* The materials for the sketch of Dr. Scott
were chiefly obtained from his grandson, Dr. N.
B. Scott, of Hagerstown, who obtained ihem
from the late Dr. John Ridout, of Annapolis.

fThe subject of his thesis was “De Cortice
Pcruviano.”

Theory and Practice of Medicine.

Prof. Ddvidge credited him with hav-

ing been one of the first (about 1790)
to employ mercury in acute inflam-

mation, especially pneumonia. The
importance attached to the supposed
virtues of this agent and the influence

which its discovery exerted upon sub-

sequent therapeutics are scarcely ap-

preciable at this time when the method
has fallen into almost entire and doubt-
less well-deserved desuetude. In 1795
Dr. Brown aided in the founding of

the Library Company of Baltimore,

the first public circulating library of

the town. He took a prominent part

in the establishment of the Baltimore

College in 1804. He was one of the

charter faculty of the “College of

Medicine of Maryland,” instituted by
Act of Legislature Dec. i8th, 1807,

being assigned to the Chair of Prac-

tice of Medicine as on the former

occasioin. At the meeting held for

the organization of the Faculty, how-
ever, for reasons which do not appear,

he resigned the position, and Dr.

Nathaniel Potter was elected as his

successor. It is probable that the

only motive for his connection ti^ith

the school was to aid its establish-

ment. Whether it were his modesty
or his want of ambition, he se^ms at

any rate to have had no aspirations

for public honors or distinctions.

That his severance of connection with

the new college did not proceed from

any unkind feelings towards its Fac-

ulty appears from his holding the po-

sition of President of its Board of Re-
gents from 1807 to 1812. His active

and useful life terminated August 27th,

1822, at the age of 67. “His grave

will be passed by many a poor man
with a benediction on his memory,’’

was his simple but graphic eulogy.

JOHN SHAW.

Di*. John Shaw was born in Annap-
olis, Md., M^y 4th, 1778. He en-

tered Sc. John’s College upon its es-

tablishment in 1789, receiving the
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degree of Bachelor of Arts in October,

1796, upon which occasion he de-

livered a Latin salutatory. He was
a precocious student and showed a

strong taste for the languages and
poetry. Francis Scott Key, the author

of the Star Spangled Banner, was
the intimate friend and companion of

his earlier years. At the age of 17 he
wrote a spirited poem in tne style of

the Marsellaise, entitled the ‘‘Voice

of Freedom.” After graduating at

St. John’s, he began the study of med-
icine under Dr. Shaaff, of Annapolis
(a graduate of Edinburgh University).

In the autumn of 1798 he went to

Philadelphia to atte id the medical

lectures of the University of Penn-
sylvania, but about the end of De-
cember, having obtained an appoint-

ment as surgeon on board the fleet

destined for Algiers, he abandoned
his studies and sailed for that port.

His letters describing what he saw
upon the northern coast of Africa are

charmingly written and show a culti-

vated literary taste and habits of close

observation. He learned to converse

in Arabic and became the physician

of th4 Bey of Tunis and also Secretary

of Legation and Charge d’Affairs ad
interim. He returned home in the

spring of 1800 and remained until

July, 1801, when he embarked for

Edinburgh with a view to con-

tinuing his medical studies there.

Early in 1803 before he had obtained

his degree he was again seduced away
from student life by an offer of the

Duke of Selkirk, who had recently

founded a colony in Canada. He
sailed for this country and remained
in the Duke’s service until early in

1805, when he again returned to his

native place and commenced practice

there in partnership with his old pre-

ceptor. In February, 1807, he mar-
ried and moved to Baltimore, where
he became associated with Drs.

Davidge and Cocke in the establish-

ment of the College of Medicine of

Maryland, in which he held the Chair
of Chemistry.

An amusing story is told in con-
nection with the passage of the
“medical college bill,” which was
drawn up by Shaw. He had very
properly omitted the title of M. D.
after the names of those members of
the proposed Faculty (himself among
the number), who had not received

this degree. While the clerk of the

Assembly was reading the bill to the

members, one of the delegates hap-
pened to recognize the name of a
friend among those of the physicians

mentioned, whereupon he interrupted

the reading with the observation that

“he did not know why Dr. should
not as well be an M. D. as Dr.

and Dr.
,
and he therefore pro-

posed that these letters should be
inserted after his name.’^ No one
had any reason to urge why it should
not be done, and (as the relator fa-

cetiously remarks) “all the licentiates

in the bill thus became Doctors of
Medicine^ by Act of Assembly.” In

the beginning of 1808 Dr. Shaw
caught cold in consequence of being
engaged all night in making some ex-

periments in which it was necessary

to immerse his arms frequently in

cold water. Pulmonary trouble ap-
peared under which he suffered during
the ensuing spring and summer. In

the autumn his rapidly failing health

led him to try the virtue of a change
of climate and he embarked for

Charleston,there re-embarking for the

Bahamas but died on the way thither,

at sea, on the loth of January, 1809,

aet. 30. He left behind him a manu-
script of his travels in Africa and a

number of the poems which he had
written and published in the news-
papers at various times. The latter

were collected and issued in a volume
in 1810, and it is from a memoir pre-

fixed to this volume that most of

these derails were obtained. His
poems are mostly short and chiefly of
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a sentimental vein; many are sweet
and graceful. They show the posses-

sion of poetic talent which if more
assiduously and exclusively cultivated,

might have produced great results.

One of his poems (quoted in “Gris-
wold^s Poets and Poetry of America,”
Phila., 1842) commences thus:

“Who has robbed the ocean cave,
To tinge thy lips with coral hue ?

Who from India’s distant wave,
For thee those pearly treasures drew?

Who from yonder orient sky,

Stole the morning of thine eye ?”

Dr. Potter pays him a high com-
pliment for his zeal in the pursuit of

science and for the results which he
achieved with very inadequate re-

sources.*

JAMES COCKE.

^ Dr. James Cocke was a native of

lower Virginia. His family was one
of the most wealthy and distinguished

in that State. The exact date of his

birth is unknown, but was probably
between the years 1780 and 1785.
He attended medical lectures at the

University of Pennsylvania and re-

ceived his degree from that institution

in the spring of 1804, the title of his

thesis being “An Attempt to Ascertain

the Cause of the P^xtensive Inflamma-
tion which Attacks Wounded Cavities

and Their Contents.”

Upon graduating he Ninimediately

went abroad and spent some time at

Guy’s Hospital, London, as the pupil

of Sir Astley Cooper, the greatest

surgeon of his day. About the be-

ginning of 1805 he returned to Amer-
ica and settled in Baltimore. He had
not been here long when he performed
a surgical feat which gave him great

6clat; this was the reduction of a

dislocated shoulder of four months^
standing, the longest duration, it is

said for successful issue, on record at

that date. Early in 1807 he became
associated in practice with Dr. John

“Some Account of the Origin and Present
Condition of the Univ. of Md., Balto., 1838.”

B. Davidge, a relationship which con-

tinued harmoniously until his death.

The founding of the College ol Med-
icine of Maryland (afterwards the

University of Maryland) was due in

very great measure to his intelligence,

zeal and business capacity. His col-

leagues gave him the credit of de-

vising the ways and means for carry-

ing on the work of the institution

and for erecting in 1813 the stately

and massive structure modeled alter

the Pantheon at Rome,* which still

serves, after the lapse of more than

three-quarters of a century, for the

work of the University, and gives

promise of a durability that shall rival

that of its great prototype. Dr. Cocke
held the Chair of Anatomy in the

college for five years and had just

seen his effoits crowned with success

when he was attacked with fever of

which he died on the 25th of October,

1813, at the very hour* at which he
was to have delivered the opening
lecture in the new building.

In the printed thesis ot one of the

graduates! -of the University, of the

year 1815, I find the following

dedication

:

MEMORia^ JACOBI COCKE, M. D.

Prioris Artis Incidendi Academic Regio-
nis Marias Professoris, Immorandum est

;

qui a'.pectu ingenuo, pectore animoso,
indole

apprime benigna; suaviloquentia,

vel comitate sermonis valde jucunda,
dulcedine moruin inimitabili, atque judicio

felicissimo quod insigni in rebus medicis
sagacitate

peritiaque maxime claruit,

ingenioque fe aci, f-iceto, versatile,

in quo fuit nemine,
ac industria, doctrina, et scientia,

baud muliis secundus,
exemplar virtutis riroe splendens emicuit.

At desiste mi-.ericors !

Estne dicendum, quod hujus seculi vernans
spes,

intempestive flatu febris oestuante fuit

ustus ?

Imo Pare aeeniquoe !

Defloruit,

* Potter, Op. Cii.

t E. M. Worrell of Balto.
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et 25th Octobiis, A. D., 1813, ex horto vitoe

algida manu lethi horrifici

extirpatus fuit.

Et funebris cupressus, in ejus loco, pandit
suos ramos lugubres atque umbrosos,

sub quibas
roscida rosa pura, frigida, pallida,

quasi Desperanti consita,

circumfundit ejus nitorern solitarium.

Animam, uxore filium enixura deplorante,

efflavit;

et in agro Cantioe (anglice Kent) Marioe regionis
ad orientum soectante sepultus est.

Bonis et dignis mors ejus

“Qui primus virlu is honos est”

semper deploranda; et

lacbrymte Sci^tioe oculos prae-

stringent,

“In freta dum fluvii current, dum montibus
umbrce

Lustrabunt convexa, polus dum sidera

pascet.”*

*The original is given without alteration; the

errors, which will be observed, were doubtless
typographical.

TRANSLATION.

A BRIEF ACCOUNT OF THREE
HUNDRED OVARIOTOMIES.

BY KARL SCHRCEDER, BERLIN.

{From Berliner Klinische Wochenschrift, April
iTlh, 1882).

TRANSLATED BY DR. E. M. SCHAFFER,
OF BALTIMORE.

During the six nearly completed years
which 1 have spent in Berlin, I have
performed 300 ovariotomies. This stately

number might well prove an incentive

for me lo communicate some of the ex-

perience thus gained and which may be
of value to younger operators.

First of all, I will briefly give my re-

sults. In the first hundred 1 had seven-

teen deaths, in the second hundred
eighteen, and in the thisd hundred (if I

leave out of account a case of myxoma
of the left ovary and peritoneum, in

which death ensued after a successfully

endured operation, from failure of the
vital forces in consequence of progressive
new -formation of peritoneum) seven
deaths. This seven per cent., which
already of itself exhibits a very fair pro-
portion, appears in a still more favorable
light, when we consider the causes of
death, since only the lesser half died
from the ovariotomy as such. For exam-

ple, one died, simultaneously with the

Slopping of blood supply, through nu-

merous ligatures, to several uterine my-
omata, which could not be removed,
with symptoms of septic peritonitis. In

this case, I consider the ligatures around
parts of the myomata to be the real

dangerous feature. Two of those opera-

ted upon died quite suddenly on the

eighth and fourteenth days respectively,

the autopsy not revealing any other

cause ol death whatever than a brown
atrophy of the heart’s muscular tissue.

Likewise of the second hundred one case

sank on the eighth day. In these three

cases the course after the operation was a

thoroughly satisfactory one. 1 was deal-

ing with patients somewhat feeble and of

advanced age, in whom, suddenly—twice

on sitting up in bed, the third time,

however, during quiet decubitus—death

ensued without any premonition, so that

after having immediately belore con-

versed cheerfully, they were found dead
in their beds. The autopsies showed
no other cause of death than a very con-

siderable accumulation of brown gran-

ules in the heart muscles.*

Another patient, in whom the irre-

movable part of the cyst had been sewed
up, succumbed in the sixth week of her

confinement.

The three remaining cases died with

symptoms of septic peritonitis. With
all three the operation was especially

complicated; onh showed, already at the

time of operation, extensive general peri-

tonitis with widely diffused coagula of

fibrin which, among other parts, covered
the entire under surface of the liver. In

the second, the tumor was free only at

the site of the abdominal incision, the

* That sudden death from ovariotomy can,

occasionally, occur quite independently of the

operation, is explicable when it is remembered
that we so often have to do with women very
much broken down and enfeebled. Indeed, I

can show this directly; since during the period

in which I have done the 300 ovariotomies I

have lost three patients with ovarian tumors,

whilst in preparation for the operation. These
had come in for operation and were to have
been operated upon, but died previously in

quite a sudden manner : one from embolism of
pulmonary artery, one very much reduced from
fatty heart, and the third, if my memorv does
not deceive me, (the record of autopsy was lost)

of brown atrophy of the heart. I have, then,

lost one percent, of all tumors operaiion.



MARYLAND MEDICAL JOURNAL. Ill

omentum was widely adherent above
and somewhat behind, so that after vain

attempts to tie the larger vessels, it had to

be torn away; and the tumor was, every-

where else, so firmly adherent that only

with great difficulty could it be torn

loose from the organs of the pelvis. In

the third case both ovaries had to be re-

moved and on the left side the dilated

tube and lower part of the ovary were
wholly adherent so deep in the pelvis

that here a small part could not be re-

moved, and the haemorrhage was only

checked with great effort by applying

ligatures deep in the bottom of the pelvis.

Of the last lOO patients, then no single

one died, in whom the operation was
simple, or but slightly complicated; three

succumbed to the operation itself, in

each one of very great difficulty, and
four to its consequences. As it is, taken

all in all, seven per cent, is a mortality

which can be placed parallel to the best

results hitherto attained.

Of the second hundred (the first

hundred has already been reported upon)
five died with peritonitic or septic symp-
toms, seven during an otherwise favor-

able progress succumbed partly, though
late, to general failure of strength, two
died of shock; i. e., they never recovered
from the operation, one of parotitis, one
of brown atrophy of the heart, and two
of haemorihage. In one of these there

was bleeding from the peritoneum of

the vesico -uterine excavation softened by
inflammation, where no adhesion had
been separated; in another case the

spermatic artery in the pedicle slipped

out of the ligature; at first formed a

thrombus in the broad ligament, and
when this was broken led to fatal intra-

peritoneal haemorrhage Since this time
1 ligature the spermatic artery separately.

My operative procedure in ovariotomy
has, of late, as regards ordinary cases,

not materiallv changed. I proceed as

simply as possible, and operate with the

least possible assistance; apart from my-
self the materials needed at the opera-
tion. also instruments sponges and the

like, are handled only by ihe nurse and
one assistant. I make the incisiem qu ck-

ly througn the aodominal walls, and
after I have, as fir as neci ssarv, s'opped
the bleeding, cut through the peritoneum

freely upon the tumor, or between two
forceps. After separating adhesions as

far as I can, I cut into the tumor with

my knife and draw it forth, as it empties
itself, from the abdominal wound. With
a simple pedicle I next ligature the

spermatic \essels separately and tie the

pedicle, then, in several parts with car-

bolized silk. Ifthe pedicle is very broad
I leave those portions which, held against

the light, are perfectly transparent, in

which, also, no blood-vessels run, en-

tirely outside the ligatures, thus avoid-

ing an otherwise inevitable laceration.

After the tumor is cut away the cavity

of the belly is clean-d and the abdom-
inal wound united by deep sutures. Upon
the wound is placed a piece of protec-

tive silk, and over that an eight-fold

layer of gauze, enclosing a water proof
material

;
the dressing is fastened by

several strips of adhesive p)laster. In

simple cases the vvhole aflair lasts scarce-

ly more than a quarter of an hour. The
progress of patients is without reaction;

they do not suffer, except from torment-
ing thirst in the first few days, at all.

The sutures are removed on the tenth

to eleventh day, the wound heals by first

intention, and in the course of three

weeks patients are discharged.

I still always use the spray in laparot-

omies, and do not regard it as super-

fluous. The peritoneum is the most sen-

sitive reagent to infectious matter, and
even if the spray is unnecessary in other

surgical operations as, for example, in

opening a joint, where, before applying
the dressing, we can cleanse the entire

cavity with a five per cent, solution of

carbolic acid, still the conditions are

quite different in opening the abdomen,
which, in spite of all modern suggestions,

cannot, with certainty, again entirely be
freed from infecting substances, which
have gained admission.

Even wdien the operation, in single

cases, is a typical ai d easy one. in my
opinion, it is not desirable that it should

become the general property ( f opera-

ting surgeons; but 1 believe that it is

mr>re to the interest of sufferers from

ovarian tnnK-rs that the operation .‘'hould

remain in the hards of specialists, who
freqiient'y perform it.

First of all, the diagnosis .'n u.an^’
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cases is very difficult, especially if, by
diagnosis, is understood not merely the

correct interpretation of the tumor, but
also the most thorough recognition of

the operative difficulties, which it will

occasion. Then the d fficulties of opera-

tion may be extraordinarily great, so
that a very large experience and no mean
operative skill, are required in order to

overcome them. Most difficult of all is

it to decide what operations can be un-
dertaken with a prospect of success. In

accord with my present experience. I

hold that nearly every ovarian tumor
admits of operation. I, myself, have
recently twice (see below) removed tu-

mors by laparotomy, which some years
previously, after opening the abdomen,
I had considered unfit for operation. In

the first case, in the year 1876, I stitched

the subserous-inserted, lower part of a
tumor (under the impression that it was
not removable) to the abdominal wound,
and, in 1881, I successfully removed the
further-enlarged tumor in its entirety; in

another ovariotomy, performed in June,
1878, I abandoned a tumor totally adhe-
rent on the right side, to the gut, and,
two years later, I extirpated the whole
mass because of continued growth, by a
new laparotomy. Recovery ensued with-
out any interruption.

So with increasing experience one’s
views change as regards what is capable
ot operation, and this is brought about,
principally, by one’s gradually learning
to surmount operative difficulties. These
two points, the forecast of operative
difficulties from the examination made as

well as the operative procedure in ex-
ceptionally difficult cases are so import-
ant that I would like to add some further

remarks growing out of my own ex-
perience

I operate on no ovarian tumor which
I have not previously examined under
chloroform; since only during narcosis

can the operative difficulties of an indi-

vidual case be seen with the utmost
attainable clearness. If, in accordance
with the excellent advice given by He-
gar, one draws down the uterus with
the Muzeux forceps, one can usually

make out. bv touch, quite exactly the
unicm of the uterus with the tumor, and,

the relation.^ of the pedigl^. If the
1>

ovary is felt separately on the side from
which the tumor arises, we have, then,

to deal with a cyst of the bread liga-

ment; I have myself, however, twice
erred in accepting this. In both these
cases the healthy part of the ovary was
so completely separated from the tumor
that the latter felt like the whole normal
ovary. In another case 1 knew not how*

to explain a tumor as large as a child’s

head, quite freely movable, with very
narrow pedicle, since the normal ovary
was plainly to be felt,altogether separated
from it, and cysts of the broad ligament,

moreover, do not become so free. At
the operation it was shown that we had
to do with a cyst with narrow pedicle

arising from the region of the ostium
internum (Morgagni’s end-hydatid was
found near by).

The veiy frequent and, as regards
the chances of the operation, important
torsion of the pedicle can only exception-

ally be diagnosticated directly irom feel-

ing the twisted pedicle. If, however,
attacks of peritonitis have preceded
leading to extensive growth, it is very
probable that the inflammatory action in

the tumor was conditioned by the torsion

of the pedicle.

Morbid growths in the pelvis are, as

a rule, easily diagnosticated, those in-

volving the organs of the abdomen with
difficulty. Friction sounds always argue
against growths in the locality where
they are heard; indeed, they do not
once suggest growths in the act of form-

ing since they occur on perfectly smooth
surfaces.

The most exact determination possible

of the difficulties which will be present

at the operation, I do not, therefore, con-

sider as so important in order to reject

cases of special difficulty; but, because
one will only unless the tumor cause
considerable annoyance or danger, de-

termine on operation when the same is,

presumably, a simple one. In these

cases I consider the existence of an
ovarian tumor in itself, without its

causing any annoyance whatever, to be
a sufficient indication for the perform-

ance of the operation, since in these

cases the prognosis is a nearly ceitain

one, and the disease sooner or later

brings on the necessity of an operation



MARYLAND MEDICAL JOURNAL,

which, then, perhaps, must be conducted
uncfer really difficult and dangerous
circumstances.

But if, at the examination, very sig-

nificant difficulties for the operation offer

I advise only then to undertake the

same when special indications necessitate

it. In every case we should decline the

operation, omitting from consideration

certain patients suffering, perchance,

from far advanced tuberculosis, Bright’s

kidney or the like, only when we are

positively convinced, by the examination,

that the tumor is malignant, and that

carcinomatous degeneration has en-

croached upon the peritoneum to such
an extent that all the morbid growtlj can

no longer be removed. Other contra-

indications I do not recognize. Age
cannot count as such; among my sub-

jects are to be found a child of 13 years

and a cheerful gray -haired old lady

who left the institution the day be-

fore her 80th birthday with vigorous

step.

Subserous situation of a tumor, tor-

sion of the pedicle with vigorous growth
of the entire surface, general peritonitis

after rupture of large cysts, malignancy
of the tumor, so long as the same is re-

stricted to the tumor, can render the

operation difficult under some circum-

stances, to a very great degree, but

cannot render its accomplishment
impossible.

Subserous site of ovarian cystic tumors
always counted as one of the greatest has

difficulties in effecting an ovariotomy. I,

myself, have proposed, in the Society of

Naturalists of Munich, to remove these

tumors, as far as possible, and to stitch

to the abdominal wound the part re-

maining attached to the pelvic connective

tissue, but must now admit that Olshau-
sen’s fear, then expressed, that the cystic

tumors w'ould recur from the part left

behind, was very well justified. I do
not, therefore, any longer pursue this

treatment, and for the last time sewed
up the remains of the cyst on July 8th,

1880, in a case where I could not succeed
by enucleation; the party operated upon
succumbed after five weeks. In all other
cases enucleation has succeeded with me,
and indeed even in cases which offered

the extremesi difficulties. Cysts cf the

113

left side, with a subserous site, pass
into the mesentery of the sigmoid flex-

ure, so that the colon lies flat upon them;
those On the right side advance beneath
the caecum, so that the latter lies closely

to the outer side of them, and the verm-
iform appendix rests upon them. If one
divides, with a long cut, the peritoneum
over the tumor, the latter will often allow
of enucleation from the pelvic connective
tissue with surprising ease; in many
cases, though, to be sure the difficulty is

great. Relying upon this procedure I

once, in the case of a patient with whom
I had sewed in the remains of a cyst
with subserous insertion, on the 30th of

July, 1876, because it appeared to me
to be beyond operation (see Veit, Berl.
Klin. Woch., 1876, No. 50, III), on the
30th of Oct., 1882, performed once more
the operation on account of recurrence,

and removed the whole tumor, with hap-

py result.

This operation promised unwonted
difficulties, for the growths, which I had
five and a half years previously found,
after opening the abdominal cavity, had
not merely remained the same, but for

weeks there had been a drainage tube
extending from the bottom of the cysts

to the posterior cul-de-sac of the vagina,

and the broad cicatrix in the abdominal
walls, arose from the excessively scarred
tumor itself. At the operation I made
the incision in the neighborhood of the
navel so that I entered the abdominal
cavity at the upper extremity of the

tumor; then w’as the peritoneum cover-

ing the tumor divided here by a long
cut, and now the tumor slowly enuclea-

ted behind and in the pelvis. This
offered especial difficulties in the bottom
of the pelvis where the drainage tube had
earlier been. Here the tumor could
only, with great force, be slowly torn
away. From the border of the uterus it

was somewhat more easily detached;

with the abdominal scar, however, it

was indissolubly united so that a piece

of the anterior abdominal wall, to a

breadth of about six ctm. had to be
cut out with it. After the tumor was
thus removed, there was presented a

colossal wound cavity, covered with

shreds of tissue and blood. My method,
then, was first of all to sew the kft
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uterine border fast with a peritoneal flap

and thus quiet the haemorrhage; then 1

placed a drainage tube from the wound-
cavity through to the vagina and now
sewed in place a sort of diaphragm out of

the rich supply of peritoneal flaps, at

hand, which divided the abdominal cav-

ity from the great w'ound-cavity in the

pelvic connective tissue.

Convalescence was disturbed by some
discharge of matter through the abdom-
inal wound, but otherwise progressed
favorably.

{To be Continued).

EDITORIAL.

Our Library.— It is surprising and
inexplicable that so little enthusiasm and
interest should be manifested in the

growth and increase of our medical
library. Some seem to ignore it com-
pletely, others to expect that it will

develope by -some sort of inherent and
unaided power of expansion, whilst a

few—very few—realize the necessity of

putting their hands into their pockets
and giving it^ubstantial help. Nothing
is more evident than that unendowed
libraries must depend to a very great

extent upon the liberality of those in

whose interests they are instituted. This
applies with double force to medical lib-

raries because of the expensive character

of the books and the necessarily small

number of those who subscribe towards
their support. A fortuitous chain of

circumstances has given us, at little cost,

a collection of current journals that has
few superiors on this continent With
this department,—doubtless the most
important one—so bounteously supplied,

we may turn our attention in other

directions in which our needs are more
conspicuous. The question of an en-

dowment is one which we must ever

keep in mind and press upon those
whose circumstances, both pecuniary
and domestic, warrant bequests of a

public nature
;
but at present we are

solicitous mainly in regard to the supply
of new books. There was a time about
1835-40, when our library was well

equipped in this respect and was re-

garded as one of the most modern and

complete, if not largest, collections to be
found in America. But that steady per-

severance in well-doing which is so
essential in works of this nature failed

us and we now hnd ourselves scarcely

more advanced in growth and import-
ance than many collections of recent

origin.
.

It is true, we believe, that with one or

two exceptions, the medical libraries of
this country do not undertake to pur-

chase new books out of their regular

revenues but depend solely upon indi-

vidual liberality to supply them. Cur
resources, which at best furnish but a
paltry sum for carrying on our work,
will leave us a very small surplus—if in-

deed any—for new books. This fact

has been appreciated by some liberally

disposed members of the proiession,

encouraged by whom our librarian has
been induced (with the approbation ofthe

Chairman ot the Library Committee) to

open a voluntary subscription list for the

current year, the proceeds of which will

be devoted, unless otherwise desired,

exclusively to the purchase of new books.

The following contributions to this fund
have been received : Dp. Dausch, $25;
Dr. Donaldson, $10; Drs. Rennolds and
the writer, each $5. A list has also been
opened of those who will contribute one
(or more) new volumes during the year.

Names are requested for each of these

lists and will be acknowledged from
time to time in this journal.

A word or two in regard to the non-

medical libraries, by whom some have
seemed to think, our wants would be sup-

plied. The authorities of the Peabody,
we learn, have declined to devote any
portion of their income to the purchase
of medical works (except those on bi-

ology and like subjects of general nature),

and even if they consented, their library,

being only for reference, would almost
exclude the profession from their use.

A more favorable response has been re-

ceived from Mr. Enoch Pn tt, who prom-
ises that his free circulating library shall

be well supplied with medical works.
But Mr. Pratt cannot offer an extensive

collection of journals, and we are con
vinced that no library will meet our wants
that is not for our exclusive benefit and
under our exclusive control. Space
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does not permit us to elaborate our ideas

upon this subject, but we would point to

the instance of Boston where there were
some half-dozen or more collections

(some of over 10,000 volumes) accessi-

ble to physicians, and yet the profession

found it necessary some years ago to

institute a library under its own con-
trol, whose unprecedented growth and
prosperity show that the founders were
not mistaken in their conception of what
was needful. A first-class library of our
own, founded and maintained with our
own means, will give us a feeling of in-

dependence; it will be a rallying point; it

will augment our esprit de corps—indeed
it requires no great effort of the imagi-
nation to conceive manifold blessings

which it will confer upon us both indi-

vidually and collectively.

American Medical College As-
sociation.—The collapse of this body
was foreshadowed in the adoption of a

resolution at the sixth annual meeting
held in Cincinnati, May i6th, 1882, that

“two sessions of five months shall be re-

garded as equivalent to three courses,

and colleges adopting this curriculum
shall be admitted to membership in this

association.” Verily this is a new rev-

elation in mathematics, and it might be
well for our learned Professor Sylvester

to look into the process by which these

gentlemen have succeeded in making
one and one equal three. That the
leaders of the movement meant well we
entertain no doubt, but they have shown
a sad lack of discretion and overweening
confidence in the power and influence of

their organization, and we fail to see any
grounds for the visions of the President
and Secretary ofa “more hopeful future,”

or of an early return to the three-year
course. It is questionable in our mind
whether any good to the cause of higher
medical education can accrue from such
a source. We are more and more con-
vinced of the correctness of the opinion
expressed by us a year ago that the true

solution of this question is to be found
in the endowment of the schools, in in-

dependence of the favor of those who
receive instruction from them. The
sooner we realize this fact the better for

our standing as a profession. Move-

rs

ments in several quarters show that the

views we have expressed have begun to

be appreciated and that the question of

endowment is regarded by the leading

schools as one of vital importance.

Registration of Births.—Recently
attention was called in one of the societies

to the discrepancy between the number
of deaths and births, as reported by the

city Health Department for the pre-

ceding week, the former nearly doubling

the latter, and indicating, if true, a rapid

depopulation of the city, The remark
elicited a surprising ignorance in regard

to the law relating to the registration of

births. The figures representing deaths

are doubtless correct since no one can

be buried without a certificate from the

attendant, which certificate has to be de-

posited in the Health Office b)t the

undertaker. But in case of births the

same compulsion does not exist, the

reports are made monthly and one is

apt to forget it. The ordinance requires

every one practising midwifery in Balti-

more to enter on a blank schedule fur-

nished by the Commissioner of Health

the name of each child, its sex, color,

name and occupation of parents, day
and date of birth, and to deliver the same,

duly signed, to the Board of Health be-

tween the ist and 3rd of each month;
failure to comply with this subjecting to

a fine of $10 for each oftense.

The importance, in connection with

vital statistics, of having such reports

lull and complete, together with a desire

to save our colleagues from incurring the

penalty of neglect to report, has induced
us to call attention to it. Why does not

the Board of Health see to the enforce-

ment of the law ?

Small-Pox at the Quarantine
Hospital.— Dr. James McHenry How-
ard, Qiarantine Physician of Baltimore,

sends us some interesting statistics of

the cases of this disease thit have been

sent to the hospital for treat nent during

the prevalence of the disease up to the

19th of June. Two hundred and eleven

cises had been admitted altogether, 105
of which had been vaccinrted, and 106

had not. The number of deaths was 53,

of whom 42 had never been vaccinated;
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of the remaining ii, but 2 had good
scars (i each); the other 9 claimed to

have been va:cinated in childhood, but
their color and the indistinctness of the

supposed scars excited some doubt upon
the subject. Only i of the 2 1 1 presented
more than one good scar. This was a

man with varioloid, who had four good
scars on his arm; inquiry revealed, how-
ever, the fact that all were made at the

same time.

REVIEWS, BOOKS & PAMPH-
LETS.

The Experimental Method in Medical
Science. Second Course of the

Cartwright Lectures of the Alumni
Association, College of Physicians

a^d Surgeons, New York, delivered

Jan. 24, Jan. 31, and Feb. 7, 1882.

By John C. Dalton, M. D. G. P.

Putnam’s Sons. New York: 1882.

8vo. Pp. 108. Price $\ 25.

These lectures consist of a series

of historical sketches intended to illus-

trate the manner in which certain

parts of our scientific knowledge have
been attained. The greater part of

our knowledge, says the author, is a

legacy from the past, the study of

which teaches us what methods of

investigation have been found most
worthy of confidence, what have
proven barren of results. The first

lecture traces the physiological use

of electricity, which was inaugurated

by Galvani in 1789 on the nerves and
muscles of the decapitated frog,

and continued by Volta, Sir Charles

Bell, Magendie, Johann Muller, Mar-
shall Hall, Claude Bernard, Brown-
Sequard, Helmholtz, Fritsch, Hitzig

and others. The second lecture re-

lates to Buffon’s Theory of Organic
Molecules and Bonnet’s Theory of

Inclusion of Germs, two phases

of physiological doctrine which
flourished in the world of science in

the eighteenth century. The third

lecture relates to nervous degenera-

tions and Sir Charles Bell’s theory of

the nervous system. These lectures

are written in the author’s well-known
attractive style, and display extensive

research into the literature of the
subjects treated. They will be read

with interest, pleasure and profit.

Manual of Diseases of the Skin. With
an Analysis of 8,000 Consecutive
Cases and a Formulary. By L.

Duncan Bulkley, A. M., M. D.
G. P. Putnam’s Sons. New York :

1882. 8vo. Pp. 312.

An excellent introduction to the

study of dermatology, clear, simple,

readable and attractive, giving in per-

spicuous language and good-sized

type the salient points of a subject

which is generally looked upon as

full of difficulty and obscurity. For
those about commencing the study of

skin diseases—and how few even of

practising physicians have ever com-
menced it systematically—we could

conceive of no elementary work bet-

ter calculated to render the theme
agreeable, and to lighten its inherent

difficulties, than this.

The Vest Pocket Anatomist (founded

upon “Gray”). By C. Henri Leon-
ard, A. M., M. D

,
Prof, of Medical

and Surgical Diseases of Women, etc.,

Michigan College of Medicine, etc.

Eleventh Revised Edition. Detroit

:

1882. 12°. Pp. 82. Price 75 cts.

= Twenty-Second Annual Announce-
ment of Bellevue Hospital Medical Col-

lege, 1882-8j. With list of graduates

for 1882. New York: 1882. 12°.

Pp. 24..= Second Annual Catalogue

and Announcement of the Albany Col-

lege of Pharmacy. Department of

Pharmacy of Union University. Ses-

sion of 1882-83. Albany: 1882.

8VO. Pp. g.=First Co^nmencement
Exercises of Same, with address to

graduating class by’’ Prof. David
Murray, Ph. D., LL.D. 8vo. Pp. 8.

= The Bacillus Leprae. By I. Ber-
MANN. New York: 1882. 8vo. Pp.
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5
.

(Reprint) 77;^ Annoujicement of

the Woman's Medical College of Balti-

more, For the session 1882-83. 12°.

Pp. 12.

MISCELLANY.

Histology of Tuberculosis.—In

the examination of a considerable

number of cases of more or less ex-

tensively diffused tuberculosis, Dr. W.
T. Councilman, of Baltimore, reaches

the conclusion that the morbid collec-

tions in the organs, which are termed
tubercle, exhibit microscopically no
uniformity of structure. Often con-

siderable histological differences exist

between the nodules of the various

organs of the same case, indeed even
in those of the same organ. The
author is not for this reason, however,
inclined to assert a variety of morbid
processes but would have the round
celled masses, as well as the reticular

and the fibrous tubercle regarded as

the outcome of the same morbid pro
cess. His definition of tubercle is

this: “Tubercle is an inflamma-
tory collection appearing partly in

the form of granules, partly of infil-

trates which can develope in various

ways, that is to a certain point of de-

velopment of the newly formed con-

nective tissue, but always at last re-

verts to complete caseation.”

—

Wie?ter

Med. Jahrb. 1881, S. 20J, and Central-

blattf. d. Med. Wiss., May 20th.

Baltimore College of Dental
Surgery.—The following changes in

the Faculty of this institution are re-

ported: Dr. M. Whilldin Foster
elected to the Chair vacated by the

withdrawal of Dr. James H. Harris;

Dr. C. F. Bevan elected Professor of

Anatomy; Dr. Richard Gundry,. Pro-

fessor of Materia Medica and Thera-
peutics, and Dr. O. J. Coskery Pro-
fessor of Oral Surgery.

Deodorizers and Disinfectants.
—Great harm has been done by the

popular recourse to so-called ‘disin-

fectants,’ which are in fact only stink

destroyers or disguisers. Nothing is

gained by making the odor of sewer
gas less offensive than it would other-

wise be. It is not the ‘smell’ that

does harm, though it may nauseate;

this is a small matter. Poisoning by
^ewer gas, which has been .disguised

or deprived of its characteristic smell,

is, we believe, the cause of many un-

recognized maladies. The evil in-

fluence against which we need to

protect ourselves is a gas or vapor
laden with the products of disease,

which are nearly always, if the late

William Budd was right, desiccated

ova or seeds, requiring only a warm
and moist place in some living body
to vitalize and fructify. It is a ben-

eficent provision of Nature that

poisonous or poison-carrying gases

or vapors generally have an offensive

smell. We destroy the warning odor
without destroying the poison it de-

notes. We take the rattle off the

tail of the snake that he may the bet-

ter bite us with impunity. Deodor-
izers which aro^also not destroyers of

all organic material are mischievous
and their use militates against the

health of the people.

—

Lancet,

Unintelligible.—“The British Med.
Journalf says a Cincinnati journal,

“reports ^an ear of corn discharged
through the chest. The assailant

must have used a cannon, or, at least,

a pistol with an abnormally large

meatus. But the ‘friend at our elbow’

suggests that our British cousins (or

grandparents) say corn when they in-

tend wheat; and that the patient fired

his own charge after having thus

loaded himself to the muzzle.” Thus
do languages change. Our Cincinnati

reader apparently does not understand
that we use the word “corn” to denote
sundry cereals; while the Americans
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apply it to the ‘‘Indian corn.”

—

Brit.

Med. Journal.

Simple Chancres of Preputial
Margin —Dr. I. Edmondson Atkinson,

Med. Neivs, June 3, calls attention to

peculiarities of these in cases of redun-
dant prepuce or congenital phymosis.
Commonly the part becomes thick-

ened and the natural elasticity de-

stroyed by inflammatory exudation.

In attempting to retract the prepuce
longitudinal cracks or fissures occur,

leading to a number of simple

chancres for the most part linear

around the rim of the prepuce. After

some days the prepuce nearest the

ulcers becomes indurated, resembling
the less decided induration one meets
in the common run of infecting

chancres, and rendering diagnosis

difficult if not impossible. Recourse
must then be had to the condition of

the inguinal glands (stony-hard, pain-

less in infecting chancre) and to auto-

inoculation (readily exciting ulcerative

action in simple chancres, whilst auto-

inoculable only to a slight degree in

the other form). In the treatment the

author disapproves of circumcision,

etc., for fear of reino^ulation, unless

the inflamma^on be very great or

phagedena appear. Caustics are mis-

chievous. Let the patient refrain

from retracting the prepuce. Let warm
water be syringed under prepuce fol-

lowed by weak solutions of zinc sul-

phate, ferric potassio-tartrate, or

aromatic wine. Lint, dry or soaked
in the astringent, and placed between
the prepuce and glans is of advantage
Iodoform in powder often has a

charming influence; also calomel and
bland absorbent powders. The treat-

ment IS somewhat more protracted

than in simple chancres elsewhere
and the subsequent phymosis requires

operation. The chancre may, how-
ever, go through its changes without
departing from its ordinary type.

once did I ever see any serious injury

produced by the curette, although
slight metritis is by no means an
uncommon occurrence. In this case

—

a lady of over 70, who required the

curette about once a year— I on one
occasion perforated the thin uterine

wall with a blunt curette. There was
no doubt of the injury, for I after-

wards, with considerable perturbation

of mind, passed up the sound until

the handle was lost in the vagina. I

said nothing, but I did a deal of
thinking, and you may be sure that

my patient was watched with intense

solicitude. But she got well without
even a rise in her temperature; in-

deed, as she herself remarked, the

operation did not “phase” her at all.

It certainly did not “phase” her as

much as it did me.

—

Med, News, June
3rd.

Hvperpvrexia in Acute Rheuma-
tism.—A committee of the Clinical

Society of London draws the follow-

ing conclusions from an analysis of

67 cases, mostly unpublished and
occurring 1869-79: i. Appears to

prevail at certain periods correspond-
ing in a certain degree with acute rheu-

matism generally; most common in

spring and summer, rheumatism in

autumn and winter. 2. Males to fe-

males as 1.8 to i; age and occupation

show no difference. 3. Subjects show
no undue rheumatic family tendency.

4. Cases preponderate in first attacks

of rheumatibm. 5. Most often com-
plicated with pericarditis and pneu-
miinia; may be without complications

and of itself fatal. 6. Mortality very

considerable; one of chief causes of

death in rheumatibm. 7. Abrupt
cessation of joint trouble and sweat-

ing not an invariable antecedent. 8.

Delirium or other nervous disturbance

very frequently precedes or accom-
panies. 9. Varies in date of occur-

rence and duration from fourth to

thirtieth day of the rheumatism. 10.

Death occurs mostly in second andGoodell on the Curette.—

B

ut
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third weeks of do. 1 1. No distinct, nor

necessarily extensive, lesions found
post-mortem. 12. Cold to suiface

most valuable treatment, the earlier

the more efficacious. Temperature
cannot safely be allowed to rise above
105°. Cold bath most certain; failing

this, ice, cold affusions, ice-bags,

wet sheets and iced injections may be

a|)plied.

Excision of Pylorus.—Henck, of

Heidelberg, at the Congress fiir

Innere Medizin, tabulated the history

of twelve resections of the stomach.
One, which recovered, was performed
in a case of stricture of the pylorus
following perforating ulcer. The re-

maining eleven were for the removal
of cancerous growths; four of these

recovered from the operation; out of

the recoveries, three patients are still

alive and free from any recurrence;

the fourth is known to have died four

months after the excision, from a re-

turn of the disease. Czerny’s patient,

referred to in Internat. Med Congress,

who gained eleven pounds within six

weeks of the operation, was ten months
after the operation quite well with no
symptoms of recurrence of the disease.

— Wmi. Med. Blcetter.^ May 18.

Professional Experience.—Always
feel and show respect for your seniors

in practice. You may excel older

physicians in the dogmatic and in

severely scientific and technical points,

but they have an experience and an
intuitive forecast of the necessities

and results of cases that far outweigh
mere book knowledge and make them
better logicians and much better prac-

titioners. Because knowledge gotten
from observation and experience is

more like part of one’s very nature
than that gotten from any other
source and is fixed indelib’y on both
one’s senses and reason. Reiuember
that although \ oung doctors indulge
more m scientifie extras than older
ones, \ et that the art of curing di^

case owcs more to common sense bcd-

I19

side experience than to anything else.

— Cathells Physician Himself!'

Tannin in Albuminuria.— Ribbert,

[Loud Med. Rec.) having produced
albuminuria in rabbits by ligature,

injected a per cent, solution of tan-

nin into the jugular veins. The kid-

neys subsequently examined showed
marked dimmution in the amount of

coagulated fibrin in the Malpighian
capsules in comparison with other

kidneys. In a similar experiment
with a 2 per cent sol. of tannate of

soda, the albumen was completely ab-

sent in most of the gldmeruli and
in others present only in minute
quantity. It would appear, then, that

albuminuria oftraumatic origin luay be

lessened or actually prevented by this

agent and a distinct experimental sup-

port is given to Frerichs’ use of it in

nephritis. R. suggests that besides

lessening the transudation of albu-

men it may perhaps also influence

the epithelial desquamation about
the glomerulus. It is most likely to

succeed in commencing nephritis.

Agaricus in Night Sweating.

—

According to Wolienc en agaricus is

equal in value to atropia in night-

sweating and is quite harmless. It is

a light, bulky, very bitter, brown pow-
der and it is best given with jam.

Twenty grs. at bedtime, are usually

sufficient, though thirty grs. may be
necessary to check the sweating com-
pletely. He has tried it in nearly

forty cases with complete success.

The only ill effects noticed were sick-

ness which stops on withdrawing the

drug and diarrhoea, which can

be averted by combining with one or

two grs. of Dover’s powder. Young
confirms the above statements and
finds also that it relieves cough, in-

duces sleep and lowers temperc-ture.

— 3Jed. Times and Goz., etc.

A NEW n^ontlfly medical journal will

be started in Balturore with Dr. Geo.

H. Roh6 as editor.
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Billroth.— Billroth declares : “I

am no longer the bold and dauntless

operator I was known to be when in

Zurich; now I always ask myself this

question : Would you let this opera-
tion be performed upon yourself if

you were in your patient’s place? As
years pass by, one becomes more and
more resigned; still I feel that in each
succeeding year of life that destiny
may yet allow me I will be more and
more affected by hearing of failures

and bad results in the work of our
profession.’’

MEDICAL ITEMS.

Dr. Archibald Atkinson has been
appointed Professor of Principles and
Practice of Medicine in the Baltimore
Medical College.=A large bronze
statue of Von Graefe, the eminent
ophthalmologist, was unveiled in the

University of Berlin, May 22nd.—
Henry Sewall, Ph. D., Associate in

Biology, Johns Hopkins University,

has been appointed Professor of Phys-
iology in the University oi Michigan.
=“The S. D. Gross Professorship of

Pathological Anatomy” in Jefferson

College is to bj endowed by the

Alumni Association of that school.

=

The Academy of Medicine is to be
incorporated, a committee having
been appointed for that purpose at

the last meeting.=:Von Langenbeck
has tendered his resignation of the

professorship of surgery in the Univer-

sity of Berlin, and it has been accepted

by the Prussian Government =Dr. H.
P. C. Wilson gave a reception to the

members of the Baltimore Academy
of Medicine, at his country seat, on
the evening of the 28th ult.=:Accord-
ing to the rule of the Austrian univer-

sities, all teachers are retired at the

completion of their 71st year.= Con-
tagious pleuro pneumonia is prevalent

among the cattle in the vicinity of

Baitiiuore*=;Chiidrca’^ Iikea and dia*

likes will control your destiny in

many a family. Many people patron-
ize various forms of quackery for no
greater reason than that ” children

take it easily,” knowing from experi-

ence that an attempt to give pills or

bitter doses to refractory or puny chil-

dren means a fight and a failure.

—

CathelPs ''Physician Himself

P

Spence, Professor of Surgery, Univer-
sity of Edinburgh, died June 6th, aet.

70.=Prof. Hueter, Director of the

Surgical Clinic at Greifswald, died of

renal disease May 14th, aet. 43 =Dr.
J. J. Woodward, late President of Am.
Med. Ass’n, is said to be very serious-

ly ill at Nice.=An investigation will

be made this summer by the National
Board of Health as to the presence
of malarial germs in the air and
water of malarial districts in New
England.=The Chamber of Com-
merce of Cincinnati has adopted res-

olutions recommending a reorganiza-

tion by the Common Council of the

Health Board of the city on account
of inefficiency “in the matter of rid-

ding the city of small-pox, and pre-

venting the spread of the same.”=
M Maumen6 announces that he has
succeeded in producing an artificial

quinine, physically and chemically
identical with the natural drug; the

therapeutic identity has not yet been
established— Mr.Warrington Haward
reported a case of splenectomy to the

Clinical Society of London The
case was favorable, the woman having
no disease except very rapid growth
and enlargement of the spleen. The
incision extended nearly from the en-

siform cartilage to the pubes. Death
ensued a few hours after.=:An index
of all the volumes of Transactions of
the Amer. Med. Ass’n is to be pub-
lished, at an expense of ^900, provi-

ded the funds in the treasury suffice.

=:The only Marylander honored with

an appointment to office at the recent

meeting of the Amer Med. Ass’n
was Dr. Wi!.. Lee, who w'as appointed

on the j uaiciai Coa*milted
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ORIGINAL COMMUNICATIONS.

CORRESPONDENCE.

STATE REGULATION OF PROS-
TITUTION. ANS\VER TO

“ EVIDENCE IN ITS
FAVOR.”

To the Editors of the Md. Med, Joiirn:

Gentlemen :—A letter from Prof.

Rohe in your journal (June 15th) in

support of State regulation of prosti-

tution contains some remarks which
seem to require an answer. Besides

criticisms upon my position, to which
I shall refer later, the only fresh testi-

mony" he brings forward is a letter,

said to be from a woman, who, at the

time of writing, was a brothel-keeper

in St. Louis. This letter, which was
written to one ofthe city officials during

the agitation for repeal of the regula-

tions, strongly supports the system on
the ground that it aids in the work of

reclaiming prostitutes, and lessens the

extent of the social evil. Perhaps it

is to be set down to the moral revolu-

tion brought about by the Acts, but

even thus a brothel-keeper in the

of a moral reformer is a rather re-

freshing and novel spectacle Seri-

I

ously, I am surprised that Prof.

Rohedntroduced this letter. He must
be aware that all testimony is not

evidence. The letter is unsigned

;

the author unknown; the whole is a

thoroughly irresponsible statement of

one anxious to retain the badge of

semi-respectability put by the law
upon her calling.

But her statements also are open to

grave objection. She assumes that

numbers of loose women and men
have been made moral by the law
because they do not come to the

brothels. The less frequent visitation

of the licensed houses is seen where-
ever the Acts are in force, and upon
the continent this fact is looked upon
with sorrow by the supporters of the

system. Long experience has taught
them that people can be incontinent

elsewhere than in brothels, and their

not coming to them simply shows the

failure of the system of control. In

Brussels they have felt obliged to

establish houses of assignation where
women might go without fear of regis-

tration so long as they did not pre-

sent themselves frequently with differ-

ent men.
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On the continent it seems to be
generally conceded that regulation

has increased clandestine prostitution.

I can see no inconsistency, as your
correspondent does, in the opposers

of the Acts deploring this result. We
are well alive to the advantages of

treatment; we urge the establishment

of voluntary and free dispensaries and
hospitals of sufficient size to accom-
modate all women who might apply.

Let them be well appointed under the

charge of competent physicians and
nurses. Let every thing be con-

ducted with proper privacy and regard

for the feelings of the patients. We
believe that by this plan the women
will soon learn the advantage ofcoming
for treatment, and that those who
leave uncured will be more than

counterbalanced by the increased

numbers who will attend. Where the

regulations are in force the women
avoid official inspection and enforced

confinement as much as possible

(Lenaers), and so a class of so-called

clandestine prostitutes arises—that is,

those who escape registration, and
who are absolutely cut off from med-
ical treatment for fear of the police.

Is it inconsistent to urge that this

renders them an increased menace to

the public health ?

I have been interested in reading

the report of the discussion on the

State Regulation of Prostitution in

the Section on State Medicine at the

late International Medical Congress in

London. Here the discussion was gen-

eral and a number ofcontinental phys-

icians took part. Out of the eight-

teen speeches and addresses eleven

condemned the regulations. Of the

remaining seven hardly any seemed
to be satisfied with the practical work-
ing of the Acts, nor yet agreed on

the remedy. P'or example: Let every

one suspected of being syphilitic be

regularly examined (Bellem). Make
the communication of venereal dis-

ease punishable (Gihon).* Let men
be examined on entering the brothels

(Schoenfeld). Let prostitutes be ab-

solutely confined in the brothels (De
Cstor); and, lastly, Dr. Kraus, of

Vienna, one of Prof. Rohe’s authori-

ties, urged— on the ground that ''there

was 110 other way to avoid the wide-

spread horrors of venereal diseasesf
and because so little had been accom-
plished to suppress or regulate clan-

destine prostitution—that (i) soldiers,

sailors, (2) factory hands, (3) trades-

men, (4) servants, male and female,

and (5) “wandering domestics” be sub-

jected without regard to their morality

to medical inspection.f Mere sugges-
tions for improvement do not throw
discredit upon a system, but when
such revolutionary plans are gravely

insisted upon, it proves something
inherently wrong in it. In fact, the

report shows the more thoughtful of

the supporters perplexed, and dis-

posed to throw the blame of failure

upon the administration. This, I

understand, is the course taken also

by another great authority of Prof.

Rohe’s—Dr. Jsennel—who attacks the

police of Paris as inefficient. Their
Prefect, M. Lecour, shows they are

not.

I think Dr. Ladame,§ of NeuchMel,
struck at the root of the matter

when he said: ^Tn order to abolish

venereal disease, regulated prostitu-

tion is tolerated without its being per-

ceived that the two are absolutely

opposed to each other. * * *

“Nothing is so contagious as exam-
ple, wrote La Rochefoucauld. If

the several governments were to adopt

*Dr Albutt, opposing the regulations, pro-

posed a similar plan.

fSee official report of Transactions of the

Congress by Sir Wm. Mac Cormac, London,
1881. Of course I do rot profess to give any-

thing like a complete resume of the propositons.

§Ibid.,

f;Rien n’est si contagieux que Texemple,
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and apply the measures which have
been recommended by the previous

congresses, they would legalize the

profession of prostitution and instead

of arresting the progress of venereal

diseases, they would as it were patent

the very sources of those affections.”

When it is borne in mind that at

the International Congress held at

Vienna, 1873, very strong resolutions

were passed in commendation of State

Regulation of Prostitution, the above
becomes interesting and important as

showing the direction that medical

opinion is taking. Neither in the Sec-

tion on State Medicine nor in that on
Military Surgery, where most of the

five supporters of the system were
English officials under it, was any
resolution passed.

Prof. Rohe refers to Dr. Gihon’s

tables, which he believes to tell in

favor of the Acts, and hints, at the

same time, that I have twisted or

garbled them. As no evidence for

this is brought forward, I simply refer

to my last paper as a sufficing refuta-

tion (this journal. May 15).

I fail to discover why he accuses

me of adopting a “sample of Dr.

Nevins’ remarkable logic,” which
argues that, because (according to

Dr. Barr, of Aldershot) more old

women now are prostitutes than be-

fore the Acts, therefore prostitution

has become more lucrative or escape
from it more difficult. I do not find

that I referred to either Dr. Barr or

Dr. Nevins on the subject,§ though

§Prof. Rohe appears to assume (i) that I have
blindly followed Dr. Nevins, and (2) that all

Dr. Nevins’ testimony is false. Had Prof. Rohe
read my papers with care he would not, I think,

have fallen into either error. In regard to Dr.
N.’s evidence I repeat what ,I said m my last,

(note) that but one of his tables (as far as I

know) has been found false. This he acknowl-
edges and attributes to a clerical error. But he
is not alone in mistakes. Sir Wm. Muir
made them and Inspector-General Lawson had
to retract one of his own tables. Inspector-
General Lawson objects to Dr, N.’s method of

reasoning, of course, but that does not affect the

correctness of Dr. N.’s facts. Almost all my
English statistics are Lawson’s or Muir’s.

entirely independently of either, I did

quote M. Lenaers to say that inscrip-

tion upon the rolls of prostitution

does “impose upon a woman a patent

of infamy and exercises a fatal in-

fluence over her whole future.”

Prof. Rohe makes much capital out

of my comparing the amount of syph-

ilis in Paris before and during the

Franco-Prussian war. But he omits

to notice the other evidence I ad-

duced to show the continued ill-effects

of the regulations and makes no men-
tion ofthe authoritative announcement
by the municipality of Paris last year of

their failure both as regards disease

and morality, and of their abolition.

Is it “lame” logic to say that the

examination of soldiers in England
who enter a protected district and the

detention of them in hospital till well

gives an unfair advantage to the pro-

tected over the unprotected where this

is not done ? In the first place, the

law, and the arguments deduced from
statistics, are supposed to apply only

to the examination of women. This

custom of examining men alters the

terms of the comparison between the

two sets of stations and so vitiates

any argument drawn from the returns,

which omits mention of this fact. Of
course,each soldier thus detained adds

one to the sick roll, but a moment’s
thought will show that it saves per-

haps a dozen.

Speaking of logic, there is a some-
what interesting specimen at the end
of Prof Rohe’s letter. He is speak-

ing ofthe supposed unfairness ofexam-
ining and often punishing the women
but letting the men go free, and main-

tains there is no unfairness in so doing,

because his dictionary tells him that

“Prostitution is the common lewdness

of a woman for gain.” As this does not

apply to men ergo they should not be

examined. A better refutation of this

argument could not be found than in

the preceding clause of his own letter,

in which he defends the official sur-

veillance of the women on the only
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possible ground—that of their danger
to public health

;
and quotes Mill

:

‘‘As soon as any part of a person’s

conduct affects prejudicially the inter-

ests of others, society has jurisdiction

over it; and the question whether the

general welfare will or will not be pro-

moted by interfering with it becomes
open to discussion.” If it be admit-
ted that the condition laid down by
Mill
—

“affecting prej udicially the inter-

ests of others”—is fully met by the

prostitute, in what way is it not as fully

met by the man ? How the exchange
of money alters the danger of the

two classes to public health I fail to

comprehend. Where do women be-

come diseased if not from men? As
regards, the question of morality, the

tempter is the greater sinner, and the

selfishness that recks not at the ruin

of fellow-creatures so its lusts are

gratified, is hardly entitled to more
consideration than the desire for a
livelihood. Not that I would under-
estimate the sin of the woman, but
neither would I that of the man. Dr.
Gihon’s proposal merits much praise

as being in this respect fair. And I

candidly admit that if I thought it

would work I should have no objec-

tion to it. But no man, scarcely—cer-

tainty no woman, not even a prostitute

(for reasons of trade)—would be will-

ing publicly to acknowledge to disease;

and private trials would be an abomina-
tion. The result would be that de-

signing people would have a splendid

opportunity for levying blackmail.

His plan of making it incumbent upon
those treating such diseases to inform

the authorities would drive people to

unprincipled and unauthorized prac-

titioners. It may be of interest to

your readers to know that the Amer-
ican Public Health Association, to

which Prof. Roh6 refers, took no action

upon the reports of its committee
proposing laws for regulating pros-

titution. Respectfully,

Richard Henry Thomas.
142 Lanvale St., Balto. 26, vi, 1882.

LETTER FROM VIENNA.

Vienna; June 7th, 1882.

Dear Sirs :—It was my intention

to have written to you from Paris, but
my time was so fully occupied during
my three weeks there as to forbid it.

I, therefore, embrace the present op-
portunity to fullfil the promise made
you before leaving home. If the

promise had not been made I feel

sure I should not have had the courage
to send you a letter for the Journal.
What can I tell of Paris that will

be of sufficient interest to the readers

of The Maryland Medical Journal
to cause them to pause in their many
and varied occupations and devote
the time needed to read what has
been seen by another ? Paris ! At
the mention of that name some of

your readers will recall many pleasant

and profitable hours spent in that

most beautiful of cities; others have
never been there, but the name has
charms for them. Is there one who
has not listened time and again to

the experiences of his more fortunate

companions, and does not the name
bring back to many the scenes they
have oft heard of but have not been
permitted to enjoy? What- class of

your readers thus remains for me to

address; for whom shall I write or

who will care to read what I do write?

Two considerations onlyhave induced
me to write to you; the first and most
binding is the promise made in an
unguarded moment; the second is the

sincere desire to contribute what little

I can to the success of the movement
recently commenced amongst us, for

the establishment of a medical library

and museum. If I can excite any
increased interest in a subject which
is of great importance to us as medi-
cal men in Baltimore, I shall be truly

glad I consented to contribute some-
thing to your journal while abroad.

It is only by the constant agitation of

a subject that any good can be accom-
plished, and my desire now is simply
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to bring an oft-talked-of subject again
before you. Let me with this end in

view direct the attention of your read-
ers to the library and museums in the
Ecole de Medicine of Paris.

It takes no little ingenuity on the

part of a stranger to find the Ecole de
Medicine, for a more out-of-the-way
place cannot well be imagined; my
difficulty in finding it was increased,

owing to the fact that the narrow
street leading to the Rue de L’Ecole
de Medicine, upon which latter the
college fronts, was almost entirely

blocked up by piles of dirt thrown
out by workmen engaged in building
a sewer. The Rue de Medicine is

not much more than a fairly respecta-

ble alley-way, very narrow and during
my visits to it very dirty; opposite
the college, a pile of half-torn-down
buildings does not add to the attract-

iveness of the places and scene. After
considerable experimenting I found
the college and a fine old building it

proved to be. From the street you
pass beneath an archway into a large

open court, whose three sides are
formed by the building; just opposite
the entrance is a fine bronze statue

of Bichat, erected in 1857. Though
at the present time the surroundings
of the college are exceedingly unat-
tractive and the way to it narrow and
difficult, yet those who visit it in a

,year or more from this time will find

all greatly changed
;
fronting upon

the Boulevard St. Germain, a fine

broad street, as all such are in Paris,

a handsome facade is now being built

of that beautiful cream-colored stone,

which adds so much to the attractive-

ness of the Parisian buildings. The
new facade extends the full length of
the square and will be when com-
pleted one of the many ornaments of
the city. Crossing the court of the
present college building, and entering
the door nearly opposite the main en-

s trance, you find two flights of narrow
dark stone steps, leading to the amphi-
theatre. This room does not differ

from many others of its kind; uncom-
fortable seats and the usual amount
of dust and dirt make one feel at home
immediately. I presume the dust
and dirt which has gathered about all

things in our profession, owing to its

great age, cannot be swept away in a

day, and so we find the students’

lecture-room usually unattractive.

Recrossing the court and entering the

door to the left of the entrance, you
ascend a flight of broad stone steps

and find yourself opposite two doors;

the one to the left opens into the

library, that immediately in front into

the Musee Orfila.

The library of the Faculty is most
excellent and well worthy of com-
mendation. In a large room exclu-

sively devoted to the purpose, with a

fine stock of well selected books and
journals, the library furnishes all that

any one could desire in the field of

medical literature. Books of an
ancient, as well as of a modern date,

are to be found upon the shelves, and
can be read in the room or taken away
atth© option of the individual. -Those
engaged in special research have thus

in this library a full store-house from
which to draw their supplies, and
many are to be found availing them-
selves of it. Judging by the number
in the room who were reading books,

the library is not used merely as a

place for hasty and desultory reading

of the short? articles published in the

journals, but as a place for connected
systematic reading, which we know
can only be done by the use of books.

The complete supply and free access

thus given to both students and prac-

tioners to the reading of books, be-

gets in them an increased interest in

any subject they may at the time have
under consideration, because they feel

that here all that is known can be

searched out. The library in the

Ecole de Medicine fulfills the great

end and object of a medical, as indeed

of all other libraries, in that it is of

itself a stimulant to investigation and
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research, because men know that the

most potent instruments for their

works are at hand ready for their use.

The supply of journals I judge is not

as full as that of our own home
library.

I trust your readers will not under-

stand me to say that a library of

journals is not valuable, for we all

know that it is, and, in our own case,

if either journals or books can be
obtained, only the one or the other,

beyond all question the journals

should take the first place, as in them
are to be found the facts and opinions

of the present day; but I do desire

to call the attention of your readers

to the inestimable value of books and
the crippled condition of a medical
library which does not possess them,
in the hope that some one’s attention

may be directed anew to the good
work before us, and that they may
practically help to build up a library

of which the medical profession of

Baltimore may justly feel proud.

The room is open several hours in

the morning and from 7.30 until 10

at night, thus affording all an oppor-

tunity of using it. Desks with ink

are also provided, at which one can

read or write at pleasure.

To sum up all in a few words,
everything is done to make the room
attractive to those who visit it. I am
sure the heart of him who has done
so much to make our home library a

success would be made glad by a visit

to the library in the Ecole de Medicine

of Paris.

The Musee Orfila, named after its

celebrated founder, is but a step from

the library, so that in a moment you
can pass between the two. This is

truly a treasure-house for the student,

and the practitioner can glean much
valuable knowledge from its well-

filled shelves. It occupies two large

and several smaller rooms; around the

former runs a gallery providing thus

for a double row of cases in each.

The rooms are all well lighted, com-

fortable and easy of access; the objects

are admirably arranged in the cases,

each being distinctly and fully marked
and so placed that no one interferes

with a view of its neighbor, and stools

are provided in order that objects upon
the higher shelves can be readily

seen.

I was informed before going that

an admission fee would be required;

I spent several mornings there, how-
ever, seeing all that was to be seen,

and no one approached me upon the

subject of pay—-all was apparently

free. At each visit I found students

with their books in front oY the cases,

comparing the printed descriptions

with tne realities before them; some
were engaged in careful study, others

coming and going, thus using the ob-

jects as matter for reference only.

What could be more satisfactory than

the study of anatomy with such a col-

lection of the normal structures of

the human body ever ready at hand
for reference and comparison— a mo-
ment’s examination of the reality often

saving an hour of study? The centre

of the main room is occupied by skel-

etons of men and the lower order of

animals. Just opposite the entrance,

and the first object to meet you as

you open the door, is a fine adult

male skeleton, with the bones in their

proper relations but each removed far

enough from its fellows to allow of

a thorough examination of its various

angles and surfaces. What better way
of learning those carpal and tarsal

bones, which we all remember as one

of the difficulties of our early medi-

cal years, or of the true relation and
characteristics of any of the bones of

the body? Among the skeletons is

to be found the model of an adult

man, with the parts removable, in

wood; it is certainly a curious and
ingenious piece of work. To the left

of the entrance door the cases against

the wall are occupied chiefly with

the bones; here are to be found skulls

in great number and variety, showing
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the many diversities even normal
skulls are capable of exhibiting, Wor-
mian bones of curious and divers

arrangements, the tables of the skull

here thick there thin; in one place

the cranial box is to be found in its

entirety, in another broken up into its

component parts, each part separated

just far enough from its fellows to

enable you to get a correct idea of its

relations, and still further on each

bone is displayed above so that you
can study it in all its parts. Here
the student can take his Gray or Wil-
son and have the whole subject of the

normal human skull drawn out in

reality before him. In an equally

complete manner the bones compo-
sing the spinal column, the ribs, stern-

um, the bones of the upper and lower
extremities, etc., are shown in the

cases which follow in order. After

the bones are to be found the liga-

ments, fasciae, muscles, arteries, veins,

heart, lymphatics, skin; indeed, each
and every part of the normal human
body comes in for its share of space.

The preparations showing the lym-
phatics are exceedingly beautiful and
instructive, especially one showing
the receptaculum chyli; quite a num-
ber of the preparations have the in-

testines distended and the lymphatics
injected which are well worthy of care-

ful study. The sympathetic nerve is

shown in a number of preparations,

and one needs little more than a thor-
ough and careful examination of it

as displayed here to learn the chief

points of importance concerning it.

The organs of special sense are well
exhibited, the minute bones of the
ear with the tympanum and its chain
being especially interesting and in-

structive.

The smaller rooms contain prepa- •

rations of birds, etc., except the list,

in which, well shown and arranged
in gla^s cases, are the various articles

of the materia niedica, earh fully and
plai'd}' marked, d^hi^' r^-om

always had a number of students in

it, making comparisons between the

objects in the cases and the descrip-

tions given in their books.
I have possibly laid too much em-

phasis upon this museum as of benefit

to the student—but it is of no less ben-

efit to the general practitioner. Here
is a field from which the graduate of

few or many years can glean many
new and valuable truths or recall those

which have become dim for want of

use; who amongst us does not con-

stantly feel the need of the help a fine

collection of the normal structures of

the human body can afford? It is to

be hoped the seed from which shall

grow a museum, like the Musee Orfila

in Paris, will soon be sown in our
midst, so that students and practition-

ers may have a tree from whose
branches much rich fruit may be
plucked.

What the Musee Orfila is to the

normal, the Musee Dupuytren is *to

the pathological anatomy of the hu-

man body. Leaving the Ecole de
Medicine and crossing the street a

little further down, if you will pass

beneath the first archway and along

a narrow court you will find yourself

in front of the Musee Dupuytren.
This museum is in the refectory of

an old Franciscan monastery, and it

surely looks old and historic enough.
The collection is open from lo until 4
o’clock for students and members ofthe

profession
;

if you are not known
some difficulty may be experienced

in getting access to it. I purchased

some anatomical preparations from
Mons. Tromand, a few doors from

the museum, and he kindly secured

me access to the building. If the

Musee Orfila is valuable as a collec-

tion of the normal, the Musee Du-
puytren is doubly so as a collection

of the pathological structures of the

body, especially to practitioners; the

one supplements and renders practi-

calh^ useful the other. All is here

arrmgcd in u'ost rf rt md sys-

tematic manner, so that quick and
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easy reference can be had to anything
in the collection; this is its great

charm and one of its chief sources of

usefulness. Commencing on the left

as you enter with bony structures,

the pathology of each and every part

of the human body is shown. The
larger part of one of the cases is de-

voted to the skulls of hydrocephalic
subjects, another to the bones of the

face, showing their distortions and
diseases, a third to caries, exostoses,

etc., of the bones of the extremities.

The diseases of the soft parts, which
have left changes behind them—per-

manent changes—have these changes
well displayed in their proper place

in the collection; arteries are to be
seen as mere cords showing the effect

of ligation; the heart and the many
variations from the normal its valves

are subject to; the intestines showing
Peyer’s patches affected in typhoid
fever; the liver, spleen,lungs,kidneys

—

each ahd all are to be found in their

diseased conditions. Volumes might
be written upon the subjects contained

in this collection and indeed few more
valuable books are published than

the Indices of the Musee Dupuytren,
of which there are several.

With the hope that this letter, hur-

riedly written in the brief leisure

times at my command, may be the

means of at least directing renewed
attention to the want ofa good library

and museum in Baltimore,

I remain sincerely yours,

Joseph T. Smith.

clinicalTreport.

REMOVAL OF A MYO-FIBRO-
MATOUS TUMOR.

BY G. GLANVILLE RUSK, M. D., BALTIMORE.

Some few months ago I was con-

sulted by Miss Dennis, aged thirty, of

medium stature, who informed me that

she had had a bloody flux from the

vagina lor the pa‘^t four years, and
during the menstrual epochs the flow

had bt en alarming, 'vi*h an accom

panying dysmenorrhcea, which ano-

dynes failed to alleviate. Several

physicians, including a gynecologist,

advised her to be patient as she was
undergoing the ordeal of “change of

life,” and in due time she would be
well.

From the history of the case, I sus-

pected that I had to deal with an

intra-uterine tumor. My patient was
at this time exsanguinated, dyspeptic

and anasarcous; in a word bed-ridden

from pain and exhaustion.

At the first vaginal examination

nothing of note was revealed, save

the bloodless hue of the parts. Unable
to manipulate with the uterine sound
owing to stenosis, I at once instituted

gradual dilatation of the cervix uteri,

in order to search for the disease that

was rapidly terminating the life of my
patient. She was ordbred to be kept

at absolute rest in the recumbent
posture, her diet to be nutritious with

ferruginous tonics, and the vagina to

be tightly plugged by tampon. During
the following month I succeeded in

dilating the cervix to admit the index

finger, when I encountered, together

with the aid of the uterine sound, a

growth encapsuled within the fun-

dus and posterior uterine wall. By
the use of the therapeutic measures

named a status of health was reached

that justified operative procedures.

With the assistance of Dr. E. P.

Irons and my student, Mr. Abbott, I

proceeded to remove the tumor after

the mode described by Prof. T. Gail-

lard Thomas in his great work on

gynecology (page 544). My assur-

ance of success was abundant, having

at command Prof Thomas’ spoon-

saw, my “sheet-anchor” in the surgical

handiwork. In one hour I was re-

warded with the privilege of present-

ing to the friends of my patient the

entire tumor, weighing one pound and

three quarters. By the hypodermic

use of the bi muriate of quinia for a

Uw days the temperature was kept

within th'. bounds of 3afety, In one
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month from the date of operation

her convalescence was speeding into

recovery. At the time of writing

she is enjoying excellent health, be-

ing free from discomfort of every

kind.

TRANSLATION.

A BRIEF ACCOUNT OF THREE
HUNDRED OVARIOTOMIES.

BY KARL SCHRCEDER, BERLIN.

From Berliner Klinische VVochenschrift^ April

2o^th, 1882).

TRANSLATED BY DR. E. M. SCHAEFFER,

OF BALTIMORE.

{Conclmlea).

In another case, operated upon
May 15th, 1881, the tumor had de-

veloped into the mesentery of the

caecum, so that the vermiform appen-

dix lay immediately upon it. It was
separated from the caecum, three to

four ctm., the peritoneum divided,

and then the tumor, with great diffi-

culty, enucleated entire; in breaking

up firm adhesions towards the brim of

the pelvis, the spermatic artery was
torn and quickly ligated. The right

ureter lay close under the tumor and
had to be freed to an extent of at least

eight ctm, from the border of the

uterus; the tumor was ligated by a

double thread. As there was hemor-
rhage deep in the pelvis, the uterus

was sutured behind to the cellular

tissue of the pelvis close to the com-
mon iliac artery. Bleeding ceased,

and the recovery was uninterrupted.

In a case operated on, July 4, 1881,

the tumor was likewise removed from

the border of the uterus, and since

part of the cyst remained in the liga-

tures. this residue was dissected out,

and then the whole uterine border
stitchtd fast to ti e peritoneum. The
tubo ovarian tunx r of tlie other s,de

Was removed more easily.

The good service enucleation ren-

ders, I have seen in a case in Avhich I

made the diagnostic error of taking a

hydronephrosis for an ovarian tumor.
The mistaking of these two conditions

is, in fact, very easy; and, in this case,

I let myself be deceived the more
readily because the lower part of this

hydronephrosis extended even to the

broad lig^^ent of its sides, so that

the uterine appendages, put upon the

stretch, were plainly felt overriding

the tumor, and a small ovary, which
could be felt, was not further con-

sidered. At the operation, the de-

scending colon lying upon the tumor,
in whose mesentery the tumor was
situated, made the facts in the case

clear. Parallel with the colon, a long

incision dividing the peritoneum was
made, and the anterior surface enucle-

ated.

Seized with the Muzeux forceps the

tumor partly emptied its contents, so

that it was tapped, and now totally

collapsed. It was, then, without diffi-

culty, removed from the mesentery
up to the pedicle formed of the vessels

and ureter. This was, first of all, tied

with a double thread, then, after the

tumor was cut away, the stout renal

artery was bound up in the wound,
and, lastly, on that side of the double

ligature quite near the aorta once more
a ligature en masse was placed. Re-
covery was complete.

The greatest operative difficulties

in enucleation, however, were offered

by another laparotomy,which was per-

formed by me in Liibeck on Dec. 9,

1880.

It was not a case of ovarian tumor
but a soft tumor of the connective

tissue, which proceeded from the

cellular tissue of the pelvis on the

left, from the uterus in front. On
opening the abdominal cavity it was
found that we came into the belly just

above the navel; so high up was the

peritoneum pushed by the extra-peri^

toneal ti mer in its forward develop

ment. The uterus was situated, with
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its appendages, behind the tumor, the

bladder lay to the right and in front,

separated by the tumor from the

uterus; the tumor reached deep down
into the pelvis, as far as the outlet.

The enucleation of this colossal tumor
advanced with comparative ease; up to

the pedicle, only twice had large

arteries, after double ligaturing, to be

severed; finally, the tui^or on the

left was only held in front in the

pelvic connective tissue, by a pedicle

of three fingers’ breadth, and was cut

away when this had been tied with

a double ligature. As I, at that

time, did not venture to close the

colossal wound cavity, and the walls

of the sack continued to bleed to

some extent, the extra-peritoneal

sack was stitched to the lower part of

the abdominal cavity; in so doing,

large peritoneal flaps, which were
superfluous, were cut away. In a

flap, on the right, lay the uninjured

bladder torn loose from all its con-

nections. In order to check haemor-

rhage, the entire pelvis was plugged
with salicylated wads. The course

was, at first, a satisfactory one, until

suppuration set in, from which the

patient died in the fifth week.

Nevertheless, even this case shows,

although ft does not belong to the

ovarian tumors, to what an extent it is

possible to enucleate very large tu-

mors from their bed.

A second important matter, which
very much aggravates an ovariotomy,

is torsion of the tumor zvith its con-

sequeiices.

As soon as the torsion is so con-

siderable that the blood can no longer

circulate freely in the vessels of the

pedicle, there arise strong inflamma-

tory symptoms; death even may re-

sult from general peritonitis. On the

other hand it may, to be sure, bring

about a retrogression of the tum.or,

yet this result is unusual I once saw
such a tumor at an ovariotomy, under-

taken for malignant papillonia of the

left ovary. Here, on the right, was

found a tumor which had growm to

the size of a fist, to which, from the

uterus, only the twisted-off tube
passed; then came a gap, and towards
the outside it rested firmly on the

broad ligaments. After it was labor-

iously peeled away from the adhesion,

it proved to be an old, atrophied cys-

toma, with papillomata of the inner

surface, in a state of fatty degenera-

tion. The contents of the cyst w'ere

inspissated in part like mustard,partly,
like thin cholesterin jelly. The pa-

tient succumbed about a half a year

later to cancroid of the peritoneum.

The rule is that even after complete
ligature of the pedicle, the adhesions

so richly nourish the tumor that it

again takes on further growth.

We, then, have a continuously

growfing tumor, which, according to

circumstances, is everywhere adhe-

rent, and on that account presents

great operative difficulties.

The number ot twisted pedicles ob-

served by me is very large. In

the last 100 cases, I have noticed this

torsion fourteen times, and am sure

that in several cases this observation

was forgotten; in other cases, torsion

did not show itself, since the pedicle

had disappeared in the extensive,

firm adhesions. The operative difficul-

ties, w'hich the morbid growths cause,

depend essentially upon the firmness

(of adhesicn) of the same. In gen-

eral, this firmness is the greater, the

older the growths are. Still this does

not occur without exception; quite

recent growths are always easily de-

tachable. As for the rest, the position

where the growths have taken place,

and the organ upon which the tumor
has trespassed, m.ake no very great

difference. Easily severed adhesions

are not to be feared, even wffien they

completely fix the tumor in Douglas’

cul-de-sac, or have developed in the

intestinal loops, or liver; while adhe-

sions, separable with difficulty, can

make the operation one of unvi:d ng
labor and actual danger, when they gq
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to the peritoneum of the anterior ab-

dominal wall.

Whether torsion of the pedicle has

or has not taken place cannot, even

at the operation, always be plainly

recognized. But that the pedicle,

through torsion, has become very
thin, or has quite disappeared, is

shown in many cases by the circum-

stance, that, when we have finally freed

the tumor from its adhesion, the former

is left quite loose and a true pedicle

is wanting.

I will briefly give a few examples
of operations rendered especially diffi-

cult by reason of adhesions.

Mrs G. was operated on July 2,

i88i. After the abdominal incision,

the large tumor was punctured. It

was intimately and firmly associated

in the pelvis with the entire posterior

wall of the uterus. Further, from it

passed a thick membranous band to

an ovarian tumor of the right side, the

size of an orange. Also from the

intestinal loops extended numerous
membranous growths to the posterior

wall of the tumor. First of all, the

band between the two tumors was
tied with a double ligature and cut

through; then the right tumor freed

and ligatured along with the dropsical

tube. Only after very long and infin-

itely tedious labor, I partly succeeded,

by sheer force, partly, by tying and
cutting, in detaching the tumor of the

left side from the uterus and gut, so

that it could be broadly ligated. To
the vigorously-bleeding posterior sur-

face of the uterus, a large membranous
flap was stitched; the course was nor-

mal throughout.

Miss V. was operated upon Oct.

1 8, 1881; the tumor was everywhere
entirely and firmly adherent as far as

the small rounded extremity above.

The bladder lay high, entirely adhe-
rent between the anterior abdominal
wall and tumor. Its muscular coat

was incised during an attempt to drag
it down in front, but the bladder was
not opened. After the extensive and
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very firm adhesions were with much
trouble broken up, the remaining
pedicle of the right side was liga-

tured without difficulty. As the

adhesions on the anterior surface of

the uterus bled strongly, the excava-
tion was sewed up in such a way that

the bladder was stitched to the fundus
uteri. Recovery, on account of great

weakness, was somewhat delayed but
proceeded smoothly.

Miss R. had an ovariotomy per-

formed June 2 1, 1878. At that time a

large tumor of the left side was re-

moved; then it was shown that also

on the right side, there was a cystoma
the size of one’s fist, which, by a

broad base, was attached to the uterus'

enlarged by myomata; and, it was so

generally and intimately adherent to

convolutions of the small intestine,

and to the caecum, that its removal
appeared impossible. When she re-

turned in the summer of 1880 with a

large ovarian tumor of the right side,

I decided to repeat the ovariotomy.
The abdominal incision was made to

the right of the old cut, with which
the omentum was united. The cyst

had only in front a free spot; elsewhere
it was intimately associated by growth
with the uterus, itself enlarged through
myomata developed in the pelvic con-
nectivetissue,andwith the bowel,espec-
ially the caecum. By degrees I succeed-
ed in tearing it loose and applying liga-

tures. Behind the uterus and the

mesentery of the sigmoid flexure,

from which the cyst was torn away,
there was considerable haemorrhage,
so that this space could, with diffi-

culty, be closed by six sutures placed
deep in the pelvis. Recovery complete.

Miss B. was operated upon June i,

1881. The tumor, not very large,

lying in the pelvis, of complicated
nature and beset with luxuriant papil-

lary growth, was everywhere adhe-
rent. It filled up the pelvis so that

it had grown to the side and behind,

most intimately with the peritoneum,

and in front with the fundus of the
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uterus. It seemed at first impossible

in any way to get at the tumor since

one could nowhere enter the pelvis;

at last, with great effort, entrance was
effected between the fundus uteri and
the tumor; the fingers, here, by de-

grees pressed forward even into

Douglas’ cul-de-sac, and then revealed

that the entire inner adhesions had so

moulded together the tumors coming
from both sides, that their borders

could not be distinguished. After it

was divided, first, thi larger tumor on
the left was ligatured and then, with

great difficulty, that lying in the broad
ligament on the right.

This was probably the most difficult

ovariotomy which I have performed.

The tumor was malignant. Recovery
proceeded satisfactorily. So far no
relapse.

Mrs. Von S. was operated upon by
me June 26, i88i, in Stargard. I had
to do with a suppurated dermoid cyst

which discharged pus through a sinus

in the anterior abdominal wall. The
incision was made to the left of the

fistulous opening, and the latter sur-

rounded with a suture and tied up,

, The omentum, lying with its broad
surface adherent to the cyst, was be-

hind, to the side and below, totally

adherent, so that it first had to be
freed with effort from the anterior

wall of the belly; then, there was a

discharge from the cyst of pus, fatty

matter and hair. The tumor was then

laboriously detached behind and on
the left from the flexure; on the right,

thick bands effected the union of the

tumor with the caecum. Slowly, bat
with considerable haemorrhage, they
were torn loose from the caecum, and,

in so doing, the vermiform appendix
throughout its entire length had to be
dissected with the knife from the

bands in which it was completely
concealed. First, then, we were able

to ligature the pedicle of the cyst on
the left and to cut it off. The fistula

of the abdomen was cut out. Perfect

recovery.

In another case, May 13,1 880, there

was a carcinomatous tumor intimately

blended with the caecum and the

processus verrniformis, and the latter

was already permeated with little

cancer nodules, so that it had to be
entirely cut away. Even this patient

was discharged cured; of her subse-

quent fate nothing is known.
The third event which effects the

prognosis unfavorably is rupture of
the cysts. That individual cysts burst

and empty their contents into the

abdominal cavity, is an almost reg-

ular occurrence in the development
of large cystomata. One sees, among
other things, at once, the collapsed

cysts with the point of rupture, and
finds their contents in the abdominal
cavity. As a rule, they undergo per-

fect absorption, and the event passes

by without leaving a trace. In other

cases, however, there spring up signs of

irritation on the part of the peritone-

um; exudations into the abdominal
cavity ensue, and then, indeed, are

found all forms of mild inflammatory
symptoms, an ascitic fluid, varying
from a nearly pure to a cloudy exu-
dation with bright injected serosa, or

to thick fibrinous deposit upon the

major part of the abdominal organs,

and great thickening of the perito-

neum. With all this, there are by no
means found the symptoms of general

peritonitis, since these are only char-

acteristic of the septic form ofgeneral

peritonitis. I have operated on a

series of such cases. The operation,

as a rule, offers no difficulties; still,

it is always more dangerous than a

simple ovariotomy; here, as well as

in extensive adhesions, even when
they are easily separated, recovery en-

sues through a kindly adhesive peri-

tonitis. This brings in itself, therefore

no danger; but, when it takes place on
a very large surface of peritoneum, it

taxes the strength, and old, feeble pa-

tients die during an aseptic course

from failure of the vital forces, in the

second or third week.
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These are the principal complica-
tions that can convert an otherwise
simple operation into one ofenormous
difficulty. The last hundred ol my
operations shows such an unusually
large number of difficult complica-
tions that I quite begin to believe that

the simple cases are all operated upon;
yet among the last ten I have again

had six uncomplicated ovariotomies.

The frequency of these complica-
tions, and the infinite difficulties which
the same oppose to operation— diffi-

culties which can be so great that

the beginner considers them insur-

mountable, whilst in the hands of the

experienced the issue is a fortunate

one—are the reasons which have led

me, above, to the statement that it is

not to be regarded as a mark to be
striven for, to make ovariotomies the

common property ol all operating

surgeons.
—^

^

SOCIETY REPORTS.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD JAN. I7TH, 1882.

Jas. Carey Thomas, M. D., Presi-

dent, in the Chair.

{^specially reported for the Maryland Med. Journ),

Rupture of Eyeball Posteriorly
—Diagnosis Made.—Dr. Chisolm re-

ported the case of a man, seen Dec. 261 h,

who, in a drunken brawl, had been struck
in the face with a chair, receiving injuries

of the nose, eye and forehead. The
aQterior chamber of the eye was full of
blood

;
there was decided exophthal-

mos, partial exposure of ball, chemosis
and loss of sight. Drawing the upper
lid upward nearly caused paraphymosis.
Palpation showed a soft ball. A diag-

nosis of rupture ot the posterior wall of
the eyeball with extensive extravasation
of blood and vitreous humor was made.
One week later a similar case pre-

sented itself in a young man who went
shooting with a friend. The latter dis-

charged a pistol at a stone directly in

front ofhim. The ball rebounded striking

the eyeball of his companion walking by
his side. A soft eyeball was detected in

this case also. The cornea could actu-

ally be plicated. A laceration of the

posterior segment was diagnosed, which,

on removal of the ball, was confirmed.

Arlt says rupture of the eyeball is

common, occurring invariably at the

corneal border; only one case being on
record in which it occurred at the pos-

terior surface, in the practice of Mr.
Bowman, and in this the laceration was
not suspected until after enucleation.

Lawson reports a similar case. Dr.

Chisolm said the two reported by him
were the only ones on record, as far as

he knew, in which such an injury had
been diagnosed in advance of enucleation.

Magnet for Removing Particles
OF Iron From the Eye.—Dr. Chisolm

also exhibited an instrument devised by
Dr. E Gruening, of New York, for re-

moving particles of steel, etc., from the

eye. It consisted of a combination of

magnets with a pointed extremity to be
introduced through the opening made
by the foreign particle. The latter would
be attracted to it at a distance of i inch.

Dr. C. had removed with it a particle of

iron, which had penetrated beneath the

conjunctiva and which could not be
easily seized with the forceps.

Day and Night Epilepsy.—Dr,

Conrad spoke ol the difference between
day and night epileptics. The former

consort together very peculiarly and
early become friends. They are morose,
ill tempered and disagreeable, with hom-
icidal mania predominant. He remem-
bered but one case in which such cases

did not exhibit mental derangement.
On the other hand night epileptics ex-

hibit but little change in mind and tem-

per.
^
He would not receive into his

asylum day epileptics.

Dr. McKew had not noticed the dis-

tinction pointed out by Dr. Conrad. He
referred to a gentleman affected with

frightful diurnal epilepsy, whose mind
was not impaired and who was of a

genial and gentle nature.

Dr. Jas. A. Steuart said that day epi-

leptics were dangerous and troublesome,

whilst night epileptics were the reverse.

Dr. Taneyhill confirmed the state-

ment of the gregarious tendency of such
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patients. At the Maryland Hospital

there was an “epileptic airing court,” as

it was called, where they congregated.

The results in night cases were very sat-

isfactory as to cure. He regarded the

change from diurnal to nocturnal attacks

as a favorable indication.

Dr. Owings asked whether the cata-

menia did not always increase the per-

turbation of epileptics and the insane.

Dr. Conrad replied yes. Neither

night nor day epileptics get well as a

rule. All the phenomena in the former

are much less violent than in the latter,

and they have an intellectual capacity

which the latter do not have. His im-

pression was that when the bromides
were suspended the attacks equalled the

sum of those which would have occurred

if they had not been given, and are also

more severe. Notwithstanding, more
good has resulted from the bromides
than from all other remedies. He had
seen no direct bad effects from the use

of the bromides. It is a common state-

ment that a patient became insane after

the stoppage of her menses. He would
regard both this and masturbation as

rather the effect of insanity than its

cause.

Dr. McSherry had obtained good re-

sults from a combination of bromide of

potash and cimicifuga. Intellectual im-

pairment does not of necessity result

from epilepsy, since such men as Napo-
leon, Caesar and Mahomet were epilep-

tics. He related a case of nymphomania.
For eight years the subject of it had had
sexual intercourse every night without

fail and every time she went off into a

fainting attack.

Dr. Conrad said it was the recurrence

of the attacks that gave a serious prog-

nosis to cases. A lady, 28 years of age,

had had epilepsy since the age of 7
years. The coma following became
more and more prolonged until it re-

sulted fatally. This person carried a

pistol and threatened the life of her law-

yer and shoemaker. Napoleon, etc.,

only had epilepsy in consequence of the

lives they led.

Acute Choroiditis PromptlyCured
BY Jaborandi.—Dr. Chisolm related

the case of a patient with choroidal

trouble and nearly completely blind in

consequence, to whom instead of iodide

of potash and mercury, he gave one
drachm nightly of fluid ext. jaborandi.

On the day following the first dose he
could count fingers; next day cards, and
in one week was reading the Sun. The
effect was due to diffusion of the circula-

tion and relief of tension.

Abnormally Slow Pulse.

—

Dr.
Chisolm related the case of a stout and
healthy colored girl, aged 21, who came
to the clinic to be operated on for

strabismus. Her pulse before as well as

after the administration of chloroform

was 48, the slowest pulse he had ever

felt in a young person.

Dr. McSherry knew a gentleman who
had an habitual pulse for at least five

years of 36. He had since had a para-

lytic attack.

Hemorrhage From Deep Palmar
Arch.— E B. Owings related the

case of a boy, 14 or 15 years old, who,

in running across the grounds attached

to his house, at night, one week ago, fell

over a dog, receiving a ragged wound
of the lower part of the wrist, apparently

not deep. Three days after there was
slight bleeding and the bandage was
removed and the wound washed. The
following night he was called with a

message that the boy was bleeding to

death. He tried to take up the bleed-

ing vessel for several hours and then

obtained the assistance of Prof. Tiffany,

who applied a ligature and checked the

bleeding. The Seeding proceeded from

the deep palmar arch, which had been

injured by a sharp piece of stone driven

into it. It was singular that bleeding

should have occurred first five days after

the injury.

Dr. Tiffany found a ragged wound
and the tissues very sloughy, and to this

the hemorrhage was due. Pressure on

the ulnar stopped the bleeding. Only
one ligature was applied to the deep

palmar arch. He had never tied the

deep arch before and the superficial arch

only once (in a case of injury from glass).

In both cases but one extremity of the

artery was ligated, the other being closed

probably by the inflammation that had

occurred.
Membranous Croup.

—

Dr. Owings

reported a case of croup, in a child 2 J
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years old, to whom he gave gr. i calo-

mel every hour for 24 hours. At that

time it seemed to be choking to death,

and it was thought death was inevitable.

But vomiting of the membrane occurred

followed by temporary improvement.
One hour after a message came that the

child was dying. He found the fore-

head and face covered with perspiration

and symptoms of congestion ofthe lungs

present. The labored breathing con-

tinued till death. He had always looked

on calomel as the sheet anchor in croup

till the last four or five years, since which
he has used in addition to it balsam co-

paiba, 3 i every hour.

STATED MEETING HELD MAY 2ND, 1882.

J. Carey Thomas, M. D., President,

in the Chair.

{Specially reportedfor Md. Med. Journal).

Dr. Boyland read a paper entitled

Pathogenic Admonitions in Prac-
tice (published in the number of this

journal for May 15th).

Dr. Donaldson remarked that the dis-

tinction between typhoid and typhus
fevers had been clearly pointed out

thirty-five years ago by Dr Elisha Bart

lett, at that time Professor of Practice in

the University ofMaryland. In his work
on “Fevers” he had carefully studied

the two diseases, and had shown they

were separate organic fevers, dift'ering

materially in their etiology, their symp-
tomatology and their pathology. The
views of Dr. Bartlett had been singularly

ignored by later writers on fevers, espec-

ially by Jenner and Murchison. Dr. D.

stated that he himself had had ample
opportunity in 1847-48, at the Quaran-
tine Hospital, of verifying Dr. Bartlett’s

conclusions as to the non-identity ofthese

two essential fevers. The virulently in-

fectious character of typhus in strong

contrast with the mildly infectious ty-

phoid was shown by the fact that every

attendant, with one exception, during

the epidemic at the Marine Hospital con-

tracted the disease. The great value of

the out door treatment typhus was
proven during hi^ (Dr. D.’sj term of st r

vice at the Baiiimoie li.finudr) in ib6 ’j.

Nearly every case of typhus occurring
in the wards had died. He ordered
that each case as it broke out should be
placed in tents in the yard of the Infirm-

ary. Seventeen cases were thus treated

without a single death.

Dr. Cheiv said that Bartlett had been
antedated by Louis’ careful and accurate
researches, which established the dis-

tinguishing characteristics oi typhoid
fever."^ The distinction had been vividly

impressed on his mind by the case of a
student who went to Bayview Asylum,
came back to the Baltimore Infirmary
and afterwards was attacked with typhus
fever. As he was convalescing from
this he took typhoid fever. Thus within

two months all the symptoms of both
were observed typically marked in the

same person.

Dr. Donaldson did not consider that

Louis had made the differential diagnosis

between typhus and typhoid fevers.

Tjr. Browne said that during the prev-

alence of typhus at Bayview Asylum
nearly every one died who was treated

in the building, whereas of those treated

in sheds outside almost all recovered.

The remedies were acids and stimulants.

Dr. McSherry was called some years

ago to St. Mary’s Industrial School to

attend an epidemic of typhus fever. The
patients there were moved to sheds, and
no one died after this, but the disease

subsided. He did not believe the dis-

ease so contagious if you could carry the

subjects of it away from crowds.

The President had seen at Zurich

simple pavilions made of wooden sup-

ports, with thick curtains of duck tacked

to each pillar. He thought this much
better than tents, because it secured bet-

ter protection against sun and rain.

*The first -Nmerican edition of Louis’ treatisci

translated by Dr. Rowditch, was published in

183^'. The first edition of Dr. Bartlett’s work

on Fevers appeared in 1842. In the preface to

his first edition Dr. Bartlett remarks that “if

the histories of ontiniied Fever which have

been given to us by Louis, Chomel and others

were generally accepted and generally read, I

should certainly not l-ave ad'led anoB^er to thq

long catalogue of books on fever.”-:—S. C. C.
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CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD MARCH 3, 1882.

(
Specially reported for Md. Med. Journal).

I. Edmondson Atkinson, M. D.,

President, in the Chair.

Green’s Operation for Entro-
pion.—Dr. Theobald said a number of

operations had been devised for incurv-

ing lids. An old procedure now seldom
resorted to was to cut off the margin of

the lid together with the lashes; this re-

moved the lashes but left a tendency in

the lid to become incurved during cica-

trization. Another method was to make
an incision into the edge of the lid be-

tween the meilomian glands and the

lashes and then to remove a portion of

the skin; but in this operation a number
of lashes would be left turning into the

ball. None of the methods proposed
proved entirely satisfactoriy until Dr.

Green, of St. Louis, devised one and
described it at a late meeting of the

Ophthalmological Society. Dr. G.’s

method consists in everting the lid and
making an incision through the conjunc-

tival surface and tarsal cartilage, two
milimetres from the margin of the lid;

then turning back the lid and removing
an elliptical portion of external skin.

Three deep stitches are then passed
through the part holding the lashes and
the edge of the incision last made, and
tied The result is eversion of the

lashes, and filling up by granulations of
the exposed part. Dr. Theobald had
just seen a case upon which he had per-

formed Green’s operatic m two years ago,

previous efforts to cure having failed;

the lid presents now a perfectly normal
appearance and shows no evidence of

the operation; the lashes all turn out.

The operated eye show's quite a contrast

to the other, which was equally affected,

but in which no operation w'as done.
Dr. T. had had other cases of the same
operation but did not know the ultimate

results as in the one related

Laryngeal Phthisis

—

Dr J. D.
Arnold opened the discussion ot this

subject (an abstract of Dr. Arnold’s
paper appeartd in ihis joiunal of April

1st;

Dr. Bermann had heard Rindfleisch

speak of cases of primary laryngeal

phthisis, and he had read of other cases.

He had also seen a case which was ex-

hibited by Gerhardt to the students at-

tending his clinic as one of the same
nature.

Dr.H ClintonMeSherry said there were
recorded a number of cases in which no
evidence whatever could be detected of

disease of the lungs. The tumescence of
the larynx always coincides with an an-

aemic larynx. When the larynx is ulcer-

ated it is almost impossible to feed the

patient. Then it becomes the chief ob-

ject to keep the patient alive. This may
be done by passing an elastic catheter

through the nose and oesophagus. Fluid
nourishment can thus be conveyed to

the stomach.
Dr. Arnold said the two cases of

Morell Mackenzie were only judged of

by the naked eye appearances, which
amount to nothing when there are no
signs of disease in the lungs. Trache-
otomy as a means to prolong life is just-

ifiable in laryngeal phthisis; it had been
done three times by Lennox Browne last

summer.
Dr. Hartman did not believe there

was an authenticated case of primary
laryngeal phthisis. He had seen sev-

eral cases in which there were no signs

of lung disease detectible; but this was
due to the fact that the lung trouble was
not sufficiently advanced for recognition.

He related the following case : A lady
had tubercular ulceration of the larynx.

This underwent healing and contraction;

the voice from being lost was now nearly

normal. She had a small cavity at the

apex of the left lung and consolidation

at the apex of the right lung. Now
there is only a little congestion left. This
was the only case in which he had seen
any benefit from treatment. He agreed
with Dr. Arnold that no benefit was to

be expected from any treatment. In the

case cited the treatment consisted of
borax, soda and a little carbolic acid in

spray and insufflation of iodoform, with

ap[,ropriate constitutional remedies.

Dr. MackciLzie said that a distinction

should be made heie, as in the lungs,

between catarrhal and lubercu ar lar) n-

geal phthisis. The former differed from
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simple catarrhal laryngitis in its extreme
chronicity, its tendency to relapse and
its usual termination in ulceration which
shows little disposition to heal, and
which may eventually become tuber-
cular. Dr. M. believed this form of
laryngeal phthisis curable; in fact, had
seen unequivocal cases recover, but only
under careful local treatment of the
ulcers themselves as recommended by
Bosworth, of New York. He was in-

clined to refer the vast majority, if not
all, of the cases of so-called “cured
laryngeal tuberculosis” to this form of
phthisis, which he called the chronic
ulcerative laryngitis of the tubercular.
He alluded to the difficulties in diagno-
sis, especially to the liabilily ofconfound-
ing catarrhal follicular inflammation with
tubercular laryngitis. The alleged pos-
sibility of the laryngoscopic diagnosis
of miliary tubercle in the larynx had
recently been demonstrated experiment-
ally by Schnitzler, of Vienna. Although
inclined to discredit the diagnosis in

many of the reported cases of cure, he
was nevertheless disposed to believe
that under favorable circumstances and
careful local treatment the ulceration of
tubercular laryngeal phthisis was sus-
ceptible of cicatrization. The cure of
tubercular lesions of the intestine and
lungs and the results of injection and
drainage of pulmonary cavities en-
courages the belief that the cicatrization

of the laryngeal lesions is also possi-
ble, ‘and this is rendered the more prob-
able when we reflect how easily the
necessary local treatment can be carried
out in the larynx. The cicatrization of
the local lesion, however, does not con-
stitute unfortunately the cure of the dis-

ease any more than the healing of a
tertiary ulcer of the epiglottis argues the
cure of syphilis. Dr. M. referred to the
obvious impossibility of a certain intra-

vitain diagnosis of primary laryngeal

phthisis. He insisted on the importance
of local treatment of the larynx and said

that many cases were benefitted by in-

halations ol creosote, thymol, eucalyptol,

etc., etc., although care should be ex-

ercised in their employment. He rec-

ommended especially the vapor of the

benzoate of iodine and deprecated the

use of expectorants by the stomach.

Dr. A. B. Arnold believed there was
very little prospect of benefit from treat-

ment. Some relief is afforded by rem-
edies for spasmodic cough.
Dr. Richard H. Thomas .—In regard

to the question of tubercle occurring

primarily in the larynx, he believed the

fact had not been mentioned that Heinze,
in his examinations, found in all his cases

of laryngeal phthisis evidence of older

disease in the lung. Clinically, it is well

known that auscultation and percussion

reveal only the gross- condition of the

lungs, and pulmonary disease can very
easily be present without giving rise to

any physical sign. It had been said in the

paper that the laryngoscope often made
the diagnosis of phthisis possible before

pulmonary signs presented themselves.

Tiirck held that by the laryngoscope
alone he could discover the presence of

tubercle. Later authorities deny this.

Dr. Thomas thought, in the absence of

lung symptoms, a positive diagnosis of

laryngeal phthisis, in the early stages,

at least, hardly possible, though there

might be strong ground for suspicion.

As to treatment, he thought most ben-

efit was to be expected from continual

inhalations of creosote, eucalyptol, etc.,

taken by wearing a respirator constant-

ly, as recommended in the current num-
ber of Braithwaite’s Retrospect. He
agreed with the paper in discouraging

the use of irritative procedures, such as

scarification of the larynx, etc. He
rather deprecated tracheotomy, as in

the cases he had seen, life was but little

prolonged. The operation is attended

with some danger and the tube seems to

irritate the mucous membrane. In dys-

phagia, he also had seen much benefit

from the use of insufflations of morphia.

The best time for their administration is

about an hour before meals.

Dr. J. D. Arnold said it is of course

possible that in a tubercular patient a

simple catarrhal laryngitis may super-

vene, and in such case the resulting len-

ticular ulceration can by judicious treat-

ment be healed before it becomes the

theatre of tubercle deposit. But if this

has once happened—and according to

Heinze (whose observations were cited

in the paper just read) throat ulceration

in phthisical patients is tuberculous in
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nearly 99 per cent, of all the cases exam-
ined microscopically—then cicatrization

never occurs in laryngeal tuberculosis.

Dr. Arnold' claimed no curative value

for tracheotomy, and only considered its

performance justifiable for the relief of
the terrible dyspnoea so often present in

the latter stages of the disease.

EDITORIAL.

Anti-Vaccination Logic.—A very
speciously written pamphlet, emanating
from Mr. P. A. Taylor, M. P. for Leices-

ter, and entitled “ Current Fallacies

About Vaccination,” has recently been
widely circulated in this country and
Great Britain. This publication is cal-

culated to exercise a very dangerous
influence among a certain shallow class

of readers; indeed it may deceive even
some of the more reflecting who do not
see through the sophistry of one who
stops at nothing in order to prove that
“ vaccination is a delusion and a super-
stition.” Already his followers are claim-
ing that he has demolished his opponents.
Let us examine a few of his sledge-
hammer arguments

:

I. He claims that faith in vaccination
is the result of accepted tradition—not
once in a thousand cases of conviction
produced by examination or research.

He utterly ignores the constant oppor-
tunities afforded during the prevalence
of epidemics of witnessing its protective

influence. He counts as nothing the
failure of the disease to spread among
other members in a family where one
member has been attacked, vaccination
having been successfully performed im-
mediately upon its appearance. Yet
surely this cannot be a rare experience
with physicians who have had anything
to do with small-pox epidemics. How
different is this from the deportment of
measles, scarlet fever, and other highly
infectious diseases under similar circum-
stances ! And would Mr. Taylor mean
to imply that we are ignorant oi the
historical opposition with which vaccina-

tion had to contend on its introduction

by Jenner, or of the enforced conviction

it wrought wherever it was tried. Surely
no great and radical innovation ever

achieved success so purely by its own
merits as vaccination. But the author
of this sweeping brochure is not satisfied

with ordinary evidence. “The real

scientific examination of the results of
vaccination requires,” he says, “of course
a scientific accuracy in the notation of an
enormous number of facts for a consid-
erable length of time, together with the
most careful and scientific comparison
with the facts observed by others with
equal scientific accuracy and with due
regard to all the other conditions which,
if vaccination were true, would still exist

contemporaneously. It is not one parish,

nor one year, nor one country even,

within which sufficient experience could

be accumulated upon which a basis for

scientific opinion could be founded.”
Yet Mr. Taylor, M. P., who has no per-

sonal knowledge of the subject; and who
doubtless has never seen a case of small-

pox in his life, does not hesitate to pro-

nounce vaccination “a delusion and a

superstition.”

2. The author does not undertake to

deny that a diminution of small-pox

followed the introduction of vaccination,

the deaths for the ten years preceding

1800 being 18,477, whilst those of the

following decade amounted only to

1 2,534; nor does he question the accuracy

of the official figures of Dr. Carpenter

showing that the death rate in England
and Wales in the twenty-five years fol-

lowing compulsory vaccination (1854)
was only about one-half what it was in

the preceding twelve years. But he is

ready here with his suggestion of a post

ergo propter fallacy, and lest this should

not suffice he asserts that sn'all-pox was
on the decline at the time of the intro-

duction of vaccination. He throws out

a gentle hint, but of course does not in-

tend that anyone should take it, that the

epidemic of 1871-2 may have been the

result of the increased practice of vacci-

nation after the act of 1854.

3. The immunity of physicians and
nurses is to him a matter of very easy
explanation. “There is nothing very re-

markable” in the fact that persons “pre-

sumably in good health and taking every
due precaution should escape the infec-

tion of small-pox just as for the nmsf
part they (Jo of the fevers for vyhich ng
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vaccination is prescribed.” The im-
munity is acquired, he says, by long
and frequent exposure to the miasm.
He does not explain the immunity en-
joyed by physicians and others who are
casually exposed, apparently forgetting

that many physicians attend a case of
small pox but once during an epidemic.
Of course he makes the most out of

the dangers and ill-effects of vaccination
by exaggerating their frequency and
importance.

Space, however, forbids further allu-

sion to the erratic but nevertheless
dangerous views of Mr. Taylor, who be-

gan by opposing compulsory vaccination
but wound up by opposing all vaccina-
tion. The devastating character of un-
impeded and unmodified small pox is

known to us, but the non-professional
reader has no such means of estimating
the value of vaccination. Its few disad-
vantages may easily be presented to

him in such a light as to obscure its

many merits. The lesson these consid-
erations would seem to suggest is that we
should at all times be prepared when
opportunity offers to give simple and
convincing proofs of the value of vacci-

nation, and should not consider it time
thrown away in enlightening the public
as to its utility.

The Senate and President Gar-
field’s Physicians.—The unseemly
language used in the United States Sen-
ate in the discussion of the amount to

be paid to the medical attendants of the
late President Garfield is not calculated
to elevate that august body in the estima-
tion of members of the profession. In-

stead of confining themselves to the
question of the proper value ot the ser-

vices rendered, senators took advantage
of the occasion to charge the physicians
with bungling treatment of the case, and
intimating that the fatal result was due
to malpractice. We hope there is some
way ofholding these gentlemen who thus
ignore the opinions of all the eminent
surgeons who have expressed themselves
upon the case—to legal account for the

gross violation of propriety and truth of
which they have been guilty.

Registration of Births.—We have
received a communication from the court-

eous and efficient secretary of the Board
of Health of Baltimore, Mr. A. R. Car-
ter, in which he vindicates the innocence
of the Board in connection with the

grossly defective returns of births on the

ground that the Board has no means to

detect the violators of the law. He
adds : “I feel satisfied that if the mem-
bers of the profession would take a little

interest in the matter, and send in their

returns of births immediately instead of

wailing until the time allowed by law,

Baltimore would be able to make as good
a showing of an increase of her popula-
tion by ‘natural flow’ as any other city

in the Union.” ^No doubt, Mr. Secretary,

but such things are not to be worked by
any voluntary arrangement. To make
it effective there must be a legal obliga-

tion which must be felt and enforced.

The present law evidently does not meet
the requirements of the case. It has

been intimated that it is wrong in prin-

ciple, in that it demands services of

physicians without offer of compensation.

It would be well to study the methods
adopted elsewhere, especially in Eng-
land, and we would recommend to our

friend, the secretary, who has always

shown such commendable zeal in all that

relates to the health interests of Balti-

more, to investigate the subject and re-

port the results.

Suspension of the National
Board of Health Bulletin.

—

Owing to the failure of Congress to pro-

vide a sufficient appropriation for the

proper continuance of the duties of the

National Board of Health the

publication of the Journal which
hitherto, for three years, has been
issued weekly by the Board was sus-

pended July ist. No event, scarcely,

connected with the medical department
of the administration of the Government
of this country could be more unfortu-

nate. The necessity for providing means
of publication for the important inves-

tigations carried on under the direction

of the Board must be obvious to all im-

partial observers and what shall we say

of the information so promptly conveyed
of the prevalence of communicable dis-

eases, of death-rates and other like mat-

ters. Just as America was beginning to

take an honorable position in the depart-
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ment of hyg^iene and public health our

hopes are blasted by the shortsighted-

ness or penuriousness of our legislators.

Could they not have begun with some of

the appropriations which relate merely
to matters of convenience or luxury

rather than with this which concerns the

lives and health of cities and communi-
ties ?

REVIEWS, BOOKS & PAMPH-
LETS,

A Manual of Histology, Edited and
prepared by Thomas E. Satter-
THWAiTE, M. D., in association with

Drs. J. Collins Warren, Blake, Wil-

liams, Simes, Wendt, Amidon and
others. With 198 illustrations.

New York: 1881. 8vo. Pg. 478.
This work is designed to occupy a

position midway between the small

hand-books and the elaborate and ex-

pensive treatises upon the same sub-

ject. It summarizes in concise and
plain language our present knowledge
of histology, and it gives a promi-
nence to the study of human textures

which is wanting in most works of

the same nature. Such physiological

and pathological additions have been
inserted as were necessary to eluci-

date the text. The encyclopaedic

form which has been adopted is in

accord with the sentiment and custom
of the period, and results from the

tendency to specialization in all de-

partments of knowledge. Copious
references are given at the end ofeach
chapter to the leading authorities on
subjects treated.

The chapter on “The Thick Cutis

Vera,” by Dr. J. Collins Warren, con-

tains some original observations by the

author upon a structure hitherto un-

described and which he terms “fat col-

umns,” or “fat canals;’^ these columns
extend from the bases of the hair-

follicles through the middle and deeper

layers of the cutis to the panniculus
adiposus, and are seen to best advan-
tage in the thickest portions of the

skin. They are said to offer an ex-

planation of certain pathological pro-

cesses, the nature ofwhich was hither-

to obscure. We heartily commend
this work to the confidence of those

seeking information upon the subject

ofwhich it treats. It is modern, clear

and brief—yet sufficiently full to meet
the wants of the well-informed gen-
eral practitioner.

Transactions of the American Gynecol-

ogical Society. Vol VI. For the

year 1881. H. C. Lea’s Son & Co.
Philadelphia. 1882. 8vo. Pp.

542.

The handsome style in which the

Transactions of this society are got-

ten up has already been commented
upon in these pages. The present

volume is creditable in every respect,

reminding one forcibly of similar En-
glish publications. The select charac-

ter of the American Gynecological

Society is shown by the fact that the

total number of active Fellows is but

fifty-four, and that the limit of mem-
bership is fixed by the constitution at

sixty. It is a thoroughly representa-

tive body, embracing the leading

minds in this so strongly American-
ized specialty. At the sixth annual

meeting there were thirty-three Fel-

lows present, the vice-president, Dr.

Thaddeus A. Reamy, of Cincinnati,

occupying the chair in the absence of

the president. Dr. Byford, of Chicago.

The volume opens with the minutes,

followed by the address of the presi-

dent,which is chiefly devoted to reflec-

tions connected with the history and
work of the society. He concludes

with a proposal for the formation of

a “McDowell Fund,” the interest of

which shall be used as an annual

prize for essays or lectures upon gyne-
cological subjects. He suggests that

a certain small percentage be con-

tributed towards this fund out of the

fees received for each ovariotomy.

Among the papers that attracted most
favorable comment and discussion was
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one by Dr. Henry J. Garrigues, of

New York, entitled “Exploratory
Puncture of the Abdomen,” in which
the so-called pathognomonic Drys-

dale corpuscle seems to have been
pretty effectually disposed of. In re-

gard to tapping, of the dangers of

which so much has been said, the

autho/, whilst admitting their exist-

ence, believes that they should be lim-

ited to the very rare cases of punc-
ture of blood-vessels. Among the

other most valuable papers in the

volume are “Notes on Cases of Pelvic

Effusion Resulting in Abscess,” by Dr.

G. H. Lyman, of Boston, in which
the author advises immediate aspira-

tion whenever a collection of pus in

the pelvis is suspected; “Bursting Cysts
of the Abdominal Cavity,” by Prof.

Goodell; “Axis Traction with the Ob-
stetric Forceps,” by Dr. Albert H.
Smith,of Philadelphia,and one on “The
Practice of Gynecology in Ancient
Times,” by Dr.E.W.Jenks, of Chicago;

the latter an interesting study of

ancient gynecology in which, accord-

ing to the author, much can be found
that is valuable and suggestive even
to the busy practitioner. The papers
of the six candidates elected to

Fellowship next follow and the vol-

ume concludes with an Index of

Gynecological and Obstetric Litera-

ture of all Countries for the Year
1880.

Clinical Lectures 07i Diseases of the

Urinary Organs. By Sir Henry
Thompson. Sixth London Edition.

Illustrated with 73 Wood Engra-.
vings. P. Blakiston, Son & Co.
Philadelphia: 1882. 8vo. Pp. 175.
In paper. Price 75 cents.

“Speak of the Devil and his imps
appear.’’ We mean nothing disrespect-

ful in applying this rather inelegant
but much-used quotation to the pres-

ent volume which seems to come, as

it were, in response to a plea made by
us a few weeks since in favor of“Cheap
Medical Literature.” We owe this

,

volume to the generous self-sacrifice

of the author, who allows this edition,

embracing his latest modifications and
additions up to 1881-2, to appear at

less than one-fourth the previous cost,

“so asto bring it within the reach of all

students.” His proposed aim is to

present in these twenty-four lectures,

which he has continued to deliver

year after year at University College
Hospital, and the first edition of which
appeared in 1868, a practical epitome
of his subject in the smallest possible

compass and no one who reads his

work can question his success not

only as regards conciseness, but also

clearness, simplicity and attractive

style. It is not to be wondered at

that the work has appeared in six

languages, for besides the inherent

attractions it offers, it is the produc-
tion of the highest living authority

upon the “Diseases of the Urinary
Organs.” It may be of interest to

quote the author’s opinion of litho-

paxy or “lithotrity at a single sitting,”

(an important addition to the present

edition) as he persists, despite Bigelow,
in calling it

:

In experienced hands it is an opera-

tion unequalled in its safety for the

patient.

It appears to produce less subsequent
persisting irritation of the bladder

than the old operation at several

sittings.

No new form of instrument is

required.

Its value lies altogether in the re-

moval of all the foreign matter from
the bladder at once, so that nothing

remains to excite inflammation in an
organ already irritated.

The less irritating the operation has

been the more certain and speedy the

recovery.

It should be employed by beginners

only for calculi of moderate size when
hard.

If calculi are large as well as hard,

a young surgeon will probably pro-

ceed more safely by lithotomy.
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In friable phosphatic calculi size

offers a much less serious difficulty.

For a hard calculus, upwards of an
ounce in weight, it certainly demands
an experienced operator.

Eighth Report of the Baltimore Charity

Eye and Ear Dispensary. By Dk.
Samuel Theobald, Attending Sur-

geon. For the fourteen months
endingjune 14th, 1882. 12°. Pp. 8.

This is the final report of an insti-

tution organized over eight years ago

in the eastern section of the city and
which is now brought to a close by

being merged into the Baltimore Eye,

Ear and Throat Charity Hospital.

The total attendance during the period

embraced by the report was 2,864;

the aggregate of visits for the eight

years and two months during which

the institution was in operation was

17,758, representing 2,702 patients.

All this was accomplished at an ex-

pense of but ^2,248.38, an annual

average of about $2^$. This sum
was provided by the generous contri-

butions of a number of individuals

conspicuous for their liberality towards

undertakings of a charitable nature.

The sphere of operation will hence-

forth be in the western part of the

city, the new hospital having been

definitely located on Franklin Street

above Greene.

Catalogue and A7inualAnnouncement

of the College of Physicians and Sur^

geons of Baltimore. 1882. 8vo. Pp.

-^^.=Excerpts From Opinions of Dis-

tinguished Medical Men Justifying the

Treatment of the Late President Gar-

field. From Dr. Bliss. Washington:

1882. 8vo. Pp. 2\.=^University of

Maryland. Seventy- Sixth Annual

Circular of the School of Medicine.

Session 1882-83. 8vo. Pp. 25.=
Twenty-Second Annual Announcement

of the Bellevue Hospital Medical Col-

lege. 1882-83. 8vo. Pp. 2^.=^Ninth

Annual Report Relating to the Registry

and Return of Births, Marriages and
Deaths in Michigan for the Year i8yg.

Lansing: 1881. 8vo. Pp. 329.=
Tenth Do. for the Year i8y6. 8vo.

Pp. 2)1^ -—Extensive Ravages From
Lupus With Subsequent Cicatrization,

Leaving but One Small Hole in the

Face, Which Represents Both J^outh
and Nose, With Complete Closure of
the Anterior Nasal Orifices. (Reprint).

By J.J. Chisolm, M. D. 8vo. Pp. 5.

—Second Annual Report of Astrono-

mer in Charge of Horological and
Thermometric Bureaus in the Observ-

atory of Yale College, 1881-82. By
Leonard Waldo. New Haven: 1882.

8vo. Pp. 16 . Obscure Case in

Nerve Pathology Accompanying Optic

Neuritis. By J. J. Chisolm, M. D.
(Reprint). 8vo. The Preven-

tion of Venereal L isease by Legislation.

By Albert L. Gihon, A. M., M. D.,

U. S. N. 8vo. Pp 22)=On Genital

Renovation by Kolpostenotomy and Kol-

poecpetasis in Urinary and Fecal Fis-

tules. By N. Bozeman. (Reprint).

8vo. Pp. Static Electricity as a

Therapeutic Agent. A paper read be-

fore the Academy of Medicine by
James Knight, M. D. New York:

1882. 8 VO. Pp. Johns Hopkins

University Circular. Biology work
for the year 1881-82. 4to. Pp. 3.=
Catalogue of the Baltimore Medical

College, i88j-8j. 8vo. Pp. 8.

Dr. H P. C. Wilson leaves for

Europe this week to be gone two

months.

The Senate has reduced the amount

to be paid President Garfield’s phy-

sicians from ;^52 500, as recommend-

ed by the committee, to ^35)000-

During the last five years 73 deaths

occurred in Baltimore from small-pox,

of which II occurred in 1881 and 60

in 1882.
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MISCELLANY.

Fracture of Patella.—Hutchin-
son maintains that separation of frag-

ments depends upon effusion, which,
perhaps, is most commonly a mixture
of blood and synovia. Heath agrees
with this opinion, and does not hesi-

tate to aspirate the knee-joipt both in

fracture of the patella and injury to

the joint without fracture; he thus
demonstrates that the contents are
principally blood during the first few
hours and blood mixed with synovia
later. If aspirated within a few hours
of the accident the blood is still fluid

and is readily withdrawn, but if al-

lowed to coagulate the case will be
tedious, for blood is more slow of

absorption than synovia. Having
emptied the joint, or before effusion,

Heath applies plaster-of-Paris bandage
over an envelope of cotton wadding
and makes the patient get about as
soon as the plaster is dry, thus main-
taining the tone of the muscles.
Hutchinson keeps in bed for six

weeks, from which atrophy of quad-
riceps may be anticipated.

—

London
Cor. Am. Practitioner,

Tre.\tment of Basic Cavities.

—

According to J. Mitchell Brnce^ M. D.,

of London, F. R. C. P. [^Practitioner^

April), the most successful includes
residence in a cool, aseptic atmos-
phere; the maintenance of as per-

fect hygiene as possible; the internal

administration of tonic, nutritive and,
if necessary, specific remedies; the

systematic employment of posture
and expectorants as means of evacua-
tion, and the continuous di -infection

of the walls and contents both by ex-
ternal (inhalations) and internal (stom-
ach administion) remedies.

Phosphorus in Intercostal Neu-
RALGix.

—

Dr. CJias, D. F, Phillips

{Mat. Med and Therapeutics^. 1882'i

has been usmg phosphorus in this

affection fir --v^r tw ntv and
1

has notes of fift^ -six cases in which '

the pain quickly subsided under this

treatment, and did not, so far as he
knows, subsequently return. In some
instances it succeeded where arsenic

failed. The dose was i-ioo to 1-50

gr. thrice daily, doses which are suffi-

cient to secure its full therapeutic

effect. The same author also speaks
highly of its action in phthisis, having
employed it with marked success in

over 800 cases. Although it will not

cure phthisis it will in many cases

arrest its progress, at all events, for a

time. It improves the condition of

the throat and voice, relieves the dry,

harassing cough, and arrests the col-

liquative diarrhoea and night-sweating.

Its use is not altogether free from
danger, as when there is a tendency
to haemorrhage it may induce haemop-
tysis.

—

Lond. Med. Record, April 15.

Eye Affections From Malarial
Poisoning.—The most frequent lesion

{Kipp. Trans. New Jersey Med. Soc.') is

a superficial ulcer of the cornea,

usually of one eye only, always with

severe pain in and around the eye,

photophobia and lachrymation. The
first stage ofthe ulceration is an opaque
linear swelling, with injection of the

adjacent cornea; the central portion

sloughs off, and though in favorable

cases the ulcer spreads no farther, a

progressive destruction of the super-

ficial corneal layers may follow. In

either case the reparative process is

extremely slow. (Dther affections of

the eye which have been noticed to

occur in connection with malarial

fevers, are diseases of the uveal tract,

hemorrhage into the vitreous body,

retinal hemoi rhage, optic neuritis, par-

tial or total loss of vision of one or

both eyes, without visible changes in

the ocular structures, and, therefore,

presumably dependent un disturbances

in the nervous centres. Such condi-

tions are r< ferred to in the writings

of Macnan ara and athers quite welU
known to tlv* .surgeons oi India —
Loua. Med. Record, Apr.! \y’
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Rectal Examination in Hip Dis-

ease.—Dr. Cazm urges this means of

establishing the diagnosis especially

where excision of the joint is in ques-

tion. In a child under 14 the part of

the os innominatum corresponding
with the acetabulum is partly cartil-

aginous. The symptoms elicited are

postcotyloid pain on pressure, en-

largement of pelvic glands, thicken-

ing of bone, depression, destruction,

or perforation of postcotyloid surface,

congestion of soft parts and pelvic

abscess. If the bone be penetrated

the head of the femur may be felt

to move on moving the thigh.

—

Practitioner.

Spider-Webs in Intermittent.

—

Dr. Oliva hnds from the history of

1 19 cases that cobweb in the dose of

one to two grm. generally stops the

second chill; that it is tasteless and
lessens tendency to relapse. The web
is shaken to remove dust, washed,
dried in the sun and powdered. .A
tincture is also prepared.

—

La Inde-

pendencia Medica and Practitioner

.

Procidentia in the Fifth Month
OF Pregnancy; Replacement and
Delivery at Term.

—

Dr. V. G. Webb
{Brit. Med. Journi) reports a case in

which a woman,after carrying a bucket
of water, had bearing down pain on
the following day, inversion of the

vagina, and extrusion of the uterus

five or six inches from the vulva. The
parts were oiled, reduction effected

and a Greenhalgh’s spring pessary in-

troduced. Lead injections were or-

dered with rest in bed. After five

days inflammatory symptoms had sub-

sided and she was allowed to get up.

The pessary was worn four months
without discomfort. Four and a half

months after the accident normal de-

livery occurred, and after 14 days the

patient resumed her household
duties without any subsequent
discomfort.

MEDICAL ITEMS.

The New York Post-Graduate
School is the culmination of the re-

cent disagreemertf" in the Faculty of
the University of the City of New
York and resignation of the Post-

Graduate Faculty.=Prof. Caselli, of
the University of Genoa, has per-

formed resection of a cancerous py-
lorus, the first done in Italy. The
patient, a female, sank from shock a
few hours afterwards. No secondary
growths were found post-mortem.—
“A few years ago I introduced the

trocar without hesitation, but the older

I grow the more conservative I be-

come, and I now hesitate before in-

serting even a hypodermic needle into

the connective tissue of the pelvis.”

—

Emmet.=A legacy has been left to

the French Government for the pro-

motion of painless suicide by chloro-

form, etc., in persons suffering from
painful and incurable diseases.=Les-
enevich has under care a boy ten

months old whose mammary glands

have secreted milk since his birth.

=

Dr. David W. Cheever has been
elected to the Chair of Surgery in

Harvard University, vice Bigelow,

Emeritus.=Duchek’s Chair of Inter-

nal Medicine at Vienna has been
filled by Prof. Nothnagel, of Jena.

Hans Chiari goes to Prague.—Carl
Mayshofer, Professor of Gynecology
in the University of Vienna, died June

3, set. 45.=Billroth declined the ap-

pointment as Von Langenbeck’s suc-

cessor in the University of Berlin.

=

Surgeon-General of the Army Barnes

retires, and is succeeded by Assistant

Surgeon General Charles H. Crane.
= Dr. T Gaillard Thomas has been re-

elected to, and has accepted the Clin-

ical Professorship of Diseases of Wo-
men in the College of Physicians and

Surgeons, which he resigned a year

ago.=The British Med. Association

will celebrate this month its semi-

centennial.
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TRANSFIXION OF THE LEFT
ARYTENOID CARTILAGE BY
A FISH-BONE—LOSS OF MO-
TION IN THE CORRESPOND-
ING HALF OF THE LARYNX
—ABSCESS; RECOVERY.
BY JOHN N. MACKENZIE, M. D.,

Late House Physician in Bellevue Hospital,
New York, and Chef-de-Clinique at the

London Hospital for Disea'^es of the

Throat and Chest, Golden Square, W.

The literature of foreign bodies in

the air-passages goes back to the time

when Anacreon perished by the grape
which made his songs immortal. Sub-
stances in almost infinite variety,

even the larynx itself,* have found
their way into the windpipe; and their

modes of entrance, the various phe-

nomena to which they give rise, and

*Burow (Brai hwait'^’s Retrospect, American
edition, 1S50, 21, p. 203 from Caspar’s Wochen-
schriftl tel s of a boy who inhaled ihe larynx of
a goose while blowing through it in play.

Strangulation took p'ace. with a clear, whistling
noise in breathing, followed at each expiration

bv “a hoarse noise not unlike that of llie voice

of a goose.” Trach otomy was performed and
V. o larynx with difficulty extracted.

the methods devised for their extrac-

tion, have furnished the material for

separate treatises which abound in in-

teresting reading and instructive detail.

As the following case, for which I

am indebted to my friend, Dr. Whistler,

of London, presents some features of
unusual interest, I am induced to place

it on record

:

In the summer of 1879, while in

charge of Dr. W.’s clinic at the Hos-
pital for Diseases of the Throat and
Chest, a young man applied to me
on account of great difficulty of

breathing and loss of voice, which
had come on suddenly during his mid-

day meal, and which he accordingly

attributed to the impaction of a for-

eign substance in the throat. In the

act of swallowing a mouthful of fish

he had experienced an acute pain in

the lower part of the throat and a

convulsive sense of constriction, which
lasted for some time and during which
he was unable to “fetch his breath,” as

he inelegantly observed. After the

violence of the paroxysm had subsided,

he found that he was unable to swal-

low, and that his respiration had be-

come seriously embarrassed. The



146 MARYLAND MEDICAL JOURNAL.

dyspnoea increased rapidl}^ in severity,

and the oatient in great alarm sought
relief at the hospital.

When he arrived at the clinic, some
hours after the accident, his respira-

tion had become labored and stridu-

lous, exquisite pain in the throat pre-

cluded attempts at deglutition, and
the voice was almost completely gone.

The tissues external to the larynx

were somewhat swollen, and manipu-
lation of the organ itself gave rise to

intense suffering. Nothing noticeable

was observable in the 010-pharynx,

nor could any foreign substance be
detected in the glosso-epiglottic or

pyriform sinuses. The left latero-

posterior pharyngeal w<dl was greatly

swollen and oedematous. Owing to

the irritable state of the pharynx and
the nervous condition of the patient,

but especially to a large overhanging
epiglottis, laryngoscopic examination
was accomplished with great difficulty,

and only after a number of unsuccess-

ful attempts was a view finally obtained

of the laryngeal cavity. The whole
mucous membrane and both vocal

cords were intensely hyperaemic—the

left ventricular band greatly swollen

and the corresponding cord immova-
ble. The mucous membrane of/the

left ary-epiglottic ligament and that

clothing the arytenoid cartilage of the

same side were oedematous.the oedema
of the cartilage giving rise to a large,

globular swelling which diminished
consid jrably the lumen of the larynx.

No foreign body could be seen in the

larynx or lower pharynx.
The oedematous portions, of the

larynx and pharyngeal wall were free-

ly scarified with Mackenzie’s laryn-

geal lancet with great and immediate
relief to the patient. Probes and in-

struments of various kinds and sizes

were next introduced into the oesopha-

gus; but the most careful exploration

failed to determine the presence o' a

foreign body. The introduction of

forceps and hooks dee » into the gullet

was likewise negative in re.suh; an i.

as the scarification had placed the

man out ot immediate danger, it was
decided to abandon, for the time, the

search for the foreign body. The
patient was accordingly given a dia-

phoretic mixture and a soothing in-

halation, with Instructions to keep
cracked ice constantly in the back of

the throat and to return the following

day. The next morning he reported

great relief from his suffering, and a

good night’s rest; but deglutition con-

tinued painful and impossible. The
pharyngeal wall was still slightly

cedematous. The oedema of the ary-

epiglottic fold and arytenoid cartilage

had subsided; but on the posterior

surface of the latter a small, round,

intensely red tumor had developed,

which, when touched with the probe,

gave rise to acute pain. Thinking
that a small bone had penetrated the

cartilage behind and produced sup-

puration, the abscess was freely lanced

with the guarded laryngeal knife. A
few drops of blood and pus followed

the incision but no foreign body could

be detected.

The next day pus was discovered

welling up from the oesophagus and
posterior border of the arytenoid

which had been incised the day before.

The left ventricular band presented

posteriorly a small, circumscribed

swelling streaked on its surface with

fine red lines. On attempted phona-
tion, no motion could be detected in

the corresponding side of the larynx.

Under the guidance of the laryngeal

minor, a probe was introduced into

the opening of the oesophagus and
directed against the cartilage, where
it impinged on a small, hard, project-

ing body. Attempts were then made
with forceps and other instruments to

di-lodge it; but only with partial

success, and I determined to defer the

attempt at extraction until the suppura-.

tive process should render the < bject

looser and easier of manipulation,

The following day suppuration had

increased and efforts af extraction
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were repeated. After succeeding in

loosening the body and accomplish-
ing partial extraction, the patient was
seized with a convulsive action of the

muscles of the throat, and, finally, at

the end of the paroxysm, expelled the

foreign body—a fish-bone about one-
half an inch long and two or three

lines in breadth— covered with blood
and pus. -The extremity of the bone,
which had evidently been buried in

the larynx, was sharp, rugged and
more or less pointed; the other smooth
and rounded. After its expulsion, the

patient coughed up a small quantity

of purulent matter much to his relief

and satisfaction.

The throat was thoroughly cleansed

with disinfectant solutions, the wound
treated with stimulating applications,

the larynx placed at perfect rest and
the patient placed upon iced milk.

With the removal ofthe bone, motion
returned gradually in the left side cf
the larynx, the dysphagia and injec-

tion of the laryngeal mucous mem-
brane disappeared, and at the end of
a fortnight, the excursions of the vocal

cord were apparently perfect The
arytenoid cartilage was left in a some-
what thickened state and scarred on
its posterior aspect from the cicatriza-

tion of the abscess cavity, and the
swelling on the ventricular band re-

mained (although the injection had dis-

appeared); but the larynx performed
its functions with perfect ease, and
the patient was discharged from the
clinic cured.

The points of interest in the case
may be briefly summarized as follows:

I . The situatio7i and mode of entrance

of theforeign body. The bone had in

all probability fallen lengthwise across

the opening of the oesophagus, with
its sharp, jagged end in front, and had
been driven forcibly into the larynx
in the convulsive acts of deglutition

which followed its introduction with
the food. It had doubtless passed
along the lateral border of the ary-

tenoid, partially transfixing the cartil-

age, through the muscular fibres of the

thyro-arytenoideus externus, and
buried its point in the left upper pos-

terior wall of the ventricle, as indica-

ted by the swelling and injection of

the left ventricular band. The crico-

arytenoid joint had apparently es-

caped uninjured.

2. Ihe loss of motion on the corre-

sponding side of the larynx. This was
obviously due to the transfixion of

the laryngeal structures in the path

of the bone, and to the abrogation of

muscular action induced partially,

doubtless, by reflex spasm, partially

by inflammatory action.

3 The failure, at first, to detect its

presence cfter careful examination, due
to the accompanying inflammatory

swelling and oedema, and the very
unusual depth to which the bone had
penetrated the laryngeal tissues.

4. The method of expidsion (by sup-

puration) and the happy termination of
the case; and 5, finally, the obvious im~
portance of laryngoscopic examination

in all cases where a foreigii body has

gained admission to the throat. It

seems superfluous to dilate upon the

dangers which must follow the rough
manipulation to which the oesophagus

and even the larynx are subjected

without an intelligent appreciation

of the situation derived from ocular

inspection. In the above case, with-

out such aid, scarification would not

have been indicated or carried out, the

patient would have been placed in

peril, and the incautious use of in-

struments unguided by the eye would
have almost certainly increased the

oedema and precipitated tracheotomy.

Without inspection with the mirror

the oesophagus, and even the stomach,

have been roughly invaded, while the

offending substance nestles, secure

from arrest, in the pyriform sinus.

Even with its aid, the difficulty of ex-

traction when the foreign body has

been buried in the tissues can only be

appreciated by those who have had
some experience in their removal.
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THE CAUSTIC POTASH TREAT-
MENT OF CARBUNCLES.

BY B. F. LEONARD, M. D.,

Professor of Physiology' and Clinical Professor

of Diseases of the Rectum, Baltimore
Medical College.

Prof. Post {New York MedicalRecoj'd,
March 18, 1882) is enthusiastic over

the use of stellate and crucial incisions

in the treatment of carbuncles; he
states that he has had no personal

experience in the use of caustic potash.

I am just as enthusiastic about the

potash treatment; and from quite an

extended experience with it I can
confidently recommend it to the pro-

fession, using, however, certain pre-

cautions in the application, which I

have gradually learned, and which
will appear in the details of a few

cases. I would call attention to the

fact that there is, by this means of

treatment, no loss of blood, a most
important item with some patients.

I was first led to use the potash in

the spring of 1880 in Deadwood; the

patient would not permit the use of

the knife, so I employed the caustic

as a dernier ressort, but now it is the

treatment which I prefer and advise.

However, if a patient has a decided

preference for the knife the only sat

isfactory way is to thoroughly bisect

the gangrenous mass, avoiding the

error of making a number of hacking

cuts at it.

Case I.—Miss A. G., had been suf-

fering intense agony for several days

from a thickened mass in the tissues

below and external to the left angle

of the mouth. Facial carbuncle was
diagnosticated; and as poulticing had
already been kept up for two days

without relief I proposed incision

:

she would not listen to that, so I

suggested the caustic potash treatment.

She consented and I used the method
detailed by Bryant, this being my
only available author.

A piece of resin cerate with a hole

cut in it was applied to the skin over

the carbuncle and the caustic in dress-

ing forceps, was used to bore a hole
into the brawny mass. When I re-

moved the cerate I found the caustic

had insinuated itself by gravity be-
tween the resin and the skin, forming
an ugly, long, black eschar. The re-

lief to the pain was immediete.
The carbuncle was more developed

on the mucous side of the cheek, but
I was afraid to use the caustic inside

of the mouth for fear of accidents,

my patient being hysterical and much
exhausted. There was considerable

discharge of sloughs through the

large orifice made by the potash, their

separation being favored by poultices.

There was no recurrence of pain, and
the recovery was rapid. There was
left, however, a large deforming scar,

which gradually contracted somewhat
but remained an annoyance to the

young lady, who was quite handsome.
I proposed subcutaneous section of

the cicatrix with a plastic operation

for its removal, but this little cosmetic

operation was frustrated by her un-

expected removal from the camp.
Case IL— Mrs. A. J., a young

widow, a syphilitic. She complained
first of an ulceration in the cheek op-

posite to the last lower molar tooth;

the ulcer being underlaid by a rather

thin but brawny plaque. As the tooth

was jagged and the ulcer bled at the

slightest contact, I ordered the re-

moval of the tooth. This was done,

but the induration rapidly increased,

and on my return to town after a

short absence, I found awell-developed

carbuncle on the inner side of the

cheek and the patient utterly worn
out by pain.

A hypodermic injection of morphia

{j4 gr.) was given, and a stick of

caustic potash securely tied in the

dressing forceps was used to bore a

hole deeply in the gangrenous mass.

I knew I had good mental control

over my patient, but in spite of this

I felt some anxiety in making this

application lest I should have laryn-
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geal spasm should any potash get in

the larynx. I had by me a known
good vinegar, and after I made the

application I immediately made her

take a large mouthful of the vinegar,

repeating this gargling until the pain,

which was momentarily severe, ceased.

Several applications were subsequent-
ly made, the patient recovering slowly
but satisfactorily under the usual gen-
eral treatment.

Case III.— Mrs. S., a hearty Ger-
man woman, attended by Dr. Sam.
Martin. She consulted Dr. M. about
a sore in the left angle of the mouth,
which she believed had resulted from
an unintentional vaccination by means
of lymph conveyed from her child’s

arm. The ulcer extendingandbrawny
induration developing around and be-

neath it, 1 was called in consultation

I found her suffering with a large

facial carbuncle with so much cellu-

litis of the same side of the face that

the eye was closed; and she had been
kept awake several nights by pain.

As is usual, when mucous surfaces

are involved in carbuncle, there was
an irregular, jagged ulcer with a

whitish stringy bottom, involving the
angle of the m )uth and covering con-
siderable of the surrounding mucous
surface.

The caustic potash was applied to

the angle of the mouth, boring deeply
in to reach the center of the

gangrenous mass. When sufficient

depth was attained, the action
of the caustic was immediately
stopped by swabbing with acetic

acid c. p. applied by absorbent
cotton on sticks. When the pain of
the application ceased the patient was
left, no anodyne being needed after-

wards. One application was all that

was necessary; the relief to the agoni-
zing pain was almost instantaneous

the cellulitis quickly subsided and the

patient was well, without a scar, in a
few days.

Case IV.—Mr. E., a man of remark-

ably fine physique; obscure history of

syphilitic infection seven years before;

was treated by a doctor fur “pox,”
but I could not get a history of more
than a local sore, possibly herpes p.

or at most a chancroid. Being a

traveling man he had been in the

hands of several well-known physi-

cians, none of whom had succeeded
in making an impression on his dis-

ease. His first carbuncle occurred in

September, and in July he still has
crops of them, having had about
thirty-five in the interval; the first

occurred in the back of the neck and
the last over one tuber ischii.

The patient has at times polyuria

with traces of sugar, but of this I

sh.ill give no details since I am only

concerned in this paper with the local

treatment. When he first came into

my hands he had had quinine and
iron ad nauseam; I gave prolonged
trial to calcium sulphide without any
appreciable effect. Mercurial innuc-

tion seemed for awhile to make a de-

cided impression on him, but new
and frequent crops subsequently

occurred. He was used to the knife

so I cut the first few, but their afier

course being sluggish, and the poul-

tices being troublesome on account
of his being compelled to make nu-

merous short trips, I substituted the

caustic for the knife.

I will give the outline of the treat-

ment of one carbuncle. He came to

me with one about the size of a silver

dollar, it having been considerably

irritated from its position (under the

waistband). The application was made
in the manner above described, boring

deeply until I judged I was about
half way into the substance of the

carbuncle, meanwhile protecting the

sound skin by swabbing with acetic

acid (c. p.). In spite of this the eschar

at first, although only as large as the

big end of a leid pencil, became as

large as a silver half dime. The
caustic action, when carried far enough,
was stopped by the use of the acid.

In a little while all pain had ceased,
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and the wound was left with a simple
dressing of absorbent cotton. The
result of the application was the form-

ation of a large, dry, black and firiniy

adherent scab; but what was most
remarkable, besides the absolute re-

lief to pain, the indurated and brawny
mass was reduced to less than half

its former size. In a few days the

eschar was removed by a few poultices

applied at night; the induration was
then gone, leaving a simple ulcer

which rapidly healed under iodoform
Perhaps I have been tediously pro-

lix in this description, but since this

method has yielded me and my pa-

tients such satisfaction I have deter-

mined to advocate its general use by
the profession. Never having seen

in print a description of this method
of use combined with the acetic acid

I claim originality as to this tnodifca

tion. I have never tried the insertion

of peas of caustic potash, but I would
unhesitatingly condemn it as unscien-

tific. In this manner in a thin-walled

abdomen perforation with fatal re-

sult is among the possibilities.

It conclusion, then, I would first

call attention to the method—continu-

ous and immediate action ofthe caustic

potash until the desired result is at-

tained and then neutralizing the alkali

with c. p. acetic acid on the skin,

or dilute acetic acid if on a mucous
membrane, leaving the patient only

when the caustic action has complete-

ly stopped;- secondly, to the advan-
tages—relief of pain, its bloodlessness,

the perfect control of the operator

over the extent of the caustic action,

the simple after treatment, and the

rapid recovery.

Dr. . Whittaker, of Cincinnati,

claims that the presence of gall-

stones may be determined by the use

of a long hypodermic syringe “with

ease, impunity and almost uncon-

sciousness.”

A CASE OF IODOFORM
POISONING.

BY I. BERM ANN, M. D., BALTIMORE, MD.

Ever since the antiseptic properties

of iodoform in the dressing of wounds
were first recognized, an acquisition

to our therapeutical resources for

which we have principally to thank
Mosetig, of Vienna, it has been a con-
stant theme of discussion in medical
societies and journals. A great num-
ber of our surgical authorities have
commended it in the highest terms,
while others of equally good standing
condemn its use entirely. In con-
sideration of the still unsettled nature
of the question, it becomes the duty
of every one to report such experi-

ence as may throw light upon it, and
for this reason I venture to publish
the following accident, which hap-
pened to me while using it:

Mrs. M. had been affected ever
since early childhood with chronic
inflammation of the middle ear, origi-

nating at the age of six months from
exposure to cold.

As is, unfortunately, the fashion

with some physicians, even at the
present time, the parents were recom-
mended to leave the ear alone, as the
child would outgrow it. It is a curi-

ous coincidence that usually such
predictions fail to be realized, and
when the more serious trouble, as

caries (an almost infallible result of
such neglect) begins to develop, with
a very offensive discharge, then the

specialist is consulted.

Such was the case with my pa-
tient, and having exhausted the usual

applications, as nitrate of silver in

various solutions accompained by an-

tiseptic injections, boracic acid alone,

or with alum or oxide of zinc, etc.,

with the result of 1 educing the dis-

charge to a few drops during the

week, I began to look around for

something to arre.st the carious de-

struction of bone, which had located

itself principally in the bony portion
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of the meatus auditorius externus,

immediately adjoining the tympanic
membrane, beneath and in close con-

tiguity to the horizontal or external

se nicircular canal.

I had tried insufflations of powdered
iodoform into the ear before, with

very unsatisfactory results, but reading

the glowing reports of Mosetig of its

splendid effect in affections of the

bony tissues, I decided to try it here.

The quantity I used was infinitesi-

mally small—^just so much as would
adhere to a little ball of cotton dipped

into the powder, which I applied,

after having cle ned and dried the

ear thoroughly. The patient com-
plained only of the very uncomfort-
able od'W, and asked me to rt move it

next day. Not feeling inclined to

give it up upon this ground alone, I

disguisidihe odor with tonka bean,

and applied it again. It was left in the

ear for three days, and when I re-

moved it it did not appear that the

slightest resorption had taken place

The patient at this time complained
that she had felt very drowsy for the

last days, not connecting it in any way
with the iodoform used. The result

of the trial was not more satisfactory

than in the case of the applications

previously used, and to which I again

resorted, having frequently experi-

enced that it is a good plan to vary the

remedy en)ployed during the treatment

ofsuch cases, in order to avoid habit-

uating the system to an agent and
thereby impairing its curative virtues. I

did, however. take note ofthe complaint
about drowsiness, and was not much
astonished whrn on r^ptating the io-

doform application, the patient again

mentioned the same circumstance.

The next day I was sent for in

haste, and found my patient in a va ry

alarming condi'ion. She had just

strength en<mgh to tell me that she
felt almost uaiaiK s* d. and that she
had ver\ curicms sens itiotis in her < ar.

Her p ilse w i a’m'>-t im 'eiceptihlc,

breath ug v ry A and up rfic ad.

pupils widely dilated, and in a short

time she became totally unconscious.

I had brought my ear syringe with

me and at once made injections of

very warm water into the ear, the

idea of iodoform poisoning presenting

itself at once to my mind, together

with the necessity for removing the

iodoform still remaining in the ear.

The effect was almost instantaneous;

breathing became more natural, pulse

and color returned with consciousness,

and in a short time the patient with

the help of such stimulants as aro-

matic spirits of ammonia and brandy,

was able, with assistance, to get up
and retire to her chamber.

Next day, when I saw her, she still

complained of great drowsiness, but
was otherwise well. She slept, with
few interruptions, all day and the fol-

lowing night. Ihe second day she

was entirely restored, the drowsiness
having also disappeared, and she felt

no unpleasant symptoms from the

event which had occurred.

She then told me that before send-

ing for me she had felt the whole day
as if she had not entire command of

herself, being frequently dizzy and
having a constant desire to lie down
and sleep. She then asked me of

her own accord if I did not think it

the result of the yellow powder
I had used, as on the two former occa-

sions when I had employed it she had
experienced very similar sensations.

There can be no doubt that her

surmise was correct, and I have felt

very unwilling since to use iodoform
with her, although the quantity em-
ployt d seen s. as I have slated, infini-

tesimally small by compari^-on w.th

the enormous do'es used by some
of the advocates of the remedy. At
the same time I have no doubt that

h-T^ is a case of iod(jform idiosyncrasy

which, had 1 not b n siimivoned

quickly, might have r .'ulud fatally.

1 ina\ ad tint as far as r g rd" reiTi-

e ial cffec\ 'he ied f-.ru- ::)r’''ver’ ab^

solut 1) useless.
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SOCIETY REPORTS.

BALTIMORE MEDICAL ASSOCI-
ATION.

STATED MEETING HELD MAY 8TH, i882.

{^Specially reported for the Maryland Med. Journ)

The Association was called to order at

8 40 P. M., Dr. Christopher Johnston.

President, in the Chair, and sixteen in

attendance.

After the dispatch of routine business

Dr. Ellis reported a case of Retrover-
sion OF Uterus, with slight prolapse,

which gave rise to vesico-urethral irrita-

tion; this was relieved by correcting the

displacement and using a Hodge’s
pessary.

Foreign Bodies Retained in Ali-
mentary Canal.—Dr Selhnan re

ported the recovery of the child whose
case he had previously related. The
child swallowed a quantity of beans,

which were retained for six weeks pro-

ducing enteritis with symptoms resem-
bling those of tubercular meningitis He
thought it strange the beans should have
been retained so long.

Dr. (lilman referred to a case where
a tin whistle was swallowed, lodging in

the oesophagus; it was thence pushed
down into the stomach and passed per
amim after six months.

Dr. Steuart had been called to see a

child who had been under treatment by
a homoeopath for dysentery. This gen-
tleman abandoned the case for some
unknown reason; Dr. S. was then called

and gave oil, causing the expulsion of

two date seeds three weeks after they
had been swallowed. To these the

entire trouble was due.

Dr. Ashby .—Foreign bodies may be
retained almost indefinitely.

Can Uterine Affections be Suc-
CEssFui LY Treated by General
Practitioners of Mfdicine ?—
Sellman opened this subject with a paper.

The author said that a vast majority of

the profession fail to diagnose and con-

sequently to treat these afifections cor-

rectlv. Only recently they have begun
to receive proper attention. The course

of such cases has been pretty unif )rm :

failure to obtain relief from the family

physician, resort to quack remedies,

aggravation of the trouble, despair of
relief. All physicians are not adapted
to be gynecologists; special qualities,

both physical and mental, are needed.

Besides, the field of medical science at

this day is too wide to be thoroughly
explored by one individual. Two cases

were cited in support of the author’s

views : I. A woman called upon a gen-

eral practitioner with a history of con-

finement six months before, of headache,

backache, loss of strength, scanty flow

of milk, pain about the hips and leucor-

rhoea. Tonics, good diet and change
of air were ordered. These not giving

relief he examined her, using a cylin-

drical glass speculum and an anti-

quated probe which he failed to intro-

duce. He applied the solid stick of

nitrate of silver as far within the cervical

canal as he could introduce it and also

around the os. Plis diagnosis was ulcer-

ation of the os which he promised soon
to cure. The applications were repeated

every ten days for three months,by which
time the discharge was somewhat con-

trolled and the symptoms alleviated to

some extent. Treatment was suspended,

but three or four weeks later the patient

was as badly off as ever or possibly

worse, for the temporary cessation of the

discharge had been secured by the des-

truction of the secreting glands of the

cervix. She then consults a “gynecolo-

gist” who makes a thorough examina-

tion by the touch and speculum
;
he

finds his probe to enter a subinvoluted

uterus with a cavity 6^ inches in depth.

He makes proper fluid applications by
wrapping absorbent cotton on an appli-

cator; he gives ergot to reduce the size

of the uterus, and applies an Albert

Smith pessary to relieve the weight of

the organ. Permanent relief is secured

after a few visits, followed by complete

cure. The family physician failed to

make a correct diagnosis, failed to fulfill

his promise of a cure; he has lost the

confidence of the patient and her family,

and will in all probability never be called

in again.

2. A general practitioner is called to

prescribe for a >oung lady with headache,

backache, pain around the hips, leucor-

rhcea. sleeplessness, bad spirits, nausea,

paiq pp iocpmotiun, and amenoirhc^.
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He recognizes the presence of some
uterine disorder, but realizing that he
does not possess the proper appliances
for diagnosis and treatment he calls in a

gynecologist, who finds a displaced
uterus with flexion of the cervical canal.

The displacement is corrected by the
insertion of a pessary, applications are
made to the congested uterus, and in six

w’eeks the patient declares herself to be
perfectly well. In this case the family
physician retains the confidence of the

family, who recognize that he is guided
more by the desire to secure relief for

his patient than to secure fees. The
author concluded with the statement
“that no man is justifiable in undertaking
the cure of a disease unless he is pro-
vided with the proper knowledge and
appliances to secure the most favorable
results.”

Dr. Ellis said a physician should be
able to diagnose an ulceration or dis-

placement of the uterus as well as a dis-

eased liver or lung. The comparison
was not fair, as an ignoramus was com-
pared with an expert. Physicians now do
not use the solid nitrate of silver in- such
cases. In other fields, as surgery, special
cases require consultations. Why was
it strange that they should be demanded
here ? A general practitioner should be
as well posted here as elsewhere, and as
competent to treat ordinary cases.
Dr. C. H. Jones said according to this

idea there was nothing left for the gen-
eral practitioner to do. It will be pres-
ently said he is not competent to diag-
nose pneumonia. The picture had been
overdrawn. The field of general prac-
tice was too restricted.

Dr. Price wished to know if gynecol-
ogy was a sealed book. The diseases
in question are easier to diagnose than
those of internal organs which are
inaccessible.

Dr. Ashby quoted Hodgen’s saying
that a specialist should be a physician
and something more.
Dr. Selbnan replied that many gene-

ral practitioners have not the latest works
on gynecology, and il so they read them
very carelessly. The operations recom-
mended they have not the skill neces-
sary to perform.
Dr. Broicne could not see why gen-

eral practitioners cannot recognize or-

dinary uterine diseases; they are as easy
to recognize as those of the nose, throat,

etc. The general practitioner was com-
petent to recognize and treat most of the

diseases of the uterus. Their recognizing

lacerations of the cervix throws cases

into the hands of the specialists because
they do not operate in these cases.

Dr. Ellis said there was the same
reason to demand that general practition-

ers recognize diseases of the uterus as

those of other organs.

Dr. Sellmayi said there were excep-

tions to every rule; in general, uterine

diseases cannot be successfully treated

by general practitioners.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD MARCH I7, 1882.

{SpeciaHy reported forMd. Afed. Journal).

I. Edmondson Atkinson, M. D.,

President, in the Chair.

Prolapse of Laryngeal Ventri-
cles.—Dr.J. N.Mackeyizie read a paper

with this title (an abstract of which ap-

peared in this journal for April ist, 1882).

Dr, J. D. Arnold had never seen a

case of dislocation of the sac, but had
seen a case of mistaken diagnosis, in

which a retention cyst was mistaken for

the condition in question. In the an-

thropoid ape these spaces are large

pouches which are filled with air and
give rise to the characteristic noise made
by those animals.

Dr. H. C. McSherry said that if the

function of the saccules is, as is believed,

to serve as reservoirs of fluid, the treat-

ment by astringent applications does not

seem to be a good one. It was better to

return the ventricle and, if necessary to

keep the larynx quiet, he would perform
tracheotomy or laryngotomy. This
treatment was certainly worth trying.

Dr. Mackeyizie said Dr. Leflferts states

that after removal of both ventricles the

cords are none the less moist. He did

not see what advantage laryngotomy
offers. He favored removal of the

ventricles.

Neuritis.

—

This subject was opened
by Dr. Miles. He said that absence
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from the city had prevented the prepa-

ration of a regular paper. The subject

was an important one, and had but re-

cently been brought prominently to the

notice of the profession. He wished to

call attention to a form of the affection

in which, though mixed nerves are affec-

ted, we do not have that amount of pain

which we might reasonably expect.

The patient was here exhibited. He
was a man who had been first attacked

with numbness of the lower extremities

followed by atrophy. The arms next

became affected. The'farradic current

produces the slightest contraction which

indicates either that disintegration of the

spinal cord has taken place or that we
have to deal with a polliomyelitis. Both

of these affections are incompatible with

the persistence of sensation which is

found here. This, then, is a case of

neuritis. Many cases ofso-called neural-

gia, rheumatism, and wasting of the

limbs, are in reality neuritis. These
same muscles reply to the galvanic cur-

rent. Dr. M. also exhibited another

patient with lead paralysis, which he

considered to be of spinal origin. This

patient presented a contrast to the other,

and the two exhibited well the diagnos-

tic features of the two forms ofparalysis.

Dr. M. regarded the prognosis in the case

of neuritis as favorable. Large doses of

iodide of potash in the beginning had
done good. The use of the constant

current is a powerful means of im-

proving the condition.

Dr. Theobald said in optic neuritis

the biniodide of mercury is^ used with

the best effect.

Dr. Miles would only use mercury
when there was a syphilitic taint. He
never used the galvanic current in these

cases more than once in the twenty-four

hours. It should be continued for five

or ten minutes, and its strength should

be regulated by the pain and muscular

contraction

Dr. Coskery wished to know whether
there was any traumatic history in the

case.

Dr. Miles said no. In cases of trau-

matism, moreover, the sphincters would
be involved.

Dr. Chambers wished to know whether

there was any elevation of temperature,

to which a negative answer was returned.
Litholapaxy.—Dr. Tiffany exhib-

ited the fragments removed by crushing
at one sitting. The patient was set. 67
and in feeWe health. He had had
symptoms of the trouble for fifteeen

years. He had been confined to bed
for a month previous to the operation.

He was unable to pass his water, which
required to be drawn by the catheter.

His urine contained blood, pus, hyaline

and granular casts. His bladder was
washed out with water and quinine ad-
ministered for two weeks before the op-
eration. The patient had a succulated

bladder which occasioned some difficulty.

He left hospital on the seventh day after

the operation. The stone weighed one
ounce and twenty grains. The evacua-

ting tube employed was No. 27 French,
to admit which the meatus had to be
enlarged.

The operation lasted one hour and
twenty minutes. This was the fourth

operation Dr. T. had performed, the

ages being respectively 54, 67, 46 and

47. He pronounced lithotomy in the

adult a thing of the past and only re-

served for those cases where crushing

could not be done.

Dr. Coskery believed Bigelow’s opera-

tion would be the operation of the future.

The size of the stone and tube should

be taken into consideration. Large stones

and tubes demand caution.

Lithotomy.— Dr. Winslow exhibited

a calculus, which he had removed in

North Carolina last week. The patient

was 12 years of age, and was supposed
to have had the stone for ten years.

For one year he had not been able to

pass his urine standing. The calculus

consisted of oxalate and carbonate of

lime.

The Chair remarked that the objec-

tion to the operation of litholapaxy was
not a valid one; size and hardness were
not to be considered as objections.

Dr. Bermann exhibited microscopic

specimens—normal and pathological—of

the tissues of the eye.

Dr. Coskery exhibited a specimen of

Aneurism of the Thoracic Aorta,
which had burst into the oesophagus.

1 he patient, a man, had been in the hos-

pitol nine days. He was found lying on
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the floor and soon after died. The
aneurism had evidently existed for some
time, although it was not recognized
during life. Ulceration of the vertebrae

had occurred, due to the pressure of the

sac,

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD FEB. 7TH, 1882.

{^Specially repoytedfor Md. Med. Journal).

S. C. Chew, President in the Chair.

Piece of Cornstalk Shell,Which
HAD Been Mistaken for Necrosed
Bone, Removed From the Nose.

—

Dr. Chisobn reported the case of a child

brought to the Presbyterian Eye and
Ear Hospital one week ago, in whom a

loose fragment, supposed to be bone,
was found in the nose. The child had an
extremely florid appearance, and ap-
peared to be otherwise perfectly healthy.

The physicians at the hospital diagnosed
necrosis of the nasal bones, but in view
of the healthy appearance of the patient

and the length of time during which the

symptoms had existed (thirty of the
thirty-six months of his life) Dr. C. en-

tertained doubts upon the subject. Chlo-
roform was administered and a twisted-

up piece of the outside shell of a corn-
stalk was extracted. In this case the
discharge had been sometimes offensive

sometimes bloody. The substance felt

hard and grated under the probe like

bone. •

In a second case related. Dr. C. had
extracted from the same situation a prune
stone which had been introduced two
years before.

Bromide of Ethyl Anaesthesia.

—

Dr. Chisolm said this agent was ex-
cellent for office practice and small op-
erations. One drachm puts the patient

to sleep. The anaesthesia is temporary,
and the operation being over, patients

go out feeling all right. He had been
using it for a year and a half, and had in

this time certainly given it over 100
times. There is no danger if it be not
used too freely. N o nausea nor torpidity

follows,and five minutes after the patients

get on the table they are often quite

themselves again. Dr. C. administers it

with a tin cone, in which the end is

corked up.

Fatal Stricture of Oesophagus.
Dr. Powell related the case, which
occurred in a gentleman, aet. 75, in leeble

health from one to two years. The
trouble began last September with entire

inability to swallow. Dr. Donaldson was
called in about the middle of November,
when probing elicited about the level of
the clavicle a spasmodic stricture. Under
the use of probangs the difficulty seemed
to disappear, but another stricture de-
veloped lower down through which Dr.
P. could never pass a probang. This
was probably malignant, although the
family history gave no support to such
an opinion. For thirty days previous to

death no liquid was swallowed,the patient

being nourished solely by enemata of
milk, egg and whiskey, given every four

hours. Under these the patient contin-

ued well and without much emaciation;

but his bowels became so irritable that

he could not retain the enemeta, and
then he sank rapidly. This patient never
experienced any pain, never ejected any
blood.

Eye-Headache.—Dr. Chisolm, called

attention to a class of astigmatic troubles

due to excessive eye-effort, and related

in illustration the case of a young lady
seen to-day who does not remember a
day when she was free from headache;
all her life she has had it and no treat-

ment has relieved her. Yet the first in-

stillation of a four-ounce solution of
atropia put an end to it by correcting the

astigmatism upon which it depended.
The pain is not limited in these cases

but may extend to back of head, neck,

upper extremities. Astigmatic glasses

are required.

Smallpox and Vaccination.

—

Dr.
Conrad read a paper with this title (See
Md. Med. Jour., March ist, 1882).

Dr. MeSherry spok?'ofthe slow action

of the bovine virus. In primary vaccin-

ations in children he had found no
effect after 7 or 8 days, and would have
re-vacciimated them if he had had the

matter with him. A day or two after he
found the vaccinia commencing.

Dr. Powell—with reference to the in-

fluence of vaccination on ppegnancy

—
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stated that he had vaccinated a lady at

about the 8th month who had since been

confined naturally.

Dr. Conrad referred to an infant at the

Quarantine Hospital, and constantly ex-

posed to smallpox, whom he had vaccin-

ated every week for two months before

he succeeded in communicating vaccinia.

Dr. McKew.—Of 300 cases in the last

tw'O months but one child was insuscep-

tible to vaccination. This was a baby
vaccinated with Martin’s lymph

;
two

other children in the family took and
Dr. M. afterwards vaccinated the baby
successfully with lymph from the arm of

one of these. He now never goes to

look at a primary vaccination until the

8th day when he generally finds a vesicle;

formerly with the humanized lymph he
went on the 4th or 5th day.

Bovine vaccination is much more
destructive, suppuration extends deeper,

sloughing is considerable, and keloid

scars are common. Not one presented

foveations, although the vesicle is perfect.

He had not once during the present

epidemic seen a successful revaccination.

In a family next door to where there had
been a case of small pox all the members
were vaccinated by the city vaccine phy-
sicians

;
a child of 3 years, who did not

take subsequently developed confluent

small-pox. All the family were again
vaccinated except the mother

;
within a

week she had discrete variola. Are we
not too exclusive in our selection of

vaccine virus ? In view of the excessive

irritation, the bad cicatrix, the tardy

development of vaccinia, etc., from the

bovine virus, would it not be better to

use the humanized virus?

Dr. J. Carey Thomas had seen re-

peated cases of genuine revaccination,

as evidenced by the vesicle, areola,

umbilicated crust, pitting, etc. He
was astonished at the statement made
by Dr. McKeC. He had not seen the

severe effects from bovine virus

alluded to by him.

Legalized Prostitution.—Dr. J.
C. Thomas asked the attention of the

Academy to the bills proposed by the

Special Committee on the Prevention
of Venereal Diseases ofthe Am. Pub.
Health Ass’n. (See Md. Med. Jour.

January 15 and Feb. i, 1882). He
dwelt upon the enormities of the acts;

instead of preventing, such action

simply increases the amount of indul-

gence and disease. P'ive years ago a

commission was appointed in Paris to

carry out the same purpose, but it

was abolished by the municipal coun-
cil of that city on the ist of January
of this year having signally failed.

In the British army the amount of

syphilis has increased under similar

conditions. No action had been
taken on the reports by the Am. Pub.

Health Ass’n and according to good
authority it was not likely to be. Dr.
Thomas then offered a resolution

protesting against the passage by the

Legislature of any bill regulating the

examination and registration of pros-

titution, which was adopted without
dissent.

CORRESPONDENCE.

Baltimore, July 25th, 1882.

To the Editors of tin Md. Med. Joiir?i:

If you and your readers are not al-

ready out of patience with the discus-

sion on the regulation of prostitution,

I crave a little more space in order to

set myself right with Prof. Richard H.
Thomas, who replies to my criticisms

on his position, in the Journal for

July 15th.

In the first place. Prof. Thomas ob-

jects to the testimony of the St. Louis
brothel keeper, whose letter I gave
in my communication (June 15), be-

cause '‘the letter is unsigned and the

author unknown.” I have the name
of the writer of the letter, and she

was pretty well known to the officials

of St. Louis eight or nine years ago.

My reasons for suppressing the name
at this time, when her mode of life

may be different from what it was
then, will be evident on a little reflec-

tion.
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That all testimony is not evidence,

I am aware, as Prof. Thomas surmises.

It would have been well if Prof.

Thomas had remembered this before

introducing the testimony of Dr.

Ladame or Dr. Kevins as evidence.

Neither of these gentlemen have any
knowledge of the working of the reg-

ulation system from personal obser-

vation. At least, my impression is

(I cannot refer to my authority just

at present) that both admitted as much
when pressed to an answer. While
quoting M. Lanasrs as denying the

effectiveness of the measures m force

in Brussels, he fails to give the testi-

mony of Dr. Schoenfeld, of that city,

who has been an examiner (inspector)

under the law for eighteen years, who
is convinced of the utility of its meas-

ures, and who stated in the Inter-

national Medical Congress that for

twenty-five years syphilitic affections

“ have diminished in a very great

proportion in that city.”

Prof. Thomas says I have hinted

that he garbled or twisted Dr. Gihon’s

tables, and refers to his tables in this

journal for May 15th, to show that

he did not do so, I merely add one

reference to this, viz: Dr. Gihon’s

tables in the Journal for March 15.

A careful comparison will convince

anyone that I did not treat Prof,

Thomas unfairly.

I admit that I confused M. Lanaers

with Dr. Nevins when I charged Prof.

Thomas with adopting another sam-
ple of the remarkable logic, for which
the English opponent of the conta-

gious diseases acts is noted; but I re-

peat that Prof. Thomas “ adopted

out of hand a very lame bit of logic”

from Dr. Nevins upon the effect of

the examinations of the men at sub-

jected and unsubjectd stations.

Dr. Nevins’ explanation is as fol-

lows: “In the subjected stations ex-

traordinary precautions, quite inde-

pendent of the Acts, have been taken

to prevent the spread of disease, while

they have been entirely neglected in

the unsubjected stations. The pre-

cautions consist in the examination
of every soldier coming into a sub-

jected station, to ascertain if he has
venereal disease, in which case he is

sent to hospital in order to prevent

his infecting the women and thus

spreading disease; while no such ex-

amination of the soldiers is made on
their coming into an unsubjected

station, but they are allowed to spread
disease without any check .”— The
Sanitarian, Oct., 1881, p. 444.

Prof. Thomas’ explanation :

“ But we must not forget that at

the subjected stations, in the army,
all the men on coming to the station

are examined and detained till well,

in the hospital. If they are absent

more than three days from the station

this is repeated. There is no law for

this, and it is not done at the unsub-
jected stations, and so the protected

stations have an unfair advantage as

disease is more readily discovered in

the male .”— This Journal, May 15,

1882.

I believe that the explanation I have
given (this journal, June 15) is more
nearly correct than the above.

Thanking you for your courtesy in

granting me the necessary space for

this reply, I would ask the privilege

at some future day, when I have com-
pleted some new evidence which I am
now collecting, of giving the same to

the medical public through the col-

umns of your journal. Until then I

must be permitted to decline to con-

tinue the present discussion.

Very truly yours,

George H. Rohe,

95 Park Avenue.

Prof. Richard Volkmann, of

Halle, the head of the “Young
German School ” of Surgeons has

been tendered the vacant Chair of

Langenbeck.
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REVIEWS, BOOKS & PAMPH-
LETS.

Transactions ofthe Udedieal and Chiriir-

gicat Facidty ofMaryLand. Eighty -

fourth Annual Session held in Balti-

more, April, 1882. 8vo. Pp. 248.

Except that of 1881 this is the

largest volume of Transactions ever

issued by our State society; but the

Transactions of last year were phe-

nomenal in that they contained the

addresses connected with the Sesqui-

Centennial celebration of Baltimore,

occupying nearly 150 pages, and other

matter that can appear but once in

many years. The present volume
retains most of the features of its

predecessors, of which it is in merit at

least fully the equal. A noticeable

feature is the excellence with which
the printer’s work has been done and
the singular freedom of the pages
from typographical errors. The Pub-
lication Comm.ittee has wisely prefixed

some very much needed directions in

regard to the preparation ofmanuscript

for publication, and the mode and
form of applications for membership;
also a notice of the resolution passed

in 1877 prohibiting the publication of

papers previously read or published.

The minutes, and reports of officers

and committees occupy fifty pages

—

about one-fifth of the- entire volume;
this is due to the fact that most of the

business of the year is transacted at

the annual meetings; there were also

several important reports made at the

recent meeting, as those of the Me-
moir, Nurses’ Directory and Library

Building Committees. The addresses,

reports of sections, invited and volun-

teer papers comprise the remainder
of the contents, making 18

1
pages.

The President’s address and the annu-
al oration occupy twenty-four pages.

Of the sections, but one, that on Mi-
croscopy, Micro-Chemistry and Spec-
tral Analysis failed to report; but the

report of the Section on Materia

Medica and Therapeutics is also want-

ing, having been withdrawn by the

Chairman for reasons not stated.

The reports of the sections (occu-

pying 120 pages) are clever and con-
tain much original work and obser-

vation; that on Obstetrics contains a
resume of the most valuable contri-

butions made to the section during its

sessions last winter, whilst that upon
Sanitary Science is chiefly devoted to

matters of special interest to physi-

cians and sanitarians at home. The
“Invited Papers’’ (29 pages) contrib-

uted by members of the Biological

Department of the Johns Hopkins
University describe original research-

es of great interest and add materially

to the value of the volume. But one
“Volunteer Paper’^ is contributed, in

which the author undertakes to show
that the diphtheritic aphthous ulcer-

ation in the larynx, trachea and bron-

chi, occurring in the course of phthisis,

is due to the corrosive action ofthe spu-

ta although not yet proven to be spe-

cifically tubercular. The volume con-

cludes with a list of the 29 Pres-

idents, the 229 active and 12 hon-
orary members, the delegates, the

“Rules for the Government of the

Library’’ and the amendments to the

constitution adopted since 1878. In

some respects this volume marks an
epochal period in the history of the

Faculty. It records the inception of

the Nurses’ Directory, and the plan

for the erection of a library building,

the adoption of measures providing

for the permanent support and mainte-

nance of the library and the quiet set-

tlement, once for all and for ever, we
may hope, of the cotor question.

Scarcely in the history of the society

have measures of more importance
than these been acted upon.

In conclusion, we would say that

whilst this volume is highly creditable

to our Maryland profession, it hardly

meets our ideal of what we should

have. Perhaps our ideal is too high;

we grant the possibility, at the same
time we are painfully conscious that



MARYLAND MEDICAL JOURNAL. 159

some of our best workers withhold

their most valuable contributions from

the Faculty’s meetings, preferring to

publish them in the medical journals

of large circulation in New York and
Philadelphia. Moral influence will to

a considerable extent overcome this

disposition, and we can do something

also by excluding indifferent matter

from our Transactions and making it

a high honor to have one’s writings

appear in them. Of one thing we
have no doubt, and that is the assured

prosperity of the Faculty; and hence

it is only a question of a few years (at

the rate at which professional matters

are now* progressing in our midst) to

see our highest aspirations in connec-

tion with the work of the Medical

and Chirurgical Faculty of Maryland
amply realized.

The Medical Chronicle. A monthly
medical journal. Edited by George
H. Rohe, M. D. Vol. I. No. i.

August, 1882. 8vo. . Pp. 24.

This is the title of a new medical

journal which has just made its ap-

pearance in Baltimore. The editor is

Professor of Hygiene and Clinical

Dermatology in the College of Phys-

icians and Surgeons and well-known
in our midst for his literary ability

and professional zeal, and we know of

no one better qualified for the edi-

torial management of a medical peri-

odical. The original department of

the first number contains an article by
Prof. John S. Lynch on “The Conflict

of Rational, Scientific Medicine with

Homeopathy,” and a lecture by the

editor entitled “Some Points Concern-
ing Anesthetics and Their Adminis
tration,” the latter to be continued.

Dr. Lynch urges, in view of the suc-

cess and popularity attained by ho-

meopathy and other irregular sys-

tems of practice, that it is the policy

of the regular profession to offer them
inducements to join us by a reduc-

tion of lecture fees and by allowing

them to obtain our degree after attend-

ance upon but one course oflectures.

A special feature will be the appearance

each month of a “chronicle” of the

year’s work in some department of

practical medicine; in the number be-

fore us this department is devoted to

surgery and is prepared by Dr. J. H.
Branham. The get-up of the journal,

as to paper and type is good, but an in-

dex seems to tave been overlooked

as we fail to find any in the number.

Combined Infra- Uterine and Extra-

Uterine Twin Pregnajicy., with anAn-
alysis of Twenty-Four Cases. By B.

B. Browne, M. D. (Reprint from

Gynecological Transactions, 1882).

8vo. Pp. ig.=Report on Ophthalmol-

ogy. By Julian J. Chisolm, M. D.

(Reprint from Med. and Chir. Fac-

ulty of Md. Transactions, 1882). 8vo.

Pp. 15 -ziz^The Drinking Waters in

Maryland, Considered in Reference to

the Health of the Inhabitants

.

By W.
C. Van Bibber, M. D. (Reprint from

do.). 8vo. Pp* 21.

EDITORIAL.

Small-Pox in the i/th, i8th and
19TH Centuries.—As bearing upon

the question of the protective influ-

ence of vaccination, and the move-

ment which has been started in Eng-
land for the abolition, professedly, of

compulsory vaccination, but really of

all vaccination, a paper recently read

before the Statistical Society by Dr.

Guy, F. R. S. (epitomized in the La 7i-

cet), and entitled “Two Hundred and

Fifty Years of Small-Pox in London,”

is of interest. The tables prepared

from materials laboriously collected

by this gentleman show that—a 10

per cent, mortality representing an.

epidemic - there were ten epidemics

in the 17th, thirty-two in the l8th,

and none in the 19th centuries. The
death-rates of the .‘^ame periods ranged

from 298 to 124, 15 32 to 184. and

0.56 to 98 respectively. That the
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decreased death-rate observed could
not be due solely to improved sani-

tary conditions is shown by the fact

that there has been a marked increase

in the mortality of whooping cough
and measles, diseases of the same
nature. These figures prepared with
great care afford most convincing
proof of the value of vaccination. Dr.
Guy offered the following explanation
of the so-called epidemic of 1871,
upon which so much stress has been
laid by the anti-vaccinationists, as in-

dicating the failure of vaccination as

a preventive measure :

“ That atm.ospheric condition, what-
ever it may be, to which our epidemics
are due, was so favorable to attacks

of small-pox that the barrier of vacci-

nation, though effective in ordinary
years, proved insufficient in this; the

more and the less susceptible were
alike seized and the population swept
clear fora time of almost all possible

victims. Then vaccination, a protec-

tive in ordinary seasons, resumed its

sway and almost brought about the

cessation ofthe small-pox.” This ex-
planation is, perhaps, rational enough,
but it does not seem to us necessary

to invoke any such extraordinary cir-

cumstance to explain a susceptibility

which experience and reflection will

doubtless convince us must, under
the most favorable circumstances, be
widespread in every community. The
dream that small-pox was to be
stamped out by vaccination has long
since vanished before the inexorable

light of practical experience.

Bromide OF Ethyl Anesthesia.

—

Whilst the fatal results of the use of

this agent in the hands of Drs. J.

Marion Sims and R. J. Levis seem to

have given it its quietus elsewhere,

it has been and is still employed by
one ofthe boldest of our Baltimore sur-

geons with increasing satisfaction and
entire freedom from unpleasant se-

quelae. Dr. Chisolm, in the numer-
ous operations about the eye per-

formed at the Presbyterian Eye and
Ear Hospital, finds itadmirably adapt-

ed where a transient anaesthetic effect

is desired owing to the rapidity with

which unconsciousness and return of

consciousness are secured by it. Were
it free from risk it would find a special

adaptation in dispensary practice. But,

as Squibb has pointed out, it contains

about seventy-five per cent, of bro-

mine, an irritant poison, and is further-

more easily decomposable, and hence
the risk seems unavoidable. Still Dr.

ChisolmL large and increasing expe-

rience—and experience is the only

guide in such matters—seems to just-

ify him in his employment of it in the

way and for the purposes stated.

Billroth and the Vienna Stu-
dents.—The declination of Prof. Bill-

roth of the Chair of Surgery in Berlin,

made vacant by the resignation of

Langenbeck, was the occasion of a

great celebration by the students of

the University of Vienna, in his honor,

on the 22nd of June. At noon on
that day the great hall of the Academy
of Sciences was crowded with mem-
bers of the various faculties, docents,

physicians and friends of the distin-

guished surgeon, together with more
than a thousand medical students.

After the singing of the “Gaudeamus”
by a chorus of academicians, an ad-

dress was read by one of the students

in behalf of his comrades expressing

admiration and affection for the great

teacher and satisfaction at his deter-

mination to remain amongst them.

This address contained 2,000 signa-

tures and concluded with the words

:

''Billroth noster vivat, floreat, crescatP'

When the stormy applause with which
the meeting expressed its approbation

of the language ofthe address had sub-

subided Billroth arose and made an ad-

mirable reply in which he modestly dis-

claimed having done anything great

or wonderful; he said that he regarded

himself as belonging to them and to

Austria and had long since given up
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the thought of ever parting from them.

He declared that it was the highest

honor of his life to have been selected

by his inimitable master Langenbeck
from his many pupils as his successor.

He had felt special pride in having
been permitted to instruct so many
foreign youths and thus to unite, by
the ties of science and art, the nations

in common efforts for the highest

aims. In the evening a torch-light

procession, comprising 1,200 torch

and lantern bearers, marched to Bill-

roth’s residence, where an immense
concourse of people had collected and
sang several songs, being also again

briefly addressed by him. The enthu-
siasm which characterized these fes-

tivities was immense and probably
such as only Germans can display.

However it was hardly misplaced in

this instance for Billroth is doubtless

the greatest—as he certainly is the

best known surgeon of his day.

MISCELLANY.

Lusk on Tarnier’s Forceps.—“All
I hold concerning Tarnier’s instrument
is this: that whenever the pelvis is

moderately contracted, or circum-
stances are such as to demand the

immediate delivery of the child when
the head is at the brim, and you are

obliged to apply the forceps inside

the uterine cavity, there is an advan-
tage in using the axis traction instru-

ment. It is only in difficult cases

and under these circumstances that I

shall recommend the use of the in-

strument.’’— Trans. Am. Gynecol. Soc.,

1881.

Diagnosis of Uterine Disease by
THE Laryngoscope.— Dr. Seiler was
consulted by a young girl with gen-
eral relaxation of the mucous mem-
brane of the throat, which he con-
cluded to be due to uterine disease,

for which he advised her to put her-

self under the treatment of her family

physician, as local treatment of the

throat would be of no use to her.

Her reply was : “Doctor, if I had
known that you could see all the way
down I would not have come to you.’’

Journal of Cutaneous and Ven-
ereal Diseases.—This is a new can-

didate for professional favor, to be
published in New York by Wm. Wood
& Co. The first number is announced
to appear in October, 1882. The
numbers will be issued monthly, each
containing 32 pages 8vo. Drs. Henry
G. Piffard and Prince A. Morrow
are the editors. Subscription price

$2.^0 per annum.

Locomotor Ataxy of Syphilitic

Origin (Specific Tabes).— Vulpian
thought that about forty per cent, of

Cases of locomotor ataxy were of

syphilitic origin; Fournier has just

demonstrated that far from being ex-

aggerated, this statement is rather

below the truth—in nearly all he finds

a syphilitic source. The practical re-

sults of this view are embodied in the

following conclusions :

1 . In a case of locomotor ataxy seek
carefully for syphilis.

2. If this diathesis exist institute

severe and prolonged treatment. En-
deavor to surprise the commencing
tabes, and watch the least symptom
which can indicate its invasion.

3. The fear of ataxia later ought
to be considered in the treatment of

the initial stage of syphilis, which
ought to be treated for a long time

energetically.— Gaz, Hebdomadaire
and An. de Dermatol, et Sypliilog.

Sponge Grafting.—Mr. Rhodes,
of the Huddlesfield Infirmary, has
submitted a patient to this process

(invented by Dr. Hamilton and de-

scribed in a previous number of this

journal) with success. A boy had an
ulceration on his face 4x2 inches and

inch deep. A slice of sponge was
prepared according to Hamilton’s di-

rections and applied to the surface^
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The eighteenth day after it had dis-

appeared except some very small par-

ticles, and in its place a mass of

healthy-looking granulations could
be seen projecting above the level of

the skin. Four days later the patient

was discharged with wound nearly

cicatrized.

—

Ed. Med. Journ.

Large Dose of Chloral.—The
ChicagoMed. Rev. reports a case where
apatient with epileptic mania took one
ounce ofchloral hydrate. After some
time the stomach pump was resorted to,

and hypodermic injections of whiskey
and strychnine were administered. The
patient sank in a few minutes into a

deep slumber which lasted forty-eight

hours. On the third day a vivid

scarlatiniform eruption appeared over
the whole body, which fully desqua-
mated within two days. Otherwise
no unpleasant results followed except
marked tenderness, for a long time, of
the buccal mucous membrane. The
fits were less frequent after the
accident.

Geographical AND Climatic Rela-
tions of Pneumonia.—Dr. E. Sanders
of New York, in an elaborate statis-

tical paper on this subject {^Am. Jour.
Med. Sciences, July 1882), draws the

following conclusions: i. That in-

crease in elevation above the sea-level

is accompanied by steady diminution
in the death-rate

;
2. There is no re-

lation between pneumonia and the

amount of rainfall
;

3. The pneumonia
mortality corresponds with the gen-
eral mortality

; 4, and with popula-
tion

; 5, and with high mean annual
temperature; 6. Proximity to lakes,

seas and ocean has no bearing
; 7. In

North America pneumonia increases

from east to west; in Europe the

reverse
;

8. It increases in frequency
from the poles to the tropics—up to

a certain parallel, when it becomes less

and less common, apparently disap-

pearing at the equator.

Foreign Bodies in the Air Pas-

sages.

—

Elsberg {Archives ofLaryngol-

ogy, J uly,) is the author ofthe following

maxims : i . A person with a foreign

body in the air-passages should never

be left without medical aid
;

2. Med-
ical treatment is, in most cases, in-

sufficient—emetics are dangerous; 3.

Expert laryngoscopal procedure for

removal should be had whenever
possible

;
4. Prophylactic tracheotomy

should be performed at the slightest

indication in every case in which im-

mediate removal is impossible; 5.

Procedures dangerous and often un-

successful before tracheotomy can, if

needed, be safely resorted to and with

increased chances of success after; 6.

For impacted foreign bodies which
cannot be removed per vias naturales,

if not lower down than the superior

laryngeal ca\:ity-, subhyoidean pharyn-

gotomy and if lower down either high

or low tracheotomy, instead of thyrot-

omy, are the preferable operations for

extraction.

He especially insists: i . That every

physician ought to acquire a sufficient,

degree of familiarity with the use of

the laryngoscope to apply it in cases

of foreign bodies in the air-passages;

2. That every physician, whether he

be a general practitioner or a special-

ist in any department of medicine or

surgery, ought to be prepared and
willing to perform tracheotomy in

every urgent case.

Extirpation of Kidney—Analy-
sis OF One Hundred Cases.—Neph-
rectomy is still upon trial, both as to

the best method of performance and
the diseased conditions indicating it.

With regard to some of the diseases

of the kidney we may say without

hesitation that the operation is de-

manded and promises well as to the

prospect of recovery and the perman'
ence of relief obtained. But there

are other conditions, m which opera-

tions have been perfomed, under cir-
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cumstances of very doubtful utility.

We are not prepared by evidence of

final results, to recommend the opera-

tion in cases of renal sarcoma in child-

hood, where at best the temporary
relief is but a poor return for the risk,

suffering and perhaps parental anxiety

in the case. The same opinion in a

modified form will hold good with re-

gard to tuberculosis, which if primary
in one kidney is not likely to remain
long confined to it, or to be eradicated

by its removal. Of four cases, two
recovered, and one of these survived

for four months; the fate of the last

one, a girl of seven years of age, will

be of some interest. She was opera-

ted upon fifteen months ago. In can-

cerous and scrofulous subjects there

is but little hope of being able to pro-

long life beyond a limited period. In

hydronephrosis, pyonephrosis, calcu-

lous pyelitis, with or without fistula,

and painful floating kidney, there may
be entertained strong hopes of final

success.

—

R. P. Harris, Am. Journ.
Med. Sci., July, 1882.

Regular and Irregular Medicine.
—If medicine is a science at all, then
there can be only one science of med-
icine, as there can be only one science

of mathematics or chemistry or bi-

ology. Although Comte places med-
icine low in the ranks of sciences, on
account of its dearth of large general-

izations and of established principles,

he, nevertheless, admits it into the

hierarchy of sciences; for he discerns

in the cultivation of allied departments,
which form the foundation and auxil-

iaries of medicine, the true scientific

method.
The theory and practice of medicine

can claim a scientific basis only when
built upon observation and experi-

ment, when it commences with the

inductive process and then utilizes

the results of the latter for deductive
purposes. So-called special systems,
in which the history of medicine
abounds, abandon this slow, tentative

work, and seek in the domain of haz-

ardous speculations for a shorter and
quicker route to the desired goal. In

this effort, the founders of “pathies”

are urged on by the consideration that

to cure disease is a practical necessity

that cannot wait for the fruition of

scientific research. Unfortunately, that

branch of medicine which concerns

itself with the selection and applica-

tion of certain substances and agencies

for the relief and cure of diseases is

the most backward ot all the different

departments of medical study. The
enlightened and conscientious physi-

cian, who frequently knows perfectly

well what is wrong with his patient,

but too often has to deplore the inad-

equacy of his therapeutical means to

fulfil the indications of treatment.

Besides, the inquiry into the powers
and value of a reputed remedy, is

beset with almost insurmountable dif-

ficulties; for errors of post hoc ergo

propter hoc can hardly be eliminated

from it. Suppose a patient recovers

from a disease, who had been sub-

mitted to a certain plan of treatment,

how are we to tell whether the re-

covery was effected by the remedy or

happened in a natural way? The
acute diseases are self-limited, and
have a tendency to spontaneous re-

covery. A vast number of other

morbid conditions are only exception-

ally fatal. It is evident that, at least

in these classes of cases, nothing can

be absolutely determined concerning

the curative powers of any remedy;
but what a wide field does this open
to the pretender, the impostor, and
cheat, and what false inferences will

be drawn by the advocates of some
pet “pathy,” who see in the recovery

a confirmation of their faith ! And,
in truth, how great is the temptation

to credit drugs with virtues for no
other reason than that persons got

well after they had taken them !

Many of those special systems of

medicine have been reared upon just

such fallacious reasoning, and homoe-
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op athy is the latest of them. Criticism

is silenced amid the shouts of happy
convalescents, who fancy they escaped
death under the auspices ofglobulism.
It appears as if sickness levels all

understandings. Pericles, the Greek
of the Greeks, who could command
the best medical talent of Athens, gave
himself up to the charms and notions
of his old slave woman when he was
taken ill. TheyEsculapian priest could
triumphantly point to the thousands
of votive offerings hung up in the

temple by invalids in gratitude to the

healing God, whatever the sceptical

Hippocrates may say to the contrary.

The Father of Medicine would un-
doubtedly have smiled had he been
assured that the ten millionth of a
grain of pulsatilla cures diphtheria.

Perhaps some forward Athenian
journal would have accused him of

Bourbonism, and teased him because
he could not put himself “in harmony
with the spirit of the age.” But it is

said that “a good proportion of intel-

ligent people employ physicians of

the homoeopathic school.” When Dr.

Forbes visited Paris,in 1 842,he was told

of the astounding medical virtues of a

nostrum which was all the rage with
the elite of the city. The irrepressible

j

Englishman, by means of a handful
of francs, got hold of the formula of

this wonderful nostrum, and what was
it? O ye shades of Galen and Syden-
ham! A decoction of flint stones!

—

Dr. A . B. Arnold in Boston Index,

Vaccination After the Onset of
Small-Pox.—Bring three children into

a room with small-pox; let one be
properly vaccinated first, the other
two not at all. In twelve days or so
the two unvaccmated will show symp-
toms of small-pox; then let one of
them be vaccinated properly. From
my own experience, I can confidently

predict this result: The vaccinated
child will escape; the other two will

take the small-pox; they will seem to

have it equally badly, but after the

eighth day the child vaccinated (while

the seeds of small-pox were in him)
will suddenly recover and ask for

food; the unprotected child will then
begin to be in greater danger. A
tramp brought a child to my surgery
lately. The rash was in the first day's

stage. It had never been vaccinated,

so I did it at once. The child was
dangerously ill afterwards, and we all

expected it to die. The vaccination

seemed to outrun the small-pox, and
the child suddenly began to improve
after the eighth day. I could quote
many such cases.

—

A. T. Brett, M. D.,

Public Vaccinator, m Lancet, July 1 5

.

Death From Ether.—A case of

death from the inhalation of sulphuric

ether is reported by Mr. Lawson Tait

in the Brit. Med. Journ. of July 15th.

The patient, set. 45, had a large uterine

tumor and was extremely anaemic and
feeble. The ether employed was from
May & Baker, of London, and is

described as “absolute anhydrous
methylated sulphurous ether.” Less
than Sss was put on the sponge of an
Ormsby’s inhaler, and the instrument

was placed on the face with the air-

valve open; about two minutes after

the valve was closed the pulse ceased,

but breathing continued regular and
deep. The inhaler was removed but
artificial respiration, inversion, etc.,

failed to revive the patient. The op-

eration had not been commenced.
The heart was found to be remarkably
small, weighing but Siv; the right

side was filled with clot, the left empty.
Dr. T. regards the death as due to

asphyxia produced by the inhaler.

He prefers, and it has always been
his habit until recently, to drop the

ether outside a single layer of towel

spread over the patient’s face.

Sanitary Conditions in Surgery.
The following are the conclusions of

the paper read by Prof. Jas. L. Cabell,

at the recent meeting of the American
Surgical Association in Philadelphia

;
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Septic complications have heretofore

been, and often are still, the most
fruitful causes of mortality after op-

erations in hospitals where their mal-
ignant effects are observed alter sec-

ondary as well as primary amputa-
tions. Much may be done to prevent

the development of septic poison by
careful and untiring attention to sani-

tary precautions, including all the

details of personal and hospital hygi-

ene. * After securing all that

can be accomplished by patient and
scrupulous attention to sanitary ar-

rangements, with a view to render the

atmosphere of a hospital comparative-

ly aseptic, there is good reason to be-

lieve that an additional protection of

great value may be derived from the

use of antiseptic precautions practiced

in conformity with the Listerian prin-

ciple. “Listerism,” practiced

while not so essential in cases of am-
putation, where it may often be super-

seded by drainage and perfect cleanli-

ness, has achieved results in operations

on joints and in treatment of “ab-

scesses by congestion,” which have
not been paralleled by any other

system of treatment. * The highest

success has been attained without the

precautions of* Lister; nevertheless

preponderance of evidence is in favor

of its utility in ovariotomy and ab-

dominal sections generally, although
marvelously good results have been
obtained without special antiseptics,

by careful attention to other sanitary

arrangements.

To Cover Odor of Iodoform.

—

Dr. Putz, of Graefrath, has tried all

the recommended means for covering

the odor of iodoform, and confines

himself now exclusively to oil of mir-

bane and nitrobenzol, all the others

having failed in his hands. Six drops

of nitrobenzol are used for every

gram oixod^oioxm.— Pharm, Zeit., and
New Remedies,
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A Specialist on Specialists.

—

There is a tendency upon the part of
all specialists—whether medical or

not—to become too highly specialized.

In the specialist who devotes himself
to the study and treatment of diseases

of the ear, the otologist, this tendency
is manifested most conspicuously in a

disposition to overestimate the value

of purely local measures, and to un-
derestimate the value of constitutional

measures, in the treatment of maladies
with which he has to contend.— Tlieo-

bald in Med, Neivs,

Recent Fracture of Skull with
Depression.—In all recent fractures

of the skull with depression, if the

latter be moderate, whether simple or

compound, the patient should be left

alone. If, however, fixed and severe

pain at the point of injury, febrile

excitement, increase of local temper-
ature and a commencing puffiness of
the scalp supervene within a few days
after the accident—signs which are

indicative of depresssion of the inter-

nal table and the development of

pachymeningitis, elevation of the de-

pression should be promptly effected.

In all recent fractures, whether simple
or compound, attended with symptoms
of compression, the trephine should
be resorted to; and the same rule

should apply, whether symptoms be
present or not, if the depression be
considerable and funnel shaped.— 6*.

W. Gross in Am. Surg, Ass'n; Am.
Practitioner,

Cure of Epilepsy by Ligature of
THE Vertebral Arteries.—Dr. Wm.
Alexander reports [Med. Times and
Gaz.) five apparently hopeless cases

of epilepsy cured by ligature of the

vertebral arteries. In three, only one
artery was tied. In the other two,

tying one artery caused amelioration

of the symptoms, but the fits did not

cease until the other artery was sub-

sequently tied. He has ten other pa-



MARYLAND MEDICAL JOURNAL,166

tients under care with apparently sat-

isfactory results in all. In three of

them he tied both vertebrals simul-

taneously without any bad effects.

—

N. C. Med, Jo2irn.

Sulphide of Calcium to Prevent
Suppuration.— It would seem that we
are warranted in concluding that in

many cases of suppurative affections,

ranging from the small pustules of

acne to extensive suppurating sur-

faces, an appreciable, and often a very
marked, benefit is derived from its use;

suppuration which would otherwise

take place being averted, or the quan-
tity and duration of an existing dis-

charge being lessened. At the same
time its action is not uniform, and in

many apparently favorable cases it

will fail entirely. It is somewhat
prone to irritate the stomach which
indicates small doses frequently re-

peated rather than larger ones at

longer intervals. Gr. i-io every two
hours in acute cases will generally

secure its full remedial effect, but larger

doses may sometimes be required,

some patients bearing well gr. i three

or four times a day. Even in small

doses it occasionally produces head-

ache, with usually more or less eruc-

tation of sulphuretted hydrogen.

—

Dr. Andrew H. Smithy N. Y. Med,
Joiirn,

Acute Dilatation of Heart —
Heitler has been able to diagnose

this condition occurring suddenly and
disappearing as suddenly. Prolonged
and careful physical examinations are

necessary. It may effect all the cav-

ities or only one. He records a case

in which there was evidently such a

condition in the right side of the heart;

there was great palpitation, anxiety and
cyanosis and the heart beat 200 times

per minute, with very weak pulse.

Five minutes after he wished to dem-
onstrate this condition but it had gone

with the symptoms. The patient had
mitral insufficiency and stenosis, with
frequent attacks like that described.

The author believes acute dilatation

to be frequent in the early stages of

fevers, endocarditis, anaemia, and
Bright’s disease.— Wien. Med. Woch.^

June 3, 1882.

Small-Pox and Scarlatina Oc-
curring Simultaneously in Same
Subject.— Chrostowski ( Gaz. Lekars .

,

1881, No. 53) relates a case in a pa-

tient aet. 19. On fifth day after scar-

latina had been diagnosed, red spots

and papules appeared over face; upper
limbs, hard palate and other parts re-

maining free from the scarlatinous

rash; Temperature immediately fell

from 105 5° to 103.6°. For some
days new papules continued to appear
always selecting with mathematical
preciseness, non-scarlatinous spots.

The change of papules into pustules

coincided with desquamation of the

scarlatina eruption over the trunk.

After, the course of the small-pox was
regular and generally mild. Four
weeks later patient left cured. No
albuminuria. — Lond. Med. Record^

July 15, 1882.

Empyema.—Two forms are to be
distinguished (i), sudden and sub-

acute; (2) that following serous pleu-

risy, before or after thoracentesis.

The sudden form may be diagnosed
even before effusion by the extreme
acuteness of commencing symptoms,
pain in side, anxiety, fever. Here
thoracentesis must be performed as

soon as effusion appears. Four cases

are given of recovery after a single

evacuation (of from 7 to 13 oz.) of

well-defined pus. If reproduced after

the second thoracentesis, with persist-

ence of fever perform the operation

for empyema. Nine cases are re-

corded, recovery being rapid, in

three a cure within 28 days.
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But if after evacuating a small

quantity of pus or sero-pus, the

flow be impeded by the false mem-
branes, perform operation for empy-
ema at once, by which issue is fre-

quently given to enormous quantities

of pseudo-membranous masses. If

the liquid be reproduced rapidly

after thoracentesis, and if improvement
which ensues do not last long, the

operation must be perfoimed.

—

Moii-

tard’Martm^ Id.

Iodoform Poisoning.—Mosetig has

used i. in Listeiism in 7,000 cases

and has not met with poisoning. He
explains this immunity by (i) his

never employing it in large quanti-

ties; (2) by never causing pressure

upon it in a wound; (3) by his rarely

changing the dressings; (4) by never

washing the wounds in dressing them
(since absorption takes place more
rapidly in granulating than fresh

wounds); (5) by his using only pure

materials— i. e., iodoform alone; the

combination with carbolic acid is dan-

gerous since the latter is always liable

to irritate the kidneys, and may thus

hinder the excretion of the iodine set

free within the body and give rise to

its accumulation in the blood.— Cen-

tralblatt f. Chirurgie, ]\xx\q. 12.

Abortive Treatment of Buboes
BY Carbolic Ecm.—Dr. Taylor, US.A.
when cases are seen before the form-

ation of pus is w'ell established ar-

rests suppuration immediately and
allays the pain in a few minutes, by
injecting rti 10 to 40 of a sol

,
con-

taining gr. 8 to 10 to the ounce,

directly into the inflamed gland.

—

A?n.

Jour. Med. Sci.

Anecdote of Clot Bey.—The fol-

lowing anecdote is related of this

French surgjon, who attained emi-
nence in the service of Mehen et Ali,

and died in 1868: For about 1700
years there had been no public lectures
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on anatomy delivered in Alexandria,
the very birthplace ofhuman anatomy;
and so strong were Mussulman fanat-

icism and prejudice that although he
had the authority of the Pasha to in-

stitute a school and commence dem-
onstrations, when, forceps and scalpel

in hand, he opened the thorax of a

body, a student rushed upon him
with a poignard. The blade slid

over the ribs, and Clot Bey, perceiv-

ing that he was not seriously hurt,

took a piece of plaster from his dress-

ing-case and applying it to the wound,
coolly obj^erved to the class, “We
were speaking, gentlemen, of the dis-

position of the ribs and sternum, and
I now have the opportunity of show-
ing how a blow directed from above
has so little chance of penetrating the

thorax,” and went calmly onnvith his

lecture. This piece of songJrold gave
him an incontestible moral ascendancy
over his pupils, and he continued his

instructions, meeting with success

and turning out some skilful

surgeons.

Generalized Eruption of Vac-
cinia.—Dr. H. A. Martin, of Boston,

{N. V. Med. Rec) relates the case of

a lady revaccinated with bovine
lymph with success, whose sucking
infant began to exhibit on the i6th

day small red pimples about the arms
which soon spread over other parts

and by the 4th day were scattered

over the entire surface. There were
then at least 400 clearly defined cir-

cular, umbilicated vesicles, greatly

resembling variola on the 5th or 6th

day. Each vesicle was surrounded
by a bright red areola. Next day
confluent scabs covered the .surfaces.

Lymph from the vesicles produced in

the heifer fine typical vesicles, points

charged from which caused sijccessful

vaccinations. The infant had not

been vaccinated because it was the

subject of eczema. Dr. M. calls at-

tention to the frequency ot general

eruptions and rashes since bovine



MARYLAND MEDICAL JOURNAL.1 68

vaccination has been in vogue, which
corresponds with what was observed
in the early days of vaccination.

The West Virginia Medical Society
has instituted the “ H. W. Brock
Prize ” for original papers in honor of
a distinguished member recently de-

ceased.

MEDICAL ITEMS.

The London Lancet has been sued
by the corporation of Brighton for

an article reflecting upon the sanitary

condition of that place.=The proposi-

tion to amalgamate the Glasgow medi-
cal schools has fallen through, as no sat-

isfactory plan could be devised.=:Mr.
Walters exhibited to the London Ob-
stet. Society a uterus and one ovary
with Fallopian tube and a piece of

omentum, which had been torn away
by a midwife in the attempt to ex-

tract an adherent placenta. Notwith-
standing, the patient made an excellent

recovery.r=:A new medical society

has been organized in New York
called the Practitioners’ Society, with
Dr. Wm. M. Polk as President.^Dar-
win left personal estate valued at

upwards of ;^730,000.=Reich states

(Med. Zeitiing, No. 9) that fifteen per-

sons, all of them Israelites, intention-

ally produced traumatic cataract in

order to escape military service.

=

Scarlatina occurs, according to Octer-

lony, in the cat, dog, horse and hog.
= r)r. P. A. Healey, of Cumberland,
died on the 25th inst., set. 63.=:Barth-
olow’s Practice is being translated into

Chinese.=rKoch, by request, demon-
strated the bacillus tuberculosus be-

fore the Emperor of Germany.— Dr.
Duhringsays tinct. belladonnse is the

best remedy for sw'eating of the feet,

5i to 51, increasing the strength.=:A
great and almost universal mistake
that regidar physicians make is to

think that when people send for doc-
tors they send solely to have medi-
cines given. Many people are much
more anxious to get an opinion of the
nature and tendency of their case than
to begin a regular course of medicine.— Cathell.=iy[Y. T. Spencer Wells has
been elected President of the Royal
College of Surgeons of England, vice

Sir ErasmusWilson retired on account
of ill-health.=:The Association for

the Advancement of Medicine by Re-
search will commence work by under-
taking the verification of the results

obtained by Koch on the subject of

tuberculosis; Mr. Watson Cheyne
will have charge of the investigation.

=Sir Erasmus Wilson’s gifts amount
to ;^300,000.=Dr. Duhring’s Treatise

on Skin Diseases has been translated

into Italian.=Charles Darwin was
buried in Westminster Abby.=At-
ternpts to inoculate leprosy in animals
by Prof Kobner, of Berlin, failed.

=

A death from chloroform is reported

in the practice of a leading surgeon in

Charleston, S. C.^^The Boylston Prize

Essay, $300, has been awarded to

Th. M. Dolan, of Yorkshire, England,
his essay being on Sewer Gas.=Sur-
geon General Busch, of the Russian
navy, has been sentenced to banish-

ishment for four years to Siberia and
discharge from the navy for “selling

offices.’’=Even the rudest and most
empirical ideas of diseases presup-

pose ideas of the healthy states from
which they are deviations; and obvi-

ously the diagnosis of diseases can be-

come scientific only as there arises

scientific knowledge of organic ac-

tions that are undiseased.=The test

of the protective value ol Pasteur’s in-

oculated bacillus anthracis in Hun-
gary was not entirely satisfactory, 14.5

per cent, of the vaccinated and 94 per

cent, of the unvaccinated animals be-

ing dead at the close of the experi-

ment =1 he Vienna surgeons, from
Billroth down continue to use iodo-

form as the general dressing.
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EXTIRPATION OF HALF OF
LOWER JAW FOR SARCOMA.

BY OSCAR J. COSKERY, M. D.,

Professor of Surgery, College of Physicians and
Surgeons.

Peter King, colored, aged 15, was
admitted into City Hospital March
31st, 1882. His family history was
good.

About fifteen months before admis-
sion, what the patient called a “gum-
boil” formed in left side of lower jaw.

This was lanced but no matter came.
Since that time that whole side of the

jaw has gone on steadily increasing
in size and shape to that it now pre-

sents There is no pain ofany amount
even after handling.

On April 14th, 1882, the patient

was placed in half-sitting position

upon the table, and an incision com
mencing at the mid-line of lowei- lip

was carried over largest portion of

tumor, first d nvnwards, then outwards,
then upwards to a level with lower
portion of lobule of ear. The flap

was dbssected up as usual, the right

median incisor tooth drawn, a straight

saw used to cut the jaw across just to

the right of symphisis, the soft parts

on inner side of jaw separated, and
the bone pulled forcibly outwards.

The tumor, which principally involved

the horizontal and ascending portions,

came away entire; but the coronoid

process and the neck of the bone were
broken across in the rough handling.

These parts were taken away after-

wards .

In extracting the enlarged gland
(marked B in fig.) just 'back of the

jaw, a branch of the external jugular

was cut and required ligation. This
ligature, with one on the facial, and
one upon a branch under the chin,

were the only ones required to

control the hemorrhage. Hair-lip

pins were used to bring the parts to-

gether. Quinia and morphia were
given internally, and the parts were
treated from the first with Listerine

—

as a local application and as a mouth-
wash. On the fifth day the tempera-
ture was 104.2°. With thi.s exception

the temperature varied from 100° to

102 5° (only once the latter) until on
the eighth day of the operation, when
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it reached the normal. One week
|

after the operation the boy was eating

milk and bread, and two weeks after

had gotten back to his regular diet

—

of course chewing slowly. The pins

were not taken out until the tenth and
eleventh days, and then the wound
was found united by first intention

along itswhole course exceptvvhere the

ligatures were. The boy left hospital

on May 6th or twenty-two days after

operation. When heard from, six weeks
afterwards, the boy was Stillwell.

Microscopic examination by Dr.
Keirle showed it probably to belong
to the class of alveolar sarcomas.

P. S.— I regret that the wood-cut
was made from a life-size cast of the

boy and not from the p^-tient himself.

A is the growth as far as the jaw is

concerned.

B glandular enlargement.
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EYE BANDAGE.
BY RUSSELL MURDOCH, M. D.

A cool, firm, elastic and withall

comfortable bandage can be made,

strings included, out of a cross strip,

four inches wide, of ^ yd. flannel.

y/

^

The accompanying draw-
er 9- ing almost makes a detailed

4\nnn description unnecessary.

The length of the six

equal half inch wide strings

is obtained, and with it the

length of the bandage
proper, by encircling the

head with the central part

of the strip.

The position of the two
oral-ear openings is, for

No. I, nine inches from

one set of strings, and for

No. 2, a half inch from
the other; their lower mar-
gin half an inch above the

lower border of the band-

age, and their size sufficient

to encircle the attachment
of the auricle.

OA

V/
o

The large fenestra cut

for the back of the head
leaves half inch bridges

of material at either end
and the same above and

/ijJ below.

A Q The notch marked
“nose” is not made until

after the bandage is ap-

plied, and is designed to

relieve the cartilaginous

portion from pressure.

To change this binoc-

ular into a monocular
bandage, cut away the

portions indicated by the

dotted lines.

The testimony of

patients as to its comfort,

and the endorsement of
competent surgeons as to

its superiority, induce me to offer, for

trial, this easily-made and easily-

applied contrivance.
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CAUSES WHICH FAVOR IN-
FANT MORTALITY. WITH
SOME REMEDIAL SUGGES-
TIONS.

BY R. H. P. ELLIS, M. D., OF BALTIMORE.

Throughout the vast and varied

domain of animal creation, man, the

noblest of them all, stands preeminent
in the enjoyment of the most complete
physical and mental endowments. He
alone possesses the power of judicial

ratiocinatio 1 and capabilities which at

once stamp him as the grandest result

of creative wisdom. While he is justly

called the lord of creation, yet it is

also true that when he first enters

upon life’s toilsome journey, he is of

all animals, among the weakest and
most utterly incapable of self-support.

He must of necessity have the care

ofa fond parent or some good Samari-

tan, otherwise to live were impossible.

All through brute creation we find

an instinct so unerring in its character,

that it never leads the parent astray

in the selection of proper food, sun-

shine and shelter for its young. Such,

however, is so far from being true

amongst human beings that we are

forced to admit that “instinct is more
than reason strong”—at least it here

appears less likely to err in its teach-

ings. Upon reflection, I am con-

vinced that of the young ofall animals,

the greatest relative mortality in early

life is found to occur among human
offspring—a result we would not ex-

pect to find when we compare the

relative intelligence of the parents.

The query naturally suggests itself.

Why is such the case ? What cause

can we assign for such frightful mor-
tality among infants, especially in our

large cities ? In answering this ques-

tion we have to speak not so much of

any one cause, but of an aggregation

of causes. Certainly the life of a being

so important as man; so full of pos-

sibilities and capabilities, and equal to

such great achievements as he has

ever proven himself, is well worth our
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greatest care to protect and preserve.

The environments, indulgencies and
dissipation ofmodern civilization, seem
truly to have brought with them much
danger as well as comfort, particularly

to the young. The neglect and
squalor among the poor have their

counterpart in the apathetic indul-

gencies, excessive care and illjudged

hygiene of the affluent. Beyond all

doubt, the most deplorable and ap-

palling mortality occurs among the

poor of our great cities, where pri-

vation, neglect, infanticide and ignor-

ance are the chief sources of evil. The
last named cause is only too often

most sadly destructive in its influence.

The mother of Bloomfield used to say

that “to encounter Old Age, Winter
and Poverty, was like meeting three

great giants.” She might well have
added two more—sickness and ignor-

ance, and the last is not the least of

the monster evils, for it is it that

afflicts pauperism with a deeper pov-

erty—the beggary of mind and soul.

It is a praiseworthy fact that public

sanitary improvements at least en-

deavor to keep pace with the advance
of popular education. How to reach

and enlighten the many thousands,

who live in ignorance and squalor in

the alleys and by-ways of our large

cities, is a question for which it is

much easier to suggest remedial meas-
ures than to practically apply them
when proposed. We all know what
a thankless if not hopeless undertaking
it is for us to attempt to convince the

ignorant of the importance of any fact

which wears the semblance of science,

and which, therefore, they do not un-

derstand. You can appreciate how
all this may have some relevancy to

the manner of caring for their infants,

which mothers so often make use of,

when you call to mind the many times
you have seen would-be kind mothers,
who were obliged to raise their chil

dren on cow’s milk, persist in mixing
crackers and other starchy food with
the milk, in order, as they believed.

to strengthen the delicate infant, and
how hard it was to convince them
that such was really an injurious

adulteration.

For me to attempt to set forth in

this short paper all the hygienic, sani-

tary and medical rules, regulations

and requirement^ were impossible,

even were I possessed of the ability

requisite to accomplish the task. My
object is only to call attention to some
of the most common of the many
erroneous ideas and practices of

parents and others, who are entrusted

with the . care, of infants, that I may
perchance elicit some thoughtful dis-

cussion concerning the most appro-

priate remedial measures and their

application.

Dr. Routh has laid down the con-

ditions which favor infant mortality

under three heads: i. Those which
depend upon the nature of food sup-

plied. 2. Those which depend upon
defective hygienic regimen. 3. Those
which depend upon the physical and
physiological nature of the infants.

Want of breast milk is popularly and
properly believed to be the most
potent of all causes of infant mortali-

ty, hence it is that we so often hear

parents, whose infants, for some rea-

son are not nursed at the breast, ex-

press such grave doubts concerning

the probability of raising them. But
that this idea is commonly so exag-

gerated as to cover too much ground
in the way of cause, I think must at

once be admitted, when we reflect

upon all the usual surrounding cir-

cumstances of hand-fed infants.

In the reports of the Foundling
Hospitals of Paris, Rheims and Lon-
don, where the infants are almost en-

tirely hand-fed, the mortality is esti-

mated at about 50 per cent, in the first

year of life, and an attempt to explain

this is made by the assertion only, that

it is the want of breast milk. They
seem to have ignored entirely the pos-

sibility of errors being made in the

artificial feeding and hygienic man-
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agement, and which should, therefore,

be reckoned as causes having perni-

cious effects.

I venture the assertion that a child

would have more chances for life upon
artificial alimentation, if intelligently

and scientifically fed and cared for,

than at the breast of an ignorant and
careless wet-nurse. Generally, how-
ever, when an infant is deprived of its

mother’s breast, it is subjected to an

entirely unscientijic and Jiap-hazard“

course of feeding and hygiene. Herein,

I think, is a prolific source of evil,

and an explanation of a very large

part of the mortality above mentioned.

I would not atempt to detract from
the great and supreme importance of

the maternal breast to the tender in-

fant’s safety, but I believe that its

absence, per se, cannot be shown to be

sufficient to account for the death of

so large a per centum of those arti-

tificially fed. The mother’s breast is

the infant’s birth-right, and it must be
admitted by every one that no other

mode of alimentation offers anything
like a favorable comparison. But,

unfortunately, owing to various causes,

very many mothers are unable to

nurse their little ones, and this fact

presents us with the necessity of an-

swering a question of profoundest

importance, namely: What is the

safest mode of alimentation and hy-

giene to be pursued in order to secure

the smallest rate of mortality ? Next
to the mother’s breast, a carefully

selected wet nurse is the best source
of safety, but comparatively only a few

can avail themselves of this lux-

ury, and according to M. Benoiston

Chateonneuf, this substitution at once
increases the mortality to a very con-
siderable degree. He says: “Of 100

children suckled by their mothers, 18

die in the first year; of the same num-
ber at nurse 29 die.”

While climate has very little to do
with the mortality of infants, care has

everything to do with it. Failure to

protect infants from the effects of cold

is a fruitful source of danger to their

health and welfare. The Registrar-

General of London, in his report for

1874, gives some very interesting facts

in connection with this subject. He
has observed that a fall of mean tem-
perature from 45 above to 4 or 5

degrees below zero increases the mor-
tality from 300 to 500 in London, the

increase occurring principally among
infants and the very aged. Among
the poor of our cities hygiene is terri-

bly defective
;
imperfect ventilation,

want of cleanliness and absence of

sunlight, are the rule and register their

baneful effects in the forms, faces and
too often in the early death of infants

subjected to their influence.

All analogy of comparative anatomy
teaches that the young of all animals
require animal food exclusively for a

certain time after birth, and the infant

is anatomically and physiologically

capable of digesting such food only.

If this were properly understood by
parents generally, many of the injuri-

ous effects of inj udicious feeding would
be avoided.

The principal healthful and sustain-

ing constituents of milk are the fatty

and saccharine—which are heat-pro-

ducing and play an important part

in supporting respiration—the nitro-

genous or flesh-producing, and the

mineral salts—which furnish ingredi-

ents for the development of the osse-

ous system, as well as maintain a sol-

uble condition of substances generally.

The too common practice among
parents of giving their young children

so much sweets, especially the attrac-

tive varieties of colored candies, can-

not be too severely condemned by
every physician, as tending to retard

healthy growth, as well as to promote
the development of scrofulous dis-

eases. Sugar in the forms of diabetic

sugar, and sugar of milk, which occur
in the body, serve an important part

in the economy, but when given to an
excess in the form of bon bons, or as

a food, may prove highly injurious.
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Majcndie has shown that dogs fed

exclusively on sugar and water rapidly

^
lose their flesh and strength and die

in about thirty days.

Dr. Wegscheider, of Berlin, by care-

fully conducted experiments with the

alvine evacuations of healthy infants

fed on breast milk alone, has shown
that during its digestion all the casein,

nearly all the sugar, and a large pro-

portion of the fats are absorbed. The
establishment of this truth makes it

plain that these are the requisite con-

stituents of healthy food for infants.

Now, as infants are so often handTed,
and therefore become victims of so

much gross ignorance, we, as physi-

cians, should be able to decide intelli

gently as to what will prove the best

substitute for the maternal breast.

Dr. Ephraim Cutter, in an able and
very interesting article in The Ameri-
can Medical Weekly of January 7th,

1882, on the microscopical examina-
tian of more than forty specimens of

the most widely advertised cereal

foods for infants, found only three

possessed of the virtues clainied for

them. The “Franklin Mills Entire

Wheat,” “Hawley’s Liebig’s Food”
and “Mellin’s Food,” stand highest

in the order mentioned. From this

report it is obviously unsafe to place

much confidence in the infant foods

commonly advertised. We, therefore,

must look elsewhere for a safer and
more reliable substitute. Of the

milks furnished by our domestic ani-

mals, experience, generally, has nar-

rowed itself down to the use of but

one, and that one is cowl’s milk.

With the exception of sugar, cow^s
milk is richer in its composition than

that of the human being.

Now as in cow’s milk we have the

elements of human milk present, only
in a state of disproportion, the prob-
lem which presents itself for solution

is, how we can convert this into a sub-

stance most nearly resembling the nat-

ural human secretion. Perhaps the

greatest difficulty which presents it-

self here is that of procuring pure
milk, for the food upon which a cow
is fed may be of such a nature as to

render her milk unfit for the infant’s

use. This, therefore, must be looked
into if we would be correct at the very

beginning. It has been authoritative-

ly shown that cows fed on beets and
carrots yield milk very nearly resem-

bling that of the human breast, but as

these of necessity form a very limited

part of ihtir provender, we should be

sure that they are fed on the best

of grain- and hay,, and allowed the

range of a suitable pasture some part

of every day; swill, or the ferment-

able refuse of brewers and distillers,

should be allowed, if at all, to a very

limited extent only. With these pre-

cautions we will have milk of the best

and purest quality. It is generally

observed that the milk of stall-fed

cows is more or less acid when first

taken; this should in every case be

ascertained, and, if necessary, cor-

rected by the free use of lime-water,

which is, perhaps, as efficacious for

this purpose as any alkali.

As there is a deficiency of sugar,

this should be supplied by the addi-

tion of a small amount of fine white

sugar or sugar of milk, the latter

being the more appropriate.

The chemical constituents of pure

milk, although so perfectly blended,

are very easily disturbed, and cannot

remain in a perfectly stable and pure

state, if in contact with the air, except

tor a very short time, lactic acid fer-

mentation being rapidly established,

and even though this be checked at

its very incipiency by cold and alka-

lies, still the milk will have lost prop-

erties without which it is unfit for infant

food. The eminent Dr. Richardson

has shown that blood, when exposed

to the atmosphere, is made to sepa-

rate, and the fibrine to coagulate, by

the escape of free ammonia, and Dr.

Routh believes that fresh milk also

contains some volatile principle or

principles, which in like manner are
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rapidly lost by exposure to the at-

mosphere. This seems to me not at

all out of thj field of probabilities,

and may account for the fact that

children are observed to thrive better

upon the milk taken directly from the

breast that produces it, whether that

be mother, mare, cow or goat.

The common practice of boiling

cow’s milk in order that it may keep

better, is fallacious if we would pre

serve it in its pristine purity, for after

having been boiled, it is not, and

never can be, just what it was when
taken from the cow, having lost those

principles which are volatile and af-

fected by heat. The infant receives

the milk from its mother at about the

natural temperature of the body, and

if this could be successfully imitated

in the preparation and administration

of artificial food, our results might be

better.

I believe the very best and safest

infant food, next to that of its own
mother’s milk may be found in the

milk of a healthy and properly fed

cow, if intelligently used. To v^erify

this, the cow should be properly fed,

surrounded by good hygiene, and the

necessary quantity taken from her

and after the appropriate addition of

an alkali, water and sugar, when re-

quired, given to the infant at once.

Cow’s milk requires more or less

dilution for children under ten months
of age, and the purest of water only

should be used for this purpose. The
milk-producing cow should be sur-

rourided by the very best hygienic

circumstances, second only to that of

our own dwellings. Their stables

should be kept scrupulously clean

and well drained.

But when we have obtained pure

healthy milk by proper precautionary

care, we haee notdoneall that isneces-

sary to insure thatsuch milk shall reach

the infant mall its original perfection,

for the tempei'ature at which, and ves-

sels in which, it is kept, or cotneved

from the producer to the cousumer,

may so affect it as to bring about
changes exceedingly pernicious to in-

fant digestion. Milk should never

be kept in tin vessels lest it become
impregnated with the lead which is

commonly used in commercial tin as

an alloy.

The subject of pure milk for our

city, has recently excited much com-
mendable interest amongst many of

our best and wisest citizens, and if

th^ question were properly understood

by the heads of families and the com-
munity generally, there would be such

a clamor of popular indignation, as

would set aside the wise (?) guberna-

torial veto of the late pure milk bill,

and demand pure milk or no milk at

all.

Infant voices from ten thousand
tiny graves cry unto us for pure milk

for the rising humanity. Let the

noble medical profession of Baltimore

City in its entirety, unite in calling

the attention of the whole community
to the sad effects of this milk fraud

which has been and is yet being prac-

ticed upon them. In conclusion I

will place -upon record the prophetic

opinion, that if we can secure a supply

of pure unsophisticated milk to our

City, the first year of Us nse will show
a very large reduction of infant mor-

tality. That this humane result may
be obtained let us labor incessantly to

secure legalized inspection and pro-

tective measures.

SOCIETY REPORTS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD APRIL 21, 1882.

I. Edmondson Atkinson, M. D.,

President, in the Chair.

{Specially reported for Md. A/ed. fournal).

Excision of Inferior Maxilla,
Wi H Cast and Specimen — Dr. Cos^

kery related ihe case (It forms the lead

ingariidein this number oftheJournal),
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Dr. Michael had excised the jaw over
two years ago for disease of the same
nature as in this case; at least the micro-
scopic examination corresponded. The
patient recovered with remarkably small

deformity, and had been seen within the

last two weeks.
Specimen of Tumor of Cerebel-

lum, With History of the Case.

—

Dr. Miles w^as called in consultation to see

a man, 30 odd years of age, with obscure
symptoms of brain lesion. He seemed
very ill, had extreme vertigo when lifted

up in bed, had a staring look, with Qb-

tuseness and slow intellection. There
was a strong tendency to lie on the right

side, and it was difficult to induce him
to take another position. He answered
questions with reluctance. The tongue
was straight. There was weakness of the

muscles (paresis) of the right side. Evi-

dence of old injury of the calvarium was
found on the left side; there was a deep
pit, where the bone had evidently not
reformed. There was remarkably rapid
emaciation of the body. Effusion into

the ventricles (hydrocephalus) w'as pre-

dicted. Post 7110} tern : No adhesions.

No appearance of disease; everything
appeared sound. Tapping the ventricles

gave vent to a large quantity of fluid.

The under surface of the pons and me-
dulla oblongata was very much compress-
ed: a large tumor occupied tiie anterior

portion of the right hemisphere of the

cerebellum. There had been vomiting in

this case, but no nystagmus, nor loss of
sight. Although of long duration there

had been no symptoms distinctive of
cerebellar disease. He had been seen
tottering like a drunken man once only.

Specimen of Perforation of
C.ECUM.

—

Dr. R. Winslocu related the
case. The patient had been sick two
months with trouble about the caecum.
A large abscess opened in the gluteal re-

gion; also one down the front of the
thigh. Matter passed per rectum. Post-

mortem revealed a large abscess Ulcer-
ation had taken place at the point of

attachment of the appendix vermiformis.
The appendix itself could not be found;
it was supposed to have ulcerated off.

No cause was found for the trouble.

Dr Coskery suggested that a large

faecal mass in chronic constipation might
ulcerate through the bowel.

Fish-Bone Removed From Oesoph-
agus.—Dr. Bermann related the case

of a man who came to him complaining
of a bone in his throat. A coin-catcher

was inserted, it was supposed as far as

the cardia; great difficulty was experi-

enced in getting the instrument out and
it was effected only after some time and
with the exercise of force. He had
never experienced such difficulty in re-

moving a foreign body from the oesoph-

agus- before.

Dr. Platt said a man was making an
application to the throat when the brush
went down. Langenbeck tried twenty-

two times, and finally jiis assistant got
it out with the coin-catcher. It was ap-
parently standing up straight in the

stomach
Dr. Rohe opened the regular dis-

cussion on A Case of Purpuric Small-
Pox, With Autopsy and Sequel.
The case v/as that of a robust German,
40 years of age, who arrived per steam-
ship Hermann, from Bremen, on March
12. Three days after the arrival of the

vessel at this port, the patient was admit-

ted into the City Hospital, suffering from
erysipelas. Under appropriate treat-

ment this rapidly disappeared, but on
the fourth day after admission the fever

returned and the body became covered
with a deep scarlet rash. There was
headache, nausea and vomiting. No
pain in the back. Throat red and some-
what swollen. On the following day
petechial spots appeared on various parts

of the body, which a day later had co-

alesced into large dark-brown patches
on the chest, neck, extensor surfaces of
the arms and scrotum. About two o’clock

in the afternoon of this day he was taken
with violent pain in the back and died
in the course of an hour. There was no
mental derangement at any time.

At the post-mortem examination, eight

hours after death, the subcutaneous con-

nective tissue and fat, the mediastinum,
pleurae and omentum were found per-

meated with blood, these tissues looking

as if they had been soaked in bloody
serum. There were pleuritic adhesions
on the left side, the lungs were edema-
tous, the heart soft, empty, dark-brown
in color and uncontracted About t.\o

ounces of bloody serum were found in

the pericardium. The mucous mem-
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brane of the stomach was covered with

petechiae like the skin, and a subserous
clot was found in the duodenum extend-

ing about inches from the pyloric

extremity of the stomach. The liver

was somewhat softened and perhaps
slightly enlarged. Spleen four times

the normal size, very dark in color and
friable. The kidneys twice the normal
size, softened and both capsule and tis-

sue of the organ itself ecchymotic.

Bladder contained bloody urine in small

quantity. Brain normal. Good vacci-

nation scar found on left arm.
Although the cause of death in the

case was not very clear, it was ascribed

to the profound alteration of the blood
and tissues resulting from the forgone
erysipelas.

Twelve days after the death of this

patient, Dr. Van Note, the resident phys-
ician, was taken sick, and on the second
day after developed a mild case of small-

pox and was sent to the Quarantine Hos-
pital.On the thirteenth and fourteenth days
two other cases,who occupied beds adjoin-

ing the fatal case in the wards, were also

attacked by fever which culminated in a

variolous eruption. In one of these cases

backache was entirely absent, in one it

was not remarkably severe, and in the
other it did not appear until the day the
eruption appeared. Another patient,

who had been discharged from the City
Hospital well, on the fourteenth day after

the death of the first case, was also taken
ill and sent to the Quarantine Hospital a
day or two afterwards. In all these
cases the diagnosis of small-pox—true

or modified—was verified by the subse-
quent history. The failure to make a
diagnosis in the first (and only fatal) case
was due to the anomalous character of
the eruption, and the absence of all dis-

tinctive symptoms and post-mortem ap-
pearances of small-pox.

Prompt precautions were at once taken
to prevent further spread of the disease
by thorough vaccination of all the in-

mates of the hospital,and thorough clean-

ing, whitewashing and disinfection of the
hospital. No further cases occurred.
Purpuric sn>all-pox is rather a rare form

in which the disease manifests itself.

Dr. Rohe referred to the works of Trous-
seau, KapOai, Curschmann and Ponfick
and showed in what essential particulars

his case differed from the appearances
given by those authors as characteristic.

This disagreement was particularly

marked in the post-mortem appearances.

No accurate diagnosis could possibly

have been made in this case without the

corroborative evidence furnished by the

cases who had been attacked by small

pox, and, as afterwards learned, by the

fact that three cases of variola had been
sent to the small-pox hospital from the

city, who had been passengers on the

same vessel, the Herjuayui.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD APRIL 4, 1882.

Jas. Carey Thomas, M. D., Presi-

dent, in the Chair.

{Specially repoHedfor Md. Med. Journal).

Tents in Gynecological Practice.—Dr. H. P. C. Wilson opened the

discussion of this subject. Mechani-
cal dilatation of the uterus, he said,

was a necessity. There -are three

modes of accomplishing it : i. Divis-

ion of the cervix. 2. Tents. 3.

Steel uterine dilators. He uses the

second two or three times as often

as both the others. Sometimes it is

necessary to use all three, as in a case

of elongated and indurated cervix in

which he first divided the posterior

lip, then incised the internal os, then
introduced a sea-tangle tent, and final-

ly employed a dilator to avoid the

necessity of another tent. He here

exhibited his dilators, which act like

glove-stretchers; they are never to be
used except in dilatable uterus.

Sponge tents were introduced by
Simpson in 18^9.

Before the days of Recam ier the

interior of the uterus was an unknown
region. Sea-tangle was introduced

in 1862 by Sloan, of Scotland. Suss-

dorff, ofN. Y., introduced the tupelo.

Byford prefers slippery elm, and is

now experimenting with the pith of

cornstalk. The introduction of all

tents is attended with danger, the

sponge being most dangerous, sea-
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tangle next and tupelo least so. Each
form has its advantages and its dis-

advantages. In the case ofthe'sponge

the former are more than counter-

balanced by the latter. They soften

the cervix better than the others, but

they also imbed themselves in the

membrane and soon becomes offen-

sive. Dr. Wilson never uses them
except when covered with gold-beat-

ers’ skin, and after a number of punc-

tures have been made in them with

the point of a knife. The sea-tangle

has this disadvantage: that if there be

much constriction at the internal os,

it assumes a dumb-bell shape, render-

ing it difficult to remove and apt to

break off in the uterus. There is the

same danger in the use of sponge-

tents, hence Thomas advises to pass a

string through the hollow centre. The
tupelo is slower, but more regular and
reliable. He had never had the slight-

est bad results from the first tent;

when they occur it is almost always

after the second, and especially the

third tent.

The dangers from the use of tents

were next considered. • Among them
are pelvic and general peritonitis, pel-

vic cellulitis, endometritis, septicaemia,

haematocele, nervous shock, tetanus,

etc. Dr. Wilson had had but one
patient seriously ill for several days

with peritonitis and pelvic cellulitis

from the use of tents. He never uses

tents when he can get into the uterus

in any other way and only one, or one

application of several, at a single effort

of dilatation, for he would rather split

the cervix front and back than use

three or four tents.

How to avoid dangers. No tent

should be introduced except through
a speculum, and Sims’ is the best here

as in all other cases. By means of

a tenaculum hooked in the cervix to

fix and straighten the canal and a

uterine sound, we can very readily

find the size of the tent required and
the course of the canal. Before

using he always makes an application

of carbolic acid and glycerine and dips

the tent in the same just before intro-

ducing it.

A tent should remain only so long
as to get its whole dilating power;
it is not necessary to keep it in until

the following day. The patient should
be kept quiet in bed several days after

its use. Also pass a long syringe to

the fundus and wash out the uterine

cavity thoroughly with carbolized

water, especially after the use of the

sponge-tent. After miscarriage the

womb is soft, and by the use of a
small dilator, sufficient dilatation can
be effected to pass in a finger and re-

move the after-birth. Many ills

might be averted by removing every-
thing from the womb immediately
after a miscarriage.

Among the diseases which render

dilatation necessary or advantageous
are intra-uterine filbroids and polypi,

subinvoluted and hyperplastic uterus,

uterine hemorrhages from fungous
granulations or retained portions of
placenta or secundines after abortion

or natural labor, stricture of internal

os, dysmenorrhoea and sterility,chron-

ic endometritis from stricture at inter-

nal os, preventing innervation and
circulation to the organs. He took
issue with Dr. Albert Smith, of Phila-

delphia, that any disinfectant will re-

move the odor in using tents. In a

recent discussion of the subject Dr.

Smith recommended to leave the tents

in 48 hours, and another gentle-

man 72 hours. Dr. Wilson had never
taken out a tent retained for 24 hours
that was not offensive. He also took
issue with Dr. Albert Smith in his

statement that after 24 hours there is

danger of hemorrhage— it is not so

where the gold-beaters’ skin is used.

There is no danger of the laminaria

or tupelo tents slipping out, as Dr. S.

affirms, if cotton be placed in the va-

gina.The tupelo or sea-tangle tents and
curette, with carbolized applications

to the cervix are much safer in the

treatment of granulations of the endo.
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metrium. Dr. Wilson said there was
nothing he feared more than tents,

and read a case of Dr. Baer in which
death followed the use of a single

laminaria tent.

Dr. Wilson related a case in which
a laminaria tent remained for seven

weeks in the uterine cavity, during
which period he performed Battey’s

operation, removing both ovaries.

The tent was introduced in order to

dilate the canal of the cervix and per-

mit of exploration with a view to set-

tling the diagnosis. It expanded in a

dumb bell shape, and on attempting
to remove it, it broke, ^ of it remain-
ing in the uterus which could not be
gotten out. A second tent was intro-

duced, but that also expanded and
was removed with great difficulty. He
then operated, the tent coming away
afterwards and the patient recovering.

He would not advise, however, oe-

cause of this case, to keep a tent in

for seven weeks. He would consider
it very hazardous to introduce a tent

just before menstruation and let it re-

main until this was over.

Removal of Retained Placenta
After Miscarriage.

—

Dr. McKeiv
dissented from the opinion that a re-

tained placenta should be removed
invariably after miscarriage. He had
known it to be retained for several

weeks under such circumstances, with

no other symptom than slight hemor-
rhage. He thought the method rec-

ommended, whilst safe in Dr. Wilson’s

hands, fraught with danger if gen-

erally practised, and that such advice

should not go without protest. He
thought it best to delay for a time at

least.

Dr. Wilson had seen great trouble

result from retained placenta, as long

continued offensive discharge, septi-

caemia, etc. In many cases we can

introduce the finger whilst the cervix

is soft, and with a very little dilatation

get access to the interior of the uterus

without difficulty. In many cases of

miscarriage the placenta will come

away, but when it fails to ?to so he
would always remove it at once. Other-
wise the continuous hemorrhage pro-

duces great weakness, it takes long

for the blood to reform, and inflamma-

tions occur which require months to

cure.
,

Dr. McKew said Dr. Wilson saw
all the bad cases in town, but how
many had he met with before he prac-

tised gynecology?
Dr. Wilson replied by relating a

case seen many years ago. A lady,

two or three months after miscarriage,

was still bleeding and was as pale as

paper and so weak that he thought
she would die. He removed a pla-

enta by putting his hand in her va-

gina and finger in the uterus. She
was ill for a long time but ultimately

got well. As a consequence he got

all the Cuban practice in town, the

lady being from that island. Miscar-

riage is abnormal, labor normal.

To Render Gallic Acid Soluble.
—Dr. McKew stated that gallic acid

could be rendered soluble by citrate

of potash. Twenty grains of the lat-

ter ’suffice to cause solution of fifteen

grains of the former in one ounce of

water.

Warts Removed by Arsenic.

—

Dr.

Powell reported the disappearance of

warts in a patient by the use of Fow-
ler’s solution, gtt. i twice a day for

ten days, then intermitting for a few

days.

REVIEWS, BOOKS & PAMPH-
LETS.

What to do in Cases of Poisoning. By
Wm. Murrell, M. D., M. R. C. P.,

Lecturer on Mat. Med. and Thera-

peutics at the Westminster Hos-
pital, Ass’t Physician to the Royal
Hospital for Diseases of the Chest.

Second Edition. Geo. S. Davis,

Med. Publisher, Detroit, Mich.
12°. Pp. 96.

The department of Toxicology has

made great advances of recent years,
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since ffie physiological method of

studying the modus operandi and ef-

fects of drugs has been generalized.

A careful examination of this little

vest-pocket duodecimo shows that

the author has judiciously availed

himself of these accessions to our
knowledge, and we find little to criti-

cise in his book. The suggestion of

an ‘‘ antidote bag,’^ to contain every

drug and instrument likely to be re-

quired in cases of poisoning, is a most
excellent one and should be univer-

sally adopted. Such accidents are

happily not of frequent occurrence,

but when they do occur they demand
the utmost dispatch in the applica-

tion of remedies and antidotes, and
fortunate is he who can without delay

lay his hand, in these emergencies,

upon such articles as he may require

in order to rescue the threatened life.

It may be well to enumerate the con-

tents of the ^‘antidote bag” as given

by the author. They are : Instru-

ments—stomach-pump, hypodermic
syringe, and flexible catheter; emet-
ics—zinc, ipecac, solution of apomor-
phia; stimulants—brandy, ammonia,
coffee, chloric ether; antidotes—di-

alysed iron, acetic acid, syrup of

chloral, French oil of turpentine, cal-

cined magnesia, tannic acid, bromide
of potassium, nitrite of amyl capsules,

chloroform, hypodermic solutions of

atropia, morphia, aconitia, nitrate of

pilocarpine, nitrate of strychnia and
tincture of digitalis. In reference to

the stomach-pump, the author says

that a piece of India rubber tubing,

six feet long, will answer as a substi-

tute, with which, by elevating or de-

pressing the free end, the stomach
may be filled with water, emptied and
washed out effectually. The water
can be poured into the tube by means
of a funnel, or injected with an
enema syringe or even by the mouth.
The dose of apomorphia, which
should be administered preferably by
hypodermic injection, is given at gr.

to i; the green color which the so-

lution assumes in a day or two (and
which is apt to occasion anxiety, as

mentioned to us recently by a medi-
cal friend) does not affect the activity

ofthe drug. As apomorphia is compar-
atively a new remedy, and has not
yet perhaps come into general use, it

may be added on the authority of the

author that whilst it is a powerful
and prompt emetic, it does not pro-

duce much nausea or depression and
may be used freely without danger.

It is important to remember the cau-

tion not to use the stomach-pump in

cases of poisoning by sulphuric, nitric,

hydrochloric and acetic acids (and we
would add phosphoric, which is one
of the most destructive in its action

on the tissues). We have but one
suggestion to make in regard to the

“antidote bag,” and that is that the

author’s little book should form a

part of its contents, as it is quite as

important to knoiv what to do as to

have the means of doing it.

In regard to emetics we find a useful

piece of advice, which is, that if we
do not obtain speedy effect we should

not wait but use another and another

until we produce satisfactory emesis.

The prominence which atropia occu-

pies in modern toxicology is seen by
glancing over this work, where we
find it recommended as the antidote

for the following : Aconite, benzin-

benzol, calabar bean, carbolic acid,

chlorodyne, conium, cyanide of potas-

sium, gelsemium, hydrocyanic acid,

jaborandi, morphia, muscarine—poi-

sonous mushrooms, nepenthe, nitrate

of potash, nitro-benzin—nitro-benzol,

opium, physostigma, pilocarpine, and
resorcin.

Nitrite of amyl holds a scarcely

less important place, and in pretty

much the same class of cases, being

recommended for poisoning by
aconite, aconite and belladonna, acon-

ite and morphia, alcohol, carbolic acid,

chloral, chloroform, ergot, ether,
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iodine, morphia, nitrate of potash,

nux vomica, opium, strychnia and
resorcin.

Yet,strangely, although recommen-
ded for both morphia and choral, it is

omitted in the treatment when these

have been taken in combination.

In several cases we are surprised to

find the directions very unnecessarily

repeated under synonymous headings;

for instance: Those for calabar bean,

jaborandi, muscarine, nux vomica, bel-

ladonna,and opium are repeated verbat-

im under the headings physostigma,
pilocarpine, poisonous .mushrooms,
strychnia, atropia and morphia, respec-

tively; so those under aconite and bel-

ladonna, aconite and morphia, and bel-

ladonna and opium are repeated fur-

ther on under reversed headings. Those
for prussic acid are repeated under
both hydrocyanic acid and cyanide
ofpotassium; and a similar double rep-

etition is found in the case of chloral,

andl morphia, morphia and chloral,

opium and chloral.

Under the head of arsenic we are

told that “emetics are, as a rule, not

required,” presumably because vomit-

ing will be produced by the poisonous
dose itself; yet Bartholow says they are

necessary in every case. To prepare

the sesqui-oxide of iron freshly in case

of poisoning by the same, the author
directs to precipitate the tincture of

perchloride of iron with carbonate of

soda and filter through a handkerchief;

Wyeth’s dialysed iron is also recom-
mended in ounce doses as an efficient

substitute for the sesqui-oxide.

Under atropia, we find no mention
of opium or even of physostigma, but
pilocarpine which has been very re-

centlyproven to be a moreperfectanti-
dote than either of the others is alone
recommended. Under the head of mor-
phia the author does not seem to agree
with Bartholow and Ringer in the use

oflargedosesofatropia;he recommends
gr. repeated in 15 minutes if neces-
sary. In strychnia poisioning the

author recommends a dose of halfan

ounce of bromide of potassium (with

30 grs. chloral) to be followed by tivo

drachms every 15 to 20 minutes, if

necessary; yet these enormous doses

are in accordance with the teachings

of the best modern authorities. In

phosphorus poisoning we learn (what
we have not heard before) that the

American turpentine is useless, the

French alone being antidotal.
_

For
physostigma atropia is the antidote,

but the converse is doubtful. Atropia
is also said to be a perfect antidote of

pilocarpine. In snake bite the author

recommends hypodermic injections of

permanganate of potash and liquor

ammoniae, both of which measures
certainly need further confirmation

of their efficacy. In passing, we note

the author’s statement that fatal results

have followed the tasting of Fleming’s

tincture of aconite and nitro-benzin;

also with regard to the necessity of

being prepared for tracheotomy when
oedema of the glottis,producing threat-

ening dyspnoea, results from a poison-

ous dose of ammonia. Under the

head of chloral, recovery is said to

have occurred after the use of 5iii;

Dr. ,P.C.Williams, of this city, reported

some years ago to the Balto. Medical
Association [Balto. Med. Journ. and
Bidletin^ Feb., 18yi) a case in which
about six hundred grains were taken

without fatal result, although no med-
ical treatment was employed, and
in the last number of this journal

an instance of recovery after the in-

gestion of 5 i is recorded. The ex-

pression “flicking with a wet towel”

frequently occurs; no such word as

flick occurs in our Webster; “to flick-

er,” an intransitive verb, is defined

“to flutter.” We observe a few typo-

graphical errors but none of essential

importance. In conclusion we are

prepared to express a decidedly favor-

able opinion of the work. Its direc-

tions are the very perfection of clear-

ness and succinctness, and they are

reliable and thoroughly representa-

tive of the present status of toxicol-
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ogy. It is a veritable viiiltinn in parvo
and seldom will one meet with so

much valuable material in so small

a compass. As it is essential that

every physician should possess some
such work, we commend this as well

qualified to meet the requirements of

the general practitioner.

Syphilis. By V. Cornil, Professor in

the Faculty of Medicine of Paris

and Physician to the Lourcine Hos-
pital, Translated with Notes and
Additions by J. Henry C. Simes,

M. D., Demonstrator in Patholo-

gical Histology, Univ. of Penna.,

etc., and J. William White, M. D.,

Lecturer on Venereal Diseases and
Demonstrator of Surgery, Univ. of

Penna., etc. With 84 Illustrations.

H. C. Lea’s Son & Co. Phila.:

1882. 8vo. Pp. 461.

In these lectures, delivered by M.
Cornil in the Lourcine Hospital, in

the spring and summer of 1878, we
find views very nearly corresponding

with those which have become famil-

iar to the profession in this country

through the admirable work of the

late Dr. Bumstead. We find, for in-

stance, the familiar division into pri-

mary, secondary and tertiary periods;

we are told that the disease always
commences with an infecting chancre;

that the hard chancre alone has the

power of determining constitutional

syphilis; that there is a pretty regular

period of incubation preceding the

appearance of the infecting sore; that

secondary lesions are contagious and
inoculable, tertiary probably not; that

the first two stages of syphilis are

amenable to treatment by mercury,
the third* to that by iodide of potas-

sium, and he declares himself against

syphilization, etc. These views are

no longer novel; their general accept-

ance by authorities indicates, at least,

that the labors of modern syphilog-

raphers have not been in vain, and
that the study of this abstruse subject

has been reduced to somewhat of the

precision and reliability of scientific

comprehension.
Among the questions of importance

treated of, that of excision of the in-

durated chancre is regarded with

favor. Chiefly influenced, it would
seem by the statistics of Auspitz and
Unna, M. Cornil declares that com-
plete excision at the beginning war-

rants the hope that syphilitic infec-

tion may be prevented. The'transla-

tors express themselves still more
strongly in favor of excision, both on
account of its influence in expediting

the cure of the local troubles and be-

cause in their experienee the disease

seems in a few cases clearly to have
been aborted by the measure. Neither

insist upon mercurial treatment of the

initial lesion. In regard to the chan-

croid M. Cornil follows the prevailing

custom of destroying it with caustic

—actual cautery, nitric acid, Vienna
paste, etc.—as soon as recognized.

The translators, however, recommend
that this be only exceptionally resorted

to, claiming that it produces extreme
pain, inflammation, oedema, phimosis,

sympathetic buboes, effusion of lymph,

and induration, whilst it does not less-

en the duration of the sore. On the

other hand they have found simple

local treatment, especially iodoform,

to noticeably shorten the period re-

quired for healing. The author takes

issue with Erb, Gowers, Fournier, etc.,

with regard to the relationship of

syphilis to locomotor ataxia; in his

opinion it is only a very remote pre-

disposing cause of the latter.

But the characteristic feature of M.
Cornil’s work is the attention paid to

the minute anatomy of the syphilitic

lesions. The histological evolution

of the various phases of the disease

from the initial chancre to the gumma
—including the mucous patch, the

superficial and deep cutaneous syphil-

ides, the osseous and visceral affec-

tions—is considered with a detail

that is in striking contrast to that of

other works upon the same subject
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In this department, the author tells

us that he has “spoken almost exclu-

sively of what he has himself seen

and investigated.” He claims that

accurate diagnosis and rational treat-

ment depend largely upon a knowledge
of morbid anatomy. By this means,
for instance, he has been able (p. 73)
to point out distinct and radical differ-

ences between the two forms of chan-
cre, and that one is essentially a

prominent papula, the other an ulcer.

We would only add that the au-

thors views are given in clear, aad
accurate language and are not over-

burdened with the copious references

and quotations which make French
works so very unsatisfactory to Amer-
ican readers. The translation has

been made with his consent and ap-

proval, and he is fortunate in the se-

lection of his translators, for they '

have added materially to the interest

and value of the volume by supply-
ing clinical information upon import-

ant topics amounting in the aggre-
gate to about one-third of the volume.
We are gratified to see that they have
also acknowledged the value of the

contributions in this field of our
friends and associates, Drs. Atkinson
and Bermann, of this city.

EDITORIAL.

Mixed Consultations.— One ofthe

clearest expositions of the merits of

the questions at issue between the pro-
fession at large and the New York
State Medical Society, in connection
with the Code of Ethics recently adop-
ted by the latter, is contained in a lit-

tle unpretentious journal published
by the Squibbs, of Brooklyn, and en-

titled “An Ephemeris of Materia Med-
ica, &c.” This little periodical is

published irregularly and distributed

gratuitously to those interested in the

questions which are discussed in it,

but it is, nevertheless, edited with de-

cided force, ability and originality,

and contains many articles of unusual

interest to the professions both ofmed-
icine and pharmacy. With regard

to the erroneous and superficial views

upon the above subject taken by the

newspaper press of the country almost

without exception, the author of the

article referred to says :

“ The position taken appears to be
that all who pretend to cure disease be-

long to the general profession, and that

it is a mere matter of individual liberty

to choose between the individuals of a

general profession just as in the choice

of a lawyer. No distinctite fundamen-
tal principles are recognized In medicine
as in the sciences, law, theology, etc.,

but all seems to be regarded as hap-
hazard empiricism wherein there should
be absolute freedom of choice as to

which empiric should be selected, and
absolute equality and fraternity between
all the empirics, quite independent of

any underlying principles of action.”

The advocates of the new code, on
the other hand, desire entire freedom
from restraint in Consultation, “first

on the ground of humanity, liberality

and charity, and secondly, that a lib-

eral profession not only need no such
code or rules as the old one which
forbids such consultations, but is

cramped, belittled, and even disgraced

by their existence in the professional

statutes.”

“ They seem to believe that error may
not only be freely tolerated, but should
be accepted in a fraternal and missionary

spirit as the best way to overcome it and
convert it. Therefore, the real issue be-

tween the advocates of the new code and
the old one, is not whether they shall

consult with homoeopathists, eclectics,

etc., or not, but whether the medical
profession at large has or has not reached
that high ground of professional and
moral virtue where rules for consulta-

tions are unnecessary. To such as be-

lieve in the millennial condition present-

ed by one side of this issue, the old code
of ethics seems puerile and illiberal, and
therefore sufficiently wrong to be abro-

gated. To them its existence seems
very much like the existence of laws

against offences in a community where
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offences had ceased to occur. But to

thosewho see the overcrowded state ofthe

medical profession, and the struggle for

life* which ensues upon the business-like

way in which medical schools are chart-

ered by States, and then turn out their

annual masses of graduates in about four

times the number needed, and who realize

that the material from which the profes-

sion is thus recruited is not above the

average of human nature in general, the

relaxation or abrogation of law seems
^dangerously unsafe and unwise.”

The author then goes on to point

out the incompatibility of consulta-

tions between those whose principles

are so entirely at variance, and whose
so-called systems exist because of this

very variance. It is as impossible for

two individuals believing in opposing
and incom.patible systems to combine
their knowledge and experience so as

to be of value to patients as it is for

one individual honestly to hold and
practice both.

“ What possible good could come
from a consultation between a modern
astronomer and one who believes the

sun moves, daily from east to west ?

And yet both may be honest, and both
certainly base their convictions upon
observation and experience, and the ex-

perience which supports the error is ap-

parently the best, and is that which

—

other things being equal—the laymen
would be most likely to accept.”

It has been said in behalf of the

homoeopathists (who constitute the

largest and most influential class of

those for whom the plea of toleration

is made) that they only differ from
the regular profession in the use of

drugs, and that this “is only a small

part of medicine.” In reply to this,

the author points out that the use of

drugs—far from being a small part of

medicine—is practically—to the pa-
tient— all there is of it. But the dif-

ference IS far more widespread than

this and relates both to the nature

and the expression of disease. Ho-
moeopatny is based chiefly upon three

propositions oi Hahnemann, which

completely overturn and reverse the

teachings and observations of all pre-

vious ages and constitute its claim to

be recognized as a “system” of medi-
cine. The first asserts as the origin

and nature of disease, that seven-

eighths ofall chronic diseases are the ef-

fect of psora or itch; the discovery of

the itch insect disposed of this delu-

sion many years ago. The second was
embodied in the well-known aphor-
ism similia similibiis curaiitur, “that

is, a medicine which in well person
whll produce a condition similar to

the itch, will cure the itch in a person
who has it.”

“To use agencies which counteract

disease by opposing its processes and
progress was all wrong, and a directly

opposite course was sought to be sub-

stituted. The analogical evidence of all

the physical sciences and the direct evi-

dence of pathology and chemistry at

once disproved the principle ofthis dog-
ma by the same kind of testimony which
showed that water would not run up
hill, nor moisture arrest the processes of

decay. Thus its principle of operation

was early defeated, while its practical

application was defeated at a later day
by showing that Psora could only be
cured by destroying the insect that was
the sole cause of it. All the natural laws

are known to govern matter by counter-

action and opposition, and not by simi-

larity of action
;
yet here is a dogma

which has withstood all this, without
destroying the order of nature, and
which, it is said, is increasing in power
and influence for good to mankind, and,

therefore, deserving of professional rec-

ognition because it has public recogni-

tion. That is, anything that receives a

small share of public and newspaper
recognition and endorsement should be
accepted and acknowledged as being

possibly useful to the public, no matter

how absurd the doctrines may be shown
to be when tried by all the natural laws

governing matter, as well as by accurate

observation and practical experience.”

The third proposition was that this

curative power of drugs is incr'eased

by ailuuon, inflmtessimai doses hav-
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ing correspondingly greater power
than larger doses.

“ But the mathematicians were the

first to show the fallacy of this dogma
by proving that a part cannot be greater

in power than the whole. Then physi-

cists showed that, while light and heat

and all other potencies were rapidly di-

minished by dilution, it was impossible

that this asserted exception could be true

in any sense. But all such arguments
were met by that tremendous weapon of

the ignorant and the fanatical, namely,
individual experience, which must be

the ultimate truth. The volumes of

“ provings ” published from time to time,

with detailed accounts of the symptoms
produced by these infinitesimal doses

upon individuals, were held to set at

naught all knowledge not only of disease

and its management by rational medi-
cine, but all knowledge of the physical

laws of the universe, and so the dogma
continued to gain ground not only with

the ignorant, but also with many educa-

ted people, who proved not less credu-

lous, nor able to ayail themselves of ed-

ucation. But by-and-by came the spec-

troscope, and its revelations are no less

fatal to this proposition than was the

discovery of the itch insect to the first

proposition, for it has shown conclusive-

ly that all matter is very universally dis-

seminated in infinitesimal quantities.

This means that all living beings are

taking homoeopathic doses of immense
power of everything, every moment of

their lives without the symptoms detailed

in the volumes of provings. No attempt
has ever been made by any homoeopathic
writer to meet the spectroscope on this

impregnable ground, and probably no
attempt ever will be made, and yet the

dogma stands as an integral part of ho-

moeopathy. It is true that many who
call themselves homoeopathists have re-

jected both the first and the third of these

pronositions, and adhere only to the

second, but such are not true homoeop-
athists, and are unworthy of the name,
though the adherence to one of three

irrational dogmas, which constituted a

so-called system, alter it has been dis-

proved with the others, does not give

them any better claim to recognition on
the part of any rational system of

medicine.

If an honest believer in only the

second proposition of homoeopathy uses

opium to relieve pain, or chloral to pro-

cure sleep, or quinine to arrest fever, and
all in large effective doses, he must do
so upon a line of reasoning with himself

that is not homoeopathic but is the re-

verse of it. If he does not so use them
and many other similar agents, he must
deliberately deny to his patients the ad-

vantages which a medical profession has
to offer to suffering humanity; and then,

whether he does or does not so use them,
his name as a homoeopathist becomes
a mere trade-mark and advertisement
by which he makes ^ living through
some unknown means—occult and secret

because not in accordance with natural

laws nor explainable through their

operation.

It will, therefore, be seen that homoe-
opathy as a system of medicine has, at

this time, no more standing as a rational

or successful system of procedure than
has Clairvoyance, eclecticism, hydro-
pathy, and all that genus. Legal recog-

nition gives none of them a rational

standing, because in conferring it

the legislators do not enter into the

question of their soundness nor of their

rationality, but only upon the question

of their popularity, or the propor-
tion of the lay, public which supports

them, or demands them. If this popu-
larity be, as it is, the basis of legal rec-

ognition, then all the trade-mark patent

medicines which are advertised into pop-
ularity and flood the country are better

entitled to legal recognition, because

they are more popular, for, whilst there

are perhaps not more than 25,000 men
and women who practice medicine on all

the exclusive and irrational dogmas to-

gether, and whilst their patients are con-

fined, perhaps, to 4,000,000 or 5,000,000
of the population of the country, quack
medicines in one form or other are said

to reach the sick or ailing portion of

over 30,000,000 of the population.”

Would that we had space for fur-

ther quotation from this excellent

article, which is so simple, clear and
logical, and withal written in such a

calm dispassionate spirit that it can-

not fail to exercise an exceedingly

salutary influence and we hope it
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will be widely circulated. We have
preferred to give as far as possible the

author’s own words rather than attempt

condensation.

There is one other point to which
Dr. Squibb (at least w'e suppose him
to be the author) draw’s attention,

and that is, that there is no evidence

that the legally qualified sects—the

homoeopathists, hydropathists, eclec-

tics, etc.—desire consultations with

us, or that they are dissatisfied at be-

ing left to themselves. Evidences
indeed are not wanting of their dis-

position to repudiate the advances
that have been made by our New
York brethren and to disdain the prof-

fered right hand of fellowship.

Sanitary Qualities of Drinking
Water,—One of the last contribu-

tions to sanitary science made through
the columns of the Nat, Bd. of Health
Bulletin previous to its unfortunate

suspension, was the important report

showing the results of the investiga-

tions of Prof. Mallet, of the Univ. of

Virginia, and others, into the value of

chemical analysis in determining the

quality of drinking waj:er from a sani-

tary point of view. Three of the
methods for estimating the quantity
of organic matter present—the ‘^com-

bustion process” of Frankland and
Armstrong, the “ albuminoid-ammo-
nia ” of Wanklyn, Chapman and
Smith, and the “permanganate” by
Forchhammer, as advocated by Tidy,
were inquired into. The results rather

indicated the superiority of the first,

for which, however, special skill and
constant practice are essential requi-

sites in the experimenter. A singular

feature was elicited, viz: that none of

them indicated any strongly marked
difference betw^een wholesome waters

and those known to be pernicious.

No one, we are candidly informed,

could, on the evidence afforded by
such chemical analyses,refer a water of

unknown origin to its proper sanitary

position. Attention is particularly

directed to the very small amount of

organic matter indicated as present in

many of the most dangerous waters,

“an amount so small as to furnish im-
portant evidence against any chemi-
cal theory of the production of dis-

ease from this source.” To illustrate

this point we are told that in the most
highly dangerous waters, if the whole
of the organic carbon and nitrogen

existed as strychnia, it would take a

half gallon of the water to obtain an
average medicinal dose of this agent.

In the absence of any obvious expla-

nation, the instrumentality of germs,

with their power of infinite self-multi-

plication, is suggested as rationally

explaining the evils arising from this

source. It remains to be determined

whether there is any definite propor-

tion between the quantity of organic

matter present and the presence or

abundance of living organisms a ques-

tion upon whose solution, in the

author’s opinion, depends the value

of all such researches as he has here

undertaken.

A much more conspicuous differ-

ence between the two classes of waters

was elicited, however, upon comparing
the relative proportions of the nitrates

and nitrites, these salts being either

absent or present in but trifling amount
in wholesome waters, whilst they were

almost universally present, and in

many cases in large quantity, in the

pernicious waters. No aspect, it is

stated, in which the good and bad wa-

ters are compared has afforded so defi-

nite a result as this. On the whole, the

results of the investigation seem to be

rather negative in character, and noth-

ing indicates more clearly to our mind
the paucity of the resources of chem-
istry to deal with questions of this

nature than the inadequate results

achieved from such elaborate and
ably-conducted researches And at

the same time they point all the more
to the importance of the observations

upon the bacterial origin of disease

now being prosecuted with so much
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zeal and success, and suggest that to

these chiefly we must look for further

light as to the source and nature of

the morbific agencies that produce

sickness and death.

Atropia a Cause of Glaucoma.

—

Attention has recently been directed

to the possibility of the supervention

of glaucoma from the use of instilla-

tions of strong solutions of atropia,

and warnings are being uttered by
high authorities which it may be well

to repeat, Mr. Snell, of Sheffield, re-

ported to the “Ophthalmological So-
ciety of the United Kingdom,” July
7th, a case of acute glaucoma thus

produced in a lady, aged 35, suffering

with hypermetropia. Four days after

the instillations, well-marked glauco-

ma (as indicated by great tension, in-

tense pain and impaired vision) set

in, which was promptly relieved, how-
ever, by the use of eserine. The use

of others ofthe mydriatics is said to be
associated with similar risks. In view
of these facts it is urged that weaker
solutions be employed and with less

frequency. According to Mr. J. F.

Streatfield, F. R. C. S., {Brit. Med.
Journ., July 29) an almost infinite di-

lution of the sulphate of atropia is

sufficiently mydriatic for ophthalmo-
scopic and other ordinary purposes,

although not active enough for the

treatment of iritis and its results and
for producing artificial paralysis of

accommodation. We would be glad
to hear the experience of our local

ophthalmologists upon this subject,

which is one of very pressing interest,

in view of the universal employment
of atropia not only by specialists, but
general practitioners as well.

Erratum.—On page 177, five lines

from bottom, second column, “and is”

should be “and Sims is.”

MISCELLANY.

Ammonio-Mercuric Peptone in

Syphilis.—During the past 14 months
M. Martineau has made 11,000 injec-

tions in 600 patients without pro-

ducing any inflammation, abscess or

other bad symptom. He says, that

neither mercurial cachexia nor saliva-

tion is to be feared, as the mercury is

rapidly excreted by the kidneys.

That under this treatment the blood-

cells increase in 8 days to the normal
(four to five millions), and there is a

gain of weight to the amount of from
one to five kilogrammes. A speedy
result is obtained in cases of iritis

and irido-choroiditis.— Paris Cor.

Lond. Lancet.

Needles Swallowed by a Child.—Iva7ioff {Vrach. Vedo 7n.) reports the

case of a boy, set. 3, who swallowed
20 needles (2 inches long) from a <jase

with which he was playing. Five
days after, 16 passed ^er ajuan^

glued together by faeces. The other

4 passed one by one on the sixth and
seventh days. No symptoms, except

occasional abdo^minal pain. No treat-

ment.

—

Lond. Med. Rec.^ July 15.

Hysterical Paraplegia in a Boy.—Dr. C. Allbiitt reports a case

[Brit. Med. Journ.) of a boy, aet. 12,

previously suffering from incontinence

of urine. The paraplegia appeared
suddenly. There was no pain nor
convulsion. Anaesthesia was com-
plete from level of patella to roots of

toes, with sharply defined limits.

Plantar patellar tendon and cremasteric

reflexes were normal. There was no
ankle-clonus. Loss of voluntary

power was complete. There was no
nocturnal incontinence after the onset

of the paraplegia. Sensation had re-

turned in two days and power of

motion in two weeks.

Dialysed Iron in Poisoning by

Arsenical Fumes.

—

Dr, Bullard^ at-
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tached to the Alta Montana Mining
Co., writes to the Phila. Med. and
Siirg. Reporter (July i) in order to

point out the immense utility of di-

alysed iron after the inhalation of

arsenic fumes produced during the

smelting of lead and silver ore. The
poisonous effects are speedily dissi-

pated by doses of oss, three times a

day, while no ill consequences are

produced by it. It has become a rule

now at the mines for all workmen
exposed to the fumes to take a dose

once a day as a prophylactic, and this

has acted most successfully in pre-

venting the cases of poisoning, which
were formerly so numerous. Dr. B.

employs Wyeth’s preparation.

—

Med.
Times and Gaz., July 29.

Excision of Pylorus.—This opera-

tion has now been performed 15 times

by Billroth, Wolfler and others with

considerable success, 5 recoveries

having taken place, one patient being

recently described as being active and
in good health--the digestive func-

tions being in no way impaired—

8

months after the operation.

—

Brit.

Med, Jo2irn.^ July 29.

Iodoform In Phthisis.—Dr. Dresch-

field, from an experience of this agent

for over six months (by inhalation

and pills—one grain per dose— mixed
with creosate and dextrine), reaches

these conclusions: i. It is well borne,

producing no nausea nor gastric irri-

tation. 2. By its anaesthetic proper-

ties, it relieves throat irritation and
cough, especially in incipient phthisis.

3. In some cases it increases digestion

and appetite and relieves vomiting.

4. It reduces slightly temperature
where this is raised. 5. No bad re-

sults have followed the inhalation.

6. Haemoptysis is not a contraindica-

tion having entirely disappeared in

some under its administration, f. It

seems to arrest the disease in its in-

cipiency.

—

Id,

Cotton Pellet Drum Membrane.—F. Graf^ of Frankfort-on-the-Main,
{Archives of Otol., June) concludes
from cases under his observation,

that this is useful only in large per-

forations, with a tough mucous mem-
brane of the drum cavity, where there

is but little or no secretion and great

diminution of hearing. He thinks he
can testify to Moos’ observation, that

it sometimes restores bone conduc-
tion, but in one instance it did not.

He agrees with Bezold that a layer of

boracic acid powder causes increased

hearing by acting as an artificial

drum-membrane. In general, how-
ever, he prefers the pellet. Its thera-

peutic effect is also in its favor. It

does not seem to him of great im-

portance whether it be dry or moisten-

ed with glycerine, vaseline, etc. This
depends upon the peculiarity of each
case.

Fragment of Glass in the Eye
FOR Ten Years Without Serious
Consequences.—A glass test-tube ex-

ploded, a minute fragment being driven

through the cornea into interior cham-
ber, where it was seen hanging by a

thread of tissue attached to the cor-

neal wound. This, however, gave
way after a few minutes, and the glass

fell through the pupil into the pos-

terior chamber and disappeared.

Marked inflammation followed, which
subsided under active treatment in two
weeks, leaving no trace of injury ex-

cept minute corneal scar. Ten years

have since elapsed during which there

has been no irritation or inconveni-

ence whatever, and vision remains

normal for both near and distant ob-

jects.— Theobald, Amer. Ophthahnol-

og. Ass' 71
,
Med. News, 5.

Apomorphia Solution.—In the last

edition of Bartholow’s Materia Medica
(the 4th),

j
ust published,it is stated that

^‘as apomorphia undergoes important

changes when in contact with water,

the solution for hypodermic use should
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be made when required.” The London
Lancet says of this : “It would cer-

tainly be an advantage if every solu-

tion intended for hypodermic use were
freshly prepared, but no special cau-

tion is needed in the case of apomor-
phia. The solution speedily assumes
a green color when exposed to the

light, but its physiological action re-

mains unaltered. We have frequently

employed a i in 50 solution of chlor-

ide of apomorphia prepared at least

three months previously and have never

failed to induce prompt and copious
vomiting by a hypodermic injection

of from 2 to 5 minims. It should be
remembered that one of the chief uses

ofapomorphia is to empty the stomach
in cases of narcotic poisoning, and if

it were necessary to prepare the solu-

tion at the time, it would soon be su-

perseded by other and more conveni-

ent emetics.”

Acute Glaucoma Caused by Atro-
pine AND Cured by Eserine. A strong

solution of atropine was frequently

instilled into the eye of a lady, aet. 35,
to test her refraction, which was found
to present a high degree of hyper-

metropia. Four days after symptoms
ofunmistakable glaucoma commenced,
and two days later the tension of the

right eye was -|-2, vision was reduced
to counting fingers and pain was in-

tense. Iridectomy was declined, but
eserine, in the form of discs, was fol-

lowed by almost immediate relief of

pain and restoration of vision, the ten-

sion also returning to the normal.

The other eye also became the seat of

“colored rings” and some increase of

tension; eserine afforded relief here

also; there was no indication of glauco-

ma when first seen, but the patient

mentioned symptoms which appeared
like the prodromata of it.

—

S^iell^ Brit.

Med. Joiirn.^ July 1 5

.

Choked by a Tooth.—A strong,

healthy lad of 10 years {Dental Record)

took nitrous oxide to have several

temporary teeth extracted. Seven
were extracted, the last a left lower

molar. At this time the gag slipped,

the mouth closed, and partial con-

sciousness returned, with natural

color. He took a deep inspiration

and immediateiy exhibited symptoms
of asphyxia, attempting to tear away
his garments about his neck which
were loose. Attempts were made to

dislodge the tooth by slaps on the

back and by the finger in the fauces,

but in vain. A physician was then sent

for and came in seven minutes, but life

was extinct,and tracheotomy availed

nothing. Ow post-mortem, missing

molar was found firmly fixed in the

larynx with the fangs uppermost. The
Lancet remarks that the case forms a

very strong argument in favor of the

view that dentists should be surgeons

first and dentists afterwards, for had
tracheotomy been done at once instead

of after seven minutes life would in

all probability have beeh saved.

CoRNiL ON Hypodermic Injections
OF Mercury in Syphilis.—Within the

last 20 years hypodermic injection

has been employed. Hebra, Hunter,

Scarenzio, Lewin, Aime, Martin, Lie-

geois, Dron and Diday have used it

with success. Of all the different

methods of giving mercury this is

assuredly the one by which a certain

determined dose can most readily be

made to enter the system, and which

causes the most immediate modifica-

tions in the syphilides. This method
is largely employed in many large

special hospitals, especially at Milan,

Vienna, Stockholm. Injections were

made by Liegeois twice daily, using

a very weak solution; he introduced

but to 5?^ grain at each puncture.

Stronger injections, such as Lewin
employed, were only given at inter-

vals of two days. Injections should

be made in regions rich in connective

tissue and poorly supplied with ves-

sels and nerves, as the back, buttocks,

scapular region, external aspect of
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the arm, etc. The inconvenience at-

tending this form of injections is that

at times they cause considerable pain,

and are very apt to give rise to small

subcutaneous abscesses, all the salts

of mercury, especially the bichloride,

being irritants. To guard against

these accidents it is necessary to take

the precaution to introduce the needle

sufficiently deep into the subcutaneous

connective tissue, and not to insert it

twice in the same place, or very

near a former puncture. Further-

more, it is also well to use at once a

systematic method of massage over

the small swelling caused by the in-

jection. Bergh, of Stockholm (oral

report), has never had any bad symp-
toms or abscesses caused by the hy-

podermic injections, because he has

always resorted to massage in every

case.

The Academie De Medicine on
Isolation of Subjects of Conta-
gious Diseases.— i. Pupils affected

with chicken-pox, small-pox, scarla-

tina, measles, mumps or diphtheria

should be strictly isolated from their

comrades. 2. For small-pox, scarla-

tina, measles and diphtheria, isolation

should not be shorter than 40 days;

for chicken-pox and mumps, 25 days

are enough. 3. Isolation should last

until after the patient has been bathed.

4. The clothing worn by the patient

at the time he was taken sick should

be subjected to a temperature of 194°

F.; and to sulphur vapor and then

well scoured. 5. The bedding, cur-

tains and furniture of the sick-room
should be thoroughly disinfected,

washed and aired. 6. The pupil of a

school, after recovery from one of

the above contagious diseases, should

not be readmitted to the school unless

furnished with the certificate of a

physician that the above precautions

have been observed.

The above conclusions were adop-
ted by the Academy of Medicine of

Paris. Med, News, Aug. 12th.

Syphilitic Gumma of Heart Di-
agnosed During Life. — Mannino
[Brit. Med. Journ., K^hl 15th) reports

a case of a patient, who had contracted

syphilis eight years before, and who
had a pustulo-crustaceous syphilide,

also attacks of dyspnoea becoming
more frequent and severe. He be-

came weak and began to cough. Lips,

etc., were blue, trunk and neck mot-

tled, the jugular veins swollen, hands
cold, pulse imperceptible, belly swoll-

en. No increase of heart dulness. The
apex beat could not be located. Pulsa-

tions was visible in epigastrium to the

left of sternal line. First sound of heart

obscure, and accompanied by very

weak murmur. A somewhat louder

bruit heard at base,and at right of ster-

num; second sound weak but clear.

Murmur much more distinct in epigas-

trium than elsewhere. There was
oedema of posterior thorax and legs.

Respiratory sounds normal except

slight mucous rales. From these

symptoms it was diagnosd that the

right side of the heart was chiefly

affected, and that the disease was

not in the valves but in the mus-

cular structure. Death occurred sud-

denly soon afterwards, and on post-

morte^n patches of fibrous induration

were found on both ventricles with

gummy myocarditis of the musculi

papillares.

Vegetable Parasitic Diseases

Communicated by Animals. — Dr.

McCall Ayiderson (Med. Times and
Gaz., June loth) records several cases

in which tinea favosa (favus) and tinea

tonsurans (ringworm) were commu-
nicated to the human subject by vari-

ous animals. A number of instances

are given of such communication of

favus to whole families either directly

through children who had played with

them or through pet cats. This dis-

ease has a special tendency in mice

to attack the ears, and from thence it

spreads to the head and throat and to
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other parts. It produces much great-

er destruction than in man, not only
destroying the hair but tending to eat

into the deeper structures and by slow
degrees leading to exhaustion and
death. In one instance it was com-
municated from mice to a dog. Favus
hijs also been known to occur in fowls

and to be transmitted thence to man,
Kobner produced it in rabbits by in-

oculating them with the achorion

Schoenleinii taken from the human
subject. Gerlach, of Berlin, produced
ringworm, by inoculation, in oxen,
calves and horses, and he transmitted
the disease in the same way from oxen
to man. Bazin reports a case in

which several dragons contracted
ringworm from their horses.

Iodoform Dressing in Vienna.

—

Dr. Roswell Park, writing to the An-
nals of Anat. and Stirg. (July) says
iodoform is used in the^Vienna hospit-
als to the exclusion almost of every
other dressing. All the great sur-

geons have settled down into pretty
much the same routine in using it.

The part to be operated upon is

scrubbed with soap and carbolized
water and then carbolized again.

The requisite operation is then done.
All the instruments are laid in carbol-
ized water, the sponges also, and be-
fore dressing, the wound is thoroughly
irrigated with a 3 p. c. sol. It is then
dressed with iodoform gauze instead
of the Lister gauze with no interve-
ning protective. Over the gauze is

usually placed a moderately thick
layer of absorbent cotton, and then
something corresponding to the Mack-
intosh laid over this. The whole is

then closely and neatly bandaged; the
bandages used being quite wide and
made out of a strong gauze. If ad-
visable the wound may be dusted with
powdered iodoform. In subperitoneal

amputations it is dusted in many cases

under the peritoneum; in osteoplastic

resections, between the ends of the

bone, and after extirpating tumors
many sprinkle it upon the inner sur-

face of the flapa ‘The drainage tube

is much less resorted to now than

under strict Listerism, there being

much less suppuration, and the dis-

charge being more ofa serious charac-

ter. Elevation of temperature de-

mands a change of the dressing; pain,

burning and itching may also require

it, but they are rare as iodoform has

anodyne properties, and are largely

the result of tight or improper ban-

daging. As an antiseptic it must
rank ahead of carbolic acid, and it pro-

motes absorption more rapidly than

any other medicinal agent. The author

thinks that it should become in Amer-
ica, as it is there, the antiseptic of the

present and immediate future for gen-

eral use until something better

offers.

Ligature of the Innominate.

—

The case in which Mr. Wm. Thomp-
son, of Dublin, ligatured the innomi-

nate artery on June 9th, terminated

fatally July 20th. There had been no
recurrence of hemorrhage after the

thirty-ninth day, when copious hem-
orrhage took place, but was controlled

by shot-bags. At the post-mortem

the sinus was found to terminate in

an ulcer that involved the anterior

wall of the junction of the innomi-

nate, carotid and subclavian arteries.

The innominate and carotid were
filled with clot; and the subclavian

contained a clot that occluded it to

the extent of inch. The ulcer was
seated on the distal side of the liga-

ture. The hemorrhage had apparently

taken place from the innominate, as

a recent blood stain was noticed on
the cardiac side of the clot. None of

the vessels concerned were pervious

to water forced in with a syringe.

The aorta was atheromatous. Con-
solidation in the tumor was proceed-

ing satisfactorily.

—

Medf Times and
Gaz., Aug 5.
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The nterme soimd must be employed
with caution in all cases of chronic

inflavimatio7i of the pelvic organs; and
the active inflammations form an ab-

solute bar to its introduction. It is

not free from danger at a mejistriial

epoch, and in any case when there is

a possibility ofpregnancy its introduc-

tion would be gravely culpable.

—

Prcf.

A. R. Sunpson, Ed. Med. Jour.

Fatal Chloroform Anesthesia.
—A death occurred in Baltimore on
the 15th inst. from this cause. A ro-

bust man, aet. 49, and weighing about

200, employed in a foundry, had a

dislocation of the proximal phalanx of

the ring finger. About 07ie dracJmi of

Squibb’s chloroform was administered
on a towel folded, with the end open.

Reduction was effected with ease, but
during the anaesthesia the man sat up
and struck violently at the physicians.

He was laid down again and imme-
diately after was found to be dead.

The whole thing occupied but three

minutes. Auscultation revealed noth-

ing wrong with the heart. The habits

were very dissipated. Nopost-mortem.

MEDICAH ITEMS.

Never ask the age of a patient but
once during attendance on his case.

-Also take care neither to ask any
question twice at the same visit, nor
to do anything else that would indi-

cate abstraction or incompetence.

—

Cathell.=Th.o British Medical Associ-

ation met Aug. 8th to nth at Wor-
cester, where it was founded 50 years

ago.=To me it has been a life-long

wonder how vaguely, how ignorantly

and how rashly drugs are often pre-

scribed .—Sir T. IVatso^i.=Frot Vogt
has been called to the Chair of Surgery
in Greifswald, lately occupied by
Hueter, deceased.— The Lancet of

July 29lh notes the arrival at last of

summer in the British metropolis.

=

M. Decroix, lately communicated to

the Acaden;ie de Medicine of Paris 9
cases of well authenticated recovery

from rabies in the dog.=The sweetest
drinking water is now made from sea-

water, by condensation, so that, in

some cases, very little fresh water is

shipped before sailing. Fresh water,

thus made at sea, requires a little rest

and oxygenation before it becomes
thoroughly palatable.

—

Brit. Med.
Journ.z=Yrof

.

F. M. Balfour, recently

appointed Professor of Animal Mor-
phology in the Univ. of Cambridge,
has lost his life from a fall in climb-

ing the Alps, aet. 32. He was a

great embryologist.=Mr. John Chiene
has been elected Professor of Surgery
in the University of Edinburgh, vice

James Spence lately deceased.=Wat-
son Cheyne’s book on Antiseptic Sur-
gery is out, dedicated to Prof. Lister.

=AttheUniv. of Edinburgh, Aug.ist,

the degree of M. D. was conferred on

32, those of M. B. and C. M. on 182,

the largest number of graduates the

University has ever sent forth at one
time.=For itching in pruritus, Duh-
ring recommends—carbolic acin 5iss,

glycerine 5iv, alcohol Si, water to

Oi—applied thrice daily.=At the Univ.

of Glasgow, July 27th, 76 of 109 can-

didates for degrees in medicine suc-

ceeded—Anatomical subjects are to

be hereafter cremated in Paris.=M.
Pasteur has been presented with a

medal by the Paris Academy of Sci-

ences =The Brit. Med. Ass’nhas 9,563
members; it has branches through-
out Great Britian, and even reaching

to the colonies.=The announcement
of Prof Langenbeck’s successor, it

seems, was premature. According
to the Berliner Klin. Wochenschrift., of

July 31, Prof Von Bergmann, ol the

Univ. of Wurzburg (Bavaiia), has been
selected. The latter is well known as

a scientific surgeon; among his most
important works is one on Head
Injuries.=The Rabiri Prize of ;^3,ooo

will be given by the Acad, of Med.,
Turin, in 1886, for the best embryol-
ogical researches advancing our
knowledge ofthe anatomy,

f
hysiology

and pathology of man.
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SOME CONSIDERATIONS ON
AURAL GROWTHS, WITH
TWO CASES OF POLYP OF
THE MIDDLE EAR.

BY
J.

D. ARNOLD, M. D.

Late Principal Clinical Assistant at the London
Central Throat and Ear Hospital.

Growths in the external meatus are

comparatively infrequent, and when
present are usually the result of long

continued irritation of the dermoid
layer of the auditory canal. Quite

common, however, are polypi or poly-

poid excrescences in the tympanic
cavity and upon the tympanum itself,

in which regions they owe their origin,

in the greater number of instances, to

neglected and long-standing otorrhcea.

Because these cases come late to the

physician, it is often impossible to

judge what relations exist between

the presence of the growth and the

purulent discharge, as regards cause

and effect. Von Troeltsch,* although

of the opinion that polypi may de-

velope primarily in the middle ear and
by mechanical irritation give rise to

purulent catarrh, believes that in most
cases the growth is directly consequent

to the suppurative inflammation.

One is frequently baffled by the

persistence of an apparently simple

otorrhcea until a more careful exami-

nation discovers granular excrescence

upon the tympanum or in the middle

ear. The most common seat of such

formations is the promontory on the

posterior wall of the tympanic cavity,

and since from this position they soon

burst through the drum, and may
completely fill up the opening thus

formed, it is often impossible to tell

from mere inspection whether the

growth springs from the tympanum
itself or from the cavity beyond. Nor
can this point always be determined

by examination with the sound, since

it is not uncommon that the polyp

protrudes through the perforation

and spreads itself over the edges of

the membrane, like the head of a nail

driven into wood. The growth is usually

of a vivid red color, bleeds freely upon

the slightest touch, and is covered

with fine granular elevations. This* “Ohrenheilkunde” twenty-seventh lecture.
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appearance, however, is only presented

after the ear has been washed out, as

the polyp itself and its immediate
neighborhood are mostly covered with

thick creamy pus. If the growth is

of sufficient size to completely fill up
the perforation and dam up the pus
in the tampanic cavity there is obvious

danger of extension of the inflamma-

tion to the meninges of the brain,

which are separated from this portion

of the ear only by a very thin lamella

of bone. Indeed, from the anatomy
of the parts it is surprising that such
an accident does not happen oftener

than is really the case, for the roof of

the tympanic cavity is formed of an
extremely thin plate of bone which is

often defective in parts and sometimes
altogether absent. Toynbee describes

several specimens in which the head
of the malleus projected through an
orifice in this portion of the bone and
was directly covered by the dura
mater. In such cases where the thin

mucous lining of the middle ear is in

actual contact with the cephalic mem-
branes, a simple inflammation of the

former gains vastly in importance and
gravity from the imminent danger of

brain complication. Pus formed in

this cavity ordinarily finds its way
outward through rupture of the tym-
panum which soon ensues, and when
there is no stagnation of secretion be-

hind the drum it is more probable

that the inflammatory process will

produce thickening than thining of

the mucous structures. But this same
process favors the growth of granu-

lations, and even pediculated polypi,

which develope with surprising quick-

ness, fill up the conservative opening
in the tympanum and confine the pus,

which, decomposing, may initiate cari-

ous abrasion of the roof of the middle
ear with all the grave sequelae of such
an accident. Nor is the danger of

such abrasion confined to this portion

of the cavity, for on its floor and in-

ferior wall, covered only by thin

layers of mucous membrane and shell

of bone which, like that of the roof,

is often partly defective, lies the inter-

nal jugular vein; in the posterior wall

lies theaqueductus Fallopii(sometimes

only a groove) with its branches of the

facial nerve; on the outer lateral wall

near its base, the opening into the

mastoid cells with their intimate re-

lation to the lateral sinus. Remem-
bering further that close behind this

cavity the vagus and glosso-pharyn-

geus make their exit from the skull

through the jugular foramen, it be-

comes apparent that danger to many
important structures, lies thick around
this minute bit of anatomy, the mid-

dle ear. The writer once heard a

teacher of anatomy say, “any morbid
process in this seemingly insignificant

space, is like a breath of wind toying

with the lid of Pandora’s box.’’

When a rupture of the tympanum
has not yet taken place, and the se-

cretion is still of thin consistence, it

readily finds its way into the pharynx
through the Eustachian tube, and thus

the danger of its accumulation and
decomposition in the cavity is avoided.

But such a conservative condition of

affairs cannot remain long, for the

mucous membrane in the tuba soon

becomes swollen and this minute con-

duit is thus rendered impervious;

indeed, in the majority of cases the

tuba is inflamed before the tympanic

cavity is attacked, the process extend-

ing to the ear from the pharynx or

posterior nares.

It may even happen that polypoid

excrescences forming in the immedi-

ate neighborhood of the tympanic

mouth of the tuba, engage that open-

ing, and grow into it for a consider-

able distance. Toynbee reports two

cases in which the whole extent of the

Eustachian tube as far as its pharyn-

geal extremity was occupied by a

polyp, which had its base in the tym-

panic cavity.*

^London Times and Gaz., 1852, ist vol.
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Besides the fact that a persistent

discharge from the auditory canal

should always arouse suspicion, there

are few symptoms, and these by no
means constant, that indicate the pres-

ence of polypi or granulations in the

middle ear. The patient rarely expe-

riences any pain after the tympanum
is once ruptured, but describes his

sensations as consisting of a fulness

or pressure felt deep in the ear, and
occasionally dizziness or faintiness.

This latter “vertigo feeling” is some-
times present with growths in the ex-

ternal meatus even when the drum
membrane is whole, and is no doubt
due to pressure upon the fluid in the

labyrinth, conveyed through the

ossicles.

Direct inspection of the parts is

absolutely essential to the recognition

of ear trouble and to its treatment.

The term otorrhoea, with which the

practitioner is too well satisfied, is at

best merely descriptive of a symptom
common to many diseased conditions

of the auditory apparatus, and should
not be made an easy limbo of diag-

nosis; for otorrhoea in its clinical sense

always means something more than a

running at the ear. Since an otorrhoea

is often the only indication of disease

of the petrous bone and commencing
brain lesion, is it not desirable that

every physician'^should be at least so
familiar with the technique of the

otoscope that he may employ it for

diagnostic purposes ? It is safe to

say that in 90 p. c. of all otorrhoeas
some growth or granulations will be
found either upon the membrane or

in the tympanic cavity, unless the
discharge is recent and due to some
acute affection.

For the removal of polypi in the

external meatus the wire snare of
Wilde is most frequently used, and
practically leaves little to be desired.

The galvano-cautery loop employed
by Voltolini and Middledorpf has sev-

eral unquestionable advantages over
the cold wire. It renders the opera-

tion painless, avoids hemorrhage, and
at the same moment ot removing the

growth destroys its base. However,
the cumbrous apparatus necessary for

this procedure is a decided objection,

and then the proverbially perverse dis-

position of all galvano-caustic bat-

teries yet invented prevents their use

in office practice. Besides, the bleed-

ing in these operations is never

considerable, and when the bulk of

the growth is once removed, the

cauterization of its base becomes an
easy matter. The wire is by no means
suitable for granulations upon .the

membrane or small growths in the

tympanic cavity; here Politzer’s ring-

knife is the most useful and sufficient

instrument. Minute vascular excre-

scences or shallow granulations upon
the promontory, their favorite scat,

may either be scraped off with the

aural curette, or touched with zinc,

chloride paste, or sol. ferri sub-sulph.

conveyed upon the tip of a sound.

In those cases where the growth is

so situated as to be inaccessible to an

instrument, or where the individual

will allow no operative procedure, the

topical use of alcohol will be found

most effective for their reduction. The
objection to the use of solution of

silver nitrate in the middle ear, is the

tendency evinced by this salt to form
albumenoid flocculi whicli, are with

difficulty removed and act like foreign

bodies in the cavity. Of course side

by side with such measures must be

employed appropriate means, local

and general, to bring back to a healthy

condition the whole mucous lining of

the middle ear and its accessories. In

general the purulent catarrh yields

best to the air douche and insuffla-

tions of finely powdered boracic acid,

the ear to be well syringed with warm
slightly carbolized water before each

insufflation. Perhaps the relation of

the following cases will be of interest,

not that the cases in themselves pre-

sent anything out of ordinary, but

because the course pursued with them
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illustrates better than a mere enume-
ration of remedies, the value and
efficacy of prompt, active treatment.

Case I.—Mr. P., a rather robust

man of 29 years, came to me on April

15th with this account: He had suf-

fered from nasal catarrh for several

years without having sought medical

advice. In October last was persuaded

by a friend who had a similar affection

to use a nasal douche. He had used

the douche twice a day for nearly

two months, when he began to expe-

rience an uneasy feeling in his right

car accompanied by “ringing” and
“thumping” noises. He now con-

sulted a physician, who, after exam-
ining his ears (without mirror or

speculum), assured him that they were

intact; ascribed his symptoms to an im-

poverished state of the blood, and
advised iron and “gymnastics.” Soon
after this the affected ear became very

painful, the pain lasting, however, only

a few days and vanishing upon the ap-

pearance of a profuse yellow dis-

charge. In spite of a persistent use of

the syringe and the dropping of

warmed laudanum into the ear, the

discharge continued until some time

in February, without occasioning any

serious discomfort; at this time it di-

minished very much in quantity, but

the patient also noticed that his hear-

ing with the right ear was become
obtuse. Now, although the discharge

is very slight, his hearing has grown
quite blunt and occasionally be has

short attacks of vertigo.

Examination April 15th.—L. ear,

tympanum slightly concave— nor-

mal in color. R. ear, floor of ex-

ternal meatus somewhat redden-

ed—membrane hidden by crust of

pus and epidermis scurf. After syring-

ing, the posterior halfof the membrane
appeared covered with a red granular

mass which bled on being touched

with the sound. With the left ear

well closed patient heard loud voice

indistinctly at one foot— whisper not

at all—watch only in contact. Hear-

ing at left ear, whisper four feet—watch
twelve inches. Upon Politzering, no
air passed into right tuba. Catheter-

ized and found that a drop of thick

creamy pus had been forced out be-

tween the growth and the handle of

the malleus. Convinced now that I

had to deal with a growth springing

from inside the cavity and not merely
with granulations upon the tympanum,
I proposed to remove itwiththi ring-

knife. He consented and I succeeded
in bringing away all that portion of

the polyp that lay external to the

membrane, apparently about one-half

its whole bulk. This was followed

by a gush of blood-streaked pus that

flowed freely to the external orifice.

The ear was thoroughly syringed,

and as the patient would submit to

no second introduction of the knife,

was catheterized again to clear the

tympanic cavity of all secretion, and

boracic acid insufflated. Patient came
next morning stating that he had expe-

rienced no pain during the night, but

had found on arising some discharge

in the external ear. It appeared that

at a “family conference” it had been

decided to allow no further instru-

mental interference, and so I deter-

mined to use the alcohol-douche* to

get rid of the remainder of the polyp.

The ear was catheterized, well washed

out and dried, and about a drachm of

alcohol (90 percent.) and water—equal

parts—was poured into it from a glass

spoon that had previously been

warmed. This, occasioning no dis-

comfort, was allowed to remain three

minutes, the patient meanwhile seated

and resting his head with left side

upon a table. Boracic acid was then

blown in,and the ear lightly closed with

a pledget of cotton. Next day and

every day until the 21st, same pro

cedure, except that undiluted alcoho

was used, which produced only a

*First proposed by Urbantscitsch, now ex

tensively used in PoliUer’s and Gruber’s Klin

ik, Vienna.
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slight burning sensation, easily toler-

able. \
April 2 1st.— External meatus healthy

in color; no disposition to scurf.

Tympanum completely defective in

the segments posterior and inferior, to

long process of malleus
;
small re-

maining portion white and opaque.
What was left of the growth in the

tympanic cavity, seated exactly upon
the promontory, was of a pale skin-

color and appeared not much larger

than a pin’s head. Leaving the pa-

tient under the impression that I still

had the sound in hand, I introduced the

circular knife and scraped off this little

nodule without causing him any pain;

the minute bleeding point left by its

removal was touched with the point

of a probe that had been dipped into

a strong zinc chloride solution. The
hearing which had been perceptibly

improving ever since the first

operation, had so far advanced that

the patient could easily understand
words spoken in a loud voice at

six feet distance, although the tick of

a watch made no impression except
in contact. On this day the right

tube was found pervious to Politzer,

and the alcohol was used for the last

time. The boracic acid was continued
for another week, at the end of which
time the last traces of discharge had
disappeared, and the mucous mem-
brane in the tympanic cavity looked
perfectly healthy except that it was
slightly paler than normal. The large

defect in the tympanum has shown no
signs of repair, but since the patient’s

hearing is now acute enough for his

needs he does not care to experiment
with an artificial membrane.

Case 2 I shall relate very briefly.

Januar}^ 5th Miss M., pale, delicate

girl, set. 14. Has had running from
the right ear for more than a year.

Has frequent headaches; no appetite;

general malaise. Never had any local

treatment except the use of some pat-

ent ear drops. Does not think her

hearing much affected. Exam.: Left

ear about normal. Right ear—floor

of external meatus and lobe of auri-

cle eczematous; considerable discharge

of foul pus. After copious syringing,

large kidney-shaped perforation seen in

posterior segment of membrane, bleed-

ing mass of granulations upon oppo-
site wall of tympanic cavity. Right
tube slightly pervious to Politzer.

Hears watch through teeth and bones
of head quite well. With left ear

closed hears only very loud voice at

two feet. Ear carefully washed, dried

and the eczematous eruption in ex-

ternal meatus thickly varnished with

collodion to protect it from secretion,

and water used in syringing. Alcohol,
commencing with parts i to 3 of

water and gradually increased in

strength, used every day for seventeen

days, at the end of which time the

discharge had ceased; granulations

completely shrunken. Hearing not

perceptibly altered. With the sound
I discovered that the stapes was im-

movably fixed in the fenestra ovalis.

Eczema in outer ear slightly improved.
Patient last seen January 28th; per-

foration as before; lining of tympanic
cavity somewhat thicker than normal,

but otherwise healthy; no sign of

granulations; no discharge; tube per-

vious; eczema doing well under ung.

Heb.; headache gone; general health

very much improved.
In this last case nothing was to be

expected in the way of improved hear-

ing, because as a consequence of the

long continued inflammation, there

was anchylosis of the ossicles between
themselves and between the stapes and
the fenestra ovalis. On account of the

general hy^pertrophy of the whole
lining of the middle ear nothing could

be seen of the round window, but it

is extremely probable that its mem-
brane had also lost its mobility.

Perhaps the considerations briefly

presented above and the course of the

cases given may serve to emphasize
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the following observations, which,
although by no means new, are con-
tinually ignored

:

1. The recognition of ear affections

is impossible without direct inspection

of the parts.

2. Otorrhoea is merely a symptom
of many and varied ear affections.

3. A purulent catarrh of the middle
ear is always a source of danger.

4. Retention of pus is most to be
avoided in all affections of the tym-
panic cavity.

5. A “running at the ear” is often

the only indication of commencing
brain trouble.

6. Persistent discharge from the

middle ear is very frequently due to

polypi, or granulations upon its lining

membrane.
7. Always do paracentesis of the

tympanum at the first indication of

morbid secretion in the middle ear.

BIOGRAPHICAL SKETCHES OF
MARYLAND PHYSICIANS.

BY EUGENE F. CORDELL, M. D.,

Librarian Medical and Chirurgical Faculty o?
Maryland. Professor Materia Medica and

Therapeutics, Woman’s Medical Col-
lege of Baltimore, etc.

11 .

ELISHA DE BUTTS.

The subject of this sketch was a

native of Ireland, being sprung from
one of the best old families of the

landed gentry of that country. His
birthplace is said to have been in or
near Dublin, but the exact date of
his |birth is unknown. When twelve
or fourteen years ofage his father, who
was an officer in the English army,
moved with his family to America
and settled in Sharpsburg, Maryland.
In order to increase his educational
facilities, young De Butts was sent to

reside with his uncle. Dr. Samuel De
Butts, who lived near Alexandria, Va.;

here he attended school and grew to

manhood. His medical studies (doubt-
less commenced under his uncle’s pre-

ceptorship) were pursued at the'Uni-

versity of Pennsylvania, where he ob-

tained his degree in 1805, his

thesis being entitled, “ An Inaugural

Essay on the Eye and on Vision.”

For several years after graduation,

he practiced on the Potomac opposite

Alexandria; he then moved to Balti-

more, where he resided during the

rest of his life.

A sensitive and retiring disposition

and health never robust combined
with his natural taste to give him a

bias in favor of scientific studies.

Opportunity was not long wanting in

his new home for the gratification of

his inclinations in this direction. The
death of Prof. Shaw early in 1809 left

a vacancy in the Chair of Chemistry
in the newly organized College of

Medicine of Maryland, and De Butts

was chosen to fill it. Thus, while still

almost in his youth (he probably was
not over twenty-four years of age) he
abandoned the prospects of practice

and began that brilliant career as a

teacher and lecturer, which added so

much to the renown of his university

and terminated only with his pre-

mature death.* In 1830 he was sent

to Europe, in the interests of the

University of Maryland, to obtain

chemical instruments needed for the

illustration of his lectures. During
his visit the following episode oc-

curred, which is given in a letter to

his wife, dated London, June 27th,

1830: “Sometime before I left home,
my attention was attracted particularly

to two or three points of a subject

new in the world ot science, and
amidst the perplexity and hurry of

leaving home, I had a vague train of

ideas settled in my mind,which, during

the voyage, I endeavored to reduce

to some order. In London and in

* “Within a few years our own State has fol-

lowed to the tomb a Godman, a Wells, and a

De Butts, all in the very youthtime of life,

although far advanced in the walks of science.”

—Dr. Samuel Chew, in Maryland Med. and Surg.

Journal, vol. i, Oct. 1839.
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Paris, I obtained the instruments nec-

essary to prove the correctness of my
notions, and finally yesterday evening

all the experimental demonstrations

were exhibited in the Royal
Institution, before many of the

most distinguished chemists in

England (I may say in the

world) not only to the perfect sat-

isfaction but astonishment of all pres-

ent. I began, of course, by a history

of the discoveries, a statement of the

different effects which I expected to

show them, etc., etc. While thus en-

gaged I could not help perceiving

(though concealed by all that polite-

ness could dictate) a great deal of

skepticism and an opinion that I was
somehow or other deceived. But as

the results were brought out in proper
succession 1 never ‘witnessed so per-

fect a change in the manner and count-
enances of men; nothing was heard
but ‘wonderful!

’

‘most extraordinary!^

‘this is the most interesting discovery

since Sir Humphrey,’ etc., etc.” He
was asked for the lecture and gave it

without keeping a copy. What the

discovery was to which he alluded is

not now known. A clue may possi-

bly be found in a picture of him now
in the possession of a lady of this

city, in which a lanip-\ is depicted on
a table by which he is standing.

His death occurred April 3rd, 1831,
after a short but severe illness from
pneumonia, said to have been con-
tracted from following one of his

friends to his door on a cold day and
standing for sometime on the cold
steps in his slippers.

Prof. De Butts was, according to

all accounts, a man of very marked
ability and a most eloquent lecturer.

‘‘As a teacher of chemistry, whether
we look at the learning or perspicuity
of the lectures in which he inculcated
the lessons and doctrines of philoso-
phy or at the brilliancy and success
of the experiments by which he illus-

f Probably a safety lamp for use in mines, etc.

trated them, he was perhaps un-

equalled, certainly unexcelled.

He possessed to a very remarkable
degree the faculty of simplying ab-

struse questions and of rendering the

driest subjects interesting to his

audience. His lectures were prepared

with great care and he kept himself

thoroughly conversant with all the

advances made in his department.

His zeal in behalf of the institution

which he had done so much to foster

and develope, knew no limits, and it

may be truthfully said that during the

twenty-two years of his professional

relations with it, its interest and wel-

fare were ever uppermost in his

thoughts. “Though a native of Ire-

land he came to this country in early

boyhood, so that his whole character

may be considered American and he
was as much attached to this land of

his adoption, its institutions and hab-

its as if he had been a native of the

soil.§

He shunned notoriety and indis-

criminate association and found his

chief pleasure in the society of his

family and a few select friends. Says
one who knew him intimately :|| “The
powers of his conversation were
very remarkable, and often have I been
fixed in admiration or entranced with

delight at his profound wisdom, the

playfulness of his wit and the beauty
of his eloquence. All of this, whether
grave or gay, flowed spontaneously,

and at one turn would reveal his deep
reflection and the richness of his

knowledge; at another, the sparkling

of his genius and the brightness of his

fancy. I have heard many men con-

verse—and eloquent ones, two—but

have never yet been brought under
the spell, which his words produced
and never shall.

He possessed a fine mechanical

\ Dr. Henshaw, afterwards Bishop of Rhode
Island.

g Dr. Henshaw.

J
Private letter from a gentleman in Chicago,

dated 1856.
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talent, played upon several instru-

ments and was a skilful painter and
draughtsman. In manner, he blended
dignity with gentleness and an
affectionate disposition; his piety was
unassuming and sincere.

Prof. De Butts published but little;

besides his thesis (already referred to)

I find only the two following articles :

An Account of an Improvement
Made on the Differential Thermom-
eter of Mr. Leslie (1814).—Amer.
Phil. Soc. Trans, i, 1818, pp. 301-306
(with plate).

Description of Two New Voltaic
Batteries.—Silliman’s Journal, VIII,

1824, pp. 271-274.11

A CASE OF DEATH OCCUR-
RING DURING THE INHALA-
TION OF CHLOROFORM-
POST-MORTEM EXAMINA-
TION REVEALING A COM-
PLETE RUPIURE OF THE
SPLEEN.

BY L. ROBERTS COATES, A. M., M. D.,

Prof. Chemistry, Toxicology and Medical Juris-
prudence, Baltimore Medical College.

Case. C. D., aged 49, single, pud-
dler by trade, a hard drinker for years,

over six feet tall, weight about 225
pounds, and presenting a magnificent
physique, presented himself for treat-

ment at my office on the 8th of

August, suffering from dislocation of
proximal phalanx of the ring finger

of the right hand, forward into the
palm. The injury occurred while in a

row the night previous. Upon in-

quiry I found that the dislocation had
at first been dorsal but during reduc-
tion by a friend the bone had slipped

into the palm. On examination I found.

^ For much of the material for this sketch I

am indebted to Dr. John De Butts, of Centre-
ville, Md. I wish to make the following cor-

rections in the sketch of Dr. George Brown (the

Journal of July ist, p. 107): He was born in

1753 (not 1 75 b) and died Aug. 23rd (not 27th)

1822, at the age of 68 (not 67).

in connection with the dislocation, a

slight excoriation on the dorsal sur-

face which was surrounded with a

deep erysipelatous blush. The whole
hand was much swollen. Reduction
was attempted but found impossible,

owing to the patient being unwilling

to submit to the pain. Each day
during the following week I tried re-

ducing but always failed, for the same
reasons. Finally, on the 15th inst.,

chloroform was asked, and after care-

fully examining his heart, lungs and
kidneys and finding them normal I

consented, and called on my friend

Dr. A. Atkinson to administer it for

me. The chloroform was given in

the usual way, on a towel, folded as a

cone. Certainly not more than one
drachm had been given before the

patient began to struggle violently,

his face became livid, and raising him-
self to a sitting posture he struck

fiercely at Dr. Atkinson and myself

with either hand and immediately fell

back unconscious and was dead in

about three minutes. All efforts to

bring him to failed, and after artificial

respiration had been kept up for fully

three-quarters of a'n hour we were
satisfied that further attempts were
useless. From the symptoms we were
inclined to attribute death to internal

hemorrhage, and a certificate to that ef-

fect was prepared. Certainly not more
than five minutes after we began the

administration of the chloroform our

patient lay dead, and at no time

during its inhalation was he uncon-
scious from its effects.

Post mortem^ held twenty-three

hours after death :

The surface of the body presented

much, post mortem change and decom-
position was rapidly advancing.

On opening the skull we found a

few old adhesions of the membranes
to the brain. The arachnoid was
cedematous and slightly inflamed but

nothing was found to which death

could be attributed. The basilar ar-

tery was slightly atheromatous.
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The lungs were large and, except

slightly congested, were perfectly

normal.

The heart was large, not abnorm-
ally so, however, and presented

nothing abnormal, except, perhaps, a

slight dilatation of right ventricle,

and contained absolutely 7iot o)ie drop

of blood in either ventricle. No
atheromatous patches were found in

the aorta.

The liver was normal in size,

slightly fatty and cirrhosis evidently

commencing.
The kidneys were examined and

found normal.

The spleen was found ruptured and
the abdominal cavity filled with a

thick, grumous, bloody liquid. Only
a fragment of the spleen remained
and it was no larger than an egg.

Small fragments of the capsule were
found, but not enough to determine
the size of the spleen. Literally the

spleen was torn to atoms. The micro-
scopic examination of the spleen, re-

vealed nothing, owing to the decom-
position it had undergone, except that

the mass consisted only of connective

tissue.

Remarks : I hear from the friends

of my patient that a few months ago
he was engaged in a row during which
he was severely beaten over the head
and receiv^ed a violent kick in the left

side, also that for some time past,

when at work, and when he was com-
pelled to bend toward the left side, he
always flinched and complained of

pain. This, perhaps, throws some
light on the condition of the spleen.

What caused this man’s death so sud-

denly is of course the question to be

solved, and it is a most difficult one
to answer. It has been suggested
that the rupture occurred during my
efforts to produce artificial respiration

and I frankly confess that had I found
the heart full of blood I would be
forced to accept- this conclusion and
to attribute to chloroform the man's

death; but, considering the facts, that

at no time was he unconscious, that so

little had been given, that his brain

was found slightly congested and his

heart absolutely empty, I am com-
pelled to discard such a hypothesis

and to look elsewhere for the cause

of death.

Certainly the amount of liquid

found in the abdomen, about a litre,

was not sufficient to, of itself, produce
death so suddenly. At no time

during my efforts after death, did I

use sufficient force to rupture the

spleen, and I am convinced the rup-

ture occurred a7ite-viortem.

The literature on the subject is

scant. Two cases of sudden death,

reported from rupture of the spleen,

are interesting. In one reported by
*Herrick, the death occurred twenty-

five minutes after the injury, the ab-

domen containing two or three quarts

of blood. In the other case, reported

by Salluce, death occurred imme-
diately from a blow. The spleen in

this case was found to have been

normal and the party who gave the

blow was condemned to death for

murder.
Among seventeen cases which

Vigla has collected death occurred

four times suddenly, three times after

some hours, three times before

twenty-four hours, and the longest

time six days. Death occurring so

suddenly cannot be attributed to hem-
orrhage but only to the shock of the in-

jury. Again, in perforation ofthe bow-
el following burns or typhoid fever,

death is immediate at times. Con-
sidering these facts I feel justified in

asserting that in my case death oc-

curred from the shock produced by
the rupture of the spleen and that

the chloroform had nothing in the

world to do with it. That the spleen

was diseased was evident but the

nature of the disease obscure. It is

probable, however, that the kick he

received some months previous so

London Medical Gazette, April 1845.
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disorganized the spleen that an ab-

scess formed and its rupture was the

cause of the death. It is unfortunate

that the question could not be defi-

nitely settled by the microscope, but
so much decomposition had occurred
that such an examination revealed

nothing.

PROSTITUTION AS OBSERVED
IN CANTON, CHINA.

BY F. CARROW, M. D.,

Late Surgeon in Charge Medical Miss. Society’s

Hospital, Member Societie d’Anthropologie
de Paris, Etc.

It is generally thought that the

people of Eastern countries are of

“easy virtue” and decidedly lax in

their morals. This, however, is not

true of China. The Chinese lady of

the better classes is almost a recluse,

living entirely within her own home
and seldom going beyond it. Their
code of morals, given them by their

great Sage Confucius, tells them to

hold virtue and chastity as sacred,

and to their credit be it said, they
obey. Yet, notwithstanding this, we
find great moral laws broken here as

well as in more highly civilized coun-
tries and hence great numbers of

Chinese women are owned (and are a

great source of revenue to their

owners), for purposes of prostitution.

It is carried on in a most business-

like manner and in Canton on a very
large scale. The prostitutes them-
selves are kept in ignorance of their

written language and thus have no
way of learning how their Gods frown
upon the business they are compelled
to follow, as they never know the

company of any other than their own
class and in this they are taught only
matters relating to the life they are to

lead. They tell you quite innocently

that they do nothing wrong, but on
the other hand are to be praised for

obeying their master.

At the City Foundling House in

Canton, female infants (generally il-

legitimate) are sold for 700 cash (75 c.)

to any one who states that he wishes
to bring the child up as a servant, and
in a respectable manner. This trade

is carried on without the knowledge
of the Government directly but mere-
ly to fill the pockets of those in charge
of the institution. If a mother is too

poor to support her child and it is a

female (males are never sold, as they
only, can worship at the tomb of their

departed ancestors, and every Chinese
parent wishes to leave behind him a

son for this purpose) she takes it to

the Foundling House and simply
leaves it there. Owners of houses of

prostitution come and select the infants

which give promise of greatest beauty
or best health, and buy them. They
have them cared for on boats made
for the purpose so as to keep them
apart from the world at large. They
are well fed and most carefully guard-

ed from exposure to the sun so as to

secure as white a complexion as pos-

sible. Here they are trained for their

future work. At the age of 12 they

are put in the society of women con-

sidered accomplished in the business,

and at 15 they begin the life which is

soon to become a misery. Now
should one of these girls be seen by a

rich Chinaman who wishes to add
another concubine to his family he

may buy her and take her to his home
where, if she be a favorite, she is sure

of kind treatment, and any children

she may have rank in every way with

those by his first or real wife, even to

inheriting property. Those of the

prostitutes who are not so fortunate

are treated kindly or otherwise in pro-

portion to the amount of money they

make for their master.

Now disease attacks them; gon-

orrhoea which they easily cure, and
syphilis which they never do—their

doctors do not know the nature of the

disease, nor its treatment. The use

of mercury and iodide of potassium

are unknown to them in the treatment

of syphilis. In the great majority of

cases they go through the different
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stages of this disease until tired of

life they end it by taking opium or

are worn out with the ravages of the

malady. Since the establishment of

the Hospital at Canton, many of these

women come under our treatment but

as yet they are afraid of the foreign

doctor, believing he always cuts the

body to cure it of disease. Still many
who are afraid to commit suicide, are

driven to us by their sufferings which
they find their native doctors unable

to cure. Excision of large syphilitic

warts and vegetations about the vulva

and the removal of pieces of bone
from the upper and lower extremities

are the troubles on which we are

asked to operate.

That some regulations requiring the

frequent examination of these prosti-

tutes by foreign surgeons would lead

to much good in re the suppression of

venereal diseases no one can doubt for

only in this way can we prove the

Japanese proverb less true than it is,

that “ every man is selfish and has

syphilis.” In Hong Kong, an island

on the coast of China owned by the

English and used as a military and
naval station, the municipal regula-

tions are very strict as to preventing

the spread of these diseases. Every
Chinese prostitute (and there are about

3500) in the colony is examined by
the Colonial Surgeon at intervals of

two weeks, and since this has been
done the returns of the army and
navy medical men show a decided

decrease of venereal diseases amongst
the soldiers and sailors quartered at

the Port. When this is done in

China we will not so often see. the

fearful ravages made by syphilis now
presented at the Hospitals for treat-

ment. An interesting fact I may
mention in this connection although
apart from the subject. In conversa-

tion with a Chinese prostitute who
had presented herself for treatment at

the Hospital I learned that these

women generally preferred as their

paramour a confirmed opium smoker,

and that they had had the wisdom to

account for the lengthened orgasm
which an opium smoker experiences.

NOTE ON EXCESSIVE SWEAT-
ING OF THE FEET.

BY E. MEIERHOF, M. D., OF BALTIMORE.

Having had occasion to treat a

number of cases of excessive sweat-

ing of the feet, in one case accom-
panied by foetidity, the following treat-

ment has apparently given consider-

able relief

:

The patient is directed to immerse
his feet morning and night, for about

ten minutes, in warm water at 115° to

120° F., in which a teaspoonful (5 i)

ofpowdered commercial soda (impure

carbonate of soda) is dissolved. The
feet are then thoroughly dried, after

which they are painted all over with

a coating of comp, tinct. of benzoin,

which acts as an antiseptic, astringent,

and by its mechanical presence on
the skin. This treatment is continued

for about ten days, after which it is

practised once daily or every other

day as the necessities of the case may
require.

CORRESPONDENCE,

LETTER FROM VIENNA.

Vienna, July 1882.

The first thing which strikes one on

coming to Vienna is the entire absence

of didactic teaching. Everything is

practical. There does not seem to be

any theory on any medical subject.

This is perhaps the result of so much
material. One becomes almost sur-

feited, stuffed to the last cranial gyra-

tion by the extraordinary number of

cases shown in the course of a week.

Text-books are used as references;

they are not studied. One is landed

in medias res immediately, no matter

what the subject, and the rarest dis-

ease in the world may be the first one

presented as if it were an every day
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occurrence. The practical experi-

ence one acquires in this way backed
up by the proper amount of reading

cannot be estimated. There is no
place in the world, I fancy, where there

are such chances for observation. The
teachers are excellent, and inspire

confidence immediately as they speak
out their differential diagnosis in short,

concise sentences, counting off on the

tips of their fingers the various allied

diseases.

There was quite a thrill in our med-
ical world lately at the fear of losing

Billroth. He was called to Berlin,

and even went on there to see about
occupying the place; but fortunately

for Vienna he has decided to stay here.

He would be an inestimable loss.

There is no man who draws so many
to hear and see him on the continent,

and if he should go to Berlin all would
follow him. He had a torch-light

procession with a serenade tendered

him by the students for his favorable

decision. I saw him extirpating a

thyroid gland yesterday, an operation

frequently done here, and I could not

help being surprised by the man as

well as the operator. Besides being

a surgeon, he is, they say, the best

amateur pianist in Vienna, and is de-

voted to art, buying all kinds of paint-

ings in his leisure moments.
Chiari,the pathologist, has just been

made Professor at Prague and will

leave us in September. He is a man
30 years old, who has already made
over 8,000 post-mortem examinations.

A better teacher of pathology one
could not wish for, while to see him
make a post-mortem is a wonder. At
a recent supper given in his honor
one of the speakers said he could not

wish for greater happiness than that

of being post-mortemed—if I may
use the expression—by his friend

Chiari. All the examinations are

written down, the interesting parts

preserved and catalogued so that the

museum is a mine of study and re-

search. Such a man as Chiari, who

is gradually making a grand reputa-

tion for himself, we ought to have at

the Johns Hopkins Medical School.

Pathology would then be taught as

it is nowhere else in the country.

Indeed, there is no place in America
where pathology is properly taught,

and it seems to me that every city

should have a pathologist who does

nothing else, and to whom the prac-

tical physician may turn with confi-

dence when he himself fails. A little

dabbling here and there with the mi-

croscope, a partial examination—post-

mortem—of an obscure case is not

sufficient, it should be done thor-

oughly. A pathologist anywhere in

Europe makes his living from pathol-

ogy alone. He does nothing else;

but he must do it well or another will

take his place. He is always work-
ing, always learning, and above all

always teaching. He is the founda-

tion of practical and scientific medi-
cine.

The bacillus tuberculosis— ever

since Koch’s article in an April num-
ber of the Wochenschrift—is the gen-

eral topic of conversation in the med-
ical world. Billroth says it is the dis-

covery of the age. Everyone is con-

vinced of its presence whenever there

is tuberculosis. Dr. Councilman,who
is working under and assisting Chiari,

was one of the first if not the first in

Vienna to discover the bacillus. It

was no easy task at first but methods
have improved so that now a little

care, a good glass and a clear eye, will

show them beautifully. Take the

sputa of a consumptive, place a small

drop, on a cover glass, put another

cover glass on it so that the drop of

sputa is spread out, draw the glasses

apart and let them dry. After drying

heat them gently over a spirit lamp
sufficiently to coagulate the albumen
but not to burn it, then pour on to

them a 2 per cent, solution of methyl-

enblue or fuchsin in analin oil, let

them stand twenty minutes and then

wash off the excess of color with nitric
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acid and a running stream of water.

Be careful not to wash too much
or too little. Then let them dry. Put
a small drop of Canada balsam on a

slide and the cover glass on top.

Then with a good eighth, or better, a

tenth, one can get a beautiful view of

the bacilli like little rods colored blue

or red.

One W'onders how this discovery

can be utilized clinically. Dr. Coun-
cilman is able to find the bacilli in

every tissue of the body where there

is tuberculosis as -well as the sputa.

They are not found in other sputa

viz., pneumonia orbronchitis. Vienna
is full of tuberculosis and one is

struck with the number of cases of

acute general miliary tuberculosis one
has in the autopsy room. A favorite

seat according to Chiari for the

nucleus of the disease to lie dormant
in in obscure cases is the suprarenal

capsule; from this point frequently

the acute disease starts leaving no or-

gan in the body untouched. A post-

mortem at home would frequently

show miliary tuberculosis instead of

typhoid fever, I fancy. The symp-
toms are very similar.

It would interest some of your
readers to hear a short history of the

following case occurring in Neumann’s
clinic the other day: A Russian Jew,
aet. 34, and apparently in excellent

health, appeared, having on his abdo-
men an erythema which, upon further

investigation, was found to be lumpy.
His abdomen looked as if covered
with large varicose veins. Upon
turning him round, under the right

scapula, there was a half-moon shape
tumour, about the size ofa large watch,

raised above the surface of the skin an
eighth of an inch. There was no
ulceration. The colour a light brown
and the surface had the appearance of

normal skin when viewed under a

magnifying glass. This was the only
tumour projecting above the skin.

Various lumps could be felt on the

abdomen, which were quite hard and

varying in size. The disease was
seven years old. Leprosy, syphilis

and sarcoma cutis, were the three pos-

sible diseases, and as the two former
were excluded, both Neumann and
Kaposi settled upon the latter, making
a diagonisis of multiple sarcoma of the

skin. Such cases are very rare, Neu-
mann only having seen three in the

course of his large experience.

It makes a strange impression on
an American to go for the first time
through the syphilis wards with the

professor. Arranged in long rows on
their backs, in bed, with nothing
covering them from their knees to

their navels, lie the men ready for ex-

amination. Standing round, with
various implements and dressings, are

five or six active women awaiting

orders from their lord and master, the

professor. The men are not allowed

to touch themselves, so with their

hands under their heads they lie there

with anxious faces awaiting the next
development in the treatment. Truly,

it is a comical sight this mixture of

the sexes under the circiimstayices.

Anaesthetics are rarely used, and
that most painful of all operations

—

scraping lupus— is always done
without them, no matter how large

the surface involved.

Klebs, in Prague, now in Zurich,

some time ago said he had been able

to inoculate an ape with the secre-

tion from a hard chancre, a statement

which no one else has been able to

confirm. Neumann has tried it fre-

quently, inoculating the animals in

every way. He showed one he had
inoculated eight times since last

February, once introducing a whole
chancre under the skin of the back
and sewing it in, but with entirely

negative results. The animal shown
the other day had not the slightest

sign of any disease. The one of

Klebs probably died of tuberculosis,

a disease quite common among the

apes.

One of the prettiest and most inter-
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esting sights under the microscope
is the bacillus of spenic fever (milz-

brand), about which so much has

been written lately. Dr. Councilman,
whose work in this line as well as in

gross pathology has been excellent,

is cultivating the bacillus which he

obtained from the mouse. The cul-

tivation is not without its dangers, for

it is a deadly poison in the blood.

The gonorrhoea micrococci are also

worth looking at, and I would suggest

to some of your readers to take a

little of the gonorrhoeal secretion

and put it through the same process

above described for finding bacilli.

The micrococci are seen as small dots

inside the pus cells, arranged in fours,

like a Maltese cross, or in heaps,

something like a roll of bread. Pus,

from a simple urethritis or vaginitis

does not show them, a point to assist

in diagnosis. I am inclined to think,

however, from what I have seen in

the laboratory, that these micrococci

are found in any pus which is virulent.

They have been seen in pus formed
from a wound on the hand after stick-

ing with a post-mortem knife. They
show, apparently, the possibility of

inoculation in whatever pus they
may be found. R. B. M.

SOCIETY REPORTS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD MAY 5, 1882.

I. Edmondson Atkinson, M. D.,

President, in the Chair.

{^Specially reported for Md. Med. Journal).

Dr. y. N. Mackenzie contributed a
paper entitled “A Contribution to
THE Pathological Anatomy of La-
ryngo-Tracheal Phthisis.” (An ab-

stract of which was given in the
number of this journal for June i,

1882.)

Specimen of Primary Malignant
Disease of the Anterior Media-

STINUM.

—

Dr. Bevan related the fol-

lowing oase : W. H., female, set. i8,

native of Bremen, came to this

country six years ago in vigorous
health. About three years ago she

began to have a dry cough and pain

at the junction of the third costal

cartilage with the sternum. From
this time (June, 1880) till her death
(April 12, 1882) she remained an
invalid. She came under Dr. B's

care January 16, 1882, being thin and
emaciated, with dry cough, occasional

attacks of dyspnoea, amenorrhoea,
extreme weakness, anorexia and con-

stipation, interrupted by attacks of

diarrhoea. An oval swelling, 3jix
2j^ inches, extended from the first

rib downwards and to the left as far

as the fourth rib. This had been
growing slowly since June, 1880. It

was firm, immovable, not sensitive,

and the skin was freely movable over
it. The axillary and cervical glands

were enlarged on both sides, and there

was also a large gland between the

left clevicle and mamma. There was
dulness from the second intercostal

space, two inches to right of centre

of sternum, downwards to the prae-

cordial region; also slight dulness at

base of lungs. Heart and liver nor-

mal. The case progressed unfavor-

ably, and in March anasarca appeared
with ascites sufficient to interfere with

the breathing. The urine was highly

albuminous and contained hyaline

casts. Death occurred from gradual

exhaustion. Two of this patient’s

mother’s sisters had died of mammary
cancer and uterine cancer respectively,

a brother had died of a tumor involv-

ing the temporal and occipital bones
and brain and pronounced to be
cancerous by his physicians who
made a post-mortem^ one sister had
some disease of the stomach, said to

be cancerous, and another sister died

of tuberculosis.

The post-mortem showed strong ad-

hesions between lower portion of the

sternum and pericardium and pleura;
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a large, firm growth, about 3x3 inches,

was attached to and involved the rest

of the right lung, extending over the

base of heart, arch of aorta and pul-

monary vessels. No secondary in-

volvement of internal organs was dis-

covered. A large mesenteric gland

was found near the pancreas which
broke down in removal; it was rather

cheesy in character.

Dr. Coskery was in doubt whether
it were a cancer, cr a case of Hodg-
kin’s disease, of which there are

several varieties. There was no en-

largement of glands except along the

mammary arteries. According to

Reynolds’ System, Hodgkin’s disease

may be limited to the thoracic glands.

Dr. Tiffany digr^Qd in this opinion.

In a girl of 19 it is almost unknown
to find cancer running on for three or

four years. The diagnosis can only

be determined by the microscope.
Dr. Bcrviann had examined, micro-

scopically, and pronounced the growth
a C3^sto fibro-sarcoma, probably ori-

ginating from the thymus gland.

The President^ in very much
doubt as to what Hodgkin’s disease

is. He saw an Irishman, a strong,

hearty cellar digger, 55-56 years of

age, who had hard cartilaginous

tumors in the inguinal regions, neck,
etc. He also suffered from some
intra-thoracic growth. He was only
seen once, but an unfavorable prog-
nosis was given and the man died in

tw’o or three weeks. This was a case

of Hodgkin’s disease but without
any of the pallor, or depression, or

diminution of red corpuscles. More
than one kind of growth is classed

under this title, as the malignant sar-

coma and simple hyperplasia of

glands. In the case of Dr. Bevan
no examination of the blood was
made.
Four Hundred and Forty-one

Lumbricoid Worms Passed by a
Child.—Dr. Pole exhibited a girl 7
years old who had passed 441 lum-
bricoid worms. The symptoms were

emaciation, cramps, flushes, etc. The
treatment had been santonin, calomel

and chenopodium.
The President said it was remark-

able that so man}^ worms could be
contained in the body with so few
symptoms.

Dr. Michael exhibited specimens
from a case of Dislocation of Cer-
vical Vertebr.e with Spontaneous
Reduction and Fraciuke of the
Sternum Without Exiernal Mani-
festation IN THE SAME Patient. The
subject of the injury was an Italian

seaman, aet. 40, who fell into the hold
of a vessel. Paralysis ensued below
the level of the nipple. There w’as

intermittent priapism persisting until

near the end. Nothing was discov-

ered along the spine to indicate lesion

there, but there was evidently a grave
lesion of the cord. There was no
tender spot on the vertebrae but pain

was complained of in the cervical re-

gicm. Respiration was carried on en-

tirely by the diaphragm. Death ensued
on the third day. Post-mortem : No
lesion found up to cervix. There
had been a dislocation of the fifth

on the sixth cervical vertebra which
had been reduced in the movements
of the patient. The anterior common
ligament was disconnected from the

sixth cervical vertebra, the ligamenta
subflava were destroyed, the inter-

vertebral substance between the fifth

and sixth vertebrae was entirely de-

stroyed. The cord was inflamed and
compressed and its lower part con-
gested. The sternum was found frac-

tured on its posterior surface where
the periosteum was ruptured; ante-

riorly the periosteum was not ruptured.

There was no evidence of injury of

the sternum during life. The lung
had been lacerated and the mediasti-

num was emphysematous. The urine

had to be drawn with a catheter.

Dr. Coskery never saw a case of

dislocation of the cervical verte-

brae without fracture and doubted
it. He had reported a case of this
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accident in which the patient died

on the eighth day. There was no
priapism in this case. He had
never seen priapism from vertebral

injury which was not seated above
the fifth cervical. He has a patient

who fell one flight of stairs, producing
a fracture of the sternum, for which
he has been kept on his back for two
weeks. There was dyspnoea at first

but he is now well enough to go home.
Dr, Tiffajiy reported the case of a

sailor who, after a fall, had a depres-

sion in the site of the ninth and tenth

dorsal vertebrae and was paralysed
from thence downwards. Priapism en-

sued, first persistent, then intermittent,

disappearing before death. Fracture
of the vertebrae was found postmortem.
This was the only case in which he
has seen priapism occur from injury

so low down. But Van Buren and
Keyes report a case in which a fall on
the sacrum produced priapism.

Dr. Chambers said that Hunt, of

the Pennsylvania Hospital, says that

injury of the sympathetic causes pria-

pism. This is more likely to be
produced in lesions of the cervical

region.

Dr. Miles said this was true, since

injury of the nerves causes dilatation

of the vessels. But we can’t draw
the distinction since the sympathetic
contains cerebro-spinal nerves.

Incorporated.—The Ex. Com. re-

ported that the Society had been duly
incorporated under the laws of the

State.

REVIEWS, BOOKS & PAMPH-
LETS,

The Change of Life in Health ayid

Disease : A Clinical Treatise on the

Diseases of the Ga7iglionic Nervous
System Incideiiial to Wo7nen at the

Decli7ie of Life. By Edward John
Tilt, M. D., etc. Fourth Edition.

P. Blakiston, Son & Co. Phila.:

1882. 8vo. Pp. 184. Paper Covers,

75 cts.; Cloth, 1.2 5.

The author congratulates himself
that the class of whom he here writes

have fortunately reached that most
enviable time of life when the womb
is well-nigh safe from the onslaught
of American surgery and the more
vexatious, permanent irritation of pes-

saries that do not fulfill their object,

and that in a perfect spirit of peace he
may set himself to describe the closing

scenes of the life of women.” What
is the significance, we may ask, of the
indisposition of such men as Charles
West, and Matthews Duncan, and E.

J. Tilt to adopt the surgical methods
of treating uterine diseases now so

generally in vogue, especially in this

country? Is it owing to a natural

timidity on their part, to their failure

to give due prominence to this side of

gynecological practice, or to a superi-

or judicial discernment which enables

them to rise above the folly of the age
and see the vanity and uselessness of

many of the measures now recom-
mended as posterity will see them?
The subject deserves reflection to say

the least.

The ages 42, 49 and 63, in the life

of man, are, according to the author,

characterized by features that are dis-

tinctive. He well says that the study

of these epochs, whilst of most im-

portance, has been thoroughly ne-

glected. Hosts of odd ailments occur

at these periods that find no place in

medical literature; this volume pro-

poses to supply the defect so far as

women are concerned. Many of these

affections are to be ascribed to the

ganglionic division of the nervous

system, and this new field in patholo-

gy is much elucidated by the author’s

clinical researches.

His views and conclusions are based

upon a large experience, both in hos-

pital and private practice, much of

which is concentrated in the 35 tables

given in the volume.

Whilst it is true that only the mi-

7iority of women suffer in passing

through the change of life, it is also
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true that there is a disposition too

prevalent to ignore the gravity of

many of the complaints which they

make at this period, and thus to neglect

to give proper attention to ailments

which are not only serious and pro-

ductive of suffering in themselves but

which may thus advance unchecked
beyond the stage of curability. We
cannot, therefore, thank the author

too much for giving us a work that

whilst exhibiting occasional eccentric-

ities of syntax and diction, will yet

compare favorably in matter and man-
ner with the best English classics.

The Psychology of ihe Salem Witchcraft

Excitement of i6g2 and its Practical

Application to Oiir Ozvn Time. By
George M. Beard, A. M., M. D.,

etc. G. P. Putnam’s Sons. New
York: 1882. 8vo. Pp. 112. Price

$1.25. From Cushings & Bailey,

Baltimore.

The professed design of this work
is to present the author’s views as to

the psychological explanation of the

witchcraft excitement which prevailed

at Salem, in Massachusetts, in 1692,
and resulted in the execution of nine-

teen persons on the charge of being
witches. The subject is a most in-

teresting one, relating to an American
phase of a great superstition which,
based upon a supposed voluntary

compact between the devil and certain

human agents, and strengthened by
the sanction of thfe church, spread all

over Europe, causing in Germany,
according to estimates, 100,000 deaths

and in England alone 30,000. The
author seems to have had more par-

ticularly in view, however, to discuss

the question of the legal responsibility

of Guiteau. He connects the two
subjects by certain analyses which he
traces but which are not so readily

apparent, perhaps, to others. With
regard to the assassin, he takes his

insanity for granted, regarding him
as the subject* of a religious mono-
mania. The question, shall insane

criminals be punished, he settles em-
phatically in the negative. That
Guiteau knew right from wrong he

admits, but so he declares have most
of the insane who have been guilty

of murder; they know what they do

but cannot help doing it. Dr. Beard

presents a very strong case, and
there is much truth in the statement

that the result in the assassin’s case

might have been different but for the

public odium in which the criminal

was held, and the prominence and

sufferings of his victim.

Proceedings of the Connecticut Medical

Society. Ninety-first Annual Con-

vention held at New Haven, May
24th and 25th, 1882. Hartford:

8vo. Pp. 201.

This society appears to be in a very

flourishing condition, having 450
members, 30 of whom were added

during the year. Its prerogatives

seem to be quite extensive. The Yale

Medical School is under its control

to a considerable extent, the profes-

sors being nominated by it and the

examinations of graduates and grant-

ing of degrees being entrusted to a

committee of its appointm.ent. Each
county in the State has a medical

society in close affiliation with the

State organization and contributing

annually towards the support of the

latter.

Several matters of importance were
acted upon at this meeting. The
proposition to establish a lunacy com-
mission in the State was voted down
nearly unanimously (it would be

well for the committee of our Mary-
land Faculty to look into these dis-

cussions, as the question seems to

have been very thoroughly investiga-

ted). A series of resolutions con-

demning the action of the New York
Medical Society were laid on the

table without a dissenting vote. The
alleged reason of this action was to

avoid ethical excitement, of which
it appears they have had a surfeit in
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Connecticut. A committee was ap-

pointed to bring before the legislature

the general importance of establish-

ing medical examiners in place of
coroners, as has been done with so

much alleged benefit in Massachu-
setts. The President’s Address is

devoted to the Treatment of Phthisis;

it is very brief and omits so import-
ant an item as antiseptic inhalations.

Ofthe other papers, Dr. Geo. L. Porter

contributes an interesting and prac-

tical essay on the ^‘Recognition of

Death;” Prof. C. A. Lindsley one in

opposition to the use of proprietary

medicines. But the most valuable

paper in the volume is one by Prof.

F. E. Beckwith, of Yale College,

giving a critical and historical resume
of Laparo-Elytrotomy— “ Thomas’
Operation”—and of the eight cases

performed by Thomas and others.

This article will prove a valuable field

of reference for those specially inter-

ested in the subject.

Traiisactions of the. Medical Society of
West Virginia. Fourteenth and
Fifteenth Annual Sessions, i88i

and 1882. Wheeling, 1882. 8 vo.

pp. 183.

When we remember that this vol-

ume emanates from a society that was
only organized in 1867 and in a state

composed mostly of mountainous
and thinly settled country with but

one city of any considerable size in it,

we find indications in it of

much promise for its future. The
present state of professional affairs in

West Virginia is due chiefly to the

influence and eflbrts of one man, Dr.

James E. Reeves, of Wheeling. He
issued the call for the profession to

assemble for purposes of organization,

and from him emanated the State

Board of Health Law, one of the first

fruits of which is seen in this volume
and which may well serve for a model
in other states. This law, enacted

in March 1881 and amended March
1882, provides not only for the ap-

pointment of a State Board of Health
with an appropriation of $1500 an-

nually for its support, but it also

requires the registration of all physi-

cians in the State upon presentation

of an acceptable diploma or in lieu

thereof submitting to a satisfactory

examination by the State Board.

County Boards are also provided for,

to be iiominated by the County Courts

but confirmed by the State Board, and
to be paid for services rendered and
expenses incurred out of the county
treasuries. We learn from the address

of the President, Dr. Reeves, that 52
of the 54 counties in the State have
local boards in operation. Ample
powers are granted local boards to

establish quarantine in counties,

districts or places. As to the effects

of registration : That the law is no
mere dead letter is shown by the fig-

ures. The total number registered in

the State, including graduates (442)
ten year practitioners (358) and licen-

tiates (lOi) is 901. Of the graduates

460 are regular, 23 eclectics and ii

homoeopaths. In the ten year class

all shades of practice are represented,

although the great majority are regu-

lar.

The membership in the society is

86, out of 600 or 700 regular physi-

cians in the State.

The address of the late President, Dr.

Reeves, is a chef d'oeuvre in its way,
being energetic, practical and aggres-

sive. It cannot fail to exercise the most
salutary influence within the State.

The influence of the health and regis-

tration law is evident in the prepon-
derance of attention paid to such
subjects. Of the 15 papers in the

volume 6 relate to h3’giene, medical
educatjpn or ethics. Of these we
would particularize as especially

creditable two bearing the following

titles : “Public Health or Sanitary

Science” by Dr. T. B. Camden, of

Wheeling; and “Synopsis of Observa-
tions on some of the Relations of

Meteorology and Disease,” By Dr. E.
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A. Hildreth, also of Wheeling. Two
are devoted to ovariotomy, of which

five cases are reported with four

deaths. Dr. W. H. Sharp, of Volca-

no, presents an interesting report of

“Five Hundred Cases of Midwifery,”

and Dr. S'. B. Stidger relates a “Case

of Sudden Death from Rupture of

the Pulmonary Artery.”

The Profession of West Va. are to

be congratulated on the good work

they are doing and on the bright pros-

pects that the future seems to have in

store for them. May their zeal in the

cause of science and humanity know
no abatement.

MedicalCollege of Virgima,Richmond.
Announcement of Session of 1882-

83, and Catalogue of Graduates for

Session of 1881-82. 8 vo. pp. i6.=
Treatment of Consumption Indicated by

the Discoveries of Koch and Others

of its Parasitic Origin. By M. L.

James, M. D., Prof. Mat. Medica

and Therapeutics in Medical Col-

lege of Va., Richmond, 8 vo. pp. 4.—
Medical College of Ohio

.

Si xty-Fou rth

Annual Announcement with Cata-

logue. Session of 1882-83. Cin-

cinnati, 4 to. pp. 2i.=Michigan Col-

lege of Medicine, Detroit. Announce-
ment for Session of 1882-83. 8 vo.

pp. 14.

EDITORIAL.

The Case of Death During
Chloroform Anesthesia.—In our

last issue, a brief report of a case ap-

peared in which sudden death had
occurred in this city during the inhala-

tion of chloroform. It was stated

that there had been no post mortem
made. This statement was based

upon the fact that the coroner, who
had been notified of the event, had
declined to hold an inquest, and hence
it was supposed no autopsy would be

held. But subsequently to our writ-

ing the friends of the patient insisted

upon an examination of the body and
this was accordingly made twenty-

three hours after death. It was fortu-

nate for those concerned that affairs

took such a turn for the revelations of

the scalpel threw an entirely new and
unexpected light upon the case, which
thereby became invested with very

rare interest. We are glad to lay

before our readers in the present issue

a full report of the case by the attend-

ing physician, Prof. L. R. Coates.

The post mortem examination was
made by the coroner, Dr. E. R.

Walker, assisted by Dr. Coates. The
microscopical examination was en-

trusted to Dr. A. G. Hoen, of Waver-
ly, who has the reputation of being an

accomplished histologist, but who, as

stated in the report, was unable to as-

certain the nature of the fluid found

in the abdominal cavity owing to the

decomposition which had taken place.

Rupture of the spleen is an exceed-

ingly rare lesion and at all times of

interest
;

in the present connection it

becomes doubly so. The indications

and probabilities in the present case

point strongly to a diseased state of

this organ—probably—as Dr. C. has

stated—an abscess, following trau-

matic injury. Ifdeath were due to the

ruptured spleen, is it not rattler to be
attributed to hemorrhage? The empti-

ness of the heart excludes the idea of

shock. The same condition, as also the

absence of cerebral anaemia—if the

views ofNelaton and all modern author-

ities,we believe, except Koch be true

—

would indicate that chloroform is not

to- blame. We see no reason to sup-

pose that the artificial respiration was
responsible for the ruptured organ,

which is more rationally attributable

to the powerful muscular effort made
by the patient under the first intoxi-

cating influences of the anaesthetic.

The case is unique so far as our
knowledge and reading go and we
are glad to have the opportunity of

presenting it to the profession through
the columns of this Journal. Our
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only regret is that the report cannot

be made more complete.

Does not this case suggest that in

others of reported death from chloro

form—which is also proportionately

exceedingly rare— there may be
some other explanation ? At any
rate, it teaches caution in too readily

and without the evidence of an autop-

sy, attributing the fatal result to the

anaesthetic.

A Model (?) Institution.— The
revelations brought to light through
the. instrumentality of Dr. James E.

Reeves, of Wheeling, in reference to a

medical college located in Columbus,
Ohio, and known as the “Columbus
Medical College,” are so damaging to

its reputation that we can hardly see

how it can survive the odium into

which it has been cast by them. One
of the faculty. Dr. J. F. Baldwin, de-

clared that “one man was graduated”

from this institution “who didn’t know
what the iris was, nor the pupil; could

not locate the mitral nor tricuspid

valves; placed the valvulae conni-

ventes in the brain, and the ileo-cscal

valve in the rectnmX '—adding “there

were several of that sort.” For this

exposure it appears he was summarily
ejecteciirom his professorship. This

has led him to make further revela-

tions from which we learn that the

leading spirit of this so-called college

is a Dr. Hamilton—the Professor of

Surgery—who owns the college build-

ing and a majority of the stock, so

that he elects his own trustees and
through them causes himself to be

elected Treasurer and Secretary of the

Board, and to be placed in charge of

the building, and even ofthe dissecting

material. Dr. B. also states that di-

plomas have been granted after attend-

ing but one course, or a small part of

one course, or even without atteyiding

any course at all
;
that there are no

hospital or clinical advantages except

a surgical clinic once weekly, no mu-
seum worthy of the name, none but

the crudest means of instruction and
only an ill-arranged college building.

Yet this professes to be a regular col-

lege and is a member of the “Ameri-
can Medical College Association.”

We have now in this city four med-
ical colleges, with the prospect of a

fifth in the not distant future. There
will necessarily be a keen rivalry be-

tween some of these and the desire for

large classes and success will prove a

strong temptation to relax in the

requirements relating to attendance,

fees and examinations. Let us be
doubly carelul that no just ground for

censure attach to us. Better that the

colleges should perish than that the

honor and usefulness of the profession

should be sacrificed.

May heaven defend us from ever

witnessing in this community such
things, or any approach to them, as

have been brought to light in Colum-
bus. May no rivalry, no supposed
necessity, no engrossing self-interest,

induce the authorities of our colleges

to make any such sacrifices ofdecency,

principle, and morality.

MISCELLANY.

Cerebral Localization.—In the

Med. News, Dr. H. J. Berkley pub-
lishes an interesting case bearing upon
this question. The patient was a gen-

tleman, set. 73, who had suffered

many years from mitral and aortic

disease. About two and a-half years

before death he was suddenly seized

with twitching of the left angle of the

mouth, apparently limited to the zygo-
matic muscles, unattended with un-

consciousness or other symptom of

cerebral disturbance and continuing

unaltered to death. At the autopsy
the cerebral membranes were healthy,

the cerebral arteries were atheroma-
tous to their smallest visible branches;

no embolism or rupture found. The
convolutions were very intricate; “on
the ascending frontal convolution of
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the right side, 11 inches above the

margin of the Sylvian fissure, in a lo-

cation corresponding to the seventh

centre of Ferrier, a nodule of calca-

reous degeneration was found, of near-

ly circular shape, inch from side to

side, and of a corresponding diameter

from above downwards. The depth

was very slight, certainly not greater

than half of the thickness of the cort-

ical grey matter.” Remainder of

brain healthy. Dr. B. suggests that

the lesion was an arterial occlusion

probably embolic, which underwent
calcification. The case is of very great

value, as the lesion was of minimum
size, was unaccompanied by any other

cerebral lesions and was the cause of

distinct and well-defined motor dis-

turbance.

—

Lcndon Lancet, Aug. 5.

Improved Bed-Pan.—A Mr. W. F.

Morgan, of Leavenworth, Kansas,

{Sci. Amer.) has introduced and pat-

ented a bed-pan, which no doubt will

meet with immediate favor with the

profiiBsion. It has a cushion perman-
ently attached to a grooved socket in

the thin end of the pan. This cushion

is made of soft rubber stuffed with

curled hair and is of such form as to

protect the sacrum from uncomfort-

able pressure. The pan is provided

with a flexible stoppered tube, through

which water may be removed from

the pan when large quantities of it

are used for injections or other pur-

poses. This improvement permits of

using the pan continuously for such

purposes without removing it.

Amer. Dermatolog. Association.

—The programme of the 6th Annual
Meeting to be held at Newport, R. I.,

Aug. 30th and 31st and Sept. 1st gives

promise of an unusually interesting

and profitable session. Besides the

address of the President—Dr. J.

Nevins Hyde, of Chicago— 13 papers

are announced by the following gen-

tlemen: Drs. Hyde, Hardaway, Heitz-

mann, Taylor, Rohe, Piffard,Vah Har-

lingen, Robinson,White and Atkinson

.

We hope to lay before our readers in

our next issue a succinct report of the

proceedings.

Does Quinta Increase or Lessen
Intracranial Blood-Supply?—Those
who have given it in small doses, say

2 to 5 grains every 4 hrs., have seen the

pulse increase in force and frequency,

the conjunctivae injected and retinal

vessels full and the activity of the

functions generally raised above the

usual level. They hold therefore that

quinia increases the intracranial circu-

lation. Experimental evidence has

also been adduced. The meninges of

animals exposed, the membranes are

seen under the action of quinia to be-

come^ more vascular and the cephale-

hsemadynometer registers higher in-

tra-cranial blood-pressure. The very

opposite conditions are observed when
large doses are administered, say 5i

or more. Then the pulse is slowed,

the face grows pale, the retinal vessels

become small and there is much of

that tinnitus and vertigo significant

of cerebral anaemia. Experimental
researches show that the cerebral

meninges are pale, exsanguine, and
blood-pressure low. Still more
conclusive is that accidental exper-

iment made on man—the quinia

amaurosis— in which there is an ex-

treme pallor of the optic discs, the

vessels of the largest size appearing as

minute threads, and large numbers of

vessels usually in view have disap-

peared. S,everal examples of this kind

have been observed by Knapp and
other ophthalmologists after the exhi-

bition ot large doses of quinia.

—

Bar-

tholow, Med. Nezvs, Aug. 26.

Gen’l Butler as a Sanitarian.

—

In the Aug. number of the Sanitarian

Dr. Stanford E. Chaille, of New Or-

leans, takes exception to a statement

made in Dr. McSherry’s article enti-

tled “The City Needs a Change of

Air,” attributing valuable sanitary re-
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forms to Gen’l Butler during his com-
mand in that city from May ist to

Dec. i6th, in 1862. He gives the fol-

lowing statistics: During 1861 the civil

population was very large and there

were many unacclimated citizens and
Confederate soldiers in the city

;
yet

there was not one case of yellow fever

and the total mortality was 5,772.
During 1862 the civil population, he
is firmly convinced, was much dimin-

ished
;
yet the mortality was 6,278,

two of which were from yellow fever.

In 1863 the mortality was 7,172, with

two reported deaths from yellow fever

in the civil population and about lOO

in the river fleet. In view of these

statistics he cannot appreciate the

“sanitary results’' repeatedly and per-

sistently, from 1862 to the present,

claimed to have been achieved by
Gen’l B.

Walsh’s Retrospect.—We regret

to learn that owing to the increase of

duties connected with the National

Vaccme Establishment^ of which the ed-

itor is director, this valuable journal

and exchange, embodying all the

choice American medical periodical

literature, will be suspended for the

present. The editor expects to resume
its publication in January 1883, when
the remaining numbers of vol. III.

will be issued.

Spontaneous Rupture of the
Stomach.—Lanschener [Wiener Med.
Blatf) reports the case of a woman,
$t. 70, who for years had had an im-

mense umbilical hernia, who in an

attack of vomiting after drinking copi-

ously of water, heard an explosion,

experienced a sharp pain and died in

collapse in thirty hours. At the au-

topsy the small intestine and pyloric

end of the stomach were found in the

umbilical orifice, only the body of the

stomach and the large intestine re-

maining in the abdominal cavity. In

the posterior wall of the stomach there

was a rupture more than two-fifths of

an inch long; the abdominal walls

seemed healthy.

—

LAbeille Med., and
Med. Neivs.

Case in Which the Neck Was
Transfixed With a Walking Stick.
—The Lancet, June 1882, records a

case where a lad was walking along
the side of the curb carrying a stick

as thick as his index finger, when he
slipped and fell upon it. The blunt

point entered his neck on the right

side and passed out projecting two
inches on the opposite side. With his

neck thus transfixed he walked 250
yards to a doctor who pulled it out

and sent him on to the hospital. Very
little blood had escaped from the left

wound; none from the right. There
were really no symptoms, and evident-

ly the stick had passed between the

vertebrae and pharynx without

wounding any vessels. The case is of

interest as it illustrates the ease with

which a blunt pointed instrument

pushes aside without injury the large

blood-vessels.

—

Dr. R. Neale, ^Lond,
Med. Record.

Statistics of Medical Journals.

—According to Dr. Dureau, Librarian

of the Academie de Medicine [Le Pro-

gres Medical), the number of journals

in France and her colonies is I47; in

Germany 133; Great Britain 69; Aus-
tria 54; Italy 5 1; Belgium 28; Spain 26;

Russia 26; Holland 16; Switzerland

10; Sweeden and Norway 9; Denmark

5; Portugal 6; the Danubian Principal-

ities 4; Turkey 2; Greece i; total in

Europe 583. In America there are

183; in Asia 15; Oceanica 2; total

throughout the world 785. Over
2500 have been established since 1679.

Syphilitic Reinfection.— C. Pel-

lizari, of Florence [Lo Eperimentale

,

March 1882, reports the case of a man
who consulted him with phymosis,

preputial discharge and enlarged in-

guinal glands following suspicious in-

tercourse. Marked induration ofcorona
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followed and in time a macular syphil-

ide preceded by osteocopic pains. He
said he had suffered with venereal

sores loyrs. before and had also then

infected his wife whose child also

showed signs of syphilis soon after

birth. Prof. P. Pellizari had attended

this woman seven years before for syph-

ilitic perforation of the septum nasi.

About six weeks after the man came
his wife was examined

;
an indurated

sore was found on the fourchette and
there were enlarged inguinal glands.

A month later a macular-papular
syphilide appeared. Clear proof is

here afforded of two attacks of syphilis

in this woman. She suffered severely

in her second attack although almost

continuously under treatment for the

previous ten years. The man’s attacks

were both mild.

—

Loud. Med. Rccoj'd.

PoRRo’s Operation in PrALV.

—

From a return published in the An-
nali de Obstctricia for August, v/e learn

that, since its introduction in 1876,

Porro’s operation for the removal of

the uterus and ovaries, complementary
to Caesarean section, has been per-

formed in Italy 38 times. Death
occurred in 24 and recovery in 14
cases, or 36.9 p. c. Of the successful,

as many as 6 were operated on in

the Lying-in Hospital of Milan, in

the practice of Profs. Cbiara, Mangi-
agalli and Negri.

—

Med. Jo?(j'n.,

August 19.

Self-Help.—Our great anxiety,

our great strife, should be to be a

self-governed profession—to know our
own wants, and not to go to others to

help us; to find out the remedies for

ourselves; to find out by careful, pa-

tient controversy and mutual conces-
sions, how we may without any ex-

ternal help, bring about the results

which the best and the largest num-
ber of us wish for. None can know
so well as ourselves our need; none
can know so well the remedy we re-

quire .—Sir J. Paget.

Esmarch on the Treatment of
President Garfield.—In a lecture

before the Phil. Soc. of Kiel, E.
concludes (i) that the wound of the

President was not in itself absolutely

fatal; (2) that the bullet was not the

cause of the septic suppuration which
led to the fatal result; (3) that the

cause of this was introduced from
without, and that as contributing

directly or indirectly to this were the

errors of repeated probing and ex-

amination of the wound with instru-

ments and fingers not rendered

aseptic, failure to dress the wound
aseptically, syringing out the wound
with fluids not sufficiently antiseptic

and failure to give complete vent to

“bagging” pus; (4) that there was no
true pyaemia but only metastatic in-

flammation of parotid; (5) that the

cause of death was hemorrhage,
moderate but in one with strength

undermined by septic fever, decubitus,

bronchial catarrh and hypostatic pneu-

monia; (6) that injury of splenic artery

by bullet or splinter of bone would
not have led to false aneerism except

for the establishment C)f putrid sup-

puration.

He asserts that the surgeons did

too much rather than two little and
surmises that if the ball had not been

searched for and the wound had been

dressed aseptically the patient would
be alive now.

—

Lancet, Aug. 19.

One Hundred Consecutive Ova-
riotomies WITH Three Deaths.

—

Mr. Lazvson Tait read a paper on lOO

consecutive ovariotomies performed

during the last 13 or 14 months, in

which no kind of antiseptic measures

was employed. Of the three deaths,

one was from choking during vomit-

ing, and two from venous thrombosis

starting at the pedicle and spreading

up to the heart. Six were pregnant,

one in addition had acute peritonitis

—all recovered, and five had children

at term. Four with acute peritonitis

at the time of operation recovered.
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In two there was solid fibroma of left

ovary; in 98 cystoma (ovarian or par-

ovarian). In 53 there were serious

adhesions but this did not add to the

mortality. Of the fatal cases there

were no adhesions in two and
slight parietal adhesions in the

third. In 17 the tumor was ses-

sile. All were dressed with dry ab-

sorbent cotton-wool; in one-twentieth

the wound opened and was dressed

with zinc ointment or red lotion. T.

attributes improved mortality to the

abandonment of the clamp, thorough
cleansing of peritoneum, drainage, in-

creased experience, diminished tap-

pings (in the two dead from thrombo-
sis 16 and 30 tappings respectively

had been done), abandonment of anti-

septics, and hospital discipline and
hygiene.

—

Lancet, Aug. 19.

MEDICAL ITEMS.

Spencer Wells has performed 71
ovariotomies since May i, 1882, when
he completed his 1,000 cases. Of
the 71, including many rejected as

unfavorable by other surgeons, the

mortality was 4.=Dr. W. T. Council-

man returned from Vienna on the 26th
ult.=Mlle. Rosing Pleikel, M. D.
(Paris), has been nominated city

physician of Helsingfors, Finland,

upon the petition of 700 citizens.=

The antipyretic effect of quinia is now
universally admitted, but a strange

misconception exists in the minds of

some as to the quantity required.

That the normal temperature is de-

pressed by quinia, is true only of

enormous doses and to a slight extent,

but the rise of body-heat produced
by active exercise and by the febrile

process, is prevented by 3 to 5 doses,

but not less will succeed. To give

small doses at short, regular intervals,

to stimulate the organic functions,

and large doses to lessen their activity,

is a strictly logical process.

—

Barth-

olow.~Y>x. Francis Atwood, of St.

Paul, a prominent ophthalmologist,
died August 5th, aet. 36.=Dr. H. J.
Bigelow, of Boston, received 6,000
francs from the French Academy, as

a prize for his improvements in lith-

otrity.=::The 300th anniversary of the
University of Wurzburg v/as cele-

brated Aug. 1st to 4th.—Dr. D. H.
CnWimoxQ, La7tcet, Aug. 12th, reports

a successful case of hydrophobia
treated with aconite.=The costliness

of medical books is attracting in-

creased attention.=The Philadelphia

County Medical Society has institu-

ted an annual course of lectures. The
first course will be delivered the com-
ing winter by Dr. Austin Flint on
“Practical Points in the Physical Ex-
ploration of Visceral Diseases. =The
dose of digitalis to be given as a

heart tonic is the minimum quantity

necessary to produce the effect, and
this must not be continued so long

as to endanger the working power of

the motor apparatus.

—

Bartholow,—
The Stewart prize—50 guineas—of

the British Med. Ass’n was conferred

upon Dr. Vandyke Carter, of Bombay,
for his researches on Spirillum Fever.

—Eight hundred members attended

the recent meeting of the Brit. Med.
Ass’n.=Lawson Tait records a third

successful case of cholecystotomy.=
It is rumored that a pathological lab-

oratory will shortly be established at

the University of Maryland and placed

under the direction of a gentleman
well known for his attainments in this

field.=A death from chloroform at

Guy’s Hospital occurred on the 9th

ult. in a man aet. 36, about to have a

crushed thumb amputated, A fatty

heart was found.=Works of Galen
supposed to have been lost have been
found in manuscript in Salonica; they
date from the 14th century.=M. Saint

Paul offers the French Academy
^5 000 to found a prize for the dis-

covery of a cure for diphtheria, com-
petition to be open to all the world
and not limited to the medical pro-

fession.
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ON THE CONTINUOUS INHA-
LATION OF THE VAPOR OF
SLACKING LIME IN THE
TREATMENT OF MEMBRA-
NOUS LARYNGITIS.

BY EUGENE F. CORDELL, M. D.,

Professor of Materia Medica and Therapeutics,

Woman’s Medical C ollege of Baltimore, etc.

The most obvious and pressing in-

dication in the treatment of this form-
idable affection is the relief of the me-
chanical obstruction offered to the
breathing by the presence of the ex-
udation in the narrow rima of the
glottis. The difference in the fatality

between cases in which the pharynx
alone is involved, and those in which
the false membrane extends also into

the larynx, cannot be ascribed solely
to the mere additional extent of sur-

face involved, but is manifestly due
to the accidental character of this sur-
face. Were efficient measures avail-

able for overcoming or obviating the
effects of the obstruction, there is no

apparent reason why the laryngeal

affection should be much if at all more
fatal than when the condition exists

only in the pharynx and nasal cav-

ities. The indication referred to has
been duly recognized by most mod-
ern authorities and various measures
have been resorted to in order to

meet it, both mechanical and chemical.

Among these may be enumerated
astringent and caustic applications,

inhalations of steam, lime and oxygen,
internal antiplastic agents, especially

calomel, tracheotomy, and catheter-

ization. Of these it is believed that

the utility of none rests upon more
solid and demonstrable proofs than
inhalations of lime. This article will

be limited to a consideration of this

measure and especially to its employ-
ment by means of the fumes of lime

in process of slacking.

To Kuchenmeister, of Dresden,* is

due the first observation of the power-
ful solvent effects over diphtheritic

membrane possessed by lime. Prof.

Biermer, of the University of Berne,

was the first to utilize the discovery

Gen. de Therap., Apr. 15th, 1865.
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upon the human subject.* Shortly
after a demonstration before his class

of the rapid solution effected by im-
mersing a portion of membrane in

a tumbler of lime water, a girl, aged

17, was admitted into the hospital

under his care, with a croup of four

days’ duration. She was almost choked,
cyanotic and insensible. Portions of

membrane were ejected after the ad-

ministration of powerful irritants. In-

halations of atomized lime water were
at once begun and with evident im-
provement. The intensity of the

symptoms diminished, the expectora-

tion became purulent, cough and
fever gradually abated and complete
recovery ensued. M. Biermer and
all who saw the case were convinced
that the inhalations had a solvent

effect upon the membrane. Kiichen-

meister shortly after published a case

of diphtheritic laryngitis in a child

3^ years old, and Brauser one in a

child aged 4^, both successfully

treated by the same means.f
Dr. A. Geiger, of Dayton, Ohio,§

having read of these cases, was in-

duced to try the lime in a very fatal

epidemic of diphtheria, which pre-

vailed in his town in the fall of 1865.

For want, no doubt, of suitable facili-

ties, he resorted to the fumes of slack-

ing lime, obtained by pouring hot
water on lime in a saucer held be-

neath the patient’s face, a cloth being
previously thrown over the head. His
results were highly favorable, seven

out of eight cases being saved by it.

"^Op. Cit. Dr. Charles H. Jones, of this city,

informs me, however, that he employed inhala-

tions of slacking lime and also of lime water
in the case of the child of an officer at Fort
McHenry, affected with diphtheritic laryngitis,

in i86j. The slacking lime was used once
daily for four days, and the lime water in the

intervals. The child recovered Dr. J. twice
resorted successfully to slacking lime in 1879
in very bad cases. He thinks the first sugges-

tion as to the use of this agent was obtained in

conversation with the medical officers associated

with him in the military hospital.

\0p. Cit.

^Med. and Surg Reporter^ March 24th, i866.

Numerous observations confirma-

tory of these reports have since ap-

peared. Dr. J. H.Hobart Burge* reports

cases in articulo mortis saved by in-

halations of slacking lime, which he
prefers greatly to the atomized lime-

water. Steinerf has found no appli-

cation so efficacious in croup as lime-

water. Cohen, who like Burge, pre-

fers the slacking lime, is one of the

strongest advocates of this method.
He saysj

—
“I know of no treatment

of recent introduction which has sat-

isfied the claims advanced in its intro-

duction more thoroughly than that of

the fumes of slaking lime in diphthe-

ritic deposits upon the upper air-

passages.” And again
—

“I have seen

numbers of children saved by this

treatment, who, to the best of my
judgment, would have perished with-

out it, some of them being cases in

which it was believed that tracheot-

omy held out no chance of a success-

ful termination.” Much additional

testimony could be adduced, as most
modern authorities recommend the

use of lime in some form and with

greater or less stress. But in all these

instances only an intermittent use is

proposed. The nearest approach to

continuous use that has come to my
notice, is given by Flint;§ he states

that in the case of a child of Prof.

Elliott, who recovered, a barrel or

more of quicklime was slacked daily

in the room.
The following experience occurred

to me: In a family nearly related to my-
self, a child aged 3^ years, was at-

tacked with diphtheritic laryngitis (a

typical case of so-called “true” croup)

and died after about 36 hours’ illness,

notwithstanding a resort to tracheot-

omy. No steam nor lime was used.

Some years after, another child in the

*iV‘. Y. Med. Journ.^ July 1870.

\Ziemssen's Cyclop.

^

vol. iv, p. 265.

XDis. of Throat and Nasal Passages., 2nd ed.,

1880, p. 175.

^Practice. Fourth ed. Treatment of Laryn-
gitis with Exudation.
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same family, aged 20 months, was
attacked with identical symptoms and
upon examining the throat a membra-
nous deposit was found covering the

left side of the fauces. I determined

at once upon the following plan and
put it into execution without delay

:

I procured two narrow pieces of board
and fastened them in an upright posi-

tion to the foot-posts of a double bed.

Their tops were connected with each

other and also with the ends of the

head-board of the bed by means of

rope; a piece of rope also extended
from the centre of the head-board to

the lower cross rope. Over this rope-

work arrangement I placed sheets,

pinning them securely and forming
a sort of tent about four feet in height

and breadth and six feet in length,

and covered on all sides. The child

and its mother (who was willing to

submit to anything that promised to

save the life of her little darling) were
now placed in this tent and a vessel

of water soon set to boiling within it.*

Into this boiling water every few min-

utes a lump of lime was thrown, and
this was kept up faithfully day and
night for five days. To secure a still

greater effect two basins were also

placed inside the tent in which lime

was slacked from time to time. Dur-
ing this time the mother remained
with her child, feeling like myself
assured that safety depended upon
the faithful execution of my orders.

She did not, however, find it oppress-

ive, although both herself and the

little patient were constantly bathed
in perspiration. She even recovered

from an unusually severe cold from
which she was suffering at the begin-

ning of the treatment. The fact that

no great discomfort was experienced
in so confined an atmosphere must be
ascribed to the absorption of the car-

bonic acid of the expired breath by
the lime, the odor of which was very

*A tin stand containing a vessel for alcohol
can be readily procured for a small sum.

perceptible in the atmosphere of the

tent. The case was a very serious

one and hope was well-nigh abandoned
on one or two occasions; but by the

timely use of turpeth mineral the

liquified membrane was removed, and
the threatening symptoms disappeared.

After the fifth day improvement was
so manifest that a gradual relaxing

of the method was begun, and in a

few more days it was entirely discon-

tinued. The results of treatment

could not have been more obvious

and satisfactory, recovery being rapid

and complete. As soon as the child

was well enough to travel it was taken

on a visit to friends in Washington.
After three weeks absence it returned
and occupied the same room. Some
days later its brother, aged 6

,
who

had been sent away shortly after the

beginning of its illness but had re-

turned and now occupied the room
with it, was attacked with a severe

pharyngeal and nasal diphtheria,

which lasted for several weeks.

Dr. H. F. Hill, of Baltimore, has

proposed and employed with satisfac-

tion a modification of this method.
He placed the child on a mattress on
the floor beneath a table over which a

sheet was thrown. But this could

only be done with older children; to

carry out the method effectually .the

presence of the mother or nurse within

the tent is generally essential.

Of the desirability of the continuous

use of an agent, the solvent effects of

which upon diphtheritic and croupous
membranes is capable of such ready

and positive proof, in a disease of such
terrible fatality as membranous laryn-

gitis, would seem to need no argument.
The effect under any circumstances

must fall far short of that witnessed

in the artificial experiment, where the

agent comes in contact with the mem-
brane on all sides. Time, then, is an
all important element in the treatment

and its value is impressed upon us by
all writers. Yet, so far as my knowl-
edge extends, no one has sought to
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obtain the continuous effect of lime or

has suggested a method for securing

it readily available.

In conclusion, the advantages of

the method proposed may be stated

to be

—

1. It is simple, safe, economical and
universally applicable.*

2. It secures the most efficient form
in which the application of lime can

be made,t and is that most nearly ap-

proaching the artificial solution out-

side the body.

3. It secures the co7itiniioiLS use of

an agent, generally recommended in-

termittently and whose utility is un-

questionable, and it is the only method
that will do this.

4. It secures at the same time, and
without extra trouble, the advantages
ofan atmosphere saturated with steam.

*An exception to this statement will proba-
bly be sometimes found in the case of the very
poor and ignorant where the necessities of exist-

ence, a want of due appreciation of the danger,
or indifference to the ties ofkinship and affection,

may prove an insurmountable obstacle. In two
negro children under my care with diphtheritic

laryngitis my most urgent representations had
no effect. Both proved fatal, although trache-

otomy for a time seemed to offer a ray of hope
in one. Yet even in such cases tact and judi-

cious management may secure at least a par-
tial compliance, which is better than none.

fThe violent ebullition which takes place in

the act of slacking forces upward innumerable
minute particles of lime, which remain suspen-
ded for a time in the atmosphere. They are

drawn into the air passages during inspiration

and deposited upon the exudation, where they
become liquifien, producing a continual solvent
effect. The frequent use of inhalers in young
children is attended with very great difficulty,

if not absolute impracticability.

The duty of the accoucheur is

patience. One should not interfere

without a decided indication. But as

soon as ever that indication is pre-

sented, it must be attended to with-

out delay, and it must never be
forgotten that, in midwifery, methods
ot interference which will save two
beings are at the right time easy, but
will become in a few hours futile,

dangerous or impossible.

—

Pajot.

ORIGINAL TRANSLATION.

REFLEX-NEUROSESAND NOSE
DISEASES: CONTRIBUTION
TO NASAL SURGERY.

BY DR. WILHELM HACK,

Privat-docent in the Freiburg University.

TRANSLATED BY J. EDWIN MICHAEL, M. D.

It was a fact of no small moment,
as Voltolini first observed, that asth-

matic paroxysms may be brought about

by nasal polypi. The importance of

this discovery lay, perhaps, little in

the new significance which this class

of nasal disease thus received, for it

was soon seen that only a very small

proportion of nasal polypi were com-
plicated by asthmatic troubles. Of
much more weight was the nervous

sympathy thus demonstrated as exist-

ing between the nose and the respi-

ratory organs proper; and the thera-

peutic possibility of acting on nervous
lung disease by means of the nose.

The question made decided progress

from the later generalization of Vol-
tolini’s observation, as it became evi-

dent that other nasal diseases were
accompanied by the same reflexes as

polypi. Moreover, when three years

ago I found this broader view laid

down in Schaffer’s* article, I could
not avoid the impression that unim-
portant nasal troubles, catarrh, &c.,

which occur with little or no struc-

tural alteration of the mucous mem-
brane and very little stenosis, furnish

a better ground for the explana’^tion of

reflexes than the existence of polypi.

A priori this was obvious. For sure-

ly the nerve-endings when they are

spread out over a hyperaemic or

slightly swollen mucous membrane
are much more accessible to direct

irritation than when they are covered
by hypertrophic connectire tissue or

concealed under nerveless tumors;
and certainly many irritants can only

act on the nerve-endings when the

"^Deutsche Med. Wochenschrift, 1879, No. 33.
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nasal cavity is only slightly or not at

all obstructed.

Later my thoughts led me in the

following direction : Evidently only

such patients had been examined
rhinoscopically who had presented

symptoms of actually existing nose

trouble; and in these cases there were
generally no complications with reflex-

neuroses. The great mass of less

grave affections of the nasal cavity

had, up to the present, not been sub-

mitted to careful examination. Was
then the assumption entirely unjusti-

fiable that perhaps our knowledge of

the reflex-neuroses due to nasal dis-

ease was yet in its infancy; that per-

haps many more nerve troubles would
be explained as reflexes from the

nose than we had any idea of; that a

number of apparently idiopathic neu-

roses could have their final cause in

pathological alteration in the nasal

cavity?

The question was not an easy one
to answer. The difficulty was obvi-

ous. The preconceived opinion of

the unimportance of trivial nose
troubles—an opinion circulated not

less by physicians than by the laity

—

kept the most instructive cases out
of the consultation-room of the rhino-

scopist.

I proceeded, therefore, in a two-fold

manner. First, I made it my duty,

whenever possible, to examine every
patient’s nose, even when I was con-

sulted about diseases of other parts,

and especially when there was any
tendency to attacks of coryza. Sec-

ondly, I examined each patient search-

ingly in regard to any nervous dis-

order which might possibly be of a
reflex character. If the history of the

case showed anything positive, the

nasal cavity was examined with es-

pecial care.

In this way I have collected the

following cases. I venture to an-
nounce here that all neuroses immedi-
ately disappeared as soon as the unim-
portant nasal affection was cured or the

irritation of the part concerned became
less. I was partly assisted in my task

by my patients. That was a natural

result. The troubles under consider-

ation had generally lasted for years

and the cure followed very few sittings,

and often a single one. That spoke
for itself. Cases sent by former pa-

tients, after their own cure, became
much interested in the cause'.

Much of what belongs here has

been communicated by earlier authors
and I will give references in their

proper places; but the observations

are so scattered that by the general

medical public at least they are ranked
among curiosities. I hesitated con-

siderably to publish my own cases

for fear that their number would be
too small to be instructive. Finally

the hope prevailed that the commu-
nication of my observations might
arouse in medical circles a more active

interest in the questions under con-

sideration.

The following cases are not taken

chronologically. The basis of the

classification is the consideration, first,

ofthose reflex-neuroses most frequent-

ly seen and afterwards a study of the

rarer varieties. I have only given

the important points in the histories

of cases, leaving out all unimportant
details.

I —Sneezing.

My first case was that of a married

lady who, for twenty years, had been
subject to spontaneous attacks of

sneezing. The attacks occurred mostly
in the daytime, and during each one
she would sneeze sixty or eighty

times uninterruptedly. The patient

was very weak after each one of these

attacks and suffered for hours after-

wards with dreadful headache. Her
former physicians had declared the

case hysteria and left it to itself, so

that she had long ago given up seek-

ing medical aid, and it was only acci-

dentally that she told me of her

troubles. There was not the slightest
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symptom which pointed to nasal dis-

ease, either indications of stenosis or

frequent coryza. In spite of that I

found swelling and a pecidiar macula-
ted injection of the ^nucous membrane
over the right middle turbinated bone.

Touching this part with a sound only

produced a single sneeze and no reg-

ular attack. After a single sitting, at

which the part was touched with the

galvano -caustic, the sneezing attacks,

together with the accompanyuig head-

aches, ceased.

The reflex nature of spasmodic
sneezing has been long known. The
points ol reflex-irritation were chiefly

attributed to the sexual organs and
rectum (Romberg* Ferberf and
others). Nevertheless, still more
frequently cases of this trouble have
been observed, “in which no p :)sitive

cause could be discovered” (Romberg).
That in such cases the nasal cavity

should be carefully examined is no-
where to be found. The greater,

therefore, seems the merit of C. Michel,

who, in his well-known work,| de
scribes several cases of spasmodic
sneezing, of which the causes were
found to be diseases of the nose.

It is of the greatest interest that in

my case the accompanying headache
disappeared under the treatment used.

The often-observed connection be-

tween spasmodic sneezing and hemi-
crania suggests the question whether
there may not be many cases of hemi-
crania which have their origin m the

nose. I have had no opportunity of

examining a typical case of this sort.

Nevertheless, 1 will have something to

say later which, by the law of analogy,

gives support to my suspicion. §

Pathol, u. Ther. du Sensibilitats u. Motili-

tats- > eurosen, 3 . 'ufl. S. 426 ff.

fDer Nieskrampf und dessen Beziehung zur

Migrane.

—

Archiv. der Heilkundt, 1869.

f:Krankheiten der Nasenhohle u. d. Nasen-
rachenramus. Berlin, 1876.

§Note while correcting proof, .''ince I wrote
the above I have observed the following case:

A professional friend was subject to attacks of

hemicrania on the left side. Rhinoscc^ic:

—

2 SNEEZING AND ASTHMA.

C ise 2.—Officer; suffered for eight

years from attacks of sneezing like

those of case i. The accompanying
lachrymation interfered especially with
his military duties. For four years the

attacks have been associated with
bronchial asthma of such severity

that the patient was compelled to pass

many hours of the night leaning on
the back of a chair and gasping for

breath. Rhinoscopic:—Diffuse swell-

ing of the mucous membrane over

the middle and lower turbinated bones
on both sides; the surface of the mu-
cous membrane was in parts slightly

tuberculated; the parts towards the

septum were very oedematous; also

knobby thickening of the mucous
membrane at the posterior walls on
both sides of the septum. These con-

ditions had produced decided stenosis

of the nasal cavity. Yet the patient,

though it caused him some trouble,

could breathe through either side of

his nose. The continual effort to

overcome this obstacle had brought
about the habit of frequent snorting

and blowing, by which the already-

present inflammation of the mucous
membrane was continually made
worse. In this case, also, the sneezing

ceased after the first sitting, in which
I used the galvano-caustic on the

swollen parts over the lower turbina-

ted bones. The asthmatic attacks were
also just as completely cured in the

following sittings, during which I took
the thickenings over the middle tur-

binated bone in hand. The symp-
toms of stenosis also completely dis-

appeared even before I had finished

the removal of the thickenings.

The connection between bronchial

asthma and nasal disorders has been
shown by so many observers (Vol-

tolini, Hanish, Hartman, Schaffer,

Diffuse hypersemia of the nasal mucous mem-
brane on the left side. After superficial galvano-
cauterisation of the affected spots the attacks

ceased.
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Dettweiler, B. Frankel,* Bresque and
others) that a further notice of it

would not be especially interesting.

The association of symptoms of spas-

modic sneezing and asthma has been

seen sufficiently often sinceTrousseau’s

communication on “Vaso-motor Cory-

za.” My case may, nevertheless, be

here recorded. It shows not only

how small the pathological-anatomical

change in the nasal mucous mem-
brane may be and yet what distress-

ing symptoms may arise from it; it

shows also how readily the condition

may be relieved after the diagnosis is

once made.

3.—SPASMODIC COUGH.

The third case is that of a patient

who was sent to see me to have his

larynx examined on account of at-

tacks of obstinate spasmodic cough,
to which he was subject. The com-
plaint had existed for several years.

The attacks occurred mostly at night,

and were of such severity that the

patient frequently suffered for hours.

The loss of sleep, thus brought about,

exercised a most detrimental influence

on his general health. He percepti-

bly lost flesh and sought help from
his affliction on all sides. He also

vainly sought for relief at various

health resorts. I found in the slight-

ly-injected mucous membrane of the

larynx not the cause but only the

effect of the trouble. Nevertheless,

as I could not entirely disregard the

history of the case, I repeatedly ap-

plied astringents to the laryngeal

mucous membrane. There might, per-

haps, be a slight reflex irritability, due
to the hyperaemia of this organ. But
it was in vain. There was no single

symptom of nose disease. More from
habit than for any definite cause, I

*He who wishes the literature of the subject
will find it in B. Frankel’s paper ‘ On the Con-
nection Between Asthma Nervosum and Dis-
eases of the Nose .”—Berliner Klin. Wochen-
schrift, 1881, No. 16 u. 17,

proceeded to examine the nasal cavity

and discovered on the right middle
turbinated bone a fibrous polypus
about the size of a pea, which moved
backward and forward with every

in- and expiration. I removed it with

the galvano-caustic loop and the

cough immediately disappeared. The
patient remained free from his trouble

for months. When it returned he
immediately placed himself under
treatment. I found just as I had ex-

pected, on the same spot, a small new
polypus, which again by its irritation

produced attacks of spasmodic cough.

This time I was not satisfied with re-

moving the growth but cauterised the

base thoroughly. Since then the pa-

tient has been entirely free from his

complaint.*

I have not been able to find a sim-

ilar case recorded. B. Frankel,t

however, makes the observation that

cough may be produced by irritation

in the nasal cavity. The present case

was of especial interest to me. It

gave me the first practical proof of

the correctness of the hypothesis

which led me to make the following

experiments: For a long time and
upon a large number of individuals I

have tried with the sound the physi-

ological reflex of the normal mucous
membrane.J The courses of these

reflexes were different. Generally

they were led over to other branches

of the trigeminus
;
most frequently

lachrymation was produced. Here
and there vigorous sneezing was pres-

ent. In a small number of cases I

could see with the laryngoscope that

there was sympathy with the motor
fibres of the vagus; there was decided

Note made while correcting proof. ' short

time ago, after the cure had lasted over a year,

the patient came to me with another relapse on
the same spot. Extirpation was followed by
same result as before.

f/. ..

^Compare my first paper on this subject:

“Ueber respiratorischen u. phonischen Stimm-
ritzenkrampf WienerMed. Wochfnschrift^ 1883
No. 2, u. folg.
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jerking of the muscles which close

the glottis, and sometimes this in-

creased until spasm of the glottis was
produced, which was relieved by a

sort of cough-like explosion. The
assumption seemed, therefore, not too

bold that perhaps many reflexes might
be explained in this manner among
known pathological conditions associ-

ated with increased irritability. The
continual tickling cough from which
many patients with coryza frequently

suffer and which, moreover, often fol-

lows the act of sneezing, seemed to

me to support this hypothesis. At
any rate the above case seems to sup-
port it almost with the exactness of a

pathological experiment.

( To be Continued).

SOCIETY REPORTS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD JUNE 2, 1882.

I. Edmondson Atkinson, M. D..

President, in the Chair.

{Specially reported for Md. Med. Journal).

Digitalis Clinically Considered.
—This was the title of a paper by
Dr. Chew (published in full in Md.
Med. Journ. of July ist. 1882).

Dr. Coskery said that Stokes taught
that valvular disease contraindicates

digitalis, but he had lost a patient by
following this dictum.

The President believed that it has
a specific action on the kidneys, else

it is not explicable how benefit can
accrue from it in blocking of the

tubules. He recalled cases where
valvular disease existed without hy-
pertrophy, in which digitalis pro-

duced bad effects.

Dr. Chambers had had a case of
aortic regurgitation in which the

remedy made the patient worse,
the explanation being that it caused
increased resistance and hence more
blood was thrust back into the heart.

Abscess of Liver,

—

The President

exhibited a specimen of this, which,
during life, owing to anatomical pos-
ition, caused no sign of tumor. After

death a large abscess was found in

the right lobe of the organ.

Specimen of Perforation of Ileum
and Sloughing of Vermiform Ap-
pendix.

—

Dr. N. R. Carter exhibited

this specimen. There had been im-

paction by a concretion in the vermi-

form appendix, which had produced
ulceration and perforation, followed

by peritonitis and death. The stone

was found projecting from the point

of perforation, and the vermiform ap-

pendix was detached from the rest of

the bowel.

Dr. Morris related further particu-

lars of the case . The patient—a clerk

in a bank—was ill five or six days.

He was taken first with pain in the

abdomen, for which anodynes, pur-

gatives and blister were ordered.

The pain ceased and vomiting en-

sued—large quantities of brownish
fluid being ejected. The tympanites

also disappeared and there was very

litde elevation of temperature. Dr.

M. saw the patient at this time and
regarded the case as one of typhlitis.

Death ensued from exhaustion. The
omentum and ascending colon were
found sphacelated.

Dr. Schaeffer said the stone was
the size of a chestnut—6x4 ctm., and
weight two grm, (gr. xxx). He had
made a chemical and microscopical

examination of it and was satisfied

that it was largely if not exclusively

composed of carbonate of magnesia.

Tests for cholesterine elicited no re-

sponse. The light s. g. of the enter-

olith was confirmatory of the origin

above given. No nucleus was dis-

covered. It was probably due to the

long-continued usc of some prepara-

tion of magnesia. The patient was
aged 30. Gall-stones occur, as a rule,

in those over 50. A good deal of

pus was found in the abdomen.
Dr. Branham pointed out the ab-
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sence of fever, creating a doubt in the

minds of the attendants as to the ex-

istence of peritonitis. He thought
death was due to shock. He had made
autopsies in two such cases. The shock
benumbs the patient so that pain is not

marked. But the pulse is very rapid.

Case of Splenic Abscess and Rup-
ture Into Ureter.—Dr. Morris re-

lated the following: Years ago he

was consulted by a lady with a tumor
in the left side of her abdomen. En-
largement of the spleen was diag-

nosed and iodine, both externally and
internally, was ordered. Some weeks
ago she had as she supposed a return

of the malarial trouble. There were

excessive fever and rigors. In

one day the tumor disappeared. Two
pints of pus were passed by the blad-

der. Dr. Morris believed that the

case was one of abscess of the spleen.

It was not likely that an abscess of

the left lobe of the liver would burst

into the ureter. For seven years there

had been a tumor without any signs

of pus. The patient is now making a

good recovery.

The Preside7it thought there was no
sufficient evidence of splenic abscess

in the case; it may have been peri-

nephritic. He would be more dis-

posed to regard the discharge as

taking place through the pelvis.

Dr. Tiffany spoke of a female, aet.

50, who “caught cold” and had a tu-

mor of the left side of the abdomen,
projecting forwards nearly to the um-
bilicus. It was aspirated and a very

large amount of pus removed. It

filled again and pus began to be dis-

charged in the urine. This subsided

and perfect recovery ensued. He did

not know the nature of the trouble

nor where it discharged.

Specimen of Necrosed Bones Re-
moved BY Amputation and Excision.—Dr. R. Winslow related a case

where compound fracture of the tibia

and fibula took place from getting a

leg wedged in sliding down a long
hill. When getting well the limb

was refractured and sixteen months
after there was no union. At this

time a surgeon resected the ends of

the bones, brought them together and
put the limb in a splint. The re-

sult, however, was not satisfactory

and one month ago the patient came
under Dr. W.’s care with necrosis of

lower fragment of tibia and denudation
of the ankle joint for which the limb
was amputated.

Dr. W. also exhibited bones re-

moved from the carpus. The pa-

tient had many sinuses of the wrist on
dorsal and lateral surfaces. The
lower portions of the radius and ulnar

^were necrosed. With a chain- saw and
pliers the bones at the lower end of the

forearm were removed but none of
the metacarpals. The operation is

not generally a favorable one but he
hoped to give some use of the hand.
The Curette as a Therapeutic

Agent in Gynecological Practice.

—

Dr. B. B. Browne opened the regular

subject with a paper. The conclu-

sions arrived at were stated as follows:

That in leucorrhoea proceeding from
chronic disease of the endometrium; in

menorrhagia and metrorrhagia caused
by intra-uterine fungosities

;
and in

glandular disease of the cervix, the

curette is a more efficient and safer

therapeutic agent than the stronger

caustic or irritant astringent applica-

tions within the uterus.

That in all obscure affections of

the endometrium the curette is a val-

uable diagnostic agent, enabling us

to locate the seat and character of the

disease, and that its usefulness in this

respect is only equalled by its thera-

peutic value.

Dr. Morris said the instrument re-

quires a very skilful hand to use prop-

erly. It is dangerous and requires

caution and judgment. He prefers

to dilate the os and use escharotics.

Had never seen any unpleasant symp-
toms from intra-uterine applications.

Can generally cure metrorrhagia by
liq. ferri persulph.
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Dr. Erich said it was a very good
instrument in its place. Objects to

using before dilatation, and before a

diagnosis is made. A patient had
uterine hemorrhage for many years;

had never had children. The exter-

nal os was extremely small and it

was with difficulty a small tent could

be introduced. He mopped out the

interior of uterus with Monsel’s solu-

tion. For some time could not get

thorough dilatation; when this was
effected he found hundreds of little

fungous growths and one hard wart

in the cervical canal. He cleaned

them out with a curette and for three

months there was no more bleeding

—then oozing set in again. Yester-

day he introduced two tents, first a

sponge, then a sponge and tupelo to-

gether (this to keep the latter in).

To-day, on examining, the hard wart

was found to be gone but fungosities

were still found in the fundus. The
interior of the uterus was then washed
out with carbolized water, mop-
ped with absorbent cotton and nitric

acid applied four times to the whole
surface.

There is no risk from the blunt

curette nor is nitric acid, in his

opinion, very dangerous, and it is also

not so painful as the subsulphate of

iron; however, he would be afraid to

use it previous to the climacteric

—

after that would not hesitate.

Dr. Moseley said that Thomas uses

the blunt curette for diagnosis; he
had never seen him dilate in any case

where he could introduce the smallest

curette. Thomas recommends it in

metrorrhagia but never actually em-
ploys it; he uses Churchill’s tincture,

etc. When he says there is no danger
he refers to the blunt curette; could
not say this- of the sharp curette.

The instrument going under the

name of Thomas’ curette is not

his.

Dr. Browne only uses the sharp

curette in the cervical canal. Uses

the blunt curette habitually in his

office, slightly dilating if necessary

to allow escape of fragments. He
did jiot mean to deny the utility of

strong applications; only meant to

compare and state his conclusion that

the curette was best.

Dr. Erich said in diagnosis he
thought the curette of very little use;

he preferred the finger.

Tracheotomy for Croup.—Dr. R.
Winslow reported a case upon which
he had performed tracheotomy for

laryngeal diphtheria. C. B., aged 4
years, a patient of Dr. E. F. Cordell’s,

was attacked with naso-pharyngeal

dipththeria, which subsequently ex-

tended into the larynx, and other

remedies having failed. Dr. W. was
invited to perform tracheotomy. Just

previous to operation the boy ap-

peared to be almost moribund, the

breathing was very rapid and labored,

and the pulse rapid and feeble. Having
expressed an unfavorable prognosis

to the parents, the operation was un-

dertaken with their full consent. An
attempt was made to administer chlo-

roform,but the patient suddenly ceased

breathing, and artificial respiration

was instituted, and when respiration

had been somewhat restored, the op-

eration was proceeded with without

an anaesthetic. No difficulty was ex-

perienced beyond an annoying venous
hemorrhage which forced the opera-

tor to incise the trachea through a

pool of blood. The head was de

pressed to prevent the blood flowing

into the trachea, and the lips of the

wound were held open by silver wire

passed through each side of the in-

cision, to which tapes were attached

and tied behind the neck, thus keep-

ing the incision widely opened. The
breathing soon became regular, and
easy, and the pulse improved in

strength. These favorable conditions

continued until death occurred 22

hours later, which resulted from ex-

haustion and not from asphyxia.
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BALTIMORE ACADEMY OF
MEDICINE,

STATED MEETING HELD MAY 16, 1882.

Jas. Carey Thomas, M. D., Presi-

dent, in the Chair.

{Specially reportedfor Md. Med. Journal).

Dr. Richard McSherry read a paper

entitled The City Needs a Change
OF Air (an abstract of which appeared
in this journal for June ist, and the

paper in full appeared subsequently in

the Sanitarian).

Dr. Chew said a very large number
of the 80,000 pits in this city go but

a short distance below the surface of

the earth. Is disease more prevalent

with this class ? Defective plumb-
ing and absence of ventilation of soil-

pipes are common. Two measures of

improvement suggest themselves: .(i)

In every case carry the sink low
enough to reach water; (2) ventilate

the soil-pipe and prevent sewer-gas
from entering houses.

Dr. Uhler said there was great loss

from emptying sewage into the harbor.

We have no right to defile the waters

of the bay and thus jeopardise the

health of residents of neighboring

parts of the State. He recommended
burning of the garbage. Objected to

polluting the air above houses; pre-

ferred to let it be absorbed by the

soil.

The President read lists of the death

rates for 1881 of the 20 wards into,

which the city is divided, and also of

zymotic diseases alone. The general

death-rate varied from 18 to 47.4 per

thousand, averaging 26.5 . The death-

rate of zymotic diseases alone varied

from 3 to 15.4 per thousand, aver-

aging 7.4. From the two tables,

which coincide very remarkably, it

appears that as we descend to the

alleys and lower parts of the city the

death-rate increases. The rate for

2ymotic diseases is also on the

increase each year. Hence it is

necessary that something should be
done. The sandy soil absorbs the

drainage in the hills; this is impossi-

ble in the low grounds. He did not
feel competent to say what was best

to be done. The system adopted in

Memphis had not been efficiently

carried out. Iron plates laid down
over gutters create nuisances. He
knew an instance in which this oc-

curred and a lady had to go to the

Health Department herself before she
could get them cleaned out, and when
this was done dead dogs and cats, etc.,

were found under them in a state of

decomposition. We must have an
automatic sewerage system. London
shows that much of the mortality is

preventable by proper sewerage and
good water.

death-rate of BALTIMORE FOR l88l,

as PER CENSUS OF l88o, AND RE-
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Zymotic Diseases.
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Dr. Eyster said we could not esti-

mate the influence of filth in the pro-
duction of disease because it was
associated with poverty and want of

food.

Dr. Miles said we cannot distinguish

between the known and unknown.
We do not know that stinks cause
disease. In Charleston animals rot

on the surface, and the privies are

exposed to the eye, yet it is healthy
except during years of epidemics.
Slow, insidious, non-smelling decom-
position is the most deadly, not that

which is rapid and takes place in the
sunshine. Thirty to forty still houses,
etc., drained into Jenkins’ Run, and
it was horribly offensive there, but
yet it was* not more unhealthy than
elsewhere.

Dr. Rowell said children play with
slops in water-closets, which are apt

to be defective. The inspection of

closets as well as other parts of houses
is a desideratum.

Dr. McSherry said nature has her
compensations; the children of the
poor live out of doors a great deal.

Concentration is what renders an ex-
halation deadly. He believed that

germs and gases are found in com-
b ination.

Dr. Powell referred to a woman on
the poor excursion who said she never

let a drop of water come near her

children.

AMERICAN DERMATOLOGICAL
ASSOCIATION.

SIXTH ANNUAL MEETING HELD AUG.
3OTH AND 3IST, and sept. 1ST, 1882.

James Nevins Hyde, M. D,, Presi-

dent, in the Chair.

{Specially reported for the Maryland Med. Journ.)

The meeting opened at Newport,

R. I., on the 30th of August with the

address of the President.

President’s Address.—This was
devoted entirely to the work of the

association. He congratulated the

association on the work accomplished

and on the promise for the future.

He said it was a source of profound

satisfaction that without a predecessor

and without precedent five years of

such work could have been accom-
plished. Although the association

had been in actual session less than a

fortnight altogether yet the labor it

has stimulated, the influence it has

exerted and the position it has attained

are not to be judged by a mere stand-

ard of time. The increased attention

paid to the subject of cutaneous dis-

eases in the schools was largely owing
to its influence. The subject was fur-

ther elaborated by the speaker, who
concluded by offering some sugges-

tions as to the direction and method
offurther development ofthe resources

and opportunities of the society.

The second communication was
made orally by Dr. Heitzmann^ of New
York, and entitled Studies on Myxo-
Angioma of the Skin, Clinical and
Microscopical. His researches had
demonstrated that the common vas-

cular development in the skin known
as telangiectasis is due to a new de-

velopment and to a myxomatous
degeneration of the vessels. Myxo
describes the nature of the growth

in which the vessels are imbedded^
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angioma indicates the presence of
vessels. The vessels do not attain to

a great size and may remain station-

ary for an indefinite period. They
may present small spherical excres-

cences. They generally fade on
pressure. Occasionally they ulcerate

and bleed. If pediculated they may
be cut off with scissors and the spot
touched with argenti nitras or nitric

acid; if sessile the acid may be applied
directly. He thought favorably of

the galvano-cautery. The etiology

is obscure.

The President read a paper entitled

Dermatitis Papillaris Capilitii.

He described this as an inflammation
of the deeper structures of the skin

of the back of the scalp, characterized

by slightly elevated patches on the
nucha, with irregular margins and
various size. A subcutaneous accu-
mulation of pus takes place which can
be evacuated by making a small open-
ing in the centre of the plaques and
exercising pressure.

Psoriasis.—Some notes on this

affection were read by Dr. R. IV. Taylor^

of New York. With reference to a
distant relationship between this affec-

tion and syphilis. Dr. T. had exam-
ined the previous history of his cases,

and had ascertained the previous ex-
istence of syphilis in 25 per cent, in

one or both parents, but m none was
the disease m an active stage. It

usually occurs in early life. It may
be cured if treated early in a great
many cases, and the combination of
mercury and iodine known as Don-
ovan’s solution had been very effica-

cious in his hands.
Dr. Rohe, of Baltimore, read a report

of Two Cases of General Psoriasis
Following Vaccination. The first

case occurred in a physician, aet. 28,
without personal or family taint. Ten
days after an unsuccessful vaccination
with bovine virus the point of puncture
became scaly, itchy and red. Within
two weeks the whole body except the
palms of the hands and soles of the

feet was covered with small, scaly,

red papules thickest on the extensor

surfaces of the extremities. Itching

was intense and interfered with nu-

trition and rest. Arsenic aggravated

the trouble which was cured by a

three weeks^ course of acetate of pot-

ash in 5ss doses and a daily hot

alkaline bath. The second case

occurred in a boy, nine years old,

several weeks after a successful bovine

vaccination; it was cured by Fowler's

solution.

Calx Sulphurata was the subject

of a short note from Dr. H. G. Piffard,

of New York. This is the title under
which the sulphide of calcium will be

considered in the new Pharmacopoeia
There is great variability in the com-
position of sulphide of calcium as dis-

pensed, a pure preparation being a

pharmaceutical curiosity; much of

the failure from its use was due to this

fact. He had found the calx sul-

phurata useful in acne, to i gr.

doses), infantile eczema, eczema of the

chin in the male, diabetes and swelling

of the lip.

The second day s session began with

A Case of Pigmented Neoplasm of
the Skin, occurring in a merchant,

set. 40, who presented himself with a

number of deeply pigmented oval

spots on the face and neck, knees and
insteps. They vary from the size of

a split pea to a diameter of 2x1 inches,

have a pinkish centre and orange-

colored border, the centre being some-
what depressed. A microscopic ex-

amination of one of the patches by
Dr. Heitzmann showed the characters

of myeloma or pigmented medullary
sarcoma of the skin.

Dr. A. R. Robinson, of New York,
read a paper on The Nerves of the
Skin and exhibited microscopical sec-

tions of the same. The result of his

studies was to demonstrate that the

non-medullated fibres form plexuses

within the skin and epidermis; that

most of the medullated pass into the

papillae and form loops, from which
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the fibres return into the corium or

proceed to neighboring papillae. He
did not find the nerves ending in free

extremities, as is stated. He denied

that the nerve-fibres terminate in the

tactile corpuscles, which, according

to him, represent only a nerve-plexus.

The paper was freely illustrated.

Contagiousness of Leprosy —Dr.

James P. White, of Boston, discussed

this subject. He maintained the affirm-

ative, and thought the general govern-

ernment and National Board of Health

ought to take cognizance of it. He
regarded the disease as incurable.

Ergot in Skin Diseases.

—

Dr.
Heitzmaitn, of New York, had found

this agent of service in skin diseases

of a congestive character. In some
cases of pruritus it had acted like a

{

charm. In certain forms of acne,

especially pustular acne of the beard,

and in erythema, it is very useful.

He uses it both internally and locally

(the former 3ss doses fl. ext.).

Syphiloderma Papulosum Circin-

ATUM, A Rare Form of Syphilitic

Manifestation.

—

Dr. /. E. Atkinson

read a paper on this subject. He said

this is a form of eruption belonging

to the secondary period which tends

to develope out of the large flat pap-

ular eruption by a depression in its

centre and a peripheral extension of

its limits. It may attain the size of

a half-dollar and altogether lose all

resemblance to a papular eruption,

more nearly resembling severe ring-

worm.
Committee on Statistics.—-The

report of the committee, presented by
Dr. James C. White, Chairman, showed

58,617 cases of skin diseases to have

been communicated to the society

during the last five years. Of the

11,514 observed during the past year,

there were of eczema, 3,241; urticaria,

347; pityriasis rubra, 8; lichen, 39;

prurigo, 2; acne, 664; impetigo, 95;

pemphigus, 21; purpura hemor-

rhagica, 39; pupura simplex, 8; syph-

ilodermata, 1,544; pruritus, 212; scab-

ies, 247; lepra anaesthetica, i, etc.

Warts.—Dr. White recommended
for warts on the hands—extract can-

nabis indica, gr. x, salicylic acid, gr.

XXX, collodion, 5 i—to be applied daily

for several days. It had not failed

once in fifty cases.

Dr. Hardaway recommended elec-

trolysis, the base being pierced with

a needle.

Dr. Sherwood reported a case of
Pellagra in an Italian sailor now under
treatment at the Long Island College
Hospital. It began as an erythema
of the forehead extending thence to

face, hands, and body. It was also

accompanied by suppurating glands

ofthe neck and very high temperature.

The third day was devoted to ex-

hibition of specimens, and to the

election of officers and new members.
The following officers were elected

for the ensuing year: President, Dr.

R. W. Taylor; Vice-Presidents, Drs.

I. E. Atkinson and A. R. Robinson;
Secretary, Dr. A. Van Harlingen;

Treasurer, Dr. Geo. H. Rohe.
The next annual meeting will be

held at Lake George.

EDITORIAL.

Iodine in ERYSiPELAs.-^The strong

encomiums of tincture of iodine in the

treatment of erysipelas, in the British

Med. Journal, convey no revelation

to many on this side of the water. Its

merits must be here already widely

known and utilized. Certain it is that

the writer has used it invariably ever

since—more than fourteen years ago

—he read the statement of Gross that

he “had derived more benefit from it

than from any other article.^’ The
strength in which we employ it is in

dilution with two parts of alcohol; it

is applied to the affected part daily

with a feather or brush. Thus em-

ployed we have always felt the fullest

confidence in its efficacy.
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An Egotistic Correspondent.

—

The New York correspondent of the

London Lancet, in a letter which ap-

pears in the number of that journal

for August 1 2th, writes thus: “It is

four years * * * since I wrote
editorially in the New York Times,

with the effect ofimproving the course

of study at the medical school of the

Johns Hopkins University then about

to open.” Unless there has been a

typographical error here, the corre-

spondent is guilty of a misstatement,

which shows that he is utterly unfit

for the responsible position which he
now holds of the trusted employe of

the leading medical periodical of the

world. He should know that the

medical school to which he refers has

not yet been established and will not

be until the completion of the great

hospital now in process of erection.

Mayhap, with the eye of faith, he pen-

etrated the decade of years that inter-

vened between his editorial and the

possible realization of its grand re-

sults. But even if time could be
turned “back in its course” to accom-
modate such gentlemen as the ve-

racious correspondent, is it at all

likely that President Gilman and the

distinguished gentlemen who compose
the Board of Trustees of the Johns
Hopkins University would seek advice
from a scribbler in a daily newspaper?

Cheap Medical Books.—We desire

to call attention to the series of works
now being published by P. Blakiston,

Son & Co., 1012 Walnut St., Phila.,

and to urge upon the profession the
importance of encouraging the enter-

prise in which they have engaged.
They are now issuing the best English
medical works, in the very best style,

and with the original illustrations, for

75 cents each in paper, or ;^i.25 in

cloth, sent by mail free on receipt of
the price. We have already noticed
two of these—Tilt on Change of Life

and Thompson on Urinary Organs. It

is manifest that it is only by a large

sale that such an enterprise can be
made sufficiently profitable to justify
its being continued Our interest and
policy both demand in strongest terms
that we should support it heartily; for

it renders accessible to even the poor-
est of the profession the standard lit-

erature of the day, hitherto denied to

most of us by the high price of such
publications.

“Virtue Cannot Live Out of the
Teeth of Emulation.”—We have re-

ceived a printed communication, signed
by A. M. Dent, M. D., postmarked
Parkersburg, charging that the action

of the Secretary of the Board of Health
of West Virginia, in passing upon the

qualifications of that gentleman for

registration, was influencedby personal

spite and malice. On the back of this

communication the following is writ-

ten in pencil : 'Nn this State Reeves is

considered a great fraud! We have
read carefully everything bearing upon
the matter of dispute between Drs.

Reeves, Baldwin, Dent and the Co-
lumbus Medical College, and our
minds are thoroughly satisfied as to

the merits of the controversy. We
will only say it is a pity there are not

more such “frauds.” There ought to

be one such in every community—

a

man who has the courage to speak

and to do.

National Medical and Sanitary
Exhibition.—It is proposed to hold

a National Medical and Sanitary Ex-
hibition in the United States sometime
during the year 1883, and to perfect

the arrangements a circular has been
issued to the various state Boards of

Health requesting the appointment of

a commissioner by each to meet other

Commissioners at Indianapolis, on
Wednesday, Oct. i8th, 1882, at 9 A.
M. Besides the State Boards, the

National Board of Health and the

American Public Health Association

will participate in the proceedings.

The circular is signed by the leading
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Sanitarians of the Country, including

Snow, Hunt, Waring, Bowditch,

Chaille, Bell, Baker, Stephen Smith,

Wales, and others. The proposition

has our heartiest approval and we
hope that our State Board of Health

will be duly alive to the importance

of representation of the health inter-

ests of Maryland in the preliminary

meeting and the final display, the

success of which is well-nigh assured

by the character of its patrons.

Maryland Vaccine Farm—Mr.
E. V. Regester, gives notice of his

intention to continue the propagation

of bovine virus, on his vaccine farm,

between Baltimore and Washington.
Having had ample experience during

the conduct of the business by his

brother, the lamented Dr. W. G.

Regester, he states his intention to

maintain the same high grade that

was universally accorded to the virus

distributed by the late vaccine agent.

His address is Muirkirk, Md.

New Ordinance for the Regis-
tration OF Births and Deaths.—As
mention has been made in the daily

papers of a new ordinance providing

for the registration of births and deaths

in this city approved by Mayor Whyte
on the 9th inst., it may be well to

state that we have examined carefully

the text of the said ordinance, which
is still in manuscript, and find that it

differs in but one essential particular

from the ordinances previously in

force. The exception relates to ille-

gitimate births, the report of which
now becomes compulsory. The cer-

tificates of birth are required to be
delivered to the Board of Health, as

before, between the ist and 3rd of

each month This is a flaw in the

new act which should have been cor-

rected, and we have the assurance

of the Health Commissioner, Dr.
Benson, that he will use his influence

with the the next city council to have
it altered so that the births shall be,

like the deaths, reported immediately
after their occurrence. Although not
compulsory, the commissioner earn-

estly desires that physicians will adopt
the rule of immediate report in such-

cases in order that our vital statistics

may not exhibit the strange discrep-

ancy between the births and deaths,

which appears in the weekly reports,

and which is calculated to excite un-

favorable comment by outsiders. The
new ordinance will be shortly printed

and distributed to physicians.

REVIEWS, BOOKS & PAMPH-
LETS.

L Iniparziale Giornale Pratico di

Medicina^ Chirurgia e Scienze Af-

fine e Degli hiteressi Morali e Pro-
fessionali della Classe Medica. Di-
rettori Dott. G. Del Greco—Dott.

A Simi. Redattore Dott. G. Masine.
Firenze (Florence), 15 Agosto,
1882. Anno xxii, N. 15.

We welcome this, the first of our
exchanges, coming from Italy. The
following quotation from Montesquieu
heads the first page : ''La sont la

science et la vente ou tontes les opinions

ont la parole'' (where all opinions can
be spoken, science and truth will be
found). The first article is a letter

from Dr. Pietro Grilli to Prof. Andrea
Simi, upon the “Pellagra in the Prov-
ince of Florence,” a disease that has
recently attracted much attention in

Italy, The next article is by Dr.
Origen Masini, “Specialist for Diseases

of the Ear, Nose and Throat,” and re-

lates to the “Use of Resorcin in Dis-

eases of the Ear.” He reports ex-

cellent results from this agent which
has strong antiseptic properties. The
next article is upon “Practical Diag-
nostics” and treats of organic and
inorganic murmurs of the heart. It is

by Dr, Faralli. Then follows a depart-

ment devoted to Hygiene, in which are

articles on “Hygienic and Prophylactiq
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Precautions to be Taken Against Ty-
phoid Fever,” “Oxygenated Water,”
etc.,being abstracts from the “Giornale
d’ Igiene.” A similar department en-

titled “Therapeutics” follows. Statisti-

cal Tables of the City of Florence
come next, from which we learn that

the population is 163,112, and that

the proportion per i,ooo of births for

the month of July was 25.7, and of
deaths, 23.8, The remainder of the

number is devoted to the review of a

work on Gymnastics, to Solvents of
Iodoform, to a notice of the Italian

Ophthalmological Association, which
met in Padua Sept. 4th to 7th, to an
abstract (from Gaz. deg. Ospedali)

upon the Clinical Uses of the Tel-
ephone and Microphone, and to a ne-

crological notice of the late Prof.

Concato, of the Univ. of Turin. We
hope to present to our readers from
time to time translations from this

journal, which is justly regarded as

one of the best in the Italian

kingdom.

A Treatise on the Physiological and
Ther^apentic Action of Sulphate of
Quinine. By Otis Frederick Man-
son, Professor of Physiology and
Pathology, Med. Col. of Va. J. B.
Lippincott & Co. Phila.: 1882.

8vo. Pp. 164. Price 1.00.

It is certainly a strange circum-
stance that although quinine was
discovered by Pelletier and Caventou
as long ago as 1820, there should still

be such a diversity of opinion with
regard to its use and effects. The
author of the present work has made
a historical and critical study of it

and adds the results of his own large

experience and observation. His
chief conckisions may be briefly stated

to be that whilst in a certain number
of cases slight nervous and vascular

excitement follows the administration

of small doses, due to a local impres-

sion on the mucous membrane of the

stomach, this is transitory, and does

not entitle it to be regarded as a

stimulant or tonic. That it is par
excellence a sedative. That cerebral

congestion and inflammation do not

contraindicate its use, since the relief

of these symptoms is among its

most valuable properties. That the

tinnitus aurium, deafness and blind-

ness, observed in greater or less degree

—although never to complete loss of

sight and hearing in the author’s expe-
rience—are attributable to an impres-

sion on the optic and auditory centres.

That the best effects follow large doses,

as gr. XXXV during an intermission in

paroxysms of intermittent fever. That
besides intermittent fever—remittent

fever, croup, cholera infantum, cerebro-

spinal meningitis, erysipelas and the

febrile condition generally,are striking-

ly under its control; its beneficial

effect is also, though to a less degree,

manifested in typhoid and typhus
fever, scarlatina, pneumonia, delirium

tremens, acute rheumatism and sur-

gical shock.

The work is a very valuable con-

tribution to practical therapeutics and
will do credit to its author.

Transactio7is of the Michigan State

Medical Society for the year 1882.

Lansing: 8vo. Pp. 284.

This volume is excellently gotten

up and the contents are all of interest.

It contains besides the address of the

President, Dr. J. H. Jerome, twelve

papers. Mdthout critical examination

we have been most impressed with

those on “Insanity of Masturbation,”

by Dr. Burr; “Legal Responsibility

of Surgeons,” by Dr. Pratt; “Suppu-
rative Catarrh of the Middle Ear,” by
Dr. E. Smith, and “Optic Neuritis,”

by Dr. Connor. Dr. E. B. Ward
contributes some amusing rhymes
entitled “Esthetics in Medicine.” The
Michigan Medical Society was estab-

lished in 1866 and now numbers 267
members. It is fortunate in possess-

ing an energetic and efficient Secre-

tary, Dr. Geo. E. Ranney, who looks

faithfully its interests,
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University of Louisville Medical De-
partment. Forty-sixth Annual An-
nouncement. Session 1882-83. Svo.

Pp. i^.—Some of the Simple Methods

of Performing Hystero-Trachelor-

rhaphy. (Reprint). By O. E. Her-
rick, M. 'D.— The Malignity of Syph-
ilis^ with an Analysis of pyo Cases of
the Disease. By L. Duncan Bulk-
ley. {Repnnt'). N. Y.: 1882. 8vo.

Pp. 2

j

.=fElephantiasis Arabiim in the

Samoan Islands. By Arthur C.

Heffenger, M. D., Passed Assistant

Surgeon U. S. N. 8vo. Pp. 7.

MISCELLANY.

Aphonia of Singers and Speakers.
—For this Corson recommends to put
a small piece of borax (2 to 3 grains)

into the mouth and let it dissolve

slowly. An abundant secretion of

saliva follows. Speakers and singers

aboutto make an unusual effort should
the night before take a glass of

sugared water containing 3 ii of potas-

sium nitrate in order to induce free

perspiration. In similar circumstances
this gargle may be used: Barley
water, 5vi; alum, 5i to ii; honey oss.

Or an infusion of jaborandi (Dii of

leaves in a.small cup of boiling water)

may be drunk in the morning before

rising. Free sweating is said quickly
to restore the voice.

—

Rev. Medicale^

and Practitioner.

Occlusion of External Auditory
Meatus.— Three cases of this are

reported in the practice of Dr. S. Sex-

ton, of New York. The first was in

a man, aet. 39, who had suffered from
occasional otorrhoea and tinnitus

aurium, and who fell from a truck

and cut his ear and temple. Great
swelling ensued and an abscess, which
formed in front of the pinna, was
opened. Six weeks later he com-
plained of deafness, vertigo, distressing

tinnitus and fulness in the ear. The
meatus was occluded by a dense integ-

umentary membrane except a minute
aperture at upper and back corner just

admitting a small probe. Through
this a blunt-pointed tenotome was
passed and a ring of skin ^ inch in

diameter removed. Blood and thick

pus escaped and two days later a wad
of cotton-wool. Normal hearing was
restored at once. The patient knew
nothing of the introduction of any
cotton-wool since he was 13, but it

was evidently of more recent intro-

duction. The meatus was dilated by
a speculum and plugs of cotton-wool,

without further symptoms. The sec-

ond case was in a man, aet. 62, who
had been trodden on in boyhood by
a horse and his ear severed from the

skull. Being replaced it adhered but

not accurately and the meatus was
quite closed by the low’er portion of

the auricle. A tiny sinus opened in

front of the tragus, from which thin

matter and wax could be occasionally

squeezed. The third case was in a

girl, aet. 13, who had a discharge for

many weeks from the ear, to prevent

her scratching which she w^as kept

lying on it. As a result the raw

parts about the margin of the

concha adhered. The canal w^as

closed by a diaphragm of skin at the

junction of the cartilaginous and osse-

ous portion‘d. Should any signs of

middle ear mischief arise. Dr. S. wdll

open the canal without delay.

—

Lancet,

August 12.

Sterility in the Male—Pajot has

examined the spermatic fluid of over

200 men, set. from 25 to 60, and he

emphasizes the fact, of which too little

notice is generally taken, that in ster-

ile marriages oftener than one is dis-

posed to imagine the fault lies at the

door of the husband. He says it is

useless to attempt the cure by treating

the woman, unless there be decided

disease or defect in her, without first

being assured of the physiological

activity of the generative apparatus

in the husband. The spermatic fluid



MARYLAND MEDICAL JOURNAL. 235

may be rich, ordinary, poor or in-

sufficient, or absolutely worthless.

—

Ed. Med. Journ.^ Aug.

Diseases of the Eye Due to Mas-
turbation AND Sexual Excesses.

—

Prof. Herm. Cohn observed in cases

of masturbation, practised to excess,

photopsia, conjunctivitis, blepharo-
spasm, and paresis of accommodation.
Photopsia showed itself always as

subjective light phenomena in young
persons, the eyes ofwhom presented a
perfectly normal pupil, vision and ten-

sion, intact sense of space, light and
color, clear media, a perfectly healthy
optic nerve and a normal retina. The
patients had all kinds of phenomena

;

they saw spots, stars, light wheels,
shining circles, or brilliant dots. In
the majority these fata morgana ceased
during darkness; in all, on closing
the eyes. There were six cases of
conjunctivitis. Blepharospasm gen-
erally attacked both eyes. Amblyo-
pia has not been demonstrated as a
result. Mooren always insists upon
the relation between masturbation
and paresis of accommodation. Glau
coma and Basedow’s disease have
been mentioned by Forster and v.

Graefe. C. recommends as cure con-
vincing by plain and public talking.

Pupils at a certain age should speci-

ally be warned against it.

—

Brest.

Aerztl. Zeitsch.^ and Med. and Surg.
Reporter.

Three Spoons Swallowed and
Passed per Anum.—Dr. Kohn relates

the case of a melancholiac, suffering

with intercurrent attacks of mania,
who had symptoms of peritonitis,

vomiting, frequent pulse, elevated
temperature, general abdominal pain,

with special tenderness in right iliac

region. Such attacks recurred for

five weeks, partial obstruction occur-
ring four times. One morning she
passed a long, hard, spindle-shaped
mass of faeces, covered with mucus,
which WAS found to contain three

teaspoons. The patient had swallowed
these, she declared, with the intention

of committing suicide. The symp-
toms disappeared after their passage.—Med. Record.

Foreign Bodies in the Ear.—Of
4,940 ear cases, in 100 there were
found 109 foreign bodies, especially

beans and peas, or playthings, as

glass beads. In one case a cherry

stone had lain in the ear 42 years

without causing symptoms until late-

ly, when slight deafness resulted from
the accumulation of cerumen, and the

whole mass was evacuated with the

syringe. Seventy-one of the 109 were
removed with the syringe, the remain-

der with forceps, hooks or spatulae.

Extraction by the syringe is, as a rule,

easy if used at once, and the author

believes all with one exception—

a

splinter of wood—might have been
thus washed out. Injudicious manip-
ulation often drives the foreign body
into the tympanic cavity. Should it

then be impossible to grasp it, the

author would separate the membrane,
except the pars fiaccida and dislodge

it by frequent air-douches and Eusta-

chian syringing. One case only ter-

minated fatally. In a few the outer

segment of the seed had to be bored
with a paracentesis needle, a double

hook applied and half of the mass
brought away; the other half was
removed with a small forceps. In

one case a swollen bean in the tym-
panum was shrivelled and came away
under the galvano-cautery. Other
fruit-kernels were extracted with lever

and curette. Injection of thick glycer-

ine or of equal parts of ether and
alcohol facilitates the operation by
causing the foreign body to shrink.

—

E, Zaiifel, Prager. Med. Wochensch.

Sympathetic System in Disease.

—In congestion, hyperidrosis, some
forms of angina pectoris, sunstroke,

regulation of vascular tone and its

many abnormalities, vaso-motor neuro-
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ses of extremities, symmetrical vaso-

motor gangrene,some varieties ofaneu-

rism, albuminuria and diabetes melli-

tus, diabetes insipidus, hysteria, hypo-
chondriasis, and other forms of neuras-

thenia, those protean disturbances ex-

cited by emotion, and lastly, in pig-

mentation, including Addison’s dis-

ease—its influence seems primary and

almost, if not wholly, independent.

In inflammation, fever, hemicrania,

exophthalmos,progressive facial hemi-

atrophy, and epilepsy, it plays a sec-

ondary though important part. In

most of these, however, as of other

ailments, the heart phenomena, the

conditions of vascular tone, the pers-

piration and diarrhoea, the marvellous

influence of the abdominal vessels

and nerves on the distribution of blood

in the body, are evidences of collateral

and coincident disturbances of the

sympathetic.

—

Resume of Bradshawe

Lecture, by E. Long Fox, M. D., Oxon.,

F, R. C. P. Lond., etc.— Lancet, Aug.
26th.

Diabetes.—Schmitz, of Neue7iahr,

has had 600 cases, 407 males and 193

females; 196 occurred between 50 and

60 years; the youngest was 4, the

eldest 78. It is undoubtedly influ-

enced by heredity in families with

psychoses of any kind. Tubercular

families are predisposed to it. In 183

nervous disturbances were direct ex-

citing causes; in 153 the cause was

too free use of sugar and saccharine

food; in 45 gout and general debility

after severe abute or chronic affections.

The s. g. of the urine varied between

1025 and 1035. Prognosis is by far

not so hopeless as formerly supposed

and complete recovery may ensue.

Patients may remain for years without

a trace of suger in their urine whilst

on a regulated diet, in some cases

only excluding cane sugar. Cures

without relapse even after years of

return to highly saccharine food are

given. Prognosis depends upon early

diagnosis, age, cause, correct treat-

ment faithfully carried out, and the

amount of saccharine matter which
can be borne with impunity.

In recent cases, and up to the sev-

enth year, the prognosis is favorable;

the gouty form and that following

mental depression and free use of

saccharine food are most favorable

for treatment. As years advance the

gravity increases; when the result of

diseases of the central nervous system
or severe chronic diseases the outlook
is most unfavorable. Cases where
exclusive fish and meat diet fails to

cause disappearance of the sugar are

decidedly unfavorable, but where eggs,

the leafy parts of vegetables, and a

little mild cheese keep it out only to

reappear on the use of cane-sugar,

starch, fruit or roots, the prognosis is

very favorable and liability to relapses

is slight.

—

Deutsche Med. Woch., and
Lond. Med. Rec.

Pennsylvania and Maryland
Union Medical Association.—The
fifth annual meeting of this association

was held at Wild Cat, Lancaster Co.,

Penna,, on the 31st of August. The
association is intended more for social

purposes than for scientific work, and
always brings together the physicians

of the border counties of the two
States and their families, in agreeable

intercourse at a season of the year

when a day’s recreation upon the

water or in the country comes as a

welcome diversion from the heat and

dust of midsummer. Although some-

what marred by bad weather, the

present meeting was attended by about

300 physicians and was enlivened by
addresses from President Forwood,
Dr. Atlee, of Lancaster, and Dr. Kerr,

of York. The officers for the ensuing

year are—President, Dr. W. W. Dale,

of Carlisle, Penna.; Vice-Presidents,

Drs. Kerr, of Penna., and Hanna, of

Md.; Secretary and Treasurer, Dr.

Rouse, of York.

Boards of Health.—The Harford

County Board of Health, in conjunc-



MARYLAND MEDICAL JOURNAL. 23;

tion with the Harford County Medi-

cal Society, has issued an address to

the canners of that county, which

deals very thoroughly with the sani-

tary aspects of an industry that is

assuming very extensive proportions

in the counties bordering upon the

Chesapeake Bay and its tributaries.

Among the subjects dealt with are

the location offactories, the disposition

of vegetable refuse, the pollution of

soil and water, cleanliness of person

and vessels, and the quality of tin and

fruit. Much of the tin employed in

the manufacture of cans, it is stated,

contains a considerable proportion of

lead, and instances of lead poisoning

have been traced to this source. The
disposition suggested for the offal is

to convey it in water-tight wagons to

fields where it is to be spread over the

earth, thus enriching the soil. The
address, which was drawn up by the

energetic Secretary of the Board, Dr.

W. Stump Forwood, contains much
valuable and timely advice which we
hope will be duly heeded. It was
suggested by the “frequent sickness

and great mortality which has pre-

vailed in the immediate vicinity of

canning houses and supposed to owe
its origin to the offensive exhalations

of their neglected offal.”

In accordance with a resolution .of

the State Board of Health, Dr. C. W.
Chancellor, the Secretary ofthe Board,

has prepared an address for general

circulation, containing instructions as

to the best method to deal with out-

breaks of small-pox. The importance

of early vaccination and revaccination,

isolation and disinfection receives due
prominence. Owing to the number
of imperfect vaccinations and also the

uncertain duration of the protection

afforded by a genuine vaccination the

rule is laid down that every one who
is exposed to the contagion of the

disease should be vaccinated at once.

The address concludes with some
suggestions in regard to the hygiene of

apartments, etc., used by those affected

with the d’ .ease.

The powers of the State Board of

Health are only advisory, and owing
to the misplaced economy of the last

Legislature the appropriation for its

uses was reduced to almost nil. In-

dividuals and communities are there-

fore notified that they need not expect
aid from the Board.

Although small-pox has appeared
in several sections of the State—as

Harford, Charles, Anne Arundel
counties, etc.—it is stated not to be
anywhere epidemic at this time.

Report of Contagious Diseases.
—The Commissioner of Health of

Baltimore in a circular to physicians

in the city calls attention to the ordi-

nance requiring them to give a certifi-

cate to the parents of children attend-

ing the public schools, who may be
attacked with any contagious disease.

The parents must then notify the

principal of the school within 24 hours.

A fine of ;^io is imposed for violation

in either case of the ordinance.

Displaced Liver Mistaken for Hy-
dronephrosis — Uncompleted Op-
eration WITH Fatal Result.—In
the Med. Gaz. for Sept. 2, Dr. G. A.
Peters reports the case of a female,

aet. 27, married four and a half years.

Nine months after marriage, when
three months advanced in pregnancy,
s-he fell, striking the right side of her

abdomen. This was followed by pain,

vomiting and vaginal hemorrhage;
but these gradually subsided, to be
repeated two weeks later in a less

degree. She was then well eight

months, all signs of pregnancy having
ceased. She then began to swell and
felt a hard mass above the right iliac

crest. This grew slowly with month-
ly pain for two years. Since eight

months the pain has been diurnal

and severe. The tumor has grown
so that it is now limited by the crest

of the ilium, the free border of the
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ribs, a point one inch to the right of

the umbilicus and the posterior iliac

spinous process, an area 6)^ by 4)^
inches. This area is tender and gives

a doubtful sense of fluctuation; the

mass appears movable. Bowels reg-

ular and urine normal. A diagnosis

of accumulation of urine in the kid-

ney from obstruction—hydronephro-
sis—was made and the abdomen opened

in the right lumbar region A dark

solid mass was exposed, on puncturing

which no fluid was obtained. The
wound was then enlarged when the

presenting mass was made out to be

the liver. The wound was then closed.

Although Listerism was employed
throughout, death ensued in 12 hours.

Post-mortem revealed complete dis-

placement of all the abdominal viscera.

The long diameter of the liver was ver-

tical, the right lobe lowest and pre-

senting at the wound. Right kidney

pushed forward. Stomach vertical as

in infancy. The colon and small in-

testines occupied the left lower and
anterior portion of the abdominal
cavity. No fluid was found to explain

the seeming fluctuation.

Titles of Specialists.—The fol-

lowing “Report of the Judicial Council 1

of the American Medical Association”

forms a part of the By-Laws of the

Michigan State Med. Society:

“The acceptance of the honorable

title” (doctor) “is presumptive evi-

dence to the community that the man
accepting it is ready to attend practi-

cally to any and all duties which it

implies. As all special practice is

simply a self-imposed limitation of

the duties implied in the general title

of Doctor, It should be indicated, not

by special or qualifying titles, such as

Oculist, Gynaecologist, etc., nor by
any positive setting forth of qualifica-

tions, but by a simple, honest notice,

appended to the ordinary card of the

general practitioner, saying, ‘practice

limited to diseases of the eye or ear,’

or ‘to diseases peculiar to women,’ or

‘to midwifery exclusively,’ as the case

may be.”

Opening of the Colleges.—The
sessions of 1882-83 of the University

of Maryland, School of Medicine, the

College of Physicians and Surgeons,
and the Woman’s Medical College of

Baltimore will open on Monday, Oct.

2nd. There will be no formal address

at the University. Prof. C. F. Bevan
will deliver the Introductory Lecture
at the College of Physicians and Sur-

geons at 10 A. M. Prof T. A. Ashby
will deliver the Introductory at the

Woman’s Med. College at ii A. M.

—

subject, “The Medical Education of

Women.” The session at the Balto.

Med. College began Sept. 5th. Im-
portant improvements have just been
made in the building of this institution,

greatly increasing the facilities for

laboratory instruction and the study
of practical anatomy.

Floating Kidneys.—Skorczewsky^

at a watering-place in Galicia, found

32 females and 3 males with floating

kidney out of 1030 females and 392
males examined. In 19 the right

organ and in 1 1 the left was affected.

In 5 (pluriparse) both organs floated.

S. thinks the affection far more com-
mon than supposed and that physi-

cians overlook its existence. None
of the 35 above mentioned were sent

on account of the kidneys. The con-

dition depends, he thinks, chiefly

upon disappearance of circumrenal
fat, atony of tissues from acute fevers,

and pressure of hypertrophied abdom-
inal viscera. Coexistence with ma-
larial hypertrophy of spleen was often

observed (most commonly in left dis-

placement) and the author strongly

recommends examination of kidneys
in all malarial affections.

—

Lond. Med,
Rec.

Hypophosphites in Phthisis Pul-
MONALis.— Thorowgood claims a very

high value in this affection for the
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hypophosphites, having seen better

results from them than from cod oil

and iron. In caseous and scrofulous

pneumonia they often act like a charm.

He has always found them useful and
never harmful, and urges a more ex-

tensive employment of them. In

using, first see that no renal or hepatic

complication exists and then test the

remedy, seeing that it ignites readily

when heated. Give in water or syrup.

A little carb. soda may occasionally

be advantageously added.

—

Brit. Med.

Jourfi.

Koch on Disinfectants.—From
careful investigations Koch concludes

that the only certain disinfectants are

chlorine, bromine and corrosive sub-

limate, and that to arrest development,

only corrosive sublimate, certain ethe-

real oils, thymol and allyl-alcohol are

available. Bromine vapors are rec-

ommended for confined spaces. Chlor-

ine is a little less satisfactory but

more so than formerly supposed. In

all cases where neither heat nor gases

are available, corrosive sublimate, and
indeed all the mercurial salts are rec-

ommended. A solution of i per i,oco

of the mercuric choride, sulphate or

nitrate, killed the resting spores in

ten minutes; and indeed simple moist-

ening of the earth containing the

spores with this solution is sufficient

to arrest their power of development.

Solutions of I in i,ooo to i in 15,000

are sufficient to kill micro-organisms.

The poisonous action of such diluted

solutions may be disregarded. The
cost also is far below that of carbolic

acid.

—

London Medical Record, Aug.
15th.

Two cases of fatal collapse in boys
aet. 8 and 6 from the hypodermic in-

jection of gr. ^ to ^ of apomorphia
are reported by Rosenblum [Lond.

Med. Record). No emesis followed,,

and it is reasonable to suspect the

purity of the drug.

Appointment of Pathologist.

—

Dr. W. T. Councilman, late assistant

to Prof. Chiari, at the Rudolf Hospital
in Vienna, has been appointed Assist-
ant to the Chair of Pathology in the
University of Maryland, and Pathol-
ogist to the University Hospital. Dr.
C. takes Dr. Morison’s place in the
Quiz Class conducted by Drs. C.

McSherry, Brune, R. W. Johnson and
Morison. It is understood that he
intends to devotj himself exclusively

to pathology.

Pregnancy at Sixty-Two.—Dr. W:
J. Kennedy [Edinb. Med. Journ., June)
reports the case of a woman, aet. 62,

whom he attended in her twenty-

third pregnancy. Her catamenia had
generally been regular up to nine

months previously. The labor was
easy and the child was a well-developed

male. The patient had been thrice

married and had had twenty confine-

ments (one twin) and three miscar-

riages. As a rule she had always
menstruated regularly when not carry-

ing a child. Since reaching the age
of 47 she had had six births and one
miscarriage. She began to menstru-

ate at 13 and had her first child at 17.

The case was thoroughly sifted and
the evidence of the reliability of the

history given seems to be beyond
question.

Mammary Menstruation. — Mr. •

Stear [Lancet) reports a case of vicari-

ous menstruation of this kind in a

woman, xt. 50, many years married,

barren, and normally menstruating

from 13th to her 48th year. Blood
flowed from the nipples three or four

days in every month, at regular peri-

ods. Severe pain in the breasts accom-
panied the flow. Prof. Paget observed

that he had seen a young girl who
had a monthly effusion of blood in

the anterior chamber of the left eye.

This was absorbed in the intervals.

—

Am. Practr.
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MEDICAL ITEMS.

Two hundred and sixty-seven 'med-

ical works were published in Japan,

in the Japanese language, in l88i.

—

Chicago Med. Rdto.—A. M. Edge, M.
D., M. R. C. P., Manchester, reports

\x\ Brit. Med. Jotirn. a case of herpes

zoster occurring during arsenical

treatment—three minims twice daily

for two months, for chorea, in a girl set.

io.=Unless a practitioner be a path-

ologist he cannot be a good practi-

tioner. — Hughlings Jachson.=ThQ
'National Board of Health of Ger-

many spent last year ^4.000,000.=:
Dr. Bucknill, in an article in Brain
upon the mental condition of Guiteau,

concludes that he was both sane and
responsible.=Dr. H. A. Lediard
(Med. Times and Gazi) reports two
cases of phthisis in whom there was
never any expectoration. Both lived

exactly four months. Neither had
haemoptysis and there was scarcely

any cough. It is evidently not at all

a favorable sign.=:W61 fler’s patient

with resected pylorus is in splendid
health a year alter the operation, with
no signs of the malignant growth,
either in the stomach or lymphatic
glands. Billroth’s patient, operated
on Oct. 29th, 1881, for the same cause,

is perfectly well.=Dr. Albert G.
Heyl reports a case in which acute in-

flammatory glaucoma was speedily
• developed by the instillation of du-
boisia in an eye in which a simple glau-

coma ‘already existed.

—

Am. Journ.
Med. Sa. —Condurango is not dead.
Hoffman, of Basle, (Centralb. f. d.

Med. Wiss.), reports 20 cases treated

by it with “demonstrable benefit in

some.’’=Dr. Stokes, of Dublin, in his

eloquent address in surgery before the

British Medical Association, places

anaesthesia, antiseptic treatment, and
osteogenesis as the three greatest

advances in surgery during the last

half century.=The New York Post-

Graduate School will be opened No-

vember 1st. The Professors are Little,

Hammond, Roosa, Piffard, Sturgis,

Pallen, Satterthwaite, Spitzka, Morton
and others. An innovation will be the

incumbency df Mary Putnam Jacobi

in th6 Chair of Diseases of Children.

=A case ofacute conjunctivitis caused

by the electric light, is reported in the

Lancet.—K.o.corCm'g to the Lancet,

^5,000,000 are paid annually by the

British public for secret remedies.

=

The International Congress of Hygiene
met at Geneva Sept. 4th to 9th.=Dr.

H. A. Wilson, of Phila., records two
cases of rupture of the membrana
tympani due to diving.=Dr. J. M.
Keating, of Phila., declares that the

presence of micrococci in the blood is

very significant of the malignant type

of measles. Alcohol checks the

development of these in culture-

solutions and is rationally indicated

in the treatment. =Semmola, of Na-
ples, strongly advocates the use of

iodoform in chronic lung diseases,

three-fourths to seven and a half grains

daily in divided doses, made into pills

with ext. gentian. Dissolved in tur-

pentine, it may also be inhaled three

or four times daily.=Dr. Debove, of

Paris, is using a powder of milk ob-

tained by desiccation,each drachm rep-

resenting a pint of fresh milk.=Nitro-

glycerine is said to have the same
controlling effect over angina pectoris

that nitrite of amyl has, but according

to Murrell it has the merit of greater

stability, less rapid action and more
permanency of effect than the latter.

A one p. c. sol. should be used,

minim to be given every three hours,

increasing as required.=Prof. Pirrie,

the well-known Professor of Surgery,

in the University of Aberdeen, has

resigned his Chair, after an incumben-
cy of 42 years.=Dr. Cameron Piggot

has been elected Lecturer on Chem-
istry and Pharmacy, and Dr. Amanda
E. Taylor has been appointed adjunct

to the Chair of Mat. Med. and Thera-

peutics at the Womans’ Med, College

of Baltimore,
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A CASE OF TETANUS FOLLOW-
ING VACCINATION.

BY H. J. BERKLEY, M. D., OF BALTIMORE.

The following case came under my
notice about the beginning of the
epidemic of variola in Baltimore, and
may be interesting in showing how
trivial the lesion may be that will pro-
duce tetanus. The history I draw
from my clinical note-book

:

D. M., aet. 40, a tall, healthy-look-
ing man, was vaccinated about the
middle of January, 1882. Some days
alter the operation he exposed him-
self to severe cold; soon the arm be-
came much swollen, and the integu-
ment surrounding the scab inflamed;
to-day (Feb. 8th), when I first saw
him, a rather deep ulcer of the size of
a silver quarter, surrounded by an
inflamed and indurated border, occu-
pies the seat of the vaccination. No
neuralgic pain is complained of in

the neighborhood of the wound, nor
does pressure upon the nerves give
rise to any. Careful examination of the
patient’s body revealed no other lesion.

%

Several days ago he complained of

a slight bronchitis, and some vague
fugitive pains in the back,but attributed

no importance to them; yesterday
(Feb. 7th) he first noticed a slight

stiffness of the jaw muscles; this has

greatly increased to-day, and at the

time of my first visit he could only

separate the teeth to a slight degree.

The muscles of the back are also

slightly contractured, so that there is

a light degree of opisthotonos. The
reflex functions of the cord are con-

siderably exalted; there is slight pho-
tophobia, and a considerable degree
of hyperesthesia; if the skin be
scratched, or even quite lightly

touched, he complains of pain radi-

ating from the irritated region.

To-night the patienFs body is con-
tinuously bathed in perspiration; great

drops of sweat roll down upon his

pillow from the face and forehead,

and the nervous exhaustion is already
considerable. Muscular spasms have
commenced in the lower extremities.

Acceleration of pulse and respira-

tion has begun, neither to any
great extent, nor has the temperature
^risen.
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Feb. 9th. The symptoms of yes^

terday have increased in violence, the

convulsive exacerbations are more
frequent, excited by the faintest breath

of air or movement of the patient’s

body. Sleep is rendered difficult, the

convulsions continuing during the

night The back is more arched and

the sweating even greater than on

the previous evening. The intellect

is perfectly unclouded, he talks clear-

ly, and the only head symptom is an

intense cephalalgia. The muscles of

deglutition do not seem to be as yet

involved; any food that can be carried

past the teeth can be readily swallowed.

Respiration is short, interrupted and

a little labored. In the evening during

a remission the t. was in the axilla

iOOf°, r. 28, p. 1 10.

Feb. loth. Little change has taken

place since yesterday. The opisthot-

onos continues the same. The con-

vulsive attacks are more frequent.

During these spasms the pupils are

observed to contract, and again dilate

when the convulsion has passed; in

the interval they are considerably

dilated. The mind is still clear. Ap-
petite for liquid nourishment is re-

tained. In the evening the t. was

lOOf, r. 20, p. 1 12.

Feb. nth. To-day the patient is

much weaker than at any previous

time; the back is less arched; he lies

with eyes closed, and looks exhausted,

but if questioned answers directly.

Sweating has much decreased. The
hyperesthesia is less intense though
still well-marked. In the afternoon

the clonic exacerbations have been
more frequent; the risus sardonicus

is well marked during them. There
is a degree of relaxation of the jaw
muscles; the patient can open the teeth

considerably wider than yesterday.

The respiration has risen higher

than on any previous day—36 per

minute. The pulse during the access

runs up till it is almost imperceptible,

stops for several beats, then falls to

U2.

Morning, p. 1 12, r. 24.

Mid-day, p. 1 12, r. 24.

Evening, p. 112, r. 36, t. ioof°
Feb. I2th. The sufferer’s condition

is much worse; the opisthotonos is

is still well-marked; the exacerbations
are frequent and severe. The mus-
cles of deglutition are for the first

time involved; swallowing is now
quite difficult. Coma commenced
this morning, and by night had so in-

creased that it was very difficult to

arouse him. Only a small quantity

of liquid nourishment has been taken
to-day. The teeth are still further

separated than yesterday. The voice

continued unaltered till coma began.
The urine, which has always been

passed freely, was examined for the

I
first time to-day. It was high colored
with an abundant deposit; tested by
heat and acid nitric it showed about
one-sixth albumen. Microscopic ex-

amination revealed tube casts in large

numbers, mostly of the hyaline vari-

ery, but there were also epithelial,

and a few containing only the nucleus

of the epithelial cell, which stained

very prettily with carmine; nearly all

were small in size. In addition to

casts, there were epithelium from the

pelvis of the kidney and the bladder,

red and white blood corpuscle.s; the

latter treated with acetic acid showed
as high as seven or eight nuclei, to-

gether with the debris of all these

combined, and a few hexagonal crys-

tals of cystine. The temperature to-

day reached its greatest altitude, 102°.

At mid-day the r. was 36, p. 140, t.

102 °.

Feb. 13th. The patient is sinking

rapidly. He has remained perfectly

comatose. The attacks have not di-

minished in frequency or severity; the

slightest irritation, even of touching
the eye-lid lightly, will throw him
into an intense spasm lasting a few

seconds. At mid-day the r. was 44,
p. 120; temperature could not be

taken on account of the frequent

spasms.

#
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Death occurred this evening, the

seventh day of the disease, from apnea.

The treatment throughout was chloral

hydrate and Icalium bromide in large

doses. Constipation was persistent

during his entire illness and was occa-

sionally relieved by an enema.
No necropsy was permitted.

The special interest in this case

centres in the fact of the malady
occurring from so slight a lesion in a

man whose nervous system was of
course fully developed,’ and who was
healthy at the time of vaccination.

Though it is evident that tetanus

is an irritative state of the bulbo-
spinal axis; still of its true pathology
we have little accurate knowledge up
to the present time. Rokitansky,
Dickinson, Benedict, Lockhart-Clarke,
Michaud, and others have all disagreed
more or less on the special morbid
appearances found in the cord and
medulla, though in the main agreeing
on certain inflammatory changes in

the gray substance.

The latest observer, Ross,* found in

a patient dying of tetanus softening
in the lumbar cord, shrinking of the
motor cells in various groups of the
anterior cornua,the vessels surrounded
by leucocytes, the gray and white
substance infiltrated with the same
bodies. In the medulla, alteration of
the cells of the hypoglossus, spinal

accessory and vagus, especially of the
last two; the bulbar median artery

surrounded by red blood corpuscles,
also a large number of white corpus-
cles in the olivary bodies, pons and
between the fibres of the seventh pair.

In the cerebellum dense infiltration of
leucocytes, principally around the
corpus dentatum and cells of Purkinje.
The tissues of the cerebellum, how-
ever, did not present any pathological
change.

Vulpian,t after criticising the differ-

*Ross, Bis. of Net-v. Syst. 1882.

\LAppareil Vaso-nwtettr, T. II., p. 90.

ent opinions held on the subject, con-

cludes that up to the present period

no one has found a distinctive lesion,

and that “I have never recognized an
incontestable histological alteration in

any of these parts” (bulb and cord).

Nor have Ranvier* or Billrothf had
any better success. LeydenJ has

proved '‘that the changes found by
Rokitansky are not constant and are

due in a great measure to imperfect

methods of preparation.”

The only lesion which all have
agreed upon as being constant is con-

gestion, but does this occur as primary
or secondary? Vulpian1[ believes that

in the convulsive spasms produced by
strychnia in the frog (and truly

strychnism bears a strong analogy to

tetanus), “the vascular congestion

which is observed in the cord of the

frog, may be due in part, at least, to

the repeated stasis which the venous
blood has undergone during the con-

vulsive access.”

The reflex theory which formerly

was supposed to give the best explana-

tion of the malady, has lately met
with little support, for the neuritic

state, first noticed by Lepelletier, in

which the nerves are so often found,

or, according to Erichsen,l| always,

would lead us to conjecture rather of

a direct action exercised on the cord

through the medium of the centripe-

tal nerves. Lately in the observa-

tions brought forward to support the

reflex theory, such as arise in pleurisy,

pleuro-pneumonia, phthisis pulmon-
alis, etc., the intercostal nerves have
been found by Beau§ to be inflamed.

In a recent post-mortem that I

made in a case of tetanus, resulting

from exposure to cold,in an old woman
with senile gangrene of the feet, the

anterior tibial nerves were found

Bistolog. Path.

\Gen. Surg. Path.

:J;Cited by Ross, 1. c.

^Vulpian 1. c., p. 686.

USaPuce and Art of Surg.

gCited by Ross, /. c.
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slightly tumefied and rosy in color,

the diseased state being visible some
fifteen or twenty cm. beyond the

neighborhood of the sloughy tissues.

There is one pre-eminent circum-

stance which favors the hypothesis of

neuritis ascendens, viz., that after

division of the principal nerve trunks

leading from the seat of the injury

the disease is frequently arrested, but

this only follows when the section is

performed early. The inference may,
therefore, be drawn that the nerves

diseased are cut above the inflamed

portion, or otherwise no good will

result.

Altogether it seems probable, that

in the nerves implicated in the lesion

there is at first a degree of inflamma-

tion set up (apparently influenced by
some unknown abnormal change in

the system), which by its morbid in-

fluence upon the axes cylinders pro-

duces changes in them too delicate to

be shown by the present methods of

investigation, which is propagated

along the centripetal fibres to the

motor cells, irritating them, the effect

being shown in the form of muscular

spasms. One would conceive that in

those cases in which tetanus followed

immediately a peripheral injury, there

must have been some predisposing

influence which was overlooked at

the time, and that the injury only

caused an immediate exacerbation of

the morbid condition, possibly through

the depressing influence of “shock.”

The usual explanation of the intense

sweating that is so frequently ob-

served, is that the increased muscular

action augments the blood pressure

in the cutaneous vessels, and thereby

the action of the sweat glands is in-

creased. This is most certainly con-

troverted by Liston,* who found “the

vessels contracted to such a de-

gree that even amputation may be

performed without the loss of a drop

of blood.”

Cited by Erichsen, /. c.

I will quote what Foster* says con-

cerning the sudoral secretion

:

“The analogy with other secreting

organs leads us to infer that there are

special nerves directly governing the

sudoriparous glands, independent of

variation in the vascular supply. And
not only is this view supported by
many pathological facts, such as the

profuse perspirations of the death

agony, of various crises of disease, and
by certain mental emotions, and the

cold sweats occurring in phthisis and
other maladies, in all of which the

skin is anaemic rather than hyper-

aemic; but we have direct experimental

evidence of a nervous mechanism of

perspiration as complete as the vaso-

motor mechanism.
‘Tf in the dog or cat the peripheral

stump of the divided sciatic nerve be

stimulated with the interrupted cur-

rent, a profuse sweat breaks out in

the foot, and may readily be observed

in the balls of the toes.

“Not only may the secretion be

observed when the cutaneous vessels

are thrown into a state of constriction

by the stimulus, but it also appears

when the aorta or crural artery is

clamped previous to the stimulation,

or indeed when the leg is amputated.”

Changes of an inflammatory char-

acter have also been found in the

sympathetic system, especially in the

cervical and semilunar ganglia by
Andral, Dupuy, and Swan,t changes

which help to point out how general

the alteration is in the entire nervous

system produced by the tetanic poison.

The cessation of the heart observed

during the exacerbations is probably

due to an increase of resistance to the

blood, owing to the constricted state

of the vessels, conjoined with loss of

motor impulse in the exhausted car-

diac muscle.

The late involvement of the mus-
cles of deglutition is a rare feature,

'^Text-Book of Phys., 2nd Am. Ed.

fCited by Bauer, Zienissen's Cyclopedia.
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usually being one of the primary

symptoms of greatest frequency, but

recently it has been found wanting in

several observations, as in the case of

Symonds,* in which deglutition was
not impaired up to the ninth day.

The pupillary contraction noticed

during the access, has, as far as the

literature at my command allows me
to judge, been unobserved hitherto,

and shows the participation of the

non-striated muscular fibres very

prettily; Mr. Curlingf has, however,

seen a constant contraction of the

pupil in many of his cases.

The large proportion of albumen
in the urine (one-sixth—usually a

mere trace according to Rosenthal),

together with casts and red and white

blood corpuscles, is quite remarkable;

the history of the patient showed no
previous renal disease, so we are

forced to the belief that acute nephri-

tis with its attendant deposits began
during the course of the primary dis-

ease; possibly also the coma in the

last days of life was owing to the

kidney implication. Of the signifi-

cance of the cystine crystals I am
unable to conjecture.

Tetanus arising so tardily from a

wound (three weeks) is rather rare,

being usually met with from the fifth

to the fifteenth day, still quite a num-
ber of cases have been reported of its

appearing much later; among them
one by Mr. Ward,J of Manchester,
where the symptoms first appeared
ten weeks, and another by Friedrich||

twelve weeks after the injury.

The case well illustrates the great

care one should always take to enforce

upon the attention of the patient a

proper degree of precaution to pre-

vent subsequent troubles even in op-
erations so exceedingly simple as

vaccination. I cannot think, tnough,
that the virus itself had any part in

'^Lancet, Jan., 1880.

•fCited by Radcliffe, Rtynolds' Syst. of Med.
^Cited by Ross, /. c.

|Cited by Bauer, /. c.

the production of this dreadful mal-
ady, the lesions of the peripheral

nerves involved in the inflamed tissue,

probably being the immediate factor;

for of the many thousands who are

annually vaccinated, how seldom is

it that we meet with any disagreeable

after-effects, provided proper precau-

tions are taken.

SOME FACTS AND OBSERVA-
TIONS DEDUCED FROM AN
ANALYSIS OF 158 CASES OF
PNEUMONIA OCCURRING AT
THE BALTIMORE INFIRM-
ARY (UNIVERSITY HOSPIT-
AL) DURING THE TEN
YEARS ENDING 1869.

BY EUGENE F. CORDELL, M. D.,

Prof. Mat. Med. and Therapeutics, Woman’s
Med. Col. of Baltimore, etc.

The following statistical facts, de-

duced from an analytical study of 158
cases of pneumonia occurring in the

Baltimore Infirmary (University Hos-
pital) during the ten years from 1859
to 1869, were compiled from the

Records and Clinical Reports of that

institution during my service as

Clinical Recorder, 1868-69, were
made the basis of a paper read before

the Baltimore Pathological Society in

the latter year. As they have never

been published, and as no large sta-

tistics have ever appeared of this dis-

ease as it occurs in Maryland, it is

believed that they are worthy of rec-

ord; not that they contain anything
new or striking but because they

contribute to our knowledge of the

subject, and are confirmatory of the

reports of other observers; as, for in-

stance the valuable statistics of Prof.

Austin Flint.f Although these latter

were published some years previous to

the preparation of mine, I did not know
of them until sometime after mine were
drawn up; I was then very agreeably

surprised to find how closely the two
series corresponded.

\Am.Journ. Med. Sci., i86i, pp. I 7
-55 *
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A marked difference in the prev-

alence of the disease in different years

was noted. For instance, there were
28 cases (the maximum) in 1864, and
but 9 (the minimum) in 1861, not-

withstanding the total number of in-

mates of the hospital did not vary

essentially during those years.

With reference to the periods of

the year : The greatest number
occurred in April; next followed Jan-

uary, March and February in order;

the smallest number occurred in July.

In April there were 25, in July 2.

From November to April, both inclu-

sive, there were 1 16 cases, whilst for

the other six months of the year, from

May to October, inclusive, there were
but 39—a proportion of 3 to i

During the first 6 months of the

year there were 103 cases, during the

latter 6, 52—a proportion of 2 to i.

In the 3 fall months, September, Oc-

tober and November, there were 28

cases; in March, April and May, 54.

“The above figures show very clearly

the controlling influence of cold and

damp weather, especially of the early

spring, in the production of the dis-

ease. And this suggests not only

an increased vascular determination

to internal organs,but a diminished skin

function and a proportionately larger

elimination of the moisture, etc., by

lungs and kidneys.Withan atmosphere

already charged with moisture we are

deprived of that evaporation which at

other times is continually going on

from the surface and tends to main-

tain the equilibrium of animal heat,

moisture, and supply and waste.”*

Another point in the causation upon

which stress was laid, was that in the

internal determination of blood the

effect of such determination should

be chiefly witnessed in the lungs be-

cause all the blood has necessarily to

pass through these organs. “The

sweat glands have ceased to act; the

* The quotations made are from my original

paper.

vapor and other excretory elements
are no longer eliminated by the surface;

the heart is constantly urging on a

new supply of blood from behind

—

all producing a strong tendency to

choking up of the pulmonary capil-

laries. We have here a condition of

congestion and increased functional

activity highly favorable to the de-

velopment of inflammation. Let this

condition continue for a certain time

or exceed certain limits—various

according to the sanitary condition of

the individual, or certain constitution-

al tendencies—and reaction will fail to

occur. The stagnation of the blood,

the tension of vessels, the necessities

of pulmonary circulation, aeration and
excretion, and the force of the heart,

all combine to promote an inflamma-
tory tendency.”

Age: The average in 152 cases

was 3 1^ years—the period of great-

est exposure. The following table

exhibits the cases arranged by
decades :

Age. Cases.

o-io years i

10-20 “ 16

20-30 “ 70
30-40 “ 40
40-50 “ 16

50-60 “ 12

60-70 “ 5
70-90 “ 2

The greatest number, it will be ob-

served, occurred between 20 and 30,

being nearly twice as large as from

30 to 40, the decade next in order.

The smallest number occurred be-

tween o and 10 years. Of those who
recovered, the average age was 29^^
years; of fatal cases, 391

.

Occupation : Stated in 147 cases,

of which in 126 it was such as neces-

sarily subjected to exposure. More
than were sailors, laborers.

Habits : Stated to be intemperate

in the majority, viz: ^ of those

who recovered, of those who
died. “The exposure to which the

subjects ofintemperance are subjected
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is doubtless more to blame in these

cases than the direct effects of the

alcohol.”

The time of sickness before ad-

mission : Noted in iii cases, the

average b^ing 6}^ days. In 56 sail-

ors it was days. The whole
period of illness, f. e., up to the date

of discharge from hospital was noted

in 95 cases; the average was 24 days.

It was the same in two separate col-

lections of cases. As sailors some-
times linger in hospital longer than

necessary, or remain to be employed
as nurses, etc., I omitted the 48 cases

of sailors; of the rest who were labor-

ers, servants, mechanics, painters, etc.,

persons paying from their own pock-
ets for the hospital advantages, and
therefore not likely to remain after

they become fairly convalescent; the

average duration was 231 days. In

fatal cases the average duration was
12 days, the minimum being 3, the

maximum 28.

Average duration in hospital of fatal

cases was 5^ days.

Seat of disease : Reported in 43
cases. The right lung alone was
affected in 21 cases, of whom 17 re-

covered and 3 died (omitting i who
died of heart disease). The left lung
alone was affected in 9 cases, of whom
all recovered. Both lungs were af-

fected in 13 cases; 9 died, 4 recov-
ered. Of the 9, 3 had complications.
According to these figures, the

right lung appears to be twice as

often the seat of the disease as the
left, and both lungs are involved in

about I in every 12 cases. “The rec-

ords do not permit me to determine
the relations of apex disease but ex-
perience proves that such location
increases the severity. The impres-
sion which prevails that apex disease
is apt to be associated with tubercul-
ous deposit seems to be supported by
the rarity of its location in this situ-

ation, the constancy with which tuber-
cle selects, this point, and the appar-
ently hypostatic nature of the con-

gestion which precedes the pneumo-
nic inflammation,” The analysis did

not touch upon many points of inter-

est connected with symptoms, modes
of treatment and results. There were
difficulties in the way of investigation

upon these questions which made it

doubtful whether the results to be

obtained would justify the labor re-

quired in securing them.

ORIGINAL TRANSLATION.

REFLEX-NEUROSES AND NOSE
DISEASES’: CONTRIBUTION
TO NASAL SURGERY. •

BY. DR. WILHELM HACK,

Privat-docent in the Freiburg University.

TRANSLATED BY J. EDWIN MICHAEL, M. D.

{Concluded).

4. MUSC/E VOLITANTES AND SUPRA-OR-

BITAL NEURALGIA.

Case 4 is that of a patient—other-

wise perfectly healthy— who, after

twenty-two years’ military service, on

purely personal grounds left the army
and sought civic employment. He
was certainly not of a “neuropathic

disposition.” Patient was never really

sick; his only complaint was ofattacks

of coryza from which he very fre-

quently suffered. During the last

few years he had observed that the

attacks of coryza occurred less fre-

quently but that on the other hand a

new symptom gradually made its ap-

pearance; a suddenly-beginning glim-

mering before the eyes in the form of

brilliant zig-zaz lines and curves,

which remained for hours, and was
accompanied by a typical supra-orbital

neuralgia. The attacks were growing
more frequent and more severe, so

that they interfered very materially

with his business. With much trouble

I discovered in the otherwise perfectly

normal nasal cavity, on the left in-

ferior turbinated bone a small patch of

deep red granulations, very sensative

when touched by the sound. These
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I cauterised with the galvano-caustic

at a single sitting. Since then his

attacks ceased and have not again

returned.

In this case there are several points

of interest : Note the dependence of

the bilateral attacks on a unilateral

nose affection.

Bearing upon the connection be-

tween the symptoms described above
and the nose trouble, I have been
able to find only one case recorded

in which there was presumably a sim-

ilar connection in which, however, no
corresponding therapeutic measures
were taken.*

Long before I had busied myself

with these conditions I was led by a

sort of argumeyitum ad hominem to

assume this inter-dependence. In my
own case there occurs a short attack

of miisccB volitantes in the form of the

well-known “fortification line” as the

precursor of a cold in the head, and
the attack generally ends with re-

peated sneezing.

These circumstances are, however,

as I believe, susceptible of a much
broader interpretation. It is not un-

thinkable that we occasionally see

cases of amblyopia and amaurosis
whose origin can be found in reflex

nasal irritation. The literature of the

day gives this idea analogical support.

Very striking are the reflexes brought
about in sensitive persons by inhala-

tions of powdered ipecacuanha; we
sometimes see bronchial asthma, some-
times also amblyopia and transient

amaurosis. (Thamhayn,t Dyce Duck-
worthj). Observations are also tol-

erably numerous in which patholo-

gical irritation of other branches of the

trigeminus have produced reflex

amaurosis, which could only be cured

* A. V. Feuss “Casuistische Beitrage zur Ken-
tniss des Flimmerscoionus.”— IVieti. Med. Presse,

1876, No. 4, S. 126 (Fall i).

fSchmidt’s Jahrbucher, 1857, Bd. 96, S. 301.

^Observations on the Action of Ipecacuanha.
St. Barthol. Hosp. Rep., vii, p. go.

after the causative irritation had been
removed (Mackenzie,! Hutchinson,||

CampbellT[ and others).

A word more in regard to the

accompanying supra-orbital pain. It

is interesting to note that in this case

a typical neuralgia with characteristic

symptoms—the point of greatest pain

at the supra-orbital foramen was very

decided—was cured by operative re-

moval of a nasal trouble. As is

well-known this neuralgia has been
associated by several authors (Man-
dach,** Seeligmuller,tt others)

with catarrhal inflammation of the

frontal sinuses. I do not see the ne-

cessity of this hypothesis and believe

that many things mentioned by these

authors can be better explained by
the assumption of the reflex nature of

the trouble as a result of disease of

the nasal cavity. But I cheerfully

admit that the question could only

have been definitely settled by a care-

ful rhinoscopic examination of the pos-

terior nares. The greater, therefore,

is my regret that the writers mentioned,

in the richness of their material

—

Mandach could have compared 82

cases—did not communicate their re-

sults from this point of view. Path-

ologico-anatomical experience is op-

posed to their view. ZuckenkandlJJ
has examined the sinuses of the

skull in 150 cases and found that the

antrum of Highmore is most frequent-

ly affected with catarrh; after that the

sphenoidal sinuses and leastfrequently

of all the frontal sinuses.

gPract. Treatise on the Diseases of the Eye,

1877. Amaurosis from irritation of the branch-

es of the fifth nerve.

HOpth. Hosp. Reports, iv, 4, p. 381.

^Cit. in der Arbeit, von Brettner, Berl. Klin.

Wochr., 1882, No. II.

**Ueber Neuralgia supraorbitalis intermit-

tens. Correspondenzblatt f. Schweizer Aerzte

1879, S, 640.

tfNeuralgia supraorbitalis intermittens. Cen-
tralblatt fur Nervenheilkunde, 1880, S 209.

X% Wiener Med. Jahtbtteher^ 1880, S. 86.
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5. CILIARY NEURALGIA.

Patient No. 5 had been operated

on for nasal polypus not less than

twelve times, the operation being

always done with forceps. The de-

velopment of each relapse was an-

nounced, long before notable stenosis

had been produced by attacks of

severe pain which the patient localised

partly in the lower eyelid but chiefly

in the eyeball on both sides. I ex-

tirpated the polypi, whose presence

in no wise interfered with respiration,

with the galvano-caustic snare, and
besides that thoroughly cauterised

their bases. Immediately after the

operation the patient had one of his

former attacks lasting several minutes,

but he has been entirely free from
them since.

6.—PAIN IN THE EYELIDS.

The sixth patient suffered at first

with very frequent attacks of coryza,

but later during the intervals of the

attacks with very severe pain in the

angle of the right eye, radiating into

the upper and lower lid. The diag-
nosis was here very easy. There
was a considerable thickening of the
mucous membrane over the right

lower turbinated bone, which had
nevertheless produced no appreciable
stenosis of that side of the nares.

After a few cauterisations, which on
account of the incredible terror of
the patient could not be thoroughly
done, the subcutaneous pains com-
pletely vanished and—a fact of great
interest—the attacks of coryza be-
came much less frequent.

7.

—

CEPHALALGIA.

Under this head I might include
two cases in which the patients com-
plained oi persistent pain and sense
of pressure over the front part of the
head—these troubles not assuming the
character of hemicrania or neuralgia.

In the first case (7) the patient, a
gentleman in the thirties, in addition
to the before- mentioned symptoms,

complained of attacks of severe pain

which, beginning at the upper part of

the nose, radiated backward toward
the base of the skull (probably follow-

ing the course of the nervus spinosus

trigemini). In examining the nose
from the front I discovered a decided

thickening of the mucosa over the

right middle turbinated bone. But
in attempting to examine by way of

the mouth I met with an apparently

insuperable irritability. The patient

vomited and strangled before the in-

strument had touched any of the

parts; so I satisfied myself as best

I could with what I had gained

by the anterior examination, cauter-

ized the mucous thickening and had
the satisfaction to see the frontal pain

and sense of pressure vanish. The
peculiar pain in the roof of the

pharynx, however, remained as severe

as ever. As the last-named complaint

after several weeks seemed to get

no better, but on the contrary to grow
worse, I again undertook to make a

posterior examination, and after sev-

eral vain attempts,which about used up
all my patience, I at last succeeded. I

discovered in the left cavity a polypus
as big as a hazlenut. The patient

was by this time so well trained that

I undertook the extirpation of the

polypus through the mouth with the

galvano-caustic loop with the result

of immediate disappearance of all the

subjective symptoms. In a few months
there was a relapse. After the second
removal I thoroughly cauterised the

base. Since that time no returning

of subjective or objective symptoms.
I cannot abstain from calling atten-

tion to this case as an illustration that

the most exquisite sensitiveness of

the faucial parts cannot present an
insuperable obstacle to posterior rhin-

oscopy. One should not allow him-
self to be discouraged by repeated fail-

ure as was formerly too often the case

with myself
The following case (8) deserves

consideration, because it touche^
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upon the question as to whether
nasal affections may not be worthy
of study from the psychiatric point

of view. This patient had for many
years suffered from numberless attacks

of coryza. Gradually the frontal

pain and head pressure, which accom-
pained the attacks, began to persist

during the intervals, thereby greatly

interfering with the mental work to

which the patient, on account of his

calling, exclusively devoted himself.

His memory became poor so that, (as he
admitted to me only long after his cure),

he suffered with the fixed idea that he
was afflicted with a brain disease, be-

came morose and looked to the future

with the darkest forebodings. Many
of the physicians whom he consulted

had prescribed tonics and many other

remedies but had left the nose trouble

to take care of itself. Upon examina-
tion with a short speculum the nostrils

on both sides appeared to be free.

Upon dilatation, however, and the use

of Markusoruski’s long armed specu-

lum, I discovered hanging down in

the middle meatus on both sides a

mass of polypi of all sizes. I removed
them at several sittings with loop,

forceps and galvano-caustic. There
followed cure of all the subjective

symptoms, return of the memory and
such a gay and cheerful view of life

that the patient felt himselfcompletely
transformed.

8. PAIN IN ONE SIDE OF THE FACE.

I report the following case (9) with

reserve : The patient, a middle-aged

married woman, related that she had
suffered for years with very severe

pain in the left side of the face. The
attacks, against which heretofore the

patient had been powerless, except for

such small relief as she could get

from very hot applications, became
less frequent, whilst there was de-

veloped much more frequent and
severe attacks of frontal pain. Finally

the pain in the face was entirely re-

lieved, but on the other hand the front-

al pain and sense of pressure became
permanent. I found rhinoscopically

on the side corresponding to the former

face pain, viz: the right over the mid-

dle turbinated bone, a peculiar tuber-

culated surface which looked as if it

were sown over with numerous small

papillomata. The left nasal passage

was on the other hand completely

normal. I cauterised the right mid-

dle turbinated bone thoroughly in

two consecutive sittings. She prompt-

ly lost the frontal pain and sense of

pressure without any return of the

pain in the face. Now I believe that

this last probably had its origin in

contemporaneous nasal affection and

could have been cured in the same

way, but naturally I am not in a posi-

tion to prove this assumption.

I will now pass to the discussion of

certain single reflex neuroses which

seem to me to have had their origin

in affections of the pharyngo-nasal

cavity.

9. SPASM OF THE GLOTTIS.

In this case (10) the patient was a

completely healthy physician free from

any neuropathic disposition. After

he had suffered from night-mare he

would be awakened by threatening

attacks of spasm of the glottis accom-

panied by a high grade of dyspnoea.

The attacks were of short duration and

passed off spontaneously. Posterior

rhinoscopy showed considerable in-

jection of the mucous membrane of

the naso-pharyngeal cavity, and col-

lection of mucus in this part. Treat-

ment: Pencilling the part with lunar

caustic several times repeated. After-

wards he was for a long time free from

attacks. They returned, however,

with an attack of catarrhal angina

from which the patient suffered. Since

that there has been no recurrence

whatever. This case occurred very

opportunely. I had in a former work*

*Ueber respirat. u. phon. Stimmritzenkrampf,

1. c.
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advanced the hypothesis that reflex

spasm of the glottis could perhaps

occasionally have its point of irritation

in nasal or naso-pharyngeal cavity.

At that time I was able only to sup-

port my assumption by an experiment

in which, with a very sensitive patient,

I was able to produce closure of the

glottis by touching the normal nasal

mucous membrane with a sound.

The spasm continued several seconds

and could only be relieved by a power-
ful expiration. The above case is a

much stronger argument in favor of

my view.

10.—FAUCIAL COUGH AND VOMITING.

I have selected the following case

(ii) from a not inconsiderable num-
ber of observations, because it most ex-

actly demonstrates the reflex troubles

under consideration.

The patient, a physician, com-
plained, though his stomach was
otherwise most excellent, of a con-

tinual tickling cough produced by a

constant sensation of having a foreign

body in the pharynx, and especially

upon rising in the morning he would
be attacked with vomiting, On the

posterior pharyngeal wall there were
a few granulations, but in the clefts

behind the tonsils on both sides

there were rows of deep red granula-
tions which reached up to the naso-

pharyngeal cavity. I cauterised them
with the galvano-caustic. The tick-

ling cough ceased during the second
sitting, after which all the other
troubles passed away.

These important reflexes seem to

me to have been too little considered,

although C. Michelf and others have
called attention to them. I have had
a few cases to treat, in which the pa-
tients, on account of the continual
vomiting, were thoroughly convinced
that they were suffering from stomach
trouble and were treated by their

fKrankheiten der Mundrachenhohle, u. des
Kehlkopfs, 1880.

physicians accordingly. A single

galvano-caustic operation was gen-
erally sufficient to remove all the

trouble. But even in these cases

where there was only coughing and
hawking, and this generally only in

the mornings, the patients could not

express the incredible relief which
followed the painless operations so

immediately. Here, also, I made the

observation that the troublesome
symptoms were produced not so much
by granulations of the pars oralis

—

which in numberless individuals pro-

duce no inconvenience—as by granu-
lations, which, in all their extent, can

colly be seen with the aid of the

mirror.l

I have had occasion to examine in

this respect several pregnant women
who suffered severely from vomiting.

They presented typical granulation

rows along the sides of the pharynx.
I could not carry out the indicated

operative procedure. Whether at a

time when, as is well known, the re-

flexes are generally in a most exalted

condition, these troubles may depend
upon the increased reflex irritability

of these pharyngeal granulations and
whether the hyperemesis of pregnancy
can be prevented by a simple opera-

tion more promptly than it can be,

according to Friedruch, with bromide
ofpotassium, are questions well worthy
of further study.

I now come to a case which I pub-
lish with the greatest reserve, and I

do not bring it forward as a settled

fact but only to encourage further

investigation of these points.

' II.—EPILEPSY.

Two years ago I was consulted by
a stranger, on his way to Switzerland,

on account of faucial trouble (sensa-

tion of having a foreign body in his

throat and excessive mucous secretion)

fVergl. auch Moritz Schmidt: Ueber Pharyn-
gitis lateralis, Deutsches Archiv. f. Klin. Med.
J3 d. 26.
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which I attributed to very profuse

granulations which were present. The
patient also informed me that he suf-

fered from epilepsy, but did not

trouble himself about this complaint
since by continual use of large doses

of bromide of potash the fits had been
reduced to one about every two weeks,

and they generally occurred at night.

I cauterised the granulations thor-

oughly with nitrate of silver stick,

and saw no reason to delay the pa-

tient’s journey. I had thought little

of the case when, after some time

I received a letter from the pa-

tient. In the beginning he was very

much put out at the result of my
treatment, but felt it his duty now to

inform me of its later beneficial effect

on his epilepsy. In the first week
after the consultation he had had an

attack every day. Later they became
less frequent, and now he only had
one every two or three months. He
could not help believing that there

was some connection between his epi-

lepsy and his faucial trouble.

Now I know very well how little

that is convincing and directly in-

structive the above case presents. I

also cheerfully admit that the grow-
ing worse as well as the improvement
of the epilepsy could be otherwise

explained. And yet supported by
this unfortunately only transiently ob-

served case, I cannot resist the sus-

picion that reflex epilepsy may also

have its origin in diseases of the nose

and naso-pharyngeal cavity. I will

not adduce the numerous analogies.

Yet I would beg to refer to one, viz:

the once observed symptom complex,
epilepsy and asthma,* Of the depend-

ence of asthma on nose troubles we
already know much. Could not epi-

lepsy, at least in such cases, have a

similar origin?

*Schutz {Prager Med. Wochenschr., 1880, No.

28) cites such a case; Saltei also but erroneous-

ly, and about his publications on epilepsy there

is nothing to be said.

These are my observations; their

number is indeed small, and yet rel-

atively important when one considers

the difficulties under which they were
collected. A doubt as to the reflex

nature of these neuroses, especially

in the face of the results of treatment,

seems scarcely justifiable. Neverthe-

less I have myself some objections to

make which will be of general interest.

It is indeed upon first considera-

tion surprising that with the exception

of the eleventh case, I have not been
able to produce the reflexes by touch-

ing the affected parts with the sound.

But the same thing seems to have
been the case in those observations

published by others of reflex-asthma;

at least there is only one case reported

in which touching the pharyn-

geal polypus with the sound pro-

duced dyspnoea.* The irritants to

which the nerve end-apparatus res-

ponds are only certain fixed ones,

and mechanical contact does not be-

long to the number.
The following consideration, how-

ever, seems to be of more importance:

As is known, Schwalbe, Axel Key
and Retzius have shown that from

the subdural and subarachnoid space

of the brain not only can the lymphat-

ics of the nasal mucous membrane be

injected but that under moderate
pressure the injection fluid can be

forced through preexisting canals

on the surface of the membrane.
There exists, therefore, a direct com-
munication between the mucous sur-

face of the nasal cavity and the

before-mentioned spaces filled with

cerebro spinal fluid. It is not unthink-

able that the pressure under which

the cerebro-spinal fluid exists is

regulated under physiological con-

ditions through these channels. An
interference with these vents by
pathological conditions could produce

an increase of pressure on the cerebro-

*Cited by B. Frankel, Berl. Klin.^ JVochmschr.

,

1881, No. 16, Case of Porter.
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spinal fluid with many subjective

symptoms, and on the other hand an

operative removal of the nose trouble

could reopen the vents and cure the

accompanying symptoms. I cannot

deny that especially for the cases of

cephalalgia this attempt at explanation

is very seductive; yet we can scarcely

say to what extent it is justifiable.

The chief point of my observations

lies in the fact which they illustrate,

that slight nasal troubles showing no
special symptoms may be accom-
panied by grave neuroses. Now I am
not in the least disposed, if I may be
allowed to make the defence, to at-

tribute all or even a majority of these

neuroses to nose trouble. But when
they do depend on an affection of the

nose they offer to surgical therapeutics

an opportunity surpassed by few other
conditions.

REVIEWS, BOOKS & PAMPH-
LETS.

Esse7itials of Vaccination: A Cofnpila-

tion of Facts Relating to Vaccine
Inoculation^ and its Influence in the

Prevention of Small-Pox. By W.
A. Hardaway, M. D. Jansen,
McClurg & Co. Chicago: 1882.
8vo. Pp. 146.

The subject of vaccination is one
of such vital interest, the views held
by many physicians are so vague, and
so much has been recently added to
the literature of the subject since in-

terest has been reawakened in it by
the revival of bovine vaccination, that
a condensed review of it by a com-
petent hand cannot but be considered
timely. Dr. Hardaway, a well-known
dermatologist, has here furnished us
with an admirable condensation of the
more essential facts relating to it. He
discusses in clear and attractive lan-
guage the various questions of the
identity of vaccinia and small-pox, the
rnode of absorption of the vaccine
virus, the complications which may
arise in consequence of vaccinia, the

frequency with which vaccination

should be performed, the degeneration
of virus, the relative advantages and
disadvantages—including the “taking
power”—of the humanized and animal
virus, the proper period for the per-

formance of vaccination and the con-
traindications of the same, the meth-
ods of vaccination, its protective pow-
er, the influence of vaccination upon
developed small-pox, etc., etc., all

matters upon which practising physi-

cians should have positive and well-

founded convictions. We hope to see

the work extensively circulated.

Proceedings of the Nmth Annual Meet-

ing of Oregoii State Medical Society,

held at Portland, June 14th, 15th,

and i6th, 1882. 8vo. Pp. 116.

The Oregon Medical Society, or-

ganized in 1874, numbers 99 active

members. Its business and ethics

are entrusted to an “Executive Board,”
whose members hold office for five

years, one vacancy occurring each
year. The Secretary is a salaried

officer, and besides the ordinary duties

of the office holds and disburses the

funds as the Executive Board directs.

A certain number of subjects is se-

lected by the society yearly, and the

President appoints the members who
are to read papers upon them. In

the present volume the President, Dr.

C. H. Merrick, discusses the interests

and working of the society. There
are also in the volume papers upon
various subjects, and reports of com-
mittees and cases that are of consid-

erable interest.

The Physician Himself and What he

Should Add to his Scientific Acquire-

meiits. By D. W. Cathell, M. D.
Second Edition. Carefully revised.

Cushings & Bailey. Baltimore:

1882. 8vo. Pp. 208. Price ^$1.25.

But three and a half months have
elapsed since we had occasion to notice

approvingly the first edition of this

work and to predict for it a favorable
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reception at the hands of the profes-

sion. Our notice, we believe, was the

first that appeared in thejournals That
we were not mistaken in our estimate

of it is evidenced by the rapid sale of

the first edition and the appearance ot

a second, the greater part of which, we
learn, has already been bought out in

advance. A very marked improve-

ment is manifest in this edition: Faults

in style, spelling and punctuation have

been carefully corrected, subjects re-

lated to each other have been grouped
together and the work has been divi-

ded into chapters. Objectionable para-

graphs have been expunged or modi-
fied and additions amounting to four-

teen pages have been made. We
congratulate the author on his well-

earned success, the legitimate result

of meritorious and conscientious work.

A Treatise on the Science and Practice

of Medicine, or the Pathology and
Therapeutics of Internal Diseases.

By Alonzo B. Palmer, M D., L. L.

D., Professor of Pathology and
Practice of Medicine and of Clinical

Medicine in the University of Mich-
igan, etc. Vol. II. G. P. Putnam’s

Sons. New York: 1882. 8vo. Pp.

866 .

The subjects treated of in this vol-

ume are Diseases of the Respiratory

System, of the Urinary and Sexual
Apparatus, of the Brain and Nervous
System, and Parasitic Diseases. About

of the volume are devoted to the

consideration of Respiratory Diseases

and nearly as much to those of the

Nervous System. The work, espec-

ially in the therapeutical department,

partakes somewhat of the cyclopaedic

character, the views of leading authori-

ties being given in considerable detail

and with more prominence than those

of the author which often are not

stated with positiveness. Each sub-

ject seems to have been discussed,

however, with judgment and in the

light of all the facts and opinions

worthy of consideration, both old and

recent, that have been elicited
;
so

that the reader has the best oppor-
tunity afforded to make up his own
mind upon it. On some points the

author has opinions not shared by
physicians in this country generally.

For instance, he believes with Gutt-

rnan in the utility of jaborandi in the

treatment of croup, and he is dis-

posed to regard alcohol rather as the

c^use than the preventive of tuber-

culosis. He is a strong believer in

the antipyretic powers of quinine and
its ability to cut short or modify in-

flammatory affections. The following

suggestion is worth repeating: “Va-
rious percussing instruments have

been used, but nothing I have seen

used brings out so clear, so full and
so natural a sound as a common
stethoscope with a groove around the

margin of the ear-piece in which is

placed a ring of rubber, while the

finger is used as a plexi meter,” page

12. The term 'Djieumojiokoniosis" is

employed to denote a class of affec-

tions due to the inhalation of various

sorts of dust. Faulty expressions

occur here and there as the following:

“Recovery takes place after the most
extreme symptoms,” p. 109; “cultivate

his sense of hearing, not to the same
extent, but to some extent, as the

musician learns to tune his instru-

ment,” p. 3; “The often good effects,”

p. 1 17; “To often procure relief,’^ p.

162; "To again quote,” p. 167, etc.

“Pectoriloquous,” p. 36, should be

“pectoriloquious.” “Dullness” and
“skillful” occur frequently. To sum
up in a word our impression of the

volume: We would say that it pos-

sesses very decided merits especially

in the portion relating to Respiratory

Diseases and will bear favorable com-
parison with standard works upon the

same subject. It lacks the terse and
vigorous style of Flint and Bartholow,
but is more comprehensive than these.

It gives a reliable exposition of the

accepted views of the most enlightened

men of the day upon the important
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subject of the Theory and Practice of

Medicine.

Contribution a La Geographie Medi-
cate. La Noiivelle Caserne des Rccrues

de SkeppsJiolm an Poii^t de vue Hygie?i-

iqne. Par Le Dr. A. Frederic
Eklund. Stockholm, 1881. 8vo.

Pp. ^6.—Sur le Traiteme7it Rationnel

des Gastrites Chroniques Infectieuses.

Par M. Le Docteur A. F. Eklund.
Reprint from Rivista Italiana di Ter-

apia e Igiene di Piace7iza. 8vo. Pp.

T^.^Phe Malig7iity of Syp/iilis, with

an Analysis of qyo Cases of the Dis-

ease. By L. Duncan Bulkley, A. M.,

M. D. (Reprint). New York: 1882.

8vo. Pp. 2j.=Elephantiasis Arabum
in the Sa7noa 7i Islands. By Arthur
C. Heffenger, M. D., U. S. N. 8vo.

pp. y—Second Aimual Report of Dis-

pensary for Nervous Diseases, from
Dec., 1880, to Dec., 1881. Balto.,

8vo. Pp. \/\.—The Guitean Autopsy.

Reprint of editorial from American
Journal of Neurology and Psychiatry,

Aug., 1882. 8vo. Pp. 12. Signed
“E. C. S.''=An 7iual Aiinoinicement of
the Toroiito School of Medicme. 40th
session, 1882-83. ^vo. Pp. 40.=
Appeal of Mrs. Elizabeth Thompson to

the A 77ie}ica7i People

.

4to. Pp. 14.=
The Prescription of Proprietary Medi-
cines for the Sick; Its Demoralizmg
Effects on the Medical Profession. An
Essay by C. A. Lindsley, M. D.,
Prof. Mat. Med. and Ther., Yale Col-
lege. New Haven. 8vo. Pp. 16.
= The Disease of the Scythians (^Morbus
Feminarum) and Certain Analogous
Co 7iditio7is. By Wm. A. Hammond,
M. D. Reprint. New York: 8vo
Pp. 17.= Stricture of Rectum Treated
by Electrolysis. By Robt. Newman,
M. D., ofNew York. Reprint. 8vo.
Pp.

7.
^

^

Alexander (Airhiv. of Dermatol.)
cites three cases in which inflam-
matory pustules developed under the
use of sulphide of calcium and disap-
peared after its discontinuance.

CORRESPONDENCE,

38 Weymouth st., Portland Place, >

W. London, Sept. 15, 1882. )

To the Editors of the Md. Med. Jourii.

Dear Sirs:—I cannot refrain from
sending you just a line of thanks for

the review of my little book, “What
to do in Cases of Poisoning,” in your
last issue. It is a very able review, and
I am much obliged to the author for

the many valuable sugestions.

I am, dear sirs, faithfully yours,

William Murrell.

EDITORIAL.

Cremation—the Coming Method
OF Disposing of the Dead.—There
can be no doubt that there has been a

growing sentiment of late years in

favor of cremation. We can well

recollect how the western world
seemed to be taken by surprise when,
in 1874, Sir Henry Thompson brought
the matter prominently to notice and
gave the powerful weight of his in-

fluence in favor of this method of dis-

posing of the dead. In the period

that has since elapsed, the subject

has been freely discussed and written

upon, and as a result of the light

thrown upon it cremation has grown
more and more into favor, until now
it may be considered one of the vital

questions of the day. It is probable

that it owes its present prominence
more to the extraordinary and wide-

spread interest taken in sanitary

science than to any other circum-

stance. Preventive medicine now is

regarded as supremely important, and
the utmost attention is being paid to

the purification of air, water and soil.

It is well known that much of the

mortality of the human race depends
upon defective sanitary surroundings
and is therefore preventable. Espec-
ially does sanitation become an im-

perative duty where large masses of
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living beings are congregated together.

To remove the animal and vegetable

excreta continually arising under
such circumstances is a problem which
has already advanced far towards a

satisfactory solution.

Closely connected with such ques-

tions is the proper disposal of the

dead. It seems scarcely to require

argument to prove that the decay of

dead bodies interred in the ground
may be productive of harm to the

living. Not only is the soil itself in

time saturated with noxious fluids

and gasses which may percolate

through to the atmosphere above or

to the streams around and beneath,

but the germs of various diseases

—

known to posses a singular power of

vitality— are thus stored up for the

destruction of future generations. In

proof of this may be cited the occur-

rence of plague in Modena, Italy,

which was shown by Prof Bianchi to

be due to excavations made in ground
where, 300 years previously, the vic-

tims of the pestilence had been buried,

or the remarkable prevalence and
virulence of cholera in the vicinity of

graveyards in London in 1850, or the

epidemic of 1822 in New York which
was traced to the overcrowded con-

dition of Trinty Church Cemetery.
When we reflect upon the number

of persons who must have lived, died

and been buried in or near a city of

the size of Baltimore in the 150 years

of its existence, and many of such
fearful diseases as small-pox, yellow
fever, scarlatina, typhus, etc.—of the

parasitic origin, of which there is the

very strongest presumptive proof

—

we can form some idea of the condi-

tion of much of the earth but a few
feet below the surface of our soil. It

is true we endeavor to obviate as far

as possible the ill-effects of burial, by
having our places of interment beyond
the city limits, but the inevitable

growth and development of towns
and cities will soon bring them within

the borders of habitation, and then

will come the demand for the aliena-

tion of the ground. A hundred years

hence where will be the friends and
relatives of those who now sleep in

Greenmount Cemetery when the ques-

tion of removal and reinterment arises?

Nothing is more shocking to our
sensibilities than the scenes that have
been described as occurring in great

cities—as for instance in London— at

such times. Bodies have been offered

for sale by those employed in the

work; bones have been taken for use

as manure; the coffin furniture sold

and the coffins actually used for fuel.

The graveyard must inevitably yield

in time to the demands of human in-

terest and industry, and such a thing

as a permanent resting place for the

dead is rarely to be realized. And
how often is the repose of the dead
broken by unhallowed hands in search

of treasure or of food for the dissecting

scalpel, or perhaps for bodies to be
held for ransom

!

The state in which the body must
be for years after interment, if realized

in all its horrors, would seem capable

of dissipating all sentiment connected

with graves. We must picture it as

it lies putrefying in the moist earth,

fed upon and infested with vile worms,
and emitting the most sickening

and deadly odors. The methods
employed in modern burial tend

rather to prolong the act of decay and
to postpone the return of the elements

“to their native dust.” Cremation
seeks to accomplish in a brief period

what nature requires long to do.

Combustion is the agent of the change
in both; they only differ in degree.

But the former is cleanly. Within
an hour or so, and at trifling cost, it

reduces the body to a few pounds of

white ashes, effectually preventing all

possibility of future danger, and
even destroying the gases which arise

during the combustion.
Whilst the question is one which

must and will be decided purely upon
sanitary grounds, it will nevertheless
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meet with a strong religious prejudice.

It is undoubtedly true that the Chris-

tian doctrine of the resurrection was
the motive that led to the adoption

of the Jewish rite of inhumation. Such
a mode of disposal is nowhere, how-
ever, in the Scripture inculcated as a

duty, and we are not violating any
religious obligation in adopting an-

other which reason and experience

show to be superior. It is a very

narrow view ofthe great doctrine of the

resurrection and of the power of the

Creator, to imagine for an instant that

reducing the body to ashes will inter-

pose any obstacle to His miraculous

power at the last day. Ignorance and
superstition shrink at such a thought,

but science and learning should give

clearer perceptions.

Society “Transactions.”—We often

hear disparaging remarks made con-

cerning the need and value of the an-

nual volume of Transactions, which
most of our State and some other

societies issue. These criticisms fre-

quently come from persons who do
not consider duly the merits of the

question, and many of whom have
lapsed into a general habit of fault-

finding, which, therefore, may be said

to be with them almost a second
nature. On the other hand, honest
and well grounded objections have
been made by those whose opinions

carry weight and neither can nor
should be ignored. The chief objec-

tions which have been urged to the

publication of the Transactions are

that they necessitate undue delay in

the appearance of the papers, that they
are expensive, and that their circula-

lation is very limited, in consequence
of which the contributions do not re-

ceive the notice and attention that are
to be desired. It has been therefore

proposed by some to do away with
the volume of Transactions entirely

and either allow the papers to appear
in any journal, at the option of the
vyriter, or to haye a journal partly or

exclusively under the control of the

society. It is undoubtedly true as we
have already had occasion to point

out, that many of the best contribu-

tions to medical literature are with-

held from the societies because it is

thought they will obtain more eclat

and enhance more the reputation of

their authors if published in some of

the popular journals of the day. Let
us consider whether there may not be
sources of fallacy in this and the other

objections mentioned.

In the first place there need not be

any unusual delay in the issue of the

annual volume, provided members are

required to hand in their contribu-

tions when read, and also provided

energetic and capable men are ap-

pointed to superintend the publication

of them. It may be added that too

much voluntary work should not be

expected of any one individual, and
hence it seems wise that there should

be at least one salaried officer to whom
much of the responsibility and routine

work should be entrusted. In many
of the societies the secretary receives

a salary and this seems to conduce
greatly to the activity and welfare of

such organizations.

To the proposition to publish in

some medical journal there are many
valid and strong objections. In the

first place, the selection of one journal

would create a monopoly and would
affect injuriously the interests of other

journals, besides being likely to incur

their hostility. It is also not invari-

ably true that the journals have the

largest circulation; and even if they

have, it is not necessarily of a charac-

ter to compare with that which a

judicious distribution of the volume
of Transactions may secure. For in-

stance, the latter should be sent, not

only to all parts of our own country,

but also to all civilized foreign coun-
tries, to all the great universities, li-

braries, medical and scientific institu-

tions and societies, to the leading

journals, etc., etc. Physicians dis-:
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tinguished as authors or influential

in various departments of medicine,

and especially those to whom the

contributions would be likely to prove
of especial interest, should not be for-

gotten in the distribution. To do
this work well requires time, labor and
judgment, and it is all the more ap-

propriate that such service should
receive compensation. Then if it were
left to the option of members to pub-
lish in whatsoever journal they chose,

the proceedings would be scattered

far and wide, and it would be next to

impossible to secure a complete report

of them. Then again by this plan

the advantages of exchange, by which
transactions of other societies, books,
medical journals, and other reading
matter of great value, are secured
without cost, are not to be lost sight

of, especially when, as is the case with
us of Maryland, we have a library

connected with our State society. It

is also believed that the “Transactions”
are preserved with more care, and
read more thoughtfully by the class

whom they reach than the medical
journals.

As for the suggestion of a medical
journal, to be owned and conducted by
each society, while this will doubtless

be found feasible in the case of the Am.
Med. Ass’n, its feasibility in the case

of the smaller societies may well be
questioned. It was tried unsuccessfully

in Maryland in 1839 to 1842, and we
are not aware that any of the State

societies at present have such a

journal.

The dignity, usefulness and influ-

ence of a society are undoubtedly
promoted by having a volume of

Transactions. Many a languishing

society has been built up and strength-

ened by this means—indeed it is not

going too far to say that the very
existence and identity of an organiza-

tion may depend upon it.

If we have not unduly estimated
the force of the above considerations,

we think that we have demonstrated

the wisdom and policy of retaining

the “Transactions” as they are. If so,

the duty of supporting and contrib-

uting to it by the members follows as

a natural sequence. A feeling of local

as well as professional pride should

stimulate them to have the highest

standard of excellence possible under

the circumstances. Too much trashy

matter is allowed to go into the Trans-

actions. Papers hastily gotten up
within a few days preceding the an-

nual meetings, and devoid of anything

original or valuable in the way of

suggestion or fact are too often con-

tributed where there ought to be a

record of elaborate researches, extend-

ing throughout the year or years, into

questions pertaining to physiology,

therapeutics, surgery, sanitary science,

etc. The annual volume should be a

storehouse in which are deposited the

best fruits of the professional work
done during the year, and upon the

harvest that we then gather we should

be willing and ready to be judged as

to our faithfulness in the discharge of

the work that is ever waiting for us to

do in the medical vineyard.

MISCELLANY.

Antiseptic Treatment of Pulmon-
ary Consumption.—In view of the

causal relations of bacilli to this

disease and the affirmed constant pres-

ence of the micro-organisms in the

matter expectorated, the use of anti-

septics or germicides becomes an

essential element of treatment not

only with reference to the patient but

also to those who may be subjected to

the possibility of infection. Dr. /.

Burney Yeo, physician to King’s

Col. Hosp., in a Clinical Lecture in

the British Medical Journal.^ of July

1st, refers to the beneficial effects of

antiseptic inhalations, and proposes

a simple and cheap inhaler, the figure

of which we have had copied from

his lecture. The advantages of such
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a method over the spray apparatus

are obvious since it permits an

almost continuous use of the remedy.
This respirator, Dr. Yeo states, costs

practically nothing; a dozen can be
made for less than a shilling, and with

a little instruction anyone can make
one in a few minutes. The following

is Dr. Y.’s method ofmaking it: Take
a piece of paper 6 inches long and 4
inches wide; fold along the middle
and cut with a pair of scissors into

this form

:

Place this on a piece of perforated
zinc, which will cost about sixpence
a square foot, and with scissors cut
out a piece of the zinc of the same
size and form as the paper. Now by a
little manipulation bring the two
outer ends (A and B) together so as
to slightly overlap; then fixing these
together with a twist of fine wire
passed through the holes of the zinc,

you get a suitable mouthpiece, or
rather nose and mouthpiece, for it is

important to cover both nose and
mouth. It can be bent to fit comfort-
ably any face. The two middle pieces
(C and D) which now stick out
behind, can be gradually bent down,
first one then the other over it, so as
to construct a cage behind the mouth-
piece which will hold a small bit of
sponge, tow, cotton-wool, or other
suitable material for retaining the
antiseptic vaporisable fluid. It is de-
sirable to cover the rough end of the
mouth and nosepiece with some pro-
tecting material, it matters not what;
he uses tin-foil; a loop of elastic on
each side serves to attach it behind

the ears. It may be covered with
black silk or other material according
to taste, although this is not necessary.

This apparatus costs so little that it

can be given to hospital and dispen-

sary patients. It is light and com-
fortable, and patients find no difficulty

in sleeping with it on. Dr. Yeo pre-

fers creasote as the antiseptic and says

it is rarely necessary to use more than

nt XX of a mixture of equal parts of

creasote and sp. chloroform dropped
on the sponge and renewed occasion-

ally as it becomes exhausted. It is

often desirable to begin with very
small quantities (as 5 drops) until the

patient gets used to the vapor. Tur-
pentine is a useful addition when there

is a profuse secretion or a tendency to

hemorrhage. One of the advantages
of this inhaler is that being perforated

all over, access of air is unimpeded,
while the vapor diffuses itself freely

into the immediately surrounding
' atmosphere. Creasote is also given

internally by Jaccoud, of Paris, who
calls it a “precious medicine” and says

it forms a “fundamental part” of his

treatment. He gives it in cod-liver

oil or glycerine. Lemaire also re-

ports remarkable effects from the in-

ternal use of carbolic acid.

Hardaway on Vaccination.—

I

doubt if there is a civilized land

where less is known of the theory and
practice ofvaccination than in America.

Most of the instances of so-called

scrofula after vaccination are merely
examples of eczema excited by the

operation in those predisposed to that

disease.

Under danger of infection revacci-

nation should be performed even if a
few months only have elapsed from
the date of the previous inoculation.

I am constrained to agree with
Trousseau, who recommends that

vaccination be repeated as often as

once in five years.

We have recently been put in

possession of certain statistics which
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show that in experienced hands ani-

mal vaccination gives, to say the least,

as good a percentage of successes as

can be exhibited by vaccination done
with ordinary current lymph by
equally skilled vaccinators.

Above all the assurance that it is

not possible to convey syphilis by
means of animal vaccination gives the

practice a value which is paramount.
There is neither scientific nor prac-

tical evidence that any of the diseases

of animal life have ever been inocula-

ted by means of bovine virus.

As a general rule, when the health

ofthe child permits, vaccination should
be performed about the age of three

months, but under danger of infection

no age should be exempt from it.

Scarification is to be perferred to

all other methods of vaccinating.

A vaccinator will have done but
half his duty who fails to have his

patient return on at least the day week
from the day of vaccination.

Vaccination performed any time

within the first three days (after ex-

posure) will reach areola soon enough
to produce its protective power.

In quite a number of observations,

I do not remember to have seen the

slightest influence exerted upon the

variola (already developed) by the

vaccine inoculation.

If vaccinia and variola are identical

in nature, as I believe they are, such
practice would be highly unscientific.

Delivery of Placenta Delayed
BY Sacculated Cervix.

—

Dr. D. Berry
Hart (Edinb. Med, Joum.^ June) re-

ports the case of a hydrocephalic

child presenting by the breech, in

which the delivery of the head was
retarded by its size. The fundus

uteri was high up just beneath the

costal margins of the right ribs; the

head arrested at the brim. Perfora-

tion below the ear lying posteriorly

was easily accomplished and delivery

effected after the gush of intra-cranial

fluid. The placenta did not come

away. The uterus was flattened antero-

posteriorly, and projected a little above
the brim feeling just as it does immedi-
ately after the expulsion of the after-

birth. Passing his fingers within the

flaccid cervix, he traced the cord to-

wards the left into a flaccid bag in

which the placenta was lying loose

and from which it was removed with
ease. Exploration showed this cavity

to be cervical and to have very thin

walls. The explanation of this state

of things by Dr. H. was that the ob-

liquity of the uterus had caused pull-

ing up of the cervix more on the left

side and had driven the enlarged head
against it so as to cause distension

bordering on rupture. After birth of

the head, a large, flaccid cavity re-

mained into which the placenta was
forced.

Unsuccessful Stretching of Me-
dian AND Ulnar Nerves for Te-
tanus.—This operation, it will be re-

membered, was performed in Balti-

more during the summer of i88i by
Prof. Tiffany, but without success.

Nerve-stretching has been done, how-
ever, with favorable result a number
of times. Three and a half years

ago Dr, Ransohoff^ of Cincinnati, re-

ported a case of tetanus (the fourth of

six successful cases) relieved by nerve-

stretching; and statistics show some
20 to 25 per cent, even without other

treatment. In the following case (re-

ported in Cm. Lancet and Clinic, Sept.

i6th), death was not averted. July
4th a boy, aet. 14, shot himself in the

palm with a toy pistol. The part

suppurated and was poulticed. July
1 2th soreness of the throat was com-
plained of and marked symptoms of

tetanus—opisthotonos and convulsions

—were present. After three days, no
relief appearing from hourly doses of

chloral and bromide, ten grains each,

and the convusions becoming more
frequent, the median and ulnar

nerves were stretched. The patient

slept one hour and had no convul-
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sions for eight hours. For six or

eight hours he was very comfortable

and fluid nourishment could betaken;

but the convulsions then returned

most violently. Hypodermic injec-

tions of morphia produced only the

most transient relief His strength

began to fail and he died about the

fourth day, the temperature being

107°.

The Case of Ruptured Spleen
During Chloroform Anaesthesia.

—

Dr. E. R. Walker, Post-Mortem Phys-
ician to the Coroner, furnishes us the

following notes of the autopsy of Dr.

Coates’ case (Md. Med. Journ., Sept.

I, 1882), which are published as com-
pleting the history of this most inter-

esting case: Geo. Disney, aet. 49,

53 Cooksey Street, Aug. i6th, 1882.

Post-mortem at 3^ P. M., 22 hours
after death. Body (which had been
on ice) was muscular. Post-mortem
congestion on back and limbs consid-

erable. Bloody froth and serum ex-

uding from nose. In stripping scalp

p. m. congestion at back ofhead con-

siderable. Calvarium removed. Dura
mater separated with some difficulty

from the brain. Glandulae Pacchioni

numerous. Arachnoid opaque over

posterior lobes of brain. No recent

lymph. Meshes of pia mater some-
what distended with serum. Brain

normal save somewhat congested at

base. Arteries at base felt granular.

On opening chest lungs at first ex-

panded, but after a little collapsing;

normal save hypostatic congestion.

Heart large. Right ventricle flaccid

and somewhat large, comparatively;
entirely empty. Left ventricle not
firm; also empty. Valves perfect.

Liver normal in size, slightly yellow
and granular; also showing signs of

connective tissue proliferation. Kid-
neys healthy in color and size. Site

of spleen occupied by fluid grumous
blood, about i ^ pints in quantity.

No signs whatever of pus. Remains

of organ removed for examination.

Nothing else abnormal. Dr. Walker
saiv no evidences of pus or of abscess

of the spleen. He believes death to

have been due to hemorrhage.

Treatment of Cerebro-Spinal
Meningitis.—Prof. H. C. Wood, in a

clinical lecture in the Med. Gas., sums
up as follows: During the first three

or four days in the strong and robust,

leeches or cups may be applied to the

temples or nape and upper part of the

spine. Ice-bags are applied to the

head and back of neck for the first

days—in many for a week. To re-

lieve headache, restlessness and delir-

ium bromide of potash is the best

agent, gr. 20 to 30 every three hours.

Its efficacy is increased by adding
chloral (ten grain doses usually) or

in those who cannot take chloral,

tinct. hyoscyami (drachm doses). It

is advantageous to add also tincture of

castor (drachm doses) in the hysteri'

cally inclined. If possible don’t use

opium, but sometimes it becomes
necessary, as the remedies already

named occasionally fail. The tem-
perature is not apt to run over 104°

(a very harmless height) in adults

except at the close, and quinine is not

indicated; moreover, it has no effect

in lowering the temperature in this

particular disease. The best way to

lower temperature, if this be an object,

is by cold affusions, cold and tepid

baths, or the cold pack.

Transplantation of Muscle From
THE Dog to Man.—After the removal
of a large fibro-sarcoma from the bi-

ceps of a woman, set. 36, Helferich

filled the gap with a freshly-cut piece

of muscle from a dog, fastening it

with 6 lower and 30 upper catgut lig-

atures. Cure followed antiseptic

dressing. The patient can readily

flex and extend the arm. Electrical

examination by Ziemssen showed no
abnormality and the transplanted
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muscle seems to have retained its

vital functions.

—

Berl. Klin. Woch.,

No. 26, and Lane, and Clinic.

Drainage in Gunshot Wounds.

—

Dr. Hugh M. Taylor., of Richmond
{Med. News), made a report upon the

above subject, the conclusions of

which were as follows: i. Union by
primary adhesion is exceedingly ex-

ceptional in gunshot wounds; 2. Sup-
puration, granulation and cicatrization

are invariably combined in the pro-

cess of repair; 3. Extensive accumu-
lations and burrowing of pus in a

deep, narrow bullet track, are to be

expected and feared; 4. The deep,

narrow, angular and frequently oblit-

erated track does not afford perfect

drainage; 5. In such cases the prin-

ciples of surgery applicable to other

deep-seated suppurations must be ap-

plied; 6. Position, incision, dilatation,

drainage-tubes, and the other means
mentioned, are of great importance in

treating the consequences of gunshot
wounds; j\ By nature’s efforts, anal-

ogy and reason, we are taught to

think that their more frequent use will

lead to better results in this class of

injuries; 8. The danger incident to

their use is far outweighed by the

benefit which accrues.

The Obstetric Forceps.—Dr.J.
H. McCollom, in Bost. Med. and Surg.

Journ., Sept. 21st, from a study of 25
cases, in 13 of which the forceps were
used, draws the following conclusions

:

1 . The convalescence in the forceps

cases was not any longer, if as long,-

as in the natural ones.

2. There was no great injury to the

soft parts of the mother. The most
extensive rents in the peritonaeum

were in the unassisted labors.

3. Except in one instance there was
no injury to the child and this was so

slight as hardly to deserve mention.

CoNVALLARiNE.—Prof. Germain See

has brought to the notice of the Acad-

emy of Medicine a new substance
which promises to be of great thera-

peutic value. It is an alkaloid ex-

tracted from the convallaria majalis

or the lily of the valley. This new
alkaloid has been discovered by Dr.

Hardy, an eminent chemist who also

discovered the alkaloid from the jab-_

orandi, to which he gave the name of

“pilocarpine.” Convallarine, the name
of the new substance, has been expe-
rimented with by Prof See at the

Hotel Dieu, in conjunction with Dr.
Hardy, of which hospital the latter is

chef du laboratoire . Its therapeutic

action is compared with that of digi-

talis, for which it may be with ad-

vantage substituted, as it has none of

the inconveniences attributed to digi-

talis. Dr. H. was led to make re-

searches with this plant from the fact

of its being generally used by the

peasants in Russia, who employ the

herb in dropsies, and in all cases re-

quiring increased diuresis. According
to Prof See, the convallarine is a

powerful diuretic, and it has a marked
influence on the contraction of the

heart, which it regulates, while it

lowers the pulse in a remarkable man-
ner.

—

Lancet, and Practitioner.

Internal Urethrotomy in Stric-

ture.—From nearly 300 measure-

ments with bulbous sounds and
urethrametre. Dr. C. P» Bevan
{Medical Chronicle) believes the

estimate of Otis in regard to the

calibre of the urethra is well

founded. In no instance has he found

it to be less than 26 F., and in one

case it was 47 F., the average being

about 30 F. 18 E. He believes in

the relationship between the size of

the urethra and the organ itself, and
considers it a valuable working rule.

He urges the importance of recog-

nizing and treating strictures of large

calibre (beyond 8 or 10 E.) as trouble-

some reflex irritations and gleet may
depend upon them, and in time they

become so small that retention of
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urine, extravasation, cystitis and

structural renal changes result. Of
his 446 strictures (200 cases) 399 or

89 p. c. were located in the anterior

4^ inches, while the remaining 47
were located between 4^ and 7^
inches. He considers it very doubt-

ful whether stricture is ever thoroughly

cured by any other treatment than

cutting. Of his cases he has had an

opportunity to reexamine only 57 at

periods of from 4 months to 3 years;

of those in 2 only had recontraction

occurred. Many of the cases being

in out door dispensary practice it is

fairly presumable that prolonged ab-

sence indicates radical cure in a large

number ofthem. He considers quinine

and morphia of great service in ward-

ing off the chill of urethral fever

although not infallible. He has seen

no evidence of greater danger and
liability to accidents in operations on

the deep urethra and treats his cases

without regard to location.

Menstruation and Conception
After Double Ovariotomy.—Dr.

Gregory reported to the St. Louis Ob-
stet. and Gynecol. Soc. a case, in which he
removed both ovaries in a young
woman who recovered and has men-
struated uninterruptedly and normally

to the present time, a period of eighteen

months. Dr. Bouliniere thought such
cases explicable by some remnant of the

ovarian tissue being left within the pel-

vis, or by the presence of a rudimen-
tary ovary which is sometimes found to

the number of three or four. After re-

moving both ovaries a patient of Wein-
lieher menstruated 8^ years regularly, at

which time a tumor presented below
the umbilicus which offered all the

characters of an ovarian cyst, and this

diagnosis was proved to be correct upon
performing abdominal section and re-

moval. There was a rudimentary left

ovary. And S. Hoegh performed a

double ovariotomy in 1874, yet notwith-

standing the patient married and a year
afterwards was delivered of a child pre-

maturely born. Insemination and con-

ception is possible through the duct of

Gartner, even with unruptured hymen,
complete atresia of cervix, and removal
of both Fallopian tubes. Dr. Maughs
said that as a rule a part of the ovaries is

left after the ovariotomy.

Fatal Tetanus From Laminaria
Tents.—Dr. R. B. Davy reports the
following case in the Obstet. Gazette of
June: A lady, aet. 45, the mother of
six children, the oldest being 10 years,

of nervous temperament, had suffered

for about four years from profuse metror-
rhagia (due, as shown by examination
after dilatation with sponge tents, to

fungous growths of the endometrium)
for which she had received temporary
relief by the use of the dull wire curette

and injections of carbolic acid and glycer-

ine. Repeatedly, however, the trouble

returned, reducing her to a very low con-

dition.Almost every known constitutional

remedy was tried in vain. The organ
was strongly anteflexed, the ora and cer-

vical canal normal, and the former patu-

lous to the extent of i inch. A mu-
cous polyp being suspected, four small

laminaria tents were pushed into the

uterine canal one after the other and
without the least’force. In the evening
she had severe pain and several chills.

The tents were removed after 22 hours,

when the cavity was found covered with

fungoid growths, about one ounce of

which was removed with the curette.

Nitric acid was applied as far as the in-

ternal os, it being impossible to reach

the uterinejcavity owing to not having a

forceps of sufficient curve at hand. A
warm vaginal douche was ordered twice

daily. Bleeding ceased but on the 4th

day uneasy sensations about the throat

were experienced developing into un-
mistakable tetanus by the following

day which resulted fatally by exhaustion

about 7 days after the use of the tents,

notwithstanding free use of appropriate

remedies.

When no apparent cause for a

child’s dulness of action is known to

exist, let there be made a thorough
investigation into the condition of the

acoustic organs before necessarily re-

garding it as a dunce or feeble-minded.
—Sexton.
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Dr. Morell Mackenzie.—On Tues-
day evening, Oct. 3rd., a reception was
given to this distinguished laryngologist
now on a visit to this country, by Dr.
John N. Mackenzie, at 201 N. Charles
St. About sixty medical gentlemen
were present. On the following day, at

I P. M., Dr. M., by invitation, delivered
a lecture before the medical class, at the

University of Maryland, upon Tubercul-
ous Laryngitis (an abstract of Dr. M.’s

remarks will appear in the next number
of this journal). In the afternoon of the
same day he was entertained at lunch at

the country residence of Prof Frank Don-
aldson, a number of physicians from the
city and county being present.

Society Bulletin.— Clin. Soc. of
Md. will meet Friday, Oct. 6th, at 8

P. M.; annual meeting and election of

officer‘=:.

—

Med. Asdn will meet Mon-
day, Oct. 9th, at 8.30 P. M.; Dr.
Conrad on “Psychological Aspect of

Suicide;” Oct. 23rd, Dr. Erich.

—

Acad,
ofMed. will meet Tuesday, Oct. 17th, at

8.30 P. M.— Obstet. and Gynecol. Sec-

tion, M. and C, F. of Md. will meet
Friday, Oct. 27th, at 8.45 P. M.

—

Med.
and Surg. Soc, meets every Wednes-
day at 8.30 P. M.

medicaI items.

The Out Patient Department of the

Balto. Eye, Ear and Throat Charity
Hospital was inaugurated on the i8th

ult. at the hospital building, No. 186
Franklin Street near Pearl.==Cohen
speaks of a girls’ school that was
broken up by an irritative cough which
prevailed so generally among the

pupils as to entirely interrupt the pro-

ceedings.=Inhale a few whiffs of ether,

and we cross over into the unknown
world of death, with a return ticket;

or we prefer chloroform and perhaps
get no return ticket. — Hohnes.=
The Am. Public Health Ass’n will

meet in Indianapolis, Oct. 17th to

20th.=A steam velocipede has been
invented by Sir Thomas Parkyns. It

is a tricycle.=Dr. Frank P. P'oster,

the editor of the New York Medical

Journal and Obstet, Rev., has been
elected Secretary of the Amer. Gyne-
cological Society, vice Jas. R. Chad-
wick resigned. Dr. Gilman Kimball,
of Lowell, was elected President.^
Dr. W. C. Reiter (Squibb’s Ephemer-
is) recommends common burdock
weed as having a wonderful control

over psoriasis inveterata. Of a tinct-

ure—5ii crushed seeds to Oj whiskey

—

Sss doses well diluted thrice daily

after meals.=An anti-vaccination so-

ciety has been organized at Hartford,

Connecticut.=Dr. C. J. McGuire, of

New York, claims to have discovered

a specific forcancrum oris in the local

application of bismuth.:=Squibb says

a garlicky odor of the breath of those
taking bismuth can be noticed in about
one in ten cases. It is not due to

arsenic or tellurium and the cause is

unknown.:^A girl recently died in

Chicago upon whom abortion had
been attempted by a midwife, although
the autopsy showed she had never
been pregnant.— It is incorrect to call

the “solution of subsulphate of iron”

(Monsell’s) the “solution ofpersulphate
of iron,” as is so often done.=:Ac-
cording to Squibb the citrate of iron

and quinia should be given in pill or

powder, its disagreeable taste being
thus avoided.=From Jan. i to June

have been spent by the

City Health Department on account
of small-pox.=What has become of

the committee appointed to incorpor-

ate the Academy of Medicine ?=:Dr.
W. T. Councilman, late assistant to

Prof. Chiari, of Vienna, offers his ser-

vices to the profession of Baltimore as

Pathologist. His address is 126 W.
Biddle Street.=Baltimore has been
recently visited by three distinguished

Englishmen : Herbert Spencer, Dr.

Wm. B. Carpenter and Dr. Morell

Mackenzie.=Drs. J. W. Holland and
H. A. Cottell have resigned the edi-

torial management of the Louisville

Medical News and are succeeded by
Drs. Lunsford P. Yandell and L, S.

McMurty.
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INTRODUCTORY LECTURES.

ABSTRACT OF INTRODUCTORY
LECTURE DELIVERED AT THE
COLLEGE OF PHYSICIANS AND
SURGEONS OF BALTIMORE,
SEPT. 30TH, 1882.

BY CHARLES F. SEVAN, M. D.,

Professor of Anatomy and Genito-Urinary
Surgery.

After some general preliminary re-

marks the lecturer congratulated the stu-

dents upon the choice of the profession

they had made. Whilst its demands are
exacting, it also compensates those who
pursue it in various ways. The life of
study upon which they were about to

enter cannot be finished—they must
always expect to be students. More
than two thousands years have elapsed
since the “Physician of Cos” separated
medicine from speculative philosophy
and gave it a scientific basis. In that
long interval a hundred generations of
practitioners have come and gone, but
the art of medicine, surviving the unceas-
ing change ofmen and manners,hasgrown
in magnitude and grandeur with the
lapse ofyears. Individual lives are short
and one generation follows another in

quick succession, but medicine remains
perennial in its youth. The pupil soon

becomes the practitioner and must bear
his share of the duty of elevating and
advancing the cause of medical science.

There is both a scientific and a prac-

tical aspect to medicine. The medical
profession presents two classes of work-
ers : one, small in numbers, is engaged
in solving questions relating to health and
disease—to the causes which induce de-

viations from the former, and the agents
by which the latter may be controlled.

Special qualifications ofintellect and train-

ing are required by this class. They must
be well acquainted with the allied sci-

ences; they must have made special study
not only of the various branches of med-
icine now taught, but of biology, botany,

chemistry, etc. They must possess the

faculty of original research. Many care-

fully performed experiments have al-

ready been made by this class, by which
previous errors have been corrected and
truths of the highest importance have
been established. Few can hope to

attain to this class. The second class

deal with the more practical part

of medicine and are much more nu-

merous, Many may contribute care-

fully observed and faithfully reported

cases which are capable of pointing out

the direction towards which thought and
experiment should be turned or of cor-

roborating facts and principles already
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accepted. Such work is invaluable.

Again we find the great bulk of the pro-
fession devoting their lives to routine

duty. They are to be found in every
station of life, ministering to the calls of

suffering and duty. Their practice is

limited by no artificial divisions of the

human body, but they are ever ready to

combat disease no matter when or where
it appears. The intelligent general prac-

titioner is not confined to the cities and
large towns but is to be found on the

frontiers of civilization as well. In order
to attain the respect and honor accorded
to such men it would be necessary to

lay the foundation now. During your
two years of student life endeavor to

acquire studious habits and to lay the

foundations of a medical education which
may be built up in after life. The task

upon which you have entered may ap-

pear well-nigh overwhelming when you
contemplate the amount and difficulties

of the work to be accomplished and the

limited time allowed to it. It is better to

have a due appreciation of the under-
taking upon which one has entered than

to underestimate its requirements, for

should the burden proye less oppressive

than was expected the mind is en-

couraged to persevere; whereas the op-

posite is a source of discouragement.
Although brief, the time which you will

devote to your medical education is still

sufficient if properly utilized. Others, it

must be remembered, have trodden the

same paths and have overcome the same
difficulties as you are now about to en-

counter. But remember there are no
hours to waste, no opportunities to be
neglected.

Seek to do everything with thorough-
ness, and to get clear conceptions of
things. Strive to get at the truth rather

than to post yourself as to questions that

may be propounded at your examina-
tions. Each department of your studies

has a connection with every other and is

capable of aiding your efforts in other

departments. The study of the osseous
system renders easier that of the muscu-
lar, vascular and nervous systems- An-
atomy will lead naturally to the investi-

gation of physiology, and this will throw
great light upon your comprehension of

medicine and pathology.

Try to think out for yourself the

reason of things. Adopt a logical and
associative method of study and try lo

discover causes and effects. The stu-

dent who taxes his memory with the

position and direction of a groove, fora-

men, or canal upon a bone without

taking the trouble to know the reason

for such a circumstance, will not only

have burdened his memory needlesslv

but will have lost an opportunity of con-

necting facts naturally related so as to

aid the memorizing of the whole. Never
deem your reasoning superfluous merely
because you are students.

Students must be collectors of facts.

Observation is the basis of experience,

the best teacher. Experience is a thing

of gradual growth. Many an old phys-

ician at times recalls with profit cases

seen at the commencement of his career,

perhaps before his knowledge was suffi-

cient to enable him to properly under-

stand them, but which increased knowl-
edge and riperjudgment interpret for him.

As you advance in your professional life

your clinical experience will grow more
and more.- If you should acquire any
knowledge that may be of value to

others you should put it upon record,

otherwise it might be lost by your death.

It is by the accumulation of contributions

from many sources and many minds,

during the last two or three centuries,

that the modern art of medicine has

grown. Future progress is to be ex-

pected mainly from this source, and it

will be your duty to contribute to it

according to your opportunity and
ability.

The lecturer here cautioned them
against the evils of specialism. These
are not limited to physicians but have

their influence also during student life.

He insisted that the specialist should be

a gradual development from the general

practitioner. He should previously have

made a thorough studv of the whole

science of medicine and should recognize

the relations that exist between the parts

and the whole and their interdependence.

Thus only will he be competent to meet
successfully complications and intercur-

rent affections as they arise. The public

recognize the evils that may result from

the cultivation of one department whilst
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ignoring the others, and the following

anecdote was related in illustration : A
patient of Dr. Latham, an English

physician, distinguished for his contri-

butions to the subject of diseases of the

throat, heart and lungs, on recovering

from some pulmonar}^ affection, said to

him ; “I feel that as regards my lungs

I am quite well, and now I think of

going to consult Dr, Watson about my
general health.” Said Dr. L-: “Yes, I

see; in your estimation Dr. Watson is

an architect, and me, I suppose, you look

upon as a bell-hanger !”

The specialism against which the stu-

dent has especially to guard consists

in the preference given to subjects upon
the knowledge of which he believes his

successful graduation depends. From
the beginning to the close of his student-

life his aims seem centered in the acqui-

sition of his diploma. His ambition is

to be able to answer certain set questions,

and in order to do this he neglects other

subjects of equal or greater importance.

This is an error which may become a

crime in his relations to the community.
No training based upon such principles

can be efficient or thorough. It was not

claimed that the student should be thor-

oughly acquainted with chemistry, biolo-

gy, anatomy,surgery or practice, because
this is the labor of a lifetime. But it is de-

sirable that he should be able to read
intelligently and consult, when occasion

demands, works of a scientific character,

and that he should be well grounded in

the great principles of his profession. He
should learn to think, and to acquire

wisdom rather than knowledge, bearing
in mind the Cowperian definition

:

“ Knowledge dwells
In minds replete with thoughts of other men;
Wisdom in those attentive to their own.
Knowledge—a rude unprofitable mass,
The mere materials with which wisdom builds,

T ill smooth’d and squared and fitted to its place

—

Does but encumber whom it seems to enrich.

Knowledge isproud that he has learned so much;
Wisdom is humble that he knows no more.”

No one can contemplate the respon-
sibilities of the student’s life—as they
concern himself, his friends or his fellow

men—without feelings of anxiety which
are not lessened by the reflection that

he is often for the first time exposed to
the perils of a great city. The evil in-

fluences then implanted may cloud and
blast a life of the richest promise.. The
best safeguard against these dangers,

next to those principles derived from
judicious home and school training, is to

be found in close and persevering appli-

cation to the work that is before you.
In conclusion the lecturer quoted some
passages from an introductory lecture of
Sir Thomas Watson upon the dignity,

duty and responsibilities of the medical
profession.

ABSTRACT OF AN ADDRESS
ON THE MEDICAL EDUCA-
TION OF WOMEN, DELIV-
ERED AT THE OPENING OF
THE FIRST COURSE OF LEC-
TURES OF THE WOMAN’S
MEDICAL COLLEGE OF BAL-
TIMORE.

BY T. A. ASHBY, M. D.,

Professor of Obstetrics.

{^Specially reported for Md. Med. Journal).

After a few introductory remarks,

the speaker began by stating that for

the first time m the history of Balti-

more the novel spectacle was witnessed

of a class of women assembled for

the purpose of pursuing a medical
education in a medical college estab-

lished for the exclusive education of

women m the science and art of med-
icine. A decade ago an institution

established for a work of this charac-

ter would have incurred the risk of

hopeless failure in the very beginning
of the undertaking. Public opinion

and prejudice were then sufficient to

blight an idea which sought to liberate

woman from the social fetters which
for centuries have denied her a liberal

scientific education. To-day this idea

is tolerated by reason of a liberal and
enlarged public sentiment in favor of

female medical education.

Less than nine months ago four

gentlemen conceived the idea of es-

tablishing a woman’s medical college

in Baltimore. By gradual accessions

a Faculty was organized, and a col-

lege building, with the necessary fa-
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cilities for instructing students, was
secured. An announcement was sent

forth and bid was made for patronage.

The faces present to-day answered in

response to this invitation.

In establishing a woman’s medical

college in Baltimore three facts were
prominently in view: First, it was be-

lieved that woman was entitled, by vir-

ture ofher intelligence,nature and char-

acteristics,to the advantages of a liberal

scientific education; second, it was be-

lieved that woman should have every

opportunity to enter into competition

with the male sex in medical training

and the right to establish her ability to

perform the duties and functions of a

practitioner of medicine
;
third, it was

held that the City of Baltimore, by
reason of her geographical position,

climate, social habits, educational,

clinical and hospital advantages, was
peculiarly adapted to the growth and
success of a college devoted exclusive-

ly to the medical education of women.
The idea of educating women for

the profession of medicine has for

some years past found support in the

East, North and West. In these

sections women have received liberal

education in medicine, and have
gained liberal patronage and encour-
agement as practitioners. First among
the cities of the South in wealth, pop-
ulation and influence, it was proper
that Baltimore should take the lead

in offering to women the same educa-
tional advantages to be received in

Boston, New York, Philadelphia and
Chicago.

It requires no prophetic vision to

trace the onward progress of the idea

of woman’s just title to admission to

the ranks of the medical profession.

During the earliest period of the

world’s history the first duties of
attending to the sick were assigned to

woman. She presided over child-

bk-th and performed the neccessary
attentions to her sex. History records

instances of successful practice by
women long prior to the time when

scientific thought and precision had
molded a rational system of medicine.
To woman mythology ascribes the
duty of watching over the health of

mankind, of presiding over maternity
and hastening delivery. The names
of Juno Lucina, Hygieia and Ocyroe
are distinguished by virtue of their

skill and learning in medicine. Homer
makes mention of female practitioners,

and pays tribute to their skill and
learning. In early Greece female phys-
icians were celebrated for their knowl-
edge and medical writings. * The names
of Olympias of Thebes, Phsenarete, the

mother of the immortal Socrates, and
Agnodice, and Aspasia, of whom
Aetius makes mention, are familiar to

historians by virtue of their practice

and medical writings. Later on Cle-

opatra is quoted and respected by
Paulus Aegineta for her writings and
contributions to medical literature.

In Arabia females were early assigned
the department of obstetrics, the Mo-
hammedan law prohibiting the at-

tendance of males upon females. The
great school of Salermo, which flour-

ished between the nth and 13th cent-

uries, admitted female students, and
several women became widely known
as teachers. Among others, one
Trotula, by name, published a treat-

ise in the 13th century, in which she
mentions the fact that many Saracenic
women practiced obstetrics at Salermo.
In the 17th and i8th centuries women
were graduated in medicine in the

universities of Italy, and several fe-

male physicians held chairs in these

schools.* One La Dottoressa Laura
Bassi, a graduate of the University of

Bologna, filled the Chair of Natural
Philosophy in that school, and one
Anna Morandi Mazzolina, distin-

guished for her knowledge of anat-

omy, delivered her husband’s lectures

* ‘‘The Study and Practice of Medicine' by
Women.” By J. R. Chadwick, M. D., of Boston,
Mass. 1879. The author of this paper is in-

debted to this valuable essay of Dr. Chadwick
I for many important facts.
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from behind a curtain, and after his

death filled his chair at Bologna until

her death in 1774* Maria della Donne,

another distinguished graduate at

Bologna, in 1806, was appointed to

the Chair of Midwifery in that univer-

sity by the First Consul of France.

Other names equally distinguished

for knowledge and skill in medicine

may be found among the women of

the various continental countries of

Europe. History records no more
brilliant achievements by woman than

the labors and investigations of the

celebrated Madame La Chapelle and
Madame Boivin, of France. These
two women stand pre-eminent among
the most renowned accoucheurs of

their generation. Each has left upon
record writings and observations

which serve to this day as material

for statistical study and practical in-

struction at the bedside. Whilst their

contributions to obstetrical science

have made for them imperishable rep-

utations, they were not exclusively

practitioners of this art, but were
skilled in general medicine and pos-

sessed a wide range of medical knowl-
edge. No more appropriate examples
can be selected to illustrate woman’s
capacity and fitness for scientific work
than are offered by the lives and
labors of these two distinguished

authorities.

In France the midwives have long
been allotted that portion of the work
in medicine which relates to the

special duties to the lying-in woman.
In England a few midwives have
attained distinction in obstetrical sci-

ence and have found employment in

the highest class of society. In

America the midwife occupies a use-

ful position towards society, and pre-

sides as chief or assistant accoucheur
in the vast majority of deliveries. It

is stated, upon the authority of a

Western medical journal, that in a
large and wealthy Western city fully

90 per cent, of the women are deliv-

ered by midwives. This estimate may

be in excess of actual statistics, but
these facts go to show that a proper
delicacy and sentiment among women
call for the presence and services of

their own sex in the trying hours of

childbirth, and make it peculiarly ap-

propriate that this department of

pfactice at least should, in great

measure, be assigned to intelligent,

educated and trained women.
Up to the present time but few of

the many women who act as mid-
wives have received intelligent train-

ing. For the most part they select

their avocation without any peculiar

fitness for the duties required of them,

being guided by hap-hazard chances

of fortune and the necessity of em-
ployment. When this fact is con-

sidered it is easy to account for the

accidents and mishaps which so com-
monly befall the lying-in woman,
the life-long misery which may be
entailed upon mother and child by
the ignorant services of her attendant

during a period when scientific knowl-
edge and skill are eminently called

for.

It will be generally admitted that

there is need for educated, trained

women to perform these duties for

womankind. The physician of large

general practice must frequently ex-

perience the want of trained assistants,

and too frequently is brought to face

the results of faulty practice in mid-

wifery. It is now time for a radical

change in the system of practice by
women. As Dr. Chadwick so well

remarks,“it is no longer—shall -women
be allowed to practice medicine? They
are practicing it; not by ones or twos

but by hundreds, and the only prob-

lem now is, shall we give them the

opportunity for studying medicine
before they avail themselves of the

already acquired right of practicing

it?” The facts here so clearly stated are

gaining general recognition by the

most intelligent and liberal minds in

the medical profession.

It is interesting to trace the prog-
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ress of the idea of female education

in medicine. It has been noted how
women in past ages of the world’s

history were engaged in practice and
in exceptional instances achieved dis-

tinction as medical workers. For a

long period of time woman undoubt-
edly performed the major part of the

duties required by the sick. Finally

these duties were assumed by man,
who in course of time developed a

rational and scientific system of prac-

tice. The strongest argument used

against the admission of woman to

the medical profession is based upon
the fact that during this long period

when the science and practice of mid-

wifery were almost exclusively in the

hands of women, that branch made
no advance in rational and exact

knowledge. It is claimed that woman
thus demonstrated her incapacity to

formulate a system based upon clin-

ical observation and experience. In

justice to woman this argument may
be answered by a statement of the

fact that the circumstances controlling

her position in society, her mode
of life, and the conditions under
which she was trained, combined to

bring about this result. In former

times, as is so often the case now,
women were not trained to reason by
educational systems, but received their

knowledge from ignorant instructors

or from personal experience acquired

by rough and careless methods of

observation.

Another argument against the ad-

mission of woman to the medical

profession is based upon the assertion

that woman is by nature more ex-

citable, impulsive and physically

weaker than man, and that in those

qualities which go to give success in

practical medicine, such as sound
judgment, strong nerve and bold de-

termination, she is for the most part

deficient.

Man^s superiority over woman in

the qualities last mentioned will be

generally admitted, but there are ex-

ceptions to this statement, and it is

not uncommon to find in woman the

strongest characteristics—will, endu-
rance, calmness under trial, strong

judgment and a practical intuition,

all of which would give a substantial

value to her services in the sick

chamber. The patience, gentleness

and sympathetic nature of woman
have conquered for her a position in

the sick chamber both honorable and
useful. VVhether in the capacity of

an attendant or nurse, or serving under
the instincts of love and affection, the

ministrations of woman are regarded

as both tender and appropriate.

The sick-room offers an appropri-

ate field for the action of woman’s
truest instincts, and when to those

qualities which exalt her sex are

added a scientific training and a knowl-
edge of the art of healing disease, it

would seem, theoretically at least,

that woman’s character had reached a

high degree of usefulness in a medical

career.

With those who oppose the idea of

a female medical education the opinion

exists that a medical career is de-

grading to woman, that it hardens

and roughens her character, and pro-

motes sentiments which may seek ex-

pression in views at variance with our

present civilization. The idea is

twisted to represent a general en-

croachment upon man’s privileges

and an advance in favor of female

suffrage and equal political rights.

With woman the opposition to this

movement in favor of educational

privileges for her sex is expressed in

different language. The female idea

is that woman is unsexed by a life of

thought and action; that she is trained

to experiences which a refined and
womanly instinct should escape.

It will be generally admitted that

the arguments as related against the

medical education of woman are over-

drawn in statement and biased in judg-

ment. So far as relates to woman’s
fitness for the duties of a medical
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practitioner it is but fair that she should
be allowed to demonstrate this fact.

Grant her equal opportunities for

cultivation and training, and then let

her show her skill and capacity in

this field of labor.

The sentiment that woman is un-
sexed or robbed of her womanly
characteristics is vested of all reality

and show of authority if that view of

life is considered, which teaches that

“Honor and shame from no condition rise,

Act well your part; there’s where the honor lies.”

Having briefly pointed out the

grounds of opposition to female med-
ical education, attention is next in-

vited to a consideration of the growth
of public opinion in its favor.

The first effort upon the part of

woman to obtain a medical diploma
was made in the United States. In

the year 1848 Miss Elizabeth Black-

well attended a full course of lectures

at the Geneva Medical College, New
York, and after an attendance upon-

a

second course graduated in 1849.

She was the first woman to receive a

medical degree in the United States.

She had previously sought admission

to a number of medical schools but

had been denied the privilege. So
strongly was the general sentiment of

the medical profession opposed to

granting educational privileges to

women that several years later a Miss

Adamson was unable to obtain ad-

mission to the Geneva College, this

school being forced to close its doors,

and no other medical college of the

country was willing to admit her as

a candidate for a diplomia. She was
forced to enter an eclectic college at

Syracuse, N. Y., where she graduated

in 1851. A Miss Emily Blackwell

soon after this was admitted as a

student to the Rush Medical College
of Chicago to attend one course of

lectures, but was denied a second
course on account of a vote of censure
passed by the State Medical Society

of Illinois. She finally took a degree

from the Cleveland Medical College

in 1854. During the year 1857 the

New York Infirmary for Women and
Children was organized by Dr. Eliza-

beth Blackwell, Dr. Mary E. Zakrzew-
ska and Dr. Emily Blackwell as at-

tending physicians. This was the

only hospital in America open to

women. These ladies instructed

small classes of female students and
laid the foundation for the Woman’s
Medical College of the New York
Infirmary, which was chartered in

1865. The Board of Examiners and
Faculty of this school was composed
of eminent physicians, among whom
were such well known gentlemen as

Drs. Williard Parker, Austin Flint

and Isaac E. Taylor. The first

class of five women graduated in 1870.

This college has grown annually in

the number of its students and in its

influence. It is now among the first

institutions of its character in the

world.

During the 3/ear 1850 the Female
Medical College of Philadelphia

opened its doors to a class of women.
A hospital was established in connec-

tion with the college in 1861. This

hospital has now a large endowment.
The students of this college are also

admitted to the Philadelphia Hospital,

Ophthalmic Hospital, to the medical

and surgical wards of the Pennsylva-

nia Hospital and to other medical

institutions in the city. In 1877 this

college numbered 276 alumni.

In the year 1865 the Chicago Hos-
pital for Women and Children was
opened. In connection with this in-

stitution the Woman’s Hospital Med-
ical College was organized in 1870
with Dr. W. H. Byford as President

of the Faculty and Professor of the

Clinical Surgery of Women. This

school requires three years study and
attendance upon two full courses of

lectures. Its classes number annually

from 20 to 35 students.

To the Medical Department of the

University of Michigan women have
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been admitted since 1871. Over one
hundred women have graduated from
this school. The Syracuse Univer-
sity of New York, which was incor-

porated in 1870, admits students with-

out regard to sex. The female grad-

uates have been very few, being three

in 1875, three in 1876 and none in

1879. Mixed classes have not met
with success at this school.

The University of California, which
opened for instruction in 1869, ad-

mits women on an equality with men.
To Massachusetts Dr. Chadwick

assigns the credit of establishing the

first female medical school in the

world. This institution, named the

Female Medical Educational Society,

was organized in Boston ii^ 1848 and
incorporated in 1850. It began with

1

a class of 12 students. In 1874 this

institution was merged into the School
of Medicine of Boston University

and is now under the control of

homoeopaths.
Various attempts have been made

from time to time upon the part of

women to obtain admission to Har-
vard University, but up to the present

date this school has kept its doors
closed, though the effort to do so has

involved much discussion and divided

opinions among its Faculty. “The
question of admission of women to

the Harvard Medical School,” says

Dr. Chadwick, “is not regarded in

academic circles as definitely settled,

but will probably be left in abeyance
until some public-spirited individual

revives it by the offer of such a sum
of money as will silence all opposition

on this score.”

The catalogues of the female med-
ical schools here mentioned show an
annual gain in number of students

and graduates, a wide improvement
in the facilities for instruction and
clinical study, and a zealous effort

upon the part of* trustees, managers
and teachers to advance the interests

of their alumni. Among the Facul-

ties of these schools will be found the

names of distinguished and conserv-
ative members of the medical profes-

sion, not a few of whom hold chairs

in influential schools devoted exclu-
sively to the education of males.

V^omen have also qualified themselves
for positions as teachers and hold
chairs in several of these female med-
ical schools. Female practitioners

are in many localities freely met in

consultation in general practice. The
American Medical Association, sev-

eral of the State and many local med-
ical societies admit women to mem-
bership.

Thus within the space of 34
years the entire current of public

and professional opinion has under-
gone a change with reference to the

admission of woman to the ranks of

the medical profession. Dr. T. Gail-

lard Thomas, in speaking of the

growth of this movement, says : “Fu-
tile would it be to resist the over-

whelming ‘logic of events’ and shut

our eyes to the fact that the ‘woman
movement’ has conquered for itself in

medicine a position which entitles it

to consideration and respect.” Again
he says: “The opportunity which is

now offered to woman for retrieving

what has been lost in former ages is

certainly all that the most exacting of

modern reformers could require.”

Whilst to the United States belongs

the honor of having established the

first medical school in the world for

the exclusive education of women,
medical degrees were confered upon
women by several universities in

Europe as far back as the middle ofthe

1 8th and beginning of the 19th cent-

uries. In France the medical schools

have always been nominally open to

women, though none sought admis-

sion until a lady applied to the Fac-

ulty of Montpellier in 1866 and was
refused. This school since then has

opened its doors to women. A Miss

Garrett, of England, was the first

woman to graduate in Paris, in June,

1870. Dr. Mary Putnam Jacobi, the
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distinguished writer and accomplished
physician, graduated with honor in

1871. Within the past ten years

medical classes of women have in-

creased in France and women are

eligible to the post of Internat of the

hospitals. In Great Britain, owing
to the medical act requiring examina-
tion and license from the examining
bodies of the kingdom, women have
experienced much difficulty in obtain-

ing registration and license to prac-

tice. In 1874 the London School of

Medicine for Women was opened
with a class of 23 students and a

strong corps of teachers, among whom
were such well-known gentlemen as

Dr. Burdon-Sanderson, Dr. Bastian,

Mr. Ernest Hart and Prof. Huxley.
In 1877 this school was placed on the

official list of medical schools' recog-

nized by the Irish College of Physi-

cians. Registered female practi lon-

ers are now admitted into many of

the London hospitals. The opposi-

tion to the study and practice of med-
icine by women is, however, very

strong in England. The Royal Col-

lege of Physicians, the Obstetrical

Society of London and the British

Medical Association have refused to

admit women to membership.
In Germany but ew women have

sought the privilege of a medical ed-

ucation, yet when asked for, the priv-

ilege has generally been granted.

Women are admitted to the m dical

School of Vienna and to the Univer-
sity of Leipsic. The University of
Zurich, in Switzerland, opened its

doors to women in 1864 and granted
a medical diploma for the firsi; time
in 1867. In 1872, 63 women were
studying medicine at this university.

In 1863 this number had increased to

1 14 women, 88 of whom were medical
students and 25 students of philosophy.

In Russia women are granted the

privilege of studying and practicing

medicine under the same tests applied
to males. The Medical Department
of the University of Moscow opened

its doors to women in 1871. In 1874-

75 there were 171 women studying

medicine at the Imperial Academy of

Medicine, of which number 102 were
of nob’e birth, 17 belonged to the

commei-cial class, 14 to that of shop
keepers and 12 were clergymens’

daughters; 23 were mrrried. In

Italy, Denmark and Sweden women
are admitted to the State universitier

upon the same terms as men.
It will appear from the foregoing

facts that the question of admitting

women to the privileges of a medical
career has been prac.ically decided
in this country and in the majority of

European countries. This oOcial and
educational reform has in greA meas-
ure overcome the prejudice and oppo-
sition which "o ' centur’es denied to

woman a sphe m of ?ct‘on in which
she seems eminently qi a’ffied to excel.

Having traced the g*o vth of the

movement in favor of ^errale medical
education, it may be pert'nent to turn

to another view of the q le tion and
ask: What influence has the study and
practice of medicme had upon woman’s
relations in life? What success has
she had profes^^ionally and pecuniarily?

What has been .he effect of her daily

work upon her dut'es as wife and
mother? What has been the re..ult

upon her social, physics^ and moral
being?

These questions have been so ably
and fu’ly discussed by Dr. Rachel L.

Bodley, of PhiLdelphia, that use is

largely made of her 'xcellert add^'ess

delivered as a valedictory to the 29th
graduating class of the Woman’s Med-
ical College of Pennsylvania. Dr.
Bodley addressed printed questffixis

to the Alumni of her school torching

the life-work of a female m^d’cal
practitioner. From the 276 addressed,

189 responses came. Of this number
166 responded affirmatively to the

question: Are you now exigaged in

active medical practice? Twenty-three
responded in the negative. The reasons

for the negative response are as foL
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^ows : Domestic duties, 8; philan-

trophic work, i; ill-health, 6; retired,

3; no reason assigned, 5.

The second question asked by Dr.
Bodley related to the predominating
character of medical practice. The
answers to this question were as fol-

lows : Gynecological predominating,

32; obstetrical 10; medical, 10; sur-

gical, 3; general practice without dis-

crimination, 37; gynecological and
surgical, 16; obstetrical and medical,

9; surgical and medical, 7.

The third question propounded in-

quired into the social status of the

woman physician in the community
in which she dwells. Of 157 answers
to this question, 150 report cordial

social recognition and 7 report

negatively.

The fourth question interrogated

the character of work accomplished
by the woman physician as resident

or visiting physician to medical insti-

tutions. In answer to this question, 60
are found prominently identified with
or attached to leading hospitals and
medical institutions in New York,
Philadelphia, Boston and Chicago.
Several are consulting and visiting

physicians to State asylums and
charitable retreats. One is Health
Officer to the City of Charlotte, Mich.,

and another is physician to the State

Industrial School at Lancaster, Mass.
The fifth question relates to the

monetary value of the medical prac-

tice per annum. Seventy-six answer
this question as follows

:

24 report having collected as much as $1,000
and less than 2,000

20 report having collected as much as 2,000

and less than 3.000
10 report having collected as much as 2,000

and less than 4,000

5 report having collected as much as 4,000
and less than 5,000

3 report having collected as much as 5,000

and less than 15,000

4 report having collected as much as 15,000

to 20,000
10 report less than $1,000.

Seven women are professors in the

medical colleges of Philadelphia and

New York, and twice that number
are lecturers and instructors.

Sixty-eight reply affirmatively to

the question, “Are you a member of

a county, state or other local medical

society?” Of these 4 reside in Cali-

fornia, I in Connecticut, i in Delaware,

4 in Illinois, i in Indiana, 3 in Kansas,

2 in Massachusetts, 5 in Michigan, 2

in Minnesota, i in Missouri, i in- New
Hampshire, 16 in New York, 7 in

Ohio, 15 in Pennsylvania, 3 in Rhode
Island, 2 in Wisconsin. Tennessee
reports one, the only Southern State

represented.

In answer to the question, “What
influence has the study and practice of

medicine had upon your domestic re-

lations as wife and mother?” Fifty-

two married ladies answered as follows:

45 favorable, 6 not entirely favorable

and I unfavorable. Three state that

the study and practice of medicine

have prevented marriage. One writes:

“Never married but have found time

and means to care for several orphan
children.” A mother says: “The
study of medicine is of great benefit

but the practice often interferes with

my duty to my family.” Another
says: “I think if the history of the

families of woman physicians were
written it would be found that their

children are all well cared for, well

trained, well educated, all this and the

household duties not neglected/’

In commenting upon the answers

to .the questions propounded. Dr.

Bodley sums up a number of sugges-

tive facts, several of which are stated

here in brief. First, it appears that a

small number of deaths have occurred

in this small body of hard-working
women. In 30 years there were 32
deaths out of the 276 alumni. The in-

ference drawn from this small mor-
tality is that woman is physically

equal to the duties and life of a hard-

worked practitioner. The second
fact noted is the small number of

women who failed to devote them-
selves to the practice of medicine
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after graduating. “Having obtained

her degree, and, in later years her

hospital training also, each one,” says

Dr. Bodley, “has addressed herself to

the practice of medicine as a life work;

marriage has not interfered with this

work as, theoretically, it might be sup-

posed to do.” The third fact which

arrests attention, relates to woman’s
zeal, interest and fidelity as a medi-

cal practitioner. With that earnest

devotion which marks her career in

domestic, social and religious life, it

appears that the woman physician has

been patient, earnest and unweary in

the discharge of her duties to the sick,

jealous of her honor and true to the

ethics of her profession.

Having traced an outline of the

history of female medical education,

and a somewhat hasty sketch of the

female practitioner, a few observations

upon the future status of this question

are now in place. This movement in

favor of the medical education of

women began less than 34 years ago.

As late as 1850 the number of female

graduates in medicine in the United

States could be counted upon the

fingers of one hand. It is estimated

that over one thousand American
women to-day hold a medical degree.

Each year the number of students and
practitioners increases in progressive

ratio. The movement has literally

conquered a position in science and
society, and as well attempt to stay

the progress of the tides as endeavor
to arrest a reform which gives to

woman a useful sphere of action, a

benevolent occupation and an opening
to honorable livelihood. In the be-

ginning the effort upon the part of

woman to secure a medical education

was a trying one. The road which the

early female practitioner trod was rug-

ged. There were sentiments,prejudices

and opinions presenting formidable

barriers to progress. Woman knocked
and knocked hard for admission into

the ranks of the medical profession.

Admission was at first emphatically

denied; it was next partially allowed.

Now the doors of admission are open.

A medical education is within the

reach of any woman who seeks it. A
medical practice may be secured by
any competent female practitioner.

A responsibility at one time rested

with those who opposed the idea of

admission. This responsibility is now
attached to the woman who espouses

a scientific career. Woman is no.v

virtually permitted to enter into com-
petition with man in a professional

struggle which, under most favorable

circumstances, taxes severely physical

and mental powers. The ranks of

the medical profession are filled if not

overcrowded. The struggle for place

and support is sharp and contested.

Each year the standard of success is

being guaged more closely by the

standard of acquirement. Ultimate

success in professional work hinges

upon education, training and experi-

ence. The future of this movement
in favor of female medical education

and practice will turn upon woman’s
skill, knowledge and adaptability.

She must master the science, she

must demonstrate her ability to do
scientific work. Confidence in any
other system than a well grounded
preparation and training in scientific

medicine will inevitably lead to failure.

ABSTRACT OF A LECTURE IN-
TRODUCTORY TO THE
COURSE OF LECTURES IN THE
DENTAL DEPARTMENT OF
THE SCHOOL OF MEDICINE
OF THE UNIVERSITY OF
MARYLAND, SESSION 1882-83.

BY F. J. S. GORGAS, M. D., D. D. S.,

Professor of Principles of Dental Science, Den-
tal Surgery and Dental Mechanism.

{^Delivered Oct. ind., 1882, and specially reported for
Maryland Medical Journal).

Gentlemen:—In accordance with a

custom time-honored in its observance,

I appear before you to offer such words
of welcome and advice with which it is

usual to begin a regular course of study.
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And although we this day inaugurate

the first winter session of the Dental De-
partment of the University of Maryland,
yet, from a previous connection in an-

other institution, we may regard a large

number of you as old students, to whom
we extend a cordial welcome to the halls

ofthis venerable and respected university.

I sincerely hope that you have so

completely reinvigorated your energies

that they will in the ensuing term enable

you to eclipse the talent and industry

you evinced during your first session in

a dental school.

I also offer a sincere welcome to those

about to enter our profession, and whom
we meet in a lecture hall for the first

time, confident that in making your se-

lection you have well weighed the re-

sponsibilities you thereby incur—respon-

sibilities of such a nature that though
they may entail anxious thought and
unceasing labor they cannot fail to elevate

your minds and characters and point out
the road to a successful professional life.

The unprecedented success of our new
Department, as evinced by the large

number of matriculants already enrolled

as dental students, is indeed a matter
for congratulation, and should act as an
incentive to all of us in our efforts to

maintain in the Dental Department, the

enviable reputation which the University

of Maryland School of Medicine has so

long and so justly held.

Education is a labor-saving process.

It puts each generation in posession of

all the discoveries and improvements of
its predecessor, and pours at its feet a

treasure of untold value. It is, there-

fore, our duty to inculcate a high stand-

ard of knowledge, and bid Godspeed to

progress. But we must guard against

enthusiasm which mistakes novelty for

value, and overlooking much that is

useful and practical, appropriates with
eagerness what comes authenticated by
a recent alleged discovery, or flatters by
a suggestion of exclusiveness in its pur-

suit. No dental student, however, is the

worse for an outlook upon kindred arts

and sciences, which will help him to

establish the true relations of his own,
which will supply him with additional

faculties and light for its pursuit, and
with that training of his intellectual pow-

ers afforded by a systematic variation in

their exercise. For, not until we shall un-
fold the full capabilities of our science,

and prove in ourselves what extent of
intellectual culture is essential for the
mastery of its difficulties, can we be said
to have done our part in removing from
dentistry the reproach of her infancy,

btill more recreant will we be to the
trust imposed on us, if, possessed of
science and much learning, we imply by
our course of action that anything in the
cycle of a dentist’s duties is unworthy of
our careful attention. The past twenty-
five years have done for dentistry what
a century could not accomplish for med-
icine and surgery in their earlier days.

Medicine, when far older than our art,

was rife with abuses greater than any
dentistry has ever known. Our pro-
fession is rapidly redeeming the past, and
proving her indisputable right to that

high seat among the sciences which she
claims in virtue of her noble birth.

Men whose talent and education would
adorn any profession, she now numbers
by thousands; a comparatively few years
since they might have counted by hun-
dreds. The work of dentistry is done
with a certainty and success that medi-
cine cannot surpass. She has a literature

of her own, and associations and schools

have been established which have done
much to dispel the darkness ofignorance
and shed abroad the light of truth and
science. The peculiarities of dentistry

rendering necessary separate depart-

ments for instruction in the purely dental

branches are its specialty and the great

importance of manual dexterity. The
latter demands a new adjustment of time;

the former a new direction of studies.

Gentlemen, wide will be the field of

your usefulness, many and difficult your
duties, to the mastery of which you
must bring talent and industry. We
cannot ask of the dental student a longer

noviciate than that of the medical stu-

dent, but will strive to make you as

competent to your art as the newly cre-

ated physician to his.

Neither can do more than lay the

ground-work, and give the plan and
specifications for the superstructure.

Believe me when I say that the best

planned foundation, on which to build a
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fair proportioned dental excellence, is to

be found in a well ordered, well adjusted

and well maintained dental department

of a reputable university of medicine.

When your speaker entered the dental

profession twenty-seven years ago, the

highest aim of the most reputable den-

tists, and especially of those directly in-

terested in dental education, was the

recognition of dental science as a depart-

ment or specialty of medicine.

The organization of a dental, in con-

nection with a medical department, by
such an old and reputable university as

that of Maryland, would at the time I

have referred to, as it has at the pres-

Cvit, have elicited the warmest commend-
ations, and been received as an evidence

of the appreciation of the dental art, not

only by the medical profession, but by
the intelligent portion of the public. This
desire for recognition had not, during
the many years it remained ungratified,

become extinct, and every practitioner

of dentistry who has the honor of his

profession at heart, must welcome such
an appreciation of the dental art, and be
fully convinced of its importance in el-

evating the status of dentistry to an
equality with the profession of the oculist

and the aurist.

Although the subject of dental educa-
tion had attracted the attention of some
of the most talented members of the
medical profession for many years, yet,

until within a comparatively short time
past, they were unwilling to accord to it

a rank equal to that of other recognized
specialties in their older and honored
science.

The principal reason for such hesita-

tion on the part of medical practitioners

was the small number of educated gen-
tlemen who had adopted dentistry as a
profession; for the majority of those who
professed to practice it were persons
wholly deficient as regards professional
education or knowledge, and only versed
in mere handicraft: men who had for-

saken various mechanical pursuits to
engage in the practice of an art which
they supposed would be more remuner-
ative and less laborious. Indeed it has
only been within the last two decades
that dental science has become worthy
of being ranked as a department of

medicine. Within the time referred to

a great number of educated gentlemen
have adopted it as their life-work, and by
their scientific investigation and valuable
inventions have accomplished the truly

wonderful and important improvement
which have had such an influence in

placing their profession in the position
it now occupies, and rendering it worthy
of the recognition now accorded it.

It was the most cherished desire of
the principal founder of the oldest of
our dental schools, as expressed by him
to your speaker on more than one occa-
sion, to have the institution in whose
welfare he was so deeply interested, in-

corporated with the Medical Department
of the University of Maryland.
And I feel perfectly safe in making

the assertion that, if the majority of the
dental practitioners now engaged in

teaching in separate dental schools,

could secure similar positions in dental
departments connected with medical
universities, such dental schools would
cease to exist, and dental teaching be
only conducted where superior advan-
tages are presented to the dental stu-

dent. It is beyond question that the
intelligent public will soon begin to dis-

criminate between the young men who
are educaced in a manner equal to the
demands of their science, and those who
are taught the mere handicraft of dental

art, and whose ability consists in manip-
ulative skill, without the knowledge re-

quired to properly direct such skill. The
result will be a higher grade of dental

graduates, who can justly claim an esprit

du corps which will serve as a stimulus

to both study and practice. The science

of dentistry in its present status requires

more than mere manipulative skill
;

its

practitioners must be thoroughly educa-

ted in its theory also, for it should be
remembered that the reputation of every
profession depends upon the intelligence

of its practitioners.

Dental students should be educated in

such a manner as will enable them to

meet the family physician in consulta-

tion, when the nature of a case requires

it, and intelligently furnish the dental

details on which the efficacy of the con-

stitutional treatment may depend. On
the other hand the dental practitioner
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should also, in certain cases, be intelli-

gent enough to prescribe constitutional

treatment, if required to do so
,
and such

occasions are by no means rare in dental

practice. Every one judging impartially

must admit that the advantages offered

to dental students by Dental Depart-
ments in Medical Universities of well-

established reputation, will enable such
students, when they become practition-

ers, to better meet the requirements of

their profession, and enjoy to a higher
degree the confidence of the community
in which they locate.

Taking this Dental Department as an
example, I will briefly refer to the con-
nection existing between it and the Medi-
cal Department. In the first place, the

Dental Department of the University of
Maryland forms an integral part of that

old and honored institution
;
not a mere

appendage, such as might be established

merely as an offset to other institutions.

On the contrary, you as students of this

Department, will have many of the ad-

vantages enjoyed by the medical stu-

dents of the medical department, which
should certainly prove incentives and
enable you the better to meet the de-

mands upon your professional skill which
after-practice may present.

Dentistry in all its complications has
so wide a range of affiliations, that should
the student confine himself within the

limit of its collateral arts and sciences, it
i

would require a very long life to compile
them. The dental like the medical stu-

dent in this country begins a course of

study varying with the habit of his mind,
with his power of application, and with

his opportunities.

One may commence his collegiate

course fortified by the skill acquired by
a connection with a well-qualified pre-

ceptor; another, without such opportu-
nities, may by more laborious though
slower efforts accomplish the same result.

A number ofyoung men graduate every
year from our dental schools who settle

away into insignificance, while many
others fight their course to usefulness

and eminence in the profession by sheer

force of will and determination. It is to

such that every opportunity should be
given to facilitate their progress. If

dental schools could be conducted on the

principle that it is better to turn out a

few graduates educated to a certain stand-

ard, than a large number not educated
quite so well, a radical change in the

present plan of dental teaching would be
necessary

;
but at the same time great

care would have to be exercised lest such
a system should prove exclusive or im-
practicable to many worthy aspirants.

Dental students should be impressed
with the importance of a due inquiry into

the pathological conditions and conse-

quent treatment of a specific class of

organs, the causes and connections with

other parts, and the influence which even
remote organs may exercise upon the

dental structures. It must therefore be
apparent that a knowledge of general

anatomy is imperatively demanded, and
that it is a mistaken course to attempt to

study any part as isolated from the rest

of the system.

There is no excuse in these days for

deficiency ofanatomical knowledge, even
on the part of the dentist, and the acqui-

sition of such knowledge need not inter-

fere with the study of any particular

branch which may be selected as a spe-

cialty. The study of both anatomy and
physiology enables the dental student to

discover the existence of disease by pre-

senting to him a standard of health both
in structure and in function, but neither

would instruct him as to the nature of

any particular malady, nor the precise

organs which would suffer by sympathy,
nor the remedies to be resorted to. Such
inquiries belong to pathology and thera-

peutics. subjects with the general princi-

ples of which the dental student should
become familiar, and especially with their

application to his specific branch.

It is true that the dental materia

medica is a circumscribed one, but, not-

withstanding, it is as important to our
specialty as the more extensive one of

the medical practitioner
;
and the nature,

properties and effects of every therapeu-

tical agent employed in dental practice

should be taught to the dental student

before he can be safely intrusted with

their application.

Modern chemistry is the basis of ma-
teria medica, and, like anatomy forms an
essential part of a liberal dental educa-
tion

;
and no intelligent dental practi-
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tioner can afford to be ignorant of the

great principles which underlie the

science. In the application of chemistry

to dentistry the laws of affinity can be
safely relied upon, and are not modified

by the living principle. It is therefore

easy to perceive the paramount impor-

tance of chemical knowledge to the den-

tal student.

As dental practitioners we have organs

to deal with having a definite chemical

constitution, and an extensive list of

agents liable to be brought in contact

with them, whose chemical affinities are

as unalterably determined
;

hence to

judge of the direct effects thereby re-

sulting, a most thorough knowledge of
the relative affinities of all these sub-

stances is indispensable. In no direction

has the progress of medical art been so
rapid as in surgery, which deals largely

with mechanics
;
and dental surgery,

although it differs materially from gene-
ral surgery, is so closely allied to it that

a knowledge of the former cannot fail to

prove of inestimable advantage to the
dental practitioner.

No one can question the importance
of oral surgery to the dentist, and it may
not be unreasonable to predict that the
future dentist by perfecting himself in

this specialty will bring within his sphere
the whole domain of oral surgery.
The student who enters a dental school

under the impression that all that is

essential for him to learn is the art of
introducing material into a carious tooth,

and the mechanism of supplying an ar-

tificial denture, can make no greater
mistake, nor one that will be more fatal

to his success in after practice. Allow
me to impress upon you, gentlemen,
“that the more generous and liberal the
general training, the more sure and last-

ing will be the professional growth.”
Endeavor to lay here a foundation

which will enable you to keep in the
front rank in that onward march towards
the perfection of professional ability,

which has for its high object the allevia-

tion of human suffering, and the con-
servation of one of the most useful and
beautiful sets of organs the human race
is endowed with.

CLINICAL LECTURE.

LARYNGEAL PHTHISIS.

BY MORELL MACKENZIE, M. D., LONDON,

F. R, C. P., Senior Physician to Hosp. for Dis-
eases of the Throat, Golden Square, London.

{^Delivered at Baltimore in the Clinical Amphithe-
atre of the U7iiversity of Maryland Hospital,

on Wednesday
,
Oct. 4th, at i P. Ml).

{Specially reportedfor Md. Med. Journal).

A young white woman was intro-

duced suffering with laryngeal disease,

upon whom a previous laryngoscopic

examination had been made by Prof.

Donaldson. The lecturer remarked
that we must endeavor, by inspection,

to form some idea as to whether such
a patient is suffering from organic

trouble or not. This person looks

delicate, pale and anaemic, as though
suffering from what you call in this

country malaria. Her pulse is weak
and her muscular system enfeebled.^

We would say at once she had a se-

rious complaint. In simple catarrh,

specific disease and paralysis of the

vocal organs, patients often look well

and present nothing to indicate seri-

ous trouble. Anaemia and debility

are always present in phthisis of the

larynx. Believes that phthisis never

attacks the larynx before affecting the

lungs. Formerly thought it did so

occur but now holds the contrary.

In this case Prof. Donaldson has ex-

amined the lungs and reports a slight

deposit in one of them.
What is tubercle ? Whatever view

you may hold is almost sure not to be

true fifteen years hence—this is the

law. Formerly a tubercle was sup-

posed to consist of simple granules;

then a slightly shrunken pus corpus-

cle was considered characteristic. The
giant cells, which some regard as

simply cross-sections of the capil-

laries, were also considered for many
years characteristic, but this is also

now going to be given up. Some say

that tubercle is essentially composed
of small particles of solidified blood.
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What would be considered character-

istic a few years ago is now con-
sidered not at all so. A few
years ago the presence of a num-
ber of small round cells and the

relation between these and the giant

cells was considered characteristic.

Now these have been displaced by
the bacillus discovered by Koch about
two years ago, and which has created a

great sensation in Europe. Thinks
in about two years this will prove
delusive. Can’t think a disease like

phthisis originates from spores. For
years and years persons are in con-

tact, and there is no well authentica-

ted case in which it has been caught.

If from spores it should be communi-
cated frequently. It is distinctly her-

editary. Thompson, of the Brompton
Hospital, collected lo.ooo cases some
years ago, and only found six in which
there existed the smallest probability

of infection. Even this proportion
may be dismissed as insignificant.

Therefore believes the disease is acci-

dental and not from spores. A great

deal of unnecessary alarm has been
spread in England by the popular
fear of the bacillus. You may always
tell your friends that the disease is

not in the least degree catching. Was
aware that such views would not be
accepted and would subject him to

the reproach of not being scientific.

The diagnosis is based upon the

characteristic appearance of the larynx.

The great characteristic of laryngeal

phthisis is a thickening of the mucous
membrane. Ulceration never occurs

until this thickening has first taken
place; the reverse is the case in spe-

cific disease. The first thing to look
for is the thickening

;
if this be found

you will say it is very likely phthisis.

The thickening occurs in the shape
of a pyriform swelling, and is always
found on the apices of the arytenoids

and lower parts of the ary-epiglottic

folds.

In this case there is thickening but

no ulceration. Would call this the first

stage, or the stage of congestion.
Dismiss the anaemic stage of the Ger-
mans, which they call the first stage.

The patient was here made to count
aloud; the voice was shown to be
very little affected. The vocal cords
are, therefore, so far nearly intact.

The deposit is more apt to be exter-

nal than internal.

The treatment to be adopted de-
pends upon the stage of the disease.

In the first stage we must trust greatly

to constitutional measures. The pa-
tient must spend as much time out of
doors as possible and must take cod-
liver oil. If advanced, must use very
decided local treatment. Local as-

tringents—as chloride of zinc and per-

chloride of iron—do a very great

amount ofgood. It is very difficult to

tell what does good in this affection,

but had been convinced from the case

of medical men, very many of whom
were under his treatment, that astrin-

gents give great relief. They dimin-
ish secretion and appear to break up
the development of the disease.

When more advanced and with

ulceration and difficulty of swallowing,
the local application of morphia does
great good. It should be used in

small quantities, gr. to i, and may
be combined with bismuth. It is to

be applied by insufflation as with a

rubber ball. The best time for using
is about ^ hour before meals, and
we can teach the patient to blow it in

himself, or a friend can do it for him.
This method of using is much more
efficacious than that of Jthe stomach
or the hypodermic syringe.

All cannot expect to become thor-

ough laryngoscopists. Great skill

and the performance of such opera-

tions as removal of tumors, require

extensive experience. But the in-

strument may become generally avail-

able for diagnostic purposes and
should be so resoTed to. A complete
knowledge is not essential since affec-

tions and- operations requiring more
than ordinary skill are in the hands
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of the specialists. Everybody can

learn to use it in ordinary cases. One
thing to be impressed is the import-

ance of drawing the tongue forward

in order to elevate the epiglottis and
give free access to the interior of the

larynx.

CORRESPONDENCE,

London, Sept. 20th, 1882.

To the Editors of the Md. Med. Joiirfi:

Dear Sirs :

—
“ I have been to

Vienna!” How many of us, from the

time we commenced the study of

medicine, have heard this sentence

from the mouths of our seniors, and
as one by one we too have been there,

we wonder not that they should re-

joice in the fact that they had been
able to visit, probably, the greatest

city, from a medical point of view, in

the world. Who has not desired,

from the first time the names of Bill-

roth, Politzer or Arlt have fallen upon
his ear, to go and see the men who
had made themselves famous in the

medical world at least, and the house
in which they have done and are now
doing such valuable work for the pro-

fession? It had been our intense

desire for years, a desire only
equalled by the study of medicine
itself, and when we found it about to

become a reality, an eager enthusiasm
took possession of us, such as we had
not experienced since the day we
began to receive instructions from the
Faculty of the University of Maryland.
We spent some three weeks in Paris.

How much of our time was employed
while there we wrote you in a former
letter. From thence we went direct

across the continent to Vienna, which
we reached at six o’clock on the morn
of the fourth day, having spent the
nights in Strassburg, Munich and upon
the cars respectively. We took the
most direct route to Vienna, for our
anxiety to reach there was great and
all else held a secondary place. Still

we found to make the journey in

comfort required eleven hours (314
miles) from Paris to Strassburg, about

the same from thence to Munich, and
the night express took ten hours to

run from the latter point to Vienna, a

distance of 265 miles; so that we had

to allow much more time on the rail-

roads from point to point than with

us, even the fast express trains on the

continent rarely running over 25 miles

an hour.

We had heard much of the beauty

of Vienna, and were not long after

our arrival in getting upon the street

that we might judge for ourselves.

Truly Vienna is a most charming city,

and what tends to make it all the

more attractive to a stranger is that

all or most of its beauty is concen-

trated in and about the chief streets,

which combine to circle the inner

city and have thus been called the

Ringstrasse, so that one does not be-

come tired in going from place to

place at long distances to hunt up the

attractive points. The Opera Hou^e,

Museums, University, New Theatre,

are all fine, handsome and attractive;

but when one knows that they are of

piaster and that all the elaborate work
upon them is moulded m plaster, a

sense of disappointment at such an

architectural fault cannot fail to pre-

sent itself and spoil in a great meas-

ure the effect. As plaster is easily

worked a rather gaudy style is the

result; as one has well said, in speak-

ing of the Ringstrasse: “The hand-

someness of its architecture is perhaps

unsurpassed in any other European
capital, but many of the buildings

are more showy than tasteful.” But

enough of this—I am to write you
about medical and not architectural

Vienna; still I could not refrain from

giving you my first impressions of the

city as I walked along its streets on

my way to the hospital. It was
some distance from my hotel to the

Votive church, one of the most beauti-

tiful I have seen in Europe, to the west
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of which lies the Alser street, the ob-

ject of my first search. This street

found, a short walk brought us to the

hospital, or, as we all know it, the “All-

geoieine Krankenhaus.” I know not

for what reason, but I had expected to

find thehospital a fine building and im-

posing from an architectural point of

view; imagine my surprise, then, when,
after walking for some distance along a

house, which I took to be soldiers’

barracks, to find, when in front of a

large gate-way, that I had been walk-
ing along the hospital building and
that as much more lay beyond me.
There is nothing in the least attractive

in the external appearance of the hos-

pital; it consists of a large rectangular

building or mass of buildings; all are

of brick, three stories high, and some
of them look as though they had
been protecting the sick and wounded
for many a long year. About the

centre of the hospital’s front on Alser
str., is the gate-way before mentioned,

a common entrance for carriages and
pedestrians; this opens directly into

a most charming courtyard. Here, un-

der the cool shade of the trees (it was
in July), with its carpet of green grass

and the music of its fountain, many
patients, scattered about on beds, were
getting life and no doubt some hap-

piness from this country scene in the

midst of a crowded city. Such a

place could not fail to soothe the fret-

ful disposition of the sick, did it bring

no other balm for their wounds.
Many such courts were formed by
buildings additional to the main ones.

When we know that here can be found
places for 3,000 patients, we wonder
not at the extent of the buildings.

Each and all of the buildings are of

plain brick and mortar, all for utility

and but little for ornament; thus

like the universities of Paris, Heidel-

berg and Leipsic, which we visited,

their reputation comes from within

and not from any external beauty they

possess. We soon made a tour of

the buildings facing the courts, and

when we saw the names of Billroth,

Politzer, Kaposi, Schrcetter, Arlt and
others written over and at the side of

the court-ways, we knew we had
almost reached the object of our de-

sires and were at last among men who
had put themselves in the front rank
of our profession. Everything in and
about the hospital is kept neat and
clean, and it shows good management
to get rid of the dirt and filth which
must be carried there every day, in

an inoffensive manner. The wards
we found m a sweet and neat condi-

tion and free from vile odors, as

though used for the first time; even
in the dead-house, where we saw half

a dozen bodies at one time, and in the

college halls, through which we fre-

quently saw the bodies carried, the

air was but little tainted.

Beyond all question those who have
the management of the hospital are

men fully alive to the work put for

them to do. We made several at-

tempts to see the great surgeon Prof.

Billroth and succeeded finally; our
time was not lost, however, for we
had much pleasure (if so it may be
called) in watching his assistant per-

form a number of minor operations,

amputations, etc. Prof. Billroth was
very warmly received by the students

when he entered the amphitheatre; as

well he might be, for a more pleasant

man in his bearing towards the stu-

dents I have rarely seen; his face and
whole bearing are expressive of good
nature. We were much gratified in

watching him operate for stone in an

old man, by crushing, and though
somewhat tedious it was done in his

masterly fashion; following this he
opened the colon of a little child with

imperforate anus. We spent an hour
in Prof Politzer’s room; I presume
he knew us to be strangers Eom the

hesitating way in which we entered

his clinics, for he came up to us and
in English invited us to a seat, at the

same time telling of a case of ear

trouble he then had under treatmentj
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it was a rupture of the membranes,

and by way of illustration he showed us

some of the most complete specimens

of the membrane with its connecting

chain of bones we have ever had the

good fortune to see. We spent many
mornings in Prof Schroetter’s room; it

was crowded all the time, and the stu-

dents did not have to hunt for victims

upon whom to practice with lightand

mirrors. It was amusing to listen to

the noise made by such a crowd; you
seemed to be in some great sheep pen,

and the bleating of so many human
sheep was almost deafening at times.

Truly a grand laryngoscopic field is

here. Thus we went from room to

room and found somewhat of interest

everywhere, and left after more than

a week’s visiting, with regret that it

had not been in our power to remain

years instead. The work necessitated

by a full course in such a place is

well balanced by the mode of living,

and while sorry to leave such work
we felt sorry as well to leave our

cafes, where we relaxed each day.

Students in Vienna can surely live

and work well.

I should have sent you this from
Vienna, but it is not when I would
write but when I can. Trusting this

may recall pleasant memories to those

who have been in Vienna, and not be

unwelcome to those who have not,

I remain, yours sincerely,

Joseph T. Smith.

Genuine Vaccine Virus.—Arrange-
ments have been made at the office of

the Maryland Medical Journal to

supply the profession with Pure Vac-
cine Virus from the National Vaccine
Establishment, Washington, D. C.

Orders will receive prompt atten-

tion.

FIRST OPERATION FOR
OVARIOTOMY.

Darlington, Md., Oct. 2, 1882.

To the Editors of the Md. Med. Journ:

There appeared an obituary notice

of Dr. Chaisty, of Baltimore, in one of

the newspapers of that city, in the

month of August last, in which the

unqualified statement was made that

to Dr. Chaisty belonged the honor of

originating and practising the first

operation of ovarioto 7ny

;

and that the

operation had been performed upon a

Baltimore lady, who was still living

!

Being somewhat familiar with the

professional history of Dr. Ephraim
McDowell,we inclosed the newspaper,

with the obituary marked, to our

friend and professional veteran in

ovariotomy. Dr. John L. Atlee, simp-

ly as one of the curiosities of the mis-

statements so frequently perpetrated

in obituary records.

Dr. Atlee very kindly favored us

with the following reply, which, con-

sidering the authority, we believe will

be of interest to your readers

:

“Lancaster, Pa,, August 20, 1882.

My Dear Dr. Forwood :—Thanks for your
having called my attention to the statement in

the obituary notice of Dr. Edward J- Chaisty, in

the Baltimore Day, of August 17, 1882, that Dr.

C. was the first operator for ovariotomy in this

country.

“Dr. Chaisty was born December 23, 1813.

Dr. Ephraim McDowell, of Kentucky, per-

formed the operation in December, 1809

—

years before Dr. C. was born—and had opera-

ted twelve times, or more, before he died, in

June, 1830.

“Dr. Peaslee, of New York, in his very full

history of the origin and progress of the opera-

tion, (see Peaslee on Ovarian Ttimors) does not

mention Dr. Chaisty’s case, as he would have
done had it been reported.

“My first operation, which was the first double

ovariotomy on record, was performed in June,

1843, a full report of which you will find in the

Afnerican Journal of tlie Medical Scietues for Jan-
uary, 1844.

“I am very sincerely yours,

“John L. Atlee.”
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Very few professional men, we im-

agine, if interested in ovariotomy,

would be misled by the misstatements

in the secular paper referred to, al-

though so circumstantially and so

graphically detailed. At the same
time, should the medical journals of

Baltimore remain silent on the sub-

ject, many physicians, without taking

the trouble to inform themselves,

might be induced to place credence

in the erroneous statement. There-

fore, in the interests of the truth of

history, and in justice to the memory
of that great and good man. Dr.

McDowell, whose genius has pre-

served the lives of thousands of

women, we ask you to publish, in

this connection, the copy ofDr. Atlee’s

letter, herewith submitted, and which,

while brief, fully explains the facts

involved.

In conclusion, we must express our
surprise that Dr. Chaisty’s professional

friends should have allowed this erron-

eous statement to have remained thus

long uncorrected.

Very respectfully,

W. Stump Forwood.

SOCIETY REPORTS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD OCT. 6, 1 88 2.

I. Edmondson Atkinson, M. D.,

President, in the Chair.

{Specially reported for the Maryland Med. Journ?)

The first meeting of the season of

1882-83 and the annual meeting of the

society was called to order by the Pres-

ident. The executive committee pre-

sented though its chairman a lengthy
report of the work done during the year,

of which the following abstract is given .

ABSTRACT OF EXECUTIVE COMMITTEE’S

REPORT.

Number of meetings held 16

Average attendance 4iiV
(Maximum 57, minimum 30).

Papers read 25
“ published 20

Specimens exhibited 49
Patients “ 6

New instruments exhibited i

The papers were published as follows :

In Maryland Medical Journal 12
Philadelphia Med. News 4
Independent Practitioner i

Annals of Anat. and Surgery r

Archives of Medicine i

Obstetric Gazette i

The following were the authors of the
original papers : Drs. Chambers, Wins-
low, C. Johnston, Michael, Wm. Lee,
Browne, Coskery, Latimer, Theobald,
R. W. Johnson, Tiffany, Morison, R.
Thomas, Morris, J. D. Arnold, J. N.
Mackenzie, Miles, Bevan, Roh6, 1 . E.

Atkinson, Chew.
The following are the titles of the

papers : “Nerve-Stretching in Locomo-
tor Ataxy;” “External Rectotomy;”
“Notes of the Recent International Med-
ical Congress in London;” “Interesting

Case of Hernia Treated Conservatively;”

“Nervous Diarrhoea in Children:” “Case
of Recto-Vulvar Fistula Caused by Ab-
scess of Bartholin’s Gland;” “Critical,

Historical and Clinical Study of Smith’s

Anterior Splint;” “When is Trephining
Justifiable or Advisable?” “Croup;”
“Use of Constitutional Remedies in Ear
Diseases;” “Subcutaneous Herniotomy;”
“Management of Adherent Omentum
in Hernia;” “Analysis of 250 Cases of

Malaria Treated by Tincture of Iodine;”

“Cancer of the Prostate;” “Observations
on the Treatment of Phthisis at Mont
Dore, in France;” “Some Observations
on Bovine Vaccination;” “Laryngeal
Phthisis;” “Prolapse of the Laryngeal
Ventricles;” “Neurosis;” “Excision of

the Initial Lesion of Syphilis;” “Case of

Purpuric Small-Pox with Autopsy and
Sequel;” “A Contribution to the Path-

ological Anatomy of Laryngo-Tracheal
Phthisis;” “Simple Chancre of the Pre-
putial Margin;” “Digitalis Clinically

Considered;” “The Curette as a Thera-
peutic Agent in Gynecological Practice.”
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“The review of the work of the so-

ciety submitted with this report shows
an amount and quality of scientific work,

we believe, not hitherto reached by any
medical society in Baltimore. * * ^

The committee beg to congratulate the

society on its success during the past

year, and to express the hope that en-

suing years will find it, as we believe it

is to-day, in the vanguard of medical

progress.”

treasurer’s report.

The Treasurer, JDr. T. A. Ashby, re-

ported the membership of the Society as

144, 34 being added during the year and

3 having died.

Balance from last year $ 67.15
Receipts during the year 257.00

$324-15
Expenses during year $209.90
Deposited in Bank 50.00

259.90

Balance in hand of Treasurer $ 64.25

Election of Officers.—The fol-

lowing officers were then elected for the

session of 1882-83 • President, Dr. Sam’l
Theobald

;
Vice-Pres’t, Dr. B. B. Browne;

Rec. Sec’y, Dr. J.W. Chambers
;
Treasu-

rer, Dr. T. A. Ashby
;
Cor. Sec’y, Dr.

Randolph Winslow
;
Ex. Com., Drs. J.

Edwin Michael, I. E. Atkinson and Geo.
H. Rohe. The Society then adjourned.

EDITORIAL.

The Johns Hopkins Medical
School.—It is announced with some
show of authority that the trustees of

the Johns Hopkins Hospital design
opening that institution, and the medical
school to be established in connection
with it, in the Fall of 1883. This an-

nouncement is somewhat surprising in

view of the repeated statement that the
hospital would not be ready for inaugu-
ration for five or six years at least. The
authorities, however, have decided not
to wait for the full completion of the
extensive buildings, but to commence
work as soon as the accommodations
already provided can be rendered avail-

able. These consist of an administrative

building, a male and a female pay ward,
a kitchen, a nurses’ home, an apothecary
building, octagonal wards, an isolating

ward, an* autopsy building, a free dis-

pensary, an amphitheatre, and a laun-

dry. These, with the exception of the

last, are already under roofi but no in-

side work has yet been done upon them.
About $1,300,000, including cost of

ground, has so far been spent on the

buildings, which, when completed, will

have a capacity for 400 patients. A site

for a building for the medical school has
been purchased in the vicinity of the

hospital.

The prospect for an early commence-
ment of this institution, which is des-

tined to reflect such honor upon Balti-

more and to elevate so much the stand-

ard of medical education in this coun-
try, cannot but be gratifying to all whose
minds are not blinded by personal in-

terest. If we are to judge the character

of the medical department by that of

the academic already successfully under
way, we may safely predict that in the

inception of the Johns Hopkins Medical
School, we will witness the assemblage
and activity of a band of workers that

will carry the fame of our city to the
farthest limits of the civilized world.

The Study of Anatomy in the
State of Maryland.—Two important
laws bearing upon the pursuit of ana-
tomical studies in this State were passed
by the Legislature at its last session.

Up to within a few months Maryland
has been among those American States

whose laws were silent regarding the

practical study of anatomy and the des-

ecration of graves. That there should
be institutions for the teaching of medi-
cal science, chartered by the State gov-
ernments, which are nevertheless with-

out any legal provision for acquiring
the only means by which the foundations

of medical education can be securely

laid, seems a strange anomaly, and yet

this was true until very recently of

14 of the 38 States of the Union. Who
was the author of the bills above spoken
of as adopted by the Legislature of this

State, at the session of 1881-82, is un-

known to the writer, but he deserves
great credit for the service he has ren-



286 MARYLAND MEDICAL JOURNAL,

dered to the cause of medical education
in this community.

It is eminently proper that the un-
authorized exhumation of the dead
should be forbidden by law and that

heavy penalties should be inflicted upon
those who are found guilty of it. At the

same time it is no less proper that the

dissection of the dead should be placed
upon a legal status and provision made
for the supply of bodies. The Mary-
land law which does this seems to be
based upon similar laws previously in

operation in other States—of which
Massachusetts, acting upon the instiga-

tion of the Mass. Med. Society, took the

lead as long ago as 1831—and seems to

be wise and liberal in character. It

authorizes the use of bodies requiring

burial at the public expense, except in

cases where the deceased have requested
burial, or are strangers or travellers, “for

the advancement of medical science”

within the State, and provides that

officials of- Baltimore city and county
shall permit any physician or surgeon of

the same city or county to take such
bodies upon his making a request for

them within 48 hours after death. Pref-

erence is given to medical schools, pub-
lic and private, and penalties are im-

posed for selling or buying such bodies

or removing them beyond the State.

Time alone will show whether the law
will be efficiently carried out or not.

Obstacles will no doubt be interposed

by political demagogues and officials in-

different to the professional and public in-

terest involved. Dr. John C. Warren
wrote ofthe Massachusetts law: “The Su-
perintendents of the House of Industry

opposed great difficulties to the execution

of this law, but he dying in 1847, an
ample supply was obtained for the med-
ical schools afterwards.” Much will de-

pend upon the determination of the

medical schools to enforce its execution.

It would seem that motives are at hand
sufficient to cause them to take a de-

cided stand in the matter. Failure upon
their part will compel them to depend
upon other cities and States for the dis-

secting material required by their

students.

MISCELLANY.

Antiseptics in Phthisis.—Dr. Wil-
liam Porter, Physician to Throat and
Lung Department, St. Luke’s Hospi-
tal, St. Louis, thus summarizes:

Proven, it seems to me, are these

two propositions :

1st. Phthisis is a specific disease

from a specific cause.

2d. Phthisis may be produced by
absorption of tuberculous matter in

contact with the mucous membrane
of the air passages or intestinal tract.

There is also evidence that the

energy of this tuberculous matter is

due to germ development and pro-

gression.

Hence the value of antiseptic in-

fluence in the treatment of phthisis,

not only in the later stages during pus
production and absorption, but also

in the earlier process of infection.

One great demand is for that, which
by local and internal use, may meet
and destroy the septic agencies of dis-

ease. Such a remedy must be effect-

ive, unirritating and non-poisonous,

I

susceptible of ready dilution and easy

absorption, and withal inoffensive in

odor and taste.

Carbolic acid and iodoform do not

fully meet these requirements, and
less harmful yet no less potent means
of antagonizing contagion and putre-

faction are finding favor.

The compound known as Listerine

has for nearly two years served me
better than any other remedy of its

class, and, in the treatment of phthisis,

has almost supplanted in my practice

all other antiseptics. In treatment of

diseases of the upper air passages it

is pleasant and does not irritate
;

in

the fermentative dyspepsia so often

accompanying phthisis it is safe and

efficient.

It is the most powerful non-toxic

antiseptic I have yet found .—Lancet

and Clinic.
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A Prize of $^o.—At a regular

meeting of the Baltimore Academy of

Medicine, held June 6th, 1882, the

following resolution was adopted :

Resolved, That a prize of $50 be

awarded for the best paper read by
any member before the Academy du-

ring the present fiscal year
;
provided,

that such paper has not been read or

published previously.—B. B. Browne,

M. D., Recording and Cor. Sect’y.

Digestive Power of Pepsin.—Dr.

C. L. Dana, of New York, from a

series of elaborate experiments {Am.

Jour. Med. Scieitces, Oct.), deduces

the following conclusions : A physi-

cian in giving a dose of good pepsin

may believe that it will have a value

two or three times greater than that

exhibited under ordinary artificial con-

ditions, i, e., it will digest twenty or

thirty times its own weight. This

conclusion is in harmony with much
clinical experience, that good pepsin

has a real though not a great medici-

nal value. Points of practical import-

ance are that large doses should be

given even of so-called pure pepsins.

The physician should always know
how much pure pepsin there is in the

saccharated preparations. Acid should
generally be given immediately before

and the pepsin after meals.

When to Ovariotomize.—So long
as an ovarian tumor does not interfere

with the appearance, prospects or com-
forts of the patient

;
so long as no in-

jurious pressure is exercised by it on
the organs of the pelvis, abdomen and
chest; so long as heart and lungs, di-

gestive organs, kidneys, bladder and
rectum perform their functions with-
out much disturbance; so long as there
is no great emaciation, no very weary-
ing pain, no distressing difficulty in

locomotion, or so long as any injurious

influence can be counteracted by ordi-

nary medical care, the patient should
be left to this care, undisturbed by any
surgical treatment.— Walter F. Atlee,

of Philadelphia.

Society Bulletin.—Med. Ass'n will

meet Monday, Oct. 23d, 8j^ P. M.;

Dr. Erich on “Metrorrhagia.”

—

Acad,

of Med. will meet Tuesday, Oct. 17th,

8 j4 P. M.— Clin.Soc. will meet Friday,

Oct. 20th, 8 P. M.; Dr. Harlan on
“Iodoform in Purulent Conjunctivitis.”

Dr. Councilman on “Tuberculosis as an
Infectious Disease.”

—

Med. and Surg.

Soc. meets every Wednesday, 8j^ P.

M.

—

Section on Ophthalmol., Otol. and
Laryngol.

,
M. and C. F. will meet Mon-

day, Oct. i6th, for organization.

—

Sec-

tion on Obstet. and Gynecol., M. and C.

F., will meet Friday, Oct. 27th, 8^
P. M.

Deaths of Physicians.—Dr. E.

Cleveland Coxe, aet. 32, a prominent

young physician of this city, died at his

residence, on Boundary Avenue, Friday,

Oct. 13th. Dr. Coxe was a native of

New York State and a graduate of the

College of Physicians and Surgeons,

New England. He came to Baltimore in

1878 and soon became engaged in suc-

cessful practice. He was a highly re-

fined and cultivated gentleman, and a

well trained and skillful physician.

Though comparatively a stranger in the

city he had many warm friends who
deeply deplore his loss.

Dr. Henry Albers, a well-known and
respected practitioner, died at his resi-

nence, in this city, Satnrday, Oct. 7th.

Dr. Albers was born in Berlin, Germany,
in 1812. He came to Baltimore in 1840
and engaged in practice. He was a

member of the Medical and Chirurgical

Faculty of Maryland and was physician

to the German Society.

Sewer-Gas and Disease. — The
special poisons to which I now refer

are the gases resulting from defective

plumbing, to which all classes—the

poor occupants of tenement-houses,

those who are able to command the

necessaries and many of the luxuries

of life, and those who live in the most
expensive houses, and whose riches

can buy everything but health—are

alike exposed. None but physicians

can know how general this poison is,
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and how positively it explains much
of the disease that they are called

upon to treat, and of the many sad
deaths that follow.

When I assert that it is a daily ex-

perience with me to see persons whose
general health is suffering from this

poison, as manifested by malaise, loss

of appetite and strength, slight febrile

symptoms, diarrhoea, physical and
mental depression; and that 1 have
seen infants, children, and adults suf-

fering from diphtheria, scarlet fever

of a mild type, complicated with this

disease and destroying life; those in

vigorous health, students in colleges,

ambitious and active young men in

the professions or in the commercial
or financial world, stricken down by
typhoid fever, some struggling through
the disease and others dying; and
that the cause has been demonstrated
to be this poison—I only state facts

which are common in the experience

of all physicians in this city. In some
cases this has been the result of ignor-

ance of the very unsanitary conditions

which environed them. For example,
two young men were stricken down
with typhoid fever, one of whom died.

They were not acquaintances, but

occupied offices in the same building,

in the vicinity of Wall Street. On
investigation, it was found that there

was not a trap in the whole building.

In a house in which, but a few months
before, several hundred dollars had
been expended to put the building in

perfect condition, a young man died

of typhoid fever, and others ol the

family became ill, when it was found
that a defective waste-pipe was satu-

rating the house with poisonous gas.

But such facts as these are so com-
mon and so well known to the pro-

fession that I need not dwell upon
them.—From article by Dr. Frank H.
Hamilton, on ‘Hewer- Gas, in Popular
Science Monthlyfor Nove^nber.

Be just and friendly towards every

worthy druggist.— Cathell.

MEDICAL ITEMS.

The idiosyncracies of individuals

are not matters for ridicule, however
absurd they may appear to be. On
the contrary, they deserve, and should
receive, the careful consideration of

the physician, for much is to be learned

from them, both in preventing and in

treating disease.— HammoTid.=SQg\xm
gives the following directions to pre-

vent gastric disturbance arising from
the use of Iodide of Potash, i. Use a
simple aqueous solution. 2. Give it

upon an empty stomach, fifteen or
thirty minutes before the injestion of

food. 3. Give it freely diluted with
an alkaline solution. As an alkaline

diluent he advises Vichy water, one
half or one glassful being taken with
each dose of the salt.=Dr. John
Morris of this city has gone to In-

dianapolis, Ind., to attend the tenth

annual meeting of the American Pub-
lic Health Association which will be
held there on October lyth to 20.

=Dr. J. J. Woodward of the U. S.

Army who made a trip to Europe last

Spring on account of 111 health has
returned home without being improv-
ed by his travel abroad.r=:Helenine

M. de Korab claims is an antidote to

the effects of the bacillus of tubercu-
losis. He has found that this drug
hindered the development of the

bacilli in culture fluids and that its

administration will prevent the

symptoms of tuberculosis in animals
inoculated with the bacillus.

=

Dr. j. H. Moore, a graduate of

the University of Maryland, class

1872, and a prominent practitioner in

Loudon Co., Va., during the past ten

years, has recently located in Omaha,
Nebraska, where his professional pros-

pects are very encouraging. Dr.
Moore pursued private courses of

study in Baltimore last winter with
the view of preparing for this new
field.
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ORIGINAL PAPERS,

TUBERCULOSIS AS AN INFEC-
TIOUS DISEASE.

BY WM. T. COUNCILMAN, M. D.

[Read before the Clinical Society of Maryland, Oct.

20^/^,1882.)

Villemin, a French investigator, in

1865 first demonstrated by inocula-

tions on rabbits and Guinea pigs, that

tuberculosis is an infectious disease,

caprble of transmission from one ani-

mal to another. He introduced both
grey miliary tubercles and cheesy
pneumonic substance under the skin
of the animals and found, after an
interval of from ten to twenty days,

tubercles in the lungs, and after a still

longer period in the intestines and
mesenteric glands. So striking a re-

sult led to freqhent repetitions of these
experiments, and the literature of the
60th years is full of the subject. The
results of these first experiments were
various; in general, however, the the-
ory of Villemin encountered on all

sides much opposition, both from
German pathologists and from Burdon
Sanderson and Fox in England. The
idea came to be held that the tubercle

was the result of the absorption of a

thickened inflammatory exudation,

and those animals, such as rabbits and
Guinea pigs, in whom purulent exuda-
tions were prone to become inspissa-

ted, were most subject to tuberculo-

sis. One of the strongest defenders

of this view was Cohnheim, who, on
carrying out together with Frankel,

Villemin’s experiments in the Pathol-

ogical Institute in Berlin, found that

after the introduction of any foreign

body, either a piece of paper or of

cork into the abdominal cavity of rab-

bits and Guinea pigs, they always
died of tuberculosis. Waldenberg
held the view that tuberculosis could
be caused by any finely divided sub-

stance being taken up by the blood.

Villemin was also not without his

adherents. Especially from the ex-

periments of Klebs it seemed that in-

oculation with various inflammatory
products could produce foci of inflam-

mation, but that true tuberculosis was
only produced when tubercular matter
was inoculated. Cohnheim and
Frankel,on repeating their experiments
separately, the former in the Breslau

Laboratory and the latter in his Ber-
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lin dwelling, were not able to obtain

their former results and were led from

this to believe that the animal stalls in

the Berlin Institute were thoroughly
infected with the tubercular virus, and
that the infection of the animals took
place accidentally. Experiments were
made with feeding. Aufrecht, Gerlach

and others found that on feeding ani-

mals with tubercular matter tubercul-

osis was the result. Gerlach fed sev-

eral animals with the milk of a cow
that was tubercular; with one excep-

tion they all became infected. Tap-
peiner, and later Weichselbaum, pro-

duced tuberculosis in dogs by causing

them to inhale dried tubercular sputa.

These experiments could not at all

be reconciled with the theory of the

absorption of an exudation, and the

question seemed finally to be settled

by the experiments of Cohnheim and
Salomonson. In order to attain

certainty in the matter they adopted
the plan of introducing a small piece

of caseous matter into the anterior

chamber of a rabbit’s eye. Here the
experiment was thoroughly under
their control, and any changes taking
place in the tissues could be watched
Irom day to day. When the matter
inoculated was carefully cleaned it

occasioned only a slight iritis at the
time, which was easily controlled by
atropia; the chamber remained clear

and the small piece of matter could be
seen attached to the iris where it re-

mained unchanged for a period of
twenty to twenty-five days. After
this lapse of time small greyish nod-
ules developed in the iris, a severe
iritis was set up and the eye was lost

through panophthalmitis. General
infection, and a more or less severe

tuberculosis ofthe lungs, lymph glands,

etc., sometimes followed, but not in

every instance. By these experiments
not only the question of the inocula-

bility of tuberculosis was settled, but
what was of especial importance, it

was seen that there was a definite

period of incubation and that the tu-

bercles were developed primarily and
without an intervening inflammation.

Let us now see how the matter

stood with regard to human tubercul-

osis. Here the old doctrine regard-

ing it as due to the absorption of the

products of a previous inflammation

played a great role. Buhl, whom we
have to thank for so much that is

good in the literature of the subject,

was one of the first to call attention

to the presence of a caseous focus

somewhere in the body in nearly all

cases of acute tuberculosis and re-

garded the latter as an infectious dis-

ease, or more properly speaking, a

disease arising from a self-infection of

the organism. For him the caseous

material when once formed, no matter

whether it be a caseous pneumonia or

caseous lymph gland, was in itself

infectious and capable on its absorp-

tion of infecting the organism with a

specific disease. Taking this view of

the matter, in the light of present

ideas regarding infectious diseases,

viz., that they are produced by a

pathological agent capable of increase

entering the body, there increasing and
producing as a result of its presence

certain specific alterations, and when
transferred to another body affecting

it in a similar manner, we are forced

to the conclusion that the human
body is in itself capable of producing

such an agent, an idea which stands

opposed to all our knowledge of the

processes of life. The investigations

ofSchiippel on the so-called scrofulous

lymph glands have shed much light

on the matter. He always finds in

these indurated caseous glands true

miliary tubercles, and v/e are forced

to the assumption that the same agent

which led to the formation of tuber-

cles here, led on its absorption to the

formation of tubercles elsewhere.

When we follow the advance of tu-

berculosis from point to point in the

body much light is thrown on its in-

fectious nature. It is always a direct

spread of the yirys from one place tO
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another along certain definite paths.

Take the most ordinary cases of tu-

berculosis we meet with— the advanced
disease in the lungs coupled with

ulcers in the larynx and ileum and a

miliary tuberculosis of the liver and
generally also of the spleen. How
plain is here the course of the infec-

tion. The virus is taken into the

lungs through the inspired air, and
there the primary tubercular focus is

established. From this the disease

advances in the lungs, both by con-

tinuity and by independent infection

of other parts of the same or of the

other lung by aspiration of the sputa

through the bronchi. From the lungs

the virus is taken up by the lymphatics,

the bronchial glands become caseous
and usually the infection spreads no
further in this direction. From the

thorax comes the infection of the

larynx, where we usually find the tu-

bercular ulcers on the posterior larynx
wall, at the spot where the sputa is

apt to lie longest before being ex-
pectorated. A quantity of the sputa
is always swallowed, and we have the

infection of the intestinal track as

shown by the ulcers in the ilium.

Why the infection most generally

takes place in the ilium is not accu-
rately known; it may be that the

secretions in the other parts of the

digestive canal interfere with the

action of the virus, or it may be that

the lymphatic tissue here offers

least resistance to the attack. Ulcer-
ations in other parts of the digestive

canal are by no means uncommon;
only the oesophagus seems to enjoy
immunity, though even here there are

two or three cases reported of tubercu-
lar ulceration. From the ulcers in the
ilium the disease spreads in two ways,
by the lymphatics and the portal

vessels; through the first we have a
tuberculosis of the mesenteric glands,

through the second a miliary tuber-
culosis of the liver where we generally
find the tubercles either in the inter-

lobular spaces or in the periphery of
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the lobules. The liver acts here as a

filter, retains the virus in itself and so

prevents a general infection of the

system; miliary tuberculosis of the

liver seems to have no injurious effect

on the general organism and always
runs its course without symptoms.
The disease on the other hand, may

begin first by an infection of the in-

testinal canal, and then attack grad-

ually the mesenteric glands, the peri-

toneum, and in females the Fallopian

tubes and the uterus. Our knowledge
with regard to the infection of the

whole organism with acute miliary

tuberculosis as a result, has been much
added to by the labors of Weigert and
Ponfick. As the result of their in-

vestigations, we can say almost with

an absolute degree of certainty, that

in these cases we shall find a tuber-

culosis of the veins or of the thoracic

duct. In one of these two ways the

virus gets into the general circulation,

and when there in sufficient quantity

no organ in the body is free from its

attack. Organs which are said to

enjoy almost an immunity from miliary

tubercle, such as the bones, the ovaries

and some others, only enjoy this im-
munity because they are not examined
with sufficient care. In three of the

cases of miliary tuberculosis, I have
seen, it was possible to trace the infec-

tion in this way; in one there was a

large tubercular nodule in one of the

pulmonary veins, in another in one of

the splenic veins and in the third a

caseous mass filled up the thoracic

duct. That we are not able to trace

definitely in such a way the source of

all cases of acute miliary tuberculosis

is true, but it can hardly be ex-

pected of a pathologist that he ex-

amine makro- and mikroskopically

all the veins of the body. In some
cases we have the infection of only

a few organs through the general

circulation, for instance besides the

ordinary changes, a tubercular focus

in the kindeys or in the brain. In

such cases one must suppose that but
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little of the virus got into the general

circulation and was arrested here. In

a few cases the epididymis or testicle

and the pia mater are primarily at-

tacked; how infection takes place in

these cases we are at present unable

to fully explain. For the testicle or

epididymis Cohnheim suggests an in-

fection through the act of coitus. It is

true we do have tubercular affections

(ulcerations) in the vagina and cervix,

but when these affections exist in

woman she is usually placed out of

the pale of sexual pleasures. The
possibility of this source of infection

cannot be excluded, but it seems to

me a very remote one. With regard

to primary tubercular meningitis the

subject is no clearer. Here the pos-

sibility has been suggested of the

virus reaching the meninges through
the upper nares and along the lym-
phatics of the olfactory nerves.Weigert

asserts that in cerebro-spinal menin-
gitis the infection takes this course,

and we have generally suppuration of

the ethmoid cells, but there are no
cases on record where tubercular af-

fections of this part have preceded a

tubercular meningitis. Many pathol-

ogists, however, deny the existence of

a primary tubercular meningitis; Prof.

Chiari told me that in all his experi-

ence he had never seen a case. A
number of clinical cases have been re-

ported of primary tubercular ulcera-

tion of the larynx; these cases are

rare; when, however, they do occur
infection can proceed from here to the

lungs and digestive tract.

For the past three years tubercu-

losis has been considered by most an
infectious disease, and the pathogenic
agent in the case of milfzbrand and
other diseases having been discovered,

active search began to be made for a

bacterium here. Klebs, who above
all others, possessed the happy faculty

of finding germs wherever he sought
them, was early in the field, and des-

cribed an actively moving “monas tu-

berculosis;” Schuller and Aufrecht

soon followed, the latter describing

two forms, one of which he regarded
as the cause of tuberculosis and the

other of phthisis. These discoveries,

although caasing some stir at first,

were soon forgotten. They were not

substantiated by other competent ob-

servers. Klebs, particularly, by his

many publications over all manner of

germs, publications which for the

most part have never been substan-

tiated, acquired the distrust of the

profession, and his monas tuberculo-

sis shared the same fate as his syphilis

germ. This matter has been finally

set at rest by a publication of Koch,
in Berlin, over the aetiology of tuber-

culosis. His investigations here, as

in all his preceding labors, were dis-

tinguished by so much care and ex-

actness that his results, confirmed as

they have been by subsequent observ-

ers, leave no room for doubt on the

subject. Scarcely any publication in

medicine has excited more generally

the attention of the medical world; the

paper has been translated and read in

all tongues, and for me to give a de-

tailed account of his work would be

superfluous. Sufficient to say he

finds a certain organism present in all

tubercular processes, an organism
definite in character, as shown not so

much by its morphology as by its

manner of growth. This organism he

has isolated, has grown it just as the

farmer grows his wheat; when one

sowing comes to maturity he plants

from this sowing another field (the

field being represented by a test-tube

filled with coagulated blood serum)

and this replanting has been done in

some experiments twelve times. Now
having a number of animals living in

the same habitation, eating the same
food and being all under exactly the

same conditions of life, he inoculates

a certain number of them with the

product of the last sowing. These be-

come sick and die of tuberculosis; in

the tubercular products are found or-

ganisms in all respects identical with
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those he first started with. This he

has done over and over again and
always with the same result. This, I

say, is proof, direct, positive, objective

proof, that the organism is the cause

of the disease; proof as positive as

that the field of wheat i^ the result of

the seed sown. Not only has he set

at rest the question of the infectious

nature of tuberculosis, but what was
of especial importance, he has shown
us under what conditions these germs
grow, has shown us that they are

true parasites growing only in the

animal body, and that they usually

escape from the body by means of the

sputa. Since Koch’s paper appeared
numerous publications over the bacil-

lus tuberculosis have followed, and in

Germany all confirm fully the fact that

this organism is always associated

with tuberculosis, appearing both in

the sputa and in the tubercles. Stern-

berg, in an article over the subject

published in the Medical Nezvs, quotes
an English author, Burney Yeo, who
said he had never been able to find

these forms, and Sternberg says that

he himself has often missed them in

the sputa. While working in the
prosectorium of the Rudolf Hospital
in Vienna, through the kindness of
Prof. Chiari, and the director of the
hospital, Prof Boehm, I had ample
opportunity of verifying Koch’s work,
both as to sputa and tissues. I ex-
amined from one ward in the hospital,

with regard to the presence or absence
of bacilli, thirty specimens of sputa,

which were sent down to me simply
with the bed numbers on the vessels.

The .specimens were from patients
suffering from all forms of lung affec-

tion mostly tuberculosis. In three
cases my report did not agree with
the clinical diagnosis; the first of these
was a case diagnosed as chronic bron-
chitis occuring in a young man of
twenty-five who had rapidly lost flesh

in the past five months. The sputa
contained bacilli in large number.
In the other two cases diagnosed as

tuberculosis I did not find them. One
of these two cases afterwards died,

and the only thing (in his body point-

ing to tuberculosis) were a few caseous

and calcareous nodules in his lungs

and calcified bronchial glands; what
had led the clinician (an extremely
careful and exact man) to make the

diagnosis was the presence of bron-

chiectatic cavities in the right lung.

A friend of mine, an army physician

in Vienna, who has charge of a large

military hospital there, told me he

had found the bacillus in the sputa in

about 95 per cent, of his tubercular

patients, and in two cases had been

able to differentiate between typhoid

fever and acute miliary tuberculosis

by their presence. Up to the present

I know of no cases in which the urine

has been examined for them in tuber-

culosis of the genito-urinary system,

nor do I think the faeces have been

investigated in cases where the ilium

contains ulcers. In all probability

they will be found in both these cases.

The number found in the sputa is

very variable; sometimes the field

will be covered with them, sometimes

not more than three or four will be

found on a whole cover slip. The
difficulties attending their recognition

when so few are present, no doubt

will account for the fact that some
have had bad results in finding them.

So far as my experience enables me to

judge, their quantity in the sputa

stands in no exact ratio to the extent

of the disease in the lung.

One of the arguments most gen-

erally used against the infectious

theory of tuberculosis is the fact that

tuberculosis is essentially an inherited

disease. Now the actual inheritance

of tuberculosis is very questionable;

some few cases have been reported of

children being born with tuberculosis,

but such cases are extremely rare.

Even assuming this direct inheritance

to be a fact does that in itself speak

against infection? Few will deny that

syphilis is an infectious disease, and
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certainly we have inheritance here.

Tuberculosis is connected with in-

heritance; to deny this would be to

deny what is deeply rooted in the

belief of all men, both the profession

and the laity. Some of the German
pathologists deny that inheritance has

anything to do with the matter, and
say that it is only seemingly so be-

cause a better opportunity is given for

infection when one member of a fam-

ily is tubercular. But this cannot
explain it; there are too many cases

known in which the children of a

family all separated before any of

them were afected and then living

apart from one another in different parts

of the country have all died of tuber-

culosis. To explain this we can only
assume that some men are especially

predisposed to tuberculosis, that their

tissues are wanting in physiological

resistance towards this particular

virus, and that this it is that is inheri-

ted. There is no fact in medicine
better established than that men dif-

fer in their susceptibility towards
various diseases, and not only do in-

dividuals differ but families. There
may be some difference, either chemi-
cal or other, in their tissues, a differ-

ence so subtle that we have no means
of determining it, which may raise or

lower the physiological resistance of

the tissues towards certain diseases;

this certainly in the case of tubercul-

osis is inherited. We must remem-
ber that the farmer must have two
factors to produce a crop, not only
the seed to sow but the ground must
be prepared to receive that seed.

Now, gentlemen, one word more.
I have heard so often the question

asked, what, after all, is the good of

this discovery of Koch’s, that I feel

now is a good opportunity to answer
it. Such questions will always be
asked; in all probability when Harvey
discovered the circulation of the blood
many practical people doubted that

any practical good could be derived

from it. But I can answer. Real

practical good comes from Koch’s
paper. One thing, it has given us in

the microscopical proof of the bacillus

in the sputa, an objective sign in the

diagnosis of disease that is certain. I

think from our present state of infor-

mation on this subject that we can

say while the absence of the bacillus

in the sputa is no certain proof of the

absence of the disease, its presence is

conclusive. Its chief practical value

will be found in the advance it will

make in prophylaxis. It will teach

us to isolate the tubercular patients

in hospitals, to forbid as far as possi-

ble the marriage, and especially inter-

marriage, of tubercular people, to be

careful to destroy the virus that dwells

in all egesta, to make laws prohibiting

the sale of milk from tubercular cows,

and the time may come when tuber-

culosis will not only be a preventable

but a prevented disease.

IODOFORM IN PURULENT
OPHTHALMIA.

BY HERBERT HARLAN, M. D.,

Lecturer.on Ophthalmic Surgery and Assistant

Surgeon at Presbyterian Eye and Ear Hos-
pital, Assistant Demonstrator of An-

atomy, University of Maryland.

{Read before Clin. Soc. of Md., Oct. 20th, 1882).

Case I.—John A., mulatto laborer*

aet. 45, came to the hospital with pur-

ulent conjunctivitis of right eye, with

which he had been suffering for four

days. When first seen the lids were
red and much swollen, with thick

creamy discharge oozing from between
them. Pain and photophobia were
intense.

The patient admitted gonorrhoea,

which he said was being satisfactorily

treated by another doctor. A care-

ful examination showed the cornea to

be not yet involved, though the mu-
cous membrane projected over its

edges.

A diagnosis of gonorrhoeal ophthal-

mia was made and a five-grain solu-

tion of nitrate of silver was dropped
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into the eye after a careful cleansing

with tepid water, the lids being held

apart by an assistant. He was or-

dered to keep the eye perfectly clean

by hourly washings, and was given a

boracic acid solution to use at home
after each washing.

This treatment was continued for

two days, when an ulcer of about a

line in diameter was detected about a

line from the lower margin of the

cornea. This it was thought advisa-

ble to perforate, and the aqueous
escaping great relief was afforded the

patient.

The same treatment was kept up
one day longer, the silver solution

being used once daily when he came
to the hospital, and there being no
marked improvement it was decided

to tryatropia and iodoform. A four-

grain solution of the former was
dropped into the eye and the finely

powdered iodoform freely dusted over

the eyeball and inner surfaces of the

swollen lids. The boracic acid wash
at home was changed to one of borax.

The next day the swelling and dis-

charge were both lessened, and from
this time the eye went on to rapid

recovery. On beginning the iodoform
the pain entirely ceased.

At the end of ten days the patient

was practically well, having only a

slight congestion of the conjunctiva,

a small opacity of the size of the head
of a pin at the seat of the ulcer to

which the iris was slightly adherent,

and a pupil, the mobility of which was
very little interfered with. Sight in

the eye was good.
Case II.—A German child, set. 10,

was led in by her mother, having eyes
covered with thick handkerchief and
head bent down to exclude as much
light as possible. An examination
was made with difficulty owing to the

excessive photophobia. The corneae
were found clear, and the discharge,
while distinctly purulent and more
abundant than in the other cases, was
pf a lightei* color and not sp thick.

In this case, as in the first, nitrate of

silver was used for two days at the

hospital, and a solution of borax

ordered, to be used at home after

each washing of the eyes, the wash-

ings to be sufficiently frequent to keep

the eyes absolutely clean.

On the third day there being no
improvement the treatment was

changed to atropia and iodoform.

The following day the mother re-

ported the relief as so great that on

going home the child had fallen asleep

and had not awakened till the follow-

ing morning: She had not thought it

necessary to awaken her to clean the

eyes. It was probably owing to this

neglect—repeated in spite of warning

for two days—that the discharge con-

tinued nearly as at first, until the

fifth day, when my directions as to

cleanliness having been carried out,

there was very great improvement,

and in a few days more the discharge

had entirely ceased. In this case,

however, the photophobia continued

for four or five days longer, and was

finally satisfactorily treated with

eserine.

Case III.— A. B., ^t. 6
,
a healthy

child of Irish parents, when first seen

had profuse purulent discharge from

both eyes. On examination under

bromide of ethyl the corneae were

found perfectly clear, and the orbital

conjunctiva, though much inflamed,

less so than that of the lids, where
the villi were hypertrophied and
secreting pus in large quantities, and

at the same time from their swollen

condition were exerting considerable

pressure on the eyeball and giving

rise to much of the pain. On this

account external canthotomy was de-

cided on and immediately practiced,

and atropia and iodoform used daily

with the borax drops at home. In

three or four days the discharge had
ceased, and from this time only the

borax drops were used.

The first two of these cases would
3eeqi to indicate a superiority of tlie
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iodoform and atropia treatment to

that with nitrate of silver and boracic

acid. The third case was the most
satisfactory one and only atropia and
iodoform were used, but in this I think

much of the good is to be attributed to

the canthotomy, and here I may take

the opportunity of saying a word in

favor of this operation in similar cases.

It is one of the most simple of all eye

operations, requiring but a single cut

with a pair of blunt-pointed scissors.

The bleeding which follows—and
should be encouraged rather than

checked—gives great relief as a local

depletion, the lessening of the press-

ure from the swollen lids gives greater

relief, and the incision heals rapidly

and surely without interference of the

surgeon.

Iodoform at present is one of the

fashionable drugs, and to glance over

the journals one might almost think

it a panacea. Internally its praises

have been vaunted as a sure cure for

malaria and for phthisis, and externally

it has been applied in every conceiva-

ble way to every conceivable lesion.

Its use is not new in eye troubles,

and I presume many others, some
probably in this society, have used it

in purulent ophthalmia. Theoretically

it ought to give good results in these

cases, and practically it seems to do
so. I simply present the cases for

what they are worth.

Since writing the above paper, Mr.
President, I have seen a reference to

an article on this very subject by VV. J.

Milles, in the Royal London Ophthal-
mic Hospital Reports for August,
1882, in which, after a more extensive

experience, he comes to about the

same conclusions at which I have
arrived.

Dr. Oliver Wendell Holmes has
tendered his resignation as Parkman
professor of anatomy in the medical
school of Harvard University.

CORRESPONDENCE.

Vienna, Oct. 2, 1882.

To the Editors of the Md. Med. Jotiryi:

The regular winter work will not

begin for two weeks, but most of the

assistants in the hospital have private

courses and they are excellent. With
the same material as the professors

they can afford to give more time to

the student, and the consequence is

they are very popular. Chiari has'

left us. He went with the good
wishes of everyone, and leaves a place

here which it will be hard to fill.

Already some of the students 'are

talking of following him to Prag.

One of the last post-mortems he made
was that of a young girl, aet. 19, who
died of trichinosis. She came to

Vienna ten days before death, from

Neuketterhof, North Austria. The
clinical history was on entering: Pains

in lower and upper extremities, which
were constantly changing place, tem-

perature a little above normal, pulse

102, tongue covered. Apex right lung-

respiratory sound weak, abdominal
wall tense, stomach distended.

Later on diarrhoea set in, and the

left knee-joint and wrist were swollen.

The hand became oedematous, temp,

kept up, pulse fast and weak. After

a few days both feet became oedema-

tous, which gradually crept up to the

knees and both jaws caused great pain.

The pains increased everywhere and
gradually the patient sank, complain-

ing of intense weariness, until upon
the tenth day she died. The diag-

nosis was uncertain though among
other things trichinosis was men-
tioned. Acute rheumatism, however,

was looked upon as the most probable

disease. The post-mortem showed
absolutely nothing which the eye

could detect as the cause of death. It

was only after a most thorough search

which disclosed nothing, that the

microscope was resorted to and cleared

up the mystery. Everywhere trichinae
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were found excepting in the heart and
skin. The intestinal fluid was full of

the “mother-trichinae,” which were
still alive, so that one of us assisted

at the birth of a number of little ones

while looking through the microscope.^

In all, thirty-one muscles were exam-
ined, and in all of them there were-

innumerable quantities of so-called-

“daughter-trichinae” still alive and
moving. By warming the slide and-

giving them a dose of a weak solu-

tion of caustic potash they became
very lively, curling up and stretching

out like snakes.

To the naked eye the muscles ap-

peared quite normal with the excep-
tion of being unusually pale. An
interesting point in the history of the

case was the fact that the girl had
not eaten any pork, but had lived on
horse flesh and raw liver. The last

is not an unusual dish made up into

sausage. Authorities have said the

horse was not subject to trichinosis.

Unless the liver is to blame in this

case the horse can no longer be ex-
empted from this horrible disease.

Among the poor classes on the con-
tinent horse flesh is a very common
food. I have heard it said that they
get no other kind of beef.

It is rather a commentary on the

morals of this city to read the birth-

list every week. Out of nearly five

hundred births two hundred and
twenty to forty are illegitimate. It is

said a woman would rather have an
illegitimate child than none at all.

This, however, is only said because
sterility is looked upon as a disgrace.

There are a great many reasons why
so many children are born out of wed-
lock. The soldiers who serve three
years are not allowed to marry.
Officers cannot marry under thirty

unless they show the government
that they possess at least twenty-four
thousand florins; over thirty they need
only have twelve thousand. It makes
no difference to the government which
has the money, the man or woman;

they must, however, prove they have
it between them. Thus a rich girl

has a greater chance of marrying an

officer than a poor one. As the officers

cannot get married they usually keep
mistresses, and often have families

by them. Frequently it happens after

living with their mistresses for years,

'and by saving, they at last get married

to them. Sometimes the children,

after their parents have been living as

man and wife for years, put together

enough money to enable them to get

married. The older officers are as true

to their mistresses as to their wives,

and they live together as happily

—

their one desire being that before they

die they may at last get married. Often

they leave the service to go into some
more lucrative profession to better

support their families and to marry
their children’s mother. Such a mis-

tress is no common woman. She gives

up her life to the man she loves, and
they both understand perfectly it is only

money which prevents a legal marriage.

It is through the army the number
of illegitimate births is so great. The
government recognizing it as a neces-

sary evil takes fatherly care of the

little unfortunates. Just above me,

on Alser Street, there is a foundling

hospital. Every morning at a certain

hour a number of peasant women ap-

pear before the door, and each receives

a small bundle, in the shape of a baby,

to take care of They receive eight

florins a month for their service. It

seems to be a very popular business,

for there are always plenty to take

charge of the children. It was once

suggested to the Emperor to open a

hospital for fallen women as was done
in London. He is said to have re-

plied that he had not money enough
to roof over the whole of Vienna.

In such a place there is a great deal

of syphilis, of course, and it is a sub-

ject which calls for more and more
notice from every government. It is

satisfactory to see that with us, too,

in America, it is beginning to bQ
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written and spoken of. The evil is

there and can no longer be hidden.

What the remedy is no one has found
out, but that something ought to and
will be done to prevent its spread all

acknowledge. I am not one of those

who think the woman is entirely to

blame. The quarantine must include

the diseased man as well. In such
cases we have not to leave it to a

man’s conscience whether he will

spread the disease or not; he must be
forced by law, as well as the woman,
to understand the nature of his dis-

ease. No great good, however, will

•come of laws for the prevention of the

spread of diseases until all govern-
ments agree upon them. The inter-

course between nations is so easy it

would be impossible for one to stamp
out a disease without assistance from
the others. The disease is spread in

a great number of cases through
ignorance, and it will be necessary to

teach every one the danger he runs

in every-day life. Here in Vienna no
one drinks a glass of beer without first

wipi-ng off the edge of the glass. It is

an acknowledged source of contagion.

Such a disease forces itself upon pub-
lic notice and should be thoroughly
ventilated so that the most ignorant

may know something of its nature as

they do of other infectious diseases.

Dr. Heitler, Docent in Vienna, who
first called the attention of the pro-

fession particularly to acute dilatation

of the heart, in a paper lately published,

is preparing a much more elaborate

one in which he will go more espec-

ially into the literature of the subject.

Frequently before his hearers he will

demonstrate a case of acute dilatation

which in a few minutes has almost

entirely disappeared. According to

the length of duration of the dilatation

is the prognosis favorable or not. He
has never seen a case follow simple fa-

tigue or excessive exercise; it is most
frequent during the fevers such as ty-

phoid.lt happens in pneumonia,Bright’s

disease, chlorosis, ansemia and also

when there is chronic dilatation with

valvular insufficiency and hypertrophy.

The sudden dilatation may occur
many times in the same individual,

and sometimes it lasts for several

hours with the gravest symptoms.
Digitalis, which Dr. Heitler calls a

heart tonic and rest with quick and
sharp percussion over the heart, he

I
recommends in the treatment. It is

i

to be hoped this suggestion of Dr. H.’s'

will be thoroughly worked up since

manysymptoms may thus be explained

which have puzzled even the best

auscultators.

Cholera is on its way from Russia,and
the board ofhealth is taking precaution-

ary measures already. Vienna is a very

.clean city as to its streets. They are

swept and garnished in the most thor-

ough manner, but the sewage is hard

to manage. The sewers open upon the

streets every few rods, and according

to the direction of the wind are they

odoriferous or not. What makes it,

however, such an unhealthy place is

principally its climate and the crowded
state of its houses.

Prof R
,
of Wurzburg, rela-

ted an interesting case the other day
while speaking of the gonococci (mi-

crococci of gonorrhoea). Wishing to

test their power of infection he intro-

duced some gonorrhoeal fluid contain-

ing them into the urethra of a man
dying of paraplegia. After death they

were found not only in the urethra

but in the bladder, the ureters and
the kidneys. The one who made the

post-mortem could not understand

the condition of the organs until it was
explained to him what had been done.

Dr. Birch Hirschfeld, in Dresden,

has just written a paper describing

bacteria which he found in syphilitic

gummata. They resemble closely the

bacilli of tubercle. Up to the present

time Dr. B. is the only one who has

seen them. So many have described

syphilitic bacteria it will require a

thorough investigation before much
faith will be put in them.
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Neumann is getting out some new
skin plates. They promise to be ex-

cellent. Kaposi has already finished

his plates on syphilis. They are very

good and not expensive. Hebra’s

plates should be republished in some
cheaper form. They are beyond the

reach of most pockets and can only

be bought second-hand.

Iodoform is not used as much in

the syphilitic wards as in the surgical.

In the former it is used hypodermi-
cally in an aethereal solution. It does

not cause abscesses if introduced

properly into the subcutaneous tissue,

but is sure to if introduced into the

muscles or true skin. It is given

when patients cannot take mercury or

iodide of potash, and is a most faith-

ful ally of each. The injections are

made morning and evening, usually

in the back, and they cause at first

sharp pain which, however, is soon
over. It is not as prompt in its

action but is nevertheless quite sure,

so that now we have something to

fall back upon when the other two
must be thrown aside. Nothing has

yet been found to cover its odor. A
patient said the other day he could

not use it as a wash any more. When
urged to tell why not he said wherever
he went every one sniffed him out, and
pointed at him and whispered he had
“got it.” The iodoform prescription

was changed. It is known to be used
so rnuch as a wash in venereal disease

the laity guess what it means when they
smell it.

Not long since a little child under
six years of age was shown at the

syphilitic clinic with a typical chancre
on his prepuce. The history of how
he came by it was not given. It is

well authenticated that babies some-
times get a chancre after circumcision
according to the Jewish rite. This
little boy, however, had never been
circumcised, and was quite large for

his age. He is now going through
the regular stages of syphilis.

R. B. M.

SOCIETY REPORTS.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD OCT. 17, 1882.

Jas. Carey Thomas, M. D., Presi-

dent, in the Chair.

{Specially reported for the Maryland Med. Journ.)

Fibroid Tumor of Uterus.—Post
Partum Hemorrhage Checked by
Scraping the Placental Site With
THE Finger Nails.

—

Dr. H P. C.

Wilson reported the following cases

:

1. A fibroid tumor, sessile, the size of
a black walnut, occupying the cavity of
the uterus, attached to fundus. The pa-

tient had been more or less an invalid

for ten years; for three or four years she
had suffered from hemorrhage. She
was aged 42,the mother of three children,

the youngest 7 years old. Had been
married 18 years. Twelve years ago
she had been under the care of Dr.
Atlee for uterine trouble, with excessive

leucorrhcea, etc. Dr. Wilson put in a
laminaria tent one day, and the next day
a sponge tent covered with gold-beater’s

skin, the form in which he always uses

it. On the second day, under chloroform,

he could pass in his finger, and by hav-
ing an assistant press with force upon
the abdomen, could detect the fibroid

in the fundus. Having no room for

operation he put in his uterine dila-

tors and stretched the cervix. Then
passing in his bull-dog forceps along
his finger and pulling the tumor down
he was able, with Thomas’ scoop to re-

move it entirely.

2. A Case ofPost-partum Hemorrhage.
The patient had suffered from this cause
in three confinements, her life each time
being in a most perilous condition. Upon
the first occasion he gave chloroform
and delivered with forceps. The second
time, which was the 15th of last Decem-
ber, he gave very little chloroform. She
was not unconscious, and instruments
were not used. The child was delivered
easily but the after-birth had to be re-

moved by introducing the hand into the
uterus. An almost incredible amount of
ergot had to be given by the mouth and
rectum; none was given by subcutaneous
injection, as a hyperdermatic syringe
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happened not to be at hand. A number
of times the uterus relaxed and the pa-

tient came within an ace of perishing.

He finally succeeded by introducing a

Davidson’s syringe and injecting very hot
water to the fundus. She subsequently
had a milk leg, but recovered perfectly.

Yesterday she was seven months gone
in her third pregnancy. On rising, with •

out effort she had a large gush of waters.

She was delivered naturally at 2 A. M.
last night. Yesterday morning, know-
ing the child couldn’t live, he put her on
ten drops of Squibb’s Fluid Extract of

Ergot, every, three or four hours, and
on the slightest evidence of effect of this

the quantity was reduced to five drops.

No chloroform was gven, and she got
through her confinement all right. One
drachm of ergot was given after the ex-

pulsion of the head. The uterus con-

tracted well and the placenta was ex-

pelled, contrary to the rule, without any
manipulation. After the placenta came
away forty minims of Squibb’s ergot

were given A few moments afterwards

she complained of sick stomach; on
introducing his hand he found the vagina
and uterus filled with clotted blood. The
hand was expelled by the uterus. Seven
hypodermatic syringes (forty minims
each) were given. Some slight effect

was manifest but nothing decided. The
uterus contracted for a time then re-

laxed. He had gone prepared on account
of his previous experience of the case,

and now applied a galvanic battery,

passing one probe to the fundus, and
placing the other over the abdominal
wall. The application was continued
until the uterus contracted. The elec-

tricity acted well, but again there was
relaxation. Then with a Davidson’s
syringe he pumped hot water to the

fundus. She complained of a great deal

of pain and the uterus contracted firmly.

He kept the nozzle in the fundus, being
afraid to remove it, and pumped in two
or three gallons of very hot water. She
was then put back in bed, -being very
faint with blue lips. He thought she
would die. Again the uterus relaxed.

He gave hypodermatic injections of
brandy. He could only get in two
fingers into the uterus. With these he
raked the whole placental surface of the

uterine cavity with his nails, in the man-
ner spoken of in his paper upon this

subject. This stopped the hemorrhage;
not a tablespoonful ofblood has been lost

since. She is very feeble and can only
take a small quantity of nourishment at

a time. This was the worst and most
uncontrollable hemorrhage he had ever

seen.

Dr. Chew .—Nine days ago was called

at 3 A. M. to a lady who had had a sud-

den labor pain, by which her fifth child

had been expelled before she could get

to bed. He remarked to the nurse that

he had never seen a drier labor. He was
about to leave when the patient said she

“felt a flow” and there was a great gush
of blood. Some old ergot was at hand,

of which a drachm was given, and fresh

ergot was sent for. He kneaded the

uterus, and applied ice externally and
also to the fundus uteri. He gave two hy-

podermatic injections of fresh ergot, one
in the arm and one in the thigh. After

ten minutes from the time of using the

ergot there was no further large flow of

blood.

In these oases of sudden delivery the

uterus is apt to exhaust itself, in conse-

quence ofwhich hemorrhage occurs.

Dr. Wtlso7i, in answer to a question,

said that he explained the effect of the

method recommended by him, first, by
its acting as a much more violent manip-

ulator, exciting violently to contraction;

second,by its converting theplacentalsur-

face into amorecomplete lacerated wound
than is left by the natural separation of

the placenta. He would discard any
treatment which would produce a clot of

blood in the uterus. Penrose extols vin-

egar, but he would not use any such

agents.

Dr. Chew said the physiological con-

traction of the uterus was the only proper

method of checking post-partum hem-
orrhage.

The President said that in post-partum

hemorrhage Dr.C.Winslow ,who had had

a very large experience as an obstetrician,

had used with great success turpentine,

which he had introduced into the cavity

of the flaccid uterus upon a sponge. He
believed that it produced the firmest clot

and for that reason was a most valuable

agent.
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Dr. Chisolm had had very little expe-

rience in thehemorrhas^e following labor,

but as a surgeon he knew the value of

hemostatics and would consider turpen-

tine as the very best application in a re-

laxed uterus. Its action would not be

similar to perchor. iron checking hem-
orrhage by causing blood clots. It did

not belong to the order of chemical styp-

tics coagulating albumen as the animal

and vegetable astringents would, viz:

tannin, alum, iron, etc. Turpentine was
classified as a vital styptic acting on

the living nerves and blood vessels, caus-

ing in a marked degree the irritation

needful to produce contraction in the

muscular coats of the blood vessels and
the consequent closure of the open
mouths of the bleeding vessels. Its great

attractiveness is that it produces no blood

clotting. It leaves a firmly contracted,

clean uterus with antiseptic dressing to

the raw surface, from which the placenta

has been detached. As a hemostatic in

post-partum hemorrhage he would think

that turpentine should be placed at the

very head of the list.

Specimen Showing Fatal Sphace-
lation OF Small Intestine by a Fi-

brous Band Surrounding the Ileum.
— The President exhibited a specimen
of a portion of the ileum of a boy two
years and six months old, perfectly

healthy and well developed previous to

his illness. During the summer he had
a slight indigestion; a little calomel w^s
given which acted once, but the bowels
never aeted afterwards. Water injected

was returned and death ensued about
the seventh day. He retained food and
sensibility to the last. On post-mortem,
the small intestine was found enormous-
ly distended; the colon lay empty and
flat behind against the spine. One inch
above the junction of the ileum and
cmcum, a band of fibrous tissue bound
down the intestine as though it were tied

with a ligature. This band or loop
seemed to have been an abnormality
which had existed before. There was
no peritoneal trouble at all. No vomit-
ing. Death was gradual. When the
enema was introduced, the child was in-

verted.
^
Sphacelation had occurred at

the point of stricture. The bowel was
not ruptured, but was on the point of

doing so, and so thin that rupture took
place during the manipulation consequent
upon the post-mortem.

Conical Cornea.—Dr. Chisolm re-

ported a case of conical cornea which he
had operated upon some months since

by a new method. The gentleman had
reported to him in person to-day and
had exhibited such improvement as to

induce him to bring the method used
before the Academy. Two years since,

he bad suggested the use of the actual

cautery to the relief of this distressing

condition, in which, on account of the

bulging of the cornea, useful sight was
finally lost, although the eye exhibited

unusual brilliancy. In the case referred

to, in order to shrink the cornea back to

its normal curvatu.'e, he had perforated it

with a red hot needle. Very little irrita-

tion followed, and such marked improve-
ment came from it that a few days after-

wards he was induced to use a much
larger hot needle in the second eye.

This large opening in the centre of the

cornea induced much ciliary irritation,

which, under treatment, quieted down
leaving a very useful eye.

In another case occurring more re-

cently, the actual cautery had been used
for the reduction of an excessively coni-

cal cornea. The eye was perforated to-

wards the centre by means of a very

large needle heated to pink hue in an

alcoholic lamp. The puncture was fol-

lowed by a forcible jet of fluid. The
anterior chamber continued to empty for

twenty-four hours. For two or three

days, consecutively, he passed in a needle

so as to keep the opening patent. But lit-

tle irritation followed. After an interval

of five or six months, the patient returns

to-day being able to read at 15 feet what
he ought to read at 200- The results

are very marked, as before the operation

he could not count fingers. He uses

eserine to contract the pupil and allow

only the central rays fo enter the eye.

Gapes in Chickens; Its Relation
TO Diphtheria.—Dr. Conrad pres-

sented the larynx and trachea of a

chicken five weeks old which had died

with the gapes. He demonstrated the

presence within the upper air passage of

a fibrinous exudation, which he thought

was of a diphtheritic character, and he
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suggested a relationship between the dis-

ease and diphtheria. He was still in-

vestigating the subject. As a general

rule when the exudation does not extend
below the larynx, on removing it with a

horse-hair the chicken recovers.

Miscellaneous.— The President re-

ported a case of cancer involving the py-
lorus and omentum.

Dr. Chew gave a detailed account of
the last illness of the late Dr. E. Cleve-
land Coxe, of Baltimore, whose death
was due to Bright’s disease ofthe kidneys.
Treatment of Diphtheria Espec-

ially BY Corrosive Sublimate.—
McSherry said he had been using cor-

rosive sublimate in this disease for some
years. Dr. Pepper, of Philadelphia,

had advocated it as novel, but it was not
so to him. Thinks he was first induced
to use it from a consideration of its mar-
velous effects in specific sore throat. Has
been in the habit of giving one thirty

second grain doses, in combination with
the tincture of chloride of iron and chlor-

ate of potash. He read a letter from Dr.
George W. Le Cato, of Locust Mount,
Accomac Co., Va., in which the following
plan of treating diphtheria was recom-
mended: “The bowels being thoroughly
evacuated by a mild purgative (generally
mercurial) the treatment is to be contin-
ued with the following prescriptions

: B'*

Quin, sulphat., gr. ii-iv. S. One dose
for an adult; I^. Potass, chlorat, gr. x.

tinct. ferri chloridi, gtt. xv; sacch. alb.

q. s.; aquae f^ss S. To be diluted
with two or three tablespoonsful of water
when administered; the above prescrip-

tion to be steadily and regularly alterna-
ted every two hours, day a 7id night, imtil
the fever subsides and convalsecence be-

gins, when the quinine can be omitted
or the interval lengthened. In addi-
dition to the above, liquid concentrated
nourishment to be systematically given
and alcoholic stimulation according to
indications, remembering the peculiarly
insidious nature of the disease. My
brother insisted upon a mild local treat-

ment, which I entirely ignored, except
in cases of laryngeal complication, when
I have resorted to the inhalation of lime-
water vapor. With some careful atten-

tion to ventilation this has made up the
entire management.” Dr. Le Cato states

that he has had a uniformly successful

experience of i8 years with the above,
and that in no case has the treatment
failed to arrest the symptoms except in

two instances, where the disease had
gone on unchecked until the patients

were moribund from tracheal obstruc-

tion. “These well-known remedies have
been only uniformly efficient in the par-

ticular combinations and doses referred

to.” * * * “Cases that had resisted

the same remedies in other doses and
combinations beginning at once to im-
prove when brought under the special

treatment referred to.” Dr. Le Cato
declares that he has scarcely less faith in

the above treatment as a specific for

diphtheria than he has in the antiperio-

dic effects of quinia as a remedy for ma-
larial diseases.

Dr. McSherry continued : Nearly all

authorities use remedies calculated to

destroy low organisms, which are always
present in every bad case of diphtheria

and which he believes take an important
part in the history ofthe disease. Speak-
ing from memory only, and without be-

ing dogmatic, he would say that he had
not lost a case for ten years which he
had treated from the beginning.

Dr. Powell, in reply to a suggestion of

a possible protective influence of alcohol

against the special cause of diphtheria,

said he knew of a case of a man wh^ has
been drunk for four months and yet has
contracted diphtheria A physician in

a neighboring city asserts that he has
not lost a case of diphtheria in 15 years.

Dr. Powell had not found anything bet-

ter in causing a removal of the diphthe-
ritic membrane than the following gargle:

Hydrat. chloral, 3 i; aquae, | iv.

BALTIMORE MEDICAL ASSOCI-
ATION.

STATED MEETING HELD OCT. pTH, 1882.

Christopher Johnston, M. D.,
President, in the Chair.

{Specially reportedfor Md. Med. Journal).

The first meeting of the session of
1882-83 was called to order at the usual
hour, 19 members being present. After
the dispatch of routine business, Dr.
Erich exhibited a Specimen of Car-
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ciNOMATOUS Mamma.—The disease was
in an advanced stage and only palliation

was aimed at. He considered that he
had prolonged the patient’s life for about
six months and saved her immense suf-

fering. Carbolized oil and elastic press-

ure were employed in the subsequent
treatment. The importance of elastic

pressure was dwelt upon; it prevents

pocketing of pus and promotes union by
first intention.

Dr. Conrad referred to a case in which
the heirs of a lady had recovered $10,000
damages on account of a cancer alleged

to have been caused by injury received

in getting oft a car.

Dr. Erich doubted if such an injury

would produce cancer but thought pro-

longed irritation might, and referred to

a case in which the irritation of a wart
led to malignant disease.

Diphtheritic Laryngitis Cured
BY Slacking Lime.—Dr. H. F. Hill
reported a case in which a woman with
diptheritic laryngitis recovered under the
persistent inhalation of slacking lime
under canvas for five days. Improve-
ment was manifested from the second
day. It was one of the worst cases he
had ever seen. He dwelt on the import-
ance of procuring the stone lime, since

much of that sold was already partly

slacked and hence unsuited for use.

Capsules of Quinine Passed Per
Anum Undissolved.—Dr. Gibbons
presented some ovoidal masses passed
by a child. He had ordered fifteen cap-
sules of quinine, to which a little sul-

phuric acid was added; these were all

taken, but without the characteristic

effects of the remedy following. Shortly
after, they were passed in the stools, with
only the gelatine capsule dissolved.

Psychology of Suicide.—Dr. Con-
rad read a paper on this subject, the

conclusions of which were . i. That
•uicide is always done in the hope of

securing an individual benefit or avoid-
ing a personal evil. 2. That the act is

an intellectual act in the full conscious-

ness of the act and with a full knowledge
of the result of its consequences, whether
the felo de se be sane or insane. 3.

That the act is an emotional expression
of the brain and nervous system, a mor-
bid outcome of diseased action.

Dr. Kinp^ spoke of epidemic suicide,

and referred to a garrison in which sev-

eral cases occurred.

Dr. Conrad said the fact that suicide

may occur epidemically is well known.
It occurred in Napoleon’s army and was
only checked by declaring it cowardice.

The ancestral element is the predisposing;

there is also an exciting element.

EDITORIAL.

The Health Ordinance.—It is

probable that no more important legisla-

tion bearing upon questions of health in

this State has ever been adopted than

the ordinance which was passed by the

City Council of Baltimore, on the 17th

of October, and approved by Mayor
Whyte on the 24th. The powers con-

ferred by it upon the Health Commis-
sioner—the chief medical officer of the

city—are arbitrary in the extreme, and
such as only the clearest considerations

of public interest and safety can justify.

In fact the extent of the authority granted

renders it exceedingly doubtful whether
it will or can be enforced in all its details.

We already have a law relating to the

registration of births, with penalties im-

posed for its neglect or violation, and yet

it is notorious that it is ignored every
day, and yet the Health Department has

confessed its inability to enforce its pro-

visions. Will another fare better which
is far more sweeping in its encroach-

ments upon individual liberty and con-

venience? For instance, will public sent-

iment submit to the removal of inhabi-

tants of infected dwellings to more salu-

brious structures; to the removal of the

sick to temporary hospitals; to enforce-

ment of vaccination whenever the Health
Commissioner may deem it necessary;

to the report of cases of infectious dis-

eases? An unscrupulous official in pos-

session of such powers would be a

dangerous element in any community.
Fortunately for us the will of the citizens

soon makes itself felt when occasion de-

mands and generally proves a sufficient

safeguard against official corruption and
excess.

Even with the best intentions and the

most intelligent zeal, the difficulties con-
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nected with the enforcement of the ordi-

nance will be very great and will demand
much judgment, forbearance, and tact of

the officer whose duty it is to see to its

execution. The hearty co-operation of

the profession is essential in this work,
and it is highly desirable that the rela-

tions existing between the executive

officer and his colleagues should be of

the closest and most friendly character. It

is much to be regretted, therefore, that

the present head of the Health Depart-
ment has not entered more into the aims
and spirit of his colleagues and is not

more identified with them in their associ-

ated work.

Notification of Infectious Dis-
eases.—One clause of the new health

ordinance “requires every physician to

report in writing to the commissioner of

health the name and dwelling of each
person having small-pox, cholera, yellow
fever, diphtheria, scarlet fever, varioloid,

u ithm twenty-four hours after the first

visit; also within the same time the death
of any patient of contagious or infectious

disease. Keepers, owners and clerks of

hotels and boarding-houses, and owners
of all tenement houses or private resi-

dences or dwellings, chief officers of all

public and private institutions in the

city, and masters, chief officers or con-
signees of vessels within one-fourth ol a

mile of the city are also required to re-

port any contagious disease in their res-

pective houses or vessels.”

That the public interests demand that

the occurrence of infectious diseases

should be made known to the health

authorities at the earliest possible moment
after their appearance, is a thing which
requires no argument, but much differ-

ence of opinion may be expected as to

the proper mode in which it should be
done. There are three methods which
suggest themselves, they are, first, no-
tification by the attending physician;

second, by the householder; and third,

by both of these. Of the first, it may
be said that the physician alone is capa-
ble of pronouncing the nature of a dis-

ease with certainty, and it is peculiarly

appropriate that such a service should
devolve upon him. To this it might be
answered, that it is true that the physi-

cian is the servitor of the health of the
inhabitants, but at the same time he
should be compensated for his services;

that he is here called upon to render
extra service, which requires time and
trouble, and that the government has no
right to demand of him more that it de-
mands of other citizens, for it is as a
citizen and not as a professional man
that the State can call upon him to ren-

der service. Again it might be claimed
that his relations to his patients are con-
fidential, and he has no right to betray
them even at the command of the State.

That he is not in the employ of the

State but of his patient, and his connec-
tion with the latter is in the character of
a private transaction in which the gov-
ernment has no right to interfere. That
such a mode compels him to become
the private detective of the government,
to the detriment of his patients’ interests

and his own. Some even go so far as

to say that in such an event the physi-

cian would not be called in to many a

household where infectious disease pre-

vailed on account of the exposure and
the consequent inconveniences which his

attendance would necessitate, and that,

therefore, he would meet with pecuniary

loss by the falling off of his practice.

If the notification remained voluntary

with the attendant, it could not be ex-

pected for the reasons above stated to

be given; by its being compulsory, it

would, at least to a certain extent, take

the onus off the physician, because he
would be only doing that which the law
compelled. But if it must be compul-
sory upon the physician, the joint notifi-

cation is much to be preferred, since

then he would be sharing it with the

householder, and the odium to which
he might otherwise be exposed would
be diminished proportionately with the

responsibility. There are good grounds,

however, for holding that the duty of

notification should rest with the house-

holder alojie. It is upon his premises

that the evil, which is the possible source

of danger to his neighbors and the com-
munity, exists, and as a good citizen it

devolves upon him to do all in his powder

to guard against its spread. The physi-

cian becomes only cognizant of it by
accident as it were, in the course pf his
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business avocations. The householder

learns from the medical attendant the

nature of the disease as soon as it has

become sufficiently developed to speak

with certainty, and then communicates
the fact to the authorities. Such infor-

mation no physician would object to

giving since it is a part of the duty which
he owes his patient, and for which he
can leel that he will be compensated.
Even a written statement would not be
refused under such circumstances. It is

evident that this gives an entirely new
phase to the whole subject, and it re-

moves one of the most objectionable

features of the ordinance, which is the

onus of the penalty.

The English Sentiment on the
Subject.—This question has recently

been thoroughly ventilated in England,
and it is interesting to learn the views of

our British brethren upon it. That the

principle of notification by the medical

man meets with much opposition is evi-

dent from various facts. Petitions against

it have been drawn up for presentation

to Parliament; one in Liverpool received

260 signatures of physicians; another in

Dublin received 400 to 500 signatures.

Statistics have even been presented to

the British Mf.dical Association to show
that where the law is in operation con-

cealment has been extensively practised,

and the death-rate has been increased

rather than diminished. And even allow-

ing for the newness of the law, and the

unaccustomed inconveniences which it

imposes, this fact has had sufficient

weight to justify the association in with-

drawing its sanction “from a principle

which has seemed so little fruitful in

hoped-for results hitherto, and to fall

back on the only one remaining open for

adoption, viz: that of imposing compul-
sion on the householder.”

—

(Brit. Med.
Journ., Oct. 7, p. 710). In Edinburgh,
it is said the system has worked well for

four years and has not met with oppo-
sition, and the health officer claims to

have aborted no less than eight out-

breaks of small-pox by the prompt inti-

mation of the medical attendant and the
removal of the patients to a hospital.

But the system pursued in Edinburgh is

very liberal, and the health officer is a
man of great tact and on the very best

terms with the profession. Half a crown
ispaidfor each intiynation^ with the dis-

tinct understanding that it is considered
not in the light of a fee but “as a
simple acknowledgement of service ren-

dered to the public at large.” Moreover,
at the bottom of the printed form of in-

timation are the words “No immediate
attention required,” and a certificate

sent in with these words intact insures

against interference on the part of the
health department; on the other hand,
on erasure of the “no,” an inspector calls

and takes all necessary steps in connec-
tion with the case. To this arrangement
Dr. Littlejohn especially attributes the
success of the act in Edinburgh.
The dual notification of our ordinance

is doubtless derived from the bill framed
by Mr. Hastings, M. P., and introduced
at the last session of the British Parlia-

ment but not favorably received.

This subject is of so much importance
that we will resume its consideration in

our next issue, and point out the faults

of the present ordinance, and at the same
time draw attention to the strange ne-

glect of the profession in this city to take
cognizance of legislative proceedings
that so closely concern it.

Opening of the Society Season.

—

Nothing conduces more to the success
of any undertaking than to get a good
start. It impresses favorably not only
outsiders but also those who are partic-

ularly concerned. Everyone knows the
sense of satisfaction and the inspiring

effect of beginning the day’s work well.

A good beginning makes life’s labors

easier and contributes ever so much to

contentment and success, whereas the

errors of faulty inception are felt long
afterwards, and are often retrieved with

exceeding difficulty. Collection of indi-

diduals seem to be amenable to the same
laws as the elements of which they are

composed. Hence it is encouraging for

the prospects of our winter society sea-

son to know that the opening exercises

of our societies have given reasonable

promise of a prosperous session. In

the Academy of Medicine the subject

of diphtheria was introduced by Dr.

McSherry, who advanced the claims of

corrosive sublimate to recognition as an
important therapeutic auxiliary in the
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manag-ement of this much'discussed dis-

ease. In the Clinical, the first evening
was devoted to the annual reports of

officers and to the election of new officers.

The special attraction of the second
meeting was the able presentation by
Dr. Wm. T. Councilman of the grounds
for a belief in the infectiousness of tuber-

culosis—a theme upon which he is amply
qualified by personal experience and
study to speak. His able paper, pre-

sented elsewhere in this number, was
illustrated by microscopic specimens of

bacilli from the sputa of tuberculous

patients. At the Medical Association

the subject of discussion was “The Psy-
chology of Suicide,” which brought forth

the views of Dr. Conrad, a specialist in

this field. We regret that we are only
able to present his conclusions. Now
that the work has fairly begun, we hope
that all the working men in the profes-

sion in this city will co-operate in keeping
it up to a healthy standard. What we
need especially is original observations
and experience. Opportunities are not
so much wanting with us as men who
can do their own thinking and carry on
scientific researches without a slavish

dependence upon authorities.

REVIEWS, BOOKS & PAMPH-
LETS.

A System of Surgery, Pathological,

Diagnostic, Therapentic a7id Opera-
tive. By Samuel D. Gross, M. D.,

L. L. D., D. C. L. Oxon., L. L. D.
Cantab., Emeritus Professor of Sur-
gery in the Jefferson Medical Col-
lege. Sixth Edition. Thoroughly
revised and greatly improved. In

two volumes. Henry C. Lea’s

Son & Co. Philadelphia: 1882.
The first edition of this great work

was issued in 1859, and from that

time to the present it has been accept-

ed as the leading exponent of Ameri-
can surgery.

The fact that it has passed through
five editions is sufficient evidence of

the favor in which it has been and is

still held.

The sixth edition is now presented

tQ the p-ofessioP; Much time and

labor have been expended in incor-

porating into the edition the marvel-
lous advances which have been made
in all the departments ofsurgery during
the past ten years. Every subject

has been revised and much additional

matter has been added. It has been
the aim of the author to present a

thorough and exhaustive treatise upon
the whole art and science of surgery.

And as in these days of specialism no
one person can be thoroughly versed

in all the branches of surgery, the

author has availed himself ofthe assist-

ance of his son. Prof S. W. Gross, in

the preparation of the articles on mor-
bid growths, and of that of Drs. J.

Solis Cohen, on affections of the res-

piratory organs; Geo. C. Harlan and
Wm. Thomson, on the eye, and C. H.
Burnett, on the ear.

Prof E. C. Seguin has contributed

the article on cerebro-cranial topog-

raphy, a subject of much importance

in connection with cerebral localization.

The other 'sections are almost en-

tirely from the pen of the gifted

author, and whilst he evinces a great

familiarity with the teachings of his

cotemporaries, both in foreign lands

and at home, his own teaching is

largely ex cathedra, from personal ex-

perience extending over a period of

more than 50 years. In this edition we
have embodied the perfected wisdom
acquired by a half century of active

practice, close study and earnest effort,

and it is the crowning glory of an

honorable and useful life. To quote

the author’s words: “As exhibiting

surgery as I myself understand it,

and as I, for so many years, conscien-

tiously taught it.”

Time and space are wanting in

which to make a critical review of

these volumes, but a brief notice of

some parts of the work may not be

out of place.

One hundred and thirty-six pages

are devoted to the consideration of

inflammation and its results. The
chapters upon this subject are sub-
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divided into sections, which allow an

easy reference to any part upon which
information may be desired. The
causes, local and constitutional phe-

nomena, terminations, effects and
pathology of inflammation are dis-

cussed concisely and in terms that

can be easily understood; but the in-

dividuality of the author is perhaps
best shown in the portion devoted to

treatment. And as the treatment of

inflammation is an epitome of the

practice of physic, I will abstract

somewhat in detail his views upon the

subject. In regard to general blood-

letting, Prof Gross entertains very de-

cided opinions—opinions which, if

properly considered by the profession,

would, in the belief of the reviewer,

exert salutary influence upon the

practice of medicine and surgery at

the present day.

“General bleeding,” says the author,

“may be justly regarded as standing
at the very head of the list of consti-

tutional remedies for inflammation, as

it is at once the most speedy and the

most efficient means of relief * * *

Its value was not overestimated by the
older writers when they designated
it as the *great remedy’ in the treat-

ment of inflammation; yet, strange to

say, blood-letting, notwithstanding
the high rank it formerly occupied,
hasoflate fallen very much into disre-

pute.” * * * “To what is this

change due? Is it justly attributable

to the modification of the type of dis-

ease, and to a gradual diminution of
strength of the American people? If

it be, I have not been able to discover
it. On the contrary I am perfectly

satisfied that inflammation possesses
the same characteristics now that it

formerly did; and it is equally clear

to my mind that patients bear deple-

tory remedies quite as well now as

they did then.” Further he says:
“Authority never fails to find follow-

ers, so much easier is it to be led than
to think. The result is that bleeding
is no longer fashionable; it is de-

nounced by nearly every one. For
myself, I cannot but regret this change.

If formerly we bled too much, too

frequently, too copiously and too in-

discriminately, it is equally certain

the operation is not employed often

enough at the present day. Many a

deformed limb, blind eye, enlarged

spleen and crippled lung bear testi-

mony in every community to the

truth of this remark.”
Whilst the author is emphatic in

regard to the propriety of abstracting

blood, he is explicit in his directions

as to the circumstances under which
it is to be employed, as well as to

those which counter-indicate its use.

Of cathartics, the author writes:

“Cathartics constitute a most import-

ant class of remedies, being even

more valuable than bleeding, because

of their almost universal applicability.
* * * There are few surgical affec-

tions in which they will not prove
eminently beneficial.”

Very positive, also, is the author

as to the great efficacy of mercury:
“Its virtue in controlling inflamma-

tion is hardly inferior to that of the

lancet and of tartar emetic, while

during the decline of the disease, as a

powerful sorbefacient, it is without a

rival in the materia medica.”

He advocates the employment of

anodynes in large doses and at long

intervals; in urgent cases i to 4 grs.

of opium every 12, 18 or 24 hours.

Codeia is considered to be a good
substitute for opium or morphia in

certain cases of idiosyncrasy, “as it

relieves pain and tranquilizes the

system without inducing any cerebral

disturbance.” As might be expected
from one who believes in a depress-

ing treatment. Prof. G. restricts the

diet of his patients in acute inflamma-

tion, during its early stages, to innu-

tritions substances, as panada, gruel,

arrowroot, sago and tapioca, but as

soon as the violence of the disease

has abated, or the vital force begins

to flag, he allows a more nutritious
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regimen, returning very gradually to

solid food lest the disease should be
started anew.
The subject of tumors occupies 62

pages, and is beautifully illustrated

with many figures representing the

microscopical anatomy of morbid
growths.

A valuable chapter upon diagnosis

will be found useful to those not

skilled in methods of investigating

disease.

The various improvements in

urethral surgery, diseases of spine and
joints, in the treatment of deformities,

and in the different affections of the

eye, ear, throat, uterus, etc., will be

found fully described in the sections

devoted to these subjects.

Dr. Gross uses the following lan-

guage in regard to strict Listerism :

“I have myself no confidence what-

ever in the efficacy of the spray, while,

in common with my professional

brethren in all parts of the civilized

world, I have unbounded faith in an-

tiseptic treatment properly so-called.”

This is the first systematic treatise

on surgery which I have seen, in

which nerve-stretching is mentioned
as a justifiable therapeutic procedure.

In conclusion, it is safe to say that the

sixth edition of Gross’ System of Sur-

gery is a work which is equalled by but

few publications in the English lan-

guage and is excelled by none. R.W.

A Manual ofHypodermatic Medication.

The Treatment of Diseases by the

Hypoder7natic Method. By Rob-
erts Bartholow, M. a., M. D.,

L, L. D., etc. Fourth Edition.

Revised and Enlarged. J. B. Lip-
pincott & Co., Philadelphia: 1882.

8vo. Pp. 365.
In preparing a new edition of this

popular work, the author has found
it expedient, in view of the rapid ad-

vances lately made in this mode of

employing remedies, to rewrite hiuch

of it and to add new matter to the

extent of 1 14 pages.

In the interest of a correct nomen-
clature he urges upon medical authors

the use of the term hypoder77iatic in-

stead of hypodermic^ a substitution

which he seems almost alone among
English writers in adopting. There
can be no question of the correctness

of his views upon this subject, and
an examination of the etymology of

the word, which is compounded of

the Greek words upo and derma, gen.

dermatos, will convince all of the fact.

In the German, the correct term only

is employed.
The use of the iridium needle point,

the invention of Dr. Wm. Judkins, of

Cincinnati, and made by Autenreith^

of the same city, is recommended. A
gold needle is preferred to a steel one,

which undergoes oxidation and is apt

to cause nodules and abscesses. When
not in use it is suggested that the

barrel of the syringe should be closed

by a cap, after a few drops of water

have been drawn into it, in order to

keep the piston moist and in working
order.

The author discusses the subject of

the antagonism of morphia and atro-

pia, and declares that it is manifested

in the brain, heart and lungs, but the

quantity of either, which can be suc-

cessfully antagonized by the other, is

limited. The opposition is not a

chemical but a physiological one, the

toxic effects being merely held in

abeyance until elimination is accom-
plished. The true guides for the

quantity of the antagonist to be given

are not the pupils but the respiration

and circulation. Small doses fre-

quently repeated until the requisite

amount has been given are preferred

to large doses. One-twentieth grain

of atropia is pronounced about equal

in toxic effect to a grain of morphia.

The following rule is given : When-
ever the hyperdermatic use of mor-
phia is proper, atropia should be com-
bined with it unless contraindicated.

The author repeats the statement

that the greenish color assumed by a
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solution of apornorphia renders it un-

fit for use—which has been shown to

be fallacious.

We find no mention of the hypo-
dermatic use of purgatives, from which

we conclude that the author does not

entertain a favorable opinion of their

use by this method.
In concluding this brief notice of

some points in this work, which have
especially attracted our attention, we
cannot express an estimate of the

value of it better than by saying that

we regard it as essential to the suc-

cessful and creditable practice of

medicine.

Labor Among Primitive Peoples. By
Geo. J. Engelman, A. M., M. D.,

Professor of Obstetrics in the Post-

Graduate School of the Missouri

Medical College. J. H. Chambers
& Co. St. Louis: 1882. 8vo. Pp.

203.

This work, “ ethnographical rather

than medicaip and yet throwing much
light upon important questions con-
nected with the treatment of woman
during the parturient period, is in-

tended to illustrate the customs rela-

ting to this period prevalent among
savage and uncivilized nations—in

other words, to show what instinct

leads the 7iatnral man and woman to

do during the act of child-bearing.

The work is made up of three papers,
which appeared at different times in

the Transactions of the Amer. Gyncecol-

ogical Society for 1880, the A^ner.
Jonrn. of Obstetrics^ from April to July,

1882, and the St. Lotiis Courier of
Medicine for March and May, 1882.
The work shows much laborious re-

search, and is very creditable to the
author’s scholarship and zeal.

It is curious to learn the many pos-
tures assumed by women in the act
of parturition. Thus we find them
standing, suspended, sitting, squatting,
kneeling, sitting on the floor, the lap
of an assistant, or in a chair, recum-
bent upon the back, side or stomach.

That such studies as the author has
undertaken have a value greater than

that which mere novelty or the acqui-

sition of knowledge confers, is fully

evidenced by one fact alone, stated by
him, viz.: that the modern use of ex-

ternal manipulation in obstetric prac-

tice, especially as perfected by Crede,
is “a most ancient and venerable prac-

tice, forgotten by civilization for ages,

and only of late years again accorded
the importance which simple-minded,
primitive people have always con-
ceded to it.” The 56 illustrations add
very much to the interest of the work.

A Practical Laboratory Course in Med-
ical Chemistry. By John C. Draper,
M. D., L. L. D., Professor of Chem-
istry in the Medical Department
University of New York. Wm.
Wood & Co. New York: 1882.

8vo. Pp. 71.

This is a very excellent guide to

the practical study of chemistry, and
whilst chiefly adapted for laboratory

instruction, it can be made serviceable

in private study and will afford assist-

ance even in the active duties of prac-

tice. The contents include an intro-

duction and four sections relating- re-

spectively to poisons, water, animal
fluids and sediments and calculi.

Every other page is left blank for the

record of experiments and additional

facts deemed worthy of record. We
are quite favorably impressed v/ith

the style of the work, which, in its

concise paragraphs, resembles well-

taken notes of lectures. Indeed, we
may suppose that it does contain

notes of Professor Draper’s lectures.

For those who wish to have such
condensed notes of the most useful

points in medical chemistry we com-
mend the book as embodying all the

more essential facts.

Dr. J. Marion Sims and Dr. Harry
Marion-Sims will give a reception to the
venerable Prof. S. D. Gross at the Hotel
Brunswick, New York City, on Thursday
evening, Nov. 2, at 8 o’clock P. M.
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MISCELI.ANY.

An.-esthetics in Diseases of the
Kidneys.

—

Dr, Laurence Timibnll

[.Med.and Siirg.ReporterfOoX. 14) dwells

upon the great importance of atten-

tion to the condition of the kidneys

and examination of the urine when
an anaesthetic is to be administered.

Many deaths unaccountable otherwise

are due to this cause. In disease of

the kidneys, the blood being loaded

with urea, anaesthetics almost invari-

ably produce coma and death. He
enumerates a considerable number of

deaths from ether and hydrobromic
ether, but very few from chloroform.

Norris has reported two cases of death

supervening unexpectedly from sul-

phuric ether after operations for cata-

ract. Both recovered consciousness

but died comatose, one in a few hours,

the other after 18 days; no organic

lesion was found post-mortem except

Bright’s disease. Cases have also

been reported by Emmet, Hunt and
Montgomery, verified by post-mortem

examination. The kindeys are the

active agents in eliminating ether

from the blood, and if they are unable

to perform this office, and if the skin

is cold, moist and inactive, death will

supervene by accumulation of mucus
in the lungs, or congestion of the brain

in true Bright’s disease ofthe kidneys.

Subcutaneous Injection of Aperi-
ents.—The extensive use made of

the hypodermatic method of adminis-

tering remedies led naturally to its

application to the expulsion of sub-

stances from the alimentary canal.

The result in the case of apomorphia
was most satisfactory, and this agent

has become the established resource

in cases of poisoning demanding the

expulsion of the contents of the stom-

ach. Hiller, of Berlin {Lancet, Sept.

30), has experimented with aloin and
substances obtained from colocynth.

He found that the dose required and
the time of its action, were nearly

the same as when given by the

mouth. Colocynthin was found to

act less efficiently than when injected

into the bowels, the same dose causing

several loose stools in four to six

hours,with sharp colicky pains, where-
as given as an enema it acted in

one half hour without pain. H. pre-

fers the latter mode of administration

when an energetic and quick purga-

tive is required as in uraemia. The
officinal extract of colocynth’ was
efficient in solution of one in thirty,

injected under the skin or into the

rectufn. H.’s conclusions are thus

decidedly unfavorable to the subcu-

taneous injection of aperients.

The Contagion of Phthisis.—Dr.
C, Theodore Williams, physician • to

the Hospital for Consumptives,Bromp-
ton (the largest institution for the

treatment of consumptives in the

world), and one of the best authorities

upon all questions relating to phthisis,

from a careful consideration of the

health statistics of the Brompton Hos-
pital res’dent staff since the opening
of the hospital in 1846 {Brit. Med.
Journ., Sept. 30), draws the following

conclusions: i. The evidence of large

institutions for the treatment of con-

sumption, such as the Brompton Hos-
pital, directly negatives any idea of

consumption being a distinctly infec-

tive disease, like a zymotic fever; 2.

Phthisis is not, in the ordinary sense

of the word, an infectious disease; the

opportunities for contagion being most
numerous while the examples of its

action are exceedingly rare; 3. In the

rare instances of contagion through
inhalation, the conditions appear to

have been, first, close intimacy with

the patient, such as sleeping in the

same bed or room; second, activity of

the tubercular process, either in the

way of tuberculosis or of excavation;

third, neglect of proper ventilation of

the room; 4. In addition tr* the above,

a husband may, though ae rarely

does so, infect his wife by coition, and
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this risk is considerably increased in

the event of pregnancy; 5. By the

adoption of proper hygienic measures,

as good ventilation and separation of

consumptive people from the healthy

at night, all danger of infection can

easily be obviated.

Eucalyptus Globulus in Gynecol-
ogical Practice.

—

Dr. A. F. Ciirrier,

in the Amer. Joiirn. Med. Sciences,

Oct., 1882, calls attention to the part

which this drug plays in gynecolo-

gical therapeutics, and reports a se-

ries of cases in which marked benefit

followed its local employment. The
eucalyptus was distributed upon pled-

gets of cotton with which the vagina
was lightly tamponed. The condi-

tions calling for its use were subinvo-
lution, prolapsus of the ovaries, mal-
positions of the uterus and cellulitis,

with which were associated much
pain, tenderness and local irritation.

The drug acting as an anaesthetic and
antiseptic, subdued pain. and gave
great relief. Dr. Currier suggests
that eucalyptus will also be service-

able in a different class of cases such,
for example, as wounds of the breast
after the removal of tumours and other
wounds treated by the open method.

Excision of Primary .Syphilitic
Sore.—Dr. Louis JidlieUy of Paris,

{Archives of Dermatol., July) from
the practice of excising a chancre in

six cases draws the following conclu-
sions : I. It causes no local disorder
and hastens the disappearance of the
ulceration; 2. Under certain circum-
stances, with which we are not yet
acquainted, it suppresses all manifes-
tations of syphilis; 3. Under others
it diminishes to such a degree the
effects of the poison that it seems to

give the benefit of a real vaccination.

Resect 01 of Half of a Verte-
bra . r :) .

—

Isrc el {Berlin. Kim.
Woch., UC2, No. 10), in opening an
ftoscess in th^ lumbar region of a pa-
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tient, 34 years old, with scoliosis per-

sisting since boyhood, and suddenly
accompanied by paralysis, found ex-

tensive disease of the bone. He re-

sected a diseased portion ofthe twelfth

rib, and scraped out the carious por-

tion of the diseased vertebral body,

penetrating into the vertebral canal,

from which a quantity of pus was dis-

charged. The patient did well for

five weeks, when an empyema resulted

and death followed. The operative

interference had no effect upon the

paralysis.

—

Bost. Med. and Surg.Joiir.,

Oct. 12.

Demonstrations in Pathology.

—

Dr. W. T. Councilman, of this city,

Fellow by Courtesy of the Johns
Hopkins University and late Assist-

ant in Biology, will deliver during

this winter a course of ten lectures on
pathological topics. Microscopic and
other specimens will be exhibited

illustrating the lectures, which will be
largely demonstrative in character.

Six lectures will be devoted to the

lower organisms and their connection

with the production and spread of in-

fectious diseases; one will be upon
tubercle and tuberculosis, and the

remainder upon tumors.

The class will meet in the Biolo-

gical Laboratory on Saturdays, at one
o’clock P. M., beginning November
4. Only physicians will be admitted,

and the number received will be lim-

ited to twenty. Fee, ;^io. Applica-

tion for tickets should be made at the

Treasurer’s office.

American Public Health Associ-

ation.—At the meeting of this associ-

ation week before last, in Indianapolis,

the action of Congress regarding the

National Board of Health met with

an ernphatic condemnation. The
sentiment developed in favor of the

maintenance of the Board in its full

functions was almost unanimous, and
it is to be hoped will have its weight

with the next Congress, Amendments
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to the constitntion were adopted pro-

viding|for a membership of active and
associate members. The former are

permanent and consist of sanitarians;

the latter are elected for one year and
are not entitled to vote. A proposi-

tion to recommend legislation in re-

gard to venereal diseases was laid on
the table. Dr. 'Ezra M. Hunt was
elected President and Detroit selected

for the next meeting.

Maggots in Unusual Situations.—Dr. Prince, of Jacksonville, 111 ., nar-

nates in the Med. News, Oct. 14th,

a case ot ozaena in which 65 healthy

maggots had to be removed with for-

ceps from the nares of the patient,

they having resisted irrigation and
other means of dislodgment. Their
scavenging duties had been well per-

formed, the discharge being freed

from all mal-odour. A recent English
journal also contained notice of a

case in which the stools of the patient

contained live maggots at the time of

voiding. A lady, too, in this city,

under the care of the writer, suffering

from a miscarriage, showed him some
blood clots., swarming with maggots,
which she affirmed were present at

the time of the discharge of the clots.— Canadian Jour, of Med. Sci., Nov.

Society Bulletin.— Clin, Soc. of
Md. will meet Friday, Nov. 3rd, at 8

P. M.; Dr. R. Winslow on “Nerve-
Stretching in Sciatica, with a Success-
ful Case.” Med. Ass'n will meet Mon-
day, Nov. 13th, at 8.30 P. M.; Dr.
Wiegand on “Diphtheria.” Acad, of
Med. will meet Tuesday, Nov. 7th, at

8.30 P. M. Med. ajid Siirg. Soc. meets
every Wednesday, 8.30 P. M.—Nov.
i, Dr. Cathell on “Bright’s Disease,”
Nov. 8, Dr. Evans on “Malaria.”

—

Section on Obstet. and Gynecol., M. and
C. F., will meet Friday, Nov. 24th,

at 8.45 P. M.
Geneva is said to be the healthiest

city in the world, the death rate being

17 per 1,000. In Edinburgh it is 18, in

Paris 21, Berlin 35, St. Petersburg 47.

MEDICAL ITEMS.

Only nine States are now without a

State Board of Health, viz: Florida,

Kansas, Maine, Missouri, Nebraska,
Nevada, Ohio, Pennsylvania and Ver-
mont.=A French physician claims to

have cured a number of cases of dia-

betes by the use of the bromide of pot-

ash.^According to Jonathan Hutch-
inson, nineteen of every twenty cases

of “sciatica,” so called, are simply
rheumatic or gouty arthritis.=Dr.
Hillairet, of Paris, died during a par-

oxysm of angina pectoris, Sept. 14th.

— Prof. Wohler, the celebrated chem-
ist of Gottingen, is dead, jet. 82.=Dr.
Huchard, of the Tenon Hospital, says

that when digitalis proves useless or

insufficient in diseases of the heart,

especially when it is hurtful, cafein

under certain circumstances, as yet

imperfectly known, may produce the

best effects in sufficient doses.

=:The hygienic congress, lately in

session in Geneva, unanimously passed

a resolution in favor of cremation, and
drew the attention of governments to

the advantage of having an estab-

lished system of cremation in case of

epidemics.=Thin asserts that isolation

is not necessary in ringworm, and
that danger of contagion may be ob-

viated by keeping in contact with the

patch some fatty substance.=The Lon-
don medical schools opened Oct. 2nd.

The period during which students

could be entered for the entire winter

session closed on the i5th.=The Bal-

timore Academy of Medicine has been

recently incorporated =The Sanita-

rian will be issued weekly after Jan. i.

=The Sanitary Engineer will under-

take to supply the loss consequent

upon the discontinuance of the Board

of Health Bidletin, by publishing the

most important information heretofore

given through the Bidletin. This is

done with the sanction of the National

Board of Health, which places at the

disposal of the editor the data neces-

sary for the proposed compilations.
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NERVE-STRETCHING IN SCI-
ATICA, WITH A SUCCESS-

FUL CASE.

BY RANDOLPH WINSLOW, M. D.,

Demonstrator of Anatomy in the University of
Maryland and Professor of Surgery in the
Woman’s Medicai College of Baltimore.

(Read before Clinical Society of Md., Nov. 3, 1882).

Whilst the journals in this and
other countries have contained ot late

many articles upon nerve-stretching,

performed upon various nerve trunks
and for many affections, it is still an
undetermined problem whether the

operation is on the whole an advance
in surgical therapeutics or not. And
if it be admitted that it is a justifiable

procedure, it is of great importance
to determine the cases which are
likely to be benefitted by it.

The most important and most elab-

orate paper which has vet appeared
upon this subject is that of Dr. W. J.
Chandler, of South Orange, N. J.,

published in the N. Y. Medical Record^
Sept. 2ridand 9th, 1882. Those who
wish to study this operation in all its

details, anatomical, physiological.

therapeutical, etc., will do well to

read this article. I have neither the

time nor the facilities for reviewing

the literature of the subject, hence
will avail myself of the statistics and
opinions of this author as far as they
bear upon the subject of this paper.

In looking over the list of diseases

for which nerve-stretching has been
performed, one is struck by the great

diversity of conditions which it is

supposed to counteract. Often, indeed,

it has been done for the relief of en-

tirely opposite conditions, as of spas-

modic affections and paralysis, an-

aesthesia and pain, peripheral and
central lesions. Now it is evident

that one remedy cannot be made to

meet such antagonistic conditions;

and as a consequence the proper

status of the operation is not yet defi-

nitely settled, some surgeons thinking

the procedure scarcely justifiable

whilst others enthusiastically adopt it.

Dr. Chandler has very industrious-

ly collected 400 cases of nerve-stretch-

ing, performed for various causes.

Of this number 70 were performed

for sciatica, with one failure. In three

cases the relief was transient, and in
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one the result is not recorded. Sixty-

five cases were cured, or 93 per cent.

In neuralgia of the fifth pair of nerves,

out of 37 cases 29 are reported cured,

or 86 per cent. Of traumatic neural-

gia 15 cases are reported, with a cure

or marked improvement in ii,or75
per cent.

Spasmodic affections and torticollis

are generally cured. For tetanus 50
operations are recorded, with 10 re-

coveries, or 20 per cent. In 39 opera-

tions for the relief of peripheral paraly-

sis only one cure is reported, though
nearly all are said to have been im-
proved. There is no authentic case

of locomotor ataxia, in which a cure

has been effected by nerve-stretching,

though many are reported in which
benefit was derived from the opera-

tion, and as far as the relief of pain

goes it is successful in a large pro-

portion of cases.

Bearing in mind the fact that

stretching a normal nerve trunk pro-

duces anaesthesia and paresis in the

limb operated upon, we should ex-

pect to derive benefit from this method
of treatment in those cases in which
pain and spasm are the mo>£t promi-
nent morbid phenomena, and it is in

just such cases that marked benefit is

obtained, neuralgia and spasmodic
affections being cured in a large ma-
jority of cases. Locomotor ataxia

or any other central affection will be
benefitted only to the extent of re-

lieving pain and spasm, which, how-
ever, would justify the treatment in

many cases.

Sciatica is a painful affection of the

buttock and posterior portion of the

thigh. The pain follows the distri-

bution of the great sciatic nerve, and
is sometimes limited in extent, at other

times it shoots down the thigh into

the leg and foot, often following the

course of the musculo-cutaneous
nerve. As a rule pressure upon the

sciatic is painful, but at certain points,

“puncta dolorosa,” the pain is espec-

ially marked. The name sciatica simp-

ly indicates the most prominent sub-

jective phenomenon, that is pain, but

the pathological conditions which are

embraced under it are numerous,
hence one plan of treatment cannot

be expected to succeed in every case.

One of the most frequent morbid ap-

pearances is injection of the neuril-

emma, and sometimes pus or blood

is infiltrated into the sheath.

Pain in the sciatic nerve may also

be due to cancer of some contiguous

organ, as the uterus, or to abscess

pressing upon the nerve in some part

of its course, or caries of the pelvic

bones, but this is a secondary or symp-
tomatic sciatica, and this paper is con-

cerned only with idiopathic sciatica,

or neuralgia affecting the great sciatic

nerve.

The most noticeable symptoms of

this disease are its gradual invasion,

marked pain, inability to walk or at

least impairment of locomotion, di-

minished temperature of the limb, and

chilly sensations.

The disease is generally caused by
exposure to cold, or to variations of

temperature, hence is most often

found in artizans and laborers, and in

the male sex. As is well known,

idiopathic sciatica is a tedious and

often incurable affection, hence any

method which promises to be a de-

cided advance in its treatment, should

be at least carefully considered, and

any clinical experience gained ought

to be authentically recorded.

As a contribution towards the

elucidation of this subject I venture

to detain the society a short time

longer, with the history of a case in

which I stretched the great sciatic

nerve for the relief of idiopathic sci-

atica of seven months’ duration.

A. R., (the patient before you)

German, 5^ years of age, employed
in the machine shops of the B. & O. R.

R., was seized with pain in the back
and hip in January, 1882. The pain

was continuous and was felt in the

lower lumbar region, buttock and
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posterior part of thigh, sometimes ex-

tending down the leg to the foot.

H aving consulted several physicians,

and gaining no relief, he appeared at

the nervous clinics of the University

Hospital, where several applications

of electricity were made, but with

only a very slight temporary improve-

ment. About the middle of June his

condition became so bad that he was

no longer able to leave the house,

and he was attended at his home by

several medical gentlemen, who ap-

plied blisters over the upper portion

of the nerve, and used hypodermic
injections (probably of morphia) along

with a varied cour-e of drugs.

In August he fell under the care

of Dr. John Morris, who, judging the

case to be one suitable for nerve-

stretching, kindly asked me to see it

with him. I found the man bedrid-

den, suffering much pain, emaciated,

without appetite, unable to sleep and
helpless, his symptoms becoming pro-

gressively worse every day. I coin-

cided with the opinion of Dr. Morris,

thinking stretching the sciatic would
at least be followed by temporary
relief.

Aug. nth, 1882, was the day set

for the operation. Dr. Morris ad
ministered the anaesthetic (a mixture
of chloroform and ether, which the pa-

tient took kindly) and Mr. W. J. Jones,

of the University Hospital, assisted.

Placing the patient in the semi-prone

position, I cut down upon the nerve

about the middle third of the thigh,

dividing the skin and superficial fascia,

then the fascia lata, and separating

the biceps muscle from the semi-ten-

dinosus, I found the nerve between
them. I had never seen the sciatic

nerve in a living person previous to

this case, so was not familiar with its

normal appearance, but its sheath

seemed to be more vascular than I

thought was normal. Hooking my
index finger under the nerve con-
tained v/ithin its sheath, I made strong

traction upon both ends, until it

seemed to be considerably elongated,

and as a last adieu I lifted the limb
from the bed by the nerve.

The wound was cleaned, a drainage

tube inserted, and the incision closed

by several points of silver wire, and
dressed with a pad of oakum.
The next day the pain was much

less. In five days the wound had
healed except at the point left open
for drainage. Some soreness from
the operation still remained, but the

old pain was gone.

In two weeks he was up, the leg

straight and capable of executing all

its movements; appetite improved and
no pain except an occasional dart

along the peroneal nerve; has a sen-

sation as if the foot was asleep.

Sept. 5.—Three and a-half weeks
from the time of the operation, upon
calling to see him, I found him on the

street supported by two canes. He
has no pain, sleeps well, has a good
appetite, and is gaining strength every
day.

November 3rd.— Nearly three

months after the operation his im-
provement continues. He has no pain,

sleeps well, has good appetite, and
considers himself well enough to go
to work. Yesterday walked five

miles with scarcely any fatigue or

discomfort. Thinks he tires more
readily in the limb which was the

seat of the disease.

One of the most interesting points

in connection with this operation is

in regard to the best place at which
to expose the nerve. This may be
done anywhere between the pyriform-
is muscle and the popliteal space.

In the upper parts of its course it is

covered by the gluteus maximus mus-
cle, which would have to be divided

in operating at that point; there is a
small space, however, about the up-
per third of the thigh where the nerve
is only covered by integument and
fascia. Lower down but still above
the popliteal space, it may be exposed
after it passes under the long head of



3i6 MARYLAND MEDICAL JOURNAL.

the biceps; and this I believe to be

the best place at which to operate, as

it is covered only by skin and fascia,

and is easily found by drawing apart

the biceps and semi-tendinosus when
the nerve will be seen between them.

Another point of interest is the recog-

nition of the nerve when it is exposed,

as it resembles a tendon very closely in

the living subject. The only tendon

with which it could be confounded is

that of the semi-tendinosus, which is

situated on the inner side of the nerve,

and is somewhat smaller, is more
compact in its structure, and more
glistening, and does not extend quite

as high up the thigh, as the point at

which the nerve is best stretched.

The operation is attended by but a

small amount of danger, as the im-

portant blood vessels are upon the

front of the thigh, and the point of

election for operating is far enough
above the popliteal space to avoid the

danger ofinjuring the popliteal artery

and vein. Some anaesthesia and pare-

sis are left after the stretching, but

these gradually pass away.

A CASE OF ORGANIC STRIC-
TURE OF THE PENDULOUS
PORTION OF THE URETHRA;
URETHROTOxMY; DEATH
TWELVE DAYS AFTER THE
OPERATION.

BY JAMES BROWN, M. D.,

Attending Physician to Baltimore General Dis-
pensary, Prosector to Chair of Anatomy,

College of Physicians and Surgeons.

{Read before the Clinical Society of Maryland Nov.
Srd. 1882).

W. H., colored laborer, aged 35
years, presented himself at the Balti-

more General Dispensary, on Sept.

9th, 1882, complaining of frequent
and difficult micturition, it taking him
some four or five minutes to empty
his bladder. He also said that he
had not had an erection for the past

two years. He was, in appearance, a
healthy, vigorous and muscular man.

He said that, with the exception of

the aforesaid troubles, he had not been
sick for twenty years. He denied
ever having had any sort of urethri-

tis. His urine was clear and light in

color.

Examination showed that he had a

very narrow stricture about one-

quarter of an inch from the meatus,
which seemed to extend one and a half

inch backwards. The stricture was
so narrow as to barely admit a small

surgical probe. I advised him to have
it cut, but he refused to submit to the

operation, believing that he could be
cured by some easier method. A few
weeks afterwards,however,he returned,

saying that he had determined to have
the operation performed.

So on the lyth day of Oct. last, the

patient was instructed to take in the

morning ten grains of quinine, and
in the afternoon I, with the assistance

of Drs. Harlan and Pearson, performed
urethrotomy. Ether was the an-

aesthetic used. The operation was
attended with little or no difficulty,

and very little bleeding followed. I

then passed with perfect ease No. 34
F. steel sound into the bladder, the

stricture being cut up to No. 35. The
patient had some vomiting when about
recovering from the influence of the

ethjr. One hour afterwards he ex-

pressed himself as feeling very com-
fortable and was permitted to walk to

his home, which was only a few

squares off. He was ordered five

grains of quinine morning and even-
ing. The next day he came, accord-

ing to instructions, to see me. He
said that he had slept well and had
lost very little blood since he left the

Dispensary the day before; had no
chill or any other untoward symptom.
Water passed freely, causing but slight

pain. Sound No. 34 F. was intro-

duced with perfect ease, producing,

however, considerable pain. A drop
or two of blood followed. On account
of the pain that followed the introduc-

tion of the sound, which was very in-
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tense, I advised him to go home im-

mediately and go to bed, and to re-

main there until I called to see him
the next morning.

Oct. 19th.—Found my patient doing

very well; he had no fever and felt

very comfortable, though he informed

me that he had slight chills after

leaving the Dispensary yesterday. On
this account I passed a smaller sound,

IMo. 32 F., the quinine being continued.

Oct. 20th, 12.30 P. M.— I was in-

formed that my patient had several

chills, since my visit yesterday, fol-

lowed by a high fever, intense ceph-

alalgia, and scanty urine. R. 32, p.

108, t. 104.5. I injected morph,
sulph. gr. under the skin and pre-

scribed twenty-three grains of quinine

to be divided into three powders, all

to be taken in thirty minutes. Five

P. M.—The quinine has been taken

as directed. Patient expressed him-
self as feeling better; headache less;

no symptoms of cinchonism; p. 104,

r. 28, t. 1034.

Oct. 2 1 St.—Patient feels consider-

ably better than he did yesterday;

passes his water freely; no bleeding;

headache almost gone; bowels con-
stipated; quinine continued. Magnes.
sulph. ovi. S. To be taken in the

morning early. P. 88, r. 24, t. iOl|.

Oct. 22nd.—About the same as he
was yesterday. Bowels were not
moved by the sulphate of magnesia.
Prescribed castor oil, fovi, to be taken
at once. The sound has not been
introduced the last three days as I

dreaded a recurrence of the chills,

fever, etc.

Oct. 23rd—Found the patient very
comfortable; appetite good; bowels
were moved freely twice; p. 85, r. 26,
t. 98^. Here as the patient became
unruly I refused to treat him further.

Oct. 25th.— I was again sent for. I

found that, in spite ot what I had told
him, he had been out and was suffering
from an intense pain in the epigastric
region. Examination of the lungs
and heart yielded negative results.

The pain was not increased by press-

ure. Fearing that the cut surfaces of

the stricture would heal, I introduced

a No. 30 F. straight steel sound. There
was no fever nor sense of chilliness.

The sound passed in very readily but

still caused great pain, which, however,

did not last long. I prescribed Cxiorph.

sulph. g. i, to be taken every two
hours until pain in the epigastric re-

gion was relieved, and the quinine

continued as before.

Oct. 26th.—Patient feels very weak;

had hiccough off and on for the last

eight hours. As there was consider-

able fever, and as he had had several

chills, the sound was not introduced.

Pulse very weak and frequent. I

ordered a tablespoonful of whiskey
and five grains of quinine to be given

every three hours; p. io8,r. 44,t. 102^.
Oct. 27th.—Hiccough continues.

Quinine and whiskey given three times

a day; p. 72, r. 40, t. normal. Ex-
amination of the lungs and heart re-

vealed nothing.

Oct. 28th—On visiting my patient

this morning I found him delirious,

with a rapid and labored respiration,

alye nasi widely dilated, eyes having

a hollow, fixed appearance; mouth
very dry; tongue coated; extremities

cold. In short, he was evidently dy-

ing. Whiskey and quinine were free-

ly admininistered and hot bottles

placed around him; p. 104, r. 38, t.

1034 in the axilla. Heretofore the

temp, had been taken under the tongue.

When I again called I learned that

he had died unconscious rather quietly

about 3 o’clock in the afternoon.

There was almost complete suppres-

sion of urine twenty-four hours before

death.

Autopsy nineteen hours after death.

—Urethra.—The stricture was seen

to have been completely divided. Its

site was marked by thickening and

discoloration ol the mucous membrane,
the latter I thought to be due to ex-

travasated blood. The stricture ex-

tended one-quarter of an inch, from
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the meatus one and a quarter inch

backwards. The urethra was not di-

lated posterior to the stricture. Its

mucous membrane somewhat thick-

ened. The bladder, which was empty
when examined, was considerably

thickened, and here and there, especi-

ally at its base, grayish white patches

could be seen
—

“interstitial exudation.”

The ureters were pervious, and their

mucous membrane had a similar ap

pearance to that of the bladder. The
pelves of the kidneys were enlarged.

The kidneys themselves were dimin-

ished in size, very soft, and congested.

Their capsules were adherent; cortical

portion diminished. In some places the

pyramids nearly came to the surface.

The latter had red and white streaks

radiating through them. The heart

was fatty and somewhat dilated; valves

healthy. A white fibrous clot was
found in the left ventricle. The spleen

was slightly adherent to the diaphragm
which may account for the hiccough.

The lungs and liver were perfectly

healthy.

The unfortunate termination of this

case was, in my opinion, evidently

due to uraemia, resulting from the

reflex action arresting the secretion of

the kidneys, whose function was
already compromised by disease.

The patient appeared so vigorous

and healthy, and the operation prom-
ised to be such a slight one that the

urine was not examined, and conse-

quently no renal disease was discov-

ered during life. The moral that a

case of this kind teaches is too plain to

mention.

SELECTED PAPER.

REPORT ON ANTISEPTIC SUR-
GERY IN GERMANY.

Foremost in publishing results of

new methods tried is the clinic of

Prof. Esmarch in Kiel, and we find a

long article “On the use of Iodoform

and Turf Dressings,” by Dr. G. Neu-

ber, m Langenbeck’s Archiv, 1882,
Band xxvii, the observations for

which were made under Esmarch’s
own superintendence. The report

says that, after the German Surgical

Congress in 1881 was held, it was
thought time to give iodoform dress-

ing a trial; it was accordingly used
for abscesses, whitlows, boils, suppu-
rating glands, etc., the opened cavity

being filled with iodoform, and cov-

ered with a pad of carbolized jute,

which was sometimes left until the

whole wound had healed, and was
only exceptionally removed. The
results of the use of iodoform in tu-

bercular granulation processes were
watched with great anxiety, inasmuch
as very good results had been previ-

ously obtained by the use of Listerian

permanent dressing. In fact, the list

of resections reported on a former
occasion by the same author, in the

Ai'chiv, Band xxvi, Heft i, p. 106, was
one which, for brilliant results, has
never been surpassed. Out of thirty-

four resections of joints, thirty-one

were cured, all of which had had a

dressing, which was at the least six-

teen days, at the most thirty-five days
in situ, and was only once applied. In

testing the efficacy of the iodoform
dressing, all the most difficult cases to

treat were reserved for it. The pa-

tients were all scrofulous, and had
affections of the bones, joints and
soft parts. In each case, after in-

cisions had been made, the granula-

tions were well scraped out with the

sharp spoon^ and the cavity stuffed,

rubbed, or powdered with iodoform,

and covered with a dressing of the

same. The results were not at all

brilliant. Of twenty-one cases there

were only thirteen cured, and these

only after several months in hospital.

Five had fistulae, one had amputation
done afterwards, one patient was still

under treatment, and one died, after

excision of the hip, of tubercular men-
ingitis. This method is, therefore,

neither quick nor radical, and does
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not protect the patient from relapse.

The principal advantages it possesses

over carbolic dressings are, that the

iodoform is less irritating to the wound,
is less volatile, and is absorbed less

rapidly than carbolic acid.

Billroth’s method of dressing with

iodoform is as follows : The wound
is powdered thinly with the drug, or

filled with it, then a layer of cotton-

wool with powdered iodoform on it

follows, or a piece of iodoform gauze;

then around this a sufficient quantity

of wool, perfectly fiee from fat, a

water-tight material; lastly, the band-
ages fixing and compressing the whole.

These are changed from the second
to the fourth day; later on, every five

to eight days, though some dressing,

according to Mikulicz, is left on
longer.

The method adopted, according to

Neuber, consists of sprinkling the
wound with, at the most, three gram-
mes (45 grains) of iodoform; puncture
of the skin, or insertion of absorbable
drainage-tubes; cat-gut sutures,placing
in position of a small turf pad with
two per cent, iodoform on it, and of a
larger one with nothing on it; fasten-

ing of the whole with a- gauze or
water-glass bandage; changing of the
whole every twelve to forty days.
The difference between the methods
is merely the substitution of India-
rubber drainage-tubes tor the absorb-
able ones used at Kiel.

Gussenbauer gives an exact account
of treatment with iodoform in tuber-
culosis of bone in the Prager Med.
Woch., 1881, No. 35. There were
twenty-eight cases, of which fourteen
were complete successes, whilst four-
teen others were not completely cured,
four cases altogether having had only
one dressing, whilst others had one
several times, even as many as nine.

Neuber says that had the toxic
characters of the drug been better
known, and their development by con-
tact with fresh wounds been under-
stood before it was generally used,

the sad accidents which have been
recorded would have never been re-

ported. In dressing mucous cavities,

the best results have been obtained,

the only drawback being the said

poisonous effects, which were prone to

develop rather quickly in these cases.

Two deaths had to be reported in this

division from iodoform poisoning

alone. The symptoms of intoxication

are much the same as those reported by
Schede, Kiister, etc., described in the

London Medical Record {oc May, 1882.

The places in which most caution is

necessary are the larynx, oesophagus,

mouth, nose and pharynx, as resorp-

tion from these localities is rapid,

through contact with food, etc. An
iodoform crystal was found in a branch

of one of the bronchi in one case

which collapsed.

In api)lying iodoform to the ordin-

ary cases in which carbolic acid had
hitherto been used, it was found that,

under one dressing carried out with

jute and gauze impregnated with

iodoform dissolved in ether and alco-

hol in the strength of ten per cent.,

and drawn through a wringing ma-
chine, twenty-four cases healed com-
pletely, twenty-two healed up to a

few fistulae and superficial granula-

tions, which subsequently disap-

peared, whilst eight required several

dressings, and two died. These results,

however, were not much better than

previous ones; but iodoform has the

advantage in being cheaper than the

more elaborate carbolic dressing, the

preparation of dressings is much sim-

pler,and it has been already mentioned
as being less volatile than carbolic acid.

But iodoform should not be used in

larger quantities than four grammes,
and the five and ten per cent gauze
jute and cotton-wool is much to be
preferred to the carbolic acid prep-

arations.

Now follows the most interesting

report of a new dressing material,

which was quite accidentally discov-

ered by Neuber in the summer two



320 MARYLAND MEDICAL JOURNAL.

years ago. A laborer one day ap-

peared in the clinic, who had sustained

a complicated fracture of both bones
of the forearm eight or ten days pre-

viously, whilst wc)rking on a moor,
the soft parts being extensively lacera-

ted, and the wrist-joint opened. The
man at once got a comrade to sur-

round the fracture, as well as the

whole forearm, with a thick paste of

turf-mould, on which was then laid a

sort of rough splint of wood. With
this primitive dressing he came to

the clinic ten days afterwards, and, on
being questioned, said he was very

well otherwise. Numerous washings
in a hand-bath at length freed the arm
of all the turf, when it was found
that the wound was healing beauti-

fully, and had not a sign of suppura-
tion, the surroundings being without
any reaction. Some parts of the

wound had united by first intention,

others were granulating nicely. On
the application of a Listerian dressing

and fixation in a better position, the

fracture and wound healed readily.

The idea that in turf-mould another

good antiseptic dressing might be
found then struck Neuber, and he
accordingly proceeded to have an-

alyses and investigations made, the

results of which showed that the dust

resulting from the manufacture of

sods of turf by the circular saw, as

carried on in Schleswig-Holstein, and
which is very light in weight, as well

as in color, possesses a powerful affin-

ity for ammonia, carbonate of ammo-
nia, and bad-smelling materials gen-

erally, and takes up nine times

its own weight of water. In the

infantry barracks at Brunswick such
turf-mould is used as a deodorizer in

the privies, and renders faecal products
absolutely innocuous. A series of

experiments on its use in the dressing

of wounds having been carefully

carried out, the turf-mould is now
used in the following manner, which
has been very successful : Bags of

gauze wrung out in five per cent, car-

bolic solution are prepared of two
sizes, twelve and twenty-four square
centimetres respectively. These are

filled with turf-mould (or dust), the

smaller bag with mould containing

two and a half per cent, of iodoform,

which is laid on the wound directly

it has been disinfected with either car-

bolic solution (two and a half per

cent), zinc chloride (eight per cent.),

or, at most, three grammes of iodo-

form. Over this is laid the larger

bag, the mould in which is saturated

with five per cent, carbolic solution.

The whole is kept in place by a gauze

bandage. As these exercise a very

energetic pressure upon the wound
and its surroundings, it has been found

unnecessary to use the elastic com-
pressive bandages hitherto in vogue,

unless in the case of wounds near the

openings of the body. In Esmarch’s

clinic, it has never been found neces-

sary to remove this dressing for sec-

ondary hemorrhage, even though the

bloodless method is often adopted;

and it is the rule to apply a perman-

ent compressive dressing before un-

doing the tubing above the wound,
the only other precautions necessary

being that the limb should be eleva-

ted, and all ligatures applied before

closing the opening. In all, there

were treated in this manner, from

September to the end of November,

1 88

1

,
fifty-five wounds on fifty-three

patients, the list comprising seven

resections and osteotomies, seven

scrapings out of carious bones and

joints, five amputations, twelve extir-

pations of tumors, six removals of

sequestra, five abscesses, thirteen

various wounds, amongst which were

seven nerve-stretchings and two her-

niotomies. There was no fatal case,

except one after nerve-stretching for

tabes dorsalis, said to be due to py-

aemia after disease of the prostate and

abscess of the bladder; but such a case

should hardly have been operated

upon. No diseases of wounds were

observed. Thirty-one cases were with-
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out fever; aseptic fever occurred eleven

times, slight inflammatory disturbance

only six times, elevation of tempera-

ture four times. In fifty cases the

first dressing remained on until the

end of the time intended, mostly a fort-

night or more; and in only five was
it necessary to remove it before that

time had elapsed. Turf prepared

according to Neuber’s directions may
be obtained from the Torfbereitung’s

Fabrik in Ultersen, Schleswig-Hol-
stein; and the cost of a turf dressing

amounts to 1.80 marks, whereas a

carbolic acid Listerian dressing costs

upwards of 15.08 marks, if we take

an amputation of the thigh as a stand-

ard, for which, at least, six complete
dressings are required at 2.44 marks;
hence turf dressings are eight and one-

third times as cheap as these.

Summed up, the advantages of turf 1

dressing are these : i. A given quan-
tity of the mould takes up more fluid

than jute, gauze or cotton-wool. If

it be lightly moistened, its absorbent
power is still further increased; wounds
remain perfectly dry under it. 2. It

possesses a great power of absorbing
products of decomposition of organic
substances, and hence prevents the
same from occurring, and acts even
in the unprepared form. Further ex-
periments are being made in this

direction. 3. The moistened mould
is a very soft but still elastic substance,
so that it is easily placed in the re-

quired position in the bags before
applying them to the inequalities of
the body. 4. It is the cheapest of
known antiseptic dressings,one penny-
worth sufficing for a dressing, and
will be more so when it is found that

the preparation with some antiseptic

can be left out. 5. It makes a very
suitable pad for all purposes when
enclosed in gauze.

Neuber has further, since the date
of his first essay, treated seventy-eight
wounds with this dressing, that is, up
to February, 1882, and much the
same class of cases, with the addition

of ovariotomy, hysterotomy, and op-
eration for floating kidney, one case

of each. Of all these, only three

died, namely, one from tetanus, one
from delirium tremens and sepsis, one
from gangrene of the leg and sepsis

after the resection of the knee on
account of haemophilian inflammation
thereof. Altogether, therefore, 133
cases have been hitherto so dressed.

The dressing remained from ten days
to six weeks in 122 cases, and had to

be changed only in eight. In eighty-

five per cent of the cases, the wound
was entirely healed on the removal of
the dressing. The remaining fifteen

per cent, have since been healed or
are under treatment. Glass splints

are almost exclusively used in this

clinic, and have been found to answer
all requirements.

Schmid, in the Centralbl. fur CJiir..

Band, ix.. Heft i, p. 3, 1882, reports

on the use of salicylic acid in removal
of sequestra, etc., at the Augusta Hos-
pital in Berlin. He finds that there

was no disturbance of the healing

process in the wound; that no fever

appeared; and that the secretions of
the wound never decomposed. In re-

movals of sequestra, the cavity was
packed full of powder (salicylic acid),

and over it was placed salicylic wad-
ding. The first dressing remained on
an average eight to fourteen days in

position, and the decomposition
which might take place in the outer

layers of the dressing had no influ-

ence on the wound itself. Compared
with iodoform, this dressing seems to

have similar advantages; but the

author is strong in his belief in the

specificity of iodoform against tuber-

cular processes. Though often forty

grammes were put on wounds, 'no
salicylic intoxication showed itself.

The amount of secretion is greater

than in iodoform dressing; but alto-

gether, nothing showed the latter to

be superior to salicylic acid. With
the exception, however, of Neuber’s

work just quoted, no result seems as
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yet to have been definitely arrived at

by these different authors, whose evi-

dence on all sides is very conflicting.

It will certainly be safest to use not

more than four grammes of iodoform
for any purpose until we know m.ore

about it.

Hahn {Berl. Klin. Woch., No. 24,

1882) reports seven cases of vaginal

extirpation of the uterus, one of which
ended fatally, and he believes, solely

because he adopted drainage in it.

His method sometimes consists in clo-

sing the peritoneal opening after re-

moving the uterus, and then, without
drainage of any kind, which is sure

lO promote peritonitis, filling the well-

disinfected vagina with about four or

five teaspoonfuls of iodoform, and
packing it with gauze of the same
nature. In other cases, Hahn leaves

the opening patient, ligatures every-

thing lateral en masse, and places,

after due disinfection with 0.3 per

cent, salicylic solution, a teaspoonful

of iodoform at the very end of the

cavity, so that the intestine is seen

through the speculum to be lightly

powdered with it, and then dusts four

other spoonfuls along the vagina,

closing it with a piece of iodoform
gauze. This was done in carcinoma,
and the dressing had to be changed
after twenty-four hours, the vagina be-

ing irrigated with lukewarm salicylic

solution, which usually brought out

most of the iodoform.
In the German Surgical Congress

held at Berlin from 31st May to June
3rd, 1882, the subject of antiseptics

was introduced by Kummell of Ham-
burg, who believes, that in using so-

lution of corrosive sublimate, he has

now achieved successes which will

put iodoform in the background alto-

gether. He uses a solution of i in

2,000, wadding saturated with 0.5

per cent, of sublimate, ligatures of silk

boiled in one per cent, solution, catgut

preserved in the same for twenty-four

hours; and, as a powder dressing, he
uses glass powder disinfected by the ad-

dition of solution of the sublimate.

Cheaper than this, Kummell says, is

the use of quartz, screened through a

fine sieve and burned. It is forced out

of the wound by the granulations, and
no grains of sand ever become incar-

cerated; but to prevent this he uses

charpie made of glass-wool which also

makes the best material for drainage. At
the same meeting, nearly every known
substance was advanced, and held to

be the correct one; for instance, acetate

of alumina, sand, ashes of all kinds,

saw-dust, charcoal, etc.; but the result

is that any substance will act as an

absorbent. It is only necessary io

carry out the primary antisepsis cor-

rectly, to operate rapidly, and to leave

the dressing undisturbed for as long

a period as possible.

—

F. Wm. Eisner

in Londo7t Medical Record.

CORRESPONDENCE.

OUR NEW YORK LETTER.

New York City, Nov. 9, 1882.

The regular winter work has com-
menced here in earnest, and much
activity is now manifest in medical

circles. The medical schools opened
their doors on schedule time to large

classes of students. Work has been

resumed by many of the local medical

societies, which start off with good
attendance and the promise of much
interest in debate.

Just at present the two post-gradu-

ate schools, recently organized in the

city, give rise to some interest and
conversation among medical men.

The announcements of these schools

were made some months back, and in

these the motives which led to their

organization were fully stated. It is

claimed by those interested in their

success that they were established in

the interest of scientific medicine, and

with the expressed object of teaching

clinical medicine and surgery.
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These two schools are known as

the New York Post-Graduate Medical

School and the New York Polyclinic.

Each school has an able corps of pro-

fessors and instructors. In the Fac-

ulty of the former will be found the

names of such well-known gentlemen

as James L. Little, D. B. St. John
Roosa, VV. A. Hammond, Clinton

Wagner, H. G. Piffard, M. A. Pallen

and Mary Putnam Jacobi; whilst in

the Polyclinic are associated such

gentlemen as Louis Elsberg, P. F.

Munde, J. A. Wyeth, V. P. Gibney
and others. The Post-Graduate school

opened its doors on Monday, Nov.
6th, the opening address being deliv-

ered by Dr. D. B. St. John Roosa. The
Polyclinic began on Tuesday, Nov.
7th. The former school is located at

Nos. 209 and 21 1 East Twenty-third
street in a commodious and conveni-

ently situated building, whilst the

Polyclinic occupies an attractive edi-

fice located at 214 and 216 East
Thirty-fourth street. In location, con-

venience and facilities for instruction,

each school is equally well provided.

The courses of instruction, however,
differ. In the Polyclinic, clinical in-

struction is only provided for, whilst

in the Post-Graduate school didactic

as well as clinical lectures will form a

part of the course of teaching.

The idea of establishing these two
post-graduate schools has grown out
oftwo facts: First. New York abounds
in a profusion of material which has

never been made available for clinical

teaching. Second. Every year many
intelligent and enterprising medical
men, engaged in practice in rural dis-

tricts and in small cities and towns,
go to New York to seek special in-

struction in clinical medicine. The
opportunities offered this class of stu-

dents have been hitherto inadequate.
It is now designed to utilize the abun-
dance of clinical material and to pro-
vide the practical physician with that

kind of knowledge he has hitherto

been unable to secure. No one will

question the advantages which these

methods of instruction offer. That
they will meet the wants of a large

and intelligent class of physicians no
one will be able to deny.

The most unfortunate Seguin trag-

edy has caused a deep feeling ofsorrow
in medical circles here. Dr. E. C.

Seguin, the husband and father, is a

well-known and highly respected

neurologist and is generally regarded
as a leader of thought in this depart-

ment of science. He has made a

large study of nervous and mental
diseases and is an authority of no
mean pretentions. In daily intimate

association with a loving wife their

relations were of a most affectionate

and cordial character. As far as the

public is as yet advised there is no
intimation that the husband even sus-

pected a shadow of mental trouble in

the wife. Without apparent warning
or apprehension of mental deteriora-

tion, reason is unseated and a tragedy
enacted which no previous thought,

act or association could have sugges-

ted. In this profound sorrow Dr.
Seguin enjoys the deep sympathy and
respect of the entire profession. No
attempt has been made to cast a shadow
of blame upon him for an act which
came upon him with the crash of an
avalanche and utterly prostrated his

physical and mental strength. Since

this occurrence Dr. Seguin has b^en
under strict medical attention. His
constitution has never been robust.

He is now profoundly prostrated by
the blow received. It is said he will

abandon practice and spend some
months abroad with a view of build-

ing up his broken health.

The recent reception given in honor
of Prof. S. D. Gross, of Pniladelphia, at

the “ Hotel Brunswick,” by Dr. J.

Marion Sims and Dr. Harry Marion-
Sims, was a notable affair which drew
together a large number of represent-

ative men in the profession from vari-

ous sections of the country. There
were representatives from New York,
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Brooklyn, Philadelphia, Baltimore,

Washington, Chicago, Pittsburg, Bos-
ton, and several smaller cities, all of

whom came to pay a tribute of honor
and respect to two of the most remark-
able men America has ever contribu-

ted to the medical profession. There
were near four hundred physicians

present, of which number a respecta-

ble proportion came from a distance.

The spacious and elegant ballroom of

the “Hotel Brunswick” was hand-
somely illuminated and decorated; a

band of music performed appropriate

selections, whilst the repast was in-

viting and bountiful.

The interest ofthe occasion centered

upon the distinguished guest in whose
honor it was given, and upon the dis-

tinguished host, whose hospitality is

as large as his fame and as generous
as have been his donations to science.

Prof. Samuel D. Gross, the honored
guest, is widely known throughout
the world as a surgeon, and by reason

of his various writings stands in the

front rank of authors. His “System
of Surgery,^’ in two volumes, very re-

cently given to the profession in its

sixth edition, is the most comprehen-
sive treatise and authority upon sur-

gery in any language. It represents

the labor and experience of over a

half century of active life in surgery,

and in its latest edition is an enduring
monument to its author’s genius and
efforts.

The life and character of Dr. Gross
are familiar to many physicians; there

are numbers, however, who know
little of the man save through his

writings. A short sketch will not be
out of place at this time. Prof. Gross
has recently resigned the Chair of

Surgery in the Jefferson Medical Col-

lege, and ripe in years and crowned
with honors has relinquished the prac-

tice of his profession. He was born
near Easton, Pa., on the 8th of July,

1805, and is now in his seventy-eighth

year. He was educated at the Wilkes-
barre Academy and at the Lawrence-

ville, N. J., High School, after v/hich

he studied medicine under Dr. J. K.
Swift, of Easton, and Prof, George
McClellan, of Philadelphia. He grad-
uated from the Jefferson Medical Col-
lege in 1828 and began practice in

Philadelphia. In 1830 he published
his first work, “Diseases and Injuries

of the Bones and Joints,** In $833
he moved to Cincinnati and was made
Demonstrator of Anatomy in the
Ohio Medical College, ar.dt¥/o years
later Professor of Patho.Ggtel An-
atomy. It Was here that he com-
posed his “Elements of Pathological

Anatomy.” After four years he
accepted the Chair of Surgery in the

University of Louisville. In 185© he
resigned this position to acc ept a sim=*

ilar Chair in the University of New
York made vacant by the letirement

of Dr. Mott. Six years later he was
called to the Chair of Surgeiy in the

Jefferson Medical College, wfich posi*'

tion he has resigned during the pres-

ent year.

Prof. Gross has been a voh minons
writer. His “System of Surgery’^ first

appeared in 1859. has beei: trans^

lated into the Dutch languages He
has written a number of monographs
and minor works on surgicc I and
biographical subjects. Prof. Giossis
a member of numerous rnedicclamd
learned societies in this country and
in Europe. He was president cf the

American Medical Associatioi in

1867. In 1872 the University of Qk-
ford conferred on him the degre e cf

D. C. L. and later he received the

degree of L. L. D. from the Uni\ er

sity of Cambridge. In appearaiiO-

Prof. Gross is a man of striking and
commanding person. Large in statue,

graceful in carriage and imposing
in manners, he would attract at-

tention in any crowd and create the

impression at once that he was a man
of superior intelligence and lofty char-

acter. Dr. Gilman Kimball, of Mass-
achusetts, the venerable ovariotomist,

and at this time the President of the
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American Gynecological Society, in

speaking to the writer of Prof. Gross,

remarked that in personal appearance

he resembled Cuvier, the great natu-

ralist, more than any man he had ever

seen. In early life Dr. Kimball was
a pupil of Cuvier in Paris. Though
far advanced in years the great Nestor

of American surgery enjoys all of his

faculties in health and vigor.

Any account of this reception would
be incomplete without a notice of the

distinguished host, Dr. J. Marion Sims.

No man in the medical profession

has made a more enduring impression

upon science than the father of mod-
ern gynecology. By his inventions,

practice and writings. Dr. Sims has

created a new era in gynecological

science. He has thrown new light

upon the uterus and pelvic organs not

only by rendering their investigation

more easy, simple and complete by
the invention of his speculum but by
the introduction of new methods of

treatment and new operations for va-

rious diseases to which they are sub-

ject. Dr. T. Gaillard Thomas very
properly remarks: “If all that Sims has

done for gynecology were suppressed
we should find that we had retrograd-

ed at least a quarter of a century.”

Dr. J. Marion Sims was born on
the 25th of January, 1813, in Lancas-
ter District, South Carolina. He
graduated from the Jefferson Medical
College, Philadelphia, in 1833, and a

year later commenced practice at

Montgomery, Alabama. In 1845 he
conceived the idea of curing vesico-

vaginal fistula, and whilst conducting
practical experiments to overcome the

great difficulties which met him at

every step, he invented the speculum
which bears his name, which has
accomplished more for gynecological
science than any instrument, perhaps,
in use in this branch. In 1853 Dr.
Sim’s was forced to leave the South
on account of ill-health. He located
in New York City and at once en-

tered upon a large and successful

practice. In 185 ^ he founded the

Woman’s Hospital of the State of New
York, an institution which is intimate-

ly associated with progress in all that

pertains to the amelioration of the

physical condition of woman. Dr.
Sims went to Europe in 1861 and in-

troduced his operations in many of

the hospitals of London, Paris, Dub-
lin and Brussels. Great interest was
manifested in them by the leading

surgeons of Europe. He operated in

the presence of large classes for Vel-
peau, Huguier, Verneuil, Nelaton and
others. In recognition of his services

to science the French Government
conferred upon him the order of the

Knight of the Legion of Honor. He
has since been decorated by the Span-
ish, Portuguese and Italian Govern-
ments. Dr. Sims remained in Europe
until 1868 and then returned to New
York, leaving his family in Paris. In

1870 he returned to Paris, and during
the Franco-Prussian war rendered val-

uable services to the wounded of both
armies by organizing the Anglo-
American Ambulance Corps, which
was composed of eight Americans
and eight Englishmen. After the

close of this war Dr. Sims returned

to this country, and since then has re-

sided the greater portion of his time
in New York, though making fre-

quent trips to Europe or to large cities

.in the States. Dr. Sims is perhaps
the only surgeon living who can find

a practice in every city and country
which he may happen to visit. Where-
ever he goes cases flock to him and
he is at once overwhelmed with work.

In appearance Dr. Sims is of me-
dium size, slight build, but well made
and erect in carriage. His presence
is attractive and magnetic, his manner
frank and cordial. He is kind and
benevolent, and perhaps has the

largest following of friends, both
among the laity and profession, of

any medical man now living.
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Dr. Sims has only two sons living,

the younger, Dr. Harry Marion Sims,

being associated with his father in

practice. The son has inherited to

an eminent degree the many strong

qualities possessed by the father, and
has fallen heir to his skill as a surgeon
and to a large and lucrative practice.

The father’s mantle has fallen upon
worthy shoulders and will be worn
with dignity, independence and grace.

The younger Sims has enjoyed an
excellent preparation and training in

medicine. He is devoted to his pro-

fession, and has achieved already an
honorable position in its walks.

Medical interests constantly exact

new changes in medical publications

as well as in medical institutions of

learning. Medical editors and pub-
lishers are not exempt from the de-

mands of an enlightened and pro-

gressive age. Each year competition

in medical literature is sharpened, and
the requirements 'of ‘ the" professoin

become more stringent and exacting.

To meet the professional demand for

fresh news, cheap literature and scien-

tific information constant changes are

called for in the form and manner in

which literary matter is presented to

the reader. The beginning ofthe year

1882 witnessed the change of the

leading monthly published by the

Leas to a medical weekly. This
change has been -followed by the es-

tab'shing of several weekly medical
journals in the West and Northwest.
It is now announced that the Apple-
tons will change their journal, the

Nezv York Medical JoitrnaL and Ob-
stetrical Review^ from a monthly to a

weekly, beginning January ist, 1883.

The N. Y. Medical-is now aoly edited

by Dr. Frank P. Foster. In the form
of a weekly it will enjoy the wealth

and influence of the Appletons and
will no doubt meet with financial suc-

cess and at the same time retain i^s

present high character for scientific

work. The Sanitarian, so long ed-

ted by Dr. A. S. Bell, will also make

its appearance in 1883 as a weekly.
The Archives of Dermatology, a well-

known quarterly journal, edited by
Dr. L. Duncan Bulklcy, suspends
publication after the appearance of

the number for the present quarter.

The Journal of Ciitanecus Diseases,

a monthly publication, edited by Dr.

H. G. Piffard and Dr. P. A. Morrow,
will fill the gap made vacant by the

retirement of Dr. Bulkley’s journal

from the dermatological field.

The Cartwright lectures will be
delivered this year by Dr. Belfield, of

Chicago.

SOCIETY REPORTS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD OCT. 20, 1882.

Samuel Theobald, M. D., President,

in the Chair.

{Specially reported for the Maryland Med. Journt)

Specimens of Bladder, Ureters
AND Kidneys From a Case of Sur-
gical Kidney.—Dr. Tiffany reported
the case of a man in middle life who
entered the Baltimore Infirmary, having
just returned from a sea voyage, com-
plaining of wandering pains ofshort dura-

tion. He said he had had rheumatism be-

fore. In a few days he was well. He then
said he had a stricture, and upon exam-
ination a lump was found three inches

within the meatus, through which a No.

7 catheter was passed into the bladder.

The stricture was of twenty-five years

duration, and had been cut once some
years ago. There were no symptoms
of urethral fever. The stricture was cut

to the regulation size. The next day he
had a chill, and this was repeated ev 'ry

day until the fourth day. The tongue
then was brown and death ensued a few
days later, the diagnosis being pyaemia.

Dr. Councilman regarded the pathol-

ogy of the case as rather simple. At
the request of Dr. Tiffany he had made
the post-mortem examination. The
urethra was perfectly healed, and there

was no inflammation at the site of the

operation. Behind the seat of the stric-
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ture there was a large saccular dilatation,

and at the neck of the bladder there was

a false passage beneath the mucous mem-
brane and a small loss of substance in

the mucous membrane of the bladder

where the false passage entered. He
thought the pyaemia was due to puru-

lent infiltration of the tissues at the base

of the bladder and venous absorption.

The ureters and pelvis of the kidney

were healthy. There were several small

abscesses in the cortical substance of

the kidney, all pysemic not pyelo-nephri-

tic in character. There were also small

punctiform hemorrhages in the cortical

substance of the kidney just underneath
the capsule.

Dr. Tiffany said the patient must
have had the false passage for some
time, as he (Dr. T. • hadn’t troubled the

back of the urethra. He related two
other cases. The first was in a man up-

wards of 60, with a stricture of thirty

years standing seated in the membra-
nous portion of the urethra. Rapid dil-

atation by Thompson’s instrument was
practised. The subsequent course was
similar to that of the patient mentioned
to-night. On post-mortem the ureters

were found largely dilated and there

were pyelo-nephritic abscesses. In the

other case he could only get a filiform

whalebone bougie through the stricture.

No operation was performed. Chill

took place the same day and death three

days later. The ureters were found di-

lated, and there were pyramidal-shaped
abscesses in the kidney as though the
pyramids had softened down.

In the case first described he did not
expect any bad result, not regarding
operation upon the pendulous urethra
as any more serious than that of cutting

the meatus. He thought it singular that

there was no pyelo*nephritis found,
although the symptoms were similar to

those observed in the other cases. He
was inclined to regard the trouble as of
reflex character. Suppression of urine
took place almost immediately after

urethral examination or operation in all

three, which could scarcely be regarded
as symptomatic of pyaemia.

Dr. Councilman referred to the loss

of substance in the neighborhood of the
bladder; that surface may have been

irritated by the cutting, etc. Doesn’t
see a necessary connection between the

operation and the pyaemia. Thought
the patient might -have gotten the py-
aemia if no operation 'had been done.

Dr. Chambers saifl that it was highly

probable that -the suppression was due
to the secondary abscess of the kidney.

The shock to^ the patient from the effect

of the operation on the urethra was suffi-

cient to act as the exciting cause of the

pyaemia, since the post-mortem showed
the condition of the posterior portion of

the urethra to be one at any time likely

to set up pyaemia.

Iodoform in 'Purulent Conjunc-
tivitis.—This was the title of a paper
read by Dr. Harlan (published in our
last issue).

Tuberculosis AS an Infectious
Disease.—Dr. Councilmayi read a paper
upon this subject (also published in the

last number of this journal).

Dr. Percivall said in 1846 he was
called upon by a wealthy gentleman
living seven or eight miles from him in

Alabama whose wife was under Gerhard,
of Philadelphia, fur phthisis. She died,

and he married a young and healthy

woman who also died in eighteen months.
He married again and again until at the

beginning of the war he had had seven
wives, all of whom had died of phthisis.

The first wife’s sister told Dr P. that she

had been healthy up to marriage. All

the others were also in good health pre-

viously; the seventh weighed 200 pounds,
yet in eighteen months she died. The
husband was a tall thin man and without
phthisis; but he emitted a peculiar and
disagreeable “rat” odor, which the

speaker believed had something to do
with the illness of his wives. He died

some years after the war, but the cause

of his death was not known. A child

by his first wfife was healthy. Was not

aware of any of his children dying of

consumption. There were no unsani-

tary . conditions about the locality or

residence which might explain the facts

stated.

Dr. Donaldson had for a long time
believed in the infectious nature of

phthisis. He knew nothing personally

about the bacillus and hence could say
nothing about the alleged connection.
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Dr. Bermayin remarked upon the
Jarge number of bacilli in the field of the
microscope. He had not found them in

so great proportion in the sputa, and
Koch says only a few, sometimes one or

two, appear in the field. He had ex-

amined sputa from a good many cases

in which the diagnosis was in abeyance
and had found the presence of the bacil-

lus a reliable diagnostic sign of the tu-

berculous nature of the case. All sputa
contain micrococci and bacilli, but by
staining after Ehrlich’s method, first with
fuchsine and then with methyl-violet and
Bismark brown, the specific bacillus can
be distinguished from the simple by the
tubercle bacillus being red, the other ba-

cilli blue and the cells brown. He had
met w'ith difficulty—in fact found it im-
possible to demonstrate the bacilli by
artificial light, because the different

colors do not show' in such light.

As regards the former investigators

in this field, Klebs certainly deserves
to be mentioned in the first place
because although he did not discover the
color test which makes recognition abso-
lutely certain, he cultivated and success-
fully inoculated with virus containing tu-

bercular bacilli. He also was able to dem-
onstrate at the German scientists’ meeting
in Cassel in 1878, where he (Dr, B.) had
the pleasure of meeting him, the results of
cultivation and inoculation with syphilitic

virus on a female monkey, the skull of
which show'ed the peculiar devastation
produced by tertiary syphilis. Further
information will be obtained by refer-

ence to Archives oj Experimental Path-
ology and Pharmacology, vol. x, p. 161.

Dr. B. further said he had found bacilli

in malarious blood and in that of syphilis,

and would take pleasure in demonstra-
ting them at any time to his colleagues.

He believed that all such diseases

would shortly be proven to be due to

bacilli.

Dr. Councilman said the specimen ex-

hibited was from the sputa of a patient in

the advanced stage of phthisis with cavi-

ties. All the bacilli shown were specific. In

the cells and between the cells lining tu-

bercular cavities w'e find the bacilli in

large quantities. In the specimens from
Koch and Ehrlich that Dr. C. had seen
the bacilli were present in greater quan-
tities than in the specimen shown.

Dr. /. E. Atkmson said he had no
personal experience in such investiga-

tions but only such as was derived from
the labors of others. He would make
a reservation. He believed tuberculosis

has been proved to be an infectious dis-

ease: The bacillus may be constant and
yet not essential—not the essence of tu-

berculosis. There must be a certain

amount of reserve before the causative

relationship is accepted into the store-

house of science.

Dr. Councilman said the cultivation

in the test tubes proves the relationship.

He had not himself practised these cul-

tivations but had seen many done by
others. In reply to Dr. Bermann he said

he had not discovered the bacilli in the

blood.

BALTIMORE MEDICAL ASSOCI-
ATION.

STATED MEETING HELD OCT. 23, 1882.

Christopher Johnston, M. D.,

President, in the Chair.

{Specially repm-tedfor Md. Med. Journal).

The Association was called to order at

8.30 P. M., sixteen members being in

attendance. The Treasurer reported all

bills paid and $31.77 in hand at this

date. Dr. C. H. Cockey w'as proposed
for membership.
Fatal Small-Pox Following an

Apparently Slxcessful Vaccina-
tion.—Dr. Ellis reported the case of

a boy, aet. 6 years, who came under his

care with a very sore arm, the result of

a primary vaccination performed some
days before by the ward vaccine physi-

cian. He had a chill and fever which
Dr. E. supposed was due to the arm,

which was apparently taking well, a suf-

ficient time having elapsed for the de-

velopment of vaccinia. Four days after

Dr. E. first saw him, small-pox appeared,

and death occurred on the fifteenth day
of the disease. The source of the virus

employed could not be ascertained.

Although the arm was much swollen,

could not say it was a genuine vaccinia.

The small-pox prevailed near by.

Malignant Diphtheria and Treat-
ment OF Diphtheria.

—

Dr. C. H.
Jones reported several cases of very

malignant diphtheria in the same fam-
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ily. The ages ranged from 8 months to

9 years. The attack began with chill, high

fever and vomiting, followed in a few

hours by swelling of the cervical glands,

fall of temperature and death within

twenty-four hours from the beginning.

There was no deposit in the throat ex-

cept in one case (which recovered) but

the throat had a blue appearance sugges-

tive of gangrene. He attributed the

deaths to septicaemia. There was an

extremely acrid and fetid discharge from

the nostrils. A lady who attended the

children had a deposit in her throat. In

the treatment of these cases reliance

was placed on quinine and iron.

Dr. Erich said that if diphtheria were

seen in twenty-four hours from the be-

ginning not one case in a hundred need

die. When it affects the larynx and
trachea there might not be time to get

the results. Dr. Erich’s treatment (which

has already been published in a pre-

vious number of this journal) consists in

the administration of the following form-

ulae : IJ. Tinct. ferri chloridi 3 ii, quiniae

sulph., gr. viii, syrup simp. 5 iv. S
One teaspoonful every f to i hour, day
and night, and no water to be taken im-

mediately after. I^. Acid, benzoic. 3 ij,

sodii benzoat. 3 iij, aquae 5 xij, S. Tea-

spoonful ,,every hour These are to be

alternated. The last should be dropped
as the patient improves, as it is liable to

disagree with the stomach. Usually by
these means the fauces are cleaned off

within the first twenty-four hours, leaving-

bare the rough surface where the deposit

had been.

Dr. Ellis had copied Dr. Erich’s pre-

scriptions a year ago, when the latter

first mentioned them before the society,

but his experience did not accord with

Dr. Erich’s. He had given them faith-

fully and had seen cases of diphtheria

die while taking them, even when there

was no laryngeal involvement. They
answer very well in mild cases with slight

deposit. His experience embraced some
twenty-five to thirty cases during the past

year; had seen ten in the last two weeks.
Dr. D. J. Reinhart had so much con-

fidence in the efficacy of the tinct- ferri,

chlorat. potass, and quinine, given every

two hours, that he would use nothing

else. He does not use any local treat-

ment. He believed that the reason why
Dr. Ellis said the treatment was good
only in mild cases, was because the rem-
edy makes the cases mild. Three cases
were related in illustration.

Dr. Perkins confirmed the efficacy of
Dr. Erich’s remedies.
Dr. Erich suggested that Dr. Ellis’

failure might have been due to the child

having spat out the medicine or having
taken water immediately after.

Successful Tracheotomy for
Diphtheritic Croup.— The President
reported the following case : On the
nth inst. a child, set 15 months, was
brought to his office with fauces covered
with diphtheritic deposit. Dr. Erich’s

prescriptions were ordered—the doses
to be alternated every hour. The pa-
tient was placed in a room filled with
vapor at 78 to 80° F.; nourishment and
stimulants were ordered. On the night of
the 1 2th.was called and found the deposit
increasing. The throat was ordered to

be touched three times a da)^ with a
mixture composed of carbolic acid, one
part, Monsel’s solution, two parts, and
glycerine three parts. Notwithstanding
the symptoms increased until 3 A. M.
on the 15th, when he was obliged to

perform tracheotomy. The time of op-
eration was optional and hence the most
favorable occasion was chosen for it.

The Durham canula was employed and
the operation was a success.

.
The cough

continued after the operation with ejec-

tion of shreds of membrane from the

throat. Quinine and iron continued in

fifteen drop and two grain doses res-

pectively. On the 19th recovery had
advanced so far as to justify an attempt
at removal of the tube. This was begun
by placing a cork in its extremity; at the
elbow the tube contained an opening
through which air could pass upwards.
The tube was removed on the 20th and
the child did well. The next day the

diphtheritic deposit had affected the

nose; there was no obstruction in the

nares, but there was some paralysis of
the velum producing snoring. For this

T^o doses of strychnia with fifteen

drops of tincture of iron were ordered.

In Dn J.’s experience all cases of diph-

theritic paralysis get well if recognized

and treated.
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Deceptions of an Hysterical
Woman.—Dr. Erich reported the case
of a lady who complained of a severe
pain in one eye. All the symptoms of

glaucoma were present and iridectomy
was performed with relief. The other
eye soon after became similarly affected

and the iridectomy was done with equally

good results on that eye also. The
symptoms recurring, the iridectomy was
repeated in each eye, making four opera-
tions in all. Previous to this the patient

had been receiving large doses of mor-
phia hypodermatically. It was now
found that injecting water produced the

same efitect as the morphia. Acting on
this hint a fifth operation of iridectomy
was feigned to be performed whilst the

patient was under the influence of chlo-

roform. The result was the same as when
the operation itself was done, thus show-
ing the hysterical nature of the case. After
this the patient complained of pains in

the abdomen, which were relieved upon
the discharge from the vagina of a large

clot of blood. Deep ecchymoses were
found under each eye; the lower half of

the abdomen and the nails were altered

to a dark blue color. The complexion
and color ofthe face, however, were good.
On account of these symptoms Dr. E.

was called in. He found on examination
that the ecchymosis was superficial, and
he was satisfied that it was artificial. The
womb was 2 f inches in depth and other-

wise not abnormal. He then sent for

some oxalic acid and applied it to the

discolored parts whereupon the supposed
ecchymoses disappeared, and it was
shewn they were due to ink.

Dr. Friedenwald said this woman at

first had undoubted corneal trouble,

which could not be feigned. This was
cured. Then she had dilated pupil and
symptoms of glaucoma, first in one then

in the other eye. For this two opera-

tions were performed on each eye. But
the pains continued in the eyes, requiring

large doses of morphia hypodermatically,

and Dr F. was again called in. He now
detected hysteria and gave injections of

simple water, as stated, with the same
result as with the morphia. He now left

the case for six months: after this he

was again recalled on account of eye

trouble. Feigning being suspected the

patient was anaesthetized with chloroform

and a pretense of operating on first

one eye and then the other gone through
with. She was then charged with her

deception and virtually confessed. This
lady was in good social position, amia-
ble and of more than average intelli-

gence, and instead of exaggerating
showed a disposition to underestimate

her troubles. She had received a great

mental shock from having come near

poisoning her husband shortly after her

marriage.

Dr. Erich said he took quite another

view of the poisoning. She had rubbed
arsenic on the bottom of ginger cakes

(of which her husband was quite fond)

and then placed them on the mantel-

piece; he came in and found them there,

ate them, and did not recover from the

effects for a year.

The meeting closed with some re-

marks by tne President, who suggested
improvements in the method of conduct-

ing the proceedings, which are well

worthy of consideration by the members.

EDITORIAL.

“An Ordinance to Protect the
Public Health.”—The first section of

the new ordinance, recently passed by
the City Council of Baltimore, provides

that “every physician shall report to the

Commissioner of Health, in writing,

upon blanks to be furnished by said

Commissioner, every person having
small-pox, cholera, yellow fever, malig-

nant diphtheria or scarlet fever, and
varioloid, >5= * such report to be

made within twenty-four hours after the

first visit if
^ ^ * not previously

made by some other physician.” Lit-

erally construed this language means
every person afflicted with five different

diseases, and not with one only of the

six named. The “and” before varioloid

is to be understood also between the

other diseases named, except between
diphtheria and scarlet fever; so that the

section would read when the under-

stood “and” is supplied, “every person
having small-pox, and cholera, and yel-

low fever, and malignant diphtheria or

(malignant?) scarlet fever, and varioloid.”
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Laws are intended to be construed lit-

erally, and sometimes everything de-

pends upon the very smallest word,
syllable, letter or even punctuation mark.

So that it cannot be said that the writer

meant so and so, but we must take his

language in its full absurdity, as re-

quiring us only to report those cases

where the individual is suffering at one
and the same time from small-pox,

cholera, yellow fever, varioloid, and
malignant diphtheria or scarlet fever

(either may make up the legal quintette).

And again, the requirement to report

within twenty-four hours of the first visit

is a most unreasonable demand since in

the nature of the case this is impossible.

Cases constantly occur where the diffi-

culties of diagnosis are so great that it

is impossible to say with certainty, within

so short a time from the beginning, the

nature of the disease, yet the ordinance

leaves no alternative but to pronounce
the diagnosis or to suffer the penalty.

We do not see how a physician is to

know whether the case has been previ-

ously reported by another physician or

not. Suppose that another physician
has seen the case, must the attendant

give up his time to go in search of the

other physician to learn whether he has
already reported the case or not? The
blanks referred to in this section have
already been distributed—one now lies

before us. It is a postal-card, on which
are spaces to be filled not only with the

name and place of residence (as provided
for in the ordinance) but also the ag-e,

color a 7id birthplace, of which the ordi-

nance makes no mention. In one corner
of this card are the “Diseases to be
Reported;” among these we find in

addition to those specified in the section

—typhus and typhoid fever, cerebro-

spmal meningitis, ''and all other con-

tagious and infectious diseases! Are we
then, Mr. Commissioner, to report cases

of chicken-pox, measles, erysipelas; of

syphilis, gonorrhoea and itch—and even
of consumption? for ail these come under
the headings of contagious or infectious

diseases.

Section 2 relates to death certificates,

and requires physicians to report in

writing to the Commissioner of Health
the death of patients who have died “of

contagious or infectious disease” [no
limitation] within twenty-four hours
thereafter. The requirement hitherto,

and still in force with regard to ordinary
non-contagious diseases, was that all

death certificates should be furnished to

the undertaker, or other person superin-

tending the burial, within forty-eight
hours.

Section 3, 4 and 5 imposes upon house-
holders, managers of public institutions,

ship masters and others the similar duty
of reporting ‘‘contagious and infectious”

diseases.

Section 6 relates to the sale or con-

veyance of infected articles, which is

forbidden without the permit of the

Commissioner.
Section 7 forbids the removal of those

sick with “any contagious disease” from
one building to another, or from a vessel

to the shore without the Commissioner’s
permit.

Section 8 directs the burial of the

bodies of persons who have died “of any
of the contagious diseases mentioned in

the first section, within twenty-four hours
after death” unless extension of time
be granted by the Health Commissioner.

Section 9 provides that whenever a

disease of a “contagious and infectious

character” is discovered in an unhealthy
or crowded part of the city, and in a

house filthy and neglected or inhabited

by “too many” persons, the Commission-
er may, by advice and consent of the

Mayor, compel the inhabitants to remove
and go into other buildings until their

own may be cleansed, disinfected, etc.

Section 10 gives the Commissioner
power—with the approval of the Mayor
—to fence in and guard by sentinels

houses or localities where the diseases

mentioned in Section i exist.

Section ii provides that when a dis-

ease exists “dangerous to the public

health” [syphilis?] the Commissioner
may cause “any sick and infected per-

sons” to be removed to any building

which he, with the approval of the

Mayor, may select for their reception,

and in case the person may not be in

condition to be removed, the house in

which he or she is is to be considered
as a hospital, and “all persons residing

in or in any way concerned within the
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same, shall be subject to such regula-

tions” as the Commissioner and Mayor
may prescribe.

Section 12 gives the Commissioner
power to put up yellow flags on infected

houses.

Section 13 gives him power to remove
or detain baggage, clothing, goods, etc.,

which he may “suspect” to be infected.

Section 14 renders vaccination com-
pulsory within the first year of life, and
revaccination obligatory “after five years

from the last vaccination,” whenever the

Commissioner requires it.

Section 15 requires the vaccination of

all persons and revaccination in infected

districts whenever it is necessary in the

Commissioner’s opinion.

Section 16 and 17 forbids the convey-
ance of those suffering with small-pox
etc., or “other contagious diseases” or

the bodies of those “known or sup-

posed” to have died from small-pox,

etc., “or other injections diseases” in

any vehicles but those set apart for the

purpose.

Section 18 provides for the disinfec-

tion, by the owner, of vacant houses
where persons have been sick with

small-pox, etc., “or other contagious
diseases.”

“Section 19 provides for the ap-

pointment, whenever the Commissioner
and Mayor deem it expedient, of extra

vaccine physicians.

The last section—20—provides fines

for violating, disobeying, omitting, ne-

glecting, or refusing to comply with
or resisting the ordinance; from $i to

$200 for each offense, except in the case

of vaccination, for the refusal of which
the fine shall not exceed $10.
The faults of this ordinance appear

to us numerous and obvious. In it a

modicum of good is mingled with a
great deal that is bad. Notification of
infectious diseases and compulsory vac-

cination are desiderata, but the wisdom
and justice of accompanying them with
the conferring of such arbitrary powers
upon one individual and with such de-
privation of the rights and convenience
of other individuals is in our opinion
more than questionable. The gram-
matical and other faults in it indicate

sufficiently that it must have originated

with some one not only inexperienced

in the framing of laws but also unfamiliar

with literary composition, and we are

not surprised, therefore, to learn that

its author was of the sartorial persuasion.

But it is strange that it should have re-

ceived in its present form the sanction

of the legal gentlemen who constitute a

part of the City Council. The most
hopeful view of the case that we can see

is that the provisions of the ordinance

are in their very nature impracticable and
hence are not likely to be enforced. We
are very glad to know that this opinion,

expressed by us in the last number of

this journal, is coincided in by the emi-

nent sanitarian, Dr. J. S. Billings, of

Washington. We are certain of one

thing: that its proper or acceptable en-

forcement will demand greater judgment,

tact and intelligence than are at present

available. But even if it should not be

enforced at once, as long as it remains

upon the statute book unrepealed, it is

a standing menace to the rights and

privileges which the medical profession

has always held most sacred.

“Bulldozing” the Mayor.—Some
wicked men [not doctors especially,

although they have had a hand in the

naughty work] have been “bulldozing”

our worthy mayor and preventing the

election of the judges whom he had

chosen to preside over our courts and de-

cide—against him ofcourse—the cases in

which he might be employed as counsel.

It is strange that people should be so

lost to all sense of propriety as to prefer

judges of their own selection to

judges of his Honor’s selection, but alas !

times are not as they once were ! Who
knows but that this thing may go so far

as that the doctors—those meek and
submissive creatures—backed by public

sentiment may demand and demand suc-

cessfully that men of capacity and high

professional standing shall be appointed

to the public medical service and may be

on the watch for objectionable health

laws instead of leaving such things to the

tailors, bakers, and candlestick makers.

Typhoid Fever Epidemic in Paris.

—About the end of September this dis-

ease began to exhibit an unusual fre-
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quency in the French Capital and at the

latest accounts it was prevailing there

epidemically. The weekly mortality

increased in consequence from 932 for the

week ending September 21st, to 1174
for that ending October 12th, and the

mortality from typhoid fever from 53 to

250. The subject was introduced into

the French Academy, by M. Marjolin at

the Seance of October 24th, when the

majority of those who spoke were in-

clined to attribute its prevalence to the

inefficacy of the law relating to unhealthy

dwellings. This law enacted in 1850, it

seems, has never been enforced. The
practical importance of the subject at

this time led to its adoption as the order

of the day. It will doubtless receive

very thorough treatment at the hands of

the French pachologists and much light

may be expected to be thrown upon it

by the facts and opinions which will be
elicited.

REVIEWS, BOOKS & PAMPH-
LETS.

Cerebral Hyper(zmia ; Does it Exist?
A Co7isideration of Some Views of
Dr. Wm. A. Haynmond. By C. F.

Buckley, B. A., M. D., formerly Su-
perintendent of Haydock Lodge
Asylum, England. G. P. Putnam’s
Sons. New York: 1882 8vo. Pp.

129.

The title of this work is somewhat
misleading. The author does not deny
the occurrence of cerebral hyperaemia,
both active and passive. This, indeed,
could scarcely be a subject for discussion

at this day when the theoretical grounds
against its existence based upon the ab-
sence of atmospheric pressure upon the
brain, and the practical incompressibility
of the cerebral structures by the heart’s

action, are known not to be the only
factors concerned in the question The
discovery of the peri-vascular lymph
spaces and the complementary increase
or diminution of the cephalo-rachiddian
fluid have given a scientihc explanation
of a fact which pathology and clinical

observation had rendered already suffi-

ciently apparent. It is rather at a

special form of “hitherto unrecognized
cerebral hyperaemia, additional to and
distinct from these,” and described by
Dr. Hammond in his monograph on
“Cerebral Hyperaemia,” that the author
levels his criticism. The author, who
impresses us as rather being impelled to

his self-imposed task by some personal

grudge against Dr. H. than by an honest
“search fOr truth,” although he claims

the latter to be his motive, deals with

the monograph in detail; he points out

the entire absence of pathological facts in

its pages, as all the cases of the new
disease recovered; that the symptoms
of this alleged arterial expansion, viz.,

wakefulness, illusions, hallucinations or

delusions, mental introspection, vertigo,

heat, pain and fulness in the head, are

not characteristic, being common in dis-

eases with which we are familiar; that

these symptoms have already been
pointed out by Trousseau as among
the results of a disordered stomach; that

many of Dr. H.’s claims of originality—

>

as in first announcing the'calmative effect

of bromide of potassium, in proving

that sleep is due to diminished blood

supply to the brain, and in pointing out

the nervous origin of chlorosis—are with-

out foundation, ect. Whilst the subject

is well handled, we cannot feel that the

author has strengthened his cause by his

unnecessary abuse. Such expressions

as “most flippant,” “disjointed,” “con-

tradictory,” “extravagant unreason, ’’etc.,

savor more of personal enmity than of

scientific inspiration.

Speech and its Defects Considered Phys-

iologically^ Pathologically, Histori-

cally and Remedially

.

By Samuel
O. L. Potter, M. A., M. D. The
Prize Thesis of the Jefferson Medi-

cal College. P. Blakiston, Son &
Co. Philadelphia: 1882. 8vo. Pp.

117.

That females so seldom suffer

from impediments of speech is

ascribed by the author to the fact of

their being more under maternal—

*

and hence presumably gentle— influ-

ence in childhood than the opposite

sex. The auther points out how
the subject is almost completely
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ignored in education, although 200,-

000 persons suffer from such troubles

in the United States alone. Speech

defects are divided by the author into

“alalia,’^ due to psychical or paralytic

affections, as aphasia, labio-glosso-

pharyngeal-paralysis; “paralalia,” de-

fective pronunciation, as lisping, etc.,

and “dyslalia,” stuttering. Of the

latter, numerous examples among
great men are given: Moses, perhaps

Paul, Canon Kingsley, Louis XI, De-
mosthenes, Curran and others are said

to have been stammerers. As to the

cause of stuttering it has been attrib-

uted to local causes, to psychical

causes, to deranged nerve function, to

imitation and habit, and in accordance

with these views the treatment has

been mechanical, surgical, elocution,

attempts to educate the will, etc. A
great number of authorities are quoted
upon these points. The predisposing

causes, according to the author, are

any circumstances which weaken the

will-power or shock the nervous sys-

tem; the principal proximate causes

are imitation and mental expectancy,

leading to “a vicious habit of speech.”

The prognosis is favorable if treated

in early life and perseveringly. The
only rational and efficacious treatnient

is disciplinary exercise of the respira-

tory, vocal and articulating organs,

aided by the exercise of the patient’s

will-power. Tricks are only to be

considered as auxiliaries. The author’s

personal experience gives increased

value to his observations. The sub-

ject is here ably presented and is well

worthy of the attention of the practi-

tioner who may at any time come in

contact with such cases. Any intel-

ligent physician with patience and
self control—the author tells us—may
undertake the treatment of stam-
mering.

Erratum.—On page 322, ist col-

umn, 22nd line from top, instead of

“patient” read “patent.”

MISCELLANY.

The Treatment of Empyema.—In

an article on the above subject {Amer.

Journ. Med. Sciences^ Oct., 1882) Dr.

W. C. Dabney sums up the following

conclusions: i. “Medical” treatment,

as it has been called, namely, treatment
without operation, occasionally gives

favorable results, but is nut advisable,

inasmuch as cases so treated are liable

to terminate in one or other of the

following ways : {a) Sudden death, {U)

exhaustion, {c) suffocation, (<^) phthisis,

(e) septicaemia, (/) calcareous degen-
eration of the pus, (^) secondary pneu-
monia and gangrene of the lung, [h)

peritonitis from the bursting of the

empyema into the peritoneal cavity,

(i) amyloid degeneration of the liver,

kidneys, etc.

2. Aspiration has given good results

in the case of children, and should be
tried in them before the radical opera-

tion is resorted to.

3. Free incision into the pleural

cavity is usually necessary, and the

best point for such an incision, when
only one is made, is at the lowest

point of the purulent collection, and
directly below the angle of the

scapula. Costal resection is to be

avoided if possible, especially in

children.

4. Continuous is preferable to in-

termittent drainage, because (a) the

danger of absorption is thereby less-

ened, [b) there is usually less danger
of irritative fever, {c) the empyemic
cavity is placed in a better position for

healing. Continuous drainage is best

effected by a drainage tube.

5. Through drainage is only advi-

sable in cases where the discharge is

very fetid, and where a single opening
has proved insufficient.

6. The thoracic opening should not

be allowed to close if more than two
drachms of pus are discharged daily.

7 The danger of sudden death du-

ring thoracentesis or injection of the

pleural cavity, when proper care is
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used, is so slight that it may practi-

cally be disregarded; but when injec-

tions are used, especial care should

be taken to see that they have a free

outflow.

8. Simple injections of pure water

are often sufficient, but compound tinc-

ture of iodine, one part to four of

water, is devoid of danger, and hastens

recovery. This will usually check

fetor also; but if it does not, salicylic

acid or permanganate of potash in

one-half or one per cent, solutions

may be employed. Carbolic acid is

dangerous, as is boracic acid also.

9. Listerism would probably be ad-

visable in city or hospital practice,

but is of doubtful efficacy in the

country, and under no circumstances

should it be allowed to interfere with

through drainage.

TobAcco AM BLYop IA .

—

KrondJijeni

{Recueil D OphthaL^ April j, 1882)

records three cases, two in females, in

one of whom the patient was already

color-blind for red and green. The
first case was a sailor, set. 36, who had
smoked eight to ten pipes daily but
who did not indulge in alcohol. Only
treatment,abstinence from tobacco,and
this within twelve days brought vision

up to normal. The ^second case was
in a woman, set. 51, who both smoked
and chewed on account of cough.

Treatment, abstinence and electricity.

Amelioration was here spread over a

month. The third case was also a

woman who had smoked three pipes

ofstrong tobacco daily for some years.

In both eyes there was a scotoma;

with the right neither red nor green

could be distinguished, but only blue;

in the left none of the three. The
author believes these are the only two
cases on record of tobacco amblyopia
in females.

—

Lond. Med. Record, Oct.

15 -

Viburnum Opulus in Dysmenor-
RHCEA AND UXERINE PaIN.— A. E.

M, Purdy calls attention (A. Y, Med.

Journ. and Obstet. Reviezv, Nov., 1882)

to the use of this drug for the relief

of dysmenorrhoea and uterine pain and

reports a series of cases showing its

beneficial action He claims upon
the authority of Hale that it is a

powerful antispasmodic, and is very

effective in relaxing cramps and
spasms of all kinds, as asthma, hysteria,

cramps of the limbs and other parts in

females, especially during pregnancy,

and it is said to be highly beneficial

to those who are subject to convulsions

during pregnancy, or at the time of

parturition. In the treatment of spas-

modic dysmenorrhoea Hale prescribes

the tincture, a few drops three times

a day, for a week previous to the

expected period. When the pain

commences he gives it every half

hour, or every fifteen minutes if the

pain is severe. He has found it

equally useful for the severe false

pains preceding normal labor, and
also of great value in after pains,

given after every pain.

Dr. Purdy has been in the habit of

giving the concentrated tincture in

five or ten minim doses for neuralgic

dysmenorrhoea, uterine colic and as a

uterine sedative in cases of threatened

abortion. He believes it more certain

in its action than the viburnum pruni-

folium. Viburnum opulus is a hand-
some shrub growing in low, rich lands,

woods and borders of fields in this

country and Europe. It flowers in

June. The flowers are succeeded by
a red and very acid berry resembling
the common edible or low cranberry.

The bark is the medicinal part used.

Medical Examiners vs. Coroners.
—The Report of the Executive Board
on the Work of Medical Examiners
in the State of Massachusetts for the

year 1880 (Trans. Mass, Med. Leg,

Soc., vol. I. p. 20) is an instructive

document. In that State coroners

have been substituted by medical ex-

aminers, who examine the bodies of

all persons suspected to have died from
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violence; and an inquest is held only
in these cases where this is absolutely

necessary. During 1880, the total

number of views was 935; necropsies

229; inquests held 197. The cost to

the State, as compared with the old

system, is reduced by more than 20
per cent.

—

Land. Med. Record, Oct. 15.

Spring Grove (Maryland) Insane
Asylum.—The report of the Superin-
tendent, Dr. Gundry, for the year
ending Oct. 31st, shows that there

are 409 inmates in the institution.

The report of the Treasurer shows that

the expenditures during the year
amount to over ^80,000. It was
necessary to borrow $2,^00 to meet
the expenses, so that the bills would
not go over unpaid, but there is con-
siderable money due the institution

from the counties for caring for pa-

tients. The asylum is overcrowded
and more room is necessary.

—

Suit.

Successful Midwifery—Baby In-

cubator.—The most successful re-

sults ever obtained in the Maternite
Hospital in Paris (a mortality of only

^ of one p. c.) have been reached in

the new pavilion, of which M. Tarnier
says : Each patient there has a separ-

ate room, entered from without, so

that a nurse can only pass from one
to another by going outside into the

open air. The furniture is of japanned
iron

;
the floors, walks, and ceilings

of impermeable concrote. The mat-
tresses and pillows are stuffed with

cut chaff, which is burnt after use in

every single case. For the McIntosh
sheet is substituted one of brown
paper, made impermeable by pitch

;

this is burnt after use. For the

washing of the genitals weak solutions

of bichloride of mercury are employed
as being the best and most powerful

germicide. The same enthusiastic

accoucheur has invented a sort of

incubator in which babies of an age
heretofore considered non-viable are

placed. This machine consists of two

compartments, the lower containing
hot water to furnish the heat, and the
upper for the reception of the child,

where he is enveloped in cotton and
under a glass tube. The results are

said to be very encouraging.

—

Bost.

Med. and Siirg. Jonrn.
Society Bulletin.— Clin. Soc. of

Md. will meet Friday, Nov. 17th, at 8

P. M.; Dr. Theobald on “Suggestions
Regarding the Local Treatment of

Some of the Commoner Affections of

the Ears.” Acad, of Med. will meet
Tuesday, Nov. 21st, at 8.30 P. M.
Med. Ass’n will meet Monday, Nov.
27th, at 8.30 P. M

;
Dr. Erich on

‘ Treatment of Non-Puerperal Uterine

Hemorrhage.” Med. and Snrg. Soc.

meets every Wednesday, 8.30 P. M
Section 071 Obstet. and Gynecol., M. and
C. F., will meet Friday, Nov. 24th,

at 8.45 P. M.

MEDICAL ITEMS.

For patients who have to use iodo-

form for certain purposes it is advised

to spread some of the ointment on
muslin and bandage a finger with it.

Thus the purpose for which the agent

is used can be concealed.=A practi-

tioner in Texas (fortunately irregular)

is said to have diagnosed a case of

small-pox as “erysipelas from the toes

to the knees, measles from the knees

to the waist, and seven years’ itch

from the w^aist to the top of the head.”

=The Maryland College of Pharmacy
has passed resolutions in favor of a

State Pharmaceutical Association and

a State convention will be called to

carry out the proposition. A com-
mittee of prominent druggists of

Baltimore is engaged in preparing a

plan for the organization.=Carnille

Joseph Davaine, the distinguished

French pathologist and member of the

French Academy of Medicine, is dead
aged 70.=A death from chloroform

is reported as having recently occured

in the practice of a prominent gyne-
cologist in this city.
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NOTES OF TWO CASES (NINTH
AND TENTH) OF

OVARIOTOMY.
BY H. P. C. WILSON, JR., M. D.

Gynecologist to St. Vincent’s Hospital, etc.

{Read before Balto. Acad, of Med., N’ov. 7, 1882).

I. Mrs. J. L., of W. Va., set. 31,
married, mother of one child, three

years old at the date of my seeing

her. Never pregnant but once. Was
brought to St. Vincent’s Hospital,

Baltimore, and placed under my care,

July 5th, 1881.

On July 1st, 1880, she noticed the

lowest part of the abdomen commen-
cing to enlarge, but took no particu-

lar notice of it until Oct. 15th, 18S0,
when she missed her menstruation for

the first time in her life, except when
she was pregnant. From this time
on for months she was considered to

be pregnant.

She had many physicians and they
differed greatly in their diagnosis
One physician, of much distinction in

W. Va., diagnosed extrauterine ab-

dominal pregnancy, another tubal

pregnancy, another ascites, another a

fibro-cystic tumor, another an ovarian

tumor. April 6th, 1881, she was
tapped for the first time, and gal-

lons of thick, molasses-like fluid drawn
off. Still the size of the abdomen
was not perceptibly diminished. June
4th she was tapped again and about

two gallons of the same kind of fluid

were withdrawn with much diminution

of the size of the abdomen. Notwith-
standing this, nic ny of her friends still

held to the idea that she was preg-

nant and were waiting for the nine

months to end that she might be de-

livered. When she came to me she

had not menstruated for nearly nine

months.
An examination satisfied me that

she had a compound multilocular

ovarian tumor, uncomplicated with

pregnancy. The sound showed the

uterus to be three inches deep. Her
physician, Dr. S., (under whose care

she had been only for a few months)
coincided with me.
She was exceedingly weak, but had

great pluck and a strong will; and as

she was growing weaker every day
and I thought in her present condi-
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tion, with two months of intense heat

before her, she could not live till cool

weather or ever be in a better condition

for an operation, I determined to op-

erate at once.

July 7th, commencing with chloro-

form and keeping up the anaesthesia

with ether in the hands of Dr. W. B.

Griffith, I performed ovariotomy,
assisted by Drs. Robert T. Wilson,
Severn Costin, Wm. F. Chunn, Wm.
West, Claggett, Monroe, and H. C.

Shipley (her physician), and removed a

tumor and its contents weighing about

70 pounds. The tumor was com-
pound and multilocular, attached ex-

tensively to parietes, omentum and
uterus; the contents were gelatinous,

cheesy, thick and thin fluids. There
was much venous oozing from the

points of separation of attachments.

Pedicle broad and thin— about four

inches broad. I compressed it with

a clamp and tied, and then remov-ed

the clamp. Abdomen was closed

with six silver wires, and a drainage

tube was put in lower angle of ab-

dominal incision.

The shock was great. She was
given about four ounces of brandy
hypodermatically to carry her through
the operation in addition to several

hypodermatics of ether and aqua
ammoniae. She was given very little

anaesthetic, so weak *was her condi-

tion. The whole operation lasted a

little over one hour till she was put
to bed. She was given rectal enemata
of brandy and ammonia. She was
wrapped up in blankets, and bottles of

hot water placed all around her.

Brandy and milk were thrown into

the bowels every two or three hours.

Still she never rallied from the shock
At times she would have no percepti-

ble pulse for three or four minutes,

then a slight flickering pulse for an
hour or tw’o. Death took place thirteen

hours after the operation.

2. E. C., aet. 27, single, born in

Ireland, menstruation always regular

ill Nov
,
1881, since which has re-

curred every two weeks, lasting four

to seven days. First noticed swelling

in lower abdomen Dec., 1881; up to

that time her health had been excel-

lent. Was then compelled to leave

her service-place as nurse. Was seen

bv Dr. Monmonier, who tapped her

March 22nd, 1882, telling her she

had a tumor. He drew off about a

pint of darkish fluid. Four days after,

a good deal of fluid was discharged

from the wound, and continued to

flow considerably for two days; it

then lessened, but some flowed nearly

every day up to the time she entered

St. Vincents Hospital (April 5th,

1882) fourteen days after tapping.

She now came under my care. I

found her with a hard round tumor
about the size of an infant’s head,

occupying the lower part of the abdo-

men, a little to the left side. Left

leg and thigh nearly three times as

large as right, and so oedematous that

deep pitting was produced by press-

ure w'ith the finger on the foot and
leg. Could not walk or stand with-

out much pain in left leg. Was pale,

generally out of health and miserable.

With purgatives, diuretics, tonics and
nutritious diet, she steadily improved
and the oedema of the leg disappeared,

so that she was able to move about

with comfort. She says that her left

leg began to swell March 17th, 1882.

Although general health gradually

improved under the above, her abdo-

m n was steadily enlarging. June
9th, 1882, she was so much better

that I sent her to Hagerstown for the

summer, or until my return from

Europe in September. Here she

had every care and comfort, and felt

very well till August ist, when appe-

tite began to fail and swelling in legs,

thighs and abdomen, increased rapidly.

So great was her discomfort that she

returned to St. Vincent’s Hospital,

Sept. 7th. Oct. 4th, I saw her again;

she had great dyspnoea from enor-

mous distension of the abdomen, and
was not able to he dov/n day or night
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or even lean back in her chair. Both

legs and thighs were greatly swollen,

the left twice as much as the ri^ ht.

Her features were pinched and she

was a picture of distress. She had

constant nausea, and she was sustained

only by a little brandy taken from

time to time.

Oct 6th she was tapped and about

five gallons of thick fluid, very like

thick flaxseed tea drawn off. An
irregular hard tumor was then discov-

ered on the left side of the abdo-

men, and a fluid and solid tumor on the

right side, apparently meeting in the

median line. There was clearness on

percussion in the right lumbar region,

but percussion very doubtfully clear

in the left lumbar region. Navel pro-

tuberant. Abdominal veins enlarged.

Uterine cavity 3)^ inches in depth.

The fluid drawn did not coagulate

spontaneously.

Up to this tapping I had been in

great doubt as to the character of the

tumor, being inclined to regard it as

fibro-cysflc. The abdomen was rounded
and flattened in front, as we more
commonly see in such tumors, an 1 not

pointed about the umbilicus and oval,

as in a well marked ovarian tumor.

The uterus was too large for a woman
who had never been pregnant. The
clearness on percussion in the left

lumbar region was very doubtful.

The legs were enlarged and oedema-
tous to an extent I have never seen

in ovarian tumors; the left looked
more like elephantiasis than simple

dropsy, the skin being hypertrophied.

I now diagnosed a compound mul-
tilocular tumor of the left ovary, and
sent some of the fluid to Dr. Drysdale,

who replied that he found it to be
ovarian.

Recovery from the tapping was sat-

isfactory. Menstruation appeared on
the 13th, lasting until the 20th. I

then determined to operate as soon
as possible, as the tumor was rapidly

refilling.

Oct. 24th at bedtime the patient

took a dose of comp, liquorice pow-
der, which operated freely next morn-
ing. After a light breakfast on the

25th she took ten grains of quinine in

solution, at 12 a cup of beef tea, and
at I a grain pill of opium. At 12.30

she received .5i of whiskey, was placed

on a table and chloroformed. Assisted

bv Drs R. T. Wilson, Chunn, Schaeffer,

Milholland and Gorter, I made an
incision of three inches in the median
line below the navel. There was a

gush of thin straw-colored fluid evi-

dently ascitic; some two or three gal-

lons escaped. The tumor now pre-

sented at the opening, and I passed

my index finger into the pelvis to find

the attachments, but could not, nor
could I reach the uterus. The tumor
was evidently compound and multi-

locular, but was it ovarian or uterine

or both? To settle this I enlarged

the incision upwards and d.ownwards

10x^2 inches. I then passed my hand
and found the tumor closely attached

to the whole fundus uteri—growing
from this organ, as well as from the

right ovary and right broad ligament.

There was very little pedicle so inti-

mate was the union between the tumor
and these organs.

I then tapped cyst after cyst, the

contents varying in color and consist-

ency. The solid part of the tumor
occupied the left side of the abdomen,
'the fluid, the middle and right. The
tumor grew from the right ovary.

The attachments were not of conse-

quence except in the pelvis. In with-

drawing the tumor many cysts rup-

tured filling the abdomen with fluid.

After withdrawal I could not get at

the pedicle owing to the size of the

tumor and its close union with the

uterus. I therefore squeezed the low-

er portion of the tumor into a Wells’

clamp and cut it away above the clamp.

Then raising the uterus forcibly above
the pelvic brim, I transfixed the ped-
icle close to the fundus with a long
needle and a strong silk ligature

(soaked in a 5 p. c. sol. of carbolic



340 MARYLAND MEDICAL JOURNAL

acid), and cut and tied the ligature

on either side as tightly as I could.

Not being able to bring the clamp
out upon the abdomen without dan-

gerous dragging on the uterus, I cut

away the remaining portion of the

tumor between the ligatures and clamp
with the thermo-cautery, broiling well

the stump and dropping it into the

pelvis.

A few seconds after I found the

pelvis filled with blood. I now passed

a hand into the pelvis, seized the ped-

icle with an oophorectomy clamp,

and sponging away the blood found

that one of the ligatures of the pedi-

icle had slipped and a large artery

was bleeding from the surface of the

uterus near the right border of the

pedicle. This was tied and the liga-

ture cut short. A second and smaller

artery was also tied in the same local-

ity, I removed one of the ligatures

and passed a second double ligature

through the pedicle close to the

uterus, cut and tied it on either side.

I then thoroughly cleansed the cav-

ity by repeated sponging, and to check

venous oozing painted the surface of

uterus and surrounding peritoneum

with Monselhs solution. The whole
peritoneum was in a state of chronic

inflammation, rough in parts and se-

creting serum freely. A hard rubber

drainage tube was introduced and the

wound closed with ten silver sutures*.

A linen cloth wet with carbolic solu-

tion was placed on the incision, and

over this a rubber cloth with a hole

in it large enough to admit the drain-

age tube. Over the mouth of the

tube was placed a piece of carbolized

sponge and the gum cloth was so folded

as to hold any fluid that might escape

from the tube. A bandage of cotton

was loosely pinned over all.

Three hours were occupied in the

' operation and subsequent dressing.

The carbolic spray was kept in con-

stant operation in a distant part of

the room. All instruments, ligatures,

needles, etc., were taken from carbol-

ized water, and hands were washed
from time to time in the same. The
tumor and contents weighed about 50
pounds.

Three hypodermatics of whiskey
were given during the operation.

There was considerable shock. After
being put to bed her temperature was

pulse 76. At 10 P. M. temp.
681°, pulse 92. The following night

she passed very comfortably under
black drop. Her menstruation made
its appearance on the day following

operation (26th). Only ice was per-

mitted in the stomach. The urine was
drawn twice daily. The sponge over

the drainage tube was recarbolized four

times a day. On the 27th there was
slight retching. In the evening a few

teaspoonsful of beef tea were allowed;

temp. I00i°. Oct. 28th. had severe

pain like colic quickly relieved by
black drop. Passes urine involuntarily.

Clothing and bedding changed. 31st,

menstruation ceased. Wound has

united by first intention. Takes beef

tea freely. No discharge from tube.

Nov. 1st, still incontinence of urine.

Pulse and temp, natural. Free dis-

charge of pus through and by side of

tube. Tube removed, when on press-

ure ugly offensive pus, mixed with

small clots of blood, came out fieely,

followed by a sanious offensive fluid.

The opening where tube had been

was kept covered with carbolized

sponge. 2nd, offensive pus still dis-

charging. Had soft boiled egg, toast

and coffee for breakfast. 6th, appetite

ravenous. Retains urine for the first

time since operation. Free discharge

of a more healthy pus. Syringed out

wound with 5 p. c. carbolic solution,

passing nozzle of syringe in a depth

of four inches. More liberal diet.

(Today, Nov. 25th, she is sitting up

well).

Sir Thomas Watson, now 90 years

of age, had an attack of hemiplegia

October 22nd.
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DIPHTHERIA.

BY W. E. WIEGAND, M. D., OF BALTIMORE.

[Read before Baltwiore Medical Association, dVov.

12th, 1882).

Diphtheria is a term applie'd to an

acute, febrile, contagious, infectious,

asthenic blood disease, occurring both

epidemically and endemically, without

significant eruption.

It is characterized by a membranous
exudation on a mucous surface, espec-

ially in the fauces, or upon an abrasion

of the cutaneous surface; co-existent

with this morbid production are divers

other organic alterations which follow

in a manner more or less regular and
constant, and which testify the inva-

sion of the entire economy by an in-

fectious principle.

Although popularly believed to be a

newly-discovered disease, there is dis-

tinct evidence, according to recent

investigators, that diphtheria was
known to ancient physicians as a

malady of great virulence.

It prevailed in Egypt and Asia
Minor; it is supposed to have origi-

nated in the former country more than

2,000 years ago, and was known under
the name of Plgyptian or Syrian ulcer.

Aretaeus, in the second century,

gives a minute description of a disease

which, in all its essential characteris-

tics, corresponds to diphtheria.

In the sixteenth, seventeenth and
eighteenth centuries epidemics of

diphtheria appear to have frequently

prevailed in many parts of Europe,
particularly in Holland, Spain, Italy,

France and England, and were de-

scribed by physicians belonging to

those countries under various titles.

Even our own fair and promised land

has not been exempt from this terri-

ble malady; for it has swept over the

face of the continent and decimated
many regions, having first made its

appearance, as described by Dr.
Samuel Bard, under the title of “An
enquiry into the nature, cause and
cure of the angina suffocativa, or

sore throat distemper, as it is com-
monly called by the inhabitants of

the city and colony of New York,”
in the Transactions of the American
Philosophical Society of Philadelphia,

in 1789.

No accurate account of this affection

had been published until Dr. Breton-

neau, of Tours, in 1821 presented his

celebrated treatise on this subject to

the French Academy of Medicine,

after its occurrence in 18 18, and by
him the term “le diphtherite” was first

given to the disease.

The subject has since been largely

investigated in both this countiy and
Europe, especially in the latter, where
epidemics more or less extensive have
been of common occurrence, but while

many important facts have been made
out regarding the pathology of diph-

theria, the real nature of the malady
still appears to be undetermined.

By some it is regarded as prim?rily

a blood poison, the local manifestation

being secondary; while others hold—

•

and this is the view now largely main-

tained by Continental and European
authorities—that diphtheria is at first

a local disease, the constitution be-

coming secondarily affected, or

poisoned from the local affection.

This latter view receives support

both from experiments in inoculation

of the disease in animals, and from
the discovery of the lower forms of

vegetable organisms (bacteria, micro-

cocci) in the diphtheritic membranes
and surrounding tissue, as well as in

the blood and other fluids of persons

suffering from diphtheria, which (low-

er organisms) are supposed to be the

infecting agents, both of the local

affection and its constitutional manifes-

tations. Whatever be the true explana-

tion the following facts appear to be
made out respecting diphtheria :

1 . That it is a disease communicable
both by infection and by contagion.

2. That grave constitutional dis-

turbances, accompanied by the forma-

tion in the fauces of a false membrane,
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are constant and prominent symptoms
of this disease.

3. That certain important conse-

quences are apt to f )llow diphtheria

particularly some forms of paralysis.

The above facts, moreover, serve to

distinguish this disease from true

croup which, although in some cases

presenting certain features of resem-

blance to diphtheria, differs from it in

being a merely local inflammatory

affection.

The contagiousness of diphtheria

is very marked and has very unhappily

been often exemplified in the case of

physicians who have fallen victims to

the disease, from inoculation with

its morbid products when cauterizing

the throat, or performing trache-

otomy on those suffering from it,

and man}^ present can attest to its

contagiousness, as we have in our

own practice seen unmistakable in-

stances of difTerent members of the

same family having contracted the

disease from a primary case by per-

sonal contact with the sick child

through the habit of kissing the pa-

tient during its sickness and after

death.

The infectious nature is strongly

maintained, and numerous authori-

ties are not wanting to substantiate

the truth of this assertion, as the

presence of one suffering from diph-

theria m a house is at times sufficient

for its communicaticm to the suscept-

ible, however carefully kept apart,

so that the infectious matter must to

some extent be diffusible in the air,

and the danger of infection is as great

to some as that from direct contagion.

As the disease is known to be com-
municable from person to person,

through the agency of infected ma
terial, and the air we breathe,

we can probably look forward to a

partial exemption ot our city within

the next twelve months, since an or-

dinance to prevent the spread of con

tagious and infectious diseases has

emanated from our City Council with

direct bearing upon the public school
children of the city. It is known to

be a disease affecting children during
the school age more than at any other

period of life; and the relation between
the disease and schools is very close

and important. It is very probable
that through them such diseases as

the one under consideration, scarlet

fever and small-pox, are spread to

such an alarming extent, and the or-

dinance will be the means of checking
communicable disease throughout the

city and State, for the two most im-
portant general principles of action in

subduing the disease afier the first

case is reported to the authorities will

be observed, namely, isolation of the

sick, and complete disinfection of all

infecting material, thus destroying the

means of propagation.

Diphtheria is manifestly a constitu-

tional disease, of an asthenic charac-

ter, and the local affection, which is

the expression of a specific morbid
condition of the system, is secondary.

In this as in other constitutional dis-

eases the essential morbid condition

is supposed to involve blood change,

the nature of which remains to oe

ascertained.

This view is at present almost
universally adopted. The chief argu-

ments in favor of its being a consti-

tutional disease are—its epidemic and
contagious nature; the continued fe-

brile action of an asthenic type which
attends its course; the tendency to

pseudo-membranous exudation on
mucous membranes, or abrasions of

the skin; the occurrence ofalbuminuria,

and lastly development of paralytic

sequelae, showing the presence ofsome
morbid agent acting especially upon
the nervous system. As to the pre-

vention of this formidable disease

some very excellent suggestions have

been advanced. In localities where
diphtheria has occurred, after thor-

ough investigation of the premises,

sufficient cause has been discovered to

produce it, either in a neglected, damp



MARYLAND MEDICAL JOURNAL. 343

and badly ventilated cellar, with de-

composing animal or vegetable matter,

cesspool, stagnant streams, or saturated

grounds beneath the dwelling place,

or in deficient trapping of the sewer

pipes.

In the prevailing ignorance of the

nature of this malady,various hypoth-

eses have been advanced; the most
probable is surely that which consicT-

ers diphtheria a disease produced by
microbes. The ideas of Pasteur have
given progressive impetus to all these

quest!' ms relating to contagious dis-

eases by calling attention not only to

the influence ol inferior organisms on
the production of morbid phenomena,
but also by showing us how we may
in certain cases by preventive inocula-

tion, obtain protection from such affec-

tions. But to the present time we are

ignorant of the mitigated vaccine

which shall give us immunity from this

terrible malady. As the diphtheritic

deposit is a local manifestation of a gen-

eral affection it stands for reason that

the general malady, the primary cause,

should first be treated; for by removing
the offending cause, the local expres-

sion of the disease will soon abate,

after removing the first deposit of

pseudo-membrane from the fauces.

TREATMENT.

In diphtheria both general and local

treatment is required. Some place

their sole reliance on local applications

and strengthening nourishment, for-

biddingabsolutelyall internal medicine;

others again reject all local applications

and are satisfied to confine their treat

ment to internal medication, at the

same time sustaining the vital powers.
Again others are of the opinion—and
I coincide with them—that where
we blend both together adding
sufficient easily digested food and
stimulants, the happiest results can
be attained, for by so doing the dis

ease can be attacked from two quart-

ers, thus giving the double adv.<ntage

of subduing the enemy on one hand
by vigorous constitutional treatment

through the blood, the su[)posed chan-

nel by which it made its entry into

the system, and on the other by boldly

attacking its confronM'ng ally, the

pseudo-membrane, which lies within

reach of our armamentarium. For
who is there th it will not take the

advantage offered of eliminating

from the system a poi-on which has

such a deleterious effect, at the same
time destroying its loc<d expression,

both of whicn agents have caused such

frightful moitality within cur city and
brought sorrow to many a bright and
happy home.
The question now arises'what has

been used? The more correct inquiry

would be what has not been used

to subdue this disease, from acacia to

the preparations of zinc? Some of the

remedies are known to be directly an-

tagonistic; even blood-letting has been
resorttd to by some, which without a

doubt was detrimental by removing
the very element the blood most stood

in need of to sustain the vital functions.

The constitutional treatment con-

sists in the free use of tr. ferri chloridi.

in combination with quinine and chlor.

potass. These agents are in general

use
;
the first and the last as powerful

antiseptic agents, the other ingredient,

quinine, as a tonic, as well as for its

support to the nervous system and as

nn apyretic.

Being of an adynamic type stimu-

lants should be freely used; and plenty

of liq Liid nutritious food persisted in

during the entire stage of the disease,

both day and night, for by so doing
we can thus sustain the system by
keeping up the repair of the waste

that is constantly going on, which is

absolutely necessary for a successful

termination.

LOCAL TREATMENT.

A great many measures have been
devisee for this purpose, viz., first,
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mechanical attempts to remove the
false membrane; second, attacking
the membrane and aiming at its so-

lution by dissolving it with lime water
and lactic acid as first used and recom-
mended by Kuchenmeister, of Berne.

A third means acts by modifying more
or less deeply the structure of the derm
by caustics, and nit. silver is a fair

representative.

The fourth group consists of certain

medicines administered internally

which modify favorably the mucous
membrane by their elective eli..filiation

on its surface; such are chlor. potassa,

copaiba, and pilocarpine. Of this class

chlorate of potassium is the best, a

remedy which has been and is now
largely used, being without a rival in

the treatment of this disease. Trials

have been made in the French hospitals

for children, with both copaiba and pil-

ocarpine, and the conclusions drawn
were that the former fatigued the

stomachs of the patients, thus putting

them in an unfavorable condition for

supporting the tonic medication which
is absolutely necessary; whilst of the

pilocarpine, highly extolled a year
or two ago, now on extensive trial,

report comes that no advantage has

been derived from it, but rather in-

jurious than beneficial results as

its constant use enfeebles the heart

muscle. Another class of remedies

which have recently come into

vogue and are used to some extent

in England, are the varnishes; act-

ing upon the same principle in the

economy as in the arts, by shut-

ting out the air and protecting the

parts to which they are applied. Tolu
dissolved in ether, one to five, comes
to us highly recommended by Dr. Mor-
ell Mackenzie, who, reasoning from

this standpoint, says: “Beit vegetable

growth, animal germ or due to some
other cause, it requires the presence

of air in order to develop, and by ex-

cluding the air, we arrest its growth;

thus by forming a coating over the

surface the varnish becomes a germ

destroyer, as germs cannot thrive

without air.”

In this class I will place one other

remedy, powdered sulphur, as it has

been highly lauded by the Spanish

physicians for its destructive action

upon low organisms. We all know
brimstone kills every species of fun-

gus in man, beast and plant, in a

very few minut s; now when it is

brought into contact with the deposit

in the throat it acts in a similar man-
ner by destroying the parasite. An
English physician reports never hav-

ing lost a case of diphtheria treated

with sulphur.

Befoie closing the subject of local

treatment the question arises what
object have we in treating the disease

locally when it is of a systemic char-

acter? I. By removing the false mem-
brane (the contagious agent) we de-

stroy the infectious influence that it

may have upon others. 2. We pre-

vent auto infection, which is provoked

by the presence of the false mem-
brane even to the production of septi-

caemia. 3. By subduing the inflam-

mation in the pharynx the patient can

be fed during the entire period of the

disease.

A few words in regard to trache-

otomy, which becomes necessary at

times, when the diphtheritic exuda-

tion finds its way down into the larynx

and trachea, especially when emetics

and inhalations fail to effect its expul-

sion and suffocation is imminent. The
indications for its performance are con-

tinuous and increasing dyspnoea with

gradual asphyxia, accompanied by
incurvation of the intercostal muscles.

Ot 754 cases of diphtheria subjected

to tracheotomy at the Children’s Hos-
pital at Berlin, between 1861 and 1871

31.65 per cent, recovered. The pa-

ralysis following the disease is an in-

dication of a profound morbid im-

pression on the nervous system. The
palate is the most frequent seat of the

paralysis, producii g difficulty in swal-

lowing and regurgitation of fluids
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through the nose at the same time

altering the tone of the voice, making
it nasal in character. The treatment

consists in tonics, iron, quinine and
strychnia, under the influence of

which the nervous system gradually

regains its former vigor.

In the following case the effect of the sul-

phur was negative :

Emma E., age 5. Oct. 28. Very restless

during the night, accompanied by fever, vom-

ited several times, has a sore throat, and a con-

vulsive movement of hands and feet every few
minutes, bowels open, pulse 125. Examined
throat and found it somewhat inflamed; no ex-

udation of any kind upon tonsils, altliough

right one swollen. Gave spts. aeth. dulc.,

pot. bromidi, chlor. pot. and aqua, every three

hours. Oct. 2g.—Passed a very restless night;

fever, sore throat and the convulsive movement
still presenr, although the latter has abated some;
pulse no and feeble; urine scanty; no exuda-
tion in throat; submaxillary gland enlarged;

fauces more inflamed to-day, and complains of

pain in ear; right tonsil swollen; ordered tr. ferri

chlorid., half ounce, pot. chlor., two drachms,
aquae, three ounces, sulph. quinine, twelve grains,

Sig. one drachm every two hours, also one
drachm good whiskey the following hour. Oct.

30.—Found great difficulty in breathing during
the night, except when sitting up in bed; ex-

amined lungs and found them normal; pulse 150
and very feeble; on examining throat found right

tonsil covered with an exudation, yellow-white
in color, also the same in back of pharynx; no of-

fensive odor from throat; ordered two drachms
precipitated sulphur and blew some of it through
a quill upo[i the entire surface of the exudation,

to be repeated by an insufflator in four hours.

Eight P. M.—P'ound her very much ex-

hausted; pulse 130; skin moist; since last visit

has expectorated several pieces of tough, mod-
erately thick membrane from fauces, leaving an
angry looking surface, since which time she has
taken some milk and beef tea. Ordered argent,

nit., gr. fifteen, aquce, one ounce; locally every
four hours to the entire surface as a precaution-

ary measure, at the same time to continue with
iron and pot. chlor., and stop sulphur. Oct. 31.

—Obtained some sleep during the night; pulse

125, better in character; deglutition improved;
continue with stimulants, food, internal medi-
cines and local application morning and night.

No exudation in throat; tonsils still enlarged.

Nov. I.—Slept quite well last night; pulse 125;

submaxillary glands and tonsils not so enlarged;

stop nit. silver, but continue with iron and pot.

every three hours, and stimulants every four hours.

Nov. 2.—Rested well during the night; pulse

100; no exudation has made its appearance:
can now swallow with ease. Nov. 4,—Pulse
no; appetite good; is up and going around room
but find she is very weak; gave a tonic, iron,

quinine and strychnine, ter die, and dismissed
the case.

SOCIETY REPORTS.^

BALTIMORE ACADEMY OE
MEDICINE.

STATED MEETING HELD NOV. 7, 1882.

{Specially reported for the Maryhmd Med. Journl)

The meeting was called to order at

8.45 P. M. by the President, Dr. Jas.

Carey Thomas.
Drs. Geo. W. Miltenberger and

Chas. H. Cockey were elected mem-
bers and Dr. J. G. Linthicum was
nominated for membership.
Two Cases of Ovariotomy, with

Exhibition of Specimens.

—

Dr. H.
P. C. Wilson reported the cases (which
are to be found elsewhere in this

number) and exhibited the tumors.
Dr. Wilson said the profuse hemor-
rhage, and the necessity of tying
arteries deep in the pelvic cavity, ren-

dered the last one of the most formida-
ble cases he had ever met with.

Notwithstanding the immense loss of

blood, and an operation lasting three

hours, the menses appeared on the

day following operation and were
very free. In three of his operations

he had this to occur, yet the patients

all did well. He had come to look
upon this occurrence as a not unfavor-

able one; he thought it worth con-

sidering whether the menstrual period

is not a time of election for the opera-

tion. In one case of double oophor-
ectomy, the menstrual discharge ap-

peared three hours after operation;

yet although a portion of a sponge
tent (unknown at the time) Avas in

the uterus during the whole period,

and although the woman was free of

menstrual discharge but five days in

the month, she did well notwith-

standing.

Cystic Tumor of Anterior Vagi-
nal Wall.

—

Dr. Wilson also exhib-

ited a specimen of a tumor of this

description, which he had removed.
It is not uncommon, and is liable to

be mistaken for cystocele. Such was
supposed to be the case in the present
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instance by the physician who had
the patient in charge previously. It

formed a tumor the size of an egg,

which bulged at the vulva. It was
removed, not by dissecting it out with

great tediousness and trouble as was
formerly done, but by pulling it well

forward with oophorectomy forceps

and using the thermo-cautery. There
was no loss of blood. The stump was
touched with carbolic acid. A second

case of the same presented itself on

the same day.

Dr. Brozvne remarked that although

the Drysdale cell was denied by others

Dr. Drysdale himself had been re-

markably successful in finding it; in-

deed, Dr. B. believed that he had not

failed in a single instance. As for

the selection of the menstrual periorl

for operation, Dr. Storer, of Boston,

expressed his preference for that pe-

riod several years ago.

Dr. Wilson said that he was firml}^

convinced that Dr. Drysdale could

do what no other surgeon could. He
had repeatedly sent specimens to Dr.

D. to examine and knew of no mis-

take, and Dr. Thomas had had a

similar experience.

Cystic Tumor Due to a Hair
Which Had Penetrated the Eye-
Ball Through a Wound of the Cor-
nea.—Dr. J. /. Chisolm reported a

rare case of cystic tumor of the iris

occurring in a child four years of age.

Nine months since he was accidentally

struck in the left eye by a piece of

wire from a hoopskirt. It cut the

cornea on the nasal side, leaving a

cicatrix extending from the pupilary

border to the inner corneal margin
—not passing over into the sclera.

The iris was adherent to the corneal

wound, leaving the pupil free, how-
ever, and sight was not destroyed.

Three months since and six months
from the receipt of the accident, a

minute yellow spot was detected

in the centre of the temporal side

of the iris midway between the pu-

pilary border and the corneal mar^

gin. It caused no pain and did not
inject the eye. For three months its

slow growth had been watched till it

attained the size of a millet seed. It

was considered a dangerous develop-
ment, needing special interference.

The patient was brought to him for

the removal of the growth. Under
chloroform an iridectomy was sue

cessfully performed removing tlie

entire tumor with a margin of healthy

iris. When the specimen was held

up in the iridectomy forceps for in-

spection, much surprise w’as occa-

sioned by finding a hair sticking di-

rectly out of the growth and which
was apparently the cause of the new
development. This hair had no hair-

bulb, and had not grown, therefore, in

the eye, but had evidently been carried

in from without at the time of the

accident. It was a transplantation

into the iris from which, by long con-

tinued irritation, the growth had de-

veloped. In at least 30,000 eye pa-

tients wfinich Dr. Chisolm has from,

time to time had under treatment tins

was the .first iritic tumor that he

had met wnth in his practice. The
child did well from the operation.

Dr. Chisolm also referred to a case

of erysipelas where owing to the de-

struction of the cutaneous surface of

the lids, adhesion of the lids took

place necessitating operation.

Profuse Bronchial Secketion—

-

Prolonged High Temperature—Re-
covery.—Dr. MeSherry reported the

following case: A physician’s wife

suffered from some pulmonary trouble.

She had no cough. Her temperature

ranged about 104° to 105° F., and

pulse corresponded. Rales weie heard

everywhere over the chest in abund-

ance. There was great inanition. No
albuminuria. No uraemia. No morbid

sounds in the heart. Mind wandered a

little, but there was no pain or suffer-

ing and the patient said she “felt per-

fectly well.” The rales w^ere coarse

—

subcrepitant and crepitant. There

was no bowel trouble, and although
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asthenic in character there were no
indications pointing to orthodox ty-

phoid fever. Sustaining treatment

was employed, with turpentine, nux
vomica, etc. She had taken quinine

freely before. The attack lasted six

weeks' in all and terminated much to

the surprise of all in convalescence

and recovery. The case has no par-

allel in his experience.

Dr. Van Bibber had found Hathorn
water an efficient agent in cases of

bronchorrhoea recently under his care.

He gave three bottles of it a day. It

seems to act promptly on the kidneys
and bowels. He was induced to use

it from having observed that patients

with chronic bronchitis resort to

Saratoga in order to drink it.

Dr.Wilsonw^owXd. suppose three bot-

tles a day too large a quantity. He
himself had only been able to stand

one glass before breakfast.

Dr. Chew said Dr. Lente told him
the Hathorn water was a very irritant

water, and that a chief part of his duty
at Saratoga was to warn people not
to drink it.

Proposed Amendments to the
Constitution.—Dr. Chisolm gave no-

tice of his intention to move the fol-

lowing amendments to the constitu-

tion: To change the date of the

annual meeting from the first Monday
in March to the third Tuesday in

October; to change the article relating

to the conditions of membership, so
that an acceptable thesis be recognized
as equivalent to ten years’ practice.

CLINICAL SOCIETY OF
MARYLAI^D.

STATED MEETING HELD NOV. 3, 1 882.

{Specially reportedfor Md. Med. Journal).

The society met at the usual hour.
Dr. Samuel Theobald, President, in

the Chair. Drs. Norman F. Hill,

Severn P. Costin and H. B. Fay, were
proposed for membership, and Dr.
Cameron Piggot was elected a
member.

Nerve-Stretching in Sciatica,
WITH A Successful Case.

—

Dr. Wins-
loiu read a paper with this title (pub-
lished in the number of this journal
of Nov. 15th).

Dr. Morris regarded electricity as

of no use in these cases.

Dr. Chambers had practiced subcu-
taneous nerve-stretching of the sciatic

four times and with very satisfactory

results. This is as simple and easy
as giving a hypodermatic injection of
morphia. It does not require a sur-

geon—any general practitioner can do
it. It has all the advantages of cut-

ting, although not impressing the
observers as forcibly. It is quite

painful, however, and it is better to

administer chloroform in performing
it. Fifteen or eighteen months ago he
had cut down upon the sciatic and
stretched it for locomotor ataxy.
There had been no pain since but
otherwise the patient had not been
benefitted much.

Dr. Coskery thought subcutaneous
nerve-stretching always justifiable, but
in view of four deaths having been re-

ported in the very small number of
cases operated on, was the other
operation justifiable. Dr. Winslow’s
case had only been done three months
ago.

Dr. Rohe said that all the cases

where death took place took chloro-

form and that might have had some-
thing to do with the result. He
believed that two of the deaths, at

least, were due to chloroform. He
had been struck with the patient’s

statement that he felt tired, on taking
a long walk, in the limb operated on;

this seemed to indicate some loss of

power in that limb. He did not rec-

ollect to have read of this.

Dr. Harlan said experiments re-

cently made in Baltimore showed that

pulling on the nerve is transmitted to

the spinal cord, hence nerve-stretching

cannot be considered a harmless
procedure.

Dr. Chambers said that in one of
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the cases reported death took place

on the operating table. He thought

the stretching Avas carried too far, and

that the stretching should be per-

ipheral rather than central.

Dr. IVinslozu said subcutaneous

nerve-stretching was not so harmless

if chloroform be used. The cause of

death in the four fatal cases was not

known. Stretching cannot affect lesions

of the cord whilst it may affect neural-

gia and spasm.

Specimens of Bladder, Urethra
AND Kidneys From a Fatal Case of

Internal Urethro'io.my. (See the

Journal of Nov., 15th).

Specimens From a Case of Vesico-

Vaginal Fistula With Nephritis.
•

—

Dr. Coiincilnian presented these

specimens which came from a woman
who gave birth four or five years ago
to a hydrocephalic foetus. The cervix

had sloughed away and the pelvis was
widened. The right kidney was com-
paratively sound, but tiie left showed
evidences of nephritis and contained

old abscesses with calcareous walls.

BALTIMORE MEDICAL ASSOCI-
ATION.

stated meeting held NOV. 13, 1882.

Christopher Johnston, M. D.,

President, in the Chair.

{Specially reportedfor Maiyland Med. Jotirn.).

The Association was called to order

promptly at 8 30 P. M., sixteen mem-
bers being in attendance.

Drs. Geo. H. Rohe, J. \V. Chambers,
W. F. Hengst and E. G. Waters were
proposed for membership.

Paroxysms in the Female Resem-
bling Nocturnal Emissions in the
Male.

—

Dr. Erich related the case of

a young kept girl, who went to the

country where she couldn’t have sex-

ual intercourse. She then had erotic

dreams accompanied by complete

orgasm. On her return to the

city these continued, occurring even

during the nights in which sexual

intercourse took place. She states

that the pleasure from the dreams is

rather greater than the intercourse

itself

Dr. Mortis said the case was similar

to cases reported to the Med. and
Chir. Faculty of Md. about five years
ago, by himself, and which are to be
found in the Transactions of that

body. He has now under care a

married female who has diurnal as

well as nocturnal emissions. Such
cases are not very common. The
discharge occurs by jets.

Diphtheria.—Dr. Wiegand opened
this, the regular subject, with a paper.

Lr. Erich regarded the membrane
as secondary. Symptoms precede its

deposit, indicating that the germs of
the disease have already gained ad-
mission to the system. Any agent
which simply dissolves the membrane
will not cure the disease. He uses
quinine as an antiseptic, and on the
ground of experiments made in Ger-
many. He employs the tinct. ferri

chloridi for its local effect. The
chlorate potass, has given very little

good results, diminishing pain but
otherwise accomplishing no good.

Dr. agreed with the previous
speaker in the main. Yet we cannot
ignore the importance of treatment
directed to the membrane itself since
in many cases its presence in the
larynx causes death.

The President reported that- the
patient upon whom he had performed
tracheotomy (reported at last meeting)
was well. The snoring, due to paresis

of the uvula, continued for five or
six days, and was treated by strychnia.

He had now performed tracheotomy
for diphtheritic and pseudo-membra-
nous croup thirty-three times, with
four recoveries, about twelve per cent.

He did not regard this as a bad show-
ing for private practice. Hospital
statistics are more favorable, but in

hospitals surgeons can operate when-
ever their judgment dictates,and many
cases are included in their statistics

that might get well otherwise. In
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private practice it is generally the

dernier ressort. The speaker would
only operate upon such cases early.

Dr. Ellis .—During fall of i88i

attended 17 cases of diphtheria; 6 had
laryngeal involvement. Of the 6, 4
died; the two which recovered were
the worst cases he had ever seen re-

cover; they were treated with chlor.

potass., tinct. ferri chloridi and sus-

taining measures; one had carb. am-
mon., gr. xi doses every half hour,

day and night, with brandy. Euca-
lyptol was used locally with negative

results. Since Oct. ist, 1882, he had
attended 15 cases, all treated with iron

and quinine. Four of the 15 died, 3
probably owing to neglect (their lives

were insured). In the last five cases

seen, 7^ grain doses of bichloride of

mercury were added to the other

treatment; one of these had a laryngeal

complication; all are convalescent now.
Feline Monstrosity with one

Head and two Bodies.—Dr. Ellis

exhibited a double-bodied kitten,

probably born dead. It had but
one head, two cords, one mouth,
two tongues, two bodies, tails, two
fore-legs, four hind-legs. The upper
jaw was natural, the lower cleft at

the symphisis. The upper part of the

body was natural; the double body
commenced at the base of the thorax.

One cord enters each abdomen. The
bodies are alike and both females;

this resemblance and identity of sex
are invariable so far as the speaker
could find out. The birth took place

August 1st and this was the only
foetus born.

Dr. Ashby remarked that cases of

conjoined twins present many points
of interest in embryological study.

The specimen shown by Dr. Ellis was
an extremely rare form. Various the-

ories have been offered to explain this

vice of development. The most plaus-
ible explanation is that given by
Ahlfeld, who holds that a division

may take place in the formative ma-
terial of a single area germinativa.

Should this division be incomplete

there is a partial fusion; in other words
a conjoined twin. Should the di-

vision be complete, separate twins

develop, enclosed in the same amnion
and chorion, and having a single

placenta. The twins are not only

of the same sex, but bear throughout
life the closest resemblance to one
another in physical peculiarities, and
in moral and mental characteristics.

Another variety of compound preg-

nancy is admitted under the name of

monstrosity by inclusion. In this

form of development there is a partial

or complete inclusion of the elements

of one foetus in the body of another

foetus which is otherwise well formed.

The contained foetus may be shut up
in abdominal cavity of the other child

constituting an abdominal inclusion

or it may be enveloped by the integu-

ments of the child forming an external

tumor having no connection with the

visceral cavities of the foetus that

carries it.

Dr. King said similar cases in the

human subject were reported by Ca-
zeaux. He presented a sketch of a

foetus born in North Carolina, June
20th, 1867. Labor had come on but

the head seemed to be arrested. For-

ceps were applied, without avail, re-

peatedly. Two heads were then dis-

covered with but one body. Delivery

was effected by tearing away the

thorax with a hook thus lengthening

essentially the neck. Development
was complete except for a deficiency

in one foot. Weight 15 pounds. Anus
was perfect, but there were no indica-

tions of sex.

The President said there had been
two theories advanced. l. Compres-
sion, leading to fusion, and 2, more
or less profound fission of one original

germ. At this time the latter opinion

prevails. Geoffroy St. Hilaire has

described cases where there were/ one
head and two bodies. The dissec-

tion of the nervous system in the

case of Dr. Ellis would be of interest.
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EDITORIAL.

The Affairs of the Academy.

—

Earnestly desirous as we have always
been of the welfare and prosperity of
this society, and criticising it onl}' from
motives ot the truest friendship, we are
deeply interested in anything that prom-
ises improvement in its work and de-
velopment That it has not as yet
realized the expectations which were
naturally excited at its institution, and
that would seem to be justified bv its

title, the character of most of its mem-
bership, and other circumstances con-
nected with its history and growth, is,

we believe, a very widespread impres-
sion among the members of the oro-
fession in this city. We have already
pointed out that it is vain to cry “Let us
alone! We are perfectly satisfied with
what we have done and what we are
doing!” Isolation is impracticable, and
responsibility not to be shaken off. Men
will in spite ot us compare and judge
and condemn. As indicative rather of
what is to come than of what has been
attained, we welcome the action taken
at the last meeting of the society; upon
a motion then made by Dr. Chisolm, the
clause in the constitution relating to

membership was so amended as to make
the presentation of an acceptable thesis

equivalent to ten years experience in

practice. Probably not much is im-
mediately gained by this action, and it

is doubtful whether the young men will

rush into the arms thus opened to em-
brace them. There are not wanting,
however, indications pointing to a silent

revolution of sentiment in the society,
which may ultimately lead to more rad-
ical changes. One of the greatest drags
to the society has been the age condition.
Reform must commence here; has it not
already commenced? There are many
reasons why the Academy should take
the lead in our local imedical organiza-
tions, To do so demands that a loftier

spirit and purpose animate it, that some
oi the enthusiasm of youth be mingled
with the gravity of age, that itself shall
be able to profit by the lessons of expe-
rience, The wish, perhaps, is father to
the thought that these conditions may

j

yet be found united in the Academy of I

Medicine. Why not commence now
to realize the greatness of the future of a

I

great metropolitan city like ours and

I

the possibilities that lie waiting in that

future for itself!

Prof. Gross and our Correspoxd-
EXT.—The following letter will explain

itself We can only express our deep
! regret that our correspondent should
I have fallen into an error by which injust-

ice was done our illustrious colleague. He
only accepted what was generally stated

;

to be a fact in New York without seeking
confirmation of it. as he should have
done, at firs: hands. It is a subject of

i

congratulation that the instruction, coun-
sel and example of the most eminent of

American surgeons, are still to be avail-

i

able to the profession. May he be long
spared to enlighten us with his wisdom

i and ripe experience.

“Philadelphia, Nov. 21st, 1882.

Gentlemen :—Will you kindly correct

an error which crept into “Our New
York Letter,” issued in the last number
of your valuable journal, and thus save
me from becoming an idle and useless

man during the remainder of my life ?

The writer of the letter is not responsi-

ble for the error, for he only repeats

what the New York reporters said, with-

out any authority, in their accounts of

Dr. Sims’s reception. I have not retired

from practice and have no such intention

so long as I have eyes to see, hands to

work, and a brain to guide my actions,

I cannot consent to lock up my experi-

ence, or to consign myself to ennui and
obliviousness. I am determined to work
to the end whenever that may come.

“I thank 3'ou very cordially for your
kind notice of my book and your beauti-

ful remarks upon the life and character

ofour great countryman J. Marion Sims,
who has done so much to enoble our
profession and to alleviate human
suffering.

I am very truly jmur friend,

S. D. Gross.”

Exlargemext of the Jourxal.

—

Beginning with the number for January
ist, 1883, the size of this Jourxal will be
increased eight pages for each issue.

This enlargement of our space is made
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necessary by the increase of matter,which
we have felt ought to find a place in our
columns.
The addition of eight pages will enable

us to develop new features and new de-

partments, and thus place before our
readers a variety and freshness of matter,

a free discussion ot current opinions, a

full review and careful criticism of recent

publications, a general detail of progress

in the various departments of profession-

al study, and a correct summary of cur-

rent news, all of w'hich it is believed will

add to the value and usefulness of the

publication. An effort will thus be made
to meet the various wants of the intelli-

gent student and practitioner.

The OriginalColumns of the Journal
will continue, as in the past, to present
original work done in our own State,

with occasional contributions from out-

side wTite'rs.

Under the headings of Clinical Lcc-
tures and Clinical Reports we invite aid

from every source. From time to time
well-selected clinical and didactic lec-

tures. prepared by well known teachers,

will find a place in our pages. Clinical

Reports, embodying the details of in-

structive cases, wall be accepted and
published when suitably prepared by
the reporter. As this department is be-
lieved to be an important feature in

journalistic work, it will be our aim to

encourage and develop this character of
contributed matter. We therefore urge
our readers to forward to us notes of
instructive and unusual cases illustrating

points in pathology, etiology, clinical

history, diagnosis and treatment.

The Book Review department will

receive fuller consideration than in the
past. New' publications, as they are re-

ceived, 'will be referred to competent
critics for examination and review.

Medical Society Work wdll receive

prompt attention and full presentation.

Reports will embrace the work of vari-

ous local organizations, and, whenever
practicable, the proceedings of State,

national and special associations and
societies.

The Editorial department will con-
tinue to deal with questions of profes-

sional interest and advantage. The
opinions advocated will have for their

aim the advancement of scientific medi-
cine and the general professional good.
The enlarged size of the Journal

will necessarily impose additional labor

and responsibility upon its editorial man-
agement. To meet this demand upon
our time and energies, we are able to

announce that wm have called to our
assistance a corps of able and competent
associate editors selected from the vari-

ous specialties, with special reference to

their qualifications for the duties assigned

to them. Each of these gentlemen will

have exclusive charge of a department
and will collaborate, review^ and present

such matter as will in his judgment-set
forth the teachings of his branch.

The names of these gentlemen will

be announced in a subsequent issue. In

calling attention at this time to the pros-

pectus of the Journal wmrk for 1883,

we desire to assure our readers that our
best efforts and energies will be directed

to the fulfillment of the purposes herein

stated.

Dr Yandell on Skin Diseases.

—

Dr. Lunsford P. Yandell, of Louisville,

holds some very remarkable and unique

views as to the pathology of skin dis-

eases, which seem not to be thoroughly
understood by some of the *denizens of

our Northwestern prairies. At least, a

would-be facetious “O. E. D.” has been
guilty of misrepresenting, them in the

Michigan Medical Kezvs. This individ-

ual gives Dr. Y. credit with “attributing

all skin eruptions to malaria” and con-

sequently of looking upon quinine as

the remedy excellence in their treat-

ment. Dr. Y.’s views are peculiar enough
without any need for straining them into

more unorthodox shape. He holds that

malaria is the chief scitrce of acute skin

disease, scrofula of chronic disease. In

proof of this he points to the fact that

skin diseases are cured more certainly

and quickly by the anti-malarial remedies

on the one hand and by the antistrumous

on the other than by any other line of

therapeutics, and avers that careful inves-

tigation will make the malaria or struma
apparent. This theory is not limited, in

its author’s estimation, to cutaneous

diseases but is applicable to all the re-

gions and tissues of the body.
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This certainly is simplifying pathology
vastly, but unfortunately the facts don’t

tally. How will the author explain upon
this theory the vast number of acute

skin diseases that occur in elevated re-

gions which malaria never reaches? And
the author must be very near-sighted

if he has not seen multitudes of .cases of

chronic cutaneous troubles where the

parents have been in perfect health and
the antecedent family history above sus-

picion. Eczema causes about 33 per

cent, of all skin diseases yet Neumann
was able to discover a scrofulous or

rachitic cachexia only in about one-

third of the eczematous children which
he examined, and Wilson’s statistics

show only a slightly larger proportion.

The potent influence of gout in the pro-

duction of eczema which is operative

according to the experience of Bulkley,

in “by far the larger share of cases of the

disease,’’ must be taken into account.

Paras itic skin diseases, forming one-

tenth or more of the whole, must be ex-

cluded. That scrofula is a frequent pre-

disposing cause of cutaneous diseases

among the poor especially, is well es-

tablished, but there are many other cir-

cumstances operative amiong them doubt-

less capable of producing the conditions

which favor, the occurrence of skin affec-

tions. If malaria were the chief cause
of such affections they should be found
preponderating in regions where malari-

ous diseases prevail most, yet we are not

aware that anv evidence has been
brought forward in proof of this. The
attempt to refer all diseases to one or

two causes has not been unknown and
we cannot forget Hahnemann’s doctrine

with regard to psora. In the latter case

the theory has long since given up the

ghost, whilst the so-called system based
upon it flourishes with considerable vigor.

REVIEWS, BOOKS & PAMPH-
LETS.

Index Catalogue of the Library of

the Singeon-Gc^ierals Office, U. S.

A. Vol. HI. Cholecyanin Dzondi.

Washington : 1882. Government
Printing Office, qto. Pp. 1020.

This volume contains —according
to Dr. Billings’ report—9,043 author-

titles, representing 10,076 volumes
and 7,386 pamphlets. It also includes

8,572 subject-titles of separate books
and pamphlets and 28,406 titles of
articles in periodicals. A catalogue

of a collection of medical portraits

numbering 4,335 is also given. In

the three volumes so far published the

titles of 100.760 journal articles are

given. The present volume opens
with eleven pages of additional titles

of medical journals. It is interesting

to compare the space occupied by
various subjects. Cholera fills 148
double-column pages, much of which
is extremely fine type. Next come
in order dysentery 30 pages, diphtheria

29, croup 23, diabetes and conjunctiv-

itis, each 19, cornea 16, diarrhoea ii,

contagion, dropsy and the gloomy
subject of death (evidently not a pop-

ular one.with doctors) 9, dyspepsia only

5, etc. In style and other respects

the work is a worthy continuation of

Its predecessor.

Medical Electricity: A Practical Treat-

ise on the Applications of Electricity

to Medicine and Surgery. By Rob-
erts BarthOEO vv, A. M., M. D., L.

L. D., etc. Second Edition. En-
larged and Improved. With 109
Illustrations. H. C. Lea’s Son &
Co. Phila: 1882. 8vo. Pp. 291.

The demand for a second edition

of this work within a year shows that

the author’s conception of the need

of a practical treatise on medical elec-

tricity was not unfounded. The prac-

tical feature is retained in this, and

the needs of the practitioner—as in-

deed is characteristic of all of Barth-

olow’s books—seem ever upperniost

1 in his mind. Many improvements

and additions have been made, the

matter has been condensed, the page

increased in size and thirty pages

added. What a rapid and inde-

fatigable worker the author must
be !
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hospital. Terrible, indeed, are these

minutes, often extended to long weary *

hours, till help arrives to remove the

helpless wounded from the spot where
they have fallen. I am well assured

that the most energetic efforts of the

best sanitary officers must be incom-
petent to relieve all the terrors of this

period; but since the means of imme-
diate treatment must be limited, espec-

ially where a large number of wounded
have to be dealt with simultaneously,

the immense value of a drug which
can be immediately applied and which
will render wounds .-septic and cleanly

until time has enabled the wounded
to reach the hospital, cannot be over-

rated. During the Russian and Turk-
ish war. Von Reymann and Reyher
showed most encouraging examples
of the value of plugging wounds on
the battle-field by antiseptic tampons.
Five or six days of the roughest trans-

port did not prevent the wounds so

treated fro ii appearing fresh and
aseptic on arrival in hospital. Such
results lend support to Esmarch’s
brilliant idea to provide every soldier

with the means of rendering his

wounds antiseptic. With the great

propelling powers of modern weapons,
many gunshot wounds have all the

characteristics of incised wounds and
of themselves become rapidly closed

to the exclusion of septic matters. If,

in our luxt war, we are provided on
the battle-field with tampons of

iodoform, or of iodoform with sali-

cylic or boracic acids, I feel perfectly

convinced that a large number of

wounds will be found to be healed in

the course of a few days; that all

others will be placed in far more
favorable conditions; and that in many
cases, it will be possible to send the

wounded away at once to a distance,

or even to their own homes, where
they will no longer have to contend
with the hardships and horrors of

war, but will be nursed with the

gratitude and affection that they so

well deserve.— Von Nussbaian, Lond.

Med. Rec.

Frequency of Disease of the
Sexual Organs in Insane Women.

—

Dr. Danillo examined 200 insane

women, and found that 162 or Soper
cent, were suffering from various dis-

eases of the sexual organs. Out of

140 menstruating women, between 15

and 45 years of age, only 20 were with-

out some uterine anomaly. Out of

60 women who had ceased menstrua-
ting between 42 and 75 years of age,

18 were the subjects of some affec-

tion of the genital organs. Acute and
chronic endometritis and metritis were
most frequently observed; less fre-

quently displacement of the uterus,

dysmenorrhoea, acute and chronic

ovaritis, and other diseases. The
above results show that the complica-

tions of psychosis with uterine dis-

ease is a frequent occurrence, and of

the greatest clinical interest,

—

London
Med. Record.

Scurvy not a Necessary Sequence
OF A Want of Vegetable Diet.

—

Mr. AT<^A^Med. Officer ofthe Eira, gives

{^Lancet, August, 1882, and Med. Rcc.)

an account of his fifteen months ex-

perience in the Arctic regions. There
was scarcely any illness in the crew of

twenty-five. He thinks there is little

risk while living on flesh indigenous to

the country, even without vegetables,

and suggests blood as an antiscorbutic.

This opinion is supported by Dr.

Lucas, who found the food of the semi-

savage hill tribes of Afghanistan and
Beluchistan (near the tropics) to con-

sist mainly of meat and no vegetables,

yet they are free from scurvy. This

is explained by the fact that fresh

meat is alkaline and continues so till

^dg-or mortis passes off, when it becomes
acid. Rigor does not occur in the

Arctic regions. Neale speaks highly

of the Dutch vegetables which are

mixed with a good quantity of fat.
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Anglo-Swiss Milk Food.—Of the

many preparations which have been
offered as a substitute for the mother’s
milk, but few of them meet the wants
of an artificial food calculated to

supply the great demands upon the

infant’s system. Various attempts have
been made to approach the composi-
tion of human milk, but many of the

constituents for the perfect nutrition

of the child are frequently found
wanting. One ofthe nearest approaches

to nature’s food has been made by the

Anglo-Swiss Condensed Milk Co.

This milk food has received the high-

est endorsement from the medical

profession and may be trusted by
those viho have the care of young
children. The analysis shows the

purity of its ingredients and its superi-

ority as an easily digested and nutri-

tious diet.

Transmissibility of Diphtheria
From the Fowl to Man.—-Cozzolino

(Giornale hit. delle Sci. Med.') relates a

case of localized diphtheria in the an-

terior region of the mouth, in a child set.

20 iponths, with swelling of submaxillary

and submental glands. Fever was the

only general symptom. The glands
suppurated and pus was discharged
through the auditory passages. C. be-

lieves that this case had some connection

with an outbreak of diphtheria among
the fowls of a neighboring farm. The
child had a predisposition to contagion
(she had just recovered from typhoid
fever) and the affection was located in

just the same parts as in fowls affected

by diphtheria.— Med. Record,
Oct. 15.

Change of Strength of Opium
Preparations in the new Pharma

-

COPCEIA.—Dr. Squibb {^Epheineris

,

Nov.)
calls attention to the great increase in

strength of the officinal preparations of

opium, made by the revision of the U.
S. Pharmacopoeia of 1880, just published.

The strength of the liquid preparations

is increased by about one-half. This
increase is due mainly to the difference

in strength. “If heretofore the full

anodyne dose of tincture, deodorized
tincture, or compound solution ofopium,
has been 24 minims or say 38 drops,
representing a quarter of a grain of
sulphate of morphia, the corresponding
dose of the new preparations will be 16

minims or say 25 drops.” He suggests
that, in prescribing, physicians should
place the figures “1870” or “1880” after

the opium preparation, allowing the
pharmacist the privilege of using either

preparation he may have, making of
course the change requisite to give the

dose the physician desires to order. He
adds : “This change is a very much
needed step in the right direction, and if

it can be promptly made known and be
generally recognized its advantages will

soon be realized. There has always
been much confusion and uncertainty in

the strength of opium and its prepara-
tions, because the strength of the officinal

opium was so indefinite, and for a time
this confusion may be increased; but if

the new Pharmacopoeia be followed the

results must be important in the smaller

dose and improved accuracy of the

preparations, and therefore the improved
medication under their use.”

Morrow on Excision of the
Chancre.—From this study of the

subject we conclude :

1. That the facts of clinical experi-

ence, as well as deductions from an-

alogy and experiment are opposed to

the theory of the local nature of chan-

cre upon which the practice of excision

is based.

2. That the practice of excision of

the chancre, as a means of aborting

syphilis, is condemned by its clinical

results,when these results are weighed
in the balance of discriminating judg-

ment, due regard being had to the

possibilities of error.

3. That these sources of error are

comprehended under doubtful diag-

nosis, insufficient observation, both as

regards time and method, and post

hoc conclusions.

4. That in cases where secondary

accidents fail to appear after excision,

there is no positive evidence that it
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A Guide to Therapeutics and Materia

Medica. By Robert Farquhar-
SON, M. D., Edin., F. R. C. P.,

Lond., etc. Third American Edi-

tion. Enlarged and adapted to the

U. S. Pharmacopoeia. By Frank
Woodberry, M. D. H. C. Lea’s

Son & Co. Philadelphia: 1882.

8vo. Pp. 526.

The third edition of this popular

work has been increased by the addi-

tion of nearly one-third to its prede-

cessor. The additions consist chiefly

of tables of weights and measures of

the metric system, a ready reference

table of poisons, and tests of the

prominent poisons, added chiefly by
the American reviser. There are

features about this book which adapt

it in an especial degree for use as a

text book. It IS based chiefly upon
physiological methods of study, and
the physiological and therapeutic ef-

fects of drugs are placed side by side

in parallel columns, so that the stu-

dent can see at a glance how the

latter are deduced from the former.

The advantage of this plan in fixing

the use of remedies upon the student’s

mind and in giving him a rational

system of therapeutics to carry into

professional life with him is quite

apparent. There are many other

advantages and excellencies about the

book, both as to its plan and its get-

up, that make it, in our estimation, one
of the best and most satisfactory for

both student and teacher with which
we are acquainted.

On Slight Ailments: Their Nature and
Treatment. By Lionel S. Beale,
M. B., F. R. S., etc. Second Edi-
tion. Enlarged and Illustrated. P.

Blakiston & Co. Philadelphia

:

1882. 8vo. Pp. 283.
We are so accustomed to look upon

the great microscopist in another role

that we can hardly realize that he is

an experienced and practical teacher
and physician. Yet this work from
his hand shows that he is capable of

excelling in the latter position no less

than in the former. He has in these

lectures not only shown us the im-

portance of attention to the slighter

ailments of the human body—which
we already know but strangely ignore

—but he tells us how to deal with

them. The success ofmany physicians

is due to their attention to little things;

they are as much in earnest with

trifling troubles as with the most
dangerous illnesses. Again, many
affections become formidable from

their neglect in the beginning. Our
interest, therefore, no less than our

duty and success depend upon due
attention to them. Dr. Beale has

done a good service, then, in

dealing with them in so thorough
and scientific a way as he has here

done. He has by no means treated

the subject slightly because it is itself

slight but has given us a thoroughly

scientific work, dealing with such

subjects as the appearance of the

tongue, indigestion, appetite, nausea,

thirst, hunger, constipation, diarrhoea,

worms, vertigo, biliousness, sick head-

ache, neuralgia, feverishness, slight

inflammations, etc.—subjects much
ignored by authors usually within our

reach—in a way that cannot fail to

prove profitable to even the most
learned and experienced. The intro-

ductory section, dealing with the

personal relations of the physician and

his patients, is full of valuable sugges-

tions and advice.

Conjoint Session of N. C. Board of
Health and Med. Soc. of N. C., held

in Concord, May loth, 1882. Raleigh:

1882. 8vo. 66.=Transactions of
Mississippi State Medical Association.

Oxford: April, 1882. 8vo. Pp. 170.

^Transactions of the S. C. Medical
Association, held at Spartanburg, S.

C., April 25th and 26th, 1882. Charles-

ton: 1882. 8vo. Pp. \ ^(^.—On the

Use of the Curette as a. Therapeutic

Agent in Gy7iecological Practice. By
B. Bernard Browne, M. D.. Professor



354 MARYLAND MEDICAL JOURNAL.

ofDiseases of Women in the Woman’s
Medical College of Baltimore, etc.

Reprint from Obstet. Gazette. 8vo.

Pp. 4. Cincinnati: \%%2.= TJie An-
tiseptic Treatment of Wounds After
Operations and Injuries. By W. T.

Briggs, M. D., Professor of Surgery,
University of Nashville and Vander-
bilt University. (Reprint). Nashville:

1882. 8vo. Pp. ig.=An Old Sps-

tem and a New Science. By F. E.

Stewart, Ph. G., M, D. George S.

Davis, Publisher, Detroit. 8vo. Pp.

31-
^

MISCELLANY.

Skin Grafting.—-i. It affords an

admirable means of accelerating and
facilitating cicatrisation. 2. The pel-

licle produced by its aid is less prone
to contraction, and contracts less than

an ordinary cicatrix. 3. The deeper

layers of the epidermic elements are

chief factors of growth.. 4. The grow-
ing cicatrix is formed at 'the expense

of the embryonic cells of the granula-

ting surface, stimulated into activity

by the presence of the living cells of

the graft. 5. The stimulus first show-
ing energy in and about central

islands of new growth, induces activ-

ity at the hitherto dormant margin of

the ulcer. 6. Grafts may retain vi-

tality, and be effective, long after sep-

aration from the body. 7. Small
grafts of the size of a millet seed, for

example, are generally preferable to

larger ones, although much larger

grafts have had their successes and
advocates. 8. Grafts should be ob-

tained from the patient himself, if

possible, but in all cases the danger
of specific inoculation ought to be

present in the mind of the surgeon
who borrows grafts from one subject

for application upon another, or who
practices heteroplasty. 9. Grafts fur-

nished by the aged are less disposed

to adhere than those obtained from
the young, and sometimes fail entire-

ly. 10. Grafts obtained from one

race of men may be successfully used
on individuals of another race; and an-
imal grafts may be transplanted upon
human beings and provoke cicatri-

zation. II. Foul surface?, or those
of persons in bad health, will refuse

to accept good grafts; but with im-
provement or establishment of the

health of the individual bearing an
ulcer, and the appearance of healthy
granulations,a favorable result of skin-

grafting may be anticipated. Finally,

the great benefits accruing from
successful skin-grafting far outweigh
its drawbacks, which are, the pain of
the operation, and, unless amputated
limbs be utilized,’ the consecutive pain
in the parts yielding the grafts, whether
these be autoplastic or heteroplastic.—Dr. >C. Johnston in Intemiational

Surgery^ Vo 1 . I, p. 549.

Iodine in Erysipelas.—Hntchinson
(U. N.) records a case [Brit. Med.
Joiu'nl) of a large, robust man, thought
to be in extremis from a violent attack

of idiopathic erysipelas of head and
face. Iron and usual internal treat-

ment had been used but no local ap-

plications. Iodine was now painted

on the scalp, which had a magical
effect, amendment being immediate,
and the patient being out of danger
tw'o days later. He had never seen

so desperate a case recover so quickly.

According to Neale's Digest the value

of iodine has been known in this af-

fection for thirty years.

Iodoform in Military Surgery.

—

Upon military surgery iodoform flashes

like the first rays of the rising sun

and supplies exactly that want which
has been long and earnestly felt. We
know that our wounded soldiers, when
once they have arrived at the field

hospital or base hospital, will receive

all that science, art, affection or grat-

itude can suggest, but for them the

worst and most dangerous stage is

that which must elapse during their

transit from the baUle-field to the field
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Differential Diagnosis Between
Hysterical Paraly^sis and Polio-
myelitis Anterior.— i. Judging from

the history, symptoms and progress

of the case, in a large number of

instances, it is difficult or impossible

to diagnose between paralysis from

hysteria and from polio myelitis; 2. A
correct differention between them is

of the highest- importance, as the

treatment successful in the one is

useless or may be injurious in the

other; 3. In order to arrive at a true

diagnosis we must as far as possible

apply physical agents in their invest-

igation; 4. In the diseases under con-

sideration the conditions of the re-

flexes, resulting from physical manip-
ulations, afford us valuable informa-

tion, although open to certain excep-

tions; 5. Electricity supplies us with

an agent which, in the large majority

of cases, will definitely enable us to

correctly decide whether a given

paralysis is due to organic disease of

the anterior cornua of the cord or to

that affection to which we apply the

term hysteria.

—

A. Hughes Bennett, M.
D., Lancet, Nov. i8th.

Iodoform Suppositories for Piles.

—R. Iodoform, oi; balsam of peru,

oii; cacao butter, white wax, aa o'ss;

calcined magnesia, o'- Incorporate

the mass thoroughly and divide into

twelve suppositories. Insert one after

each evacuation of the bow^els and
oftener if needed.

—

Loiiv. Med. Nezvs,

and Lond. Med. Record.

Five Cases of Transfusion of
Blood Into the Peritoneal Cavityl
— Ponfick has demonstrated by ex-

periments that any quantity of defi-

brinated blood injected into the per-

itoneal cavity will be absorbed with

great benefit by any animal. Korza-
rowski, of Posen, has made these

injections in five cases on the human
person, with the best results, (i).

Nephritis, articular affections, fever,

profound anaemia. Two injections of

500 grammes of defibrinated blood

into the peritoneal cavity, cure. (2).

Nervosity, hysteria, spinal irritation

and anaemia One injection, radical

cure. (3). Phthisis well developed;

after the first injection the appetite

returns, fever and night-sweats dis-

appear. (4). Anaemia, extreme weak-
ness, patient in bed for three months.

Eight days after injection of 600 grm.

prtient walks around; complete cure

after three months. (5). Alcoholism,

typhus exanthematicus, decubitus,

pulmonary affection, 400 grm., in-

jected, cure.

—

H Union Medicale

.

Borax and Boracic Acid in Diph-

theria.—Goodhart [Lancet, Nov. 18)

reports in the ClinicaL Soc. of London

the results of the local application of

these agents in six cases of diphthe-

ria. In four a saturated solution of

boracic acid and glycerine was ap-

plied by the h. nd spray and laryngeal

brush, frequently; in the others a di-

lute solution was employed. One
case died of renal complications on

the seventh day. Of the others three

had croup, one nasal diphtheria, and

all albuminuria in addition to the

faucial involvement. In one trache-

otomy was performed. The boracic

acid seemed in all to be very benefi-

cial in loosening, dissolving and pre-

venting the re-formation of membrane,

and in all cases seemed to give such

relief that very little difficulty was ex-

perienced in carrying out the treat-

ment. The above agents are good
antiseptics and are harmless inaction.

Society Bulletin.

—

Acad, of Med,
will meet Tuesday, Dec. 5th, 8.30 P.

M.; Dr. Christopher Johnston on

“Claims of the Medical Profession in

Determining the Medical Appoint-

ments of City and State.” Clin. Soc.

will meet Friday, Dec. i 5th, at 8 P. M.
Dr. Tiffany will open the discussion.

Med. Ass'

n

will meet Monday, Dec.

nth, at 8.30 P. M
;

Dr. Kemp on
“Treatment of Typhoid Fever.” Nom-
ination of officers for the ensuing

year. January 8th, annual banquet
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and election of officers. Med. and
Siirg. Soc. meets every Wednesday at

8.30 P. M. Obstet. and Gynecol. Sec-

tion^ M. and C. F., will meet Friday,

Dec. 22nd, at 8 45 P. M.

MEDICAL ITEMS.

The majority of the Board of Trus-

tees have decided to open the Johns
Hopkins Hospital not later than 1885,

notwithstanding the Committee re-

ported that it would be feasible to do
so a year hence. This action is not

considered final, the whole question

hinging upon the funds. The senti-

ment of the Committee and profession

seem to be strongly in favor of the

earlier opening. =The health of ex-

Surgeon-General Barnes continues to

be so feeble as to excite the gravest

apprehensions of his friends. Dr.

Woodward, another of President Gar-

field’s physicians, has been steadily

sinking for several months past, and
no hopes of his recovery are now
entertained.— Gentlemen who
wish to contribute towards the pur-

chase of a portrait of the first Presi-

dent of the Medical and Chirurgical

Faculty are requested to hand their

contributions to the Librarian as soon
as convenient.= Dr. James A. Steuart

has been appointed a member of the

State Board of Health of Maryland.

=

The much talked-of artificial quinine

made by M. Maumene has been tested

by M. Combe for the Paris Academy
of Medicine, who finds that the sub-

stance, made according to M. M.’s

directions is not quinine at all.

—

Rec.

=Dr. George W. Wiener, of this city,

was suffocated to death by gas recently

in Denver, Col .=According to Squibb
{^Ephemeris Novi) a tight fitting stop-

per, which cannot be removed by the

ordinary means, can almost always be

gotten out by inverting the bottle in

an inclined position in a vessel of

warm water so that the neck is en-

tirely in the water. This should be

kept up for one to three or more days,

and for the last five minutes before

the wrench is applied the water should

be quite hot.=According to the Loids-

ville Medical Neivs there is reason to

fear that at the next session of Con-
gress an effort will be made to merge
the Army Medical Museum and Li-

brary into the general Congressional

Library.=I have spoken almost ex-

clusively of what I have myself seen

and investigated, says Cornil, in his

work on Syphilis.=Dr. H. Albers died

in Baltimore, October 7th, aet. 70.=
The library of the Royal College of

Surgeons of England contains about

40,000 volumes.=Carbolic acid is in-

deed a poison, and every antiseptic, in

certain doses, must be regarded as

poisonous; for it is hardly conceivable

that any drug can exist which, posess-

ing the power of destroying or render-

ing functionless the microscopic or-

ganisms which produce putrefaction,

can, at the same time, be perfectly

harmless towards the human organism.
— Von Nnssbauvi .

= Stevenson, of

the Army Medical Department {^Ed.

Medical yonrnal)., has found smearing
the hands where bitten with a moist

cake of soap, and allowing the lather

to dry into the skin, the most effectual

application for mosquito bites.=The
mortality from typhoid fever m Paris

had diminished somewhat at last ac-

counts.=The “ Desiccated English-

man is the title applied to the typical

Yankee by an English writer in Knowl-
edge. The drying up process is at-

tributed to the dryness of the climate

here, and the heating arrangements
used during our winters. America-
nitis ” is another term applied by the

same writer to the constitutional in-

tensification, the general inflammatory

exaltation said to prevail am.ongst us.

=An Academy of Medicine has been
formed in Dublin by an amalgamation
of the several medical societies there.

The membership consists of fellows,

members and student associates, and
the meetings will commence at once.
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had an abortive influence, since expe-
rience proves that sores with all the

typical signs of infecting chancre are

sometimes not followed by constitu-

tional syphilis.

5. That there is no evidence that

excision of the chancre attenuates the

syphilitic virus and modifies the in-

tensity of general symptoms, since

the benignity or malignancy of syphilis

is a matter of individual constitution.

6. That it connot be recommended
as a local adjuvant, since it is opposed
to the principles of sound surgery to

remove by an operation involving

loss of tissue and an indelible cicatrix,

an accident which always disappears

by a process of spontaneous resorp-

tion, leaving, as a rule, no posthumous
evidence of its existence.

—

Joiirn. Cii-

taii. mid Veil. Dis.

^

Dec.

Action of Iodoform on Leuco-
cytes.—Binz ( Virchow's Archiv.') has

performed experiments showing that

iodoform checks suppuration by para-

lysing the white blood corpuscles, and
so preventing their wandering through
the walls of vessels. He maintains
that quinine, carbolic and salicylic

acids have the same effect.

—

Loud.
Med. Rec.

Signs of Specialists.—The follow-

ing is the report of the Judicial Com-
mittee ofthe American Medical Associ-
ation, upon which the use of special

signs and cards is based : “The
acceptance of this honorable title”

(Doctor) “is presumptive evidence to

the community that the man accepting
it is ready to attend practically to any
and all duties to which it implies.

As all special practice is simply a

self-imposed limitation of the duties
implied in the general title of Doctor,
it should be indicated, not by special
or qualifying titles, such as Oculist,

Gynaecologist, etc., nor by any positive
setting forth of special qualifications,

but by a simple, honest notice appen-
ded to the ordinary card of the gen-

eral practitioner, saying, ‘practice lim-

ited to diseases 'of the eye or ear,’ or

‘diseases peculiar to women,’ or ‘to

midwifery exclusively,’ as the case

may be.”

Reception to the Academy of
Medicine.—Dr. James Carey Thomas,
President of the Baltimore Academy
of Medicine, entertained the members
of that society at his residence, on
Madison Avenue, on last Tuesday
evening. President D. C. Gilman
and Professors H. Newell Martin

and Ira Reinsen, of the Johns Hop-
kins University, and Dr. J S. Billings,

of Washington, were also present.

Brief addresses were made by Drs.

Thomas and Billings and President

Gilman.

Bromide of Potassium in Diabetes.
—Bergeron {Joiirn. de Med.) in con-

firmation of Felizet’s recent note, re-

ports the complete disappearance of

sugar from the urine of a diabetic pa-

tient after fifteen days’ treatment by
one dmchm of this agent daily.

—

Loud. Med. Rec.

Ovariotomy.—In a paper entitled

“Notes on Abdominal Surgery” [Dub-

lin Journ. Med. Sei., Nov., 1882, p.

372) Mr. Wm. Stokes sums up the

following propositions in reference to

ovariotomy:

1. That the mortality of the opera-

tion has been, and is largely, dimin-

ished by Listerian antisepticism, which
should, therefore, in all instances be

employed.
2. That the strength of the carbolic

spray should nev^er exceed i in 40,

and the solution in the steam-spray

producer should be warmed previous

to use.

3. That, in order to get with great-

est facility a warm, even aseptic at-

mosphere and the least disturbance,

the operation should not be under-

taken in the operating theatre of an
hospital, but in a moderately sized
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ward, which should be given up for

the time exclusively to the patient and
her attendant.

4. That the intra -peritoneal method
of securing the pedicle is to be pre-

ferred to the clamp.

5. That the “toilet of the perito-

neum” should in all instances be care-

fully carried out.

6. That drainage should be recog-

nized as one of the most essential

features in the after treatment of ovar-

iotomy cases.

7. That the existence of extensive

peritoneal adhesions does not appear
to influence unfavorably the results

of the operation.

8. That in forming an estimate of

.

the probable results of ovariotomy a

greater value is to be attached to
|

pulse than to temperature curves.

9. That the following precautions,

emphasized by Dr. Atthill previous

and subsequent to the operation,

should be attended to :

[a) The administration of a mild

aperient before the operation; [b) with-

holding solid food for 24 hours pre-

vious to the operation— allowing,

however, beef tea, eggs, milk; and
subsequent to it ice, milk and soda-

water, beef tea; {c) stimulants only to

be given in cases cf collapse, or in

those of exceptional debility; [d) opi-

um, either by the mouth or hypoder-
mically should be given after the op-

eration. The surgeon must exercise

his own discretion as to the amount.
10. That pure ether is the anaes-

thetic that in most cases will be found
to answer best.

Herbert Spencer ox Americans.
—Everywhere I have been struck

with the number of faces which told

in strong lines of the burdens that

had to be borne. I have been struck,

too, with the large proportion of

grey-haired men; and inquiries have
brought out the fact that with you
the hair commonly begins to turn

some ten years earlier than with us.

Moreover, in every circle I have met
men who have themselves suffered

from nervous collapse due to stress

of business, or named friends who
had either killed themselves by over-

work or had been permanently inca-

pacitated, or had wasted long periods

in endeavors to recover health. I do
but echo the opinion of all observant

persons that I have spoken to, that

immense injury is being done by this

high pressure life—the physique is

being undermined.

Transmission of Syphilis.

—

Lesser
{Deutsche Med. Zeit., No. 41) gives this

as the result of his experience: i.

Both or either parent, diseased before

impregnation, may transmit syphilis

to the offspring; 2. Both parents, be-

ing healthy at the conception, the

mother can infect the foetus through
the placental circulation; 3. The fa-

ther being infected, the mother re-

maining healthy till after conception,

the latter may become diseased from
the foetus through the placental ves-

sels, or her constitution may be so

altered as to render her proof against

syphilis. The last proposition is ten-

tative but best explains known facs.

—Med Times and Gaz.

Transfusion. — Verneuil {Medical
Times and Gaz?) objects to this opera-

tion on account of its danger and his

never having seen any ultimate good
from it. Its advantages are obtaina-

ble, he thinks, from the hypodermatic

injection of ether. Konig, of Gottin-

gen, formerly a warm advocate of it,

now thinks little of it. Its benefits

are doubtful and quite exceptional.

Schede is of the same mind and sel-

dom resorts to it.

Prof. Paul Vogt has been appointed
Professor of Surgery and Director of

the Surgical and Clinical Wards at

Griefswald, in place of the late Prof.

Hueter,
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ASSOCIATED SYPHILIS AND
TUBERCULOSIS OF THE

LARYNX.
BY J. D. ARNOLD, M. D., OF BALTIMORE.

Read hefore Clinical Society of Md., Nov. 17, 1882).

The following case presents some
clinical features of such interest that I

shall claim your indulgence to relate it

somewhat in detail :

On March 21st. of this year, a

young man, aged 28, came to me with

the statement that about five months
ago he had taken cold whilst bathing;

a few days later his voice began to

grow husky; it had gradually become
worse, until now he can speak only

in a toneless whisper. Tlie patient's

appearance led me to doubt the suffi-

ciency of this etiology of his aphonia.

He was extremely emaaiated, with a

pale, yellowish complexion, hollow

brilliant eyes, and his thin lips occa-

sionally emitted a spasmodic, ineffec-

tual cough. On close questioning I

learned that during the past twelve

months he has frequently had slight

hemorrhages. He has lost within

that time nearly thirty pounds in

weight, and is now taking cod-liver

oil and tar water. His father, and two
uncles on his father’s side, died from
lung disease. His mother is alive

and well. He has one younger
brother who is well and robust.

Upon examination I found the pharynx
and even the arches of the soft palate

very anyemic and wax-like. At the

superior margin of the epiglottis there

was a deep granulating ulcer with

slightly infiltrated border, that had
eaten away a small wedge-shaped por-

tion of this cartilage. Both arytenoids

were oedematous, though not much
swollen, and between them in the

inter-arytenoid space was a deep

ulceration fringed anteriorly with

white papillomatous excrescences

which sprang probably from its bor-

der within the cavum of the larynx.

The ventricular bands were red and

thickened, but their epithelial cover-

ing seemed intact. The superior sur-

face and vibrating edge of the whole
left, and the anterior third of the

right cord as well as the petiolus

were covered with broad, shallow

erosions, which appeared to extend

no deeper than the mucous membrane.
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The anterior wall ofthe trachea, which
could be seen as far as the bifurcation,

was red and glairy, but its mucous
investment was unbroken.

If the history of the case, together

with the laryngoscopic appearances,

left any doubt in my mind as to its

nature, they were quickly dispelled

by the percussion and auscultation of

the chest. The whole left apex was
dull and woody as far as the lower mar-
gin of the second rib; at this height

there was a suspicion of tympanism
m the percussion note, and over the

third rib at about two finger breadths

from the edge of the sternum there was
well-marked amphoric resonance.

The breath sounds over the whole an-

terior aspect of this side were tubular

and at the third rib distinctly cavern-

ous. The upper portion of the right

lung gave some signs of infiltration,

the percussion lacked resonance and
as far as the second rib there was
mix id breathing with prolonged ex-

piration. Posteriorly on the right

side breathing and percussion note

normal, except some slight dulness

in the supra-scapular region. On the

left side dulness and loud bronchial

breathing as far as the sixth intercostal

space; from this to the eighth there

was some resonance which abrupt!}^

gave place to complete flatness at the

ninth rib where all breath sounds
and fremitus ceased. (Here very

probably there were the remnants of

a pleuritis; on the opposite side

breathing could be distinctly heard as

low as the tenth intercostal space).

With phthisis written in giant

characters under every fact that the

throat and lung examination had
elicited, I addressed myself despairing-

ly to the treatment. I continued the

cod-liver oil, adding the hypophos-
phites, and gave my patient some very

learned advice as to how he should

feed himself, clothe himself and exer-

cise himself. As the cough and
swallowing were very painful, I di-

rected him to use daily fifteen drops

of amyl nitrite to four ounces of

water through a steam atomizer, and
to come every day for an insufflation of

morphia powder.
I expected, and my patient derived

no benefit from this treatment other

than a mitigation of the distressing

cough and dysphagia, and better rest

at night. On his seventh visit to my
office, his conscience pricked him, and
he said: “Doctor, you asked me if I

had ever had any venereal disease

and I answered.no; but I did have a

chancre about three years ago.” I

hereupon examined him carefully and
found an indurated scar behind the

corona of his penis and several broad
condylomata upon the scrotum and at

the verge of the anus. A suspicion

then arose in my mind about the

throat ulceration, which I had no rea-

son to entertain before, namely, that

it might be non-tubercular. I forth-

with put the patient upon the proto-

iodide, two-thirds of a grain, to one-

sixth of a grain ofopium, three times a

day. In five days there appeared un-

mistakable signs of cicatrization in the

ulcers upon the cords and epiglottis,

and in three weeks they had entirely

healed, but the arytenoid swelling

and the deep inter-arytenoid ulcer

showed not the faintest evidence of

repair. The voice was considerably

mended; for whilst before he could

only whisper, his speech had now a

hoarse intonation. The patient, be-

came much elated at this imorove-

ment and believed himself on the high

road to recovery. I did not share

this belief In the latter part of Octo-

ber the pulmonary trouble became so

advanced as to confine him to bed;

during the past week there has de-

veloped a tubercular enteritis and in

the due course of events I shall affix

my name to his burial certificate.

All text-books upon throat disease

mention the possibility of complica-

ted syphilitic and tubercular ulcera-

tion, and Heinze and Eppinger note

the probability that a syphilitic ulcer
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occurring in a phthisical individual

will become tubercular, but I have

been unable to find any case recorded

wherein, as in the case presented,

there was undoubted syphilitic and
tubercular disease progressing side by
side, each after its own manner. Dr.

John Mackenzie informs me, however,

that he has seen a case agreeing essen-

tially with the one related.

The evident clinical lesson taught

by the foregoing experience is that

destructive ulceration in the larynx

of a phthisical patient should not be

diagnosed too hastily as tubercular

and therefore incurable. Observe fur-

ther that such a case supports the

view of Heinze that the larynx is in-

vaded through the lymph or blood
channels, and not from its mucous
surface, since the ulcers on the cords

and epiglottis certainly did not be-

come tubercular. Of cpurse against

this might be advanced that a slough-

ing sore would not be apt to take up
poison of any kind. The contrasted

deportment of the venereal and tuber-

cular ulcers towards the mercury used
bears its own comment.

REPORT OF A CASE OF PRO-
LONGED GESTATION.

{Read before the Baltwiore ATedicnl and Surgical
tioc etv, Oct. 18, 1SS2).

BV E. M. REID, M, D., OF BALTIMORE.

Pope says :

—

“Know, then, thyself; presume not God to scan;
The proper study of mankind is man.”

Whether he intended by this that

one should investigate his intra-

uterine state, or limit the prosecution
of his inquiries to his individual mun-
dane existence, has never, to my
knowledge, been fully determined.
Whilst there have been volumes writ-

ten on the subject of the violations of
the laws governing one’s extra-

uterine life, there has been but little

effort made to explain the causes of
the suspension of those laws, which

have, from the time of the creation of

human beings, governed their intra-

uterine stay.

Now that there is a law fixing the

period that intervenes in the mam-
malia between impregnation and the

bringing forth of their ymung, no one
can doubt; and, that that period in

woman, as well as can be determined,

in consequence of the uncertainty of

ordinary data, is 280 days, is as

equally well established. Now, grant-

ing that in the human race 280 days
be Nature’s law, there are physiolo-

gical conditions which maintain the

regularity of this rule as well as path-
ological disturbances which suspend
it.

An example of the latter can be
found in the following case of pro-

longed gestation :

From the computation of time, this

case of gestation continued, at the
lowest calculation, for a period of

295 days, for both parents had been
separated for that many days, prior

to the birth of the child, with no pos-
sible chance for cohabitation. And
conception may have taken place some
time before his departure, and the

gestation be of even or greater length
than that for which I contend.

Now what was the cause which
prevented the expulsion of the foetus

at the proper time, viz., at the 280th
day? It was, I believe, the arrest of
its physiological development, by se-

vere and copious hemorrhages, which
occurred at an advanced stage of her
gestation. On the 177th day of her
gestation, reckoning from the time of
his departure, she had a copious hem-
orrhage. On the 183rd day a second
hemorrhage occurred, which was
slight. On the 189th day she had a
third hemorrhage, which was consid-

erably greater than the second. On
the 213th day she had another severe
hemorrhage, which was followed by
swooning and great reduction of
strength. After the third hemorrhage
there was considerable reduction in
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the size of the abdomen, with com-
plete cessation of the movements of

the foetus, which led the patient and
her mother to suspect a mistaken di-

agnosis on my part. This state of

affairs continued about a month,
during which time she took freely of

muriated tincture of iron and quinine,

with absolute recumbent rest, after

which period the resumption of the

movements of the foetus and gradual

growth of the uterus again assured

all of the correctness of the diagnosis.

It is pretty well conceded by the

most learned writers on the subject,

that up to the seventh month the

ovum inhabits and distends onlj" the

body and fundus of the uterus, and
that the antagonism of the fibres of

cervix is not overcome until about or

after this time. Now, notwithstand-

ing Baudelocque’s views to the con-

trary, I believe that the development
and size of the foetus are, according to

the laws of development and capacity,

the principal factors operating to fix

approximately the time of the yielding

of the uterine fibres.

From the above, I am led to the

belief that but for the interruption of

foetal growth, consequent upon a di-

minished quantity, and impoverished
quality ot blood, this child would
have been developed, and ready to

engage the cervical fibres, at or about
the seventh month, but that it con-
tinued to develop normally in the

fundus and body of the uterus until

after the third hemorrhage, which
occurred on the 189th day, from
which time to about the 219th day its

insufficient and mal-nutrition limited

Its growth, and allowed it but a feeble

existence, which delayed its birth to

the 295th da\% instead of the 280th

day, the usual time of gestation.

The corporation of Brighton, Eng-
land, has abandoned its action for

libel against the Lancet.

REFLEX PARALYSIS CURED
BY CIRCUMCISION.

BY WM. B. CANFIELD, A. M., M. D., OF

BALTIMORE.

{Read before tJie Clinical Society of Maryland Dec.

\st, 1S82)

Diseases of infancy and childhood
so far differ from diseases in adult

life that the two subjects have for

some time been considered separately.

This division is especially marked
in affections of the nervous system. J,
Lewis Smith, in his work on the Dis-
eases of Children, says; “Paralysis in

young children is in most instances

due to causes which seldom produce
! it in adults. ’’ That genital irritation,

however great, can cause paralysis, is

a question not yet settled.

Dentition and intestinal troubles

are well-known causes of reflex dis-

turbance; and by a reflex disturbance

is meant one “depending upon irrita-

tion of some peripheral nerve either

of the internal or external tissues,

I

which is attended by no structural

alteration of the nervous centre visible

to the microscope and which is re-

lieved by the removal of the irritation.”

Dr. Day, in a recent work says:

‘Alany paralytic affections (and espec-

ially paraplegia) are due, not to dis-

eases of the spinal cord or its mem-
branes, but simply to reflex irritation,

starting from a sensory nerve or its

branches, which have been irritated.”

The following case seems to illus-

trate this subject
:

Joseph D., 6 years

old, was first seen in November, 1881,

when the following histor}" was elici-

ted : Had been apparently well up

to within a week before I saw him;

had just begun to attend school where

he had been vaccinated. He came
home on the second or third day and
experienced a difficulty in walking,

and in two more days he was con-

fined to bed, and (as his mother says)
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with slight fever. She attributed the

trouble to rough treatment by the

big boys at school and to the recent

vaccination.

When f rst seen he had no loss of

sensation, but almost complete loss of

motion in the lower limbs (paraple-

gia). He could not stand or crawl

and had to be turned over in bed. I

eliminated result of vaccination and
could find no history of injury re-

ceived. He complained of pain down
the limb, and especially at the knee.

There was no trouble at the hip.

I made no diagnosis, but used fric-

tion and hot baths to the limbs and
internally salicylates and iron.

He not only became no better but
grew more helpless daily. The faradic

current was applied to the muscles to

prevent atrophy but with no effect.

As in a case related by Dr. Sayre, it

was in drawing up the clothes to apply
the battery that 1 noticed almost com-
plete phimosis, with excessive tender-

ness. With little faith that paralysis

and pain could come from such a

trifling cause, but simply to put the

part at rest, circumcision was resorted

to. Chloroform was skilfully admin-
istered by Dr. Hiram Woods and the

operation was performed in the usual

manner.

From that moment the boy began
to improve. As he had been con-

fined to bed, I put him on tonics.

When seen last month, one year
from the time of operation, he \vas

strong and hearty and better able to

run about than ever before.

Of course one case imperfectly re-

ported is not sufficient to prove the

subject, for we know' that thousands
of bays may have phimosis and never

have a sign of paralysis; but when a

case of gradually increasing loss of

power in a child presents itself we
should look for phimosis and circum-
cise it practicable.

246 N. Charles Street.

ABSTRACT OF A PAPER EN-
TITLED “ SOME UNUSUAL
FORIMS OF ERYTHEMA MUL-
TIFORME.”

BY I. EDMONDSON ATKINSON, M. D.,

Professor of Pathology and Clinical Professor

of Dermatology, Universi y of Maryland,
School of Medicine.

The author began by reference to the

simplification which has taken place

in the study and nomenclature of

skin diseases. This results from the

recognition of pathological relation-

ship of morbid processes apparently

disconnected and dissimilar, but in

reality closely related. Eczema, acne

and the disease under consideration

afford examples of this unity in va-

riety. Clinical observation has shown
that a series of cutaneous manifesta-

tions characterized successively by
redness, papules, tubercles, vesicles

and even blebs, belong to a closely

related group, now known, after Hebra,

as erythema exudativum multiforme.

Under the terms erythema papulatum,

tuberculatum, annulare, iris, margin-

atum orgyratum, urticatum, vesicul-

osum, bullosum,and herpes circinatum

and iris, are included processes which
are clinically identical, although their

microscopical nature has not as yet

been accurately determined. These
forms may interblend with each other

and wdth other affections confessedly

different from them. Thus erythema
urticatum exhibits relations w'ith

urticaria, erythema bullosum resem-

bles acute pemphigus, erythema pap-
ulatum, tuberculatum and annulare,

and the extravasated variety merge
into purpura rheumatica, rendering it

often difficult to determine whether
we have to deal with the phases of

erythema or wdth other affections

which simulate it. Neumann’s defini-

tion of erythema multiforme—bright

or dark-red, disseminated or thickly

clustered efflorescences, either flat or

studded with central papules—was
given and the necessity of distinguish-
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ing the disease from erythema due to

simple h\^peraemia impressed. The
various forms—erythema papulatum,
annulare, etc.—were next described.

Several cases were then related

illustrating the more obscure varieties

of the affection, especially its vesicular

and bullous forms. The first case

was given as showing transitional

stages between erythema annulare or

iris and herpes circinatus. It was

that of a healthy Irish girl, aged i8,

who presented herself with an erup-

tion of about two months’ standing,

confined to the forearm, hands and
dorsal surfaces of the feet. It began
as minute, pearly papules, very itchy,

situated upon small red areolae and
of pinhead size. They increased in

size and the summits became depressed

so that after twenty-four hours they

exhibited elevated rings. From many
of the central depressions a slight

serous discharge took place which
ceased with gradual fading away of

the lesions. The lesions did not ex-

ceed in size a small button. The best

developed showed the characters

which have given rise to the term

erythema iris, the surrounding areola

being red, the annular elevation with-

in this paler, and the centre slowly

fading with desquamation. Under
the use of liquor potassse arsenitis,

viiss ter die., there was rapid improve-

ment but a strong tendency to recur-

rence was subsequently manifested.

In the second case the lesions were

most distinctly vesicular. It was that

of a male mulatto, aged 28, with an

eruption which had begun two months
before as little papules and vesicles

upon the backs and palms ofhishands.

All stages of the eruption were visible;

large vesicles and small blebs or their

remains were scattered over his legs

and arms. Upon the hands, especi-

ally the palms, there were slightly

elevated spots the size of split peas,

showing infiltration and heat; these

spots consisted of reddish areas in-

closing slightly raised surfaces paler

than the normal skin, while external

to the areas were pale surfaces like

urticarial wheals but fading centrifu-

gally (erythema iris). At their first

appearance the raised whitened cen-

tres did not exist. The spots slowly

faded, without peripheral extension,

leaving brown desquamating surfaces.

The outbreak in this case lasted near-

ly four months, almost disappearing

under arsenic but speedily reappear-

ing on its neglect.

The third case exhibited a blending

of erythem.a papulatum and erythema
bullosum. It was that of a stout

young lady, of slightly constipated

habit, who had had an eruption

for six months. This eruption in-

volved the face, neck, trunk, arms,

backs and palms of hands, and feet.

It had begun as small red spots rapid-

ly becoming annular or circinate and
extending peripherally. Many rings

were surmounted by vesicles or blebs,

at times said to equal the size of

plums. The vesicles and blebs only

developed upon the erythematous
rings. There was burning pain but

not much itching. Here and there

transparent vesicles were arranged in

circles (herpes circinatus). Some
time previous to her visit blebs had
formed on her soles, rendering her

unable to walk, but at the time of ex-

amination only erythematous vesicular

lesions were visible upon the skin.

Upon the fauces were vesicles of con-

siderable size. This case presented

close analogies to acute pemphigus,
but the circinate lesions indicated its

true nature, the blebs being simply ex-

tremeexamples of the lesion of the ery-

thema. Arsenic always caused the dis-

appearance of the eruption, but only

during the time of taking it, and the

patient had applied in order to secure

more permanent relief.

The fourth and last case illustrated

a tendency towards a more intense

and rapid serous exudation. It oc-

curred in a bright, slender mulatto

boy, aet. 17, subject for six years, at
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intervals, especially in the spring, to

the eruption. He presented himself

the day after the appearance of one of

these attacks, with face, neck, and
part of trunk cov^ered with numerous
vesicles from the size of a pin -head to

that of a pea. All had erythematous
bases and were discrete, not umbilica-

ted and dome-shaped. On the cheek
they formed a circle. On the back
of the hands and forearms the erup
tion was papular. In a few hours
the lesions developed, rapidly covering

the whole bodyandcoalescinginplaces
to form large blebs.

Itching became aggravated into in-

tolerable burning, requiring morphia
for relief. Slight fever accompanied.
On the third day the symptoms be
gan to decline, and recovery rapidly

followed, the areola slowly fading and
the vesicles drying up and forming
light crusts without moisture. This

case presented analogies to- acute

eczema and acute pemphigus; from

the first it was distinguished by its

acuteness, the bullous character of the

eruption, the absence of discharge

and rapid recovery; acute pemphigus
is exceedingly rare, and it is not im-

possible that it has no existence as a

substantive affection,the cases reported

really belonging to the disease under
consideration.

Ordinarily this disease runs its

course in from two to four weeks, and
there is no special treatment that will

with certainty abridge this period.

In the more chronic cases and those

tending to relapse, arsenic will secure

a prompt subsidence of the lesions

given in moderately liberal doses. So
rapid is the improvement here that

the action seems to be almost specific.

The improvement is not always per-

manent, however, and premature aban-

donment of the treatment is pretty

sure to be followed by a return when
there is a tendency to chronicity.

This paper -was read before the Clinical So-
c ety of Maryland, Nov. 17th, 1882, when the

above notes were made.

A CASE OF PROTRACTED
UTERINE HEMORRHAGE
AND SEPTICEMIA CAUSED
BY RETENTION OF POR-

TIONS OF THE PLACENTA
SIX WEEKS AFTER A MIS-

CARRIAGE.

BY B. B. BROWNE, M. D
,

Professor of Diseases of Women in the Woman’s
Medical College of Baltimore, etc.

The patient, aged about 42, residing

in Prince George County, had had
a miscarriage at three months, six

weeks previously; considerable hem-
orrhage occurred soon after, last-

ing five or six days; it then almost
ceased, occurring only at intervals;

for the past two weeks, however, the

flow had been very profuse and ex-

hausting. She was very anemic and
thoroughly under the influence of

septicemic poisoning.

Upon examination the uterus was
found enlarged and retroverted, and
the os slightly patulous but not

sufficiently so to admit the index

finger. The curette was introduced

and some fragm.ents of placental

tissue removed; a much larger frag-

ment was detected by the curette,

and as the uterus was not sufficiently

dilated to admit of its removal a tent

was introduced and left in about

ten hours, by which time the uterus

was sufficiently dilated to admit

the finger. The piece of placental

tissue, which was two inches long and

one inch wide, was found attached to

the left side of the uterus and was re-

moved by the large semi-sharp cu-

rette; the cavity of the uterus was
mopped out with carbolized hot

water, and Churchill’s tinct. of iodine

thoroughly applied. From this time

the patient went on to uninterrupted

recovery.
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The points of interest in

the casewere : i. Theageof
thepatient(^2), slight bloody
discharges at intervals for the

three months preceding the

miscarriage, leading her to

believe that it was “change
of life.'’

2. The physician was not

called until several days after

the miscarriage, and from the

history he obtained thought
it was, a case of uterine moles
occuring at change of life.

3. The hemorrhage con-
tinuing a second physician

was called, who thought he
detected something project-

ing into the cervical canal,

but he had no means for its

removal, the cervix gradu-
ally contracted and the hem-
orrhage continued.

4. The value of the cu-

rette as a diagnostic agent
in detecting abnormal con-

ditions within the uterus.

t

CLINICAL REPORTS.

THE EYE CLINIC OE THE UNI-
VERSITY OE MARYLAND.

UNDER THE CHARGE OF PROFESSOR J. J.

CHISOLM,

Professor of Eye snd Ea,r Diseases in the

L Diversity.

{Reported by Wardlaw McGill, M. D., for Mary-
land MedicalJournaf).

Outside of Baltimore there is no
medical college in the United States

in which as much time is given to the

study of diseases of the eye and ear

in didactic instruction, as is bestowed
upon the heavy branches usually

taught in a medical course. During
the medical course of five months du-

ration in the University of Maryland,
three lectures per week are given to

eye and ear diseases, two didactic and
one clinical.

Prof Chisolm has very successfully

adopted the plan of illustrating in each
clinic the didactic instructions of the

previous lectures.

The large amount of clinical ma-
terial in the University Dispensary,

supplemented by the very large col-

lection of patients at the Presbyterian

Eye and Ear Charity Hospital, over
which Prof. Chisolm presides, enables

him to effect this in a manner seldom
met with in surgical clinics.

As an illustration, last week the

subject of the two didactic lectures in

the University course was strabismus,

and on Saturday eight cases of squint

were brought simultaneously into the

amphitheatre for the instruction of

the medical class, the youngest, one
year old, the eldest sixty-three years

of age.

One of the patients had an internal

squint from a paralytic condition of

the external rectus muscle of the left

eye; another had an external squint

from insufficiency ofthe rectus muscle
of the right eye. The six remaining
patients were examples of convergent
squints, some of the right eye; others

of the left. These patients ranged
in age from one to twenty-three

years.

Thus at a glance the students could

see all of the ordinary forms of squint,

and study them in their relative fre-

quency, the internal squint predomi-

nating, the divergent and paralytic

forms being comparatively rare.

Some of these squinting eyes, from

want of use had become amblyopic, so

that very large print could scarcely be
made out by the deflected eye. Others
still retained acute vision in each

eye; and although they could not

concentrate both eyes on the same
point or object, still they could use

indifferently either eye, making the

squint alternate from one to the other.

When one eye had more acute

vision than the other, the best eye

was always directed to the object

looked at, at the same time the eye
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with defective vision was turned in

towards the nose.

By these cases it was easy to dem-
onstrate the fallacy of the proposition

to correct squint by closing up the

good eye and thus compel the patient

to use the crossed one. When the

straight eye was covered, and the

squinting eye assumed the straight po-
sition, the covered eye, when looked
at behind the hand, was always found
drawn in towards the nose, and
crossed to the same degree as the

squinting one, when both were ex-

posed. Two of these cases of con-

vergent squint in children of one and
two years of age had been noticed a

few days after the birth of the pa-

tients and were therefore called

congenital.

All of the other cases of convergent
squint had been developed with com-
mencing school life, at from four to

eight years of age.

The paralytic squint was in a

woman sixty-three years of age, and
had existed for two months. It had
come on in twenty- four hours, the

patient having marked rheumatic di-

athesis, and was accompanied with
very annoying double sight.

The lecturer explained the neces-

sity of making a very positive distinc-

tion between cases of muscular paral-

ysis and true strabismus. In the one
case the muscle, having lost the
power of contracting, cannot pull

the eye towards itself; and at the
same time the muscle on the opposite
side having to restrain it, pulls the
eye in its direction. Whereas in a
case of true strabismus all of the
muscles retain their contractile power
permitting the eye to move in eveiy
direction, but not in harmony with
its fellow eye.

All of these cases of true squint
had existed for a long time and had
thus become permanent, so that the
correction of the error of refraction

in the eyes by the use of proper
glasses would not remove the deform-

ity. In all of these cases operations

were necessary to weaken the too

strong muscle. When the squint was
not one of high degree the Professor

explained how division of the tendon
of the faulty muscle in the displaced

eye was sufficient to correct the de-

formity and restore binocular vision.

In all cases in which the squint was
excessive and especially if it had been

of long continuance, it was necessary

to divide the tendon of the internal

rectus muscle in each eye, although

only one eye had the cross in it. The
double tenotomy could be done at

one sitting, or the second operation

could follow at an interval of days,

weeks or months, the length of the

interval not being of very great im-

portance. As all the eight patients

were residents of Baltimore, Prof.

Chisolm performed tenotomy on one
muscle only, so as to illustrate to

the class the kind of cases in which

one operation would suffice and also

those in which one tenotomy will only

partially remove the deformity. Should
any squint remain as the sequel of

one operation, the Professor stated he

would correct it by performing a te-

notomy on the internal rectus of the

straight eye, although the squint

might still show' itself in the eye

previously operated upon.

The necessity for an early operation

was explained. It should be per-

formed as soon as the cast in the eye

had become permanent; and this re-

gardless of the age of the patient.

He had operated for squint upon
babies six months old and would
operate upon the patients now in the

clinic of one and two years of age
respectively.

Delay in correcting the deformity

usually brought about weak vision

in the eye that is not being used.

The deformity of squint could be
corrected at any age, but the eye when
it had become weak from loss of acute-

ness of perception could not be made
strong again for seeing.



370 MARYLAND MEDICAL JOURNAL,

In accordance with these views
Prof. Chisolm proceeded to operate

upon the youngest patient. The Pro-
fessor, with the exception of bromide
of ethyl, invariably uses chloroform
as an anesthetic, and in the adminis-

tration of. it certain precautions are

taken. The point most strongly

dwelt upon, and from which there is

never any deviation whatever, is that

the patient must always be stimulated

by a strong drink of whiskey, never
less than from one to two ounces, be-

fore giving the chloroform. As I have
before said, the Professor considers

this absolutely necessary in all cases

of adults. Children bear anesthetics

so uniformly well that in his experi-

ence no such precaution is necessary.

The chloroform is always given with

the patient reclining; this precaution

is also considered absolute. As soon
as sleep begins to show itself the pil-

low is taken away from the head of

the patient so as to insure a horizon-

tal decubitus. If possible it is not

given upon a full stomach as vomit-

ing is almost certain to take place,

not without danger to the patient and
much to the inconvenience of the op-

erator. If emesis does take place the

patient is immediately turned on his

side to prevent the contents of the

stomach passing from the pharynx
into the trachea and thus producing
strangulation. Before commencing
the administration, the patient is

always asked whether or not he has

false teeth or a quid of tobacco in his

mouth, since these might also pro-

duce suffocation. If whilst taking the

chloroform the patient is threatened

with asphyxia, by a successful effort

of partially swallowing his tongue,

the chin is immediately elevated forci-

bly so as to advance the epiglottis

and separate the arytenoid cartilages

and thus establish the laryngeal open-

ing. This forcing upward of the chin,

which draws forward the root of the

tongue from the back of the throat,

has altogether done away with the

tongue forceps or a towel. A cone
with open top, made of a towel folded

many times, is used as the best inha-

ler. This is first held some distance

from the patient’s nose and gradually
approached so as to prevent any feel-

ing of suffocation.

Observing these peculiarities Pro-

fessor Chisolm never hesitates for a

moment to administer chloroform to

all kinds of patients. To the old and
to the young, to the strong and to the

weak, and to the healthy as well as

to the diseased, regardless of the or-

gan in which the disease may be loca-

ted. He now counts the patients to

whom he has given it by the thou-
sands, and has yet to meet with the

first serious accident of any kind.

The patient one year of age, having
been brought under the influence of

chloroform. Prof. Chisolm proceeded
to operate upon her. Each step of

the operation was explained before it

was performed, so that all of the class

sitting on one side of the amphithea-
tre could follow every movement of

the instruments, as forceps, hook, or

scissors were applied. When the op-

eration was completed and the patient

removed, a second patient was chloro-

formed and the various steps of the

tenotomy exhibited to the students on
the other side of the lecture-room. A
third patient, in turn,was operated upon
in this slow methodical manner for the

benefit of the class sitting in front of

the arena. In a fourth patient the

lecturer exhibited to the class how
expeditiously squint-tenotomy might
be completed under anesthesia, pro-

vided bromide of ethyl be used, an

anesthetic which he has very exten-

sively used during the past two
years for all small operations, and
those which can be performed in a

few quick movements. In this class

come tenotomies,iridectomies,scraping

out of tarsal tumors, introduction of

nasal probes, slittirg of canaliculi for

correction of epiphora, etc.

The patient, a boy ten years of age,
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was then put on the table and was

told to take long breaths when the

apparatus was placed over his nose

and mouth. The inhaler consisted of

a thick towel, with a layer of paper

in it, which was folded into a close

cone. Into this was poured about a

drachm of the bromide of ethyl, and

it was immediately held firmly over

the mouth and nose of the patient.

He struggled to get away from the

choking effects of the ether, but was
held by assistants. An assistant with

stop watch was requested to keep time

for the information of the class. After

less than a dozen inhalations, muscular

efforts on the part of the boy ceased.

The conjunctiva exhibited no reflex

irritation, and the operation com-
menced. As rapidly as the instru-

ments could be handled the conjunc-

tival horizontal incision was made,

the hook introduced, the tendon drawn
through the wound, made gaping by
stretching the lips of the incision

over the bulbous end of the hook, and
the tendon dissected away from its

scleral insertion. A second intro-

duction of the hook with a forward

movement allowed it to advance un-

der the conjunctiva to the corneal

border, and was an evidence that all

fibres of the tendon had been severed.

The operation was then pronounced
finished, and time was called. The
time-keeper reported complete anes-

thesia in twenty-two seconds, the

completion of the tenotomy in thirty-

four seconds more, making fifty-six

seconds for the entire ethylization

and operation from the time the mask
was put over the face to the removal
of the search-hook from the wound.
Two minutes afterwards the child got
up from the table with consciousness
fully restored, with no nausea or ap-
parent discomfort of any kind. He
had know* nothing whatever of what
had transpired. Prof. Chisolm has
repeatedly performed this operation
for squint, under bromide of ethyl,

before the students at the University

in less than sixty seconds, from the

beginning of ethylization to the end
of the operation. For this rapid work
it is necessary to have assistants fa-

miliar with this method of operating,

and who are also quick in giving the

necessary aid the moment it is needed.

In addition to the regular Saturday

clinic at the University there is a

clinic held every Tuesday from 2 to 4
o’clock P. M. at the Presbyterian Eye
and Ear Charity Hospital. This is

also for the benefit of the students of

the University of Maryland. At the

regularTuesday clinics of the 14th and
2i?t of this month, the one preceding,

and the other following, the regular

University clinic of the i8th inst., the

following cases were operated upon:

Tuesday 14th, two cases of cataract

-extraction, two cases of iridectomy,

two cases of capsulotomy for sequel

of cataract extraction, two cases of

internal squint. Tuesday Nov. 2 1st,

two cases of cataract extraction, one
case of iridectomy, preparatory to cat-

aract extraction in a lens not altogether

ripe for removal, one case of conver-

gent squint, one case of divergent

squint.

At the regular Saturday clinic at

the University, Nov. 23rd, as the two
preceding didactic lectures included

cystic tumors of the lids, enucleation

of the eye, etc., the following cases

were brought before the class as illus-

trative of these lectures: Three cases

of chalazion or meibomian cysts.

Two of these were operated upon, the

patient being under the influence of

bromide of ethyl. The operation was
performed by turning over the lid

with a clamp, opening the cyst with a

knife, turning out its contents and
scraping off the epithelial lining of it

with a curette.

There were two cases of lost

eyes, in which it was necessary to

enucleate or remove them in order to

prevent sympathetic trouble in the

sound eye. These operations were
performed in a slow methodical man-
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ner, each step being carefully ex-

plained as he went along, the patients

being so placed that all of the students

could have an opportunity of seeing.

Both of these patients were placed

under the influence of chloroform.

At the same time the Professor pre-

sented a most interesting case, as illus-

trative of the dangers to which a pa-

tient was exposed from retention of a

lost eye; that even after a lapse of

many years of escape from trouble,

still sympathetic inflammation might
occur in the sound eye and eventu-

ally destroy it. The patient, a woman,
lost the right eye forty-six years ago
from having been struck in it with a

piece of glass. Four years ago a

sympathetic iritis developed in the

left or sound eye, and now it is a

question whether this will not be lost

also. Showing the importance, when
an eye is lost, of promptly putting the

sound eye beyond the danger of

sympathetic trouble.

SOCIETY REPORTS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD NOV. 17, 1882.

{Specially reportedfor Md. Med. Journat).

The Society was called to order
about 8.30 P. M. by the President, Dr.

Samuel Theobald, 37 members being
in attendance. Dr. Aaron Frieden-
wald was proposed for membership,
and Drs. Severn P. Costin and N. F.
Hill were elected members.
Some Unusual Forms of Erythema

Multiforme —Dr. 1. Edmondson At-
kinson read a paper with this title, an
abstract of which appears under the

head of Original Papers, q. v.

A Case of Associated Syphilis
AND Tuberculosis of the Larynx.

—

Dr. J. D^ Arnold read the rep ort of

this case, which appears in full under
the same heading.

Dr. John N. Mackenzie was cogni-

zant of similar cases. A man came
to the London Throat Hospital with

advanced phthisis, each lung contain-

ing cavities. Upon laryngoscopic
examination the arytenoid cartilages

both exhibited the pyriform swelling

characteristic of phthisis; there was
also a small ulceration on the inter-

arytenoid fold, worm-eaten as in

phthisis. There was also a deep
syphilitic ulcer on the free edge of

the epiglottis covered with dirty pus.

There was a similar ulcer on the right

ventricular band. The larynx w^as

anaemic except at the site of the two
syphilitic ulcers. Upon examining
the penis a scar was found indicating

the former existence of a chancre.

Small doses of the bichloride of mer-
cury, ^ grain, with iodide of potash,

5 grains, gradually increased, was or-

dered four times a day. Within two
weeks the two syphilitic ulcers had
cicatrized, but the tubercular ulcer-

ation continued to advance. One
month afterw^ards laryngeal stenosis

was so great that tracheotC)my was
thought of. The parts, however,
were only scarified. The patient died

subsequently of -tubercular laryngeal

phthisis. The non-specific ulcer had
gone on from bad to worse, and mi-
nute ulcers formed at last on the ar) -

tenoid cartilages themselves.

Another case came into the hospital

with phthisical lungs—the third stage

of phthisis, there being a cavity in one
lung. There was pyriform swelling

of the ary-epiglottic fold. The cords
were normal. On the left arytenoid
cartilage there was a small ulcer of a

worm-eaten appearance; on the right

there were similar ulcers on the ven-
tricular band. A circular ulcer also

occupied the left ventricular band
having all the characteristics of spe-

cificity. The patient was put upon
a course of bichloride of mercury and
iodide of potash, under which the

ulceration healed. In both of these

cases syphilitic lesions were unques-
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tionably present. No iodoform, nor

other local treatment, was employed

in either case.

Specimen of Giant Cell Sarcoma
OF THE Buttock.—Dr. MicliaeL rela-

ted the history of the case, that of a

woman aged 70, who came with a

polypoid tumor on the protruding

part of the buttock of two years dura-

tion. There had been great increase

in size and amount of pain during the

last few months, and ulceration had

occurred giving the patient much in-

convenience. The growth was re-

moved by an elliptical incision. It

seemed to take its origin from the

lower part of the fascia of the gluteus

muscle. The specimen was submit-

ted to Dr. Councilman for microscopic

examination dio found it to be a

giant cell sarcoma, an affection rare in

this situation and in a person of this

age

Dr. Winslozv asked whether it was

not uncommon to find giant cell sar-

coma elsewhere than in bone.

Dr. Councilman replied yes, but it

does, nevertheless, sometimes occur.

In the above case the features were

distinctly marked. It was the only

case he had ever seen disconnected

from bone.

A Case of Protracted Uterine
Hemorrhage and Septicemia Caused
BY Retention of Portions of Pla-

centa Six Weeks After a Miscar-
riage.—The report of this case by
Dr. B. B. Broivne, is given elsewhere

in full.

Suggestions Regarding the Lo-
cal Treatment of Some of the Com-
moner Affections of the Ears.

—

This was the regular subject of dis-

cussion for the evening, which was
opened by the President with a paper.

Local treatment in otology, he said,

could seldom be dispensed with, and
in most cases was our chief reliance.

The subject was then discussed with

reference to the various parts of the

organs of hearing, commencing with

the external ear.

In furuncular inflammation of the

auditory meatus abortive treatment is

not often successful, but if seen suffi-

ciently early the development of the fu-

runcle may be arrested occasionally by
an ointment of yellow oxide of mer-
cury and vaseline (gr. ii—5i) applied

directly to the walls of the meatus
several times a day and also by means
of cotton. Three to four leeches

constitute another useful measure. To
relieve pain the banme tranquille (Fr.

Codex, p. 308) six or eight drops in-

stilled into the ear, is very effic:cious.

Hot water instillations or douche, or

the application of a hot cloth sprinkled
with laudanum may be added; poult-

ices are not to be commended. In-
cision of the furuncle is useful only
when it relieves tension or gives exit

to pus.

In acute diffuse inflammation of the
meatus, anodynes, hot water and es-

pecially leeches constitute the chief
local measures.

Of chronic diffuse inflammation of

;

the meatus, there are two forms: i.

Dry; cerumen and epidermis masses.
2. Redness and swelling with sero-

purulent discharge, the meatus resem-
ling a mucous membrane in appear-
ance. In the first form the following
ointment will prove useful, applied
with a camel’s hair brush: II. Yellow
oxide of mercury, gr. viii; balsam
Peru, gtt. xv; vaseline, 5ss. In the
second the oxide of zinc and Doracic
acid mixture, equal parts, blown into
the ear after careful syringing was rec-
ommended. Diffuse inflammation is

often due to the presence of aspergillus;

I

here the powder seldom fails to destroy
the fungus—a number of cases had been
observed.

Eczema of the auricle was next con-
sidered.

In acute inflammation of the middle
ear, a four-grain solution of atropia drop-
ped into the ear was recommended as
lessening or lelieving pain and diminish-
ing inflammation. Leeches a:e also

useful. Incisions of the membrane are
not too readily to be resorted to. Re-
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paralion of the membrane usually takes

place after rupture. Syringing may re-

tard the healing. If it does not readilv

heal, boracic acid solution, gr v to x to

water 3 i, should be used, or first clean

ing with the Politzer bag and then blow-

ing into the opening the oxide of zinc

and boracic acid powder.
In acute otorrhoea, nitrate of silver

and sulph. zinc injections are rarely re-

quired. The persistent discharge of

chronic otorrhoea is rarely found without
previous rupture of the drum-head. The
indications here are to improve the con-

dition and restore the drum- head, and
to remove polvpi. The last indication

can best be fulfilled by means of Blake’s

snare and chromic acid. The zinc and
l^oracic acid powder is the best form of

local application; the zinc is useful by
its drying effect. At first the powder
should be applied daily; as the discharge
declines the interval should be length-

ened. The best way to apply it is by
blowing it in through a quill. In some
cases we may advantageously omit the

boracic acid and use the oxide of zinc

by itself.

When the labyrinth is affected local

treatment is of little use, except leeches,

etc.

In middle-ear catarrh the chief atten-

tion should be directed to the throat and
post-nasal regions. Periosteal thicken-

ing has much to do with many cases of

obstinate deafness. Iodine and nitrate

of silver, in order, are the best remedies
in post- nasal catarrrh. A gargle is al-

most always of use in middle-ear catarrh.

Von Troeltsch recommendsthefollowing;
Potass, iodid.. 3 ii; tinct. iodin., spts.

vin. gall., each | i; aquse, | ii. M.
S. 3 ii in a half-tumbler of water and use
as a gargle three times a day. The
spray was advocated, either of nitrate of
silver or boracic acid and alum. It is

important in these cases to act without
delay before sclerotic changes have
occurred.

Dr. Arnold added bis testimony to

the value of boracic acid in the manner
recommended by Dr. Theobald.

Dr. Mackenzie had had excellent
results from powders in the treatment
of ear disease, but found them objec-

tionable on the ground of their

tendency to clog the passages

and form a paste with the 'discharge,

which was often difficult of removal.

Liquids were, as a rule, preferable.

It is a physical impossibility in the

normal condition of things to reach

the naso-pharynx with a gargle, for in

the act of deglutition and gargling, all

communication between pharynx and

naso-pharynx is shut off, and the

liquid, therefore, never reaches the

part which it is designed to medicate.

Gargles may, however, act mechani-

cally by dislodging mucus from the

upper pharynx through muscular

action. Even the improved methods

of cleansing the post-nasal space are

sometimes of little avail in freeing the

Eustachian tubes and fossae of Rosen-

muller cf mucus. Quite frequently

shreds of tenacious mucus hang from

the swollen orifices of the tubes, giving

the appearance of an enlarged cervix

uteri in astateof chronic inflammation,

which require instrumental aid for

their extraction. The successful treat-

ment of chroric middle-ear catarrh

depends upon the recognition of cer-

tain pathological states of the naso-

pharynx which invariably precede it.

These are, generally, hypertrophic

nasal catarrh, glandular disease of the

naso pharynx, papillary or adenoid

growths and hypertrophic conditions

of the pharyngeal tonsil. As a neces-

sary preliminary to the cure of the

otitis media, these conditions must be

removed by surgical methods. As
for the treatment of the ear itself sys-

tematic inflation with atmospheric air

and the introduction of medicated

vapors through the Eustachian tubes

is the most rational mode ofprocedure.

Dr. Dermann said that in chronic

otorrhoea, where every other known
remedy had been tried and failed, a 5

to 10 per cent, solution of nitrate of

silver dropped warm into the ear with

a dropping tube and left there for ten

minutes, meanwhile, while the patient

was lying on the opposite ear, apply-

ing the Eustachian catheter in order t
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allow the fluid to touch all parts of

the mucous membrane, had been effl-

cient in stopping the discharge after

one or two applications. He had ob-

served in anemic persons, especially

women, an atrophic form of catarrh

where no hypertrophy of the mucous
j

membrane had preceded, and which

was due to insufficient nutrition from

weak circulation. In reply to a ques-

tion of Dr. Mackenzie, he said he did

not mean ozaena or any condition ap-

proaching it; that it was frequently

accompanied by catarrh of the middle

ear and tubes.

Was not so much opposed to in-

cising the drum membrane even in

cases of chronic middle- ear catarrh as

well as acute inflammation. In the

eczematous condition of the external

ear he advised unguent, diachyli Heb-
ra or salve composed of vaseline and

yellow oxide of mercury as used in

eye practice.

MEDICAL AND SURGICAL SO-
CIETY OF BALTIMORE.

Four hundred and forty-seventh

regular meeting. Dr. C. F. Percival,

Chairman pro tern; Di . C. S. Parker,

Reporting Secretary. Minutes of last

meeting read and approved.

Dr. Pole exhibited a specimen of

the intestines invaginated near the

end of the duodenum, again at the

ilio-caecal valve, and a few inches above
this, the latter being very much con-

gested. The history of the case is as

follows : A colored man, aged 23
years, jumped from a cart upon a run-

away horse’s back in order to stop

him. Diarrhoea and sick stomach set

in, but the doctor was not sent for

until a number of days after the acci

dent, when the vomit contained ster-

coraceous matter, and the stools blood
and mucus. The condition of col-

lapse became more profound, the pa-

tient dying on the fifth day. Caseous
deposits were found in the lungs.

Dr. Chambers called attention to

the very rare occurrence of intussus-

ception after childhood and ques-

tioned whether it might not have been

a case of chronic dysentery, with par-

alysis of portions of the intestines,

then possibly invagination, and not as

a result of traumatism, which invaria-

bly selects the ilio-caecal valve alone.

Dr. Norris cited three cases as fol-

lows: The patients, seafaring men,
suffered from cough and emaciation,

with no pulmonary trouble on phys-

ical examination; the spleen, however,

was found to be enlarged and tender.

This led the Doctor to consider the

cough as reflex to the splenic irrita-

tion from malaria, and he accordingly

prescribed 20-gi'ain doses of quinia

t. i. d., with the satisfaction of effect-

ing a cure in less than two weeks.

Dr. Lynch had seen similar cases

where irritation of any portion of the

pneumogastric nerve produced this

reflex cough, and thinks that Dr.

Norris’ cases were rather due to he-

patic than splenic irritation from con-

gestion. Cited a case where the

cough immediately ceased with the

I

passage of a gallstone. In his own
case the cough does not begin until

directly after breakfast.

Dr. brinton spoke of a case of

troublesome cough relieved by the

cure of auditory trouble, which Dr.

Chambers likewise attributed to irrita-

tion of Arnold’s nerve (a branch of

the pneumogastric).

On motion the subject was dropped.

The paper for the evening, entitled

“Malaria,” was then read by its

author, Dr. Thos. B. Evans. The
following is a biief resume of Dr.

Evans’ paper: On looking over the

recent works and journalistic publica-

tions on this subject, I found them so

thorough, so exhaustive, ^s to permit

of my adding little to what has been

said there. I therefore submit these

few statements to your consideration

in the hope of eliciting a discussion

profitable to all. The term malaria
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lias been erroneously affixed to cer-

tain forms of fevers better known as

remittent, intermittent and congestive
fevers. In order, therefore, not to be
misunderstood or misinterpreted, it is

necessary that when I assert, for in-

stance, that diphtheria is caused by
malaria, I preface this assertion by an
explanation of what 1 mean by the

word malaria. According to its origi-

nators, the word malaria has been
employed to signify foul or bad air.

being synonymous with the word
miasm, relating to stagnant effluvia

from marsh soil. Most writers and
experimental scientists df to-day agree
that there is a micro-organism which,
under favorable environments, pro-

duces malaria. What these particular

environments are, and as to the kind
and characteristics of the malaria

germ, there is yet great diversity of

opinion. Chemically, nothing definite

has been obtained. Microscopically,

Crudeli has discovered the bacillus,

Salisbury the palmellae, Ecklund, of

Sweden, other form?. Warmth, moist-
ure and vegetable decomposition are

the tripod, the essentials to the gen-

eration of the germs in question and
dependent upon the amount and com-
bination of either is the virility of the

germ; hence, after a warm spell of

weather or in Southern climes, the

disease occurs endemically, and espec-

ially along the coast where vegetable

decomposition is more abundant and is

aided^by v/armth and moisture. That
malaria is not present in certain portions

of Australia is accounted for by the

absence of one of these factors. Dr.
Evans, in conclusion, said that he be-

lieved the germ to have its abode in

the soil, which, when upturned and
influenced by the aforementioned tri-

pod was productive of malaria and
cited instances which tended to prove

this theory. In the discussion which
followed, Drs. J. S. Lynch, C. F. Per-

cival, W. H. Norris, J. J.
Caldwell,

E. M. Reid, A. C, Pole, G. H. Rohe,

G. F. Taylor and others took part. Dr.

Evans closed the discussion, when the

society went into executive session.

EDITORIAL.

Hospital Saturday and Sunday
IN Baltimore.—In our issue of Nov.

15 ,
1881

,
w^e noted the fact that the

Hospital Relief Association of Mary-
land had resolved to initiate here a

movement for the setting apart of one
Saturday and Sunday in each year on
which collections could be taken up in

the churches and among the business

men of the city, for the benefit of our
various hospitals and their inmates. We
then felt confident, both that the move-
ment wmuld be well received by the com-
munity if properly inaugurated, and that

in the hands of che Hospital Relief Asso-
ciation it would be thus inaugurated.

Although unavoidably delayed this move-
ment has now become an accomplished
fact, and the daily papers have within

the last few days—strangely without
mention of the source from which it origi-

nated—contained accounts ot an asso-

ciation bearing the title “The Hospital

Saturday and Sunday Association of the

City of Baltimore,” formed especially to

carry on the work. The last Saturday
and Sunday in the year have been selected

as the dates of the collection, and it is

proposed to commence the work with

the close of the present year. The clergy

of several of the leading congregations
have signified their intention to co-operate

in the movement, and it is quite reason-

able to expect that the forthcoming col-

lections w'ill amount to a very respectable

figure

—

$3,000 to $io,oco we confidently

anticipate. The gentlemen who have
been selected to superintend the move-
ment are among the most esteemed and
influential in the community, and are pre-

sided over by Judge Dobbin, who has

recently retired from the judicial bench,

full of years and of honors.

Home for Incurables.—This is an-

other enterprise, in the prosecution of

which the Hospital Relief Association is

engaged, and with encouraging prospects
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of success. The motive for its inception

was the alleged fact that there is little, if

any, provision made for the reception of

this class of unfortunates by any of

the institutions now in operation in this

city. This is not strictly true, for the

city almshouse (or Bay View Asylum)
is accessible to tin se who cannot do
better. The institution contemplated,

however, is designed to meet rather

a special than a general want in this

respect. It is intended, not so much
for the lowest class of the population

whose antecedents and associations do
not render them over-sensitive as to

the source from whence they receive

charity, as for those persons who have

enjoyed some of the refinements, and
perhaps luxuries of life, and who conse-

quently would contemplate with horror

the publicity and humiliation of the poor

house.” We must all realize, upon the

least reflection, that the changes and
vicissitudes of life may, at any time, re-

duce those nearest and dearest to each

of us to the necessity of seeking aid from

the charitable, and must, therefore, see

how desirable it would be under such

circumstances to have such resources to

fall back upon as are contemplated by
the projectors of this Home.
The Treasurer of the Fund for the

Home, Mr. Henry A. Wise, has placed

in our hands a memorandum of the

amount so far collected, from which it

appears that the first contribution to the

“Fund,” was $125, from “a friend,”

April 14, i88r. The chief receipts since

added have been $203.27, net profits of

Shakspearean Reading, April 23, 1881;

$50 from Mrs. T. Harrison Garrett, Sept.

I, 1881; $320.93, proceeds of strawberry

festival, June 17, 1882; $68.11, proceeds
grand organ concert, Dec. 2, 1882. The
total amount collected so far is $957 81

When the amount reaches $1000, it is

proposed to elect a Board of Trustees

composed of prominent gentlemen, wTo
will have entire control of the finances of

the Home, leaving the management in

every other department to the Hospital

Relief Association i^Aiinual Report of
Piesident, December, 1881).

And thus, in the midst of the struggling

life of the world,TlbC; good are ever striv-

ing to neutralize the evil that is in it, and

ministering an'gels in human flesh—and
generally of what we are accustomed to

call the w’eaker sex, though surely not

weaker in their ability to soothe and to

succor—are ever going in and out among
us, helping poor human nature to bear
its burdens and giving us a foretaste of

that ideal life for which all true men yearn.

Can we withhold our sympathy, our admi-
ration for such works and such workers?
“—he who loves not others lives unblest!

”

Our Editorial Staff.—We pub-
lish elsewhere a list of the gentlemen
who will henceforth aid us in the editorial

conduct of this journal. Nearly every
specialty is represented, and as will be
seen by men thoroughly identified with the

progress of medi9ine in this State as well

as at large. With such support—heart-

ily and efficiently afforded as we have
every confidence it will be—the Journal
cannot fail to be greatly enhanced in

value and become more than ever one
in which the profession of Maryland can
feel it has a w^orthy representative. But
although the demands of the times, the

interests of our journal, and a conscious-

ness of our own inability to do full just-

ice to all the questions continually pre-

senting themselves for our consideration

and comment, have induced us to call to

our aid gentlemen so competent in their

respective branches, we shall neverthe-

less still welcome the aid of all good
men in the profession of this State and
elsewhere; without their assistance we
will feel that our success can only be
partial, that our object can only be half

gained We are much gratified with

the expressions ofapproval at our course

that have? eached us from various sources,

and are sanguine that the The Mary-
land xMedical Journal will henceforth

be able to take a still more advanced
position among the leading and most
influential medical periodicals of this and
other countries.

Our New Anatomy Law.— It seems,
after all, our new anatomy law, upon
which in our simplicity we congratulated

the profession of Maryland a few weeks
since, is to go by default for want of a

penalty. A peculiar’fatality has attended
medidal legislation ' in this state” and
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doctors have about come to the con-

clusion that not only tliey themselves are

failures as medical lawgivers, but that

those who are competent for such tasks,-

in connection with the ordinary concerns

of life, fail conspicuously here. When
the chief legal adviser of the city counsels

to ignore it, and the chief medical offijer

of the city declares that he will not abide

by it, we may well suppose that it might
as well not be'on the statute book. We
are still then to occupy the anomalous
position of being authorized by law to

leach anatomy without any provision for

the attainment oi the means of doing so.

“ Ever thus from childhood’s hour,” etc.

Bromide of Ethyl Anesthesia.—
While this agent seems to have been
abandoned as an anaesthetic by everyone
else. Dr. Chisolm continues to have
Avith it phenomenal success in short,

quickly executed operations upon the

eye. Over 300 cases now attest its utility

and safety m his hands. He administers

the vapor in a concentmted form and
obtains anaesthesia as quickly as possible.

We will have the pleasure, in our next

issue, of laying before our readers an in-

teresting and va uable paper by Dr.

Chisolm upon the subject, giving his ex-

perience in full up to the present time.

This article, read before the Baltimore

Academy of Medicine at a recent meet-

ing, cannot fail to be regarded as an im-

portant contribution to the more and
more pressing subject of anaesthetics.

President Garfield’s Physicians:
—The estimate placed upon the services

of the attending physicians of the late

President, and which has been announced
in the daily papers, has been preceded by
too much of personality to leave us a

conviction of its justice. We cannot for

get the insolent language of grave sena-

tors in their allusions to the medical
gentlemen in question when discussing

their claims. Now, there are some con-

siderations connected with this subject

which, as citizens, we should not ignore ;

as physicians, are bound to insist upon.
In the first place, suppose tlie President

had recovered
;
can we doubt for a mo

ment that a grateful country would have
demanded the lull payment of the

claims as presented? And yet the same
amount of services should receive the

same compensation, whatever the result

may be In incurable cases of disease are

we to be shorn of our just dues because

we could not perform the impossible leat

of curing our patients ? Again, the gauge
of the value of one’s services depends, as

we all know, upon the reputation of the

medical attendant, and the responsibility

which he incurs. View'ed in this light

we must see that the circumstances at-

tending the illness of President Garfield

were extraordinary Expectation and
hope were strained to their utmost in

contemplating the possible results of his

wound, and every movement and word
of the physicians was scanned with a

million of eyes. Itw'as a position not to

be coveted. Added to this were the rep-

utation, ability and personal sacrifices of

the eminent surgeons w'ho, abandoning
a lucrative practice, came on from New
York and Philadelphia to attend the case.

Lastly, wm would only refer to the diffi-

culties and uncertainties connected with

practice, and especially in cases such as

that of the President to inculcate charity

upon those members of the profession

j

who are disposed to criticize severely the

course of the ph3sicians. Do we never
feel any distrust of our judgment and
ability to deal wnih obscure and difficult

cases? Can we not ft el that it is a very
different thing criticising at a distance

and wdthout responsibility, lo standing in

the full light of that responsibility, with

i
the necessity of action staring us full in

i
the face, and the consciousness that a

j

false step wall ruin us forever? In view

j

of these and other considerations that

might be adduced, we cannot but regard
the action of the Board of Audit in re-

ducing the amounts accorded to the
ph) sicians to about one fifth of those
claimed in their bills to be parsimonious
and contemptible.

Prof. Cabell in Defence of Lis-
TERISM —When Prof Cabell writes any-
thing for publication it is in a style that

commands attention In speaking of

the antiseptic method of treatment, in

the Virginia Med. Monthly, Dec., 1882,

he utters, as we believe, a wholesome re-

buke against those superficial or sensa-
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tional surgeons who are joining in the

senseless cry ‘‘Listerism is dead.” He
says such a stareinent, in view of the

fact that the practice is upheld by such

men as Paget, Spencer Wells, Knowsley
Thornton and many others in England,
and by numerous surgeons of equal

eminence in Germany, France and
America, is simply preposterous “Those
who make it,” he says, “probably intend

to say that, in iheir opinion, Listerism

ought to die. As a matter of opinion

this is intelligible and will doubtless be
received with as much consideration as

may properly be due to the opportunities

which the parties concerned may have
had for making a fair comparison of

Listerism with other methods. It de-

serves notice, however, that every per-

son who denounced Listerism in the

discussion in Philadelphia took credit

to himsell for never having tried it.”

Among continental surgeons Professor

Stokes says the following testify to the

value of antiseptic treatment: Von Nuss-
baum, Bardeleben, Esmarch, Th ersch.

Von Langenbeck, Volkmann, Saxtorp f

and Champonniere In reference to Mr.
Lawson Tait’s alleged success, without
antiseptics. Prof Cabell recalls the state-

ment of this gentlemen that the progress-

ive lessening of the death-rate in ovari-

otomy indicates nothing more than mere
increase of general skill. Of Keith’s

dramatic announcement that since he had
abandoned Listerism he had had twenty-
seven successive recoveries, it is pointed
out that it applied only to the use of the
spray. All that such facts prove, accord-
ing to Prof. Cabell, is “that the highest

success has been attained without the
use of the Listerlan dressings, but they
do not convince the majority of skilled

ovariotomists that it is safe to dispense
with the additional security which the
Listerian method confers. It is the part

of wisdom to use every possible precau-
tion against the development of septic

conditions. That the Listerian precau-
tions do avail to this end, the experience
of Spencer Wells, Goodell and Homans
abundantly proves Operating under
identical conditions in all other respects

they found a notable difference in the
results of their antiseptic and non-anti-

septic cases,” Wells, with the exercise

of the utmost care, was able only to re-

duce his mortality to 17 p. c.; but imme-
diately on adopting the antiseptic method
it fell to 1

1 p. c. Recently a crucial test

has been made at the Samaritan Hos-
pital. which showed a mortality with an-

tiseptics of about 7 p. c
,
and without

of about 30 p c.. which led the com-
mittee having charge of the observations

“to express a strong opinion against the

performance of ovariotomy for the future

without full antiseptic precautions.”

Baltimore Eye, Ear and Throat
Charity Hospital.—We omitted to

note at the proper time the opening of

this institution, located at 186 P'ranklin

Street. It has both an out-door or dis-

pensary department and an in-door or

hospital department, the former being

open daily at 2 P. M. It has twenty
beds, several of which, we understand,

are already filled. Under the direction of

its energetic managers and its distin-

guished medical staff, it is beyond doubt
destined to develop in the future into

an institution of great magnitude and
importance and to take a conspicuous

part in the special clinical instruction to

be given in Baltimore.

REVIEWS, BOOKS & PAMPH-
LETS,

Annual Report of the National Board
of Healthfor 1882.

The Report of the National Board of

Health for the year 1882 has been sub-

mitted to the Secretary of the Treasury,

and a copy of the same is upon our table.

The report gives, at some length, the

work of the Board and an outline of the

investigations conducted under its direc-

tion. These investigations have been

carried on by able and faithful workers

in different branches of scientific study,

and the views and experiments related

offer a number ot points of general inter-

est to the student of science. Attention

is first directed to the investigation, under

the direction of Prof J W. .Mailet, of

the University of Virginia, with the co-

operation of Prof H. Newell Nartin, of

the Johns Hopkins University, “on the

best method of determining the amount
of organic matter in potable water, and
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on the specific effects produced on the
health of individuals who drink waters
variously contaminated,” An abstract
of this report has been published in

Supplement No. 19 ofthe Bulletin, issued
some months back.

It is stated in the report that this ab-
stract has been republished in the chem-
ical journals of this conntry and of Eng-
land, and is regarded as the most com-
plete and valuable inquiry into the sani-

tary relations .of potable water which
has yet been made. Among the con-
clusions reached by this investigation

support is given to the idea that it is not
mainly the quantity of organic matter
but the presence and nature of low or-

ganisms which render drinking water
unwholesome. The generally assumed
theory that matter of vegetable origin is

harmless, or comparatively so, while
that of animal origin is highly danger-
ous is shown to be an error. The results

ascertained by Prof. Mallet go to show
that under the special conditions of these
experiments with rabbits, vegetable mat-
ter representing mainly or largely alter-

ation products of woody fibre may be
in a high degree pernicious. It was also

observed that for nearly all the waters
classed as “dangerous” the ratio of or-

ganic carbon to organic nitrogen was
rather high.

Attention is next directed to “a sup-
plemientary investigation as to the value
ot certain improvements suggested in

the foregoing report in the method of
water analysis,” carried out by Prof.

Mallet aided by Dr. Charles Smart. U S. A.
The result of an investigation into “the

conditions under which different styles

of traps lose their water seal by siphcm
action” conducted by Ed. S. Philbrick,

C. E. and Ernest W. Bowditch, makes
it probable that the ordinary S trap alone,

with ample air vent, is the best for use
under water-closets, and also for all other

fixtures where its proper ventilation can
be secured within reasonable limits of

expense. It was found that the best

and most simple remedy for the siphon
ing of traps, in most cases, was the in-

troduction of air at the normal pressure

at the crown of the trap

The invesiigations of Drs. H. C. ^Vood
and H. F. Formad, “on the relations of

diphtheria to other septic diseases,” pub-
lished in full in a supplement to the Bul-

letin, are referred to as “full of interest

and extremely important.” The report

says: “It only remains to ascertain the

conditions under which ‘the inert organ-
isms always present in the mouth,’ or

the same organisms intrv:)duced from
without are developed into the ‘active

state,’ and we shall, in all probability,

have it in our power to apply absolutely

preventive measures against a do.mestic

scourge, which is far more destructive

in the long run than either cholera or

yellow fever.”

It is to be regretted that “the inves-

tigations on the filtering capacity of soils,”

commenced by Prof, Raphael Pumpelly,
of the U. S. Geological Survey, assisted

by Prof. Geo. A. Smythe, have been sus-

pended tor the want of the necessary

funds for their continuance. The pre-

liminary report printed in the Bulletin

had awakened the liveliest interest among
sanitarians, and in the language of the

report, “one eminent scientist, who has

made many valuable contributions to the

sanitary applications of chemistry, has

pronounced it to be one of the most im-

portant contributions ever made, to our

knowledge, of the propagation of epi-

demic diseases.” Investigations of the

character last named are of great practi-

cal value and importance, and it is a

great loss to science that such work
should be restricted by monetary em-
barrassments.

The importance of the “Collection of

Vital Statistics” is fully set lorth by the

report. In this country no attempt is

made to collect vital statistics except once

in ten years, wdulst in Great Britian, un-

der an admirable system of registration,

births, deaths and marriages are made
public in weeklv, quarterly and annual

reports. The absence of a correct sys-

tem of registration in this country is fully

recognized, and the Board accordingly

considers it very desirable that Congress
should, by special act. authorize the aid-

ing in the collection of vital statistics in

the manner indicated in the report of the

Committee—of which Dr. J. S. Bil ings is

ch.firman—and appropriate the amount
necessary to give its action practical

effect.
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The report treats at some length of the

“operation of the Board with respect to

quarantine, maritime and interstate.”

This portion of the report will be read

with interest, as it presents the subject of

state and national quarantine operations

in clear and practical lii^ht. It is stated

that “ the experience of nearly four years

has satisfied the Board that it is neither

necessary nor desirable to clothe the

central authority with quarantine powers
in order to obtain a reasonable security

against the invasion of foreign epidemics

;

that the arguments so often triumphantly
insisted upon, that it is only bv means
of a national quarantine that uniformity

as to the regulations can be secured, is,

in point of fact, specious and deceptive

;

and that the public health may be as

efficiently protected under the system of

co-operation with states and municipal

boards of health inaugurated by this

Board, in conformity with the provision

of the act of June 2, 1879, as under any
national system of quarantine v^hich su-

persedes or interferes with State authori-

ty.” The views here expressed set at

rest the much dreaded conflict between
state and national authority, and the

dread of centralized power which the act

of the Board, it was believed at one time,

threatened to establish.

The report gives the operation of the

“immigrant inspection service to prevent

the introduction and spread of small pox ”

recently inaugurated by the Board. The
object of *this service is to inspect immi-
grants with reference to their protection

from smallpox, at several of the promi
nent seaports and the railroad centres of

the north. If the person examined be
found to be satisfactorily vaccinated, or

if being unprotected he now consents to

be vaccinated, he is furnished with a pro
tection card, which is good until the next

inspecting station is reached. Here he
is re-examined and re- vaccinated if nec-

essary. Nc compulsion is exerCiSed,

but the unprotected person may be re-

fused admission by health authorities be-

yond the state lines. Inspectors were
placed at New York. I^hiladelphia, Balti-

more, Port Huron, Chicagoand at several

distributing centres.

tin In this regret we fully coincide.

Whilst this publication could not be re-

garded of essential value to the practic-

ing physician, its weekly visits gave
information of general interest to the

professional reader, and frequent sugges-

tions of practical value to the sanitarian.

We encourage the hope that the publica-

tion of the Bulletin will be resumed during

the coming year.

The report discusses calmly and fairly

the ‘ ground of the opposition to the

National Board of Health.” and meets
the charges of uselessness and extrava-

gance in a satisfactory manner. We do
not share the opinions of those who seek

to undervalue the services and functions

of the National Board of Health. A
careful study of the operations of the

Board during the past year, nay since its

organization
,
will convince the fair minded

inquirer that this organization is render-

ing a service to sanitary science of vast

importance It is a subject of regret that

its functions have been restricted by lim-

ited appropriadons and injudicious legis-

lation. Under a government of vast

territory, inexhaustible wealth and de-

fective health laws, a National Board or

Health should enjoy the functions and
dignity of a special Bureau, having for

its head a member of the President’s

Cabinet, and liberal appropriations for

the conduct of its varied and useful

operations.

Corrigendum —The case reported

by Dr. Wiegand at the close of his paper

on Diphtheria in the last issue of this

Journal, was, through a misapprehension,

introduced as an instance of the failure

of sulphur in the local treatment, whereas

its author designed to quote it as an ap-

parent illustration of the efficacy of this

remedy.

MISCEULANY.

Vflprau.—-“The name of Velpeau
must have reached many of vou, for

he died in 1867. and his many works
made his name widely known. Coming
to Paris in wooden shoes, starving,

almost, at first, he. raised himself to

great eminence as a surgeon and as
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an author, and at last obtained the

professorship to which his talents and
learning entitled him His example
may be an encouragement to some of

my younger hearers who are born,

not with the silver spoon in their

mouth.'-, but with the two-tined iron

fork in their hands. It is a ooor thing

to take up their milk porridge with in

their young days, but in after years

it will often transfix the solid dump
lings that roll out of the silver spoon.

So Velpeau found it. He had not

what is called genius; he was far from
prepossessing in aspect, looking as if

he might have wielded the sledge-

hammer (as I think he had done in

early life) rather than the lancet, but

he had industry, determination, intel-

ligence, character, and he made his

way to distinction and prosperity, as

some of you sitting on these benches
and wondering what is to become of

you in the struggle for life will have
done before the twentieth century has

got half way through its first quarter.

A good sound head over a pair of

wooden shoes is a great deal better

than a wooden head belonging to an

owner who cases his feet in calfskin,

but a good brain is not enough with-

out a stout heart to fill the four great

conduits that carry at once fuel and
fire to that mightiest of engines.—
Dr. 0. W. Holmes in Farewell Address

.

Preventive Measures Against
Leprosy.— Dr. Jas. C. White, Profes

sor of Dermatology in Harvard Uni
versity, in an article on the “Contagion
of Leprosy’ (Am. Joiirn. Med. Sci.,

Oct.), says of such ... easures: “Are
they justifiable, it will be asked; why
not so as much as the national laws
concerning yellow fever and niunicifial

regulations against smallpox? These
kill their victims quickly and iPxter-

mittingly, leprosy after years of fright-

ful disfigurement and pauperism. If

we cannot prevent our country from
becommg the refuge of the world’s

criminals, we may at least take such
action that it shall not be made the

asylum for its infectious diseases. If

Draconian laws regarding marriage

and intercourse could stamp out con-

sumption and syphilis, as some say

they will, who would Lei that he had
a right to oppose them? Lepers be-

long to the dangerous classes of the

community, which require peroetual

confinem- nt, and the sooner this rem-
edy is applied the less seeming cruel-

ty will attach to it
’’

Rupture of Spleen.—Pellereau

(Am. Joiirn. Med Sci., Oct.) observed

thirteen cases in the Isle of France in

about two years, four of which were
spontaneous. The symptoms were
those of a more or less violent col-

lapse. A more or less acute pain

was felt in the left hypochondrium,
with exacerbations probably due to

extension of the laceration. Death,

which occurred in a few minutes or

not for two or three days, was due to

internal hemorrhage, and was preceded

by pallor and other symptoms indica-

ting this condition. The post-mortem
revealed coagula with sero-sanguin-

olent fluid in the abdomen, especially

the left hypocondrium and iliac fossa.

The spleen was softened or diffluent

and so broken down as to resemble

a mass of extravasated blood. It was
sometimes adherent to adjacent struc-

tures. A thin capsule, enlargement
and adhesion of the organ, softened

parenchyma, and atrophy and alter-

ation of the constituent elements

favor the occurrence. All of the thir-

teen, except one, were male adults;

one resulted from a kick, one from a

push, one from a blow with the fist, and
one was spontaneous and due to cough-
ing. The conclusions are: The organ is

not easily ruptured if sound and there

be no malaria; a counterstroke may ef-

fect it; a man may continue to walk or

work after the accident and may live

at the most three days.
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How Dr. Phv61CK Tke\ted a Dis-

eased Knee.—The following letter,

which has recently been donated to

the Library of the Medical and Chi-

rurgical Faculty of Maryland, is of

interest both on account of its author-

ship, and as showing the approved
methods of treating a chronic (proba-

bly scrofulous)arthritis in vogue sixty-

four years ago :

Philada
,
17th Sept., i8i8.

Sir:— I have had the pleasure of

Tecs’, your favour of 15th inst. con
taining an account of the remedies

used in the case of Capt. Geo. Hob-
son’s son who is afflicted with a dis

eased knee. Your [)olite offer to re-

ceive from me any communication on
the subject of its turther treatment in-

duces me to propose for your consid-

eration the following measures

—

1st a recumbent posture on a bed or

sola day and night placing him in such,

a way that the knee may be more ele-

vated than the other superior parts of

the body.

2nd a vegetable diet with water
alone for drink.

3rd if on applying the hand the heat

of the diseased knee feels greater that

than of the other knee to take some
blood from his arm and aftei^® by
cupping and scarifying or by leeches,

from the knee.

4th Purging every other day with

Jalap, Senna, or some such article

given in doses sufficient to procure
three or four stools each time

—

5th Blistering the knee and repeat-

ing it occasionally

—

6th After the above treatment to

endeavour to promote absorption of
the effused fluid by making moderate
compression with a bandage or with
what is called a knee piece laced over
the swelling.

VVhethjr these remedies will suc-

ceed in a case of eight years duration
I cannot determine but in all recent
cases of such efflusion into the cavity

of the knee joint that I have met

with a cure has been effected by per-

severing in their use for six or eight

weeks. I am sir yours, &c,

P. S. Physick
W. H. ClendeiiPii, M. D.

Baltimore, Md.

Formad on the Bacillus Tuber-
culosis.—Dr. Formad, of Philadelphia,

i^Phila. Med. Times, Nov. 18) is of the

opinion that phthisis is not an infectious

disease, and that any specificity it has is

dependent upon a narrowness and par-

tial obliteration by cellular elements of

the lymph spaces of the connective tis-

sue of those individuals born with the

‘‘scrofulous” habit Tnis anatomical

arrangement can be acquired by malnu-
trition and confinement. In these two
classes any injury resulting in inflamma-
tion, or repeated injuries, is alone suffi-

cient to cause the tubercQlar disease.

The bacillus tuberculosis is not necessary

to the causation of tubercle, which seems
to serve merely as a nidus for its growth.
The bacilli, however, appear to induce

destruction oi the tubercular tissue, and
such destruction is in diiect proportion

to the quantity of organisms present.

Extirpation oe Caseating Glands.— L. Von Lesser {^Centralbl. futr Chir..,

No 22, 1882, and Lond. Med Rec
,
Oct.

15) says the unsatisfactory results of

external applications and of the paren-

chymatous injections of Fowler’s solution

and carbolic acid led him to use the

knife; in many cases and many regions

of the body, especially the neck and
about lower jaw, masses of swollen glands

were carefully removed so that no dis-

eased glands could be seen in the wound
and the sheath of the large vessels was
often freely exposed. Not vithstanding

the extent of the wound heading was
generally aseptic, and in most cases

patients did not keep to the bed. In

most the cure w'as complete and the

general condition remarkably improved.
In some the cicatrix remained red and
swollen, and in about Tree weeks broke
open and discharged caseous material,

and this took place even in cases where
the glands had been removed in toio,

and consequently no caseous matter had



MARYLAND MEDICAL JOURNAL.3!^4

come in contact with the surface of the

wound. In these fistulse perfect cure

was only effected after repeated scraping

of the renewed cheesy deposit. In some
casesof extirpation the wound healed and
cicatrix remained sound, but new swollen

and diseased glands formed speedily

about the wound. L. has recently tried

subcutaneous “scooping out” of the

caseatmg gland with satisfaction. Fixing

the gland between two fingers, a narrow

knife is thrust through the skin into it,

when through the little wound a small

sharp spoon is introouccd and the caseat-

ing mass broken down and removed by
the spoon and by pressure. Several

glands may thus be removed through

one small opening. Antiseptic precau-

tions are required, including the spray,

otherwise circumglandular phlegmon is

liable to follow. Anesthetics are not

required except in the young or feeble,

or when sev’eral punctures are to be made
at once. When the glands are super-

ficial a light antiseptic dressing is alone

needed but when the scoop has been
deeply introduced, a small drainage tube

should be placed in the wound for three

or four days. L. regards “scooping” as

to be preferred to extirpation, being less

severe, not preventing the patient con-

tinuing his occupation, and causing con-

siderably kss disfigurement. To the

objection that as all the glands at the site

of operation cannot be seen, some dis-

eased ones may be left, he replies that

complete extirpation of a mass of glands

does not protect against future swelling

of neighboring ones, or caseous infiltra-

tion of the wound.

Society Bulletin.— Clin. Soc. of

Md. will meet F^riday.Jan, 5ih, 1883,

8 P. M.; Dr. Latimer on “Neuritis.”

Acad, of Med. will meet Tuesday,
Dec. 19th. 8.30 P. M

;
Dr. T. B.

O wings, of Ellicott City, “Remarks
on a Thirty Years’ Obstetric Practice.”

Med. Ass n will meet Monday, Jan.
8th, 8.30 P. M

;
annual meeting, ban-

quet and election of officers. Med.
and Surg. Soc. meets every Wednes-
day at 8.30 P. M. Obstet. mid Gynecol.

Section, M. and C. F., will meet Friday,

Dec. 22nd, at K.'4^ 'P. ML'’
^ '

MEDICAL ITEMS.

According to the Baltinicre Sun the

following figures represent the number
of free beds in Baltimore; In Baltimore

Infirmary (University Hospital), 25; in

City Hospital, 25; Presbyterian Eye and

Ear, 20; Woman’s Hospital. 16; Nursery

and Child’s Hospital, 50; Baltimore Eye,

Ear and Throat 15; Church Home and

Infirmary, 43 ==We learn that a move-

ment has been inaugurated with a view

to the possible establishment of a “Poli-

klinik” in Baltimore.=A medical society

has been organized at Cambridge, Md.,

by the physicians of Dorchester Co.=
Dr. J. F. MeShane, Asst. Commissioner

of Health of Baltimore, is acting as sec-

retary of the State Board of Health dur-

ing the absence of the secretary, Dr.

Chancellor, in Europe.=A resolution has

been adopted by the State Board of

Health declaring that virus furnished

by the State Vaccine Agent shall be

given free of charge to physicians

only when they use it to vaccinate free

of charge.=Dr- J.
McHenry Howard,

Oaarantme Physician of Baltimore, writes:

‘H have had over eight cases vaccinated

after four or five days exposure to small-

pox, and though the vaccination has

manifested a success coeval with the

outbreak of smallpox eruption, it has

apparently had no effect.” “ I have re-

ceived over 550 patients since Nov. 9th,

1881. ”=Dr. Geo. Critchett, the distin-

guished London oculist, died Nov. ist,

aged 65 =Dr. Schmidt, of New Orleans,

it is said, claims that Koch’s tubercular

bacilli are nothing more than fatty crys-

tals, basing his belief, it appears, chiefly

upon their disappearance under boiling

ether. =Dr. Austin Flint is delivering a

course ol three lectures on the physical

exploration of the lungs, before the Phila.

Co. Medical Society.=Dr. J.
McHenry

Howard, Quarantine Physician, reports

that there were 121 cases of smallpox at

the hospital during the month of Novem-

ber; 27 died, 37 were discharged and 57

remained in hospital Dec. i.= lhe Ger-

man Pharmacopoeia,thedecennial revision

of which is just out, is written in Latin.

= Dr. P. L. Murphy, of Sampson Co.,

N. C., has been elecLtd superintendent of

'Western Lunatic Asylum of that state.





Hard Chancre Secretion with bacteria magnified 850 diameters.

PLATE IL

PLATE I.

Soft Chancre Secretion with bacteria magnified 850 diameters.

DRAWN BY HEITZMAKN.
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BACTERIA AND THEIR PRES-
ENCE IN SYPHILITIC

SECRETIONS.
(From the Clinic of Prof. Neumann in Vienna).

BY ROBERT B. MORJSON, M. D., OF
BALTIMORE.

The question of the cause of con-
tagion in disease has ever been a

stumbling-block to scientific men.
Until the theory of disease germs was
promulgated there was no satisfactory

explanation. This theory sprang
from the fact that certain secretions

produced certain diseases, and it was
natural to suppose there was some-
thing contained in such secretions

peculiar to themselves. Acting upon
this idea Koch worked out the bacil-

lus tuberculosis and thus gave an
impetus to others to make similar

investigations.

It is, however, no new idea to look
for the germs of disease in syphilis,

for certain morbid products have been
described by Hallier, Klebs, 1 . Ber-
mann, Aufrecht, Salisbury and others.

That they were not more successful in

their work is due to the poor methods
used in their investigations.

Since the introduction of aniline

colors we have an agent which enables

us easily to find bacteria whenever
they are present. These colors have

a tendency to stain bacteria more in-

tensely than the tissues so that the

coloring of the latter can be completely

washed out while the former still

retain their color. Without this pro-

cess it is almost impossible to distin-

guish such small particles of matter;

with it they are made as plain as any
other microscopic object.

In looking for bacteria strict clean-

liness is to be observed, and the in-

vestigations should be carried out as

soon as possible after the removal of

the secretion or tissue.

It has been my good fortune,"after

working up the various methods of

staining under Prof. Chiari, in the

Rudolph Hospital, to have a place

generously offered me in his labora-

tory, by Prof. Neumann, for the

purpose of investigating syphilitic

ulcerations.

There could be no better place for

such investigations than in Prof. Neu-
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mann’s wards. The patients in any
stag^e of the disease have merely to

walk a few steps into the laboratory
where everyth ingf is ready for experi-

ment. It is thus possible to re-

duce to a minimum the chance of
contamination from outside influences.

In all my examinations of the se-

cretion, it was either removed from
the chancre or papule with a needle,

which had been heated red-hot and
spread out upon a cover-pflass, which
had al‘^o been heated, or the glasses

were put directly upon the sore itself

It is then spread out into a thin layer

on a cover slip and after drying the
slip is heated gently over a flame,

then dipped into acetic^ acid and
placed in alcohol. It is now
allowed to dry, and after this it

is ready for staining, which can be
done either with meth\ line blue or

after Ehrlich’s method, with fuchsine.

I prefer the latter. The only altera-

tion made in Ehrlich’s method of stain-

ing was in the strength of the acid.

I found it necessary after leaving the

preparation in fuchsine forhalf an hour
and gently warming it at the same
time, to dip’it then'^into a solution of
nitric acid and distilled water of the

strength of one to six.

Since using the above described

method I have not failed to find bac-

teria in the secretions of chancres
and papules. In several cases, at the

suggestion of Prof Neumann, the se-

cretion from a papule—which appears
to have more bacteria in it than that

from a chancre—was first taken from
its surface, then the papule was cut

out and the secretion from the under
surface taken as well as blood from
the cut surface. In all such prepara-

tions from different parts the same
bacteria were found although the

greatest possible care was observed in

cleanliness and celerity. The blood
from the cut surface was allowed to

flow a short while and then the sur-

face was wiped clean before any was
taken for examination. In several cases

also the tissues of chancres and pap-
ules were examined and the same
bacteria discovered. This is, how-
ever, much more dfficult than finding
them in the secretions. The tissue

must either be frozen or hardened in

alcohol and sections made with a mi-
crotome. They must be cleared up
in strong acetic acid, washed in abso-
lute alcohol, and it is then better

to spread them out upon a cover-
glass and evaporate the alcohol over
a flame. In this way they are made
adherent to the glass and can be
stained in the same manner as the
secretions. In order to find these
bacteria it is necessary to use an oil

immersion and an Abbe condensing
apparatus under the stage. My glass

is an oil immersion—a fifteenth (xV)

—

from Reichert, in Vienna, and magni-
fies eight hundred diameters.

The bacteria are small cylindrical

rods. They are generally found
crowded together in groups as in

plate I, have always the same form
and can be easily distinguished from
the detritus of the tissues by their

more intense color.

In order to give a definite idea of
the stage of the disease in which
the secretions were taken from the

patients I shall relate the clinical his-

tory of the following fifteen cases :

First case .—Woman with elevated

moist coalescing papules on vulva,

papulo-pustular syphilide, psoriasis

palmaris etplantaris, in eighteenth week
of infection. The secretion of pap-
ules taken. Twelve specimens exam-
ined and in all bacteria found stained

with methyline blue and fuchsine.

Second case .—Man with a chancre
as large as a cent upon the upper lip,

swollen lymph glands, papular syph-
ilide, psoriasis plantaris. Twelve
weeks since infection. Secretion of

chancre examined three times in a

week and bacteria found in all prepa-

rations. Stained with fuchsine.

Third case .—Man with two small

chancres in sulcus coronarius, swollen
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gland in right groin. Five to six

weeks since infection. ^^Secretion from
chancres twice examined within a

week and bacteria found in all prepa-

rations. Stained with fuchsine.

Fourth case.—Woman. Oedema in-

durativum of left lab. majus; moist fol-

licular erosions on right. Seventh
week since infection. Secretions twice

taken from erosions and examined.
Bacteria found in all preparations.

Stained with fuchsine.

Fifth case.—Moist papules, size of a

pea, on edge of vulva and of anus;

lymph glands swollen; pale macular
syphilide. Thirteenth week since in-

fection. Secretion three times taken
from papules, and bacteria found in

all preparations. Stained with fuchsine.

Sixth case.—Man with a chancre
size of a copper on frenum; swollen

glands in groin and on neck; maculo-
papular syphilide; ninth week since

infection. Secretion taken several

times from chancre and bacteria found
in all preparations. Stained' with
fuchsine.

Seventh case.—Man. Large super-

ficial chancre on the inner surface of

prepuce,lymphangivitis dorsalis; swoll-

en glands in groins and on neck, and
sixth week since infection. Secretion

taken three times from chancre and
bacteria always found. Stained with
fuchsine.

Eighth case.—Large, moist, granu-
lating chancre on prepuce, lymphan-
givitis, swollen glands, papular erup-
tion on body, pustules on head.
Sixteenth week since infection. Se-
cretion taken twice from chancre and
bacteria in great numbers found in all

preparations. Stained with fuchsine.

Ninth case.—Man with a large chan-
cre on lower lip. Macular syphilide,

psoriasis palmaris, swollen lymph
glands. Sixteenth week since infec-

tion. Secretion taken from chancre
and bacteria always found. Stained
with fuchsine.

Tenth case.—Woman. Elevated pap-
ules on vulva and anus, macular

syphilide, elevated papules on tonsils

and in the corners of tiie mouth, psor-

iasis plantaris. Eighteenth week since

infection. Secretion taken from pap-
ules on tonsils and bacteria found m
all preparations. Stained with fuchsine.

FLeventh case.—Man. Moist papules

on penis and around anus, maculo-
papular syphilide, swollen glands.

Eighteenth week since infection. Se-

cretion and tissue of papules round
anus taken, and bacteria found in both.

Stained with luchsine.

Tweivthcase.—Woman, Coalescing

papules on vulva, macular syphilide

of the whole body, papules m the cor-

ners of the mouth and on tonsils.

Secretion tissue and blood of papules

on vulva examined and bacteria found
in all three. Stained with fuchsine.

Thirteenth case.— Woman. Moist,

elevated papules of vulva and perin-

eum, macular syphilide. i'wellth

week since infection. Secretion and
blood of papules examined and bac-

teria found m both. Stained with
fuchsine.

Fourteenth case.—-Man. Secretion

from chancre m sulcus coroiiarius

examined and bacteria found in afi

preparations. Stained with fuchsine.

fifteenth case.—Man. Chancre on
the inner surface of prepuce, macular
syphilide, swollen glands. Fifth to

sixth month since infection. Tissue

and secretion from chancre examined
and bacteria found in both. Stained
with metnyline blue and fuchsine.

Recent experiments by Birch-

Hirschfefd, as well as Martineau and
Hamonie describe forms of bacteria

m syphilis. Whether they are the

same as those above described remains
to be proven. M. and H. inoculated

young pigs with the secretion of chan-
cres, and produced syphilis in them.
They then examined tne bfood of the

animals and found bacteria in it. It

would seem natural to suppose bac-
teria woufd be found in their proper
form in the secretions which are known
by experience to be most contagious.
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I am far from being certain, how-
ever, that these bacteria which I have
found in great numbers, are themseWes
the cause of syphilis. It would re-

quire much more exact work to prove

such a statement if made, for they

must be cultivated through several

generations in the most careful man-
ner, and they must then produce

syphilis wherever inoculated. The
difficulty of making such experiments

is due to the immunity which animals

apparently have against the inocula-

tion of syphilis. It is to be hoped,

therefore, that the recent production

of it in young pigs by Martineau and
Hamonie will prove, by further experi-

ment, to establish the fact that there

is at least one animal which can be

inoculated.

After finding bacteria in such num-
bers in the secretion of hard chancres,

I then examined that of chancroids or

soft chancres, and also found bacteria.

They are, however, entirely different

as far as my investigations go, from

those of hard chancres. They are

long-er and thinner, and resemble the

milz-brand bacteria, though they are,

of course, much smaller than the latter,

(see plate 2.)

I also looked for bacteria in normal

blood, the pus of acne pustules and

of eczema pustulosum, and in the

serum of pemphigus blebs, but found

nothing resembling them
;

in fact, no

bacteria at all.

Further experiments must show
what IS the role which these particular

bacteria play in syphilis. They would

certainly appear from these investiga-

tions, to be present only in that disease,

and that they may be possibly the

cause is hardly to be denied since wc
now know so much more than formerly

the role which other bacteria play in

other diseases.

Prof. Virchow has in his labora-

tory, at Berlin, a co lection of 6,000

skulls, representing all races and times.

BROMIDE OF ETHYL, THE MOST
PERFECT ANESTHETIC EOR
SHORT, PAINFUL SURGI-

CAL OPERATIONS.
BY JULIAN J. CHISOLM, M. D.,

Professor of Eye and Ear Diseases in the Uni-
versity of IMaryland, Surgeon in Charge of

the Presbyterian Eye and Ear Charity
Hospital, etc.

i^Read before Bilto. Academy of Medicine, Dec. 5,

1882).

Three years since, when the Bromide
of Ethyl was brought prominently for-

ward as a substitute for chloroform by
Dr. R. J. Levis and Dr. Laurence Turn-
bull, both of Philadelphia, I, with other

surgeons, experimented with the new
anaesthetic, with the intent of comparing
its reputed advantages with the well-

known agents sulphuric ether and chlo-

roform. I discarded it after a very short

trial on account of its apparent inefficiency,

and because of the very evanescent
nature of the sleep induced by it. I

found great difficulty in putting my pa-

tients to sleep; and when at last narco-

tised, they would suddenly recover con-

sciousness at most awkward periods in

the midst of eye operations, to my
serious annoyance. In two cases espec-

ially, in which I continued the inhalation

from time to time as I would have done
with chloroform, until upwards of an
ounce of the bromide of ethyl was used,

nausea and vomiting followed, which, in

its severity and duration, I have rarely

seen exceeded in the most sensitive of

my chloroform patients. For twenty-

four hours the sickness of stomach con-

tinued. The hospital ward in which the

patients were lying had its atmosphere
redolent with the garlicky odor of phos-
phorus, and the breath of these patients

was offensive from the same smell on the

day after the inhalation. For some months
after this very unsatisfactory brief ex-

perience my bromide of ethyl bottle re-

mained corked. About this time great

publicity was given to a death from ethyl

administration under the care of Dr.
Marion Sims, of New York, in which sev-

eral ounces had been used, followed soon
afrerwards by a death under the use of

ethyl in the practice of Dr. Levis, of

Philadelphia. These fatal cases put a very

I

sudden stop to the use of bromide of

I ethyl in the United States.
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Confiding in the statements of Drs.

Levis and Turnbull, I still believed that the

bromide of ethyl possessed attributes

which I had not succeeded in develop-

ing, and I therefore again commenced
experimenting with this new remedy.
By degrees, as I became better acquainted

with it, it secured my confidence. For
the past year I have used it on an aver-

age at least once every day, often admin-
istering it four, five or six times, during
the day’s work in private practice and at

the Eye Hospital. Familiarity with its

peculiarities and effects, and a better

acquaintance with the proper method of

administering it, has taught me to value
its advantages more and more highly,

till now I consider it par excellence the

ancesthetic to be used for any painful

surgical operation which can be quickly
performed. Having found oiit how to

use it, and what to expect from its ad-
ministration, I now obtain the most bril-

liant results from it, and have become
quite enthusiastic in its praises.

In every patient, using the needful

precautions, I have produced complete
narcosis in less than one minute, often in

from twenty to~Thirty seconds
;
a deep

sleep which, however, will not last more
than one or two minutes. From this speed-
ily induced narcosis recovery is rapid and
complete, with neither nausea nor heavi-

ness, so that as a rule five minutes after the

inhalation the patient is as much himself
as if no anaesthesia had been induced.
Experience has taught me that these are

the peculiarities of the bromide of ethyl

when administered for anaesthetic pur-
poses, and that as such they will prove
of inestimable value to surgery.

The following very interesting cases,

patients recently operated upon, will

illustrate how thoroughly and speedily
the brain resumes its full functions after

complete ethyFnarcosis

:

Miss M., a self-possessed little girl,

eight years of age, desired to have an
ugly squint corrected, and exhibited no
timidity in witnessing the preparations
needful for its performance. Prior to

getting upon the table she had her col-

lar loosened to remove any impediment
to respiration. In doing so she took
two roses from her dress and placed
them on a vacant chair near by. She

was then put on the operating table and
the bromide of ethyl administered. A
very few inspirations produced deep
sleep, under which the tenotomy of the
rectus muscle was performed. The
ethylization and squint operation occu-
pied filty-six seconds; the time was taken
by one of my assistants. Within three
minutes from the commencement of the
narcotism the child was perfectly awake,
and was ready to get from the table.

When on the floor she walked at once to
the chair, aud within four minutes from
the time that the anaesthesia was com-
menced she was engaged in pinning
these roses into the front of her dress,
with a composure which showed not
only no present discomfort but a com-
plete oblivion of the experience through
which she had just passed.

The second case, also one of conver-
gent squint, was that of a boy, fifteen

years of age, who seemed very anxious
to get rid of his deformity. After get-
ting

^

on the operating table, before the
medical class at the University of Mary-
land clinic, I told him that when the
towel was placed over his face it would
have a very choking^sensation, but that he
could not choke from it. I also showed
him how to take quick and full inspira-

tions, so that the suflbcative sensations
would entirely pass away before he had
breathed a half dozen times. When
the folded towel, upon which a drachm
of ethyl had been poured, was placed
over his face, he commenced a most
active respiratory movement, which in a
very few seconds quieted down into deep
sleep. Within thirty seconds from the
commencement of the ethylization nar-

cotism was profound. The operation was
commenced without delay and the di-

vision of the tendon speedily consumma-
ted. The entire operation, from the
commencing ethylization to the per-

fection of the tenotomy, did not exceed
sixty seconds. A minute had not elapsed
from the completion of the operation
when he awoke, and jumping from the
table to the floor of the amphitheatre he
cried out in a jubilant voice, “I am all

right,” much to the amusement of the
medical class who crowded the benches
of the amphitheatre; a very different be-

havior from that which follows the inha-
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lation of chloroform or ether. In this

case the entire period, from the begin-
ning of the inhalation, through the stage

of complete narcosis, to perfect restora-

tion, did not exceed two minutes.

A third case was that of a gentleman
of extremely nervous temperament, who
was disfigured by a tarsal tumor which
on account of his dread of being opera-

ted upon, he had carried over a year. On
Sunday morning he presented himself

at my office with the request that I would
operate upon him at once, making as a

condition that I would give him chloro-

form. It is an established rule with me
never to administer an anaesthetic with-

out an assistant being present. Having
explained the necessity for this course, i

requested him to meet me at the Univer-

sity Hospital within an hour, so that I

could secure the presence and aid of

the resident physician as my assistant.
|

I anticipated his arrival and had every
thing prepared for his coming. I re-

ceived him on his entering the vestibule

of the hospital and accompanied him at

once to the amphitheatre. With no loss

of time he got upon the table and was
told to take full inspirations in spite of

the suffocative feeling of the ethyl. As
soon as the cone containing a drachm of

the bromide of ethyl was placed over his

nose and mouth, he commenced a series

of slow, deep inspirations, which termin-

ated in full narcosis by the time the eighth

inspiration was taken. His breathing was
free, pulse strong, color of face bright,

with the appearance in every respect of

ordinary, deep, natural sleep. Desmarres’
ring forceps or clamp soon secured the

lid, the tumor was Ireely opened from
the conjunctival surface, and by means of

a cutting spoon its epithelial lining was
speedily scraped ofl'. A few rapid rotations

of the spoon eifected this very promptly.
This manipulation was a matter of a very
few. seconds. The awaking was equally

prompt. Within two minutes from the

time he laid upon the table he was again
standing on the floor. Upon being
questioned he said that he was perfectly

himself, and had felt nothing whatever
of the operation. He asked whether all

was over, and w'hen assured of it he put
on his hat and w'alked out of the room.
Within six mmuies from the time of his

arrival he was again
.

passing out of the

entrance door of the hospital into the

street, having, during this very short pe-

riod, been ethylized, operated upon and
resumed his natural condition of feeling.

I might go on enumerating case after

case, until my entire experience with the

wonderful efficacy of ethyl, in all cases of

what I now call primary ansesthesia, was

gone through with, covering at this time

over 400 inhalations. These three cases,

however, will suffice to show how thor-

oughly the brain recovers its perfect

functions after the deep but very tran-

sient impression brought about through

the inhalation of the vapor of this potent

agent. Persons who, only tvvo minutes

before, had been in such deep sleep that

they were insensible to pain, now walking

with a firm tread and with a clear brain

out of the operating room.

On account of its activity, efficiency,

and the evanescent nature of its nar-

cotic effects, the bromide of ethyl has

become my favorite anaesthetic for all

surgical cases, in which, by quick manip-

ulation, I can perfect a painful operation

in a short period.

Experience, by daily administration,has

taught me this very valuable lesson, viz.,

that it is not an anaesthetic which can be

advantageously repeated or be continued

for any length of time. This is one of the

serious mistakes which I made in my early

experiments and which induced me,

through ignorance, to discard the new
agent as unreliable.

Its wonderful action is obtained du-

ring the first minute of its inhalation

and ivhat I have called its palmary
ancBsthesia.

In cases, in which from some inter-

ference with the rapidity of the manual of

operative procedure this primary an-

aesthesia wears off, and a second, and

even more numerous administrations have

to be made to keep up the|anaesthetic

state, while the narcosis can at all times

be reproduced, nausea is very apt to fol-

low. Then is established a mental de-

pression, as from the continued use of

chloroform or ether, which may last for

hours.

Fortunately there are many surgical

operations of a very painful nature which

can be perfected within the short period
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of a primary ethyl narcosis. Abscesses
can be lanced, cysts emptied, sinuses laid

open, wounds probed, strictures incised,

muscles divided, surfaces cauterized, ex-

aminations made necessitating painful

manipulations as in detecting the existence

of recent fractures, and even amputations
performed. It must not be forgotten

that prior to the discovery of anaesthetics

Mr. Liston urged the general adoption
of flap amputations, because all painful

cutting, including the sawing ofthe bones,
could be completed in so many seconds
and did not require minutes at the hands
of dextrous surgeons.

In Eye and Ear Surgery, in which I am
exclusively interested, tumors can be re-

moved from the lids, abscesses punc-
tured, orbital sinuses explored, the lach-

rymal canals laid open, the nasal ducts
probed, canthotomy practiced, crossed
eyes straightened, the operation for arti-

ficial pupil perfected, in-growing lashes

destroyed by the cautery, and even optico-

ciliary neurotomy completed. All such op-
erations I perform now under a primary
ethylization, if the patient exhibits -any
timidity or expresses a desire to be put
to sleep. If every preparation be made
in advance, instruments arranged in the
order in which they are to be used, and
placed within easy reach, and if the sur-

geon is able to manipulate with dexterity,

it can be readily seen that a very large part
of the painful procedures of surgical prac-
tice might be made altogether painless
by taking advantage of the wonderful
nature of ethyl narcosis.

In Eye Surgery I not only use it daily
but ifnow deprived of it, would feel that I

had lost my very best assistant.

What can be more satisfactory than
the correction of that ugly deformity,
squint, under the perfectly quieting in-

fluence of the bromide of ethyl, in less

than one minute, to coyer ethylization

and the tenotomy? In fifty-two seconds,
as measured by the stop-watch, I have
ethylized the patient and completed the
division of the faulty muscle. The pa-
tient, quite himself in two minutes more,
finds the ugly deformity gone, and with-
out the slightest knowledge, on his part,

of how the wonderful transformation has
been brought about. This was my most
expeditious operation. In the presence
of the large medical class of the Univer-

sity of Maryland I have repeatedly com-
pleted the entire operation for the cor-

rection of squint, including the whole
time necessary for the administration

of the anaesthetic, in less than sixty

seconds, as measured by the stop-watch.

To use the bromide of ethyl eJfLcie7itly

oue must have co7ifidence in himself a7id

also in the safety of the agent which he

is admmistering.
Eor long operations, or such as I de-

sire to complete slowly, I prefer to ad-

minister chloroform, an anaesthetic with

which I have had a long, extensive and
uninterruptedly satisfactory experience.

Of over 12,000 patients, upo7i ivho7n I
have operated imder the 7iarcotic effects

of chlorofor77i, I have not lost one.

These patients cover organic disorders

of heart, lungs, kidney or visceral -dis-

ease, in persons of all ages, from the

child only a few days old to my oldest

chloroform administration, a very old

man of ninety-six. Some were strong

while others were very feeble.

Chloroform has always served me so

faithfully that I have never had any good
reason for transferring my allegiance to

sulphuric ether. I now and then use

ether but only at long intervals. Should
a patient express any positive objection

to chloroform and desire that ether be
administered in his case, I always carry

out his wishes. When the selection

of the anaesthetic is left to me, and it

usually is, my preference is decidedly

for chloroform. I use chloroform so

freely that I buy it literally by the gallon

or in seven-pound bottles, many ofwhich
I have emptied. Of sulphuric ether I

still have a pound bottle, which has been
in my possession already five years, with

contents not yet consumed. I believe

that sulphuric ether is as safe as chloro-

form, but not more so. I know it to be
more disagreeable in its odor and much
more unpleasant in its inhalation. I be-

lieve that either chloroform or ether,

when carefully given in accordance with

well-known laws, which should always

be observed in the inhalation of anaes-

thetics, will carry safety in its train. I

also believe that if proper care be not

taken, trouble may come to both patient

and surgeon regardless of the agent

selected. Some phvsicians have much
more anxiety while using anaesthetics than
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others, not because they have a worse
class of patients, but because they have
never acquired the necessary confidence
in the agent they use, nor do they feel

the necessity, under conviction, of always
having and observing fixed rules for

their guidance in the use of these power-
ful agents.

After an experience of thirty years of
an active surgical practice, I still hold
chloroform to be the best of anaesthetics

for tedious operations, provided certain

simple rules are adhered to in its admin-
istration. I can enumerate them in very
few words

:

I. I always, without a single exceptio7i,

give a strong drink of whiskey, from
one to two ounces, to every adult to
whom I intend to administer chloroform.
This is done a few minutes before they
get on the operating table. Because 1

never omit this fundamental law, and in

advance sustain the heart against the
depressing effect of the ansesthetic, in not
one of my 12.000 cises have I ever had
to use, in a single instance, a hypoder-
mic of whiskey. It is already in the
stomach should it be needed and can do
no harm if not required.

2 Always loose the neck and chest
clothing so as to have no impediment to

respiration.

3 Only administer chloroform in the
recumbent posture with body perfectly

horizontal and head on a low pillow, this

pillow to be removed as the anaesthesia

progresses.

4. Give chloroform on a thin towel

folded in conical form with open apex so

that the vapor, before inhalation, will be
freely diluted with atmospheric air. In

holding this cone over the face of the

patient at some little distance from the

nose, place the fingers under the borders
of the cone for the double purpose of

allowing air to enter freely, and also to

prevent the chloroform liquid on the

towel from coming in contact with the

skin of the patient’s face, and thereby
avoid its blistering effect.

5. Should loud snoring occur force up
the chin. This manipulation, by straight

ening the air passages from the nose to

the larynx, makes easy breathing. The
elevation of the chin is far better in every

respect,easierofapplication,more quickly

done, and much more efficient than pull-

ing out the tongue.

By always following these five simple
rules I have had, so far, both safety and
comfort in the administration of chlo-

roform.

Possibly one very strong reason why
I have been so successful in the adminis-
tration of chloroform is, that as a spec-

ialist in eye surgery the inhaler must be
removed from the nose before I com-
mence the surgical manipulations. Be-
sides, while operating I have constantly

in view both the color of the face and
the respiration of the patient, which I

consider even more important for the

surgeon to observe than to feel the pulse.

When surgeons are operating on distant

parts of the body and cannot watch the

work of the administrator of chloroform,

accidents are most apt to ensue.

In the inhalation of the bromide of

ethyl all of these rules are not necessary

and some of them cannot be followed

out.

The recumbent posture I consider

essential for the safe administration of

any anaesthetic whether it be chloro-

form, ether or ethyl, hence these agents

are not safe remedies at the hands
of dentists, who place their patients

in a sitting posture. Preparatory to

the inhalation of the bromide of ethyl

I have not found it necessary to giv'e

whiskey. The only precaution I take is

to loose the neck clothing and have the

patient lie down with the head only

slightly elevated.

My - experiments have taught me that

the 7node of adininistering the ethyl

should differ totally froin that used in

giving chloroform.

Instead of a chloroform vapor freely

diluted with atmospheric air, a saturated

ethyl vapor must be inhaled, to the ex-

clusion of atmospheric air, in order to

obtain speedily and effectually narcosis.

In my early experiments with this new
agent I was not aware of this fundamental

principle, and hence did not obtain good
results. I voted bromide of ethyl a fail-

ure, because I, with other experimenters,

was too timid, or rather I should say too

ignorant of its peculiarities, to push the

ethyl vapor in this concentrated form. By
my present method of administering it I
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can obtain perfect ethylization in any pat-

ient in from twenty to sixty seconds, and
have no after consequences of nausea

or dulness of feeling.

The best inhaler for the giving of the

bromide of ethyl is a thick towel folded

into the form of a small cone with closed

apex. Between one of the folds of the

towel I place a sheet of paper, which
makes the cone nearly air tight. The
base of the cone must be wide enough to

enclose both mouth and nose. The
soft material of which the inhaler is made
enables the rim to be kept firmly in con-

tact with the face, so as to exclude air

from entering. I always instruct the

patient how to make long inspirations,

and inform him that he must do this,

notwithstanding the fact that he will feel

somewhat stifled. I also assure him that

a very few inspirations will put him to

sleep. Usually I make him in advance go
through the process of strong respiratory

movements so that he will know exactly

how to proceed. Into this towel cone I pour
about one drachm of the bromide of ethyl

and immediately invert the inhaler. over

the nose and mouth of the patient, hold-

ing its edge down firmly over the face.

There is no fear of creating asphyxia, as

all air can not be excluded, and the height

of the cone makes a considerable air

chamber into which the patient breathes.

Children struggle to escape from the

apparatus. The cone, however, must not

be removed from the facefor an instant

until anaesthesia is produced. At first

some will not breathe the vapor, but there

is no fear that they will not catch their

breath in time. Should children cry, it

only insures inspiratory efforts, which
the more surely and quickly will bring

about the introduction of the vapor into

the lungs. As a rule, a dozen full inspi-

rations are all that are needed to produce
deep narcosis. I recognize this desirable

condition by a stoppage of all struggling,

and 1 have had deep sleep brought on by
the sixth inspiration. A complete relax-

ation ensues, with quiet breathing, and an
absence of reflex irritation when the con-

junctiva is touched. The patient retains

the usual healthy color of lips and cheeks
as if in ordinary sleep, and the pulse be-

comes slower and stronger as the narcosis

becomes profound. Thirty seconds, as

a rule, is sufficient to bring about this

desirable condition, and have the patient

ready for operation.

I have not found this anaesthetic sleep

last more than two or three minutes, often

not so long.

Usually the patients awake suddenly
and as completely as they would do from
ordinary sleep. They are able to get

down from the operating table without

assistance and walk off without stagger-

ing, and with brain clear to answer
correctly any question

,
in fact, quite

themselves.

It took me some time to acquire

such confidence in the safety of the

remedy, as to apply it in the concen-

trated form needful to obtain its fullest

benefits. To the uninitiated it looks

like cruel work to keep the cone of a sat-

urated ethylized vapor over the face of

a struggling patient. I am convinced,

however, that in no other zvay can qidck,

complete and safe aneEsthesia he obtained

by it. Fortunately the struggling is

very soon over, and sweet sleep speed-

ily ensues.

My experience with the bromide of

ethyl will now exceed 400 cases, of

which 300 are within the past year.

I am beginning to be familiar with its

administration and its effects, and now
know what to obtain by it, and what
not to expect from it. I give it without

hesitation, in any case, to avoid painful

manipulation. I have used it as often as

six times a day, and I now administer

it, on an average, certainly once

every day. In the last week I

have given it fifteen times. For
office use I find it invaluable, on

account of its promptness, efficiency,

evanescent nature of the anaesthesia

induced, the absence of nausea, and
the perfect comfort with which patients

operated upon can leave my office

within a few minutes after the ethyh-

zation. Its use in my every-day ex*

perience does not interfere with the

routine of office practice, nor occupy
more time than I give to an ordinary

office consultation.

Those who will use it by a single

inhalation, to produce a short, deep
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sleep and not resort to a mal-adminis-
tration of this very valuable a^ent for

a continued anaesthesia, which it is in-

capable of sustaining- in safety and in

comfort, will become as enthusiastic

as I am over its brilliant results, and
will consider it, as \ do, the most
perfect of anaesthetic agents for quick,

painful surgical work. It can never
take the place of chloroform or sul-

phuric ether where any heavy opera-

tions are to be done. These well-

known and tried anaesthetics must
continue in favor for all tedious

operations, and will be used by those
who manipulate slowly and who do
not have prompt, quick assistants.

But when one can take advantage
of a primary anaesthesia from the

first administration of the bromide
of ethyl, and having made every prep-
aration in advance, will manipulate
quickly, the new anaesthetic leaves

nothing to be desired. I will repeat,

“can any thing be more brilliant in sur-

gery than a successful operation for

squint,wherean ugly deformityofyears
standing is promptly, thoroughly,
safely and surely removed in less than
one minute of time—fifty-two seconds
for ethylization and operation ? ” This
is the nearest approach to magic in

the art of surgery.

THE ANATOMK^iL CHARACTER
OF THE TUBERCLE.
BY W. T. COUNCILMAN, M. D., BALTO.

The proper understanding of the word
tubercle, and its limitation to certain

definite anatomical changes in organs, in

association with a disease, belongs to

this century. Up to the beginning of

this century small nodules, whatever
their nature might be, were spoken of as

tubercles; this even extended to small

carcinomatous nodules. Baillie, an Eng-
lishman, and Bavle, a Frenchman, were
the first to call attention to the presence

of transparent grey nodules, which were
found especially in the lungs, but also in

other organs
;

these they designated
tubercles, and sought to limit the use

of the word to these structures. Bayle,

as the result of his examination of the

bodies of goo consumptives, called es-

pecial attention to the fact that they were
found principally in the lungs of people
who had died of that disease; he sup-

posed that he found in these nodules
something that was characteristic of the

disease, and since he held the view that

pulmonary phthisis was not a local dis-

ease, but only the local expression of a

general disease, he accounted for their

presence by supposing that there was a

tubercular diathesis. Afterwards he used
the expression tubercle in speaking of

changes in the phthisical lungs, which
for the most part, had no similarity with

these small grey nodules, but which,

through the constancy of their occurrence

and their size, seemed much more clearly

to belong to pulmonary phthisis than the

tubercle proper. Lsennec carried these

views further, and under the sanction of

his great name the term tubercle was
used to denote pathological changes
which had apparently nothing in com-
mon with the nodules first described by
Baillie. For him, it was not the miliary

nodules which are the most striking and
which appear oftenest in phthisical lungs,

but larger or smaller, pale yellowish,

caseous nodules, and diffuse caseous in-

filtration. These larger nodules were
brought in connection with the smaller

because in the latter the middle usually

appeared cloudy, necrobiotic, and where
several of these came together, a caseous

nodule could arise. Laennec attached

chief importance to the yellow caseous

places. The grey miliary nodules he
called tubercular granulations, but re-

garded the caseous masses as the true

tubercle, and said they could appear

either in the form of nodules or as diffuse

infiltration. The caseous masses were
specific structures, were ‘"tubercular,”

and all processes were regarded by him
as tubercular, in which caseous masses

appeared.

The change of a purulent exudation

into a caseous mass was spoken of as a

tubercularizing of the exudation. Nat-

urally the so-called scrofulous changes

in the lymph glands came under this

head and formed a chief group in the

series of the tubercular processes. Scrof-

ula and tuberculosis were for him identi-

cal; the first word applied more par-
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ticularly to those conditions which
tuberculosis caused in childhood. VVe
shall see later how these views of the

grand old master correspond with the

latest and most generally accepted views
on the subject.

These views of Lsennec were generally

adopted, though they were opposed in

France by such men as Andral, Cruveil-

hier, and others. They met with the

greatest support from Rokitansky, be-

came, and indeed have ever been, a part

of the teaching of the Vienna school.

German patriotism literally covered Rok-
itansky with the mantle of Laennec, and
lost sight of the greater light in the
contemplation of their household lamp.
It is not the tubercular infiltration of
Laennec that one hears spoken of there,

but it all comes from Rokitansky.
Virchow next appears as a most de-

cided combatant of the views of Laennec
as to the identity of the caseous and
tubercular processes, and in accordance
with his views he divided the cases ofpul-
monary phthisis into two groups; first,

those which were of a purely inflamma-
tory nature, and second, those in which
all the pathological changes were caused
by a new formation, a neoplasm, the
actual tubercle. Contrary to the views
of Laennec, he held that the caseous con-
dition had nothing specific in character,
was not due to a dehnite disease, but
that every mass rich in cells, pus for

example, as well as new formations of
the most varied nature, could undergo
necrobiosis and become caseous. The
small grey peculiar structures which are
composed of fresh tissues he regarded as
miliary tubercles, and described the
changes that could result from their for-

mation, grouping and further change.
The miliary tubercle was, as I have said,

according to him, a new formation, a
tumor, and his description of its structure
is as follows: The miliary tubercle is a
round, prominent, discrete nodule which
does not reach the size of a millet seed.
This nodule is non-vascular,and m conse-
quence soon begins to undergo necro-
biosis, this process taking place first in

the middle and proceeding to the peri-
phery; therefore it acquires a white,
opaque centre, although in the perfectly
fresh condition it was transparent. On

microscopic examination the middle is

seen to be composed of fatty detritus.

The grey periphery on the other hand,
and m perfectly fresh tubercle also the

centre, is composed of cells similar to

the lymph corpuscles, lying in a fine re-

ticulum. Amongst these cells are some
that are much larger than the others and
have several nuclei. The periphery of
the whole nodule appears on microscopic
examination, not to be so sharply sepa-

rated from the neighboring tissue as at

first sight seems, but it gradually loses

itself in it, often making irregular pro-

jections, and shows the various transition

stages of the development of the round
cells from the growing connective tissue

corpuscles.

Langhaus following Virchow described
more particularly the structure of the

giant cells, and considered them an inte-

gral part of the structure of the tubercle.

He described their formation from aggre-
gations of other cells; spoke also ot the

possibility of their origin in blood-vessels.

According to him the tubercle did not
always have the simple cellular structure

that Virchow had described, but showed
in a number of cases that these cells had
gone on to the development of true fib-

rous tissue. Such tubercles as showed
this change he designated as fibrous

tubercules.

Wagner described as lymph-adenoma
small nodular formations which he found
especially on the pleura, but also in the
lungs. He speaks of them as being sim-
ilar to tubercles, fhey are composed of

an adenoid tissue, in all respects similar

to that of the lymphatic giand, in the

meshes of which round lymphoid cells

are contained. In the centre ol each is

a giant cell containing many nuclei, and
coiinected by its processes with this re-

ticulum. The nodules could either be
single, or larger nodules could be formed
by the coalescence of several smaller

ones. Schiippel called especial attention

to the presence of giant cells and a retic-

ulum in the tubercle; he supposed that

the giant cell represented tne specihc

part of the structure, that its formation
represented the first step toward the for-

mation of the nodule. According to him
they were formed in blood-vessels, and
he tigures the various steps in their lor-
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mation from a heap of granular detritus

in the side of the vessel to the full-fledged

giant cells.

Rindfleish says the following in regard

to the histological structure of tubercle:

“The essential substance of the new for-

mation has either only the character of a

thick infiltration, with small cells, or it is

a higher developed tissue coming nearer

to the order of the connective tissues.

One often finds either a lymph adenoid
tissue structure which led Wagner to

designate the tubercle as a lymph ade-

noma, where we find a relatively stiff

fibrous network with broad nodal points

and relatively narrow meshes in which
are loosely contained a few lymph cor-

puscles, or we find in a very delicate

meshwork large cells, which remind us

most of epithelial cells. This last modi-
fication is more characteristic because it

departs from the normal type through
the peculiar shape of the cells. These
are composed of a finely granular, strong-

ly refracting, apparently very thick sub-

stance; they are sharply contoured and
are about ten times as large as the ordi-

nary lymph corpuscles. They possess one
or two refracting nuclei. If we had
to designate any one cell form with
the name tubercle cell it must be this

very one. These are generally found
in the miliary tubercle of scrofulous

individuals and remind us especially

of those cell forms which I have de-

scribed as the last stage of the scrof-

ulous inflammatory infiltration. In

rabbits and Guinea pigs the tubercle

is most often made up of only small

cells and has simply the structure of
granulation tissue. In syphilitics we
find most often the so-called indurated
fibrous tubercle. This consists almost
entirely of a tough fibrous connective
tissue, which is arranged concentri-

cally around the single centres. For
all tubercles the want of blood ves-

sels is characteristic.” Rindfleisch

also lays great weight on the presence
of giant cells and says they represent

certain landmarks which are always
to be looked for in determining
whether or not a given structure is

tubercle. I have thought it best to

give this short account in order that

you might see how many and various

were the views held concerning the

anatomical structure of tubercle, and
they are all in part true. Only one
thing is characteristic for the tubercle,

and that is at a certain period of its

life history it undergoes caseation.

The investigations of the last

fifteen years, particularly those from
Langhaus, Schiippel, Koster, Rind-
fleisch and Cohnheim, have shown
that in many cases the tubercle pos-

sesses an especial structure, and that

frequently certain cell forms repeat

themselves and lend to the tubercle

something of a characteristic appear-

ance. Very ordinarily the centre

contains giant cells; these possess

many nuclei which are sometimes
arranged along the sides or congre-

gated at the poles. The other cells

in part belong to the lymphatic ele-

ments, in part they are larger swollen

cells, those described by Rindfleisch.

The different forms of tubercle repeat

themselves in the same body, and even
in the same organs; it is nothing un-

common to find, for instance, in the

pleura tubercle corresponding in all

respects to the lymph-adenoma of

Wagner, while we find in the lungs,

in the liver or elsewhere, that they

are composed only of small cells, and
we are not able to recognize anything

of a recticulum or giant cells. Again,

the different parts of the body, the

various tissues,seem to favor the one or

the other varieties. In tubercular men-
ingitis we fin a the tubercles arranged

most beautifully along the fine blood

vessels, and here they are composed
solely of small cells. In the first de-

velopment of the eruption in the

omentum we see the same thing, nod-
ular swellings along the blood-vessels.

On the other hand, on the pleura

they nearly always have the reticular

structure. No diseased conditions of

the body seem to have any influence in

determining any special sort of struc-

ure. Rindfleisch supposed that in
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scrofulous persons the large-celled

reticular tubercle was most often seen,

and in syphilitic the fibrous, but ex-

perience does not justify us in making
any such conclusion. It may be that

the tubercle is better nourished in the

cases where it takes on fibrous change,

and so the cells have time to go on
to tissue-making as they do under
other circumstances. From the very

nature of the tubercle, from the fact

that it has not always the same struc-

ture, from a pure anatomical stand-

point, apart from the now proven fact

that it has an infectious origin, we are

warranted in regarding it not as a true

neoplasm, as Virchow did, but as an
inflammatory product. This view is

the one that is generally being accept-

ed. Zeigler, in his Pathological An-
atomy, which has just appeared, so

regards it, and the articles on the

subject that have appeared lately take

a similar view. With regard to the

histogenesis of the tubercle, the origin

of the cellular elements composing
it, opinions differ. Virchow, as we
have seen, said that they were derived

from the fixed connective tissue cor-

puscles and in his drawing represents

the various changes from these to the

regular lymphoid cells. The giant

cells have been described as orig-ina-

ting from all possible tissue. Virchow
supposed that sometimes they arose
from the blood-vessels, and this view
has been adopted by most authors.

Langhaus supposed that they repre-

sented simply cell aggregations that

had become fused together. Wood-
ward, of Washington, says that they
are cross sections oflymph vessels that

have been occluded with cells. Arnold
and other authors hold that in gland-
ular structures they represent cross

sections of ducts filled with epithelial

cells. There are often found in tu-

bercles in the glands, structures which
may arise in this way, but they are

wholly different from the giant cell

with its many nuclei and irregular oro-
cesses. Zeigler is the only author

who has studied the matter experi-

mentall}^ He cemented together

cover slips in such a manner that

they were separated from one another

by only a very small interval and then
introduced them in variou.s places in

the body under the skin, in the peri-

toneum, etc. After a considerable

lapse of time he took them out and
examined them. In many cases he
found the most typical giant cells,

proving almost conclusively that they
must have com.e from the white blood
corpuscles. With regard to the other

cells, we have good grounds for assu-

ming that they have a similar origin.

The liver offers us the best place to

study the development of tube xle.

The most exquisite miliary tubercles

are found here in almost all cases of

tuberculosis, and in such numbers
that we can in one section get them
in all stages of development.

Here the first that we can see point-

ing to a development of tubercle is a

circumscribed collection of lymph cells

in and around the capillaries. Then
the collection becomes larger, some
soon undergo caseation, and from
others the giant cells are formed. It

would be impossible to study the

matter under the microscope, as has

been done in the case of suppuration
;

but finding the same cells here as in

pus, the inference is that they have the

same origin. In all tissues their favor-

ite seat seems to be the blood-vessels.

When one investigates many phthisi-

cal lungs, in numbers of cases they
will be found either in the lumen or

outside of the small arteries and veins.

In the meninges this is always their

seat, and in many other organs we can

see the same thing. So much for the

miliary tubercle. Let us now see how
the matter stands with Laennec’s tu-

bercle.

Nearly everyone, on seeing the

autopsy of a case of acute miliary

tuberculosis and of an ordinary case

of phthisis, would arrive at the con-

clusion that the lesions in each case
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were due to a different process. In

the one we have the lungs, pleurae

and indeed generally all the organs of

the body studded with minute points,

so small that in some cases it is diffi-

cult to see* them at all, and on serous

surfaces, as the pleura, they can better

be felt than seen. In the other we
have large masses of greyish white

color, usually with black streaks in

them, and of a soft, cheesy consistency,

so that one can readily squeeze them
between the fingers, while the miliary

tubercle feels more like a grain of

sand. In the testicle and epididymis

we also find just such masses, and
they are also not uncommon in the

kidney. In the brain we find them
also, though here they are always
rather harder than elsewhere. Now
these masses can arise in two ways.
When we investigate them histologi-

cally, we frequently find that the single

large nodule is composed of a large

number of smaller ones. The miliary

tubercles have a tendency to form in

groups of two or three. Then new
ones are formed at the periphery

;
by

the continued cellular proliferation,

the blood-vessels between the single

tubercles are compressed, and thus in

the same way as the centre of the

tubercle is cut off from its blood-sup-

ply, and undergoes caseation, just so

are all the tubercles in the centre of

the nodule cut off from their blood
supply and they undergo with the tis-

sue between them complete caseation.

In this way they grow, circumscribed
areas of inflammation forming peri-

pherally, and caseation of the mass
advancing from the centre.

Sometimes when the nodule reach-

es a certain size the new formation of

nodules ceases and the area of cellular

infiltration is converted into a capsule

of connective tissue. When we now
make sections through the whole nod-
ule and stain them, we can see that it

is composed of areas that do not stain

at all, separated by bands of material

that stain slightly. The areas repre-

sent the single cellular tubercles and
the bands the tissue, that lay between
them, and which was in part at least

formed connective tissue. We see

that the process is practically the same
as in the formation of the miliary tu-

bercle, advancing inflammation and
central caseation.

Let us look now more particularly

at the process as we find it in the

lungs; here it is the exception for the

large nodules to be formed in this way.
We do see nodules the size of a cherry
stone scattered through the lungs

which are formed by conglomeration
of single miliary tubercles, but the

larger nodules have another mode of

formation. We can best understand
it by glancing at the development of

the milary nodules here. They usually

develop around the blood vessels m
the septa between the air vesicles. In

all cases there is a cellular exudation
in the vesicles around them; this forms
part of the tubercular process. We
cannot speak of it as the accompany-
ing inflammation that is caused by the

presence of the tubercle. It is a part

of the tubercle. Sometimes the cells

may undergo a fibrous change before

the caseation destroys them, some-
times something of a reticulum is

formed.

Now let us see what takes place in

the formation of the large nodules.

Here we have the same process, only

with the difference that the nodule is

larger, it don’t advance in size by con-

tinually taking in and appropriating

small tracts of tissue, but it is a gen-
eral advance along the whole line.

We find the same process usually in

the testicle, frequently in the kidney,

while in other parts, as I have said,

the process goes on differently. What
have we here? Why, the tubercular

infiltration of Laennec— infiltration and
caseation. The process is the same,
whether the nodules are so small as

to be invisible to the naked eye, or as

large as a fist.

The history ofthe tubercle is usually
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completed when caseation takes place.

It is then dead, usually softens and
breaks down; still in other cases it

may have a dense connective tissue

capsule formed around it, and the con-

tents be calcified.

I should have mentioned before

that there is another and exceedingly

rare form of tubercle which seems
only to occur in a miliary form

;
in

this the tissue seems to undergo a

hyaline degeneration, and we find the

cells lying in a perfectly homogeneous
structureless mass, and showing very
little tendency towards caseation. This
hyaline substance seems to be closely

allied to the amyloid, though it does
not show the reactions towards the

aniline stainings that the latter does.

It is extremely rare. An especial form
of tubercle is met with in some animals,

in cattle most frequently, and then in

horses and hogs. This is the so-called

pearly disease which is characterised

by the appearance principally on- the

serous surfaces, but also in the lun^s
and parenchymatous organs, of hard,

dense, and in many cases calcified

nodules. These nodules have been
the occasion of much dispute. Vir-
chow was the first to call attention

to the similarity of their structure with
that of the tubercle, and this view is

the one which is now most generally

accepted. They only differ from our
tubercles in being much more fibrous.

Still, we occasionally meet with tu-

bercles on the serous surfaces of man
which correspond with them in all

respects. I was enabled to show
Prof. Chokar, prof, of patho-anatomie
in the Thiennstitut, in Vienna, such
nodules which he declared not to be
tubercle but pearls. They undergo
caseation just as our tubercles do,

in the lungs lead to the formation of
cavities and in fact produce phthisis

Their tendency to calcification is due
to the nature of the animals in which
they occur. All inflammations and
even new formations have the greatest

tendency to become calcified in catde.

Let us see now what definition we
can give for a tubercle. We can say

the tubercle is a focus of inflammation

which appears either in the form of

circumscribed nodules or as a diffuse

infiltration of tissue; the cells com-
prising it can under circumstance un-

dergo a further change—one leading

to the development of connective tis-

sue—but still in the end all undergoes
complete caseation.

CLINICAL LECTURE.

STONE IN THE BLADDER-
LATERAL LITHOTOMY.—EI-

BROID TUMOR OF TESTICLE
—EXTIRPATION.—DERMOID
TUMOR OF EYEBROW-
REMOVAL.
BY L. MC LANE TIFFANY, M. D.,

Professor of Surgery, University of Maryland.

{Delivered in the Clinical Amphitheatre of the

University Hospital., Oct. 23, 1882.)

STONE IN THE BLADDER.

Gentlemen :

—

The first patient whom I shall bring
before you to-day suflers from that not
uncommon trouble, stone in the bladder.

He is ten years old, lives in the country,
is well nourished and has had symptoms
referable to the bladder for at least six

years. These symptoms are frequency
in passing water, sudden arrest of the
flow of water, urination in a certain atti-

tude only, with an occasional flow of
blood, much pulling at the prepuce jind

glans, and withal there is great pain, in-

creased by exercise. It is worth while

to go over these symptoms in detail and
translate them

:

Frequency in passing water is present

in almost all bladder troubles, and in

many cases when the kidneys are at

fault. Roughly it may be considered as

an index of irritation of the urinary

(

organs from one cause or another, but

when the sufferer, as in this case, pulls

at the glans penis, we may be quite certain

that the irritation is in the bladder, and
by reflex action pain is experienced in

the neighborhood of the prepuce. Hand-
ling the penis is the first peculiarity



400 MARYLAND MEDICAL JOURNAL.

noticed in young children with stone and
the manner in which it is done is charac-
teristic, occuring, so far as I am aware,
in no other affection

;
as the last urine is

being passed the child grasps the end of
the penis, squeezes it strongly and drags
it downwards, gradually relaxing his

hold after a few minutes to repeat the
manoeuvre with thenext act of micturition.

This continuous pulling often causes
the prepuce to extend quite an inch or
so beyond the penis. It is of course
evident that as the bladder is emptied
its walls rest upon the stone and grasp
it, thus explaining pain with the last

drops ot urine. For the same reason,
when blood is passed by a calculous
patient, it is with the last drops of water,
at the time when the bladder walls,

grasping the stone, are lacerated by its

uneven surface, and some capillaries

suffer rupture. The sudden arrest of
the flow of water is due to the
falling of the stone upon the inner
end of the urethra, which it closes after

the fashion of a ball-valve; this is always
accompanied by pain, and the little suf-

ferer will lie down and roll about so as

to enable the urine again to flew, a
method taught by experience. It is

scarcely necessary to point out to you
that the stone is displaced by the pa-
tient’s change of position. Occasionally
the patient will assume some particular

attitude when urinating, such as stooping,
on the side, or on hands and knees;
whatever be the position taken, it is one
which will hold the stone at a lower
level than the posterior opening of the

urethra, thus lessening as much as pos-
sibly the likelihood of the stone being
forced against the urethra and so stop-

ping the flow of water. It is well always
to inquire about this characteristic posi-

tion, for it may indicate to the surgeon
what portion of the bladder is usually

occupied by the stone. The patient

before us has one more symptom ex-

tremely well marked. He walks slowly

on his toes, bringing his heels down
gently, and when told to run he refuses;

in other words he will not shake himself

for that will cause the stone to roll about
in the bladder irritating and wounding
its walls^

No [withstanding the apparently com -

plete history of calculus, one more thing

remains to be done that the diagnosis
shall be positive, and that is to touch
the stone with a sound and this, the
child being etherized, I now do. The
finger being passed into the rectum can ap-
preciate also its size. The surface to the
sound is rough and does not give a clear,

sharp ring when struck, so the stone is

probably phosphatic. You should never
omit to examine, before operating, by the

rectum, and for two reasons: first, that

you may appreciate the size, number,
etc., of the calculi; second, that you may
be assured the bowel is empty, and thus

have more room for the use of the knife.

This boy has been in hospital for a
few days under preparatory treatment
and I urge upon you the necessity of

always keeping a stone patient under
your immediate observation for a short

time before instituting any serious opera-

tive measures. A surgical procedure
not only means the actual operation but

includes the recovery of the patient, and
this latter is the more speedy as the

general health is good. A few days of

careful diet and regulated bowels render

convalescence more rapid and less liable

to complications. Suppose for a mo-
ment that the colon of this boy con-

tained hard masses of feces (scybalae);

w'lthin twenty-four or forty-eight hours
after the operation they might be passed

by the rectum and would cause great

suffering. Again, also, he is from a

malarious district, and last spring he
suffered from ague. Now we know that

operations upon the urethra are apt to

be followed by rigors, and if in a ma-
larious subject all the more so; there-

fore, this patient has been taking full

doses of quinine for several days.

The urine should always be exam-
ined, for the state of the kidneys may
seriously modify the result of an opera-

tion, and especially is this true of opera-
,

tions upon the urinary apparatus, not so

much m the young subject but in the

old and middle aged.

I propose to remove the stone by the

usual operation, the lateral, using the

rectangular staff and knife. I am not

aware that this staff" offers any advan-

tages over the ordinary curved one of

Fergusson or the straight one of Key,
but being familiar with, and accustomed
to it, and having had good results from
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its use the necessity for a change is not

apparent. The shape of the knife used
is also a matter of small importance. 1

would have you dismiss from your
minds the idea that in surgery you must
adhere to any hard and fast rule of
operating or any special set of instru-

ments. Any instrument in competent
hands will accomplish results which the

most perfect instrument in unskilled
hands cannot even imitate. The car-

penter is known by his chips not by the
shape of his tools. The brain and the
hand, not the knife and the staff, make
the successful lithotomist.

(The stone was then removed through
the usual lateral incision).

You will observe that the stone broke
under the grasp of the forceps; so after

extracting the larger fragments I have
thoroughly washed out the bladder,

through the incision, with a Davidson’s
syringe, using hot water not only to

bring away the small pieces and dust,

but also to arrest bleeding. It is my
habit after lithotomy always to irrigate

the bladder and wound with hot .water

whether the stone have broken or not,

since hot water checks oozing and di-

minishes the chances of blood-clots re-

maining in the bladder where their

presence is liable to produce spasm.
You will observe, also, that I leave a
tube in the bladder projecting an inch
or so from the wound; this will remain
for twelve hours only. The object aimed
at by its use is that bloody oozing from
the sides of the cut shall escape exter-

nally rather than into the bladder. After
treatment is conducted on general prin-

ciples; the bowels will remain quiet,

thanks to a dose or two of opium, and
urine will flow freely from the wound
and be received on a folded cloth which
is changed frequently, thus avoiding the
smell of stale urine that otherwise would
be present. The diet will consist of
easily digested food and quinine will be
continued a day or two. Occasionally
the buttock below the wound becomes
excoriated from the continuous trickling
of urine; it is well, therefore, to tan the
skin with a saturated solution of tannic
acid in glycerine applied several times
daily, and even to begin the use of this

solution a couple of days before
operation.

(This patient has recovered and re-

turned home).

FIBROID TUMOR OF TESTICLE.

This man, aged 42, well made, strong

and apparently healthy, applied at my
clinic last summer with swelling of the

right side of the scrotum Fluctuation

was apparent, and deep pressure dis-

closed a hard mass. He had clearly a

hydrocele and a diseased testicle. The
hydrocele having been tapped there

came into view a tumor of hard consist-

ence about the size of a walnut situated

upon the upper end of the right testicle.

He declined treatment. He returns

now, three months later, and I find on
examination that no hydrocele exists,

that the tumor has increased somewhat
in size, is smooth, elastic, very hard,

painless on pressure, and is inconvenient

only from its size and situation. What
kind of growth is it?

In attempting to diagnosticate tumors
in and of the scrotum, it is well to rec-

ognize, first of all, as a preliminary step,

the tissue from which the tumor grows.

So in the present instance affections of

the skin and dartos are excluded with-

out difficulty; absence of fluctuation and
of transparency, together wdth the shape
of the tumor and its connection with the

upper end of the testicle, exclude hydro-
cele of the tunica vaginalis. The sperm-
atic cord is not enlarged nor does it

appear to be incorporated in the growth.

So we are reduced to the conclusion that

the testicle is the seat of trouble. The
growth was first noticed nearly three

years since, has grown slowly without

pain or symptoms of inflammation, and
was during a short period accompanied
by effusion of water into the sac of the

tunica vaginalis, which effusion after

tapping did not re-accumulate. This

behavior on the part of the serous sack

gives a clue to the^site of the growth, for

it indicates a commencement underneath
the serous membrane which became ex-

panded over the tumor and irritated,

and as a result poured out an excess

of fluid; subsequently, however, even
although the tumor continued to grow
the irritation passed away and the hy-
drocele being evacuated, was not

reproduced.
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The first question to be considered is

that of malignancy; now a rapidly grow-
ing solid tumor of the testicle without
inflammation is cancer, using this term
in its clinical sense, but a tumor which,
after three years, is one inch in diam-
eter, can scarcely be called of rapid
growth; so cancer is to be excluded.
Of simple tumors the fibroid is the

only one yielding to the fingers the
“feel” of this one; bone is too hard, as

is cartilage also and were it not that

fibrous tumor is the rarest of all testi-

cular growths the diagnosis would be
without question. The microscope will,

however, very shortly tell us if the

growth is pure fibroid or not.

In removing the testicle you see I

make a long incision from the external

ring over the tumor to its posterior

aspect, and reflect the scrotum leaving the
growth attached to the body by the sper-

matic cord. This cord is then divided
transversely by successive strokes of
the knife, the vessels being tied as they
bleed; in this case three arteries require
ligatures, usually two only. Observe
that the cord retracts into the canal at

once but that I leave some connective
tissue undivided for a few minutes so
that if bleeding occur the cord can be
pulled down and a ligature applied. The
advantage gained bv individual ligature

of vessels rather than by tying the whole
cord at once is that equal safety is ob-
tained from haemorrhage while nerves
are not compressed, a procedure to be
avoided always; also the strings separate
rapidly. Be most careful to divide the
remaining connective tissue only when it

is certain that bleeding is arrested; should
there be any doubt in this regard a pin
can be put through the cord, thus hold-
ing it in the upper angle of the wound
for as long a time as the operator mav
see fit. The edges of the wound will

be held together by a wire suture or

two, powdered lightly Ayith iodoform, a

drainage tube brought out at the lowest
angle and the whole enveloped in absorb-

ent "cotton, continuous pressure being
made by a suitable bandage.

DERMOID TUMOR OF EYEBROW.

This girl, aged 14, desiresTo have re-

moved from her face the ^small lump

situated beneath the outer end of the eye-
brow. It has existed since birth, has
caused no pain, has grown only during
the past year, and during that time but

little; she is reaching an age when her
personal appearance concerns her, and
so the tumor is doomed. The growth is

about half an inch in diameter, smooth,
elastic, round and semi-fluctuating; it

rests on the skull while the skin plays

freely over it, as does the orbicular mus-
cle of the eyelids. The diagnosis is

simple; a congenital cyst sitiiated near

the locality named is dermoid.

The cystic nature of the growth is evi-

dent on manipulation, but the dermoid
character is decided by the locality oc-

cupied.

The foundation for a Dermoid tumor
is, as you know, formed during intra-

uterine life by the malposition of certain

elements. During the growth of the fetal

germ it is differentiated into layers, each

one of which makes organs and tissues

peculiar to itself; if then, during the

growth of the egg, a portion of

a layer becomes misplaced, it will

continue to develop and will form

its proper tissue, but in a wrong and
unusual place. Now you will under-

stand that the outer layer of the ovum is

most apt to be caught and held out of

position at those parts where its edges

are continuous with a deeper layer, and
we find during early intra-uterine life that

there are certain openings about the head

and throat of the fetus where an involu-

tion of the outer layer takes place. These
openings are called branchial fissures.

The principal one of these exists at the

level of the eyebrow, its outer half; if

then, a bit of the outer layer is caught

and held, it will go on to form its proper

tissue, which is skin, with usual append-

ages, teeth, hair, sebaceous glands, sit-

uated not upon the surface, but more or

less deeply within the body.

A Dermoid cyst will have its sac of

involuted skin with hairs upon its inner

surface, together with sebaceous glands,

and perhaps other skin products Find-

ing then a tumor present from birth, sit-

uated where a branchial fissure existed

and cystic in character, I have no diffi-

culty in arriving at a diagnosis. Occa-

sionally these growths are adherent to

the Jcranium or rest in a depression of
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bone. Dermoid tumors have one pecul-

iarity, that they are apt to increase about
the age of puberty; my patient, you will

remember, noticed that her tumor has

become larger during the past year.

Other points of practical interest are

that Dermoid cysts about the head very

rarely, if ever, occur in the middle line,

or in the line of a suture. Protrusions

of a portion of the brain (encephalocele)

occur usually in the middle line or over

the line of a suture. A tendency to swell

and become tense during an effort, as

well as to pulsate, is observed in pro-

trusions from within the head. These
characteristics are wanting in Dermoid
cysts. (The cyst was then removed and
being cut open, showed hair, etc.)

SOCIETY REPORTS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD DEC. 2, 1882.

{Specially reportedfor Md. Med. Journal).

The Society was called to order in

accordance with the constitution, both
President and Vice-President being ab-

sent, by the Cor. Secretary, Dr. Winslow.
Dr. James A. Steuart was elected Chair-
man pro te7npore. Drs. A. Friedenwald,
H. M. Simmons and H. B. Fay were
elected members.
Forearm Nearly Severed from

THE Body by a Saw—Good Recovery.—Dr. Coskery reported a young white
boy who got his right forearm nearly
sawed off Aug. 16, 1882, by a circular

saw. He entered hospital with only a
portion of the muscles of the forearm
and the larger vessels uncut. The limb
was first placed at rest upon a pillow

;

then it was suspended from a wire splint

and swung away from the bed. The cut
commenced near the outer condyle of
the humerus and extended obliquely
down the forearm. There was no slough-
ing, The patient left hospital exactly

three months after the injury. He has
now paresis of flexor muscles of the fore-

arm, has very little power in the hand and
and can only slightly close his fist. This
condition has been treated by massage
and interrupted current. There are sores

on ihe little, ring and adjoining hngers,

supposed to be due to tiophic changes.
The ulnar nerve was cut completely
across; the radial was uninjured.

Successful Resection of the
Head of the Humerus for Caries.—Dr. R. Wmslow exhibited a patient

upon whom he had performed excision

of the head of the humerus, j une 16, 1882.

The patient, a negro man, had suffered

for about ten months previous to that

time from a rheumatic affection of the

joint. He had received various treatment
for this but got no better; his health be-
came much impaired, he was emaciated
and hectic. Under these circumstances
he applied at the University Dispensary
and was admitted into the hospital lor

operation. Caries of the head of the
humerus was lound and excision was de-
cided on. Sub-periosteal excision was
practiced as far as possible. Much osteo-

phytic deposit was lound about the joint,

and the glenoid cavity was nlled up with
granulations. He is now able to attend

to his business and his health is restored.

The large sinuses which existed at the pos-
terior part of the arm and m the axilla have
closed. A little serous or sero-purulent
fluid still escapes from the incision, how-
ever. As for the motionm the limb; He has
a fair amount of abduction, being able to

carry the limb eight or nine inches away
from the body. He can’t advance the
limb forward, beyond the body, but can
carry it backward considerably. No
special treatment has been followed since

he left hospital.

Reflex Paralysis Cured by Cir-
cumcision.— W. B. Canfield re-

ported his case, published in Dec. 15th
number.
Dr. Miles had never seen paralysis as

the result of phymosis and adherent pre-
puce. Hammond, Spitzka and Seguin
had had similar experience. Had seen
hysteria in boys, which would have been
doubtless relieved by circumcision, or by
anything else which would produce a
sudden impression. Opinions differ as

to What paralysis is.
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BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD NOV. 21, 1882.

{Specially reportedfor Maryland Med. Joiirnl).

The society was called to order by

the President, Dr. James Carey 1 hom-

as. Dr. C. G. W. Macgill, of Catons-

ville, was nominated for membership

and Dr. J. G. Linthicum elected a

member.
Specimen of Polypus Removed

From Body of Uterus.—Dr, H. P. C.

Wilson exhibited a specimen of a tu-

mor removed from a uterus this after-

noon. The patient was a lady, aged

50, from Virginia, who had a virgin

hymen, complete and very dense.

She commenced having hemorrhages

at the age of 38, and has had them

off and on, ever since, sometimes pro-

fuse, sometimes amounting only to

slight draining away.

Previous to yesterday this patient

had intermittent pains resembling la-

bor pains, for which anodynes were

given freely. On yesterday Dr. Wil-

son introduced three small tents,

packing the os uteri tightly with them
and tamponing the vagina to prevent

their escape. These produced such

dilatation after twenty-four hours that

to-day a mass could be felt projecting

from the cervix, which was believed

to be a polypus. A tumor was also

felt on the left side, which seemed to

be submucous or intramural. The
uterine cavity was five inches in depth.

One ounce of whiskey was given and

the patient brought under the influ-

ence of chloroform. The hymen was
divided with scissors and the uterus

drawn down. A volsellum forceps

was then passed up into the uterus

and the polypus drawn down. A
saw scoop was next passed into the

cavity (pressure being applied over

the abdomen) and the growth clipped

away, as much of it as could be

reached. There was little hemor-
rhage. By pulling and sawing, again

and again, the growth was finally re-

moved, and its absence was made
certain by digital examination. The
interior of the uterus was now syr-

inged out with a ten p. c. sol. of
glycerine and carbolic acid until the

fluid came away clear, after which it

was mopped out with carbolic acid

and Monsel’s solution. The appear-

ance of this patient this afternoon is

bad and fears of septicaemia are en-

tertained. Before operation she was
very anaemic and had a dicrotic pulse.

Dr. Wilson laid stress upon the im-
portance of giving whiskey as a pre-

liminary to chloroform anaesthesia.

Dr. Chisolm has had 12,000 cases

of chloroform anesthesia without any
mishap. In reply to Dr. Browne, said

he did not employ Squibb’s chloro-

form exclusively, but employs general-

ly that made by Powers and Weight-
man. It should be kept in the dark.

Dr. /. E. Atkinson said he was com-
paratively inexperienced in the admin-
istration of chloroform, but he reads

continually in the medical journals of

deaths from it or of cases of suspended
respiration approaching very near to

death. Anaesthetics are not always
in the hands of skilful operators. He
regarded ether as the safest anaesthetic.

Dr. Wilson uses only Squibb’s prep-

aration. In cases of threatened as-

phyxia it is of the utmost importance
not to become flurried, and to insist

upon holding the head down long
enough to let the patient recover. He
also administered whiskey freely

hypodermatically.

Dr. Miles said that the chloroform
in Dr. McGuire’s case of fatal asphyxia
seemed to act as a stimulant to the

vagus, stopping the action of the

heart; this would suggest the propri-

ety of giving a small dose of atropia

with the chloroform to paralyse the

inhibitory filaments of the pneumo-
gastric.

Dr. Chisolm said anybody gives the

agent with him. The whiskey always
precedes. Has never given a hypo-
dermatic of whiskey in chloroform
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anaesthesia, prefering to have the

whiskey in the stomach beforehand

ready for use, rather than to have to

inject it after the dangerous symptoms
have made their appearance. His pa-

tients are sometimes thoroughly intox-

icated before the operation is begun. It

is a noticeable feature that no stimu-

lus was given beforehand in an^^ of

the fatal cases reported—Kinloch’s,

McGuire’s, the Baltimore gynecolo-

gist’s, etc. The average quantity of

whiskey which he gives is 5i, but

sometimes 5ij are given. It is given

five to twenty-five minutes before

commencing the chloroform.

S’Enrhumer.—This was the title

of a paper read by Dr. W. Chew Va 7i

Bibber^ with whom the pathology of

taking^ cold essentially consists in

blood stasis.

Amendments to Constitution.

—

The amendments to the constitution,

proposed by Dr. Chisolm, were . then

taken up and adopted. In accord-

ance with this action the annual meet-

ing of the Academy will hereafter be

the third Tuesday in October, and the

writing of an acceptable thesis by
a candidate for membership will be

considered the equivalent of a ten

years experience in practice.

STATED MEETING HELD DEC. 5, 1882.

Vice-President, Dr. Jas. A. Steuart,

in the Chair and twenty-six gentlemen
in attendance. Dr. C. G. W. Macgill

was elected to membership.
Forty Inches of Bowel Passed

PER Rectum, with Recovery.—Dr.
CJu'istopher Johnston exhibited a spec-

imen of forty inches of intestine passed

by a lady in Charles County, Md.,
per rectum. The patient was 32
years of age, married, and had one
child about 4 years old; her health

had always been delicate, and she had
been subject to indigestion, constipa-

tion and colic pains. The attack du-
ring which the present specimen was
passed began with acute epigastric

pain, at first supposed to be due to

cramp colic. There had been no
action from the bowels for six or seven
days, and a circumscribed hardness
could be easily felt through the ab-
dominal parietes. After three days,

stercoraceous vomiting set in and
continued three or four days; it was
accompanied by some relief. At the
end of the three or four days the

sphacelated bowel, together with
some of the omentum, was passed,

followed by loose operations. Part
of the specimen retained its tubular
shape and contained feces; another part
passed mixed with feces. The pros-

tration during the attack was very
great and death seemed imminent.
She began to improve slowly and to

regain her appetite after the discharge
of the bowel, but had still occasional
pains in the bowels, especially in con-
nection with her evacuations. Six
weeks after the attack she was able to

sit up a little, and though still feeble

was cheerful and expressed herself as

feeling very well. The treatment pur-

sued was cathartics, enemata, inflation,

anodynes, etc. The notes of the
case, as well as the specimen, were
sent to Prof Johnston by Dr. Wrr-, N.
Saunders, of Charles County, under
whose care it occured. The speci-

men was supposed to be a portion of

the ileutli.

Dr. J. had found the following cases

of this accident reported: Pollock
{Holmes' Syst. of Surg., vol. iv., p.

165) relates the case of a boy, aet. 5,

sick four months, who passed eight

inches of the ileum, the caecum with
appendix vermiformis, and four inches

of colon; also of a youth, aet. 18, sick

twenty days, who is said to have
passed many portions of intestine with
“skins.” Gross {Syst. of Surgery,

sixth ed., v. 2, p. 623) mentions a

case of the late Prof. John Dawson,
of Columbus, Ohio, a child aet. 6, who
passed twenty-nine inches of colon.

Dr. Van Buren saw five feet passed
and Dr. Peaslee the same. In thirty-
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five cases analysed by Dr. W. Thomp-
son, the invaginated portion (intestine

with mesentery) varied from six inches
to three feet; of the thirty-five, twenty-
two involved the small intestine alone,

thirteen the large or large and small
together. The average duration was
four or five weeks. All of the cases
referred to recovered.

Corrosive Sublimate in Diphthe-
ria.—Dr. R. MeSherry reported the
loss of a case so treated- sV gr. doses
every two hours with alcoholic stimu
lants and feeding—but the adminis-
tration of the remedy was very irreg-

ular and the circumstances were other-
wise all unfavorable. In another child

whose larynx and trachea became
affected and who was expected to die,

recovery ensued under the use of the
sublimate combined with iron and a
blister to the breast. This patient

had been previously efficiently treated
with iron, quinine and chlorate of
potash. Had seen several other cases
apparently near dying, where the chil-

dren got well under this treatment.

Claims of the Medical Profes-
sion IN Determining the Medical
Appointments of City and State.

—

Dr. Christopher Johnston addressed the
Society briefly upon this subject.

Bromide of Ethyl Anesthesia.

—

Dr. Chisolm read a paper upon this

subject, which is published in full in

the present number.
Dr. Chew asked whether, in Dr.

Chisolm’s opinion, chloroform would
be eligible as an anaesthetic in cases
where aortic disease or mitral insuffi-

ciency existed without compensatory
hypertrophy.

Dr. Chisolm replied that he had no
fear of it and never stopped for any-
thing, and that it was just those cases
where there was danger of syncope,
in which he had always contended
chloroform was most useful.

Of the two fatal cases from the use
of bromide of ethyl, the New York
case was one of bromine poisoning,
the patient being kept under its influ-

ence three hours and Sviij being ad-

ministered. In regard to the second.

Dr. Chisolm read from .a letter re-

ceived from Dr. Levis of Philadelphia,

in which the latter stated that in the

case that occurred in his hands the

patient appeared to have been suffo-

cated from the rupture of an abscess,

and filling of the trachea with pus.

Furthermore the patient was too de-

bilitated for an anaesthetic. Dr. L.

added that he knew of no other death,

and that in neither of the above cases

could the fatal result be attributed to

a proper use of the agent.

Dr. Miles said there was much
truth in the remarks which had been

made, and that it was a matter of com-
mon observation that under chlo-

roform a weak and unsteady pulse

becomes regular and strong.

Dr. Wilson had never seen a patient

who could not take it, and had never

had to desist from its use. He be-

lieves patients die from a want of it.

Cancer of the Intestines.

—

Dr. I.

E. Atkinson read a paper upon this

subject.

OBSTETRICAL AND GYNECOL-
OGICAL SECTION, MEDICAL
AND CHIRURGICAL FAC-
ULTY OF MARYLAND.

stated monthly meeting held NOV.

24TH, 1882.

{^specially reported for the Maryland Med. Journ.)

The Section was called to order at

8.45 P. M., Dr. William T. Howard,
Chairman, in the Chair, and Drs. Wil-

son, Browne, Morris, Friedenwald,

Green, Cordell, Winsey and others

present.

Fatal Chloroform Asphyxia.

—

The Chairman reported the following

case : A woman with a very large

vesico-vaginal fistula was referred to

him for operation. In order to make
an examination of the parts, the assist-

ant Resident Physician at the Univer-

sity Hospital, Dr. Mitchell, was re-

quested to administer chloroform.
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Junker’s apparatus was employed, one
which Spencer Wells has used in 1500
cases. This apparatus is of such
construction that the part for the face

cannot be well adjusted, and at each
compression of the bulb a certain

amount of air must be pumped in.

Seven drachms of chloroform were
put into the instrument as is done in

London. When about two-thirds of

one drachm (as estimated) had been
used. Dr. Howard noticed that her

breathing was bad
;
he ran to her im-

mediately and found that her heart

had ceased to beat. The head was
at once lowered and the heels held up,

the tongue was pulled forward,

whiskey wa‘^ administered by the rec-

tum and hypodermatically, the gal

vanic battery was applied, artificial

respiration was kept up with normal
frequency for one hour, ammonia was
freely applied, and finally nitrite of

amyl was resorted to; but the patient

was absolutely dead and never breathed
again.

The post-mortem was made by Dr.

Councilman who reported that the

heart and lungs were healthy. Evi-

dences of disease were found in the

left kidney which contained the re-

mains of three old abscesses
;
the left

ureter also was filled with muco-
purulent matter. The right kidney
appeared healthy. There was venous
engorgement in the entire systemic
circulation and the blood was dark
and fluid. The heart was distended
with fluid blood and its walls were
flaccid. Death was most probably
instantaneous and from paralysis of the

heart.

Chloroform had been given to this

patient three times before without any
unpleasant symptoms. Squibb’s chlo-

roform. was used and the gentle

man superintending its administration

had given it hundreds of times and
was as competent as any one. In all

prolonged operations Dr. Howard had
for many years always used ether.

According to statistics given in

40;

Gross’ surgery, of 117.078 cases of

chloroform anaesthesia, 43 died, or i in

2 723 cases; of 98.815 cases in which
ether was given, 4 died, or i*in 23.204;

a mixture of the two was given in

11.176 cases, with 2 deaths, or i in

5.588. Up to 1872 the bichloride of

methylene had been given 700 times,

with “only a few deaths.”

Dr. Browne had witnessed the ad-

ministration of the anaesthetic in the

above case and was struck with the

small quantity used. The means of

measurement, which were exceedingly

accurate, showed that of the ovii of

the agent introduced into the appa-
ratus. 3viss still remained in the bottle

fifteen to twenty minutes after the

accident. Allowing for a certain

quantity lost in the sponge and tube,

less than 3ss was inhaled. The pa-

tient previous to the administration

was quiet and composed, not the least

frightened; nor during the inhalation

was there any convulsion or struggling.

Dr. Wilson said that if deaths due
to morphia were reported there would
be more than from chloroform. The
anaesthesia from ether is exceedingly
unsatisfactory and hard to maintain;

the patient is continually coming to

consciousness. The last time he had
employed it, he was hours trying

to get a girl under its influence; chlo-

roform being then substituted prompt
anaesthesia was produced. He had
not used it since except in some cases

of great weakness. Had only used

it altogether a few times.

Dr. Friedenwald had never seen a

case die during the administration of

chloroform but had seen several in a

very threatening state; in some the

heart ceased to beat, and in one res-

toration was difficult. By the appa-

ratus invented by Drs. Rohe and
Leonard of this city, the difficulties

connected with the use of ether seem
to be removed. Has often seen pa-

tients put under its influence by this

means within three to four minutes,

and had seen no failure from it.
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Brea' hing through the bag without the

anaesthetic is not oppressive.

Dr. Mori'is recommended the com-
bination ofx:hloroform and ether. The
union in this case is not simply me-
chanical but chemical, as proven by
the disengagement of heat. In one
of the late Dr. Atlee s operations (he

employed the mixture) the use of5vi
produced anaesthesia lasting twenty to

thirty minutes.

Dr. Howard said the apparatus men-
tioned by Dr. Friedenwald had been
used at the University Hospital from
its invention. He objected to it be-
cause the patient could not possibly
get more air than was contained in

the bag. He expected in future to use
an apparatus lately introduced by Sims.
This excludes nearly all the air and
has the advantage of being very cheap.

Ether requires a longer time to

produce anaesthesia than chloroform,
and the unconsciousness is not so
deep until the inhalation has been con-
tinued for a long time. Had seen it

entirely fail, necessitating the use of
chloroform. According to his obser-
vation it requires more chloroform to

anaesthetize the genital organs than
other parts.

He mentioned a case seen with Dr.
Houck, due to the dislodgment of false

teeth, in which heart and respiration

ceased and life was not restored until

1^3 hours had elapsed.

Always uses ether in ovariotomy.
Thought the mixture recommended
by Dr. Morris unsafe because the

ether is much more volatile and the

danger of giving the chloroform vapor
in toe great condensation is very great.

Dr. Morison, of Baltimore, who
has been studying dermatology and
syphilis for a long time in Vienna,
with Profs. Neumann and Kaposi, is

announced for a paper before the next
meeting of the Society of Physicians

of Vienna, embodying his recent re-

searches upon the bacteria of syphilis.

— Vienna Cor. Med. News^ Dec.

REVIEWS, BOOKS & PAMPH-
LETS,

The Diseases of the Rectum, Including
Fistida, Hemorrhoids, Painfid Ulcer,

Stricture, Prolapsus, etc., with Diag-
nosis and Treatmeiit. By William
Allingham, M. D., F. R. C. S.,

Surgeon to St. Mark’s Hospital for

Fistula and other Diseases of the

Rectum, etc. Fourth Revised and
Enlarged Edition. Philadelphia:

P. Blakiston, Son & Co. 1882.

Allingham’s Diseases ofthe Rectum
IS accepted everywhere as an authori-

ty. It has been long enough before

the profession to be well weighed in

the balance and has not been found
wanting.

The necessity for an examination,

ocular as well as digital, is insisted

on, that a correct diagnosis may pre-

cede treatment, and directions are

given how to conduct the same. The
position which the patient should

assume “as most comfortable and del-

icate, and that most generally com-
fortable for the surgeon is to lie on
the right side with the knees drawn
up on the abdomen.” Singularly

enough the duck bill speculum is

mentioned in connection with the

closing of recto-vesical opening and
not for general examination use. The
use of reflected light when exploring

the rectum high up is not advised or

indeed noticed, and yet for examina-
tion of cavities it is most excellent.

It will surprise many to learn that

fistula is as frequent as haemorrhoids

in Dr. Allingham’s practice. On the

propriety of operating for fistula in

ano when occurring in a tuberculous

patient sound advice is given: “For my
own j; art, I do not think we have

many, if any, clinical facts tending to

show that the operation for fistula in

phthisical patients renders the lung

affection worse, or makes it more rap-

idly progressive.” * * * “I mean
that if care be taken in the selec-

tion of the proper cases * * * the



MARYLAND MEDICAL JOURNAL. 409

patients will generally do well and be

benefited and not damaged by the

cure of their rectal malady.” One
note of warning is given when opera-

ting upon a phthisical subject, name-
ly, to interfere as little as possible

with the sphincter muscle lest much
incontinence of feces results. It is

rather surprising that no mention is

made of Monsel’s solution as an ap-

plication to the fistulous track after

slitting up. In the writer’s opinion

there is no treatment so efficacious or

which requires less attention.

For the cure of internal piles the

ligature is strongly advised: “I have
the good fortune not to have had orle

single fatal result from the ligature,

either in my public or private prac-

tice, which now extends to more
than 1600 operations.^’ With such a

record a strong recommendation is not
surprising. It is not to be supposed
from the above that no complications
ever occurred, but they were prompt-
ly met and corrected.

Ulceration and stricture of the rec-

tum are considered together, as they
so generally co-exist. No valid ex-
planation is offered why stricture is

more frequent in women than in men,
or why epithelioma is less frequent, the
author confessing his inability to do
so. It is very refreshing to find an
acknowledged authority saying “I do
not know the cause;” this is proba-
bly one strong reason why, when his

opinion is expressed, it is treated with
consideration.

Excision, colotoniy, opium, are the
tripod of treatment for cancer, and
the indications for use are worthy of
careful perusal and consideration.

In conclusion, it may be said that
the book is a very reliable guide in

rectal troubles, and while the author
may be occasionally dogmatic yet his

confidence is the outgrowth of long
experience and as such is to be
respected,

L. M. T.

Microscopic Morphology of the Animal
Body in Health and Disease. By C.

Heitzmann, M. D., Late Lecturer

on Morbid Anatomy at the Univer-
sity of Vienna, etc. New York: J.

H. Vail & Co. 1883.

This large volume of 849 pages is

the result of many years of hard work,
during which Dr. Heitzmann has had
the valuable assistance of a corps of

skilful and painstaking co-laborers,

his pupils, prosecuting their researches

in his laboratory or under his personal

observation. The work marks an ep-

och in the history of microscopic

science in America, both as represent-

ing the views of one v/ho is disting-

uished for the originality of his theories

of histological anatomy and pathology,

and for a large and conscientiously

acquired experience that must always
entitle his views to most respectful

consideration. In 1873, Heitzmann
published an essay upon the nature of

protoplasm, in which he expressed

opinions quite at variance with ac-

cepted doctrines concerning the cell

theory, as first declared in 1838 by
Schleiden as regards plants, and in

1839, Schwann, in animals, and
modified by the subsequent researches

of Virchow, Max Schultze and others.

Heitzmann claimed to have proven that

“protoplasm” is not the structureless

substance that preceding writers had
described, but that it “ has a reticular

structure.” For his investigations he

employs high amplifications of the

microscope (i,000- 1,200 diam. im-

mers.). At a temperature of 30° C.,

finely granular white blood-corpuscles

exhibited the following features :
“ In

the center of the corpuscle, one or two
gray, opaque, homogeneous lumps
made their appearance. From every

lump emanate radiating conical spokes,

which unite the two lumps, when such
exist, or which are directed towards
the periphery of the body and inoscu-

late with a network traversing the

whole corpuscle

—

a network, the points

of intersection of which appear slightly
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thickened in the shape of nodules or
granules. On the periphery of the

corpuscle the reticulum is inclosed

bv an apnarently continuous, some-
what shining layer. The central lump,
the spokes and the nodules are ident-

ical in their optical features, while the

mesh spaces give the impression of

light, structureless fields.” As the

temperature of the corpuscle is in-

creased, the reticulum becomes more
pronounced. ‘‘ The Nttcleohis. the Nn-
clei/s and the Granules, with their

connecting Filaments, are the Livins^,

Contractile Matter Proper. ” Theycon-
tain, and as a shell, inclose a non-
contractile fluid matter. Wherever
he searches. Heitzmann finds this struc-

ture of protoplasm. Instead of “pro-
toplasm,” the term “ bioplasson ” is

proposed for living matter as described

by the author, and for the improperly

named “cell.” the term “plastid,” pro-

posed by Haeckel, or “bioplast,”

proposed by Beale, is adopted.

The labor and intellectual force ex-

pended in sustaining this theory of

all living normal and pathological

tissues has been verv great. Dr. Heitz-

mann was assisted in this by a staff of

twenty of his pupils. While the ex-

position of his views concerning living

matter is the main object of the author,

his rich experience in all the details

of normal and abnormal structure is

shown upon every page. Not a small

attraction are the 380 illu'^trations,

nearly all from the pencil of Dr. Heitz-

mann, whose fame as a scientific de-

lineator of microscopic and gross

morbid and normal processes is al-

ready world-wide. i. e. A.

Diseases of Women: Including Their

Pathology, Ca^isation, Symptoms, Di-

agnosis and Treatment. A Mamial
for Students and Practitioners. By
Arthur W. Edts, M. D., London,
F. R. C. P., M. R. C S., Assistant

Obstetric Physician to the Middle-

sex Hospital, Consulting Physician

to the City Proyident Dispensary,

Late Vice-President of the Obstet-
rical Society of London, etc. With
One Hundred and Forty-Eight Il-

lustrations. Pp. 563. Henry C.
Lea’s Son & Co., Phila. 1882.

The author of this book labors un-
der the disadvantages of being a com-
parative stranger to the American
profession. His book, however, will,

in a great measure, establish the ex-

cellent reputation and good character

he enjoys at home. We have ap-

proached a review of this volume with
no little pleasure. It is so seldom
that text-books, upon the subject of
which it treats, are given to the pro-
fession by British authors, that we are

prepared to welcome contributions to

Gynecological literature embodying
the views and experiences of these #

practical observers and eminent au-

thorities.

A careful study of this book will

amply repay the student of Gynecol-
ogy. We find in it, from beginning
to end, a clear and practical statement

of facts, a conservative and judicious

method of treatment, and a common-
sense system of teaching which gives

to the views presented a directness and
charm of expression for which the

British authors are noted. The book
is free from cant and dogmiatism, is

written in good language and in ex-

cellent style.

It opens with an illustrative chap-
ter, giving useful and practical

advice in reference to the methods of

examining the patient, keeping a rec-

ord of cases and other preliminary

details, which the student should learn.

This advice is judicious: “He should

be extremely neat, and cleanly in the

performance of all examinations, minor
operations, dressings, etc., for patients

are naturally indignant at finding stains

of nitrate of silver or other agents on
their towels and personal linen, and
are apt to consider them as proof of a

want of knowledge, as well as of dex-

terity and practice.” Speaking of a

local investigation the author says :
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“ It is best to leave entirely to the

patient, as a general rule, the option

of her mother or friend being present

in the room during the examination.

But in the case of young, unmarried

girls, especially if there is the least

tendency to hysteria, it is always a

prudent precaution to insist upon the

mother or some discreet married friend

being present.” This advice is not as

strong as it should be. We incline to

the opinion that there are few circum-

stances under which aphysician should

make a vaginal examination, without

the presence or assistance of a com-
petent nurse or attendant.

The chapter on the “ Means of

Physical Diagnosis ” is devoted to a

discussion of the usual methods in

practice. In England the left lateral

position is the usual method employed
for making digital exploration, for the

passage of the sound or for the em-
ployment of the speculum. The
author favors this method, but speaks

favorably of the dorsal position. He
speaks of the ” perpendicular” method
as being common in some countries,

but seldom employed in England.
The method he deems necessary when
it is desirable to form an accurate idea

of the true state of affairs, when the

patient is in the upright position.
‘‘ No exposure is necessary, and if the

object of it be explained to the patient

herself, she will seldom offer any ob-

jection.”

In remarks on the means of making
a diagnosis, he concludes as follows:
“ Too great caution cannot, however,
be exercised in conducting the exam-
ination, otherwise in an attempt to

arrive at a correct diagnosis, we may
succeed in rupturing an extra-uterine

cyst or ovarian abscess,or light up fresh

inflammatory mischief, supposing the

case to have been one of pelvic cellu-

litis.” We are glad to see this em-
phatic language used, and endorse tiie

following suggestion in regard to the

use of the sound :
“ Before ever ven-

turing to pass the sound, satisfy your-

self, as far as possible, that pregnancy
does not exist

;
ascertain the date of

the last catamenia, and estimate by
conjoined manipulation the apparent

size of the uterus. Should there be

the least doubt as to the existence of

pregnancy, avoid using the sound until

after another menstrual period has

passed by. It is better to wait than

run any risk of inducing abortion

before attempting to clear up the

diagnosis.” i'he author advises the

introduction ol the sound into the

uterus without the use of the speculum,

This method, he says, is more conven-
ient, especially in virgins. He claims

that the pressure of the speculum may
alter the position ol the uterus, and so

render the evidence derived from the

probe fallacious. Tins advice differs

irorn that of Sims and Thomas, who
recommend that a Sims’s speculum be

introduced flrst, so that the examiner
can see to pass the sound. Practice

may give success by the author’s

method, but we cannot agree with him
in considering it the most convenient,

nor would we advise its universal

adoption.

The author devotes the usual space
to the subject of specula. He says :

“ Numerous modilications of Cusco’s
speculum are made, but the practi-

tioner should select the original form.”

We are not acquainted with a more
awkward and unsatisfactory speculum
for general use than the old duck bill

instrument of Cusco. We would call

the author’s attention to several mod-
ifications infinitely superior to the orig

inal; noticeably, Howard’s and Nott’s.

He rather underestimates the value of
Sims’s speculum, and remarks .hat
“ It presents such disadvantages that

It is hardly likely to come into any-
thing like general use.” His objec-

tions are readily met if he will ex-
amine the modifications suggested
by E-ich, Hunter, Foster and others.

The chapter on malformations of

the uterus calls attention to the usual

deviations from the normal anatomy,
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and to the abnormalities resulting

therefrom, together with the diagnosis

and treatment of the conditions ob-

served. Under this head he refers to
“ conical cervix and stenosis of the os

externum,” and also to “ stenosis of

the os internum/^ both of which con-

ditions are carefully and fully consid-

ered. He says, very properly, in

speaking of the different methods of

incision :
“ Whatever form of incision

be adopted, the success of the opera-

tion depends upon the after-treatment.”

The author devotes seventy pages

to a consideration of displacements of

the uterus. He refers to the contro-

versy as to the cause of displacements,

and takes a rational view of the subject.
“ Fortunately,” he says, “ we can often

solve the question practically, for even
if the displacenient in the first instance

be the consequence of hyperaemia or

inflammation, it unquestionably tends

to keep up or increase the condition

which first caused it; therefore, if

marked prolapse or retroversion of a

congested or inflamed uterus occur,

we are perfectly justified in inserting

a pessary, provided it is tolerated and
does not increase the discomfort al-

ready existing,and at the same time we
adopt measures to lessen congestion

or inflammation.” Where the dis-

placement is slight and the congestion

or inflammation marked, he advises

appropriate treatment to relieve the

latter conditions before resorting to

mechanical appliances for the first.

Where the uterus is fixed by inflam-

matory adhesions, he cautions against

an attempt at replacement or introduc-

tion ofa pessary until the inflammatory
mischief has subsided. This advice

is good :
“ Having reduced the dis-

placement of the uterus, we should
not be in too great a hurry to apply a

pessary.’^ Rest in bed, astringent

vaginal injections, the dorsal, semi-

prone, or genu-pectoral positions, each
are worthy of trial for a few days.

The subject of pessaries comes in for

lull discussion. The author thinks 1

well of Meigs’s oval elastic ring and
of Hodge’s lever pessaries as applica-

ble to a variety of conditions.

In speaking of retroflexions and
retroversions, he cautions against the

employment of force in restoring the

uterus to the normal position, should
adhesions exist. “ If much resistence

be experienced, or pain be produced,
indicating the presence of adhesions,

all further efforts at reduction should at

once be abandoned, as otherwise the

point of the sound may penetrate the

uterus, and peritonitis ensue.”
“ Inflammations of the uterus ” are

considered under the forms acute and
chronic, limited to the cervix or to

the body, or affecting both, involving

the parenchyma or the lining mem-
brane. The distinction between me-
tritis and endometritis he regards as

arbitrary. “ The inflammatory process

is never entirely confined to one or

the other structure, but involves both
to a greater or less extent.” In the

treatment of septic metritis the author

uses large doses of quinine for the re-

duction of temperature, and employs
the subcutaneous injection of the

kinate of quinine if the stomach be
irritable. “ A solution of fifteen grains

to the drachm of water is made, and
the injection is repeated at short inter-

vals.” “ Opium alone should be re-

garded as a sheet anchor. Leeches
are seldom indicated and only annoy
the patient. ’’ Hot water vaginal in-

jections, as advocated by Emmet, are

approved of as a valuable aid in the

treatment of all conditions of uterine

disease. The various devices for ad-

ministering the vaginal douche are

discussed.

The author favors a judicious com-
bination of constitutional remedies

with local treatment in conditions of

chronic cervical endometritis. His
method of treatment for this effect

suggests nothing original.

Subinvolution, hypertrophy and
hyperplasia of the uterus are grouped
under the head of chronic metritis.
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The author regards these separate

conditions as stages of the same affec-

tion. Until the pathology of these

affections is better understood and
more simplified, this arrangement, in

accordance with clinical features,

avoids much confusion of classifica-

tion. The prophylactic treatment of

the affection receives due emphasis.
This sentence is very expressive.
“ Much may be done to obviate uterine

disorders by a little timely assistance

in the lying-in-room.” The author
might have stated, in bolder language,

the well-known fact that chronic me-
tritis has its origin in the majority of

cases, in the faulty management of the

parturient and lying-in-state. He in-

timates as much when he says :
“ The

application of the forceps in a case of

tedious labor may prevent the neces-

sity of resorting to subsequent treat-

ment for subinvolution, retroflexion

and other uterine disorders.” “ Care
should be taken to secure efficient

contraction of the uterus after expul-

sion of the placenta.” “ Before con-

cluding his attendance the practitioner

should take some opportunity of ex-
amining, to see whether the cervix be
granular or lacerated, the organ mis-
placed, or any condition present

necessitating local treatment.’’

Uterine polypi, fibroid and fibro-

cystic tumors of the uterus are treated

of in two chapters on ” new growths
of the uterus.” The author has noth-
ing new to suggest in the management
of these affections. In severe hemor-
rhage due to fibroids, the author
accepts the operation of normal ovar-
iotomy as the easiest means of abating
hemorrhage and arresting the growth
of the tumor.

Chapters on diseases of the ovaries,

ovarian tumor and ovariotomy, treat

at length of these affections. Battey’s
operation meets with favorable men-
tion, and the indications calling for its

employment, as pointed out by Dr.
Battey, are quoted. Spencer VVells’s

classification of ovarian tumors is
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adopted. This recognizes three gen-

eral divisions, adenoid, fibrous and
malignant. The extra- and intra-

peritoneal methods of treating the

pedicle are very fully considered, and
the advantages and disadvantages of

each discussed. M’e are not told

which method the author prefers, or

whether he has practised either. Lis-

terism is described but its adoption is

not enforced. The author is evidently

on the fence.

Succeeding chapters of this book
treat of the various subjects found in

text-books on Gynecology. We have
not the space to call attention to many
useful suggestions he has placed be-

fore the reader. We have given to

the book as much consideration as

our space will allow. Whilst the

work is in no sense a comprehensive
treatise, many of the subjects are fully

discussed, and present to the reader a

very accurate and faithful picture.

Upon the whole the book is very

clever, and will, no doubt, be assigned

an honorable position among the

many valuable contributions to gyne-
cological literature. T. A. a.

EDITORIAL.

A New Medical Degree.—The
French Minister of Public Instruction

and Fine Arts has issued a circular

proposing the creation of a new medi-*

cal degree, the title of which will be
‘‘ Doctor of Medical Sciences,” and he

seeks the advice of the Faculties of

medicine and other collegiate bodies

of France, with regard to its advis-

ability. His idea seems to be to

institute a grade superior to the present
“ Doctorate of Medicine,” and to be
conferred only upon those persons

who, by the value and originality of

their scientific contributions, have es-

tablished their claims to such prefer-

ment.

This proposition of the Minister

meets with warm opposition. Several

of the leading French journals have
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expressed themselves in terms of the

strongest disapproval of it. The Un-
ion Medtcale, for instance, pronounces
it “ a useless category in the art of
healing, an empty formality for men
of work,” and declares that “it will

serve only to legalize certain states of

scientific parasiticism.” The Com-
mittee of the Academy of Medicine

—

appointed to report upon it—take, it

is said, a somewhat less unfavorable
view of it, and although judging it

inapplicable in the more practical de-

partments of medicine, think it might
be employed to designate those who
have devoted themselves to anatomical
or physiological work, or to the study
of hygiene, medical jurisprudence and
insanity. This view of the Committee
impresses us as the only one worthy
of consideration.

It is said that one motive in propos-
ing the new degree was to assimilate

the rules governing medical teaching
to those already in vogue in other

departments. For instance, in order

to become a professor in a faculty of

letters or sciences it is requisite, ac-

cording to French law, to be a Doctor
of Letters or of Sciences. Thus the

new degree would take the place of the
Concoui's a VAgregation, by which the

professors now enter upon their pro-
fessorial careers. But apart from
special considerations of this sort

based solely upon national custom or

law, there seems to be no clear need
for the title proposed. And besides,

the title itself is objectionable from its

resemblance to the one in use. Is not

a “Doctor of Medicine” a “Doctor
of Medical Science ” ? What is med-
icine if it is not a science, or rather a

collection of sciences ? And unless we
divide doctors into two classes, the

one doctor of medical art, the other

of medical science, what justice would
there be in usurping a part of that

which we already possess ? But would
it be possible to disassociate the science

of medicine from the art? Could a sur-

geon now practice his art successfully

without a knowledge of his science ?

If anything is needed then, it is not

an advanced degree. It is rather to

be desired to elevate and enhance the

present degree, but the opposite effect

would follow if another, superior to it,

were to be instituted. Superior po-
sition and qualifications are easily

made known by other titles or means
already available.

There are classes of workers, how-
ever, whom the development of med-
ical and scientific knowledge has

multiplied, and whom their own con-
tributions and acquirements have
brought into prominence, who can
justly claim some title of recognition

in connection with these accessory

medical pursuits, for it seems hardly
just that in order to obtain recognition

as a physiologist, or an anatomist, or

a sanitarian, and to show to the world
that one is something more than a

mere layman, it should be requisite to

pursue a prolonged medical course,

embracing studies altogether unessen-

tial to the career proposed. As these

persons are proficient only in certain

departments belonging to medical

study (chiefly experimental, labora-

tory and statistical), departments with

which every student of medicine is

supposed to familiarize himself before

obtaining his degree, it would seem
that they should have a degree ex-

pressing this partial mastery of medi-

cine. That of “ Bachelor of Medicine
”

would suggest itself, standing in the

same relation to the “ Doctorate ” as
“ Bachelor of Arts ” does to that of
“ Master of Arts.” It may be ques-

tioned, however, whether such a divis-

ion would have any practicable value

even abroad, where the standard is

very much higher than with us; but

certainly so meagre are the qualifica-

tions necessary for obtaining an

American medical doctorate, and so

little value does it possess in public

esteem, that to lessen its requirements
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for the purpose of creating a subordi-

nate degree would ju'stly be regarded

by all as a rediictio ad absurdiim.

The Probable Attitude of the
Johns Hopkins Medical School to
Other Schools.—Much curiosity, as

well as anxiety, is manifested in our

sister cities to the northward, as to the

policy to be pursued by the Trustees

of the Johns Hopkins University, with

reference to the Medical Department
of that institution. The immense
advantages it will have by virtue of

its vast endowment, in any competition

with the New York and Philadelphia

schools is readily appreciated by them.

We do not profess to know the plans

of the Trustees upon the subject— if

indeed they have been settled—but

we feel confident of one thing—that

the future medical school will be on
a superior plane to any of the institu-

tions now in existence in America;

that its course of instruction will be far

more thorough, its degree correspond-

ingly more difficult of attainment.

We may judge somewhat of the

medical curriculum by the preliminary

course now available and which re-

quires three years of study leading to

the degree of Bachelor of Arts. It

will be seen from this that the pre-

liminary training which will be requi-

site to enter the school would deter

the vast majority of present medical

students from even the possibility of

pursuing their professional studies in

it. With such a training it can welf

be supposed that the medical instruc-

tion proper will not be of a super-

ficial character and four years would
be the least limit which we could
assign to the latter. With these con-

siderations to guide us, and with a

knowledge of what has been already

achieved in the other departments of

the University, we can form some
idea as to what extent competition
may be ex[iected. A school which
requires seven years of study in order

to obtain its degree can hardly be con-

sidered a competitor of one which
demands only two or at the most
three years. To this extent it would
prove competitive—that it would draw
some of the best men away from the

other schools, those who attend the
latter because they cannot at present

find anything better to attend. Those
ambitious to acquire eminence and to

become teachers or professors, those
especially interested in pathology,
physiology and microscopy, those
who would otherwise go abroad, those
who have talent, means, and leisure,

will be drawn • hither. The number
will not probably be large, and the

growth of the classes will doubtless

be slow, but thoroughness will be in-

sisted on, original research fostered,

talent and zeal suitably encouraged
and rewarded, and thus influences

will radiate from this centre that will

scatter its benefits and reputation far

and wide.

But it will be many a year before

there will be a general public demand
for such graduates. The present sys-

tem of education—improving even
slowly and gradually—will long suf-

fice for the wants of most of our com-
munities, whether urban or rural. It

is not, therefore, likely that the inter-

ests of the other schools will be much
affected by the establishment of this,

and we hope our neighbors will not

get so excited or let their anxiety

break out into appeals and urgent en-

treaties to the Trustees to institute

requirements which will be impracti-

cable and drive away those anxious

to avail themselves of the superior

advantages which Baltimore will be

able to offer in obtaining advanced
medical instruction.

MISCELLANY.

Physiological Analogies and Dif-

ferences OF Strychnine and Curare.
—Owing to the striking analogies

which have been brought to light of

late between the physiological actions
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of curare and strychnine (especially by
Richet and Vulpian) Courty has

thought worthy of investigation the

question how far this resemblance
reaches. It is at least of toxicolo-

gical importance to know the limits

of resemblance, and after going some-
what fully into the series of events

which, after large doses of strychnine

precedes the final curare-like paralysis,

Courty concludes that the order of the

various phenomena which culminate

in both cases in paralysis, alone fur-

nishes a diagnostic set of facts.

Thus curare, however injected or

however variable in composition,

causes a loss of function in the motor
nerve a little later than it causes the

stoppage of ordinary movements ai d
those of respiration. Still later comes
paralysis of the vagus. With str5/ch-

nine the order is reversed. First

comes pneumogastric inexcitability;

then cessation of the ordinary move-
ments or spasms; and finally the motor
nerve refuses to react.

A good practical test of poisoning
in animals in a suspected case, there-

fore, would be this : Stimulate success-

ively the vagus and the sciatic nerves.

If the vagus fails first we are dealing

with strychnine; ifthe sciatic, we have
curare.— Comptes Rendus, Nov. 13th,

1882. w. T. s.

Three Cases of Disseminated
Sclerosis Occurring in One Family.
D. J. W. Holland (^Louisville Med.
News, Dee. 9, 1882) reports the case of

a patient, aged 27, in whom the symp-
toms of disseminated sclerosis com-
menced at the age of 12, confined at

that period to the antero-lateral tracts;

and only within the last three weeks
have bulbar symptoms become per-

ceptible. Two sisters, one now 17,

the other 13, began in their eleventh

year to stagger and now cannot walk
atall. They have tremors and are

paretic in legs; one of them also in

the arms. Speech and neck muscles
are sound; mind is clear and muscles

unwasted. They have no incoordi-

nation or pain except a tired ache in

the back. The bladder and rectum
act healthily. “The father and mother
are alive and free from all nervous
maladies. My patient knows of no
similar case in the family traditions

as far back as they go.” Dr. H. in

concluding, remarks: “In searching

the annals of neurology I have not

found a parallel to this group. Three
in one family are at the same age
seized in the same way.” h. j. b.

Society Bulletin.— Clin. Soc. of
Md. will meet Friday, Jan. 5th, 1883,

8 P. M.; Dr. Latimer will read a paper
on “Neuritis,” and Dr, Tiffany “Notes
on the Removal of Mammary
Tumors, Based on Thirty Cases in

Practice.” Acad, of Medicme will

meet Tuesday, Jan. 2nd, 8.30 P. M.;

Dr. T. B. Owings, “Remarks on a

Thirty Years’ Obstetric Practice.”

Med. Ass'll will meet Jan. 8th, 8.30 P.

M.; annual meeting, banquet and
election of officers. Med. and Snrg.

Soc. meets every Wednesday at 8.30
P. M. Obstet. and Gynecol Section, M.
and C. F., will meet Friday Jan. 26th

at 8.45 P. M.

medicaT items.

Prof. H. Newell Martin will deliver

six lectures on “ Animal Heat and the

Physiology of Eever ” at the Johns
Hopkins University, on Tuesdays and
Thursdays, from January 9th to 25th.

Physicians can obtain tickets by appli-

cation, and paying a registration fee

of one dollar.=A poliklinik is said to

be on the tapis in Philadelphia in

connection with the German hospital.

= Mr. Erancis Seymour Haden, E.

R. C. S., the English surgeon and
etcher, will lecture at the Johns Hop-
kins University, Jan. 2nd, 3d and 4th,

on the “ Principles, Practice, and the

Great Masters of Etching.”=There
were fifty-seven deaths from small-pox

in Baltimore during the week ending

December 23.
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ORIGINAL PAPERS.

OBSERVATIONS UPON MAM-
MARY TUMORS, BASED
ON AN ANALYSIS OF
THIRTY CASES IN

PRACTICE.

BY L. MC LANE TIFFANY, M. D.,

Professor of Surgery, University of Maryland.

{Read before Clinical Society of Md„ Jan. 5, 1883).

The following observations are pre-

sented for the consideration of the

Society, not as proving anything, for

the number of cases is too small to

generalise from, but as suggesting
lines of thought or treatment.

The number of cases is thirty, of
which I find notes more or less

copious, and of these, twenty-seven
were white, three were mulattoes; of
the latter class, one (i) was dark, the
others quite light-skinned. Mammary
tumor in the full-blooded negro is

extremely rare as compared with the
Caucasian race.

All the patients were females.

The tumors classified anatomically

are

:

Cystic, 2

Fibroid, 3
Papilloma, i

Adenoma, 3
Adeno-Sarcoma, i

Adeno-Carcinoma, i

J Spindle 2

Sarcoma, } and

J round cells 2

Cysto-Sarcoma, 2

Carcinoma (Scirrhus) 1

0

Carcinoma-Sarcoma-
todes, I

26
Not noted, 4

Clinically classified, there are mal-

ignant seventeen, benign nine, taking

malignant to mean a tendency to in-

fect distant parts through the blood

or lymph channels, and to recur in

situ after apparent removal.

Of the first class—benign—the eldest

was forty-six years, the youngest eight-

een years. Of the latter class—malig-

nant—the oldest was seventy- nine

years, a negress, with a recurrent scir-

rhus,the original tumor havingbeen re-

moved four and a half years previously,

the youngest thirty-seven years, a mul-

atto, and a white woman having each

a carcinoma at this age. From which
it would appear that simple^tumors

are met with at an earlier age than

malignant ones. Injury, a severe

blow, was the alleged cause in two
cases—a sarcoma, and a carcinoma-
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sarcomatodes. Mastitis was the alleged

cause in two cases, the inflammation

having occurred many years before,

during lactation—one sarcoma, one
carcinoma. In one case, the breast

not invaded by carcinoma had been
the seat of abscess during lactation,

and in subsequent pregnancies failed

to secrete milk.

Hereditary tendency is shown as

follows: One sarcoma had a brother

who died of carcinoma of the tongue;

one nbroid, aged eighteen, had a

mother from whose breast a fibroid

was removed, also at the age of

eighteen.

Six benign tumors were single, and
three married, with one child each

(two not noted).

One adeno-sarcoma, aged eighteen,

was unmarried, and one carcinoma-

sarcomatodes, aged forty-five. All

other malignant tumors occurred in

married women; of these, two were
sterile, the others had 7, 7. 5, 6, 6, 6, i

children. One patient is credited

with several children. It would appear,

therefore, contrary to the prevailing

idea, that a family rather predisposes

to the occurrence of malignant tumor.

Menstruation was absent in one
aged seventy-nine, irregular in one
aged fifty-one, regular in all the rest

—

a somewhat remarkable showing, since

among the rest* are sixteen aged be-

tween forty and fifty. It is a possi-

bility that late menstruation may
predispose to mammary growths, and
seems worthy of notice.

The age of the patients, together

with the type of growth, was as

follows, when applying for treatment

:

Fibroid, 22-28-46 years; all small,

not more than half an inch in diam-
eter. Twenty-two years had three

tumors not larger than peas, situated

at the periphery of the breast; the

two others, 28-46, were near the

nipple.

Retention cysts, aged 24-45 years;

the latter of these had the other breast

removed three years before being seen

by me. The breast presented ‘similar

appearances to the one removed by
me. The family physician is responsi-

ble for this statement.

Papilloma, aged eighteen years; an
exquisite example, situated in one of

the larger milk ducts.

Adenoma, 45-38-28; in no case

more than one inch in diameter.

Sarcoma, 45-45, married, with

families; cysto-sarcoma, 42-40, mar-
ried. with families; carcinoma-sarco-

matodes, 45, single; adeno-sarcoma,

18, single.

Carcinoma: Scirrhus, 37, 40, 43-43,

45“45“45>47> 5 1, 791 adeno- carcinoma.

The time elapsing after discovery

of the growth before applying to me
for treatment was as follows : Fibroid,

five years, one patient; the two others

said “a long time.” Papilloma, “a

long time.” Adenoma, many years

—one year

—

a long time. Retention

cyst, two years— eighteen months.
It would appear that the benign

tumors grow slowly; not so, however,

with the malignant.

Sarcoma, eight months, involving

three-fourths of a large breast, cystic.

Sarcoma, ten months, a tumor the size

of a closed fist, solid. Sarcoma, seven

months, a tumor, two by three inches.

Adeno-S: rcoma, two years, a tu-

mor, four inches by three.

Carcinoma, Scirrhus, two years, a

tumor, three by three and a half inches.

Carcinoma, Scirrhus, twenty months,

operated upon and returned, at time

of second operation being a flat

growth the size of a sinall saucer.

Carcinoma, Scirrhus, one year, three

inches by three inches. Carcinoma,

Scirrhus,eighteen months. Carcinoma,

Scirrhus, one year, involving entire

mamma. Carcinoma, Scirrhus, fifteen

months, size of small orange

It would appear that of malignant

growths the sarcomata are the most
rapid. It may be noted that no me-
dullary carcinoma appears in my list.

The breast affected is noted in the
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case of nine benign tumors, five being

in right breast, four in left.

Sarcoma is credited to left breast

four times, to right breast once.

Carcinoma, to left breast eight times,

to right breast four times. Malignant

growths occurring, therefore, in the

left breast twelve times, in the right

breast five times, a proportion which
may be modified by a larger number
of cases.

The skin, glands in axilla, and pec-

toral muscle, v/ere involved in no case

of benign tumor.

Of five cases of sarcoma the skin

was involved in three, the pectoral

muscle not at all; axillary glands

once slightly, from irritation probably

rather than the disease.

Carcinoma: One case showed in-

filtration of mamma, implication of

skin, axillary enlargements and also

under pectoral muscle; all within one
year from discovery of tumor. Another
showed a similar condition of things

after twenty months. A tumor two
inches in diameter was present in each

of two cases without skin or axillary

implication after one year of growth.
One growth existed five years and

began to increase rapidly three months
before being seen by me; the skin

was not involved, but there were six-

teen enlarged glands in the armpit.

A similar history belongs to another

patient with the addition of skin

implication.

Of twelve carcinomatous patients

five had axillary tum.ors. Implication

of great pectoral muscle was present

in two recurrent and four primary
cases. The wall of the thorax was
involved in one case. The skin was
involved in seven cases.

Local complications in order of

frequency are skin adhesion, pectoral-

muscle adhesion, axillary glandular
enlargements, and lastly implication

of thoracic walls. An open ulcer

was present in one case where an
incomplete operation had been at-

tempted, the wound never closing.

Dimpling of the skin over a car-

cinoma is seen only when much in-

tegument is involved and indicates

extensive infection. Connection with
the great pectoral muscle is made
out by causing the arm to execute
certain movements, the tumor being
grasped meantime in the fingers.

Always great movement can be
imparted to the growth across the

muscular fibres, but not in the direc-

tion of their length, the great pec-

toral being tense.

The nipple was depressed in many
and not able to be drawn out in any
cases of scirrhus.

Discharge from the nipple occurred
where a growth was present in a milk
duct, papilloma, and in two cases of
carcinoma containing small cysts.

Ulceration of the nipple, Paget’s

disease, was observed in one case
;
the

raw surface had existed for several

years and the nipple had entirely dis-

appeared. The carcinoma following

the nipple ulceration was situated in

that part of the breast beneath the

nipple and was in the form of a flat

disk.

Treatment : AH the cases were
operated on and all recovered from
the operation. In every case where
glands in the axilla were felt, that

space was freely opened and all tumors
removed.
The direction of incision and its

length varied with the size of the

growth, its nature, its connections.

The benign tumors were easily re-

moved through a single incision, and
require no special comment. Not so
the malignant growths. Here not only
the neoplasm, but the area of infection

surrounding it required removal; so
cutting was correspondingly free, over-

lying skin and subjacent muscle were
extirpated without stint and the arm-
pit cleaned from all visible glands.

These latter might not be recognized
by touch through the skin, and yet
the microscope showed plainly carcin-

oma after removal. Axillary growths
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are removed safely and expeditiously

by the fingers rather than the knife, thus

obviating bleeding from small vessels.

I have repeatedly emptied the armpit,

so that the chest wall was cleanly

exposed and the fingers could be

passed up under the clavicle; so far I

have found no accident follow this

procedure, nor is healing retarded. I

have not made great efforts to close

the wound after removal of a breast,

but have brought the edges as near

each other as possible without great

tension; for this purpose I use silver

wire, not sticking plaister, and do
not remove the wire for ten days or

more unless inconvenience is com-
plained of Iodoform lightly sprinkled

on the wound, a drainage tube in the

armpit, and a compress of absorbent

cotton held in place by a bandage
constitutes the dressing. This is not

disturbed until some reason for so

doing is apparent, and then only so

much of the cotton is removed from
the lowest part of the wound as is

necessary for cleanliness and good
drainage. The axilla heals promptly,

the site ofthe tumor healing later. For
several days the arm is carried in a

sling, even though the patient occupy
the recumbent posture, thus ensuring

immobility of the cut region as much
as possible. It is rarely necessary to

change the first dressing after an
operation before the tenth day and
sometimes longer, even though the

wound be left with edges some dis-

tance asunder. The wound is not

washed, a little absorbent cotton suf-

ficing to cleanse the surface when
uncovered. Dry and infrequent dress-

ings combined with rest and pressure

constitute the treatment (Gamgee).
When the wound has been mopped
with chloride of zinc, I have found

o ikum dressing with occasional irriga-

tion, by means of warm water, to give

more rapid healing than a cotton dress-

ing. The destruction of tissue follow-

ing the use of the caustic is sufficient

explanation of the necessity for a differ- 1

ent dressing. Adhesive strips assist

the closing of the wound after the

slough is cast off.

It has been said already that no case

died as the result of operative meas-
ures; how^ about recurrence and per-

manent relief?

It is worthy of notice, that, of the

cases of scirrhus-carcinoma, four had
erysipelas. They were all stout and
apparently healthy in all respects,

acknowledging no ill-health of any
kind; yet within six months the dis-

ease had recurred in two, one has not

been heard from, and one has been
operated upon too lately to take into

consideration.

The erysipelas as a factor in pro-

ducing rapid recurrence is be con-

sidered; also whether or no a robust

frame may not predispose to a more
extensive area of infection thus ren-

dering it more likely that the surgeon

does not entirely eradicate the dis-

ease when operating.

Recurrent growths, when possible,

I have removed, and I see no reason

to doubt the propriety of the meas-

ure. Of course a diffuse growth
which cannot be isolated should be

treated with great respect, but recur-

rent nodules are to be treated by
excision. The following case shows
that advanced age need not prevent

a secondary operation

;

Case I.—A. B
,
negress, aged

79 years, was operated upon in 1874,

left breast; in 1879, years later, a

small recurrent growth—scirrhus-

carcinoma—was removed from the

sternal end of the cicatrice. Recovery

was rapid.

I have had the privilege of seeing

in the practice of my colleague, Dr.

Michael, a patient upon whom three

operations in four years have been

done for scirrhus-carcinoma; she is now
in good health.

The most extensive operation for

recurrent mammary cancer that I have

done is the following :

Case 2.—Mrs. C
,

aged 37,
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mother of seven children, youngest
eight months, eldest thirteen years,

had a tumor removed from left breast;

the wound never healed. Tumor ex-

isted one year before being subjected

to operation, which was done prior

to birth of last child. I found an

open carcinoma, small, adherent to

chest wall, axillary glands enlarged

and one or two large nodules under
the pectoral muscle. Everything was
freely cut away (in June) and the

wound mopped with a sat. sol. of

zinc chloride. Much sloughing fol-

lowed; two inches of one rib, and as

much of another came away. The
floor of the wound rested on the heart,

the beat of which was plain. August
1st patient returned home. I heard

from her several months later and she

was doing well at that time.

That rapid growth need not prevent

operation is seen from case 3.

Case 3.—Mrs. G
,
aged 45 years,

mother of seven children. Had
mammary abscess left side while

nursing one child. She received a

severe blow on the left breast and
noticed a small lump in the same
region several months later. Ten
months afterwards when seen by me
the mamma was the seat of an elastic

globular tumor three inches in diam-

eter. The mamma was freely re

moved and the resulting wound healed

rapidly by granulation, the skin edges

not being able to meet. Two months
later a small gland the size of a large

pea was removed by incision in the

axilla. The patient is now well, ten

months after operation, and has be-

come stout.

In regard to permanent and com-
plete cure: The test insisted on by
Paget, and accepted by Gross, is

ten years of immunity and health. It

is to be regretted that I cannot adduce
a single case complying with this

requirement, but the reason is not

difficult to find, namely, that but eight

and one-half years have elapsed since

my first breast excision, so I must

plead professional youth in extenua-
tion. I have not found it possible to

learn the bodily condition of many of

my patients. The following 1 have re-

corded and maybe relied on as existing

Jan. 5th, 1883: A scirrhus removed
Feb., ’78; patient well without return.

Scirrhus removed Nov., 1881
;

re-

turned in situ and in axilla by May.
Scirrhus removed Sept., 1882; re-

curred in three months. A rapidly-

growing sarcoma removed in March,
J 879, recurred in one year, was again

removed and again recurred, causing

the death of the patient one year later.

A rapidly-growing sarcoma two
inches in diameter removed Feb.,

1881; patient now well without re-

currence. A rapidly-growing sar-

coma three inches in dianaeter; re-

moved ten months since, now well.

A carcinoma removed, recurrence

took place in four and a half years;

the growth was removed and patient

continues well. A carcinoma being
removed recurred in situ four years

later; removed and patient r covered.

I have news of several of the be-

nign cases, but being benign their

future is of no importance. The mal-

ignant tumors operated upon during
the past six months, nine in number,
have scarcely had time to recur, and,

therefore, are left out of consideration,

with the exception of the one removed
in September, which is noted as having
reappeared.

NOTES OF CASE ELEVENTH
OF OVARIOTOMY.

BY H. P. C. WILSON JR., M. D.,

Gynecologist to St. Vincent’s Hospital, etc.

{Read before Balto. Academy of Medicine, Dec. ig,

1882).

November 26th, 1882, I went to

Harford County, Md., to meet Dr.

Cochran, of Havre de-Grace, in con-

sultation regarding the case of Mrs.

, from whom I had successfully

removed an ovarian tumor January
5th, 1881. This lady had been brought
to me about Oct. 1st, 1882, on account
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Qf;,ysmall tumor situated in the

right groin. On examination then I

was satisfied that this was ovarian,

but she was so feeble and her glandular

system so involved that I refused to

operate, because, first, I was sure she

would sink under the operation

;

second, I feared malignancy of the

tumor; third, I did not think that so

small a tumor could alone be the

cause of her great debility, and the

enlarged and indurated lymphatic

glands unless malignant. I therefore

sent her home to await developments,

but directing for her tonics, alteratives

and free nourishment.

For a time she seem.ed to improve;

then ascites appeared^accompanied by
nausea, and she rejected all the food

taken into the stomach, until from her

great distress Dr. C. was obliged to

tap her about three weeks prior to

my visit, drawing off about four gal-

lons of fluid. After this she retained

food and recruited for awhile
;
but the

c bdominal cavity refilled, producing a

return of the nausea and vomiting
and greatly oppressing her. It was
at this juncture I was called to see

her, as it was feared she was too weak
to be brought to me.

I found her, as described above, with

the lymphatic glands of the neck,

axilla and groins, twice to ^our times

their natural size and as hard as stones.

The mammae were much enlarged

—

the right twice as large as the left,

and almost as hard as carcinoma.
The labia majora and minora were
very much enlarged and as hard as

cancer, and were so closely united and
so unyielding that it was impossible

to separate them so as to see the

meatus urinarius. The tumor had
grown in less than two months from
the size of a small orange to four times

that size.

She was evidently losing ground.
I was certain she could nev^er be in a

better condition for an operation, and
this, or to tap her with the certainty

of being obliged to tap and retap until

her life was speedily ended, was the

only thing to be considered in her
present emergency.

I rejected tapping as only postponing
the fatal day for a little while, and as

the tumor was evidently solid and
cystic (a compound multiloeular tu-

mor) I felt sure it was not- malignant.

I hoped that by removing it I would
get rid of the recurrent ascites and
thus give time for constitutional treat-

ment and give her a chance for her
life. She was anxious for the opera-

tion. I frankly told her and her
friends that the chances were she
would die under the operation, but it

offered the only chance for her life.

I was encourged to be more hopeful

of the operation because when I had
removed the former tumor (growing
from her left ovary, weighing twenty-

five pounds, and floating in about
three gallons of ascitic fluid) nearly

two years previously, I was sure she

would die under the operation, so

great was her debility and so great and
continuous the nausea and vomiting.

To carry her through the first opera-

tion we were compelled to give her

over 100 hypodermatic injections of

whiskey and even then I was fre-

quently discouraged by my assistants

in the announcement that she had no
pulse. These reasons and the con-

sideration that I had no right to deny
the woman her only chance of life,

because the chances were greatly

against me, decided me to recommend
that she be brought to St. Vincent’s

Hospital, for ovariotomy, as soon as

possible.

Accordingly she was brought to

hospital next day (Nov. 27th), stand-

ing the journey v/ell, seeming brighter

and more cheerful by the change, and
taking more food for a few days.

This soon ended, and for several days
before the operation she had more or

less constant nausea, and for twenty-

four hours previous to it she was
vomiting most of the time just as

before the first operation.
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On the morning of Dec. 6th, her

bowels were freely moved by an

enema. She took ten grains of quinine

in capsules at lO A. M., and a giain

of opium in pill at i P. INI. The hos-

pital staff were present with her

attending physician, Dr. Cochran, of

Havre-de-Grace.

At 2 P. M., after taking a good
drink of whiskey, she was rapidly

chloroformed by Dr. Gorter. Dr.

Robert T. Wilson assisted me in my
dissection and manipulation of the

tumor. Drs. Chunn and Schseffer

managed the sponges and instruments.

The atmosphere in the room was thor-

oughly carbolized and then the spray
was stopped. Instruments, ligatures,

needles and sponges were placed in

carbolized water and all assistants were
required to wash their hands in the

same.

When ready, I made an incision of

four inches in the median line below
the umbilicus and entered the abdom-
inal cavity without difficulty. The
tumor, of six or eight pounds weight,

was found growing from the right

ovary by a broad, thin pedicle with-

out attachments. The pedicle was
compressed by my oophorectomy
clamp, transfixed below it by a needle

armed with a strong carbolized, double
silk ligature, which was cut and tied

on either side, and the tumor was then

cut away on the upper surface of the

clamp, and the clamp removed. The
stump was touched with Monseli’s

solution.

I neglected to say that on entering

the abdominal cavitv’- there was a free

discharge of ascitic fluid of from three

to four gallons in amount.
The whole peritoneum was in a

state of chronic inflammation, and
although the abdominal and pelvic

cavities were thoroughly cleansed and
all fluids removed before we com-
menced to sew up the incision, it was
interesting to see, before securing the

last wires, how much serous fluid had
been poured out by this inflamed and

almost villous-looking membrane.
This was all removed and a drainage

tube inserted before securing the last

wire.

The wound was dressed with a car-

bolized wet cloth, a flat carbolized

spongeoverthe drainagetube,and India

rubber cloth to collect the drainage,

and bandage over all. She was put

to bed, wrapped in blankets, and sur-

rounded with bottles of hot water.

Her pulse was as good as usual at

the end of most ovariotomies. She
was only given three hy podermatics of

whiskey (and these could have been dis-

pensed with) instead of over a hundred
as before; yet she never recovered

from the shock up to her death, thirty-

six hours after the operation. All

the whiskey we could give hypoder-
matically, all the whiskey and beef-

tea we could administer per rectum,

and all the hot applications we could

put around her, had not the slightest

effect to stimulate her. Reddish
serum constantly poured from the

drainage tube up to the time of her

death.

CASE OF ACONITE POISONING.

BY J. C. CLARK, M, D.,

FEDEKALSBURG, MD.

About mA P- M., Nov. 28th, I re-

ceived a hurried summons to a vil-

lage, about four miles distant, to

attend Mr. C., who, the messenger

said, was thought to be poisoned,

having taken by mistake a gargle

which I had left some six months
previous for a brother who had acute

tonsillitis. Upon reflection I knew
the gargle to be harmless, being a

solution of chi )r. potass.; but remem-
bering that I had also 'eft some tr.

, aconite root, I at once suspected the

cause.

Upon arrival, I found Mr. C., a

young man, aged about 25, in a very

precarious condition, with the follow-

ing history : About 3^ P. IM., Mr.

C. reached home after a long drive,
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and ate very heartily of mince pie,

using on it what he thought to be
whiskey, but what was the tr. aconite

root. Upon examination, I found
great depression, vomiting, chilli-

ness, numbness and tingling in the
extremities, great anxiety, labored
breathing, and, according to attend-

ants, several convulsions. Pulse was
almost imperceptible, very weak and
fluttering, and about 35 per minute.

I at once gave one drachm aromatic
spts. ammonia, and ordered hot irons,

flannels and mustard to the surface

and ammonia by inhalation. The
ammonia given was retained but a

short time owing to the intense vom-
iting. I next gave a tablespoonful of

whiskey, which was retained, and re-

peated it every ten minutes for an
hour, occasionally substituting am-
monia. The hot applications were
renewed at short intervals and am-
monia was constantly inhaled. The
pulse then became a little more reg-

ular, but showed that the heart was
still laboring. Patient still complained
of chilliness and tingling with loss of

muscular power. He thought he
would be paralysed.

I kept up the stimulation with
warmth to the extremities for about
six hours, when his pulse was reg-

ular and strong, numbering 60 per

minute. He then complained of

nothing but feeling very weak. Said

he used as much as a tablespoonful of

the drug. It was the officinal tr.

aconite root. Two other members of

the family’ used some of the supposed
whiskey on their pies but were but
slightly affected by it, complaining of

nothing but chilliness.

Dr. W. T. Councilman will deliver

two lectures on “ Splenic Fever, as

Illustrating the Relationship of Bac-
terial Organisms to the Production of

Infectious Disease,” at the Johns
Hopkins University, January 30th

and P'ebruary ist.

CLINICAL LECTURE.

DISLOCATION OF THE
ASTRAGALUS.

BY OSCAR J. COSKERY, M. D.,

Professor of Surgery, College of Physicians and
Surgeons, Baltimore.

{Delivered in the Amphitheatre of the College)

Gentlemen :—This patient you will

remember to have seen some weeks
ago. He was brought into the
amphitheatre with his left foot dislo-

cated inwards, and upon the outer
side of the dorsum of the foot was
plainly seen a rounded projection.

Under complete anaesthesia, the leg

WaS flexed upon the thigh and the re-

duction of the dislocation easily accom-
plished. But the swelling on the dor-
sum did not decrease. On a careful ex-
amination this was decided to be the
head of the astragalus. Grasping the
heel with the fingers of the left hand
and the anterior portion of the foot

with the fingers of the right, the dis-

located head of the bone was pushed
with the left thumb backwards and
inwards. As the bone was pressed
into position crepitus was felt, showing
fracture also. Upon letting go the
parts the head ofthe astragalus tended
to push forwards. Section of the

tendo Achillis was done and the frag-

ments fell into good position. The
limb was put in plaster of Paris splints,

and the result is before you. It is

now exactly six weeks from the time

of the accident, and you see a good,
useful foot with no deformity; a very

slight swelling over the site of the

first part of the antero-posterior arch

of the foot, and restricted movements
of the tibio-tarsal articulation. He
is now about to leave hospital.

This is in striking contrast with

the history of the patient from whom
the specimen I now show you was
taken. The man, a painter, was on
a step-ladder about six feet above the

platform, upon which he lighted, when
he fell. He struck upon the ball of

left foot with the member extended.
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The astragalus was shot forwards and

inwards, and, as you here see, is partly

rotated downvv^ards and rests upon
the inner side of the transverse arch

of the foot. There was at first no
external opening, but the tightly

stretched skin over the bone gave

way, the simple dislocation became a

compound one, and, for reasons that

I need not now enter upon, amputa-

sion of the leg was done. I should

state, however, that attempts at reduc-

tion under chloroform were unsuccess-

fully made.
Dislocations of the astragalus may

be partial or complete; accompanied
by fracture or not; simple, compound
or comminuted; but can only occur

when the result of indirect violence,

when the foot is extended upon the

leg. The force being received upon
the anterior portion of the member,
with the dorsal surfaces of the bones

forming the antero-posterior . arch

widely separated, the bone is forced

out between the tibia and the scaphoid

as a wedge would be between two blunt

opposing surfaces. As the foot might
be turned outwards or inwards would
be the direction of the bone to the

inner or outer side of the foot. My
experience agrees with that of Mr.
Erichson, that the astragalus is most
often rotated outwards, notwithstand-

ing this specimen I show you, where
the bone is presenting upon the inner

side.

In these dislocations, especially

where complete, on account of the

great pressure upon the skin, sloughing
is apt to follow, and, what was orig-

inally a simple dislocation, becomes a

compound one. I have already fre-

quently called your attention to the

important clinical difference between
the two conditions. In the second
case narrated, or that from which this

specimen was obtained, this accident

did occur, and, as said before, amputa-
tion was required in order to save the

patient’s life. He is now well and
walking upon an artificial leg.

The treatment of these injuries is

very important. The immediate indi-

cation is to reduce, if possible. In the

case of this patient on the table, owing
mostly to the fact that the whole bone
had not been dislocated, and that the

body still prevented the strong gas-
trocnemius muscle from drawing the os

calcis up against the articular surface

of the tibia^ reduction of the dislocated

portion was not very difficult, nor its

retention in good position, after tenot-

omy of the tendo Achillis. In the

second case reduction could not be
effected even with these means.
There are only three courses to be
adopted in such a case as this latter

:

To cut down upon and resect the

bone at once, to wait until sloughing

of the skin takes place and then resect,

or, as in my case, to amputate the limb.

Let us consider these three alternatives.

As we know, patients may have a good,

useful foot after dislocation of the

astragalus (and I have myself seen

two such, both, to be sure, partial

dislocations), I think the advice “ to

wait until sloughing is imminent or

present,” is good
;
anyhow, so far as

resection is concerned.

If inflammatory action has gone
beyond the synovial membranes in

immediate relation with the dislocated

bone, and a general, diffused inflam-

mation of the planes of cellular tissue

in the lower part of the leg occurs, I

think the plan of treatment adopted

by myself, that of amputation in the

middle third, should be done. In this

case, as in all similar ones, however,

it should be looked upon as a dernier

ressort^ and should always be second-

ary.

“ And Asa, in the thirty-ninth year

of his reign, was diseased in his feet

until the disease was exceedingly

great
;

yet in his disease he sought

not the Lord, but the physicians.

And Asa slept with his fathers.

—

$ Chrenicles^ j6
^
12.
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SOCIETY REPORTS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD DEC. 15, 1 882.

{Specially reportedfor Md. Med. Journal).

The Society was called to order at

8.30 P. M., Dr. Samuel Theobald,
President, in the Chair. Dr. Whitfield

Winsey was proposed for membership.
Subcutaneous Nerve -Stretching.—Dr. Chambers exhibited the first pat-

ient upon whom he had performed this

operation for sciatica. Previous to the

operation the patient required the aid

of a stick, and the pain was so great as

to deprive him entirely of sleep. All

measures proving fruitless (including in-

jections of chloroform and electricity),

after two months of treatment nerve-
stretching was tried. A week afterwards

he returned to his work as laborer in a

tunnel, and has had no pain since. The
operationwas performed June 5, the attack

beginning in the previous January. No
anaesthetic was employed in performing it.

Dr. Miles believed that a great many
such cases would be benefited by nerve-

stretching, especially those of perineuritic

origin. Hutchinson maintains that most
cases diagnosed as sciatica are not seated

in the nerve itself but in the surrounding
tissues. It is easy to conceive that ad-

hesions forming about the nerve may
interfere with its functions and with its

circulation, and that benefit may result

by rupturing these adhesions. The oper-

ation mentioned cannot do any harm and
should be tried in all cases.

Dr. Chambers observed that a little

anaesthesia follows, showing that a certain

amount of stretching of the nerve itself

takes place.

Dr, Miles said he did not mean that

the nerve was not itself stretched, but

that the benefit was rather due to the

effect produced upon the surrounding

tissues.

Excision of Coccyx for Coccyo-
DYNIA.—Dr. B. Bernard Browne re-

ported the following case and exhibited the

specimens of the portions of bone which
had been removed: Mrs. S., aged 35,

widow, mother of two children, was
referred to him by Dr. J. E. Gibbons,

complaining of severe pain in the region

of
^

the coccyx, extending down the right
thigh.

^

This pain had gradually been
increasing for the past three years. It

commenced soon after a fall upon the
sacrum and coccyx. It was most severe
in sitting down and rising. She was
obliged to sit on one hip with only one
side resting on the edge of the chair.

Upon examination the coccyx was
tender to the touch and was bent inwards
and upwards. Iodine, blisters, etc., were
at first directed for her, but as the pain
did not abate, excision of the bone was
determined on.

An incision was made over the coccyx,
the bone laid bare by the severance of its

attachments. It was then discovered
that the end of the bone was completely
doubled over and rested parallel with the
preceding section.

The sacro-coccygeal articulation was
completely anchylosed, and it was im-
possible to disarticulate it. It was cut

into with the bone forceps and elevated

by the finger in the rectum. The opera-
tion gave relief to the coccyodynia,
although she continued to suffer with a
prolapsed and enlarged ovary.

Specimen of Cancer of Oesopha-
gus.—Dr. Chambers exhibited a speci-

men ofepithelial cancer ofthe oesophagus,
obtained post-mortem, from a gentleman,
aet. 53. It extended from about i-ij

inches above the cardiac orifice upward
3-3^ inches. The tube was not markedly
dilated above the growth. There were
no metastatic growths to be found else-

where. The case had not been under
his observation, but he learned from the

physician and family that the former had
diagnosed, six months before death, cancer

of the stomach and amyloid degeneration

of the liver. The latter was found upon
post-mortem examination. The diagnosis

of cancer was based upon the tenderness,

dyspepsia and constantboring pain. There
was no regurgitation. Deathwas apparent-

ly due to exhaustion—the patient was very
much emaciated. He doubted whether
a differential diagnosis could be made
between such a case and cancer involving

the cardiac extremity of the stomach.

Dr. Councilman said 90 odd per cent,

of cases of oesophageal cancer occur in

men. The reason of this is not apparent.

Sometimes the growth may be so small

as not to give rise to symptoms during
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life. He recollected one case particularly,

in which carcinoma of the liver was diag-

nosed. On post-mortem this was found
to be the case, the growth being of the

epithelial variety. After long investigation

a carcinoma of the oesophagus was
detected.

An Easy Method of Extirpating
Small Tumors and Ulcers.—Dr. C.

Johnston spoKe of such a m.ethod, very
simple, but affording extremely good
results. Warts sometimes lead to malig-

nant growths. These and other local

affections, as ulcers and skin cancers,

may require removal on account of their

nature or because of the disfigurement

they occasion. Here swiftness and cer-

tainty are needed. The knife is objection-

able, because it makes a ragged edge and
sometimes penetrates too deeply. Dr. J.
employs a circular gun wad-cutter, of

which there are various sizes. This acts

as a trephine and makes a smooth and
clean circular incision. The margins can
be approximated by silver-wire suture,

or can be simply treated with carbolized

oil and prepared cotton
;
the latter was

most frequently employed by Dr. J. In
performing the operation the cutting

edge of the instrument is applied over
the morbid growth and a half-turn of it

is made, followed by another half-turn.

A tenaculum is now applied to the still-

attached button of tissue, which being
lifted, is removed by one horizontal sweep
of a knife. When upon the cheek a
finger should be inserted into the mouth
for the support of the tissues while the

trephine is being used. The operation
requires an anaesthetic, as chloroform, or

bromide of ethyl as used by Dr. Chisolm,
or local anaesthesia by ether or ice.

Dr. I. E. Atkinson asked whether so
large a scar was not very disfiguring. He
has for some years been using the milder
caustics, especially nitrate of silver. In
the treatment of such affections as epi-

thelioma, he is more and more satisfied

with this method. He has now under
observation cases thus operated on four
or five years ago, and exhibiting very
little scar. The dermal curette is first

applied and as much of the morbid tissue

scraped away as possible. Then the nitrate

silver stick is thrust deeply into the part,

and with this he bores away, knowing
that he can destroy only the heterologous

tissue, unless very great force be employed,
A small scar is left, and the results are

permanent and everything that can be
wished for. Swiftness is not, however, a

feature of this method, which is painful

and requires an anaesthetic. It is useless

in syphilitic ulcers.

Dr. Johnston, in reply to a question,

stated that two kinds of cicatrix resulted

from the operation proposed by him, one
linear, if sutures be used, the other

circular
;

the latter is about i-i the

diameter of the wad-cutter employed.
Case of Primary Nasal Diph-

theria.—Dr. Bermann reported a case

of diphtheria at present under his care

which he thought illustrated very clearly

the difference between diphtheria and
croup. The patient is a young man of

about 20 years, who had been suffering

from a supposed diphtheritic sore throat.

The cervical glands were of stony hard-

ness and there was great infiltration and
swelling of the surrounding cellular tissue,

so that the neck was even with the jaw.

The uvula was swollen and oedematous,

but there was no membrane visible in the

fauces. Dr. B. was then about to make
up his mind that it was not diphtheria,

when upon examining the nares he found
them completely blocked with thick

membrane, very difficult to remove, and
only removable with forceps. VV ith these

he removed a piece of membrane from
the surface of the turbinated bone as

large as a lima bean. He made .he

point that here was a case of undoubted
diphtheritic exudation in the nares

;
had

anyone ever seen a croupous exudation

in this locality ?

Dr. I. E. Atkmson knows no difference

between the membranes except one of

degree. Is very much disposed to regard
the two affections as laentical. Irue,
well-marked cases are easily distinguish-

able, but there are all gradations between
them. He related the following case:

Was called to see a child with ordinary

membranous croup. He gave mercury
internally and had mercurial ointment
applied externally to the throat. The
child got rid of the croup in three days.

Then faucial diphtheria set in. There
was no albuminuria. Now if the first

phase alone of this attack had occurred,

the case would have been called one of

croup ;
but if the second, diphtheria. But
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how are we to distinguish between the
two^phases ?

Dr. Bermann replied there was a
difference in the degree of toughness of
the membrane. He had never seen a
croupous membrane which he could not
pull to pieces. In the case related, when
the membrane was removed, the mucous
membrane beneath seemed intact (except
that it looked macerated), and did not
bleed. Can we call it croup of the nares ?

Dr. Cou7icilman said that in both cases,

before we can have an exudation, there
is entire necrosis of the epithelium.

Dr. Mackenzie said when we have to

deal with primary nasal diphtheria the
end is generally near at hand, and the
prognosis is consequently bad.

Piece of Earring Lodged in
THE Ear—Removed by Hairpin
Bent at Extremity.— The Presi-
dent exhibited a portion of an earring,

made of glass and in imitation of dia-

mond, removed Irom the ear of a child

aged one year. When called to the case

the mother stated that a piece of her
earring had gotten into the child’s ear.

Several attempts had already been made
to remove the foreign body, but they
only served to push it still further in, and
there was some bleeding. The ear was
syringed out freely, but no foreign sub-
stance came nor could any be seen, and
he was disposed to say there was none
in the ear. Hitherto he had been exam-
ining by daylight. He now used an
argand burner and got a reflection of the

intruder. An anaestnetic was then given,

when upon examination the material was
found to be resting upon the drum mem-
brane. The ditnculty was to get it back
through the middle and narrow part of

the meatus. For such purpose he never
uses a lorceps, but employs a probe made
of a flne English hairpin, flattened and
slightly bent. With this instrument he
succeeded m gradually drawing the glass

out. He did not think he could have
succeeded with the forceps. The mem-
brane seemed to be intact.

Anatomical Characteristics of
Tubercle.—This was the title of a paper
read by Dr. Couiicilman (and published
in our last issue).

Dr. Formad Invited to Address
THE Society.—The Executive Commit-
tee was directed to mvite Dr. P'ormad, of

Philadelphia, to address the Society upon
the subject of tuberculosis.

stated meeting held jan. 5, 1883.

The Society was called to order at 8.30
P. M., by the President, Dr. Theobald.
Dr. Whitfield Winsey was elected to

membership.
Observations Upon Mammary

Tumors, Based on an Analysis
OF Thirty Cases in Practice.

—

Dr.
Tiffany read a paper on this subject,

wLkh appears in full in the present issue.

Specimen of Medullary Sarcoma
OF THE Foot.

—

Dr. Schceffer
the specimen, the history of which is as

follows: A colored .woman, aged 23,

living in Calvert Co., Md., in good health

previously, except that she suffered from
dysmenorrhoea, first noticed a little sw^ell-

ing under her second toe. Three weeks
later the skin over the sw^elling began to

crack open, and there was a good deal

of itching and burning. Fluctuation was
detected by the physician in attendance,

who incised it, under the impression that

it was a bone felon. The next day a

fungous mass protruded through the

incision, wLich was sensitive and painful,

and bled readily. The inguinal glands

became enlarged. December 21st she
came to the city and placed herself under
Dr. S.’s care—no swollen inguinal glands

could then be felt. The toe was removed
by disarticulating at the metatarso-pha-

langeal joint. The stump was dressed

with dry borated cotton. Healing took
place, partly by first intention, partly by
granulation. The patient was able to

return home yesterday. (The micro-

scopical examination of the tumor, wLich
is black and fungous looking, and about

the size of a hickory nut, is still in

progress.)

Specimen of Abscess of Brain
AND Circumscribed Necrosis of
THE Skull.—Dr. Councilman exhibited

specimens of the vertex of a skull, the

brain and part of the skin of the upper
part of the face, having the following

history : A sailor was brought into the

University of Maryland Hospital in a

comatose condition. All that could be
learned in explanation of his condition

was, that, one week before, he had lain

down and had not since spoken. The
man never recovered consciousne iS but
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died 20 hours after his admission. On
post-mortem examination, the only lesions

to be found were large ecthymatous
pustule on the left eyebrow, and a similar

one on the scalp over the parietal region.

Immediately beneath the latter a circum-

scribed necrosis of the bone was found,

establishing a communication between
the pustule and the interior of the skull,

and the dura mater was adherent to the

bone at this point only. On raising the

calvarium, there was a gush of pus from
a round hole .in the dura mater, which
corresponded to the external lesion.

Between the dura mater and pia mater
from two to three ounces of pus were
found. Two or three extremely small

gummata were found in the liver. The
inguinal glands were enlarged, the follicles

in the pharynx were also very much
enlarged, and there was considerable

pharyngitis, but there was no scar to be
found on the genitalia, nor other evi-

dences of syphilis elsewhere.

The Preside7it called to mind a case

once treated by his grandfather, the late

Professor N. R. Smith. A gentleman
from Virginia, advanced in years, had a

small pustulous opening over the parietal

bone which had penetrated the bone and
scalp. For some years there had been
a purulent discharge from this fistula,

and there was evidently an abscess be-

neath. There had been some slight

head symptoms and difficulty of per-

forming mental work. Dr. S. applied a

trephine over the opening in the

skull, and bored away to a tremendous
depth—at one point the skull was about
fth inch thick. Two ounces of pus were
removed. The parts afterwards healed,

the discharge ceased and the patient

recovered.

Specimens of Fibrous Epulis and
Bursa Patella from Housemaid’s
Knee—Both Removed by Operation.—Dr. R. H'inslow exhibited specimens
of—

I. Fibrous epulis, having the following

history : Eliza, colored, middle-aged,
entered University Hospital July loth,

1882. Has a tumor projecting from
alveolus of lower jaw on right side.

Growth of 5 years duration
;

painless,

dense. Spheroidal in shape, arising from
buccal surface of alveolar process. No
glandular enlargement. Diagnosis : Fi-

brous epulis. July 13th, tumor, 3 incisor

and I canine teeth, and the remains of
the alveolar process, removed without
external incision. Several vessels required
ligation. Wound touched with chloride

of zinc solution, gr. 40 to the ounce; then
powdered with oakum and stuffed with
oakum. Patient did w'ell and left hospital

August 3d.

2. Housemaid’s Knee and Lipoma

:

Rachel, admitted July 29th. Lipoma of

right buttock weighing about 1 lb., and
a semi-solid bursa patellae or housemaid’s-
knee of left leg. Excised lipomatous
tumor and enucleated the bursa. The
bursa was very tense and hard, with
thick walls, and a small cavity containing

serum and fatty substance Patient did

well and left hospital in two weeks.
About same time a man, a carpenter

by occupation, presented himself at the

surgical clinic whilst Dr. R. was tempora-
rily in charge, with a beautiful thin-walled

housemaid’s knee, filled with serum,
fluctuating and translucent, exhibiting a

marked contrast to the thick fibrous

degeneration of the other case. As he
would not consent to lay up, a radical

treatment was not adopted, but the fluid

was withdrawn by a trocar and canula,

and pressure applied over the knee.

This was of no avail, and he returned

one week later with the bursa as tense as

ever. Of course the proper treatment

would have been the injection of some
agent which would set up enough inflam-

mation in the cyst to cause the adhesion

of its walls and the obliteration of its

cavity.

Dr. Erich was announced to open the

discussion at the next meeting, and Dr.

Mackenzie at the meeting following that.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD DEC. IQ, l882.

[Specially reportedfor Maryland Med. Journ).

Jas. Carey Thomas, M. D., Presi-

dent, in the Chair.

Cases of Endometrial Sarcoma,
Ovariotomy and Hysterectomy,
WITH Specimens, reported by Dr. H,
P. C. Wilson^ Jr.

Case I.—Endometrial Sarcoma. The
patient was aged forty-two and had
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suffered from hemorrhages for two years,

which had rendered her extremely anae
mic. A diffused endometrial sarcoma
was diagnosed, After dilatation of the
cervical canal by laminaria tent, followed
by sponge tent covered with gold-beater’s
skin, a curette was passed into the uter-

ine cavity and a handful of this matter
raked out. The Uterus was then mopped
out w'ith carbolic acid, full strength, fol-

lowed by applications of iodine and
carbolic acid. There is a strong tendency
to a recurrence in these cases.

Case 2 .—This case, one of ovariotomy,
is reported elsewhere in full.

Case j.—Hysterectomy. A white
woman, aged thirty six, the mother of
ten children, the youngest now two years
old. Has had one miscarriage. About
three years ago she had a pain in her
right groin, and shortly after a swelling,

which has been steadily increasing since.

Has menstruated but twice since the
birth of last child, being perfectly regular
before. The patient, who lived in Balti-

more, came to consult him Oct. lo, 1882.

Upon examination an irregular nodulated
tumor was found extending up under the
liver on the right and a little above the

umbilicus On the left. Indistinct fluctua-

tion was felt on the right side. Umbilicus
protuberant; veins on abdominal surface

enlarged. The uterine cavity was four

and three- quarter inches in depth. Sound
shows the uterus displaced to right and
backward; the organ is moderately mov-
able. In doubt whether the growth was
uterine or ovarian, but inclined to the
latter opinion. Breathing was much
interfered with, and the patient’s life was
rendered miserable by her condition.

The risks being explained, with the
full consent of the husband, and at the
urgent solicitation of the patient, the
operation w'as performed six days ago.
A dose of quinine being given at 9 or 10
A. M., and one grain of opium at i P. M.,
anaesthesia by cliloroform w^as induced
at 2 P. M., and an incision w'as made
four inches in extent over the median
line of the abdomen. A second incision

went through the large veins, causing
profuse hemorrhage, making it neces-
sary to tie the veins. The arm was
now passed in, when the tumor was
found to have formed strong attachments
to the liver, small intestines, bladder and

uterus, and could not be moved. Im-
mense veins ran over the omentum.
Deciding to proceed, the incision was
prolonged to within one inch of the

ensiform cartilage, and below within one
inch of the os pubis. The omentum was
now ligated in sections and separated,

the adhesions to the liver were broken up,

and the tumor w’as raised. It was found
to be inseparably attached to the small

intestine. This attachment was trans-

fixed with a double silk ligature and
severed. The bladder was so spread
out over the tumor—as high as the

umbilicus—and so attached that there

was no line of division visible. The
tumor was now raised up by means of a
small rope thrown around it and was
supported from the shoulders of an
assistant standing in a chair. Passing a

sound into the bladder and keeping it

there, as a guide, this viscus was torn and
dissected away from the tumor. A chain
clamp, devised by Dr. Wilson, was thrown
around the pedicle and tightened. Then
three large needles transfixed the pedicle

just without the chain clamp, on the

sharp end of which a tap was screwed
after transfixing, after which the tumor
was cut away from its pedicle. The
stump, which was now compressed, was
as large as an arm. Ten carbolized silk

ligatures were cut short and left in the

abdominal cavity. Hemorrhage was
slight and the patient stood the operation

well. The stump was brought to the

surface and touched with Monsel’s solu-

tion. A drainage tube was put in

alongside the stump. The wound was
closed with silver wire sutures, and car-

bolized dressing used. The operation

lasted two and one-half hours. The
growth was a fibro-sarcoma. Both ova-
ries were enlarged and were removed
with the tumor. Reaction came on well.

The water was drawn three times daily

and carbolized water injected by the

drainage tube. The temperature rose

on the evening of the second day to

loiU, pulse 120. There was some nau-
sea; milk and lime-water constituted the

nourishment. On third day the morning
temperature was 985°, pulse 112; evening
temperature, 102°, pulse, 128. During
the afternoon the patient vomited almost
constantly, and had much griping pain

in the stomach, due to coagulated milk,
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which had been given in excess, for

which twenty minims of Magendie’s sol.

were given hypodermatically. At night

the mind wandered slightly; food was
suspended by the stomach, and whiskey
and beef-tea given by rectum. Carbol-
ized water was injected into the abdomen,
cloths saturated in same placed over the

wound and the stump touched twice

daily with pure carbolic acid. The
morning temperature of fourth day was

pulse 120. Pedicle offensive. A
one per cent. sol. of warm carbolized

water was injected into the abdomen,
and came away as pure as it entered.

Septicaemia well marked. No peritonitis;

no tympanites. Fifth day, nausea and
griping continue; distinctly sweet breath
noticed on approaching bed. Tongue
dry. Drainage tube removed; very of-

fensive smell at under part of pedicle
A gum catheter was passed into the
abdomen and carbolized water freely

injected. Twenty grains of quinine were
given hypodermatically

;
also Magendie’s

solution of morphia. Death took place
on the fifth day, four days after the
operation, the mind being clear to the
end. The incision had united by first

intention, except at the site of the
drainage tube.

Negative Effect of Vaccination
ON Fcetus.—Dr, Powell reported the
case of a lady in the eighth month of
pregnancy, whom he vaccinated success-
fully. Since her confinement her child

has been vaccinated and has had a typical

crust and scar, showing the absence of
any protective influence from the mother’s
vaccination.

Miscellaneous.—On motion of Dr.
McKew, the specimen of uterine fun-

gosities shown by Dr. Wilson was
referred to Dr. Councilman for micro-
scopic examination and report.

“The statement of Schmidt that the
bacillus (tuberculosis) is only a fat crys-
tal shows that he was dealing with pseudo-
structures and not bacilli at all. The
fat- crystal theory entirely ignores all

culture and inoculation experiments in a
way that is not creditable to the amenities
of science, and hence does not merit
notice. Moreover, fat crystals do not
hold aniline dyes after immersion m ni-

tric acid.”

—

J, T, Whittaker^ Cmcinnati,

HOSPITAL REPORTS.

THE PRESBYTERIAN EYE, EAR
AND THROAT CHARITY

HOSPITAL.
(Extracts Taken from the Annual Report for the

Year 1882, Made by Dr. J. J. Chisolm,
Surgeon-in-Charge, to the Board of

Governors).

Number of individuals treated for year

1882, 3,963. Of these 3,359 were eye
patients, 369 ear patients, and 235 throat

cases; 3,390 were white and 573 were
colored patients. These 3,963 patients

made 24,436 visits to the Free Dispen-
sary, an average of 6 visits for each
patient. The largest number treated on
any one day was 139, and there was an
average of 75 applicants for professional

treatment for each day of the past year.

During the five years that the Hospital

has been in operation, 14,117 patients

have been treated; and there has been
an average daily attendance of 101.48.

Three hundred and ten patients were
taken into the Hospital wards and were
kept 2,846 days, an average of 82 days
for each Hospital inmate. Of the vari-

ous diseases of the eye treated during
the year, 467 were affections of the lids,

153 of the muscles of the eye, 132 of

the lachrymal apparatus, 889 of the con-

junctiva, 681 of the cornea, 291 of the

iris, 132 of the choroid, 103 of the retina,

243 were cataract cases, and 371 were
cases in which there were errors of re-

fraction. Number of operations per-

formed during the year, 877, of which
78 were for cataract, 48 were iridectomies,

14 1 operations on the cornea, 147 on the

lids, 109 upon the lachrymal apparatus,

31 were enucleations of the eye and 4
were optico-ciliary neurotomies. There
were also 99 crossed eyes in children

operated upon, making in all 692 opera-

tions on the eye. There were 172
operations on the ear and 13 on the throat.

During the five years that this Charity
Hospital has been in existence the num-
ber of operations performed for the relief

of poor applicants has been 3,178. Of
this number, 296 were for cataract, 480
for squint, 381 for tear drop, 142 were
iridectomies, 102 enucleations of lost

and painful eyes, 84 removals of ptery-

gium, 18 optico-ciliary neurotomies, and

524 were operations on the lids.
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From this very large list it is readily

seen what great advantage students have
for the study of diseases of the eye in

Baltimore. The Presbyterian Eye, Ear
and Throat Charity Hospital is open
to any one who desires to follow the

clinics, which are held daily at the Hos-
pital from I to 4 o’clock.

CORRESPONDENCE.

OUR SPECIAL CORRESPONDENT IN

PHILADELPHIA.

The writer availed himself of the

opportunity afforded by the Christmas
holidays to make a brief visit to

Philadelphia and New York, for the

purpose of visiting the medical col-

leges and hospitals of those cities, and
as he saw much to interest and in-

struct in both places, it may not be
amiss to lay before your readers some
of the facts which made most im-
pression upon his mind. Philadel-

phia being the nearest city, was first

visited, and as Jefferson Medical Col-

lege is at present most unfortunately

prominent, your correspondent turned
his footsteps towards this well-known
institution soon after his arrival in the

city. The college is situated at Fourth
and Sansom Streets, and has been
much improved in appearance since

my last visit, nine years ago. This
beneficial change was found to be even
greater within the building than upon
the outside. There are two spacious

lecture-rooms capable of seating nearly

700 students, one being a long room
in which all the students face the

lecturer; the other, the conventional

anatomical amphitheatre. Besides

the regular lecture halls, there are

several laboratories devoted to special

subjects. The writer had the pleasure

of inspecting Prof Bartholow’s pharm-
aceutical laboratory, in which students

are required to become practically

familiar with the appearance and nature

of drugs, their physiological action,

and the manner of compounding
prescriptions.

The dissecting room is situated at

the top of the building and contains

forty tables, which were well filled,

but it has never yet been my fortune

to see such a wretched lot of subjects.

Black seemed to be the most fashion-

able color, and to add to their hid-

eousness the hair and beard were
allowed to remain. It may be that

I visited the institution at an inoppor-

tune time, but the subjects seemed to

have been badly prepared, the tissues

of most of them being discolored, and
in some instances almost indistinguish-

able one from another. Many of them
presented evidences oflong soaking in

pickle. I suppose chloride of zinc is

the preservative chiefly used. The
arteries are colored with aniline, which
imparts a purple hue to them, and
plaster of Paris is the hardening agent

used. Chloride of zinc cannot com-
pare with arsenic as a preservative

agent, when the body is to be kept

for a comparatively short time, as it

discolors the tissues and rapidly takes

the edge off the knives of the dis-

sector, whilst arsenic preserves the

normal color of the parts, does not

injure the knives, and for ordinary

use is equally as good an antiseptic

and preservative.

Dr. W. S. Forbes, the Demonstra-
tor of Anatomy, is at present under

,^5,000 bail for complicity in the

recent grave robberies at Lebanon
Cemetery. Much sympathy is felt

for him by the medical profession and
hopes are expressed that he may be
able to prove his ignorance of the

matter. One peculiarity of Jefferson

is that the demonstrator delivers a

full course of lectures upon anatomy
very similar in scope to those delivered

by the Professor of Anatomy, differ-

ing chiefly in the fact (if I may be-

lieve the student who told me) that

those of the demonstrator were rather

more practical.

The hospital is situated immediately
in the rear of the college, and although

small, compares favorably with any
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similar institution of which I have

knowledge. Externally it is a rather

plain brick building, but within is

found every convenience as well

as considerable beauty of ornamen-
tation. A steam elevator enables

patients to be carried easily and rap-

idly from one floor to another, besides

being a great convenience to the

physicians and surgeons in going their

rounds.

The wards are large, cheerful and
airy. A rather odd spectacle for a

Southerner was the^ indiscriminate

mingling of all races and colors in

the public wards. In some of the

wards of this hospital there are

specially endowed beds, a tablet being

placed at the head of every such bed,

bearing the name of the benefactor.

Amongst other names I noticed that

of Jos. Pancoast. The amount of en-

dowment of each bed is ;^5,ooo. This
provision struck the writer as' being
especially commendable, as it offers

an opportunity to those whose means
do not allow of great gifts, to devote
a moderate sum to a worthy object.

In one of the wards, Profs. W. H.
Pancoast and Samuel D. Gross were
holding a consultation over a case of
popliteal aneurism, in which sloughing
had taken place, apparently from the

pressure of the Esmarch’s bandage,
which had been applied as a curative

agent. . Nothing remained to be done
but to amputate the limb through the

thigh. The writer will long hold in

pleasant remembrance the cordial re-

ception accorded him by these distin-

guished surgeons.

I noticed an interesting case of
fracture of the patella in this hospital.

The right knee-cap had been recently

fractured, and had been treated with
Malgaigne’s hooks, a good result

taking place. The left patella was
also the seat of an old fracture, in

which the fragments were widely sep-

arated, not even united by fibrous

tissue, as far as I could judge.

Separated from Jefferson College by a

small street is the Pennsylvania School
of Anatomy, a private institution

under the direction of Dr. Janney, the

coroner of the city. In this building

is a small anatomical theatre and two
rooms devoted respectively to dis-

secting and to operative surgery. It

will be remembered that the recent

unpleasantness at Jefferson is ascribed

by the Medical Nezvs to the persistent

refusal of the coroner to comply with

the law regarding the distribution of

unclaimed bodies. I found several

gentlemen dissecting,*^and upon in-

quiring of one who was a student at

Jefferson why he preferred to dissect

there to doing so at his own college,

he replied, “Because the supply of

material is better.” ^

The University of Pennsylvania was
next visited. All the various depart-

ments of thie University are located

in West Philadelphia near the Phila-

delphia Alms-house Hospital. The
buildings, which are of great architec-

tural beauty, are constructed of ser-

pentine stone, and are enclosed by
spacious grounds. The hall of the

Medical Department is a handsome
structure, and is admirably adapted
to its purposes. Within its walls are

several fine lecture-rooms and labora-

tories, a good library for the students,

and the large and valuable Horner and
Wistar and Geo. B. Wood museums.
Many hoursTould be spenPwith^ profit

in viewing the numerous normal and
pathological preparations^'^contained

in these collections.

Whilst walking at random in the

corridors of this building a young
man noticing that I was a stranger

approached and courteously offered to

pilot me to the museum. This gen-
tleman subsequently announced his

name— Dr. H. F. Formad. He kindly

took me to his pathological laboratory,

a large, well lighted and heated room
at the top of the building. Dr. For-

mad is Pathologist to the Philadel-

phia, University and Presbyterian Hos-
pitals, hence is able to obtain con-
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stantly an abundant supply of fresh

pathological material. He showed
me an unique specimen which he had
removed only three days previously,

and which he remarked had never, as

far as he knew, been observed before.

The person from whom it was taken

was at one time a patient of Dr. F.,

and although he no longer is

engaged in practice he had never lost

sight of the man. Briefly, the his-

tory of the case is as follows : About
five years ago the patient, who was a

healthy, robust young man, whilst

stretching himself with his arms ele-

vated, was tickled by his wife, which
caused him to give a “hard” laugh. He
immediately felt a sensation of some-
thing giving way, and fell to the

floor, suffering intense pain about
the epigastrium. A diagnosis was
not arrived at, and although he lived

five years he never regained his

health. At the end of that time he

died of obstruction of the bowels.

A post-mortem examination was ob-

tained, and a large portion of the large

intestine and of the great omentum
was found to have passed through the

diaphragm at the oesophageal opening
and to occupy the pleural cavity, the

lung being compressed into a small

mass at the apex of the thorax, and
entirely unable to perform its functions.

During life the chest walls of the

affected side were unduly prominent.
Apropos of the present controversy

in regard to the bacillus tuberculosis,

I inquired of Dr. Formad what he
thought of Dr. Schmidt’s opinion that

the so-called bacillus was a fat crystal,

and could be caused to disappear by
means of ether. He said :

“ Dr.
Schmidt is mistaken. We can isolate

and cultivate the bacillus, which we
could not do if it was a fat crystal.”

He further remarked :
“ The bacillus

is undoubtedly a distinct germ, but it

is not distinctive of tuberculosis, as it

is found in other affections.”

A short distance from the medical

hall is another ornamental structure,

the lower floor of which is the Dental
Infirmary, the upper stories being
devoted to chemical laboratories, and
to the dissecting room. This dissecting

room, which is the largest and best

arranged of any that I have ever seen,

contains about fifty tables, which were
pretty well filled, notwithstanding the

fact that my visit was during the holi-

days, when most of the students were
away. The subjects were in marked
contrast to those seen at Jefferson

;
all

of them appearing to be fre.^ih and
well-preserved, although the tissues

of most of them were discolored by
the chloride of zinc injection. In

some, however, the muscles were
beautifully shown and were of their

normal appearance. These had been
prepared by a different process, the

nature of which I did not ascertain.

My attention was soon drawn to two
gentlemen who were endeavoring to

ascertain the best place at which to

stretch the facial nerve
;

and after

numerous dissections they decided

that the most advantageous point was
just in front of the parotid gland,

where the nerve passes over the ramus
of the jaw. These gentlemen were
Drs. Wm. Hunt and Chas. K. Mills,

both of w’hom are well-known in their

respective departments—surgery and
nervous diseases. I learned the oper-

ation was contemplated for the relief

of a case of facial spasm, which had
resisted all other treatment.

A description of the medical depart-

ment of the University of Pennsylvania

would be incomplete without reference

to the excellent hospital which is in

close proximity to the college. I

judged the University Hospital to

contain about lOO beds. The main
wards are clean, cheerful and free

from odor, but a trifle crowded, A
smaller ward, endowed by Peter Hahn,
contained only eight beds, which
number, by the terms of endowment,
cannot be exceeded. Fortunate is

the patient whom good luck places

in this beautiful ward. Dr. Sheppard,
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the medical interne, informed me that

more major surgery was performed in

this hospital than in any other insti-

tution in the city. Listerism is not

employed, except by Dr Goodell in

abdominal sections. Prof. Ashurst

generally dresses wounds with undi-

luted laudanum, as he thinks the local

anodyne effect is of great value. I

was not fortunate enough to be present

at any of the clinics.

One appliance of great value is to

be found in most Philadelphia hospi-

tals, viz. : Morton’s ward carriage,

which is a light truck, bearing all the

articles needed in surgical dressings.

One marked advantage is that it con-

veys a tank and heating apparatus,

so that hot and cold water may be

obtained whenever needed. The tank

is provided with a long rubber tube,

by means of which a wound may be

thoroughly cleansed without the inter-

position of sponges, and without the

necessity of handling the part
;
a great

advantage, especially where the sur-

geon must pass rapidly from one
patient to another.

My letter is already unduly lengthy,

hence I must omit many other points

of interest which I would gladly

relate. r. w.

REVIEWS, BOOKS & PAMPH-
LETS.

A System of Huma7t Anatomy^ Inclu-

ding its Medical and Surgical Re-
lations. By Harrison Allen, M.
D., Professor of Physiology in the

University of Pennsylvania, etc., etc.

H. C. Lea’s Son & Co. Phila
;
1882.

This work appears in six sections,

two of which, viz.. Section i, on His-

tology, and Section 2, on Bones and
Joints, have been received. The
author proposes to “present the facts

of human anatomy in the manner best

suited to the requirements of the

student and practitioner of medicine,’’

and avers “that such a book is needed
inasmuch as no treatise, as far he

knows, contains in addition to text

descriptive of the subject, a system-
atic presentation of such anatomical
ficts as can be applied to practice.’’

He proposes to avoid the faults of
the scientist and the surgeon and pro-
duce a book which will combine the

virtues of both.

The form of the work is certainly

very creditable. Each section is

printed on fine white paper, in clear,

bold type, bound strongly in paper
cover, and contained in a convenient
portfolio, from which it can be readily

removed for use.

Section i is written by Dr. E. O.
Shakespeare. While not as full as

Quain and some others, it is a good
practical presentation of the facts of
human histology. The style is direct,

clear, concise and otherwise well

suited to the wants of the medical
student. This section is profusely

illustrated. It contains twelve full

page lithographic plates, all of which
are well executed, besides many other
smaller illustrations. It is true that

we see many familiar names, as Gray,
Carpenter, Strieker, Ranvier, Klein,

and others appended to the illustra-

tions as denoting the sources from
which they are taken, but we are not
disposed to find fault with this, as

Dr. Shakespeare aims rather to teach
things as they are than to demonstrate
his own originality. He is, therefore,

to be highly commended for the good
judgment he has shown in drawing
into his work the best productions of
the best producers.

Section 2 is on the Bones and Joints.

It is in this section that we begin to

realize the promise of the author to

produce a book which, while it gives
a clear and accurate account of the
anatomical facts, directs the attention
of the student to the practical points
upon which they bear. Tnis is done
also in Gray and others, and especially
in the splendid work of Hyrtl on Top-
ographical Anatomy, but Prof. Allen
carries out the plan perhaps more
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regularly and systematically than any
other. The section is excellently

prepared though not without minor
faults. The author persists in the

use of the term ''nutritious'^ instead of

'hiutrienf' artery, which seems to us

a perversion of the meaning of the

word. As an example of a kind of

inaccuracy which sometimes creeps

into the descriptions, we would cite

the account of the lower jaw on page
142. The author says: “The lower

jaw resembles a long bone as having
compact bone without and cancellated

within.’^ As good a reason might be

given for its resemblance to the parie-

tal, the os innominatum or the patella.

There are thirty full page lithographic

plates, many of them containing sev-

eral figures. These plates while they

are generally fair are far inferior to

Holden’s. The positions shown in

many cases are badly selected and the

swirling lines on many of the figures

of the cranial bones produce a con-

fusing effect. Figs, i, 2 and 3 of

plate xvi show the occipital bone in

bad positions. The supra-mastoid
ridge also in fig. 6

,
on the same plate,

is directed upwards to a degree which
we have never seen in nature. The
representation of the depression for

Pacchionian bodies in plate xviii, fig.

2, would produce an erroneous impres-

sion on the student. In plate xx, fig.

6, the palate bone is shown in an ex-
tremely faulty position. The frontal

sphenoid suture in plate xxiii corre-

sponds neither to nature nor the

author’s own sphenoid as shown in

plate xvii, fig. 2. In plate xxiv, fig.

3, the foramen for Jacobson’s nerve is

marked aqucBductus cochlecBy and in

plate xxvi, figs. 2 and 3, the position

selected is so faulty that but for the

names of tubercles, surfaces, etc., the

bones (clavicles) would be unrecog-
nizable. The joints are carefully des-

cribed, well illustrated, and many
practical points given in regard to

their dislocation. We congratulate

Prof. Allen on the general excellence

of his work and predict for it a more
extended recognition than has been
hitherto accorded American anatomi-
cal treatises, j. e. m.

Atlas of Gynecology and Obstetrics.

Edited by Dr. A. Martin, Profes-

sor of Gynecology at the Univer-
sity of Berlin. Complete in Fifteen

Parts. Published by A. E. Wilde &
Co

,
Cincinnati. Price $ i ,00 per Part.

Encourged by the success which
attended the sale of the “Atlas of

Human Anatomy,’^ to which attention

was some months ago called in this

journal, the publishers have offered to

the profession ihe above work, which
consists of a series of plates illustra-

ting the important subjects of Obstet-

rics and Diseases of Women. The
first five parts of this atlas were
noticed soon after their appearance.

We have now before us the remaining
ten parts, which complete the series.

The work as a whole presents not a

few valuable features. The illustra-

tions are taken from the original de-

signs of various well-known authori-

ties upon gynecology and obstetrics,

and are made to represent the anat-

omy, histology and pathology of the

genito-urinaryapparatus in the female;

the relations of the uterus to sur-

rounding organs, as also flexions

versions and malformations of the

uterus; the signs and course of preg-

nancy; the mechanism of normal and
abnormal labor; the various presenta-

tions, normal and abnormal; and,

lastty, the various procedures in op-

erative obstetrics,^making a total of

475 black and 37 colored designs.

For the most part these illustrations

are well executed and present a tol-

erably accurate picture of the subjects

demonstrated. Among so large a

number of designs we would naturally

expect to find many]useful and faith-

ful sketches of nature. This we
observe td^be the case. The major-

ity of the ‘plates possess a substantial

value, and will render a good service



MARYLAND MEDICAL JOURNAL. A%7

to the student and teacher. Not a

few, however, are inferior copies of

nature, are more or less indistinct, in-

accurate and misleading. We refer

chiefly to the plates on histology and
pathology, which do not come up to

the average excellence of the plates

on gross anatomy, or to those illus-

trating obstetrical subjects.

The selections from the designs of

various authors have been made with

good judgment. We, however, find

a few important omissions from the

more recent authorities which would
have added to the value of the work.
Of ninety-two authors, to whom credit

is given for original designs, Hodge
is the only American author men-
tioned. Duncan, Hunter and one or

two other British authorities are cred-

ited. The vast majority of the de-

signs are drawn from the Germans,
who undoubtedly excel in the art of

copying normal and pathological an-

atomy and histological representations.

In connection with each part will

be found four pages of Explanatory
Text, which, whilst presenting nothing
original, adds to the value of the work
by reason of its clear and condensed
statement of facts and handy reference.

Whilst we are not able to recog-
nize the same urgent need for this

atlas that the author and publishers

have conceived, we are free to admit
that it possesses an element of value

to the student and teacher which may
be recognized and appreciated. The
work as a whole is creditable to the

enterprise and to the mechanical skill

of the publishers. t. a. a.

Electricity m Medicine and Surgery.

By Geo. C. Pitzer, M. D., Profes-

sor of the Theory and Practice of

Medicine in the American Medical
College of St. Louis. First PMition.

Ph- B4. Illustrated. St. Louis

:

1883.

This little work, intended to supply
a needed want of beginners in the

use of electricity as a therapeutical

agent, is written in a concise and inter-

esting style, and contains much infor-

mation of value to the student.

The section on “Electricity and
Electrical Apparatus" is rather long,

occupying thirty-one pages—more
than one-third of the volume; though
even then some of our most import-
ant manufacturers are neglected, nota-

bly Flemming, of Philadelphia, whose
excellent batteries are in general

use.

The chapter on Electro-therapeutics

is well worded, and contains many
cautions against the misuse of this

powerful agent. The advice against

the employment of strong electrical

currents in serious brain disease is

very appropriate, since many begin-
ners are only too apt to use this

agent not knowing what other meas-
ure to take. The author remarks:

“I would earnestly warn the novice

against the reckless use of this potent

measure in serious brain troubles.

While it is the remedy in all cases of
peripheral origin, either in the form
of faradization or galvanism; it will

not cure or even benefit many cases

of central origin. Happily the great

majority are of the curable kind."

The method used of showing the

treatment of special forms of disease

is by illustrative cases, one that already

adds a certain zest in reading, and pre-

vents that tiresomeness wnich accom-
panies an unbroken narrative; and in

addition it may be said that all the

cases are excellently well chosen.

Finally, under the heading “The
Wrong Current," is shown what form
ol electnety we should employ or not,

according to the nature of the case,

and the one that the greatest success

may be expected from. The book
though containing nothing absolutely

new, yet, from its clear style of thought
and condensed form will certainly

find many readers. h. j. b.

WalslCs Physicians' Combined CalL
Book and Tablet. Seventh Edition.
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The Physician'*s Visiting Listfor i88j

.

Phila.: P. Blakiston, Son & Co.

Medical Record Visiting List for i88j.

Ne\Y York : Wm. Wood & Co.

From the above-named visiting lists

the physician might select any one
with equal advantage. Whilst each

one presents special features in its

plan and arrangement they all share

the merit of being useful, handy and
convenient, and it becomes a mere
question of taste and fancy in making
a choice.

The visiting list is becoming each
year more popular with ihe medical
practitioner. It may be regarded as

a necessary part of his professional

armamentarium. It is not only an
economizer of time and trouble in

keeping a record of his visits and pro-

fessional engagements, but may di-

rectly save a large percentage of his

professional income by enforcing

systematic and business-like habits in

presenting accounts and in collecting

the same.

The sooner the hard-worked phys-

ician learns to provide himself with

such labor savingappliancesthehghter
will his burdens become.

T. A. A.

Nonnale und pathologische Anatomie
der Nascnhole und Hirer pneiimat-

ischen Anhange. Von Dr. E. Zuck-
erkandf a. o. Professor u. Prosector

der Anatomie an d. k. k. Universitat

in Wien. Mit 22 Lithographirten

Tafcln. Wien. : Wilheim Brau-
midler. 1882. Pp. /py.

Normal and Pathological Anatomy of

the Nasal Cavities and Their Pneu-
matic Appendages. By Dr. E. Zuck-
ERKANDL, Professor and Prosector of

Anatomy in the University of Vi-

enna. With 22 Lithographic Plates.

Vienna: 1882.

This is an anatomical study based

on the examination of 300 skulls, and

Js a valuable contribution to the sub-

ject of which it treats. The first twenty

pages are devoted to an interesting his-

torical sketch of the various specula-

tions which havebeen indulged in from

time to time concerning the anatomy
and physiology of the accessory cav-

ities of the nose. The methods em-
ployed in their examination are next

taken up, and the skeleton of the

nasal fossae with its most common
departures from the normal structure

is then described in detail. Special

attention is directed to the frequent

conversion of the anterior end of the

middle turbinated bone into a large

bony bladder, described first by San-

torini, and its liability to be confounded

with polypus. In referring to the re-

versed position of the bone, where its

convex surface is directed outward

and its concave toward the septum,

the author, we suspect, falls into an

error which we will take the liberty to

correct. He says : “Schon Losch-

gius kannte dieses abnorme Kriim-

mungsverhalten des Seibbeins, aber

an der oberen Muschel. Ich fiihre

seine Beschreibung hier an, weil sie

die auch auf die mittlere Muschel

passende, veranderte Biegung so tref-

fend charakterisirt. Ersagt: chonchae

superiores perfecte contortae sunt,sed

eo modo ut concava pars ad interiora

et septum narium versus spectet.”

By the term “superior”-~many of the

older writers understood the middle

turbinated bone

—

concha superior—
and this nomenclature was in vogue
among some authors as late as the

early part of the present century, if

we can rely upon a remark made by
Jourdain in his work on Diseases of

the Mouth.
This fact, therefore, taken in con-

nection with the perfect correspond-

dence of his description with the

anomaly of the middle bone described

by the author, renders it proable that

Loschgius, by conchae superiores^ re-

firred to the middle turbinated bones
and not to the superior as stated in

the text. We are thus particular be-
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cause we believe this malposition of

the superior turbinated bone to be

rare, nor .
have we ever seen it

mentioned in the works on anatomy
which we have from time to time

consulted.

From the frequent presence of the

fourth turbinated bone (Santorini) the

author assumes its constancy in the

new-born and suggests that it dis-

appears in after life in the develop-

ment of the inner surface of the eth-

moid. This view is furthermore sup-

ported by the fact that the nasal

aspect of the ethmoid labyrinth in the

child is always thrown into a number
of grooves or furrows. In this con-

nection we would call attention to

the treatise of Blandin [Topographical

Anatomy, Am. ed., N. Y., i8j^, p. 6'/)

where the frequent occurrence of the

fourth bone is mentioned and the occa

sional presence of a fifth.

In his admirable description of the

outer wall of the nasal passage the

author clearly shows that all com-
munication between nasal fossae,

frontal and maxillary sinuses, takes

place through the ethmoid bene.

Special attention is directed to the

not infrequent existence of the acce-

ssory opening between the nose and
maxillary sinus first described by
Giraldes, and which is called in the

text ostium maxillare accessoritim.

Through it inflammation of the nasal

mucous membrane may readily ex-

tend into the antrum, whilst from its

dependent position, lying as it does,

on a lower level than the normal
opening, the escape of secretion from
the maxillary sinus is facilitated. The
region of this accessory foramen, viz.,

that portion which lies between the

processus uncinatus and the palate

bone, and, consequently, in the par-

tially fleshy portion of the middle
meatus, is furthermore of importance
as the most convenient spot for open-
ing the antrum in those cases where
it may not be necessary to perforate

its lowest part. The recession of

the wall of the middle meatus and
consequent stenosis of the sinus max-
illaris constitutes an important devi-

ation from the normal, which we can

confirm from personal observation.

The opposite condition, viz : the occa-

sional bulging inward of the lateral

wall, anteriorly in the region of the

nasal duct, producing a lachrymal

tumor, or posteriorly at the insertion

of the bone, is also sometimes ob-

served, and in view of its easy confu-

sion with morbid growths ofthe antrum,

is an anatomical fact of considerable

value to the practical surgeon.

A symmetrical condition of the nasal

septum, according to the observation

of the author, seems to be much more
common among European than

among extra-European races, and the

same is true of the wedge-shaped
bulging of the septum, which is some-
times found running the whole length

of the bone, presenting a convexity

toward the occluded nostril and a

corresponding concavity on the oppo-

site side. The latter deformity,which

the author states was mentioned by
Haas, Henle, Kohler and others, we
have found described much earlier by
Morgagni [De Sedibus et Causis Mor-
boriim XIV, i6, in fini) We find no
reference to the multiple perforation of

the perpendicular plate of the eth-

moid which is not infrequently ob-

served. Turning now to the chapters

on the pathological processes in the

mucous membrane, and in so doing,

passing over the excellent description

of the nasal fossae in frontal section,

we are told that cysts are quite fre-

quent in the hypertrophic condition

of the pharyngeal tonsil following

nasal catarrh, and can even be fDund

when that gland presents an appar-

ently normal appearance. Nasal

growths are classified as follows :

I. Hypertrophy of the mucous
membrane.

II. Polypi.

a) with narrow and
b) with broad pedicle.
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III. Small warty or larger hillock-

like tumors of the external wall

and borders of the hiatus semilunaris.

IV. Polypoid vegetations (Wuch-
erungen),

a) on the turbinated bones and
b) on the septum.

V. Papillomata.

We consider the above division as

unnecessarily complicated. Groups
I, III and IV may be conveniently

classed together as a part and parcel

of hypertrophic nasal catarrh. The
members of the first and second are

identical in structure, and recent in-

vestigations in this country seem to

show that the so called “polypoid veg-

etations” are nothing more than local-

ized hypertrophies of the mucous
membrane and turbinated corpora cav-

ernosa of Bigelow.

The author’s remarks on polypi are

practical and judicious. He has never

seen them growing from the nasal floor,

roof, or inferior turbinated bone, but

confirms the general opinion that they

most frequently originate from the

upper and middle turbinated bones,

and corresponding meatuses. Their
occasional origin in the adjacent sin-

uses and their consequent incomplete

removal by operations through the

nose, is considered in connection with

the well-known tendency of these

growths to repullulation,and their form
is shown to depend on the anatomical

nature of the surface from which they
spring. The chapter on the etiology

of true atrophy of the turbinated bones
is the most important of those which
treat of the pathological part of the

subject. The author concludes, from
his anatomical observations, that con-
genital atrophy of the turbinated bones
is unknown, and that simple ozaena is a

chronic hypertrophic catarrh of the

nasal mucous membrane and turbin-

ated bones. The accessory cavities

are sometimes involved, sometimes
not.

Synechiae between the turbinated

bones and walls of the fossae are gen-

erally pathological in origin; only one
of the five cases seen by the author
representing an undoubted congenital

defect. A brief account of perfora-

tion of the cartilaginous septum and
cysts of the mucous membrane con-
cludes this portion of the work. As
representing the present state of our
knowledge of the pathology of the

nasal fossae, it is by no means com-
plete, nor does the author show that

familiarity with the literature of the

subject which he displays in other

portions of his work. The chapters

on the anatomy and pathology of the

accessory sinuses are admirable, and
reflect great credit on the powers of

observation of the author. The easy
vulnerability of the membrane cloth-

ing the interior of the antrum is shown
in the first stages of catarrh of that

sinus where hemorrhages are common,
and where the injection of the mucous
membrane sometimes extends through
the deeper sheaths, and may even
involve the dental nerves. In the

latter stage of catarrhal inflammation,

not only the mucous membrane, but
also the deeper sheaths which act as

periosteum becomegreatly swollen and
oedematous, and the free mucous
surface becomes covered with wine-
colored blebs closely aggregated to-

gether, which sometimes give the

appearance of hydrops of the sinus.

In diphtheria of the sinus the charac-

teristic deposit is wanting, the anato-

mical nature of the mucous membrane
not being capable of producing it. It

is characterized simply by swelling,

oedema and ecchymosis, as in chronic

catarrh. As a consequence of perio-

stitis from chronic catarrh, bony-
plates are frequently found embedded
in the membrane of the sinus, which
are not connected in any way with the

maxillary bones, but lie free in the

sinus, and constitute the movable
osteomata of Dolbeau and others.

Five cases of cyst of the upper maxilla

are reported, and one of ossified

fibroma.
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Polypi of the antrum are of three

kinds: (i) typical pediculated tumors
of the mucous membrane, (2) p^rowths

which are spread out, bridge-like,

between the walls of the sinus, and (3)
sessile hypertrophies of the mucous
membrane. The author is inclined

to deny the alleged identity of cysts

of the mucous membrane and hydrops
of the antrum, but describes an oede-

matous condition, the result of chronic
catarrh, which better deserves the
name of hydrops, and which may
readily be confounded with cysts of
the sinus.

The frontal sinuses may be the seat
of chronic catarrh, or may contain
growths and cysts. Their walls are
occasionally perforated. Cysts and
bony tumors of the sphenoidal sinus
are rare, and the author only met
with one case of polypus—a lobulated
growth—which sprang from the muc-
ous membrane of the foramen sphenoi-
dale. Cysts are still rarer in the
mucous membrane of the ethmoid
labyrinth.

The text is illustrated by twenty-
two lithographic plates which, for

artistic beauty and faithfulness to
nature, are perhaps unequalled.
Taken as a whole, the work of

Zuckerkandl is instructiveand original.
As an exposition of the anatomy of
the accessory sinuses it is superb, and
is destined to hold an important place
in the classical literature of the subject.

J. N. M.

EDITORIAL.

American Overwork.—On the eve
of his departure from this country, Mr.
Herbert Spencer, the prime minister of
modern English philosophy, preached
a lay sermon in which he called atten-
tion to one side of American life, which
had particularly struck him during his
stay among us. The following extracts
which have all the axiomatic terseness
ol Solomon’s proverbs, convey an idea
of sentiments

:

“Work has become, with many, a
passion.” “ The American eagerly pur-

suing a future good almost ignores what
good the passing day offers him; and
when the future good is gained he neg-
lects that while striving for some still re-

moter good.” “In every circle 1 have met
men who had themselves suffered from
nervous collapse due to stress of busi-

ness, or named friends who had either

killed themselves by overwork, or had
been permanently incapacitated, or had
wasted long periods in endeavors to re-

cover health.” .“Exclusive devotion to

work has the result that amusements
cease to please; and when relaxation be-

comes im perative, life has become dreary,

from lack of its sole interest—the interest

in business.” “There is not that aband-
onment to the moment w'hich is requisite

for full enjoyment, and this abandonment
I is prevented by the ever-present sense of
multitudinous responsibilities.” “Dam-
aged constitutions reappear in children

and entail on them far more of ill than

great fortunes yield them of good.”
We have here a graphic picture

—

and one which we must recognize as

truthful—of much of the struggling life

around us; perhaps not so much in this

community as in some others, and less

applicable to us as a profession than to

more strictly business and sedentary

pursuits. The nature of our duties com-
pels alternations of work and relaxation,

with the additional benefit of out-of-door
life.

There is one practical application for

us, suggested by the words of Spencer;
it is, the necessity in our professional re-

lations of bearing in mind this fact of
overworked men and women, and that

we have not done all our duty when we
have administered^ drugs— however
wisely.

Massachusetts Diploma Mill.

—

Recently facts were brought to light

proving that there was a so-called med-
ical college in the State of Massachu-
setts, known as the “Bellevue Medical
College,” incorporated under the laws
of the State, which was disposing of its

diploma to persons not only ignorant of

medicine but who had never attended its

instructions. An attempt has been made
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to put a stop to this traffic upon the

plea of using the mails for fraudulent

purposes, but without success. The
United States Commissioner, before

whom the case was examined, discharged
the defendants, with the statement that

they had acted only in accordance with

the iaw under which they had been
incorporated, which places them upon
the same footing with other medical

colleges and makes them a^one the judges
of the eligibility of candidates lor de-

grees. There was no attempt, on their

part, at denial of the facts alleged. The
Boston Med. and Surg. Jour7ial pre-

dicts a great activity in the diploma-
selling business as the result of the Com-
missioner’s decision. Gentle reader.^ will

it astonish you to learn that a similar

condition of things are possible at any
time here in Maryland?

London Medical School for
Women.—There is an interesting letter

from London, in the Bosto7i Med. and
Surg, Jo7irnaU of Dec 21st, giving some
account of the London Medical School
for Women. The origin of the school

was due, as we learn, to the inability of

several ladies to obtain satisfactory med-
ical instruction in the schools previously
in existence. Prof. Huxley, and Drs.

Anstie and Burdon-Sanderson became
patrons of the movement, which was
put into operation in 1874 in an old-

fashioned two-story dwelling house, with

twenty-three students and a very com-
plete corps of instructors from the

London schools. Not until 1877 were
hospital advantages obtained qualifying

the students for examination. An agree-

ment was then entered into by which
the clinical resources of a large hospital

in the vicinity of the school were secured
by the payment of an annual sum of

about $3,500. In 1876 a bill was passed
by Parliament enabling the nineteen

British examining bodies to confer li-

censes or diplomas on women, and the

Irish College of Physicians granted the

first medical degree ever given to a

woman in Great Britain and Ireland to

Miss Edith Pechey. This example has

since been followed by other similar

bodies.

At present there are thirty students in

attendance, and the annual exp enses ar€
about $10,000, half of which is obtained
from students’ fees, the remainder from
subscriptions, donations and interest on
investments. The writer adds: “There
is here, as in America, an unquestionable
demand for female physicians, and
under these circumstances it appears but
wise to provide thorough education for

ladies who are determined to enter the
profession.”

This quotation seems to us to present
the question of female education in its

true light. Female physicians we must
have, and it only remains to consider
whether they shall be scientifically educa-
ted or trained in irregular and erroneous
systems of practice; whether they shall go
forth to preach in our homes and societ}^

the doctrines that we believe in or those
that are subversive of the truth. In

Boston, where the claims of women have
not received recognition by the regular

profession, it is said there are iqo women
practising medicine, nearly all of whom
are graduates of homoeopathic or eclec-

tic schools. What an immense influence

these TOO women can exercise in that

community!

The Influence of Privy-Vaults
AND Pits upon Public Health.—In
the editorial columns of the Medical
Nezvs (Jan. 6th) we find the following

in reference to this subject, which to us

in Baltimore is of vital interest because
of the almost universal employment
throughout the city of one or the other

of these methods of dealing with human
excreta: “The New York State

Board of Health has officially declared
‘ That the use of privy-vaults, privy-

pits, and cesspools is seriously affecting

the public health, and further, ‘ That all

excreta should be removed from the

neighborhood ofhuman dwellings, instead

of being stored up near them in pits,

vaults, or pools, to poison the water,

earth and air
’ * * * Dr. E.Vallen,

Professor of Hygiene at Val de Grace,

says that every one is agreed, at least in

principle, upon one point, namely, that

permanent cesspools, as forming a struc-

tural portion of dwelling houses, should
be superseded. The question upon which
there is still a difference of opinion, re-



MARYLAND MEDICAL JOURNAL. 443

lates to the choice in the modifications

of the water-carriag:e system, which is to

form the substitute.”

With the growth of our city the evils

of the privy system are constantly in-

creasing, and Baltimore cannot long

delay taking measures to get rid of the

dangers to which she is exposed from
this source. Perhaps, however, in view
of the present unsettled state of our
knowledge upon the question of city

sewerage, she is wise in making haste

slowly. s. T.

Anatomical Material.—The rec-

ent robbery of graves in Philadelphia,

with which the name of the Jefferson

Medical College has been so prominently
connected, has given rise to the im pression
that there is a general scarcity of subjects

in our American medical schools, as has
been unquestionably the case in England
during the present winter -session. This
is an inference not justified by the facts,

so far at least as Baltimore is concerned.
We have the assurance of the Demon-
strators of our two leading institutions

—

the University of Maryland and the
College of Physicians and Surgeons

—

that the supply exceeds the demand,
notwithstanding the inefficiency of the
new anatomical bill.

Fresh Bovine Virus.—The demand
for a reliable bovine virus having greatly
increased, and the facilities for supplying
this demand being totally inadequate
to the present necessities of the profes-
sion, arrangements have been made at

the office of the Maryland Medical
Journal to promptly fill all orders sent
to the Journal office. None but fresh
and pure virus will be used in filling orders
The order should designate the name of
the virus, the number of slips wanted
and the character of the slip, whether
quill or ivory. The regular catalogue
price will be charged. A post-office
order or check should accompany e ch
order.

The Journal has undertaken this
arrangement in order that it may guaran-
tee to the profession a genuine article
and a prompt service.

MISCELLANY.

Coughing Produced by Excitation
OF THE Laryngeal Mucous Mem-
brane.—For some time past Vulpian has
been studying upon dogs the physiology
of coughing. Stimulation of the laryn-

geal mucous surfaces by means of a

sound, or of a blunt needle, or of Faradic
currents, have given him results in some
cases less striking than those of Kohts^

who has published perhaps the most
satisfactory review of the subject which
we possess. ( Virchow's Archiv., lx.

(1874) p. ipi.).

For example, Vulpian has not been
able to evoke paroxysms of cough-
ing by stimulation of either the aryteno-

epiglottidean or the glosso-epiglottidean

folds, though he has confirmed Kohts’s
observation that excitation of the free

edges of the vocal cords proper pro-

duces no coughing whatever, while

coughing does follow excitation of the

mucous membrane of the inter-aryte-

noidean space.

The pith of Vulpian’s work lies, how-
ever, in his discovery that within this

inter-arytenoidean space not all points

of the surface-membrane are equally

sensitive

—

i. e. the same excitant applied

to one point may produce violent cough-
ing, and at another point may be wholly
without effect. The mucous membrane
of the posterior part of the space may
even be rubbed hard, and usually the

animal will not move, and similar nega-

tive results proceed from touching of

the basilar portion of the arytenoid

cartilages just in front of this indifferent

posterior region.

On the contrary, when the point where
the arytenoid cartilage ends and the

true vocal cord begins is touched from
either side a violent paroxysm of cough-
ing results. This sensitive area appears
to extend antero-posteriorly only two or

three millimetres and lies rather upon
the anterior terminal region of the ary-

tenoid cartilage than upon the vocal

cord itself.

Irritation of the ventricles of the larynx

and of the regions above and below the

glottis was without effect. The author
condrms previous experimenters who
have shown that irritation of the tracheal
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surface by means of a sound introduced

between the vocal cords, is commonly
without effect.

All coughing due to mechanical or

electrical irritation of the larynx was
readily prevented by throwing into the

veins a few centigrammes of morphine.
Vulpian points out one constant and

noteworthy peculiarity in the movements
of the larynx during coughing. Sudden
irritation of the “sensitive area” is fol-

lowed quickly by an approximation of

the vocal cords and a harried paroxysm
of coughing; the lips of the glottis

separate widely under the imoulse of the

rush of air, then actively approximate
before finally returning to their normal
position.

This double movement possibly ex-

plains the double bruit which is so often

observed in isolated coughs ia man; i. e.

a strong bruit (corresponding to the

hurried expulsion of air), and a feeble

bruit, having a different timbre, which
is frequently heard at the end of such
an expulsion.

A microscopic study was made of the

mucous membrane of the larynx about
the “sensitive area,” and a richer supply
of nerves was detected here than else-

where; yet special anatomical structures

commensurate in importance with the
physiological peculiarities of the area,

were not demonstrated.

Finally, Vulpian remarks that since

those violent paroxysms of coughing
which occur in syphilitic or tuberculous
affections of the larynx, and especially

in the whooping-cough, are by some
ascribed to inflammation of the mucous
membrane of the inter-arytenoid folds,

it would be interesting to ascertain

whether or not the “sensitive area,” w'hose

irritation is of such striking physiol d-

gical significance plays a role of similar

importance in the coughing seen in these

maladies.

—

Archives de Physiologie, No.
6, 1882. w. T. s.

g Chronic Morphinism.—Dr.H.Ober-
steiner, of Vienna, considers that the
effect of opium taken habitually is to

produce in the greater number of sub-

jects a marked tendency to “alteration

in their intellectual and moral life, and in

not a few cases fiaally the point of dis-

tinct aberrations is reached. This
usually consists of a depressed state

with suicidal tendencies, occasionally

with violent excitement and hallucina-

tions.” The writer’s experience of the

weaning cure has been that in the

majority of cases'it is a 'failure.

The sum of the paper is as follows:

I. “A real and persistent result after the

weaning cure is very often doubtful, or

is not obtained; the cure itself may
under certain conditions endanger life.”

2.

“In most cases the protracted use

of morphia in large doses is followed by
psychical alterations of a lasting nature,

which^may amount to decided insanity.”

H. j. B.

Therapeutic Effects of Hyoscy-
AMiNE.— Thomas Broivne, M. D., Staff

Surgeon, R. N
,
draws the following

conclusions {Brit. Med. Journ., Nov.
25th) from an experience with this drug
in the treatment of patients with mania
in the Royal Naval Hospital, Great Yar-
mouth, during the last tw’o years:

1. The observations show the^uncer-

tainty of the action of hyoscyamine when
given by the mouth, and the danger of

large doses.

2. They also show the marked superi-

ority of the hypodermatic method and
the confidence with which in some cases

its effects could be calculated on, and
the dose increased or diminished in

accordance with the violence of the

patient.

3. In hyoscyamine we have a drug
which is often capable of controlling the

violence of a furious maniac, and it may
be checking the torrent of rushing ideas

on which he is borne along, soothing

without putting him to sleep, and in

these respects differing from morphia
and chloral. In noisy and destructive

general paralytics, the quiet air of com-
fort and repose following a moderate
dose was such a contrast with the pre-

vious condition as to strongly impress
every one with the feeling that by the

introduction of hyoscyamine another
valuable aid had been secured in the

care and treatment of such cases.

4. No curative action can be claimed
for the drug. Even in acute mania it

did nothing more than moderate or
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check, for a time, the violence of action,

and perhaps render less vivid and over-

whelming the terrifying whirlwind of

delusions of the frantic patient.

The following is the author’s formula:

Hyoscyamme (^Merck’s crystalline) gr.

iv; glycerine, distilled water, each § ss;

carbolic acid, rri ii. Dissolve without
heat. Dose, nt iv to Viii, given hypo-
dermatically. I'his lormula, as all others

lacks stability, and cannot be depended
on longer than a month after its

preparation. C.

Councilman on the Lower Organ-
isms AND Their Connection with
Infectious Diseases.—We assume
that the infectious diseases are caused
by the entry of a materies morbi into

the organism, That this 77iateries morbi
is a living organism in every case, appears
to be proven by experiments whicn show
that It IS a substance which is insoluble

and capable of increase. We know that

it is a substance because it clings to inert

objects and can thus be transported from
one place to another or kept any length
of time without losing its power; a

blanket from a smallpox patient, for

example, can be transported thousands
of miles and then produce the disease

Chauveau’s experiments with vaccine
lymph, and the experiments which
Davame made with the blood of splenic

fever, snow that it is insoluble. Of all

soluble poisons we know that their viru-

lence decreases in a regular ratio with
their dilution; on the other hand, no
amount of dilution seems to take away
entirely the infectious properties of the

blood of animals aftected with splenic

fever, Davame having succeeded in pro-

ducing the disease after the blood was
diluted 1,000,000 times. The disease,

when produced by such diluted virus,

ditfers not at all from that produced from
the undiluted virus. That it has the
power of increasing is shown from the
fact, that having introduced one of the
spores of the bacillus anthracis into the
circulation of a mouse, m a lew hours
the whole vascular system will be hlled

with the bacilli. Now having an insolu-

ble substance with this power of increas-
ing, of growing, it must be a living

organism; it is impossible for a soluble

substance in a purely chemical manner
to produce its like, to increase, but if

a granule multiplies indefinitely it must
divide and the divided pieces must grow.
In quite a number of the infectious dis-

eases, we find either in the biood or in

the pathological lesions a certain organ-

ism, and know that on inoculating ani-

mals with the tissues containing these

organisms an identical disease will be
produced. In order to prove that it is

the organisms alone that are infectious

it is necessary to isolate them completely

from the tissues or fluids with which
they are associated and produce the

disease by inoculation of the organisms
alone. This can be done by the so-

called pure culture, by growing the

organisnis outside of the body, and trans-

ferring them from one nutrient sub-

stance to another, until we know that we
have them perfectly pure. In the case

of splenic fever, tuberculosis, and some
other diseases this has been done, while

in other diseases, although we always find

a certain definite organism associated

with the disease, the strict objective

proof that the organism is the cause of

the disease is wanting because we are

not able to produce the disease on the

lower animals by inoculation of the

isolated organisms, nor indeed in any
other way. Animals show a perfect

immunity to a number of our diseases.

'The benefits which we have derived both
in prophylaxis and therapeutics, from
these additions to our knowledge are

great and are daily increasing.

—

Abstract

of a paper read at the University Scien-

tific Associatio?i, Nov. ist, 1882; fohns
Hopkms Uiiiversity Circular

^
Dec,

1882.

A New Vaginal Douche.—Dr. f.
B. Gerould i^Bost. Med. and Surg.
fourn., Dec, 14) calls attention to a

simple contrivance which renders the

taking of a vaginal douche compara-
tively easy. The apparatus consists of a

blanket, chair, pail of hot water, syringe,

wash basin, and a board described as

folio ws

:

“ The board is of one-half inch, either

pine or white wood, from t-en to twelve

inches long, and ten inches wide, on the

under side of which two strips two and
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a half by twenty four inches are nailed

uniting the two free ends is a short strip,

which hooks over round in the chair,

thus preventing slipping. A cushion
tacked on the board will increase the

comfort of the patient; this should be
covered w’ith some rough cloth rather

than with an} thing smooth. The siphon
syringe is the best, but by adding two
feet of i inch rubber tubing to suction

end of a Davidson’s we get the same
thing. A broom stick resting on the
upper rounds of the chair and tied to

the front legs makes a very good rest

for the feet. The patient is to take
the blanket and fold it lengthwise two
or three times, and lay on the floor; two
feet from one end of it is placed the
chair, in which is a pail of hot water
and a syringe, and between is the board
(described above) An earthen wash-
bowl is within easy reach. She is now
to lay down with the nates well over the
edge of the board; by raising herself on
feet and shoulders the board can easily
be hooked on round of the chair;
now slip basin under the board and
everything is in readiness for the
injection.”

T. A. A.

Ricord’s Epitaph.— According to
La Presse Medicale Beige, Ricord has
had, a tomb erected in the cemetery of
Pere La Chaise, where he desires that
his body shall be placed when he dies.

It is marked with a letter R and is sur-
mounted by a niche to contain his bust
He has also composed the following
lines and directed them to be graven
upon it

:

“Aux portes de I’eternite’,

Quand j’aurai fini ma carriere,

S’ll me reste un peu de poussiere
De cette triste humanite,
Que le tombeau seul s’en empare
Et que de mon ame il separe
Cette cause de nos douleurs!
Car Tame pure et sans matiere
Doit ^tre un rayon de lumiere
Que ne troubleront plus les pleurs.”

Treatment of Chancroids.—Mr,
A. G. Miller (^Edinburgh Med. Journ.,
Nov.) no longer cauterizes these sores,

even when phagedeenic, as formerly, but
dusts them with iodoform powder and
keeps them dry; under this treatment
they invariably heal up in a few days.
Owing to its power of diffusing itself

over the entire ulcer (which makes it

especially useful in the female) he can
be perfectly certain that if the iodoform
is freely applied the disease will be
thoroughly checked. Its action on
phagedaenic sores is even more remark-
able than on ordinary ones. Twenty-
four, or at most forty-eight, hours are
quite sufficient to establish healthy
action. He uses the powder of the
crystals, blowing it upon the sore by
means of a tube with a rubber bulb, the
labia—if a female—being held aside by
an assistant. If all the sores are not
reached at once a second or third appli-

cation may be required.

Editor of the Journal of the
American Medic.al Association.—

A

writer in the Louisville Med. News, of

Dec. 9th, speaks thus of the qualifications

requisite in this officer; We need a

man of thoroughly prompt business

qualities, sound principles, clear head,

and sufficient physical health to enable
him to be always at his post. One who
will exercise good judgment in selecting

assistants to write up the progress of
medicine in all its departments and prop-
erly notice the current medical literature,

while by thorough knowledge of the

practical working and proper objects of
all social medical organizations, and a
lull, warm appreciation of what the med-
ical profession should be, keeps an eye on
the whole field, and with a liberal, kindly,

but earnest editorial pen touches upon
every subject of interest, prompting
committees and writers, pointing out
abuses, suggesting improvements and
lines of investigation, and giving timely

information on all points of practical

working of our societies, both State and
national. He should be able to see men-
tally and recognize equally the pro-

fession and institutions of the whole
country, and not a narrow strip of it

;

should be fairly liberally conservative,

never revolutionary, having for his sole

object the real advancement and honor
of the whole profession.
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Annual Meeting of Baltimore
Medical Association.—The seven-

teenth annual meeting of this, the

oldest of our local medical organiza-

tions, took place at the Medical Hall,

No. 122 W. Fayette Street, on the

evening of January 8th. The follow-

ing officers were elected for the en-

suing year: President, Dr. J. S. Con-
rad; Vice-Presidents, Drs. John Morris
and W. A.B.Sellman; Rec. and Reptg.
Secty., Dr. E. F. Cordell; Cor. Secty.,

Dr. W. E. Wiegand; Treasr., Dr. J.

F. Perkins; Executive Committee,
Drs. J. A. Steuart, T. A. Ashby and
E. B. Price

;
Committee of Honor,

Drs. C. H. Jones, Jas. Neff and A.
Friedenwald. After the presentation

of the reports of the retiring officers

the meeting adjourned, and the mem-
bers proceeded to Schaeffer’s, 19 N.
Eutaw Street, to partake of the annual
banquet. Twenty four gentlemen sat

down to table and the rest of the

evening was spent in social enjoyment.
The society is in a very flourishing

condition, numbering seventy -six ac-

tive members.

Attendance at the Baltimore
Schools.—The following statement
is based on official information : The
College of Physicians and Surgeons
of Baltimore has 318 matriculates;

the University of Maryland has 205
matriculates in the Medical Depart-
ments, 63 in the Dental; the Baltimore

Medical College (Paca St.) has adont

50; the Woman’s Medical College
has 18; the Maryland College of

Pharmacy has 8/ (49 Juniors and 38
Seniors); the Baltimore College of

Dental Surgery has about 40. making
about 590 medical students, about 103
Dental students, and 87 students of

Pharmacy. Total engaged in the

study of Medicine and its cognate
branches 780.

Bromide of Potassium in Diabetes
Mellitus.

—

M Felizet {Bull, tie Ther

ap,y Sept. 15, Lond. Med, Rec.y Nov.

15) has communicated to the French
Academy of Science the results of the

treatment of diabetes mellitus by bro-

mide of potassium. Bernard showed
in 1849 irritation of a determinate

zone of the medulla oblongata in ani-

mals stimulates the glycogenic func-

tion of the liver and produces glyco-

suria. M. F., acting upon the hint

thus given sought the cure of the dis-

ease rather by directing his therapeu-

tics to the relief of a supposed irrita-

tion of the medulla than to a regulation

of the diet alone. “Bromide of potas-

sium, in consequence of the special

sedative action which it exercises over

the functions of the medulla oblon-

gata, suppresses the effects of this

irritation with a sometimes surprising

rapidity; in large and continued doses

it cures diabetes.’’ He claims to have
treated fifteen cases of diabetes suc-

cessfully by the remedy. c.

Congenital Atresia ofthe Larynx.—Prof. Hans Chiari demonstrated at

the Society of German Physicians in

Prague, the body of a prematurely
born child, which, among other rare

anomalies, presented complete atresia

of the larynx from the ventricular

bands to the cricoid cartilage. The
finest sound could' not be passed

through the larynx. In consequence
of the atresia, the epiglottis and ary-

epiglottic folds were notably imper-

fectly developed. Prof Chiari was
inclined to look upon the malforma-

tion as an example of the epitiielial

Jnsion described by Roth .— Wiener Med.

Presse, Nov. 5, 1881. j. n. m.

Sarcoma of the Tonsil Cured by

Injfctions of Iodoform. — Wetn-

lechner
(
Wiener. Med. Presse, Oct. 29,

1882) reports the case of a man, 60
years of age, who presented at the

situation of the left tonsil a large

ulcerating growth nearly the size of a

lemon, and a glandular swelling under
the angle of the corresponding lower

jaw, about the size of an orange and
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situated deep in the tissues of the

neck. It was decided not to operate,

and injections of iodoform in ether

(i:io) were substituted at the sugges-
tion of a colleague. Sixteen injec-

tions, of 2^ to 3 drops each, were
made into the tonsillar growth, four-

teen into the submaxillary swelling.

This v/as J une, 1 88 1 . In the beginning
of the following August, after the sixth

injection (within and without), the

glandular intumescence had nearly

disappean-d, and the tonsil had be-

come much smaller. A portion was
then removed for microscopical exam-
ination, and was pronounced spindle-

ceU sarcoma by Professor Chiari. In

December disagreeable vomiting oc-

curred
;
the remaining portion of the

sarcoma spread to the pharynx and
hemorrhage supervened, which neces-

sitated ligature of the common carotid.

Later on the patient ’suffered from
inflamraat’on of the stomach and
lungs, which was attributed to the

iodoform. The injections were ac-

cordingly stopped, and gargles of
chlorate and permanganate of potash
were used in the mouth. Under this

treatment the tumor got smaller, and
in its place a comb-like elevation

could be felt on the left wall of the
pharynx, extending downward to the
interval be.ween the larynx and tongue.
This disappeared by August, 1882,
leavin-^ nothing to mark the existence
of the original growth, but cicatrices

on the tonsil and arcus palato-glossus

of that side. j. n. m.

Society Bulletin.— Clin, Soc. of
Md. will meet Friday, Jan. 19th, 8

P. M.; Dr. Erich will open the discus-

sion. Dr. Coskery will exhibit three

“Specimens of Aneurism ofthe Aorta.”
Acad, of Medicine will meet Tuesday,
Feb. 7* 5.30 P. M. Med. Ass*n will

meet Jan. 22nd, 8.30 P. M.; Dr.
Steuart will open the discussion on
“The Therapeutic Value of the Hy-
drated Succinate of the Peroxide of

Iron,” Med. and Surg. Soc. meets

every Wednesday at 8.30 P. M. Ob-
stet. and Gynecol. Section, M. and C. F.

will meet Friday Jan. 26th, at 8.45
P. M.

MEDICAL ITEMS.

An Obstetrical and Gynecological
Society has been formed recently in

Washington with Dr. Busey, Presi-

dent, and Drs. Joseph Taber Johnson
and W. W. Johnston, Vice-Presidents.
= Dr. Formad has accepted the invi-

tation of the Clinical Society, and will

read his paper on the “ Etiology and
Pathology of Tuberculosis,” Friday,

February 2nd.—Another death during

chloroform anaesthesia in Baltimore.

The case will be reported.=The
French Minister of Agriculture has

lately placed $10,000 at the disposal

of Pasteur, in order to continue his

investigations upon the contagious

diseases ofanimals.—The sum realized

from the recent “ Hospital Saturday

and Sunday ” collection in Baltimore

will amount to about ^2,000.=Dr.
Alfred Stille has been elected Presi-

dent of the Philadelphia College of

Physicians, and Dr. Fordyce Barker

has been re-elected President of the

N. Y. Academy of Medicine.=The
N. Y. Poliklinik had sixty-four stu-

dents at its first session. Only legally

qualified practitioners are admitted as

students.=Dr Oliver Wendell Holmes
has been elected Emeritus Professor of

Anatomy in Harvard University.=The
appropriation for the Army Medical

Museum and Library, at Washington,

has been restored to the usual amount,

;^io,ooo.=The well-known dermatol-

ogist, Hiilairet, of Paris, is dead, set. 67.

=Dr. Joseph T. Smith has resigned

the Chair of Anatomy in the Baltimore

Med. College. Dr. Thos. Daugherty

has been appointed lecturer on Phys-

iology in the same institution, vice

Dr. B. F. Leonard, resigned.=Dr. L.

Duncan Bulkley has established in

New York a “Skin and Ulcer Hos-

pital,” which was opened Jan. i, 1883.





Left ovary laid open showing several small cysts; a small piece was cut from this ovary for

microscopical examination.

Right ovary laid open showing cystic degeneration and inches of enlarged and inflamed

l allopian tube, which also contained a cyst.
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A CASE OF BATTEY’S OPERA-
TION, WITH REMARKS.

BY JOSEPH TABER JOHNSON, A. M., M. D.,

OF WASHINGTON, D. C.,
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American Gynecological Society
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President of the Washington Ob-
stetrical and Gynecological So-
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{Read before the Washington Obstetrical and Gyne-
cological Society, in November, 1882.)

Mr. President and Gentlemen .

—

I propose in this paper to present
the history of an interesting case of
menstrual hystero-epilepsy, to de-
scribe the treatment pursued, and to

give an abridged history of oophorec-
tomy, with remarks upon the indica-

tions for this operation, the best mode
of performing it, its mortality and
success, and its effects upon menstrua-
tion and sexual characteristics.

The case which forms the subject
of this essay is that of Miss Susan M.,
whom I was requested, on the 9th of

last June to see, in consultation with
Dr. James R. Riley, in South Wash-
ington.

She is an unmarried lady, twenty-
nine years of age. Having had con-
vulsions for many years, she has been
unable to acquire much education,

and presented the dull cast of coun-
tenance so often seen in confirmed
epileptics. She is, however, in good
flesh, weighing probably 140 pounds.
She gave a history of fifteen years of

ovarian pain and frequently occurring

convulsions, which increased in num-
ber and intensity as she approached
the time of each menstrual period.

It had been the hope of her family

and physicians that the pain and
spasms, which had annoyed her before

puberty, and which were greatly

exaggerated during the few months
preceding its establishment, would
disappear as the ovarian function be-
came regular and menstruation was
free.

The first period did not make its

appearance until after she was fifteen,

and for several months the flow was
irregular and scanty. She suffered

with constant pain in the left ovary.
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which became agonizing as the time
for the period arrived.

The pain she always claimed was
the cause of the spasms, and thought
if it could be relieved, the spasms
would disappear of themselves.

It was not unusual for several

months to pass without her being
unwell. During the first half of the

past year she saw no shew whatever,

but the pain was the same and the

spasms grew worse. She suffered as

much, was more nervous, restless, and
was the victim of equally severe and
longer-continued convulsions when the

flow failed, as when free and copious.

The pain had, until recently, centered

in the left ovary
;
but within the past

two years the right has been equally

painful.

She has been under all kinds and
varieties of treatment, and many dif-

ferent diagnoses have been made, but
at no time has she received any benefit

from the various schools, pathys, old

women, quacks, or isms. The only

temporary relief obtained was by blist-

ering over the ovaries, large doses of

anodynes or stimulants to point of

intoxication.

The most general opinion held in

regard to her condition was that she

was a victim of epilepsy, incurable,

and that the sooner she died the

sooner she would be out of her

misery, which could be cured in no
other way.
With this history and the scared

and suffering face of the patient before

me, I was not long in coming to a

conclusion that the cause of her pain

resided in her ovaries, and as all other

treatment had failed, that the only

relief obtainable was in their complete

removal by the operation proposed by
Dr. Robert Battey and practised so

successfully by Dr. Lawson Tait, of

Birmingham.
I was unwilling, however, to state

my opinion at once, and with the

consent of Dr. Riley, temporized for

several|months with blisters, chloral,

morphia, the bromides in very large

doses, tonics, fresh air, etc., etc. We
attempted a vaginal examination, but
found a firm unruptured hymen, which
would only admit the passage of a

No. 6 catheter. The vagina seemed
of normal length and capacity, and
with one finger in the rectum and
catheter in bladder, the uterus was
found to be natural in position, size,

and free from tenderness. I attempted

to rupture the hymen with my finger,

but the pain produced brought on a

convulsion. By persisting during the

unconscious stage the maiscular move-
ments became so violent as to prevent

success. While she seemed to

be in an aggravated hysterical con-

dition, there was an appearance of

epilepsy about her seizures. I called

her condition one of menstrual-hys-

tero-epilepsy. Her agony was caused

by an unrelieved menstrual molimen.

The condition of the ovaries was such,

however, that the pain was nearly as

great when she freely menstruated, as

when she failed to have any shew;
but in the latter case the nervous

perturbations were much heightened.

Her attacks would continue for

hours. She might have several in

one day, or one which would last from

four to six hours. She would gener-

ally know they were coming, in time

to select a soft spot on which to fall

or lie down, but not always, as several

bad scars about her face, forehead and
person plainly indicated. In these

respects her attacks differed from epi-

lepsy. Some one had to be constantly

with her of late years, and she thus

•became a great burden to herself and

friends. It required the attendance of

the neighbors to control her at

times.

I finally suggested to the Doctor,

and with his approval to the family,

the removal of her ovaries as the only

hope of cure. I fully explained the

risks, dangers and uncertainties. Miss

M. at once gave her consent, declaring

any risk which presented a ray of hope
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far preferable to her present state of

bodily and mental anguish, and certain

prospect of death in the near future.

She said she would much prefer to

die, to live another week unrelieved.

Her family, however, were not so

ready to consent. I still hoped she

might be benefitted in some way by
less dangerous treatment, and per-

sisted in the use of remedies, which

did no good whatever. As it was then

hot weather—July—I tried to put

off the operation till fall, and to satisfy

her, fixed a date in October.

Her relatives corresponded, in

the mean time, with other members
of the family in Pennsylvania, and 1

wrote a history of her case from the

time I first saw her, together with my
diagnosis and what I proposed to do,

to her family physician at home.
The following are extracts from his

reply dated Shrimanstown, Pa., 24
July, 1882 :

“ * * * I have known the case

for some years, and I always believed

that the cause was either uterine, or

from its appendages, though most of

our physicians who have treated her

claim it to be epilepsy. The first

time she had spasms was when quite

a small girl, but from the story of

the family it was caused by eating

walnuts.”

He then gives some history of the

family, stating among other things

that her mother died of cancer of the

liver and bowels.

The letter closes as follows, to wit

:

“ The operation you propose, I think

would, in her case, be advisable, as

she certainly can have no rest unless she

has relief and^that is her only hope.”

Signed, “W. S. Brouckard, M. D.”

Miss M. became impatient of the

delay, and as she was constantly

growing worse, her relatives finally

requested that if anything could be

done, it be done quickly. We still

tried to put it off till October, but
they requested instant action, now
that their minds were made up. I

declined to do the operation in their

house, which was ill suited for the

purpose, having not only street cars,

but the steam cars, constantly passing

the door. Besides this, they had
several small children, and as it was
thus impossible to secure the proper
quiet and care in the house, I proposed
to take her to the Providence Hospital,

which is situated on a hill in a quiet

part of the city, overlooking the

Potomac river, and presided over by
Sisters of Charity.

This they objected to for a while,

under the impression that it seemed
heartless to turn their sister, in her
pain and distressing emergency, over
to the mercies of an hospital and
strange nurses.

The delay or the progress of the

disease had a bad effect upon
our patient. She became almost
hopeless of relief, and convulsions

succeeded each other in rapid succes-

sion until Saturday, the 12th of

August, her brother was sent for twice

o'n account of the supposed death of

his sister. They sent for me on
Sunday and withdrew all objections

to the hospital, provided she would
take all the responsibility upon her-

self. This she freely did, and I again
explained the nature, risks and dangers
of the operation, and that although I

had never performed it, I would do
the best I could to relieve her if she
still wished it done. As the time
drew near and the weather was hot, I

would gladly have shirked the respon-
sibility if I could consistently have
done so.

She cheerfully assumed all the re-

sponsibility, said it was her wish, and
if she died no one would be to blame.
She would finally be out of her pain,

which had made life so great a burden
that she was only happy in the pros-
pect of having it over.

It was arranged that she should go
to the hospital the next day, and the
operation be performed on the day
following. It was thought, however,
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by some of the hospital staff, that she

should remain a few days and get

accustomed to the change before so

severe an operation. I yielded reluct-

antly. Monday she remained quiet,

but Tuesday and Wednesday she had
severe spasms, and spent most of her

time in a straight-jacket. When con-

scious she would say, “ help me ! I

thought the Doctor was going to help

me; he said he v/ould.” The'usual pre-

paration, as for ovariotomy, was made,
and the operation performed Thurs-
day, at 1.20 P. M., i^jih of August,

i88^, at the Providence Hospital, in

the presence of Drs. Eliot, Bayne,
Bulkley, Ashford, Riley, Norris, El-

zey, Kleinschmidt and Malian. Dr.
Malian gave sulphuric ether, Drs.

Bayne, Ashford and Kleinschmidt
especially assisting. All being ready,

an incision two-and-a-half inches long

was made in the linea alba. The
abdominal v/all v/as nearly, if not
quite, two inches thick. The incision

in the peritoneum was not more than

two inches long. After cutting through
it upon a director, two fingers of the

left hand were passed into the abdom-
inal cavity, down upon the uterus and
along the Fallopian tube to the left

ovary, which v/as easily secured be-

tween the index and middle fingers

and drawn up into and through the

abdominal opening. A ligature of

strong braided silk, well carbolized,

was passed just below the ovary and
tightly secured. The ovary was en-

larged to at least twice its normal size,

and being in a state of cystic degener-

ation, I feared that it might be
ruptured in the tight grasp in

which it was held, in order to

drag it through the incision in the

abdominal wall. This stout ligature

gave us a good handle by which to

hold the ovary, while I transfixed

the pedicle below and tied it in two
sections securely.

The ovary v/as then cut off with

the scissors, the stump not bleeding

the ligatures were cut close to their

knots and the pedicle allowed to slip

back into its own place. The right

ovary was found and treated in the
same way, except that about two
inches of the tube being so attached
that it was thought to be
difficult to separate, and, as it was
highly congested and likely to bleed
in the separation, I removed it with
the ovary. No hemorrhage occurred
during the entire operation. She
could not have lost two ounces of
blood altogether. A sponge upon a

holder was passed into the abdominal
and pelvic cavity, and came out hardly
stained. The incision was closed
with four deep wire sutures and
three superficial ones. The abdominal
wound was dressed as after ovariot-

omy. The antiseptic method was
carried out as thoroughly as possible.

The operation lasted an hour and
ten minutes from the beginning with
the anaesthetic until the patient was
put to bed. Operation itself, three-

quarters of an hour.

After the operation the patient ral-

lied v/ell, and upon complaining of

pain in her back and a burning pain

in the line of the wound, a hypodermic
of one- sixth of a grain of morphia was
given. Her pulse at this time was 68°;

at 9 P. M., pulse 72°, temperature not

taken. One-quarter grain morphia.
Complains only of back-ache and the

burning pain. Water drawn every

six hours, normal.

i8th, 10 A. M.—Pulse 100, tem-
perature 104. Remained about this

rate all day. Gave much pain to

cough or to move
;
was fretful. Ab-

domen tender and slightly tympanitic.

Loosened the bandage which had
been drawn very tight, under the fear

that more convulsions might occur

and interfere with the wound or the

sutures. She v/as easier after this,

but insisted on turning on her left

side, v/hich was finally accomplished.

She lay in this position with much
comfort. Pain in the back was much
relieved by this change.
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8 P. M.—Pulse io6, temperature

104. Gave sponge bath of alcohol

and water, and a suppository contain-

ing twenty grains quinia and one-

quarter grain morphia. Had a good
night. Restless early in the morning,

and more morphia was given, partly

with an idea of preventing a recur-

rence of her convulsions, which she

said she felt the premonitory symptoms
of; complained of no pain, skin moist,

back perfectly wet and steaming hot

from perspiration.

19th, 7 A. M.—Pulse 105, temper-

ature 100®. Passed a very good day;

was restless and fretful at times, ask-

ing frequently to be turned over to

relieve the pain in her back.

7 P. M.—Pulse 108, temperature
102®. Another hypodermic and sup-

pository of 20 grains quinine. Passed

a good night, except in the early

evening she insisted that her bowels
must move; finally after many en-

treaties was placed upon a bed-pan,

but nothing came. A copious flow

of blood and bloody water came from
the vagina, appearing the nurse said,

like a monthly sickness.

20th, 7 A. M.—Pulse 88, tempera-
ture 100®. Looks bright and com-
fortable

;
not much pain, but gave

hypodermic for fear the pain might,

as before the operation, produce a

spasm.
II A. M.—Pulse 88. Made com-

plete change of patient’s clothes
;
also

of bed. With an atomizer, carbolized

water was sprayed into the bed. She
was not especially fatigued by the

change. Said “she was much more
comfortable, and felt nice and clean

once more.” Wanted the bandage
removed

;
I lifted it and examined the

wound, which appeared to be perfectly

healed; very little tenderness over line

of incision.

Her diet up to this time had been
simply milk and lime-water, one to

two teaspoonsful at a time, and beef-

tea, cracked ice and ice-water. She
has had no nausea or vomiting since

the operation. Dr. Eliot saw her
with me, and after examining the

wound, said he had never seen a pat-

ient in a better condition at this stage,

after an operation involving the open-
ing of the abdominal cavity.

7 P. M.—Pulse 106, temperature

I03^ Looked well, voice firm, but
had burning pain in cut; ordered al-

cohol sponge-bath and grains xx,

quiniae sulph. by rectum. Don’t like

the milk, but took two cups of beef-

tea during the day. Thinks she will

have a comfortable night.

2ist, 8^ A. M.—P. 100, T. 102\
XT “ “ “ T/-.T
1

1

a <<
104, lOI .

7 P. M.— “
108,

i<
102 .

22nd, 7 A. M.— “
1 1 2,

a I02^
1

1

n a
104,

n
lOI®.

7 P. M.— “
103,

n
lOI®.

23rd, 7 A. M.— “
103, lOI®.

10 0 <<

96,
a looL

7 P. M.— “
90, 102.

24th, 7 A. M.— “
98,

u 100®.

7 P. M.— “
92, lOI®.

25 th, 1

1

A. M.— “
96,

ti

gg\
7 P. M.— “

92,
n

100.

26th, II A. M.— “
84,

a 98*.

7 P. M.— “
100,

n
100.

On the fifth day I removed one
deep and one superficial suture

;
a

drop of [ms’followed the deep suture,

and for three days a most horribly

smelling discharge occurred of thin,

broken-down grayish pus
;

I feared

that it came from the abdominal cavity,

but patient was all the time improving.

It proved to be a superficial abscess.

Upon enlarging the opening and
injecting cavity with a solution of

bromine all odor disappeared, and the

discharge dried up. The remaining
sutures were removed on the ninth

day.

V/ound closed by first intention.

Abdominal wall was supported con-

stantly by strips of adhesive plaster

and a bandage.
A troublesome cough was one

of the sym.ptoms in her case—one
of the results of the hystero-neurosis.

I once carefully examined her
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lungs w.iile she was being treated for

a cough, but found no lesion. Her
friends feared she was developing

consumption in addition to her other

troubles. Her lungs seemed good,

though she always breathed rapidly.

27th, io }4 A. M.--P. 98, T. 99'.

7 P. M.-- “ 92, “ 99 ‘-

28th, 9 A. M.-- “ 88, “ 99‘-

6 P. M.-- " 92, “ 99 ‘-

29lh, 9 A. M.-- “ 88, “ 99 ‘-

6 P. M.-- “ 92, “ 99 *
•

30th, 12 M.-- “ 84, “ 98'.

31st, 12 M.-~ “ 88, 98*.

No regular record was kept after

this date. Patient contracted some
bronchitis. In our efforts to keep

room cool at night she took cold and
was much troubled by a cough for

about a week. Upon the return of

the time for monthly period she be-

came nervous, fretful, and complained

of neuralgic pains in chest, bowels and
back, and had several slight spasms,

one lasting about fifteen minutes in

the unconscious stage. It is now five

months since the operation. I saw
her yesterday in company with Dr.

Kleinschmidt, who could scarcely be-

lieve she was the same woman he saw
at the hospital. Her face has lost

most of the stupid and animal look
|

which it wore previous to the opera-

tion. Her general health and
intelligence have much improved.

While formerly she had an unsteady,

oscillating eye, lids twitching, and her

muscles more or less unsteidy, she

now presents a calm, dignified and
cheerful demeanor, which is in marked
contrast to her former condition.

At the time for her second period,

while she was exceedingly nervous

and somewhat hysterical, no regular

convulsions occurred, but she told us

yesterday that she had two spells in

which she lost her senses and bit her

lip on the ninth of this month, the

date of her former periods.

While it is yet too early to report

all the benefit which tliis woman will

receive, I think it may be truthfully

claimed as one of the successful cases

of Battey’s operation.

She has, to use her own words,

been rescued from a condition worse
than death itself, if not from actual

death. I doubt if she would have

lived much longer unrelieved. She
has had anywhere from 50 to 100

spasms in a month, and suffered untold

agony in the ovaries, while last month
she had but two spells, and has no
ovarian pain. Formerly she was a

burden to her family, now she is little

care and of great assistance in domes-
tic matters, and cares for the children

and others in the family when sick.

While her spasms formerly lasted

from one to six hours, they

now last only as many minutes, and
in the mean time she is bright, cheer-

ful, smili ng and very grateful. I never

saw her smile before she came to the

hospital. She was tormented with

flying pams in various parts of her

body for a while, due partly, I think,

to the coolness of her room day and

n’‘ght—a belladonna plaster relieved

pain in side, and a blister the back-

ache. We were so fearful of effects of

pain that many hypodermics have

been given, perhaps needlessly.

Dr. Malian thinks pains assumed
at times, and spasms threatened for the

purpose of procuring hypodermics of

morphia. I ordered morphia reduced

until simply water is given.

Patient left the hospital at the end

of her fifth week
;
would have left a

week sooner if she had had a quiet

and comfortable home. But living as

she did, with a large family of small

children, and in an unusually noisy

square, I advised her to remain until

she was entirely well.

I saw her Oct. ist

;

she met me at

the door, smiling and cheerful. In-

stead of being constantly cared for,

she is of much service to her sister

about the house, and walks out with

the young children. Dr. Malian met

her last week on Pennsylvania Ave.,

promenading with friends.
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Examination of specimens, forty-

eight hours after removal. They had
been preserved in alcohol of 8o p. c.

The right ovary was i inches in

length, one inch in breadth, and ^
inch in thickness. The surface was of

a whitish color and uneven
;
beneath

it were more than a dozen cysts vary-

ing in size from that of a pinhead to

pea,with soft cheesy contents. One and
one-half inches of the Fallopian tube

which remained attached to the ovary,

presented hypersemia of the peritoneal

coat; the mucous folds were very

marked
;
the tube itself was contort-

ed more than usual.

The left ovary was i inches in

length, one inch in width and ^ inch

in thickness
;
the condition similar to

that of the right ovary. There was
a small cyst of the broad ligament

adjoining the ovary
;

it contained a

very soft cheesy mass.
Dr. J. C. McConnell examined mi-

croscopically the contents of the cysts.

The contents of the ovarian cysts

presented granular debris, the only

recognizable form-element being
coluiiinar epithelium. The contents

of the cyst of the broad ligament
presented granular debris alone with-

out any recognizable form elements.

The cyst-wall when not stripped

off, presented cylindrical epithelium.

D. S. Lamb,
Armj Mtd. Museum, Sept, /j, 1882.

As is well known. Dr. Robert Bat-

tey, of Rome, Ga., was the first sur-

geon to perform this operation. It is

claimed that Blundell suggested it in

1823, and that several previous at-

tempts had been made, one by Hegar
in ’70, but the first recorded case was
by our own countryman just ten years

ago, in Aug., 1872. His object in his

first few cases was to produce an
artificial change of life, with the hope
of preventing in future all the

nervous and painful symptoms which
accompanied each attempt at menstru-

ation. He argued that if ovulation

was the cause of menstruation he
could, by the removal of the ovaries,

prevent further functional activity in

those organs, thus precipitating sud-

denly and completely upon the pa-

tient her change of life, relieving her

thereby of symptoms which, in the

cases described by him, made life a

burden and the prospect of death

bright in comparison.

His first case was a fortunate success

—fortunate for him, his patient and
tl;e future of this operation. It is

probable that had his first patient

succumbed to the operation he would
have been denounced more than the

“belly-rippers,” as they were sneer-

ingly called, who first performed
ovariotomy.

Marion Sims, in a long article on
Battey’s operation, published in the

British Medical Journal, in Dec.

I ('77, describes Battey’s original case

in the following language and his

reasoning in regard to it:

“ In 1865 Dr, Battey had under his

professional care an unmarried lady, ^

twenty- one years of age, who suffered

intensely during the menstrual epoch.

She had complete amenorrhoea. She
could not menstruate simply because

she had no uterus. Notwithstanding

theabsence of the uterus, each monthly
effort was attended with such agony,

with such vascular and nervous ex-

citement, that she was, as it were,

worn out with suffering, and she event-

ually died of mere nervous exhaustion.

She died, as Battey thought, from the

immediate effects of an unrelieved

men')trual molimen. With the his-

tory of this case fresh in his mind, he

began to reason thus;” these are Bat-

tey’s published words :

“ I have never seen or heard of a

death like this in a woman after the

menopause. It seems that the suf-

ferings and unfortunate termination

in the case were due to an unrelieved

menstrual molimen. There can be no
menstrual molimen without ovulation

There is no ovulation after the riieno
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pause. Cannot the menopause be
produced artificially ? The remt)val

of the ovaries will of course arrest

ovulation, stop the menstrual mol-
imen, and bring about the menopause.
In other words, extirpation of the

ovaries will produce artificial change
of life, and this will cure the patient.”

Batteyby this kind oflogical reason-

ing so convinced himself of its cor-

rectness, that he resolved to carry it

into effect should another similar case

present itself. Soon the case appeared,

and, as it is similar to mine in several

particulars, at the risk of being
tedious I shall give its history, partly

in the words of Battey himself and
partly in those of Marion Sims, con-

densing as much as the history of the

first operation of this kind ever per-

formed will stand.

The patient was an unmarried lady

aged 30, who had been a confirmed
invalid for sixteen years, or during
her whole menstrual life. She suf-

fered from almost complete amenor-
rhoea. Whenever the menstral flow

failed to make its appearance the men-
strual molimen was very severe,accom-

panied by headache, suffused face,

and often with epileptiform convul-

sions, which left her in a comatose
state. During these paroxysms she

had repeated attacks of pulmonary
congestion followed by protracted

cough. Vicarious hemorrhages re-

peatedly occurred from the various

mucous surfaces, which frequently

brought some relief.

Dr. Battey had this patient under
observation and treatment for more
than six years, and he exhausted the

resources of his art without relieving

her in the least degree. Coming to

the conclusion, at last, that there was
no hope of curing her, and that she

must soon die, unless he could arrest

the menstrual molimen, he determined
to remove the ovaries with the view
of bringing about the change of life.

His patient readily consented to the

operation, fully understanding all its

dangers. But he had no precedent
for it. He then wrote to many of the

leading obstetricians and gynecolo-
gists of the country, stating his views
and asking their opinions on the sub-

ject; but he received no encourage-
ment whatever from any of them.
His patient was anxious, nay clam-

orous for the operation, and he was
obliged to perform it on his own re-

sponsibility without a word of approval
from any of his brethren.

In August, 1872, Dr. Battey per-

formed the operation of extirpating

both ovaries in this case by the ab-

dominal section. The pedicles were
tied with silk ligatures and dropped
into the peritoneal cavity. Convales-

cence was somewhat prolonged, but

the cure was complete. All the ner-

vous phenomena, the convulsions and
the cough, etc., etc., disappeared with

the cessation of the menstrual moli-

men; then she rapidly gained flesh and
strength and she is now m good health.

Battey in ’78 had operated twelve

times and Sims seven; Battey had two
deaths, Sims had one. They all died

of peritonitis. In Battey’s cases the

removal of both ovaries in no way
affected sexual desire. In six cases

he removed both ovaries entire; in

three he removed but one. In three

cases the ovaries were broken down
and removed piecemeal; in all of these

where but one ovary was removed,
or where they were broken down, the

operation was unsatisfactory and with-

out benefit. Of Battey’s twelve cases

two are marked improved, four not

improved, two died, and four were
cured perfectly. Sims, with wonder-
ful but characteristic frankness, says

“his own results were still worse: out

of seven operations one died; in one
the operation was not finished; three

were made worse by the operation;

one was greatly improved, and but one
was perfectly and permanently cured.”

In reading this record Sims re-

marks : “One may feel surprised that

I advocate the operation to-day with
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more earnestness than I did at first.

I do it because I now see where mis-

takes were made, and how they may
be avoided in future. Without opera-

tive procedures these cases are all

hopelessly incurable. We must im-

prove our mediods or leave them
where we found them, I see no
reason why the operation should not

be made safe and successful. Ovari-

otomy was once opposed because it

was unsuccessful; but nowit is accepted

because it is successful. Our failures

will be lost to science if they do not
lead to improved methods and to bet-

ter results.” We shall see further on
in the general summing up whether
Sims was correct.

Some of Battey’s failures and most
of Sims’ were owing to the fact that

but one ovary was removed and the

operation was performed through the

vagina. Experience showing the vag-
inal route to be the least dangerous
to life, it was preferred to the abdom-
inal, but in cases where the ovaries

were bound down by adhesions it was
impossible to remove them entirely.

Battey, Sims, Thomas, Goodell and
others, have had to either completely

abandon the operation or to finish

it by abdominal section. In Sims’

analysis of Battey’s and his own cases,

he says : “Four of Battey’s vaginal

operations failed because he found
the ovaries bound down by adhesions

so that it was impossible to remove
them entire. He was obliged to break
them down with his finger, and to

scratch them out with his nail, and
the operations were always unsatis-

factory and unsuccessful. In all of

these cases if he had operated by the

abdominal section instead of the vag-
inal, he would certainly have removed
the ovaries entire, and the result in

each case would have been just the

reverse of what it was. In Battey’s

four cases cured, both ovaries were
removed in their entirety. In all the

failures they were removed piecemeal
or only one was taken out. In all

those removed piecemeal the incision

was by the vagina and the result a

failure.”

In the four Sims operated on by
the vagina, he removed but one ovary
in three cases, and they were all not

only not improved, but made worse by
the operation, and in thejfourth case,

he failed utterly to reach the ovaries

because they were bound down by
adhesions.

He failed complete^ to remove by
the vaginal incision ovaries that wereo
bound down by adhesions, and Battey

has never succeeded in doing it in a

single instance in a satisfactory man-
ner, while by the abdominal incision

he has succeeded perfectly in every

case, even when the adhesions were

extensive and well-organized. It is

proper for me to say that ten of Bat-

tey’s twelve cases analyzed by Sims
were performed through the vagina,

and that his first and eleventh cases,

though the most unpromising of all,

were performed by the abdominal sec-

tion, and they were the most success-

ful and the most satisfactory of all.

I have been thus minute and par-

ticular upon the best mode of per-

forming this young and j- brilliant

operation, and have quoted from its

originator and also from the great

pioneer of gynecology in this country

as the best authorities for the abdom-
inal section—the complete removal

of both ovaries, though
^
only ^one

at the time may seem to be the

cause of the trouble for which opera-

tion is undertaken, because Goodell,

Byford and Trenholm, have argued
that the vagina was the safer, easier

and better route, only 17 p. c. prov-

ing fatal. It is generally admitted

now by most operators, and by none
more readily than by *Battey himself,

that the complete removal of both

ovaries by the abdominal section is

the better plan.

*Int. Med. Congress, London.]^
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The indications for this operation
have been greatly enlarged since Bat-

tey published his paper in 1872, and
Sims his in ’78. It was originally

performed for the relief of the pain-

ful vascular and nervous disturbances

accompanying and dependent on
ovulation and menstruation, for the

purpose of producing immediate and
complete change of life.

Thomas, in his latest edition, says

“ovarian extirpation is recommended
for the following conditions :

Severe dysmenorrhoea, excessive

menorrhagia, insanity occurring at

times of ovulation, hystero-epileps}^,

excessive hemorrhage with uterine

tumors, hystero-neuroses other than
epilepsy of a severe character, chronic
ovaritis with severe symptoms, ab-
sence of vagina or uterus, the ovaries

being present.”

Thomas adds, and his opinion coin-

cides with that of most writers upon
the subject, that “the difficulties, the
dangers and the doubtful results of
Battey’s operation, render it one to be
avoided until all other resources have
been tried, but when these have been
exhausted and death, or what is often-

times worse, a life of suffering, becomes
the certain fate of the patient, it offers

itself as a resource of great value.”

Thomas expresses his views in a

series of propositions, the third and
fifth of which are as follows, in the

fifth”edition of his book, p. 759:
“Third.— It will even prove more dif-

ficult and dangerous than ovariotomy,
because pelvic peritonitis will frequent-

ly be found to exist in cases demanding
it; because the ligatures of the pedicle

most often take place deep down in

the"' pelvis; because the abdominal
walls, instead of being stretched as in

ovariotomy, are contracted and resist-

ing; because the removal of the ovary
often involves tearing the surrounding
tissues, and because the abdominal
peritoneum has not been prepared for

interference by friction from a large tu-

mor as it has been before ovariotomy.”

“Fifth. —A greater degree of sur-

gical skill is necessary for the success-

ful performance of this operation than

for ovariotomy.”
Sir Spencer Wells says in his re-

cent work on “Ovarian and Uterine

Tumors,’’ p. 469, “ a*word of caution

is necessary to anyone about to

perform it under the impression

that it is very facile in execution; for

it is more difficult than ordinary ovari-

otomy. It is not so easy to divide

the peritoneum without injury to the

intestines. They have a greater ten-

dency to protrusion and cannot be

replaced readily after they have
protruded.”

Goodell, Marion Sims, Engleman,
Byford, Alexander R. Simpson, all

make substantially the same state-

ments. Engleman read a paper at

the American Medical Association, in

1878, entitled “The Difficulties and
Dangers ofBattey’s Operation,” which
was based on three fatal cases occur-

ring in his practice, which closes with

the following words :

“As an earnest advocate for this

young operation, which we owe to

Georgia’s talented surgeon, our

countryman, Robert Battey, I have

endeavored to expose freely the dif-

ficulties and dangers connected with

it, deeming this a safeguard and a

guide to a more successful future.

Brilliant results have already been
achieved by the operation, and it fair-

ly promises in the hands of skilful

surgeons, to prove the means of relief

to many a hopeless sufferer. How-
ever great the dangers, I can but again

repeat”—and he quotes Battey— “that

they are not out of proportion to se-

verity of the malady and the magni-

tude of the results.”

This remark, I presume, was called

out by a paper by Dr. Munde in

which he said “if the positive benefits

of the operation were as assured as

its rate of recovery, the opposition to

it would soon cease.”

While it would be profitable per-
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haps to consider the various indica-

tions for the performance of this

operation I will only detain you with

the discussion of a single one, viz., its

prospect of affording cure or relief in

cases of fibroid tumors of the uterus

incurable by other means except their

complete removal by laparotomy and
frequently necessitating the ablation

of the uterus itself.

All writers upon this subject have
spoken of Battey’s operation as indi-

cated in cases of fibroid tumors, but
little was done until within the past

few years to prove its actual advisa-

bility in this distressing class of here-

tofore incurable cases, although Hegar,
in Germany (Freiburg), and Trenholm
in Montreal, had each “triumphantly
vindicated the truth of Battey’s theory’’

previous to ’/^jby three perfectly suc-

cessful cases. Goodell also succeeded
intone case.

This operation offers relief in' sub-
peritoneal and interstitial fibroids and
in certain cases of the submucous va-

riety too large to be removed through
the cervix’uteri, accompanied by pain
and hemorrhage and incurable by
other means.

The growth of these tumors, and the

hemorrhage they occasion, ought to

be arrested by the ligation of the ves-

sels supplying them with blood.

Goodell, in his book, p. 268, reasons

thus after speaking of the relief of

other symptoms : “But about fibroid

tumors of the womb there can be no
doubt. The relation here between
cause and effect is unmistakable. Their
growth and their morbid effect are

notably increased at each monthly flow

and notably lessened after the climac-

teric. In but few other pelvic disorders

can we so pointedly single out the

ovaries as the hurttul organs.
“ You take my life,” says Shylock,

“ when you do take the means where-
by I live.^’ The ovaries bemg then

pre-eminently sexual organs, and
therefore the means whereby these

tumors live, a priori reasoning

would suggest their extirpation.”

Goodell says :
“ I am by no means

sure that, when the question come.'? to

lie between the removal of the ovaries

and the enucleation of a fibroid im-

prisoned by an undilated os uteri the

former will not be the operation of

the future.”

These large and growing fibroid tu-

mors of the uterus unrelieved by other

means, if they are relieved at all it

must be by laparotomy, hysterectomy
or enucleation through an undilated

cervix.

It is an undeniable fact that many
women annually meet their deatn

from the effects of the pain, hemor-
rhage and various other disturbances

produced by uncured fibroids. Per-

haps no better method of ascertain-

ing their safest and best mode of

treatment can be pursued than by
studying the most recent writings on
the subject and comparing results as

statea by different authors.

Dr. Gilman Kimball, the man who
performed tne first extirpation of the

uterus for fibroid tumor, and has op-

erated more trequently than any
other man in this country for ovari-

otomy, says “it is not probably un-

just to suppose that at least eight out

of every ten such cases have proved
fatal.”

Dr. Thomas Keith writes that “the

uterus has been removed pretty fre-

quently in Scotland, but all the cases

proved fatal with the exception of

my solitary three.”

Tnomas gives two tables.* In one
there are recorded eighteen deatns to

six recoveries, in the other, made
up of operations performed m this

country, tiiere wercf eleven deaths to

one recovery.

Goodell reports twelve cases of

spaying, as he calls it, for fibroid tu-

mor 01 the womb, in which there

were but three latal cases. In at

least the operation was a success

^Fourth edition, p. 530.
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in its effect upon the tumor. This

was in ’79. This operation is so

young that we must look to the latest

reports for the best evidence.

Hegar, the most successful German
operator, and the man who had re-

ported the greatest number of opera-

tions up to ’79» viz., 42, is quoted by

a number of writers as saying that “in

large abdominal fibroids this opera-

tion promised little success.”

It is quite possible that this state-

ment has prevented many operations

and thus left many sufferers unrelieved,

while undoubtedly patients have been

granted a longer time to suffer and

bleed, until finally worn out and ex-

hausted they have parted with a life

not worth the price they were com-

pelled to pay for it.

The latest paper upon this branch

of the subject was read by Mr.

J.
Knowsley Thornton, of London, be-

fore the American Gynecological So-

ciety, at its meeting in Boston on the

2 1st of last September. The title of

h‘s paper was “The Relative Value of

Hy. terectomy and of the Complete

Removal of the Uterine Appendages

for the Cure of Uterine Fibroids.”

After some preliminary statements

and definitions he began his paper in

these words :
“ Every one who de-

votes himself to gynecology knows
that every year a large number of

women either die as a result, directly

or indirectly, of fibroid enlargement

of the uterus.”
“ There are many also whose lives

are in danger constantly from hemor-
rhages and other causes, and there

are many more whose lives are ren-

dered miserable on account ofphysical

suffering, and th^y are so wretched

and useless that they are justified in

taking the risk of any operation.”

The cases collected together of

operation for cure of the three vari-

eties of fibroids, fibro-cystic tumors,

general fibroid enlargement of the

whole or greater part of the uterine

wall, in which the uterus was entireiy

removed or partly cut away or cut
into, may be thus stated from the
following operators : Sir Spencer
Wells 39 cases, with 19 recoveries;

Pean 46 cases, with 30 recoveries;

Billroth 25 cases, with 10 recoveries;

Thornton 25 cases, with 16 recoveries;

Bantock 21 cases, with 15 recoveries;

Koeberle 19 cases, with 9 recoveries;

Schroeder 18 cases, with ii recover-
ies; Hegar and Kattenback 12 cases,

with 1 1 recoveries; Savage 9 cases,

with 6 recoveries; Thomas 7 cases,

with 4 r. coveries. Total 221, with

13 1 recoveries and 90 deaths, which
gives a mortality of over 40 per

cent.”

Take the complete hysterectomies
and Thornton says the mortality is

still greater. “Very formidable” are

his words, but he says: ''Thanks to

Ai/ierican surgery the brilliant concep-
tion of Blundell in 1823 was made a

recognized surgical procedure by Bat-

tey in 1872, and from the labor of

others he was able to present to the

society an operation perfected, which
would render the formidable charac-

ter' of hysterectomy still less than it

had been in the past. He felt pre-

pared to say from his own experience
and that of other operators that the

complete removal of the uterine ap-
pendages, when efficiently performed,
cured fibroids of the uterus with a

rapidity and certainty that Blundell

in his most sanguine moments never
dreamed of” This statement is made
by a man who has performed over 400
ovariotomies and whose experience

consequently in abdominal surgery is

very great.

In summing up, Mr. Thornton said

that the operation for complete re-

moval of the uterine appendages for

fibroids and fibro-cystic tumors of the

uterus, was indicated in all cases

where the surgeon’s aid. is required,

and is the more conservative opera-
tion and less dangerous than that of

.-upra-vaginal hysterectomy. The lat-

ter operation should be resorted to
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only when the former has been tried

and failed.”

I have been thus particular in giving

the points of this latest and most able

paper, as it goes farther in advocacy

of Battey’s operation for the cure of

fibroids than an}^ of the text-books on
gynecology, and being later than they

is based on a larger experience.

I should add that Thornton has per-

formed eight operations for the com-
plete removal of both ovaries by the

abdominal incision, all of which were
successful. “In only one case was
there any fever after the operation

was performed.”

I desire to say a few words in con-

clusion in reference to its mortality

within the last few years and to show
that the prediction of Sims—that

“with the improvement of our meth
ods, our results and mortality would
improve also”—has been abundantly
fulfilled; also upon its effect upon men-
struation and sexual characteristics.

Agnew, in the second volume of

his Surgery, p. 792, gives a table of

cases of 17 1 operations since Bat-

tey’s first case in ’72, of which 139 re-

covered, 32 died. These tables lump
them altogether. Many operations

were performed by inexperienced men,
a majority of them never operating

but one, two or three times.

Dr. Savage, of Birmingham, in his

Ingleby Lectures for 1881, says that

“while Battey, from all the informa-

tion wTich he could obtain found the

mortality to be about 18 per cent., in

his own practice he has had 40
complete cases with a result that all

have recovered from the operation, and
what is still better nearly every one was
cured of the disorder for which the

operation was undertaken.” Page 33.
Dr. Savage writes Spencer Wells,

that “ he removes both ovary and
Fallopian tube, and that he agrees
with him that the ligation of the

spermatic artery has more to do with
the cessation of mens truation after the

operation than the removal of the

tube itself.”

Lawson Tait, of Birmingham, has op-

erated 35 times since ’79, with only one
death, “and this was due he ^ays to

entirely preventable causes and ought
not to have occurred.” He goes on to

say that “the operation is entirely

justifiable by its primary success, and
my belief is that my mortality as my
experience grows will not be much
more than one per cent.” Most of

Lawson Tait’s operations were per-

formed for the relief of otherwise in-

curable chronic ovaritis. About 300
operations have been performed.

'

Mr. Tait explained his peculiar

views of the causation of certain pel-

vic diseases, in the Brit. Med. Jour, for

29th July, 1882. He is an original

worker, and as he is at variance with
the profession on this subject it may
be interesting to state his views under
the following heads (Thomas’ ar-

rangement, American Journal Ob-
stetrics, January, ’83, p. 84.)

1st. He assumes that the view
formerly held, that laparotomy and
allied operations should be postponed
until absolute risk to the life of the

patient render them tiecessary, should
be abandoned

;
and that, in the hands

of the expert, they are so far from
dangerous, as to be justifiable even,

when life is not jeopardized by disease.

2nd. That the usually accepted

doctrine that menstruation depends
upon ovulation is entirely erroneous.

3. That the ovaries have nothing
whatever to do with menstruation, and
that this phenomenon is dependent on
the Fallopian tubes.

4. That many of the bad cases of

abnormal menstruation are relievable

by extirpation of the ovaries and tubes.

5. That in chronic ovarian disease,

the Fallopian tubes are chiefly at fault,

6. That the mortality has only

been one in his last thirty-five opera-

tions
;
and that this slight loss of life

was susceptible of diminution in future.
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7. Though not stated in his paper,

still insisted on in a conversation with

Dr. T. A. Emmet last August, that

all those cases heretofore regarded as

menstrual recurrent pelvic cellulitis or

peritonitis are really tubal dropsy and
ovarian disease.

Tait’s modification of B ittey's op-

eration consists in the removal of the

Fallopian tubes as well as the ovaries.

He argues that menstruation being
dependent on the Fallopian tubes for

its original cause, it can only be
arrested by their complete removal.

He believes that tubal disease is always
present in chronic ovaritis, and that

the former is more important than the

latter as a pithological factor in the

case. The special form of the disease

which he finds is tubal dropsy and
cystic degeneration, the cysts frequent-

ly containing pus.

Tait has operated for the removal
of the tubes and ovaries 75 times with

six deaths—of the last 61 there were
only 3 deaths, and out of 35 opera-

tions for pure chronic ovaritis with

tubal dropsy there had been only one
death.

With reference to the effect of this

operation on menstruation, “it is curi-

ous enough that out of 132 cases

where this condirion had been noted,

15 women continued their monthly
periods with uninterrupted regularity

and 9 had regular fluxes.” Writers

have attempted to explain this by the

suggestion that some of the ovarian

tissue had been left behind, or that

the patient had a third ovary. Others,

and notably Lawson Tait, as we have
seen above,— have claimed that the

Fallopian tubes had more to do with

causing menstruation than the ovaries,

and that the failure to remove them
along with the ovaries was the princi-

ple cause of the continuance of the

monthly flow.

It has been claimed by many that

this operation Would unsex our wo^
men, render them muscular and mas-
culine, change their voices, cause

beards to grow on their faces, and de-

prive them in various ways of their

peculiar charms and graces; that it

would change their tastes, lessen their

domestic feelings and diminish, if not

entirely quench, their maternal instincts

and relations.

These fears have not been realized.

“Castration of women,” as Hegar
calls it, “has not been ascertained to

produce any further unsexing upon
them than castration does upon men.
In one the ability to inseminate is lost,

in the other the capability of being

inseminated, “but according to Goodell

in both the sexual feelings remain
pretty much the same.”
Men who have been castrated still

retain the power of erection and can

ejaculate a lubricating fluid. This is

the only quality it posesses.

In Turkish harems ^‘the eunuchs
are not only castrated, but their exter-

nal genital organs are removed, so

that each man thus mutilated, has to

become an adept in the use of the

catheter.”

The seat of sexuality in woman has

been sought for with more diligence

than was ever exhibited by old Dio-
genes in his search for an honest man,
and with the same result.

The clitoris has been excised,

the nymphse have been amputated
and the ovaries cut out, and still the

se Kual desire has remained undisturb-

ed. Its anatomical seat has no more
been located than that of the human
soul.

Upon the testimony of Battey, in

none of the women operated on by
him was there any loss of the woman-
ly graces, but on the contrary patients

gain d in flesh and became even more
attractive. This statement is corrob-

orated by Spencer VVells and Hegar.

Peaslee writes: “Double ovariotomy
as a rule is not followed by any loss

of special characteristics of woman.
* * * Three of my own patients,

married and highly educated ladies,

after recovery, again became splendid
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examples of womanhood, enjoying

the most perfect health, and retaining

all their attributes of mind as well as

body, and with undiminished sensory

capacities in their matrimonial rela-

tions.”

Atlee reports a case of double
ovariotomy, in which marriage took
place after the operation, as the sexual

feelings were normal.”
Verneuil writes of a case that six

months after the operation he found
his patient with well developed breasts

and decidedly fatter. She in fact

seemed far more of woman than

before the operation.’^

Kceberle declares “that the extirpa-

tion of both ovaries does not produce
a single marked change in the general

condition of the woman. She has

simply attained the menopause ab-

ruptly.”

And Goodell says that “in one of

my cases the physical condition of

the woman is in every way improved.
She became more plump and better

looking. All traces of suffering were
effaced, and she is not conscious of

any psychological changes. Another
is just as womanly and just as woman-
ish as she was before the operation.”

TRANSLATED PAPER.

ON VACCINE SKIN ERUPTIONS.

BY DR. GUSTAV BEHREND, BERLIN.

Translated from the Transactions of the Inter-
national Medical Congress (Seventh Session)
hy Dr. J. Edwin Michael, Baltimore).

The eruptions occurring after vaccina-

tion have been heretofore so little studied

and the single observations found in the

literature of the subject are so few that I

do not find myself able to answer abso-

lutely all the questions which bear upon
the subject by the use of my own limited

material, nor can I fix definitely the final

relation of these eruptions to the vaccine

matter nor their position with relation to

skin diseases in general. Nevertheless

I hope to demonstrate to you that all

previous accounts (which relate almost
exclusively to the so-called roseola

vacczmca), contain notable inaccuracies

with regard to the clinical appearance
and pathological significance of these

eruptions, and in the second place that

they have nothing to do with the specific

action of the vaccine, but like a large

number of other symptomatic skin dis-

eases possess only a general pathological

importance.

Experience teaches us that after vac-

cination of the skin, two different sets of

pathological changes can appear which
have no relation with each other and
differ also with regard to their clinical

significance. One set of these changes,

which I call local vaccinal affections of
the skin, begin at the point of vaccina-

tion and either remain confined to its

immediate neighborhood or spread out

in continiio over larger surfaces of the

body, and can even, under certain cir-

cumstances remain longer upon the body
than the vaccine efflorescences them-
selves. To this class belong the redness

and inflammatory infiltrations of the

skin which surround the point of vaccin-

ation to greater or less extent, erysipe-

las and eczemas of all kinds. It is espe-

cially the last which may persist through
months and which occupies an impor-

tant place among the accusations which
the opponents of vaccination are continu-

ally bringing against it.

The second set of symptoms consti-

tute the general eruptions which break
out suddenly with or without fever, at a

distance from the point of vaccination

and attack larger or smaller continuous

portions of skin. These forms of erup-

tion which I designate general vaccinal

eruptions, and to which my communica-
tion is confined are rather rare occur-

rences. I have observed them only six

times in the three hundred vaccinations

which, in my position of public vaccine

physician, I have made during the last

year. To these must be added a case

out of the practice of a professional

friend (Dr. David) and several other

cases, the number of which I cannot give

accurately, as I learned of them through
the mothers, and did not see them myself.

Among these exanthemata only the

so called roseola vaccmica, a hyperaemic

macular erythema, has been heretofore

described. Hebra says of it, that it

occurs from the third to the eighteenth

day of the vaccination
;

that it appears
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first in the neighborhood of the point of
vaccination and spreads out from here
step by step over larger portions of skin,

and that it is to be looked upon as a
lym phangitis ofthe skin.* I must modify
this account in important particulars. In

the cases observed by me the eruption
occurred acutely and symmetrically,
somewhat like measles. It was best de-
veloped on the surface of the body, less

on the extremities and the face remained
perfectly free from it. I have seen the
exanthem in two cases

;
in both it occur-

red on the eighth day after the vaccina-

tion and vanished after remaining two
days. As I only saw the children pub-
licly vaccinated on the seventh day after

the vaccination, I don’t know how often

this class of eruptions occurred after ^2X
time, but on the other hand the mothers
sometimes informed me that their chil-

dren had been attacked by erythemata
of this sort even on the day after the
vaccination, but that the eruptions had
quickly disappeared and they were not
visible on the day of revision.

A second class of exanthemata were
the urticaria eriiptions. They broke out
also on the day after the vaccination and
vanished as promptly, so that they were
not to be seen on the day of revision. I

learned of their existence only through
the communication of the mothers and
hence can say nothing definite about them.
A third group were the erythematous

exudativeprocesses. These eruptions had
exactly the character of erythema exu-
dativum multiforme and were observed
in two cases. The eruption was spread
all over the whole body, with typical in-

tensity on the backs of the hands and
feet. On the day of revision (7th day)
they had already undergone the charac-
teristic change in form and color. In
one of the cases the mother reported
that the eruption had begun on the
second day after the vaccination on the
backs of the hands and feet whence it

had spread out over other parts of the
bod)^ In the other case which occurred
at the same time, the similar duration of
the eruption could only be assumed from
the similar stages of advance and retro-

cession of the efflorescences.

* Hebra und Kaposi, Lehrbnch der Haut
Krankheiten, Zweite Auflage Bd. i. p. 50.

In one other case a vaccine eruption

appeared in the form of vesicles, which
in some places had the appearance of
herpes, in others, that of eczema. The
mother reported that the first group of

vesicles had appeared on the left arm on
the day after the vaccination, but that as

one group would dry up another would
appear in a distant part of the body. On
the seventh day I observed, in conso-

nance with the mother’s account, dried

vesicles on the left arm and groups of

vesicles with cloudy contents on the rest

of the body, especially on the legs and
face. The exanthem vanished spontane-

ously with the drying of the vaccine

pustule. I will speak of another quite

analogous case further on.

The last form which came under
observation was a bullous eruption. It

was seen but once and occurred in the

case of a perfectly healthy, well-nour-

ished boy of nine months. Even on the

evening of the day of vaccination single

blebs appeared on the face and in the
course of the next day they spread over
different parts of the body. On the

eighth day some of the oldest efflores-

cences were healed, some dried up to a
thin brown scab,while the others, accord-
ing to age, were filled with a cloudy or

clear fluid. Under indifferent treatment
(baths, &c.) the eruption disappeared
completely.

As is evident from these observations,

there can appear upon the skin of cer-

tain individuals during the progress of

vaccination, in addition to the hitherto

described hyperaemic macular erythema,
entirely different forms of exudative and
inflammatory processes, which, as I must
repeat, have no effect whatever on the

normal course of the vaccination, but
must be regarded merely as accidentally

associated symptoms.
In reference to the pathogenesis of

vaccine eruptions, I would direct atten-

tion to the observations of certain of our
French colleagues who speak of a “vac-
cine generalisee’’ as applied to certain

vesicular and pustular eruptions. This
nomenclature conveys the assumption
that we have here to deal with a general
eruption, a general manifestation of the

vaccine poison analogous to variola as

was not unfrequently met with by Sacco
and others of the small-pox inoculators
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of the past century and which were

doubtless the cause of Hutchinson and
William Stokes t speaking of a general

vaccinia gangrenosa. But a general

eruption of blebs is not a general erup-

tion of vaccine efflorescences, even where
they have externally the analogous form;

they are only unquestionable vaccine

efflorescences when a normal vaccine

vesicle can be produced by vaccination

with their contents. Strangely enough
we find this sort of study only in the

older literature of the earliest days of

vaccination, while later observers have
not submitted the vesicular eruptions

occurring after vaccination to the test,

and hence in my opinion are not justi-

fied in speaking of a “vaccine general-

isee.” I am just as far as these authors

from agreeing with Friedinger, who sees

in the roseola vaccinica the most con-

vincing symptom of the constitutional

action of the vaccine, and places it in the

same relation with the vaccine poison as

the eruptions of measles and scarlet

fever, with their specific contagia. That
other influences in fact prevail in these

cases, that the vaccine eruptions have
nothing to do with the specific action of
the vaccine, is shown by the following

considerations; i. The variety of their

forms. It is difficult to bring such a

variety into consonance with our concep-
tion of the specificness of contagia and
the constancy of the symptoms produced
by them. The contagia of measles, scar-

let fever, of vaccine and the so-nearly

allied variola, vary by no means so much
in different individuals as do these vac-

cine eruptions
;
they produce in all per-

sons who come under their influence,

an entirely distinct characteristic array of

symptoms, so that we can conclude in re-

gard to a given case to what kind of
contagium it is due, and we never see
the poison of scarlatina, for example,
produce in one person an erythema ex-

udativum and in another vesicular, bul-

lous or pustular eruptions. 2. The time
during which the vaccine eruptions occur,

or, to speak more exactly, the time when
they begin, speaks against their specific

* Hutchinson—Brit. Med. Journ., JJec. 13,
i87g, p. q6o.

f W. Stokes—Dublin Journ, of Med. Sciences,
Ec, \ol. Ixix, p. 497.

nature. Upon this point the statements

of authors who naturally confine them-
selves to roseola vaccinica, vary in ac-

cordance with their nationality. While
the German authors place the time for

the eruption at from the sixth to the

eighteenth day after the vaccination, our
English and many of our French col-

leagues plead for the ninth and tenth,

and a closer study convinces us that the

German authors have followed Bednar,
and the others Willan. In opposition to

these assertions, I must remark, in the

cases I have reported as well as in an-

other to which I shall refer later, the

eruption never occurred in the interval

between the third and seventh day. In

two cases the eruption began on the

eighth day, in the others on the first or

second. It would appear from this that

in the course of the vaccine process there

are two entirely distinct phases in which
the eruptions take place; the first of these

at latest, on the second day; the second,

on the other hand, on the eighth day
after the vaccination. If we should

attribute these vaccine eruptions to the

specific action of the vaccine poison, we
would find ourselves in the face of a con-

tradiction, since the first occurs just

during the incubation of the vaccine,

while the second appears only after the

poison has produced its effect^on the

organism. 3, The fact that we observe

exanthemata of exactly the same charac-

ter alter other materials—especially the

use of certain medicines—speaks against

the specificness of the vaccine eruptions.

These medicines also produce eruptions

which assume different forms in different

individuals, and which, as I have shown
in my work on medicinal eruptions, do
not depend on the specific action of the

medicines. I have already called atten-

tion to the fact in reference to medicinal

rashes, that the presence in the blood of

foreign matter may occasion the occur-

rence of acute skin eruptions as we see

sometimes after the absorption of pyaemic
matter into the blood, or after accidental

injury, after confinement and operations,

even those of insignificant size. Erup-
tions in these cases, caused, as they prob-

ably are, by the absorption of wound
secretion or tissue detritus, assume one, or

another form, and are to be regarded as

analogous to the vaccine rashes.
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From this point of view the vaccine
eruptions show only that there is foreign

matter present in the blood of those
attacked. Upon the earlier eruptions

the vaccine lymph itself must have a

causative effect, while those of the later

phase cannot be attributed to this, but
are rather to be referred to the absorp-
tion of the contents ofthe pustules, since

they occur at the beginning ofthe stage of

suppuration.

But beside the abnormal constitution

of the blood, the occurrence of such ex-

anthemata requires a certain predisposi-

tion of the individual, a peculiar irritabil-

ity of the skin, because all persons sub-

ject to the same diathesis are not
attacked by skin eruptions. Each of the
children referred to above was vaccinated

together with from twenty to thirty others

from the same arm, without one of the

others becoming similarly afflicted.

You see therefore, gentlemen, that for

certain cases of skin affection we are

compelled to recognize a diathetic

origin. That the nerves plav a certain

role in the origin of these affections has
been shown in recent times, especially in

the well-known works of Lewin; yet in

the cases before us the inffuence of the

nerves can by no means be regarded as

primary. For, let us attribute to them
whatever role we like in these affections,

they will always require an instrument,

by means of which to produce this reac-

tion. The primary cause in these cases

must therefore be an alteration of the

blood, and our knowledge of the symp-
tomatic eruptive forms under considera-

tion leads us necessarily to recognize an
hematogenetic origin not only for cer-

tain acute skin eruptions, but also for

many chronic skin diseases.

Although the vaccine eruptions are

generally of benign nature and usually

disappear spontaneously, thev can under
some circumstances, in individuals so

predisposed, produce very” troublesome
symptoms, especially if eczema comes
into play. During the past year I vac-

cinated a somewhat rachitic child, with a

swelled belly and a small spot of moist

eczema behind the left ear. There
appeared on the seventh day, beside iso-

lated single pustules of large size and a

few dried vesicles as big as the head of

a pin, not only an extension of the
original eczema, but also several groups
of eczema efflorescences on different

parts of the body, especially the face,

which lasted several months longer than

the vaccine efflorescences and produced
secondary glandular enlargements.

Under these conditions we can explain

a fact which has been long known, but

not rightly understood; which has given

a hold to the anti-vaccinationists in their*

agitation against vaccination. This is the

accusation that scrofula can be communi-
cated by vaccination. In many cases

referring to this, the occurrence ofeczema
has been taken into consideration, and
there can be no doubt but that in chil-

dren whose skins are predisposed to

eczematous troubles, eczema may break
out just as roseola, urticaria and ery-

thema exudativum do in others, and that

the eczema associates itself with the vac-

cination, lasts much longer and finally

leaves glandular enlargements, so there

is really in such cases the appearance of

the transmission of scrofula. I have

often seen eczema caused by vaccination,

though I never vaccinate with lymph
from a scrofulous child, and from my
own observations I can only express the

opinion that when a child gets eczema
after vaccination the fault lies not in the

vaccination but rather in a peculiar irri-

tability of the child and that those who
use this as an argument in their anti-

vaccination agitation should, in order to

be consistent, also preach against the use

of those medicines which sometimes pro-

duce eruptions of about equal gravity

wfith those following vaccination.

In conclusion, I wou Iddirect attention

to the complete analogy between these

vaccine eruptions and certain*eruptions

occurring wfith variola patients. With
them also eruptions are observed in

two entirely different periods of the

disease,the earlier in the prodromal stage

of the disease and hence called the pro-

dromal exanthem,while the other occurs

later during the period of maturation.

This analogy betw’een the exanthem
which accompanies small-pox and the

vaccine eruptions shows that the latter

do not depend upon the specific action

of the variola poison, but have rather a

general pathological significance, i. e.
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that foreign matter is circulating in the

blood and hence that the prodromal ex-

anthem of small-pox has not the prog-

nostic value which is in general attributed

to it.

SOCIETY REPORTS.

BALTIMORE MEDICAL ASSO-
• CIATION.

STATED MEETING HELD MONDAY, JAN.

22, 1883.

{^Specially repottedfor Maryland Med. Journl).

The Association was called to order at

8.30 P. M., Dr. J. S. Conrad, President,

in the chair, and tv^enty members in

attendance.

Treasurer’s Report.—The Treas-
urer presented a report, showing balance
in the treasury of $2842. He also read

1

the names of members in arrears for dues
for two years or more, who thereby
have forfeited their membership.
Specimen of Placenta Retained

After Miscarriage.

—

Dr. Erich
sented a specimen, being the remains of a
placenta, from a young woman who mis-
carried when five months advanced in

her first pregnancy. Profuse hemor-
rhages succeeded which large doses of
Squibb’sfl ext. ergot failed to relieve per-

manently. Being called to the case on
the third day, Dr. E. found the cervix
uteri patulous and at the internal os felt

irregular n^asses, supposed to be por-
tions of the placenta. An anaesthetic

was administered and the masses were
scraped away with a dull wire curette.

No decomposition had taken place not-

withstanding their retention for three
days within the uterus and at a high
temperature. Portions of the placenta
may remain attached to the walls of the

uterus and not only live but grow there.

He had removed them three months
after the passage of the foetus. In one
case these growths presented the appear-
ance oftwo leaves, attached to the uterine

wall by their edges. They are covered
with mucous membrane. There is no
chance of relieving hemorrhage due to

such a cause but by removing them, in

accomplishing which the dull wire curette

is both safe and efficient. We should

not be satisfied after a miscarriage until

we know by examination with the finger

that the uterus is empty.
Dr. Gibbons inquired whether ergot

alone would not expel these masses.
Dr. Erich said it might do so, but it

was not safe* to trust to it. They may
undergo decomposition, involving risk

of septicaemia. Besides it is generally a
matter of only a few moments to remove
them. No dilatation was necessary in

the above case, although an acute ante-

flexion increased somewhat the difficulty

of the operation.

The Therapeutic Value of the
Hydrated Succinate of the Perox-
ide OF Iron.

—

Dr. Jas. A. Stuart
opened the discussion ol the regular sub-
ject with the following remarks:

For a number of years I have had
occasion to led greatly dissatisfied in

the treatment ol cases of profound
anaemia, with the various preparations

of iron in ordinary use, and recom-
mended by text books for the treatment
of this troublesome disorder.

We all know how important is the
restoration of the normal constituents of
the blood, when broken down from any
cause, but especially when it is the result

of the continued toxic influence of mala-
ria. In just such cases I have, had un-
satisfactory results from the muriated
tincture, ferrurn per hydrogen (Que-
venne’s iron), dialysed iron, etc., etc. I

therefore regard the preparation, which
is the subject of these le^v imperfect notes

as worthy of a eulogy and of being given
a far wider field ol usefulness than it has
heretofore had.

It was my good fortune to meet with
an admirable, and in some respects, re-

markable article by Dr. Thomas H.
Buckler, formerly of Baltimore, pub-
lished in the Boston Medical and Surgi-
cal Journal, ol the date of Oct. 23, 1879,
entitled ‘A Medical Reclamation from
the Domain of Surgery.” There, for

the first time, I became acquainted with
this invaluable remedy, recommended
principally by Dr. Buckler in conjunction
with chloroform for the treatment of

gallstones. All have doubtless had the

same sad experience in this disease; have
witnessed the anguish and suffering of

the unfortunate victims, and (speaicing for
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myself only, of course), up to the period

of the publication of this article had but

a small measure of success in relieving,

much less in curing the disease. Since

the period above referred to, I have had
the opportunity of testing the value of

the succinate of iron, in several remarka-
ble cases, the history of which may not

be uninteresting to the Society.

In April, i88i, I was summonded late

at night to visit a lady (Mrs, T.), forty

years of age, married, whom I found
writhing with pain, which she located in

the right abdominal region; this, to-

gether with her icterous appearance, and
the hard lump distinctly felt in the region

of the gall duct, at once satisfied me that

she was suffering from an impacted
biliary calculus. A full hypodermic of

Magendie’s sol. sulph morphia relieved

the pain and gave me time to obtain a

history of the case. She had been ill, as

I was then informed, for three months;
had been under the treatment of four or

five doctors (one a Homeopath, during
four weeks of the time), and be-

sides many other remedies, the chloro-

form treatment of Dr. Buckler had been
faithfully tried, without effect. Previous

to her illness she had been the personi-

fication of vigorous health, fair and rosy

and weighing two hundred pounds. At
this time she was reduced, as she ex-

pressed it, “to a skeleton,” and the color

of the skin could only be compared to

an old saddle. I ordered for her at once
the hyd. sue. of the peroxide of iron, as

prepared by J. V. D. Stewart, druggist,

of Baltimore, in teaspoonful doses three

times a day. In one week she had
greatly improved, having been free from
pain since the attack in which I first saw
her. In two weeks she was up and about,

and in four declared herself perfectly

well. During the next month her com-
plexion assumed its normal appearance
and she began to regain flesh and mus-
cular strength The treatment was con-
tinued at the rate of one dose a day for

another month. Up to this time (now
nearly two years) she has had no symp-
toms of gall-stones whatever, and is en-

tirely restored to vigorous health. It

cannot, of course, be claimed from the

result of one case that this remedy is

sufficient alone in the treatment of all

similar cases, though this opinion is sup-
ported by the report of Dr. John A.
Octerlony, of Louisville, Ky., in which
he claims complete recovery in twenty
cases under the exhibition ofthe succinate

of iron alone.

The value of the remedy, however, is

not confined alone to the relief of gall-

stones. Miss P
,
aged twenty-five, a

teacher, had been suffering for four

weeks prior to my seeing her, with daily

and tri-daily hemorrhages from the nose,

accompanied by a tertian ague of consid-

erable severity. She related that she had
already taken a large quantity of sulph.

quiniae, without effect. For the first w'eek

she was continued upon the same treat-

ment in increased doses, with mur. tinct.

ferri and wine of iron. All to no purpose,
and I saw that something decided and
effective had to be done or I should lose

my patient. She was therefore at once
placed upon the succinate of iron, in 3 i

doses, three times a day. A few doses
of f[. ext. ergot were necessary to restrain

the loss of blood, and then Fowler’s solu-

tion of arsenic was added to treatment to

control the continued ague. This latter

was ordered to be taken in five-drop

doses three times daily ; the second day six

drops, and so on, increasing a drop at a

time, until the dose reached fifteen drops
three times a day. From this point the

dose was diminished a drop at each

dose, each day back to one drop. By
this time, a period of about twenty-five

days, my patient was entirely restored,

and improving daily in strength, appe-

tite, color, spirits and weight. In one
month she returned to her duties, having

escaped almost from the threshold of

death.

A. B., a blind youth of sixteen, a pupil

of the Blind Asylum, had spent his vaca-

tion in the swamps of the Eastern Shore
of Maryland, and returned saturated

with malarial poison, which manifested

itself in a thoroughly broken down con-

dition of his blood and complete pros-

tration of muscular energy; in short, pro-

found anaemia. I ordered the succinate

of iron, 3 i three times a day, also three

pints of good milk to be taken in twenty-

four hours. In three weeks he was

greatly improved, and by the end of six

entirely restored.
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Mrs. W., aged twenty-two, after a most
difficult instrumental delivery of her first

child, nearly lost her life from post-

partum hemmorrhage, which, by the way
was arrested only by the hypodermic
of ergot. This left her so completely

exsanguineous that I had serious doubts

for several days of her survival. I thought
this an admirable opportunity for a trial

of the hydrated succinate in order to

restore as rapidly as possible the lost red

globules. I had the pleasure to see my
patient under this treatment, supple-

mented with a liberal nourishing diet,

make a remarkably speedy and satisfac-

tory recovery; far more so, indeed, than
I had ever before seen under similar cir-

cumstances.

There are also, as you are all well

aware, a class of nervous’ diseases entirely

dependent upon depraved nutrition and
consequent loss of hemoglobin, in which
this remedy promises the most favorable

results.

Fothergill, of London, in his admira-

ble little work, entitled “Indigestion, Bil-

iousness and Gout in its Protean Aspect,”
speaking of the blood, says : “The tissues

are fed from the blood, and deteriorated

tissues need for their regeneration the

baptism of healthy blood
;
to improve

the blood is the way to the regeneration

of the tissues. We can only feed the

body through the blood. If we can im-
prove the blood we can feed the tissues.

We know that we may have anaemia with

fair, indeed good general tissue nutrition.

The assimilation and construction pro-

cesses are equal to the formation of com-
mon tissues, but they cannot build up
haemoglobin. We can readily under-
stand how the power to construct less

complex bodies may be retained, yet the

capacity to build up haemoglobin may
be lost for the time, and require medical
treatment for its restoration. The clini-

cal relations of anaemia teach us a valua-

ble lesson as to the loss of power in the

system to construct the complex sub-
stance haemoglobin.” These valuable
remarks which I have quoted in full from
so high an authority, render the value
of a remedy which seems to meet all

these requirements inestimable.

Dr, Ellis had used the remedy occa-
sionally for the last two or three years,

and had found it satisfactory, whilst the

taste was not objectionable.

Dr. Erich asked what advantage it

possessed over other chalybeate prepa-
rations.

Dr. Steuart said chiefly these: ist, its

large percentage of oxygen, larger than
that of any of the other chalybeates; 2nd,

it is the most easily assimilated of these

agents; twice as much so, in his experi-

ence as any of the others.

The Presideyit said that he had ob-
served, during his experience, when in

charge of the Quarantine Hospital in

i87i-’ 2, a very intractable form of anae-

mia, following certain cases of small-pox.

Nothing had any effect on it; it resisted

the use of every preparation of iron. He
thought it would be well to test the suc-

cinate in these cases.

Aconite Poisoning.— The President
made some remarks upon the subject,

suggested by the late accidental poison-

ing and death of a police officer in this

city. He offered some rules for the safe

handling and dispensing of poisonous
drugs in drug stores, which, if adopted,
he thought would effectually obviate

accidents. The label upon each bottle

should be read by the druggist both when
taken from the shelves and when returned

to them after obtaining the quantity de-

sired in filling the prescription. It would
be well to have a case in which poison-

ous drugs could be kept to themselves,

apart from the rest. He also pointed
out the inefficiency ofemetics in cases like

the above,the alcoholic tincture being ab-

sorbed before any emetic could act. The
stomach-pump should invariably be em-
ployed—the stomach being first filled

with water, so as to dilute the poison,

and then emptied. An efficient substi-

tute may be found in the ordinary David-
son’s syringe, the metal ends being
removed and the rubber tube intro-

duced into the stomach; by introducing

first one end the viscus may be pumped
full, then introducing the other end it

may be emptied. A member suggested

the use of a simple rubber tubing as

being still more efficient and a cheaper
substitute. One end of this tubing

being introduced the stomach may be

filled from the other elevated above the

patient’s head, through a funnel; then by
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lowering the distal end the fluid will run

out, without the necessity of a second

introduction.

Miscellaneous.—The names of Drs.

Jno. N. Mackenzie and Chas. Dunbar
Smith were announced as candidates for

membership, and Dr. Geo. H. Rohe was

announced to open the discussion at the

next meeting on “ Treatment ot the

Various Forms of Acne.”

The Association then adjourned.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD JAN. I9, 1883.

Dr. Samuel Theobald, President, in

the chair. Drs. James McHenry
Howard and S. J. Fort were proposed

for membership.
Three Specimens of Aneurism of

Aorta.—Dr. Coskery exhibited these

specimens, the first of which was a

sacculated aneurism of the arch, ob-

tained from a widow, aet 35, who came
under observation first Nov. 12th,

1881. She exhibited symptoms of

aphonia, dysphagia, dyspnoea on ex-

ertion, and a pulsating tumor above
the episternal notch. There was
complete absence of radial pulsa-

tion on the right side, the trachea

was pushed to the right, the left

pupil was dilated throughout. Ab-
sence of arterial pulsation in the head
and extremities was noticed later. She
denied syphilis, but stated that she had
had several miscarriages. The syiop-

toms began three years before her

death. There were occasional periods

of improvement, but death finally en-

sued Dec. 29th, 1882, seemingly from
exhaustion. P. M. revealed a saccu-

lated aneurism of the first portion of

the arch of the aorta, nearly filled with

laminated fibrin. The second speci-

men was obtained from a man, set. 51,

formerly a professional baseball player,

but recently an hostler. Oct. 14th,

1882, he entered hospital, stating that

he was well up to Sept. 20th, 1882,

when he had a fight and felt some-

thing give way in his chest. His

legs were anasarcous and he was
orthopnoeic, having to sit con-

stantly in a chair. He had irregu-

lar attacks of dyspnoea which were
generally relieved by ether. The radial

pulse was good. There was an aortic

murmur with both sounds of tlie

heart, but no interference with phona-

ticn. He denied syphilis. Death took

place in an attack of dyspnoea, and on

p. in. din unruptured fusiform dilatation

of the first portion of the arch was dis-

covered, not suspected during life. The
third specimen came from a colored

sailor, aet. 33. The patient entered hos-

pital Jan. 31, 1882, having had to stop

work two weeks before. Besides gen-

eral malaise, he had some difficulty in

deglutition, there was no pulsation

perceptible in either radial, indeed

arterial pulsation was absent beyond
the neck, axillae and Poupart’s Liga-

ment. The area of praecordial dulness

was increased. A diagnosis of cardiac

hypertrophy was made. Death en-

sued three days after he was first seen,

by hemorrhage through the mouth.
Post-'inortem revealed an aneurism of

the descending aorta pressing upon
the oesophagus and bursting into the

oesophagus three inches above the

cardiac extremity of the stomach.

The bodies of the two correspondirtg

dorsal vertebrse were eroded by pres-

sure and had nearly disappeared; the

intervertebral, disks remained, how-
ever, intact. The history of syphilis

in this case was clear.

Case of P'atal Internal Ureth-
rotomy.—Dr. Latimer reported the

following case: A man about 48 years

of age had two strictures of some
years duration, resulting from an

attack of gonorrhoea. Micturition was
accomplished with a good deal of

delay. The first stricture could be

passed with Otis’ instrument. There

was no inquiry into the patient’s his-

tory before operation. After cutting

with Otis’ instrument—-under chloro-

form anaesthesia—sufficiently to intro-



MARYLAND MEDICALJOURNAL. 471

duce a No. 16 (English) sound into

the bladder, the patient got up and
could not be restrained. There was no
bleeding, no special shock, no depres-

sion from the chloroform. The sub-

sequent history (as given by the

attending physician—the patient re-

sided in the country) was that the

patient suffered on the same evening

from inability to urinate and the phy-
sician drew his water with a No. 12

catheter. The next morning the pa-

tient passed, unassisted, about one gill

of water, but in the evening the phy-
sician had again to introduce the

catheter, this time also drawing only

about one gill of water. A few drops

of blood also passed. The following

morning the patient was dead. Death
was attributed to suppression of urine

and consequent urse nia. Both stric-

tures were in the pendulous portion

of the urethra, the deeper being just

in front of the scrotum.

Dr. Jiffany did not believe the pa-

tient died of ursemia. The symptoms
of this condition, coma, etc., were ab-

sent, and suppression was not com-
plete. There was not much cutting

done. Death was probably due to

some fatal condition, independent of

the operation.

Dr. Michael said that in view of the

circumstances in the case, the fact of

the patient being in such apparently

good health to make an examination
of his urine unnecessary in the eyes

of an experieneed surgeon, and the

death following so directly upon the

operation, while the fatal result might
have been due to some une ^plained

condition, the probabilities are in

favor of the supposition that it was a

result of the operation.

Dr. Coskery thought uraemia pos-

sible. There was evidently some
sequence between the operation and
the death. In all probability the pa-

tient would not have died in two days
except for the operation.

Dr. Chambers recalled to mind six

fatal cases reported, all situated in the

first three inches of the urethra. They
were not very tight strictures except

in one case. This should inculcate

care in performing the operation. He
had noticed in making post-mortems

that the kidneys were less affected in

deep seated strictures than in superfi-

cial ones. Reflex troubles also are

greatest from causes seated at the

extremity of the penis.

Dr. Latimer replied to these criti-

cisms that he by no means insisted

upon uraemia as the cause of the

death, yet he was unable to ascribe

other cause and hence thought it the

most probable explanation. The kid-

neys being diseased, any slight addi-

tion to the morbid process might lead

to uraemia. Even had examination of

the urine beforehand proven the kid-

neys to be diseased, he would not have

regarded this as as a contraindication

to operation, since he could conceive

of no better way of aiding the crippled

renal organs under such circumstances

than by removing the obstruction

caused by the stricture which was a

constant menace to the patient’s life.

Case of Death from Chloroform
WITH Specimens from Genito-Uri-
NARY Tract.—Dr. Michael related

the following case: On the i6th of

January, 1883, he proposed to perform

external urethrotomy without a guide

upon a man 50 years old who had an

impassable stricture of the bulbo-

membrinous portion of the urethra.

Seven years ago this patient first suf-

fered from stricture which was then

operated on by Holt’s method of

divulsion, in the hands of Dr. Chis-

topher Johnston. He neglected the

instructions given him and had again

to submit to operation, internal ure

throtomy (Otis’ operation), performed

by the late Prof. Thomas R. Brown,
of the Col. Phys. and Surgeons of

Baltimore. This relieved him, but

again he was careless in attending to

the after treatment. He came under

Dr. Michael’s care three weeks ago.

In two protracted sittings the stric-
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ture was found impassible to any in-

strument—even the filiform bougie.

Some water passed, however in drops

when the patient stood up in

the mornings. Chloroform was
administered by Drs. West and
Mitchell, the resident physicians at

the University Hospital, before the

med.ical class. Suddenl}^ the anaes-

thetizer cried out that the patient was
dead. During the stage of excite-

ment (and before any operative pro-

cedures had been instituted) the pa-

tient had raised up suddenly to a sit-

ting posture and immediately fell back
dead. Measures for resuscitation were
at once instituted, as elevation of the

lower extremities, the use of the bat-

tery, by hypodermatic injections of

whiskey, etc., and persevered in for

fifty minutes but to no effect.

Respiration continued for some time

after the heart ceased to beat. Squibb’s

chloroform was used and instructions

were given to the two gentlemen ad-

ministering it to be careful. Thirty min-

utes before the inhalation was begun
Si of whiskey was given, and immedi-
ately before it another ounce. The
post-mortem was performed six hours
after death. The right cavities of the

heart were filled with fluid blood;

there was also a moderate amount in

the left cavities. The blood in the

internal organs was fluid. The venous
system was congested. There was
perhaps slight hypertrophy of the left

ventricle, but no other defect in the

structure of the heart. In the lungs

a few small patches of emphysema
were found, probably not diagnostica-

ble during life. The bladder exhib-

ited follicular cystitis and contained
from one to one a half pints of urine.

There was a saccular dilatation of the

urethra behind the stricture. The
latter involved about ^ ths inch of

the urethra. The prostate was some-
what enlarged but not much. At the

site of the stricture there was 'a sort

of oblique membranous partition, the

anterior cul-de-sac overlapping the

posterior. The urine must have
found an exit through this partition

in drops, although no openings were
perceptible. The right kidney was
somewhat contracted, the capsule

adherent in places, pelvis delated and
thickened as also the right ureter,

throughout its extent. Left kid-

ney rather firmer to the feel

than normal. No other macro-
scopic changes. The patient’s habits

were dissipated. The operation se-

lected was the only one that could

have been performed in the case.

Death was due to heart paralysis

—

there was no respiratory trouble what-
ever. Three drachms of the anaesthetic

were inhaled altogether, by means of

a towel folded into the shape of a cone
and held at a distance from the nose.

Dr. /. E. Atkinson said that the

lon^^er he lived the more and more he

was convinced of the danger from the

use of chloroform as an anaesthetic.

It is a serious thing to administer it

and those who fail to inculcate its risks

upon medical students under their in-

struction assume a grave responsibility

which is not justified by the facts and

especially by the occurrence of two
deaths within one month in this one

institution alone. His preference was
decidedly for ether.

Dr. Coskery advocated the use of

both ether and chloroform.

Dr. y. D. Arnold referred to 1 50

pulse tracings duringchloroform anaes-

thesia, taken by himself, showing inva-

riably a loss in the height of the pulse

wave. He also referred to Vulpian’s

experiments with the same agent in

animals indicating the same cardiac

depression.

Dr. Rohe said ether had been given

in this country nearly as frequently

as chloroform, yet in Boston but two
deaths had been reported from it.

Chloroform kills by paralysing the

heart; ether does not have this ten-

dency, experiments proving that it is

a cardiac stimulant.

Dr. Branham pointed out that hold-
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\ng one’s breath would retard or even

stop the heart’s action, and according
to Huxley, was for this reason dan-

gerous. Might not this explain deaths

occurring in the stage of excitement,

tonic contraction of the respiratory

muscles leading to arrest of respi-

ratory movements and consequent
cardiac paralysis ?

Dr. Chambers suggested that the

use of electricity might account for

the fact of the left heart being nearly

empty in the above case.

Dr. Uhler suggested the use of two
remedies not employed in this case,

nitrite of amyl and slapping the chest

over the heart with a towel dipped in

very hot water.

Dr.Friedenwald thought there could

be no question as to the greater safety

of ether in comparison with chloro-

form, Statistics being convincing on
this point. He felt perfectly satisfied

in his own mind upon this point.

Dr. Winslow referred to the failure

of internal urethrotomy in this case.

Dr. Chambers said its failure in a

case in which the tissues had been
torn by divulsion was not a fair test

of its value.

Dr. I. E. Atkinson had met some
ordinary cases in which it had failed.

Specimen of Sarcoma of Broad
Ligament,— Dr. Gorter exhibited a

round-cell sarcoma which had devel-

oped in the broad ligament, in the

neighborhood of the ovary, causing it

to be mistaken for ovarian tumor.
The growth was slightly adherent to

surrounding parts. There was much
ascitic fluid. The patient was aged
20 years.

Drs. Goldsmith and Frte, the attend-

ing physicians (unanimous permission
being granted by the Society), related

the following particulars of the case:

The patient had felt a gradually in-

creasing fulness in her abdomen for

about six months. Menstruation had
been regular up to last October, when
it ceased. At first her condition was
attributed to pregnancy. About the

end of November her condition began

to become threatening. There was
almost suppression of urine, only from

two to four ounces being passed in a

day. There was no albumen nor tube

casts in the urine. She had backache

and dyspoena. By Dec. 15th the

swelling had increased so that the

patient had orthopnoea and was in

extreme danger. There was fluctua-

tion felt through the abdominal walls.

The sound passed into the uterus a

distance of two inches. The uterus

was a virgin one. A tumor could be

felt in the rectum.. She was tapped

and one gallon of bloody fluid with-

drawn after which she experienced

relief and passed her urine more freely.

The fluid soon reaccumulated and two
gallons were withdrawn. An opera-

tion was contemplated and the time

appointed but the surgeon who was
to have performed it was taken sick,

and consequently no attempt at re-

moval was made. Death was sudden,

the emaciation being extreme.

Neuritis.—Dr. Latimer opened the

discussion of this subject with a paper.

Neuritis was defined as inflammation

of any part of a nerve or its sheath.

It is characterized by increased vascu-

larity, with a tendency to hypertrophy

from increased connective tissue. As
a consequence of the latter, pressure

is exerted with ultimate atrophy

of the white substance of Schwann.
Dr. Latimer accepted Northnagehs
definition, based upon a report of cases

in which the diagnosis is confirmed

by post-mortem examination. In the

early stage we find pain, spontaneous

and excited by pressure; later destruc-

tive changes and diminution of pain.

Herpes is an accompaniment in many
cases. “Rheumatic facial neuritis” is

not justified by the above condition,

since no case has been confirm.ed by

p. m. examination. There is a differ-

ence of opinion in regard to^paralysis

due to peripheral irritations; whether

it is due to reflex influence, vaso-

motor changes, or to extension of a
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neuritis along the nerve. Paralysis is

a secondary result of neuritis. Swell-

ing of the nerve (due to changes in

the sheath) is characteristic as also a

tendency to wander; the latter is espe-

cially distinctive of the traumatic form.

The history of a continued pressure

or excitant, tenderness over the

course of the nerve, muscular par-

alysis with sequent atrophy and
herpeticjeruption, afford strong reason

to conclude the existence of neuritis.

Dr. Miles said divergent sensations,

such as numbness, pricking and tick-

ling, are more distinctive of neuritis

than pain. In two cases of inflamma-
tion of the ulnar nerve reported by
him, in one the pain was excruciating,

the other was free from pain through-
out. Neuritis may occur without
apparent cause and may effect many
nerves at once. The rapidity with

which the morbid change advances,

and its diffusion to niany nerves, are

noticeable features in some cases.

After an announcement from the

Ex. Com. that Dr. Formad, of Phila-

delphia, would discuss the subject of

tuberculosis at the next meeting, the

Society adjourned.
'

EDITORIAL.

The Tubercle Bacillus.—In the

December number of the Chicago Med.
Journal and Examin. an article from the

pen of Dr. H. D. Schmidt, a pathologist

in New Orleans, has appeared, in which

the author discusses the tubercle bacil-

lus. The faith of Dr. S in the whole

germ theory appears to have been

shaken by his failure to find any patho-

genic organisms in the tissues of fatal

cases of yellow fever and leprosy, but

he says his enthusiasm was again awak-

ened by Koch’s publication on tubercu-

losis. However, on staining sections of

the tubercular lung and sputa after the

method described by Koch, that is first

with methyl violet and then with'vesu-

vine, he failed to find the bacilli. ' It is

true that Koch did not use methyl

violet, but the color lately discovered by

Ehrlich, methylen blue. __As long, how-

ever, as both these made solutions some-
what bluish in color it seemed all right to

Dr. Schmidt. The whole paper is so full

of microscopic impossibilities that were
it not for the fact that such statements as

his were calculated to do harm to a few
members of the profession who had not
had time or opportunity to acquaint them-
selves with the rudiments of modern
microscopic research in lower organisms,
we would not notice it. For a micro-
scopist to go over his paper in detail and
expose its inaccuracies would be in eflect

such a task as to sit down and criticise

a statement that some one might make,
that a tree and an iron lamp post were
one and the same thing. For the differ-

ence between margaric acid crystals and
bacilli is fully as great as that between
the tree and the lamp post. The article

is accompanied by a lithograph depicting

the various crystals which were supposed
by various incompetent observers, Koch,
F. Cohn, J. Cohnheim, Ehrlich, and
others, to be bacilli. The author should,

however, know that for a fat crystal to

be visible in a specimen that has been
hardened in alcohol, cleared up in oil of

cloves and then mounted in balsam, is an
impossibility. Among his other state-

ments, he says that specimens stained

with the aniline colors and then mounted
in balsam will never fade out; the writer

of this is only too painfully aware of the

absurdity of this statement. The fact

that Koch cultivated the bacilli and pro-

duced tuberculosis in animals by inocu-

lation with the cultivated ones. Dr. S.

dismisses as almost unworthy of his

notice. The bacillus lepraB also comes in

for its share of abuse. Now we acknow-
ledge that it does take a very little care

and microscopic tecnik to successfully

stain the tubercle bacillus, but to stain

the bacillus leprae actually no art. We
would earnestly recommend the author

of this valuable contribution to medical

science, to read a few of the articles in

bacteria literature that have lately

appeared; that of Koch in the Mittheilun-

gen or some of Weigert’s articles in Vir-

chow's Archiv, then to commence his

studies with the micrococci and other

simple forms, studying the characteristics

of each as he goes along; then to try and

get some of the tissue from anthrax and
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study the bacilli there, and gradually

approach the higher and more difficult

fields of microscopic art. If he will do
this, we feel quite sure that in a short

time he will gladly retire from circulation

such copies of the December number of

the Chicago Medical Journal as he can

get his hands on. w. T. C.

American vs. English Students —
A recent number of the Medical Tunes
and Gazette quotes from a highly sensa-

tional and incorrect article in Harper's
Monthly, a statement that American med-
ical students are “lawless, exuberant and
addicted to nocturnal disorders.” The
descriptions given in the English journals

of the introductory exercises at some of

the British schools would seem to show
that they are not without formidable

rivalsan the maternal isle. We are told

by the above authorities, that when Dr.

Bain, the Lord Rector of the University

of Aberdeen, the choice of the students

themselves, to whom all necessary pre-

parations for his reception on this occa-

sion had been intrusted, attempted to

deliver his rectorial address, the noise

was so great and the interruptions so per-

sistent and prolonged that he was com-
pelled to desist at the very beginning of

its delivery. Peas and crackers were
freely thrown about the hall. At Edin-
burgh matters were equally as bad, the

students being riotous to a degree. They
assembled in front of the hall where the

ceremonies were to be held to the num-
ber of some thousand or two, and amused
themselves while waiting by throwing
peas and breaking lamps. Presently

the new Professor of Greek drove up in

a cab, and not observing that the gate

was still closed made his way through
the assemblage towards it. As he ap-

proached the crowd cried—“Let’s give

him a squeeze !” This suggestion met
with immediate acceptance and execu-

tion. The unfortunate Grecian realizing

too late that when Greek meets Greek,
then comes the tug of war ! found him-
self beset on all sides. Whilst walking
canes were aimed at his hat, he was jostled

and pushed and squeezed so that he was
happy to extricate himself finally, after

considerable rough treatment,with a torn

coat, but without broken bones. On the

opening of the doors the disorder was

transferred to the interior of the building.

As the Lord Rector, Chancellor, Profes-

sor and other officials ascended the plat-

form the place was like a pandemonium.
Even during the delivery of the opening
prayer the uproar continued. Repeated
cries of order from the platform had no
effect. During the presentation of the

Rector, LordfRosebury, and others, re-

commended for the degree of L. L. D.,

the same state of affairs continued and
only the actual participants in the

solemnity coulddiear^^what was said. Not
until the Lord Rector began his address

was there anything like order. After

thanking them for having elected him to

the position, and gracefully referring to

his competitor, the late Prof. Christison,

he delivered an eloquent and practical

oration on Patriotism—especially as ap-

plied to Scotchmen and Scotch students.

But not even his splendid delivery and
the stirring character of his subject pre-

vented occasional interruptions, and when
he had concluded, the uproar was re-

sumed, to be followed in the evening by
a procession in which the students were
joined by “ roughs who invariably asso-

ciate themselves with the students in the

riotous proceedings that too frequently

occur on such occasions.”

If American students have ever ex-

celled these performances we have yet

to learn of it.

MISCELLANY.

Tubercular Tumors of the Heart
IN Children.—In the Louisville Med-
ical News for October 14th, 1882, a

case is related of a little girl, aet. 8^
years, who was admitted to the Chil-

drens’ Hospital, suffering from a re-

mittent type of fever. The heart’s

action was tumultuous, with diffuse

impulse. The heart sounds were dis-

tinct, but somewhat dull; the area of

precordial dulness increased. A rather

obscure friction sound was heard over

the cardiac region and the pulse was
quick and small. On post-mortem
examination, tubercles were found ia

the lungs, and the bronchial glands

I

were enlarged and caseous. The

1
heart was normal in size, and the peri-
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cardium contained about two table-

spoonsful of lemon-colored fluid.

Miliary tubercles were scattered singly

over the heart’s surface. The left

ventricle contained a tumor five cm.

long and three cm. broad, covered by
endocardium, which had an uneven

surface and emerged from the junc-

tion ofthe anterior wall with the inter-

ventricular septum, so that the greater

portion of the tumor projected into the

• ventricular cavity. Microscopic investi-

gation showed the growth to be tuber-

cular. A similar case is recorded by
Hirschsprung i^Jahrbuch fuer Kmdei%
heilk.Bid. xviii, ’82)where a tubercle as

large as a walnut was found in the

internal wall of the left ventricle.

—

N. Y. Medical Record, Dec. 2, 1882.

j. N. M.

(Dr. John N. Mackenzie, of this

city, has reported {^Archives Medicme,

Oct., 1880) a case where a nodular

tubercular growth of the pericardium

and muscular wall of the heart was
associated with a similar growth in

the trachea.—

E

d.).

The Value of Cannabis Indica in

Checking Epistaxis.—Dr. W. G. Max-
well, of Still Pond, Md., sends the fol-

lowing communication: “The recent

attack of epistaxis from which Gov
ernor Hamilton (of this State) suffered

prompts me to call the attention of

the medical profession to the above-

named drug, which has acted like

magic in checking epistaxis during

the seven years I have been using it.

I have had nine cases of profuse

epistaxis (where plugging the nares

seemed to be the only alternative)

that were checked by Indian Hemp
in from three to twenty minutes.

Nor was there a recurrence of hemor-
rhage in a single case.

I have prescribed it for a number of

other persons subject to bleeding at

the nose, who derived the same
benefit from it.

I use the tincture in ten to twenty •

drop doses, repeated every five or ten

minutes. The largest quantity given
was fifty drops, in three doses, to a
gentleman who had been bleeding ten
hours; the hemorrhage ceased in

twenty minutes after the first dose was
administered.

The Cannabis Indica was used alone
in these cases, there being no other
internal or local treatment.”

Thomas on Extra-Uterine Preg-
nancy.

—

In a paper entitled “ Notes
of Twenty one Cases of Extra-
Uterine Pregnancy,” read at the
last meeting of the American
Gynecological Society, the author,
Dr. T. Gaillard Thomas gave the fol-

lowing rules with reference to treat-

ment: 1st. If an ectopic tumor were
discovered and its nature pretty well
settled before the end of the fourth
month of gestation, he would destroy
the vitality of the child by electricity

in preference to all other methods
which had been proposed. It had
these great advantages: If an error of
diagnosis had been made, this remedy
would do no harm; if the diagnosis
was correct experience proved it to be
sufficient in its effects. It was almost
painless, and caused none of the ner-

vous disturbances created by a cutting
operation, and it required no surgical

skill in its use. 2nd. Should the

fourth month of gestation be passed
and surgical interference be called for,

he thought that laparotomy or, if the

tumor were low down in the pelvis,

elytrotomy should be preferred to the
use of electricity, which left a large

foetal body to undergo absorption in-

side the body of the mother. 3rd,

Should the pregnancy be abdominal,
the practitioner might watchfully
await the full term of gestation, and
deliver then, by laparotomy or by
elytrotomy, combined with the forceps

or version. 4th. Should full term be
passed, and the foetus be dead, the

practitioner should wait and watch, if

possible, until nature demonstrated
the outlet by which she desired the
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extrusion to be effected; then she

should be aided. If, on the other

hand, bad symptoms under these cir-

cumstances at any time showed them-
selves, [^laparotomy, under strict anti-

septic precautions, should be promptly
resorted to. 5th. Should rupture of

the foetal nidus have occurred before

a diagnosis had been fully made, the

practitioner should wait and see

whether nature was powerful enough
to overcome the shock and control

haemorrhage, then, further, if the

patient was going to escape the dan-

gers of peritonitis and septicaemia. If

these favorable results did not occur,

if hemorrhage was about to destroy

the patient immediately, or if septicae-

mia attacked her, laparotomy, followed

by antiseptic cleansing should be
promptly adopted. t. a. a.

Mechanical Therapeutics of
Versions and Flexions of the
Uterus.—In a paper on the above
subject {Amer. Gyn. Society^ 1882),

Dr. E. Van de Warker says “ The
correction of a flexion or version of

the uterus mechanically,with cer-

tainty, comfort, and safety to patient,

depended upon the following fixed

conditions, which could not be vio-

lated: First, the limits imposed by
uterine mobility; second, the limits

imposed upon the action of pessaries

by the vagina; third, a pessary must
be adjusted with proper regard for the

safety of the pelvic soft parts; and,

fourth, a pessary must be so adjusted

as not in any way to retard or arrest

the function of any pelvic organ, nerve
or vessel.” t. a. a.

Sudden Death During Confine-
ment FROM Other Causes than
Hemorrhage.—In answer to a circu-

lar of ProJ\ Humphry^ of Cambridge,
fifteen physicians report twenty-nine
such cases, which Professor H.
analyses (Lancet Dec. p) with the fol-

lowing results: i. Before the birth of

the child. Five cases were reported.

in two of which death was apparently

due to exhaustion frorii long and
complicated labor. 2. Soon after de-

livery. Fifteen cases were reported.

In two the cause of death was not

apparent; in three the labor was tedi-

ous and severe; two were cases of

inverted uterus; one was marked by
diabetic coma and one by albuminu-
ria

;
three were cases of placenta

praevia; in one rupture of the uterus

occurred
;

and in one parturition

supervened during typhus. 3. Within
three weeks after confinement. Eleven
cases were reported. Nine were attrib-

uted to embolism; in one thcrre was
albuminuria; in another apoplexy.

T. A. A.

A Resume of Twenty-five Cases
OF Abdominal Section.— Dr. J.
Ewing Hears read a paper on the

above-named title before the College

of Physicians, of Philadelphia (Med.

News Dec. 16), which presents many
points of interest, and from which the

following facts are abstracted. Of the

twenty-five cases twenty-two were
performed for the removal of umors
of the ovaries. In the twenty-two
cases the age varied from 16 to 65
years. Sixteen were natives of the

United States and six of Ireland. The
duration of - growth varied from three

months to seven years. Aspiration

was performed in eight cases; tapping

in four. In none of these cases did

any serious results occur, nor were
there any evidences in the operations

which followed, of complications due
to the previous aspiration or tapping.

All cases were placed upon prepara-

tory treatment extending over periods

varying from two weeks to two
months. In all cases the abdominal
cavity was opened by incision in the

linea alba, midway between the umbil-
icus and pubes, the length of the in-

cision varying according to the nature

of the tumor and the presence or

absence of adhesions. The incisions

were invariably closed by the intro-
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duction of metallic sutures, the needle

being carried so as to include the peri-

toneum. Adhesions, differing greatly

as to extent and character, existed in

eighteen cases. Four cysts were uni-

locular, sixteen were multilocular,

and in two, malignant disease existed.

Double ovariotomy was performed in

two cases. In one case the operation

was secondary, ovariotomy having
been performed thirteen years previ-

ously. The incision in this case was
made to the side of the old cicatrix.

The pedicle was found to exist as a

small cord attached to the inner sur-

face of the abdominal wall, and to be

of such length as to permit the uterus

to occupy a normal position. In all

but one case the pedicle was secured

by the clamp; in the case excepted, a

carbolized cat- gut ligature was used,

the ends cut short and pedicle re-

turned to the abdominal cavity. In

cases of a very short pedicle treated

by t le clamp,traction was not observed

to do harm. The clamp was usually

removed between the eighth and tenth

days. In three cases menstruation

has occurred by the pedicle. It took
place but once and produced no seri-

ous inconvenience. It occurred in

one of the cases of double ovariotomy.

The author remarks, “While the ten-

dency of the present day is to return

to the use of the ligature as an exclu-

sive method of treating the pedicle, I

think it unwise to discard the clamp.

The embedding of the ligature and its

subsequent absorption demand a de-

gree of reparative power, which some
much debilitated patients do not

possess; in such cases it would appear

proper to employ the clamp.” Drain-

age was employed in one case. In

fourteen cases the antiseptic methods
were employed in full detail at the

ime of the operation. “The success-

ful results which have attended some
of the cases were undoubtedly due
to its use.” Of three fatal cases,

one occured after operation under

this system. In two cases preg-

nancy occurred and terminated safely

in connection with the develop-
ment and growth of the cysts. In re-

cent cases quinine has been adminis-
tered in large doses in the twenty-four
hours preceding the operation, with
a view to obviate shock, and in this

respect its use has been attended with
success. In the preliminary and after-

treatment it has also been given in

tonic doses. The duration of the

operation varied from thirty minutes
to two hours. The size of the tumors
varied greatly, and the weight from
three to sixty pounds. With one
exception, all the operations were
performed either in private houses or

in a private hospital. In all cases

careful attention was given to the pre-

paration of the apartments. For
twenty-four hours after the operation

no food was given—at the end of this

time, one ounce of milk, with lime-

water, if vomiting had occurred or if

there was nausea, was given every
three or four hours The allowance
of milk was gradually increased alter-

nating with beefjuice. As convales-

cence advanced additions were made
cautiously to the diet,no solid food being

given until the sutures and clamp had
been removed and the bowels moved
freely by enemata. When possible

to avoid it opiates were not adminis-

tered. In the twenty-five abdominal
sections death occurred in four cases

—three after operation for the removal
of ovarian cysts, and one after opera-

tion for the removal of the child

in extra-uterine foetation. Septicaemia

caused death in three cases and shock
and hemorrhage in one case. t. a. a.

Revival of an Old Theory Con-
cerning THE Function of the
Spleen. ^Herzen -Professor of Phys-
iology at Lausann—has for several

years been endeavoring to reinstate

a half-forgotten theory of the splenic

function originally defended by Schifif.

This theory, based upon the alleged

fact that extirpation of the spleen robs
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the pancreatic juice of its power to

convert albumins into peptone, holds

that a ferment capable of turning

the zymogen of the pancreas into

trypsin is supplied by the spleen,

which thus forms a necessary ad-

junct to the full power of the pan-

creatic juice. The experiments upon
which Schiff formed the theory lack

confirmation— indeed have been

squarely denied. Hence Herzen’s

easy assumption of their verity and
his conclusions drawn from his own
experiments based upon them must for

the present be considered to be defec-

tive. He has recently, however, re-

affirmed his position and added new
experiments in its support. He finds,

for example, that the addition of

splenic material from a well-fed dog
to the pancreatic fluid of a fasting

one renders the fluid capable; while

the same pancreatic fluid alone, or

with a spleen from another fasting dog
is incapable of converting albuminoid

material into peptone. Whether this

theory be true or false we are still at

liberty to regard the spleen as the

birthplace or grave (perhaps both) of

the blood corpuscles .—Revue Scieii-

tifiqiie^ Nov. 25, 1882. w. t. s.

Treatment of Intussusception.

—

An exhaustive discussion of this sub-

ject has recently taken place at the

Clinical Society of London, from a

resume of which in the Bnt. Med.
Joiirn., of Dec. i 6th, we make the

following notes : It started with a

report by Mr. Godlee of three cases

of abdominal section in young chil-

dren, one of which was successful.

Mr. G. Brown had attempted abdom-
inal section in one case but found the

invaginated portion so firmly glued in

its position by peritonitis that it could

not be withdrawn, the patient

dying in consequence six hours after-

wards unrelieved. Dr. Glover had
had a happy result in one case in the

early stage from belladonna, opium
failing. The general sentiment, how-

ever, favored early treatment by infla-

tion and operation, although there is

a great difference between simple in-

tussusception which may last for

weeks when the bowel is not strangu-

lated, and strangulated intussusception

in which peritonitis is almost certain

if the operation be delayed. The
former are most amenable to inflation

and rectal injections, the abdomen
being kept relaxed by an anaesthetic.

In protracted strangulation, however,
with severe symptoms, and proba-
bility of adhesions or of softening of

the bowel from inflammation, such
measures are contraindicated just as

in hernia taxis is to be avoided in

a similar state of the bowel. Should
inflation fail in a severe case, abdominal
section is at once to be had recourse

to, just as in hernia herniotomy is the

alternative of taxis. The incision

should be in the median line and
antiseptic precautions are advisable.

Difficulty is somenmes experienced
in returning the distended bowels to

the abdominal cavity and Mr. Haward
had found it necessary in one case to

puncture them with trocar and canula

to withdraw gas and liquid, subse-

quently closing the opening with a

carbolized suture. Where the intus-

suscepted portion cannot be with-

drawn as in Mr. Brown’s case it was
recommended that nature^s method

—

sloughing and separation of the inclos-

ed portion—be imitated, by excising all

the implicated bowel and stitching

together the cut ends. Mr. Howse
has already done this twice but without

success. To prevent faecal matter pass-

ing into peritoneum, he recommends
that a thin sheet of gutta-percha, with

a slit in the centre be spread before

the abdomen and all the bowel to be
operated u:-.on be drawn through the

slit. In certain cases where the bowel
protrudes through the anus, Howse
would amputate it securing the cut

end by pins, which an Italian surgeon

has already inadvertently done, the

patient recovering.
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Society Bulletin.— Clin. Soc. of
Md. w ll meet Friday, Feb. 2nd, 8.30
P. M.; Dr. H. F. Formad, of Phila-

delphia will, by invitation, read a pa-
per on “Etiology and Pathology of

Tuberculosis.” Med. Association will

meet h'^onday, Feb. 12th, 8.30 P. M.;
Dr. Rohe will open the discussion on
the “Treatment of Acne.” Acad, of
Medicine will meet Tuesday, Feb. 6th,

8.30 P. M. Med. and Surg. Society

meets every Wednesday, 8.30 P. M.
Obstet. and Gy7iecol. Section, M. and C.

F., of Md., meets on 4th Friday of

each month, 8.45 P. M.

MEDICAL ITEMS.

Dr. J. Fussell Martinet has been
appointed Chief of Clinic to the Chair
of Diseases of the Throat and Chest,

Women’s Med. College of Baltimore.

=Dr. W. T. Sedgwick will deliver

three lectures at Johns Hopkins Uni-
versity, Feb. 6th, 8th and 13th, on
“The Physiology of Reflex Actions.”
Mr. H. H. Donaldson will deliver

two, Feb. 15th and 20th, on “The
Influence of Digitaline Upon the Cir-

culatory Organs.”— E. M. Hartwell,

M. D., has been appointed Instructor

in Physical Culture in the Johns Hop-
kins University.=Miss M. C. Thomas,
daughter of Dr. James Carey Thomas,
of Baltimore, has just been awarded
the title “Doctor of Philosophy” by
the University of Zurich, Switzerland.

=For the Free Saturday Lectures
Course, under the auspices of the

Biological and Anthropological Soci-

eties, of Washington, Dr. D. W.
Prentiss is announced for one Feb.

3rd, on ''Mesmerism in Animals(with
Experiments),” and Dr. Billings for

one Feb. 17th, on “Germs and Epi-

demics.’’^Senator D. W. Voorhies
will deliver the address to the Grad-
uating Class at the approaching
commencement of the College of

Physicians and Surgeonsmf Baltimore.
= Dr. Christopher Johnston requests

us to state that his operation of skin

trephining for small tumors and ulcers,

as described at the meeting of the
Clinical Society of Maryland, Dec.
15th (see this Journal, ol Jan. 15th),

can readily be done without as well as

zvith anaesthesia, local or general.

=

Photographs of the late Dr. James M.
M. Ambler, Passed Assistant Surgeon,
U. S. N., taken from the excellent
crayon of Dietrich, can be obtained
by his friends at Cummins’, No 48
and 50 North Charles St., Baltimore.

^Professor L. McLane Tiffany has
lately, at the University Hospital, suc-

cessfully ligated the common femoral
artery just below Poupart’s Ligament
for an aneurism of that vessel due to a
stab.=Dr. George M. Beard, a well-

known and prolific writer on Diseases
of the Nervous System, died in New
York on the 23rd ulto., set. 43, of

embolic pneumonia, due to an abscess

of the upper jaw.=Dr. W. B. Canfield

has been appointed chief of the Sur-
gical Clinic at the University of Mary-
land, vice Dr. Christopher Johnston,

Jr., transferred to Clinic of Diseases of

Eye and Ear.=We are requested to

announce that the 8th session of the

International Congress will take place

in Copenhagen from the loth to the

i6th August, i883.=There is some
talk of forming an Obstetrical and
Gynecological Society in Baltimore,the

Section of the Med. and Chir. Faculty
in this department not seeming sus-

ceptible of development and activity

which are to be desired.=The Sisters

of Bon Secours, a Catholic order of

unpaid nurses from Paris, have met
with such success in Baltimore that

they have sent home for assistance.

=

The University of Glasgow has 2,270
students, ofwhom 623 are in the med-
ical department. =A case is reported

of fracture of the hyoid bone from
gaping in a man, set. 27. For three

weeks there was exquisite pain on
touch and great pain and distress in

deglutition. The patient recovered

although he suffered much from inani-

tion.
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IS GONORRHCEA A BACTERIA
DISEASE?

SOME INVESTIGATIONS CARRIED ON IN

THE OUT-DOOR DEPARTMENT OF SUR-

GERY OF THE UNIVERSITY HOSPITAL,

BALTIMORE.

BY NEWBERRY A. S. KEYSER,

Student of Medicine at the University of Maryland.

There is probably no question of

more interest before the profession to-

day than that of the dependence of

infectious diseases on the presence of

certain definite organisms.

V/hen we see a man one day in full

health, and the next day sick
;
when

we see, furthermore, that his sickness

follows a certain definite type, that at

one time we will always have inflam-

mation of certain organs, or that his

fever lasts a certain time and is of a

certain degree; and then, after a time,

his disease either terminates in re-

covery or in death, we are almost

instinctively led to suppose that some-
thing has entered into the body pro-

ducing, as the effect of its presence,

these changes. It would be just as

logical to suppose that a field of grain

could arise sponta leously, as that

diseases, which differ among them-
selves, as the different sorts of grain

might be said to differ, could have a

spontaneous origin. The body rep-

resents the passive field, the disease

the growing crop, the seed sown in

the field from which the crop pro-

ceeds the materies morbi of disease.

That this materies morbi is in every

case a definite living organism is a

matter which may now almost be con-

sidered as having been proven, not

only by direct but also by indirect

experimentation.

This question is one of interest in

advancing the general art of medicine,

and of bringing it nearer to its ulti-

mate goal, that of withdrawing it from

the sloughs of speculation and of

making it a science in the true sense

of the word. It is also a question

from which has sprung practical re-

sults of the utmost importance, not

only in hy'giene but also in thera-

peutics.

Among the diseases which we know
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are caused by a definite organism,

and in which the organism is distin-

guished by peculiarities of form and
of growth from other organisms, is

gonorrhoea.

.To Prof. Neisser. of Breslau, is due
the credit of having discovered the

constant presence of a bacterium in

the secretions of gonorrhoeal inflam-

mation. For a long time past it has

been asserted by various observers

that bacteria were present in the gon-

orrhoeal secretions, still no definite

description of their forms was given.

In the indefiniteness of our knowlege
a few years ago concerning bacteria,

the presence of minute objects under

the microscope and of debris of all

sorts was sufficient to cause a diag-

nosis ofbacteriato be made. Neisser*

was the first to furnish us with any
positive light on the subject. His in-

vestigations published in 1879, on
the “Organisms Foundin Gonorrhoeal

Pus,” are of extreme interest; not only

for their intrinsic worth, but also as

giving the impetus which has started

a number of investigators to work on

the subject, giving results worthy of

our closest attention.

Neisser investigated the secretions

of thirty-five cases of gonorrhoea, also

seven cases of purulent ophthalmia
neonatorum and two cases of blenor-

rhoeal ophthalmia in adults;and in each

of these cases he found constantly a

peculiar form of micrococcus. These
m’Trococci occur in groups, which are

always intimately connected with the

pus corpuscles and apparently^ situated

in the bodies of these; though Neisser

says, that when they are observed

with the best h omogeneous immersion
glasses, they will be seen not in the

body of the cells but upon their sur-

face. The single individuals, he con-

tinues, are half-round in shape and
unusually large. They are seldom

A. Neisser.— Centrnlblatt f d. Med.Wissen-

schaft ,1870,No 28, ‘ Peter ( ir der Ilarnroehres-

trippers eigenlhucmliche Mikiokokkecart.”

seen lying singly. Almost always one
sees two micrococci lying close to one
another; so closely, indeed, that they
give the observer the impression of a
single organism having a shape simi-

lar to that of the figure eight. As a

general rule, in the pus cells multiples

of them are seen; two, four, eight, six-

teen, and so on; and in seme cases

their number in the cells is so great

that the cells will be completely filled

with them, resembling then very much
the pla..ma cells described b> Ehrlich.

Neisser also investigated pus from
other sources and failed to find them,
viz : Soft and hard chancres, bubo of

every description, etc., etc. In thirteen

cases of sin. pie vaginal secretion they
were not found; but they were found
to be abundant in the purulent secre-

tions of two young women who were
proven to have been misused by a
man suffering from gonorrhoea. These
experiments of Neisser have been con-
firmed and extended further by various

observers.

Weiss * found these micrococci
in twenty- three cases of gonorrhoea in

females, and nine cases of the disease

in n.-ales; but failed to discoverthem
in his investigations of the secretions

of simple urethritis, different forms of
chancre, bubo, balano-posticus, vaginal
leucorrhoea and suppurative arthritis.

Bokai t cultiv ted the cocci from
secretions of [a) an acute conjunctival

blenorrhcea which was a few da5's old;

[b) an acute conjunctival blenorrhcea

of the second week (c) acute gonor-
rhoea of the first, second and third

week. BoVai does not describe bis

txact method of cultivation: but con-

tents himself vilh sa} in}.
, that it v.'as

done in such a manner as to preclude

the presence of other organisms. Each

* Dr. F Weiss.—“I a Micro du Pus Plenor-
rha'_ique.” The?e de Nrncy, 1S80, and
Gazette Hehdrm., Nov. I2tb. iF8o.

Wei's.—Annales de Dermatol., 18S1.

f A. PoVai.— ‘T'eter da? Crntfjyirn der
Acuter Blenoiihate.” Centia.blatt, i&8c, No.
74.
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of his culture fluids after two or three

weeks was sw inning with micrococci,

which were in every way identical

with those dciscribed by Neisser. With
these cultivated micrococci, infection

experiments were made on the human
urethral mucous membrane. Six stu-

dents, whose self-sacrifice in the

interest of science is ever to be com-
mended,offered themselves as subjects

of experiment. In three cases an
acute urethral gonorrhoea, with all

the well-known symptoms, was caused.
Neisser’s results were also con-

firmed by Aufrecht,* Ehrlich,! Gaff-

ky, Rucker,! Brieger; and by the

ophthalmalogists Sadtler, Leber,
Haab,§ Hirschbergif and others.

In a second publication on the sub-
ject||, Neisser again lays great stress on
the fact that the micrococci described
by him in his previous communication
differ not only functionally, but also

morphologically from all other forms.

He describes fully their manner of

growth, which he illustrates as shown
in Plate II. His description is as fol-

lows :

[a) The isolated micrococcus is

round.

{b) It grows very soon to a long-
oval, short corpuscle.

(c) It then quickly begins to divide
in the middle: so two micrococci
arise. It cannot be decided whether
the great majority of micrococci which
are seen in this stage, i. e. in pairs,

depend on a long adherence of the

* <. Aufrecht.—Pathologische Mit.

fEhrlic’i.—“IJeber Methylen blau und s Klin-
Bacteriaskopische Verwindung ” Zeitschr. f.

Klin. Me.i. i, pg. 70, 1S81.

f:G. Ruecke:.—“Ueher Polyarthritis Gonor-
rhoica,” Deutsche Med. Woch. 1880.

^O. Haab.—“Kleinere Ophthalmologische
Mit.” Corres. f. Schvveitzer Aenzte. O. Hiab. —
Dcr Mikrokokkus der Blenorrhcea Neonatorum.”
Festschrift. Wiesbaden, i88r.

^rtirshberg and F. Krause.—“Zur Pathologic
der Anstecheude Augenkrankueii.cn,” Central-
blatt f. pri:t. Augiiiheiikunde.

I
Neisser —“ Ole .Mikro.cokkus der Gmor-

rhoe i,’ Deutsche Med. vV'^ociienschrift, Mai
1882, No. 20.

two single micrococci to one another,

or whecner it is that the multiplication

by division takes place so rapidly that

the single individuals in their isolated

form seldom come under observation.

[d) P'inally, the single micrococci
separate from one another, and remain
separated by an interval which corres-

ponds to the size of a micrococcus.
{e) Soon the single micrococci be-

gin again to elongate;but this time their

direction is at right angles to the first

division-plane. In this manner, in that

every individual again divides into two
micrococci, very frequently small
groups of fjurs arise. These colonies

of micrococci are enclosed in a mu-
cous-like membrane, which is made
visible by the throwing in of dia-

phragms.
Neisser cultivated these bacteria

and found that the best results were
obtained from a cultivation on flesh-

extract peptone gelatine of neutral re-

action. The prepared gelatine was
spread out in shallow vessels and in-

oculated with the gonorrhoeal secre-

tion. After this inoculated gelatine

was kept twenty-four hours in a warm
chamber, it was covered with a soft

yellowish-white membrane having
serpiginous edges. He carried this

cultivation through seven generations,

and made numerous inoculation expe-
riments on the lower animals, but
without success.

So fir we see that it was pretty

certainly ascertained that this form of
micrococcus is always associated with
gonorrhoei; still, the causal connec-
tion between the two could not be
considered as being satidactorily

established; the only work wmch had
been done <)n the subject being that of
Bokai, which left much to be desired

in clearness.

The next work on the subject was
that of Krause.* This investigator

* Dr. F. Krause.—‘‘Der Mikrokokkus Blenor-
rhje.x Neoiiac iraui.” Gealra.oiatt f. pracc. Au-
geaheiiicaude, Mai 1882.
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cultivated the cocci obtained from the

blenorrhoBil secretion, using for his

culture fluid sterilized blood serum
from sheep, kept at blood temperature.

The material used for the culture was
taken from the eyes of twelve children

affected with blenorrhoeal ophthalmia,

altogether from twenty-three eyes,

and in all of these, after first deter-

mining the presence of the character-

istic micrococci, pure cultures were
made. K. described very fully the

manner of growth of these micrococci;

and, according to him, their growth
is slow and spreads over the gelatine

in a thin yellowish soft membrane.
Inoculations with the cultivated mate-

rial, as well as with the fresh blenor-

rhoeil secretion, on the cornea, in the

conjunctival sac, and the urethra of

grown rabbits, also on the cornea

and conjunctiva of young cats,

pigeons, mice, etc., all gave negative

results, as oid also subcutaneous inoc-

ulations of rabbits and mice. But in

the case of four new-born rabbits, suc-

cessful results were obtained by inoc-

ulations on the conjunctiva of mater-

ial from the pure culture.

Konigstein * has made frequent in-

oculation experiments with the secre-

tions of blenorrhcea neonatorum.

This was smeared into the eyes of

rabbits and dogs; and in some cases,

after so doing, the eye was sewn up.

Here all results were negative, even

those made on puppies which were

still sucking. In speaking of the

microscopic examination of the secre-

tions, Konigstein confirms Neisser’s

discovery, but does not agree with him
in considering the diplococci as char-

acteristic of a gonorrhcBal inflamma-

tion of a mucous membrane. He
seems to come to this conclusion

because his inoculations on animals

were not successful.

* Koenigstein.—“Zur Proptiylaxis der Blen.

Neonatorum.” Vortrag gehalten in d k. k.

gesellsch. d Aerzte in Wien.

In Sept. 1882, Bockhart* published
his experiment in inoculating the gon-
ococci on the sound human urethral

mucous membrane. His description

leaves nothing ta be desired in point

of clearness. The subject of the ex-
periment was a forty-six-year-old par-

alytic, completely anaesthetic, whose
death was expected daily. The mate-
rial used for infection consisted of

gonococci grown in flesh-infusion gel-

atin, through four generations.

The urethra of the individual exper-
imented on was previously perfectly

sound. Forty-eight hours after in-

jection there appeared at the meatus
urinarius a slight redness, and on
pressure a small quantify of mucous
secretion could be obtained. The
syu.ptoms increased, and on the sixth

day a typical gonorrhcBa was found,

which increased in severity up to the

twelfth day, when the man died.

During the whole time the character-

istic gonococci were found in the

abundant secretions. On post-mortem
examination the urethra was found in

a state of acute inflammation.

From these experiments, and par-

ticularly from the one last quoted, the

causal connection between the char-

acteristic micrococci, or gonococci as

they are called, and gonorrhoeal

inflammations seems established. In

all inoculation experiments with these

bacteria we have to contend with the

same difficulty that is found in the

case of lepra and others diseases; that

is, the almost impossibility of trans-

fering them in any way to the lower

animals; and, we have not yet reached

that point of civilization, when the

law would turn over to pathologists,

for experimental purposes, the or-

gans of condemned criminals. To
assume in all cases that an organism
cannot be held as a cause of a disease,

because it will not produce a similar

* Bockhart.—“Beitrag zur Aetiologie und
Pathologic des Harnroehrestrippers,” Sit*

zungs Ber. d. Wurz., Phys. und Med. Gesell-

schaft, Sept. 1882.
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disease in another species, were just

as logical as to say that seed were
inert, because, when thrown into the

street or upon a rock, they would not

germinate.

Ogden, * however, has described

similar forms of micrococci in pus

coming from other sources, and de-

picts in pus of abscesses taken from

various parts of the body forms

agreeing almost exactly with the gon-
ococci of Neisser.

It was with the object of satisfyin^^

myself, as to the correctness of Neis-

ser’s views, that I undertook the ex-

amination of a large number of cases

of purulent secretion taken from all

possible places, and occuring in a

number of different pathological con-

ditions, as well as the investigation of

a large number of gononhoeil cases.

The method used for the micro
scopical examination was that recom-
mended by Koch and Ehrlich, and is

extremely simple:—The secretion is

spread out evenly, and in a thin layer,

on a cover slip. This being best

effected by placing on one cover-slip

a drop of the secretion to be exam
ined, and covering it with another

slip. The fluid will then spread out

and fill up all the space between the

two. By then drawing one from the

other (not pulling them apart) a thin

layer not more than one cell deep is

obtained on each. Then, in order to

render the albumen insoluble and
prevent a too diffuse staining of the

specimen, the cover-slip is heated up
to about 110° C. (230° F.). The
desired point of heat is readily reached
by drawing the slip, with the side to

be examined uppermost, through the

flame of a Bunsen burner or an alcohol

lamp, two or three times. The albu-

men may also be rendered ins.'-luble

and a good staining produced by
other methods; such, for instance, as

immersing the cover-slip in absolute

alcohol for several days or weeks;

* Langenbeck’s Arch. f. Chirurgie.

but the method described will be
found the simpler and will give in the

main better results.

For staining the specimen a two
per cent, aqueous sol. of methylen
blue was found most desirable. 'I he
cover-slip, having been prepared by
the method described, a few drops of

the staining fluid was poured upon it.

This was allowed to remain for about
ten minutes. The slip was then held

in a stream of running water, and,

after being allowed to dr}*, was
mounted in the usual manner in

‘

balsam.

This method is the only way in

which one can hope to be able to

make a positive diagnosis as to the

presence of bacteria in albuminous
fluid i. Preparations of gonorrhce< 1

pus made in this way are extremely
beautiful. The dim outlines of the

pus cells can be seen; their nuclei are

slightly stained, and in some of the

cells the gonococci will be found.

These are present m variable numbers.
In some cases they are so abundant,

that in one field of the microscope,

several cells containing them will be

seen; at other times, a long search is

necessary before they can be found.

They are always most abundant in

the early stages of the disease when
there is a thick creamy discharge.

Their appearance is so characteristic

that when once seen they are not

readily mistaken for anything else.

Rarely will other forms than these be

found in the gonorrhoea of the male.

In the female, on the other hand, there

will be 'ound along with these char-

acteristic forms other forms of the in-

numerable species of bacteria which
seem to have their favorite abode in

the vagina.

By the kindness of Prof Tiffany, I

was permitted to carry on my investi-

gations in the out-door department of

surgery of the University Hospital.

In the course of these investigations

I have examined the secretions of

sixty-seven cases ofgonorrhoea in males
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with durations varying from two days
up to nine months, and in none of
these save three were the characteris-

tic gonococci missed. In two of the

cases where they were not found, one
of six months and the other of two
months duration, the secretion was
extremely scant, and the cases had
been treated vigorously; and in the

remaining case giving a negative re-

sult, which was of one week standing,

the secretion was likewise very scant,

having stopped, to be succeeded by a
bubo of an inguinal gland. Of the

whole number of cases of gonorrhcei
examined, thirty-three were from
whites and thirty four from negroes

;

but I could distinguish no d.fference

in regard to the number or character

of the gonococci in either case, to

explain the asserted fact that the ne-

gro suffers less under the gonorrhoeal

inflammation than does the white
man.
The description of the gonococci,

as given by Neisser, has been found
in the main to be correct; but, I differ

with him in thinking that the bacteria

lie upon the surface of the pus corpus-

cles, and am of the opinion that they
are contained within the cells them-
selves. Sometimes they are seen i

lying free, apart from the cells; in

which case, it is most probable that

during the manipulation of the speci-

men some of the cells have been
crushed and thus the bacteria have
escaped.

There were also investigated with a

positive result with regard to the gono-
cocci: one of ophthalmia neonato-

rum, in which the eyes had been de-

stroyed, and three cases of purulent

ophthalmia in adults, in which the

patients were known to have had
gonorrhoei

;
and, further, the urethral

secretions of two of them were e <am-
ined and the specific bacteria found.
In two cases of rnuco-purulent oph-
thalmia, one in an aged negress and
the other in a child of turee years, the

gonococci were absent; also the secre-

tions oi three cases giving the history

of simple urethritis were investigated,

and no specific micrococci could be
found; although there were large

numbers of other forms of bacteria

present.

The history of these cases of sim-
ple urethritis is as follows:

Case I.—An epileptic, very anae-

mic, and suffering from spasmodic
stricture of urethra, for which sounds
were being passed, who stated that he
had never had the gonorrhoea, but
that for some time past, at intervals

of every three or four weeks he had
had a slight urethral discharge,

accompanied with some inflammation

and a burning pain on urination,which

discharge would disappear in a lew
days without treatment.

Case II.—A married man, who
was suffering from a thick creamy
discharge, and who earnestly asserted

his freedorn from any possible con-

taminating influence and who was
just as confident also that his wife

had no specific disease.

Case. III.—A history similar to

that of Case II.

The latter cases are of a kind

commonly met with in practice
;

and, although the history is not

reliable by itself, yet the negative re-

sults of the microscopical examination
justify me, I think, in calling them
cases of simple urethritis.

In one case of gonorrhc&al knee in-

flammation, where the patient had
had a specific vaginitis, but was now
free from discharge, the fluid was
withdrawn through a hypodermic
needle and examined. It contained

only a few rod-shaped bacteria, which
most likely were accidentally present.

This negative result corresponds to

those obtained by Neisser, Brieger

and Ehrlich in their investigation of

similar cases.

A negative result also attended the

in\/estigation of pus from four cases of

goimrrhoeil bub). In four cases of

vaginitis, in which the history could
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not be relief upon to determine the

specificity of the disease, all manner
of bacteria were found; but only one

of these gave the gonococci. While
in two cases with a distinct history of

specific vaginitis the gonococci were

found to be present.

Besides those already mentioned I

have investigated secretions from the

followinsf sources : Seven cases of

abscesses from various parts of the

body and arising from various condi

lions and causes
;

nine cases from

healthy granulating wounds; seven,

from chancroid; three^ from periostitis

of finger; one, from cellulitis; one,

from syphilitic bubo; three, from mu-
cous patches

;
one, from superficial

syphilitic ulcer; Io2ir, from st b meous
tumors, and seven, from ulcers of vari-

ous sorts and conditions. Also, two

cases each of necrosis of bone, furun

cle and hydrocele fluid; and oiie case

each from carbuncle, cancer of mouth,
acne pustule,lochial discharge, leucor-

rhceal discharge, meibomian cyst,

rectal sinus,cystitic urine, abscess over

mastoid process following otorrhcea,

vaccine pustule, pustule on hand, re-

tention cyst of labia majora, fluid

from eczema, and fluid from vaccine

vesicle.

It would be too great a task to give

in detail any description of the various

forms of bacteria which were found in

these cases, it being sufficient here for

me to state that in no case were the

go7iococci found.

Pus obtained from three cases of

erysipelas was also investigated. One
of these cases complicated a gun-shot

wound of the leg, and the pus was
taken when the disease was at its

height; another, from the sinuses re-

sulting from a necrosed femur, in

which the pus was taken five days
after the erysipelas had set in; and
in the third, complicating a wound of

the hand, the pus was collected when
the disease had nearly disappeared

In these three cases, forms of mi.:ro

cocci were found which very closely

resembled those found in gonorrhoeal

secretion; still, on careful examina-
tion sufficient points of difference were
observed to enable us to make a cer-

tain diagnosis between the two. These
micrococci were found inside the cells.

They differed, however, both in size

and shape from the gonococci; not

being so large, nor had they the

characteristic biscuit-shaped form,

nor the arrangement in pairs so char-

acteristic of the former.

In my collection of secretions, I

have found very convenient a strongly

made box of about four or five inches

in length, and in width and depth a

little over the dimensions of the

square cover slip used. It having slits

on either side of its interior into which
the cover-slips will fit snugly, each

slit being numbered. The numbering
of the slits enables one to keep each
case distinct with its history, which
may be written on a paper numbered
correspondingly. Such a box may
be carried in the pocket of the bacte-

ria investigator containing clean cover-

slips ready for collecting fluids, etc.,

at a moment’s notice, and will prove

of inestimable value to the v.orker.

Furthermore, in all investigations

upon bacteria it is absolutely neces-

sary to use high powers. The ordi-

nary powers used, such as the

“quarter” or the “sixth” will not

enable one to do more than recognize

the presence of bacteria. To differ-

entiate between the forms of micro-

cocci vith less than a “tenth” or a

“twelfth” immersion objective is diffi-

cult. I have used principally in my
investigations an immersion of

Reichart, a fifteenth, giving with a

low eye-piece a magnifying power
of about eight hundred diameters.

The homogeneous immersion gives,

however, results far better than the

others.

Convinced of the parasitic nature

of gonorrhoea, I was led to undertake
its treatment by means of germicide

injections.
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This principle of treatment has been
used by Cheyne,* who employed a

sol. of sulpho-carbolate of zinc as an

injection, with also rods of eucalyptus

and iodoform, with satisfactory re-

sults.

Having learned of the various ex-

periments Tuade in the Gesundheit
Amt, in Berlin, of the power of the

corrosive chloride of mercury as a

germicide, even when used in ex-

tremely weak solutions, I was led to

use it as an injection for gonorrhoea.

In so doing the irritative action of the

agent must of course, be carefully

watched; and, so far, I have found
best to employ the following :

Hydrarg. corros. chlor., gr.

Mucilag. acaciae, oi;

Aquae, .5iv. M,
To be used as an injection twice a

day. The patient being directed, of

course, to urinate before injecting and
to hold in the injection for several

minutes by grasping the meatus urin-

arius. In a number of cases this treat-

ment has been found to stop the

discharge within forty-eight hours;

sometimes, after the second injection.

When the discharge has ceased it is

necessary to still continue the treat-

ment for five to ten days longer, using

the same injection, diluted with as

much water. This being done the

discharge seldom returns. If the in

jection given causes great irritation

of the urethra, as evinced by extreme
burning on urination, the injection

should be still further diluted
;
but a

slight burning upon the first on or

two injections may be disregarded. I

have treated some cases with the

corros. chloride in combination with

astringents and opiates, but these

gave apparently no better results
;

although, wdthout doubt, under cer-

tain conditions their addition would
prove an advantage.

Up to the present, the results that

I have obtained have led me to believe

* London Lancet, May i2Lh, 18S2.

that in this agent we have the best
and surest remedy for gonorrhoeal
inflammation. So far I have been
able to treat but a limited number of
cases

;
and a further publication will

follow, giving in detail the results

obtained in a large series of cases.

In following up this treatment, I

have examined repeatedly, in a num-
ber of cases, the secretions from time
to time; and have found that, under
the action of the corrosive chloride^ the
gonococci rapidly scatter and finally

disappear.

Since these investigations were be-
gun there has come to my notice a
paper upon this subject, in which
* Leistikow has also reported this

treatment; and, as he says, used it

with excellent results. It is satisfac-

tory to note that although the investi-

gations carried on by myself have
been entirely independent and with-

out knowledge of L’s work, yet the

results have been about the .same in

both instances. He, however, uses

more dilute solutions. These two
sets of investigations were suggested
by the same basic scientific principle.

There has come to my notice since

completing these investigations an
article by G. M. Sternberg, M. D., in

the Pldladelphia Medical News of Jan.
20th and 27th. The author denies

that the gonococci are specific organiza-

tions, and avers that they are identical

with the ordinary micrococci found

in fermenting urine, i. e. the micrococci

ureoe of Cohn. He was led to this

belief from his inoculation experiments

of cultures made in fluid bouillon. It

is most probable that his cultures

were not pure, for it is now a fact gen-

erally conceded that the pure culture

of bacteria for any length of time in a

fluid media is an impossi*^ ility. It

was the generallv present micrococcus

urece that he cultivated and of course

his inoculations with this culture

were unsuccessful.

*Leistikow.—Deusche Med. Zeitung, 1882.
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THE LOCAL USE OF THE BI-

CHLORIDE OF MERCURY
IN DISEASES OF THE
NOSEANDTHROAT.

BY JOHN N. MACKENZIE, M. D., OF

BALTIMORE,

Attending Physician to the Baltimore Eye, Ear

and Throat Charity Hospital.

Some months ago, after reading a

review of Koch’s researches on the

action of disinfectants and the extra-

ordinary power which he found the

salts of mercury to possess in the

destruction of microscopic organisms

(Mittheil. d. kaiserlich. Gesundheit.,

Bd. X., 1881), it occurred to me that

I would experiment with the corro-

sive chloride of the metal in inflamma-

tory conditions of the nose attended

with profuse muco-purulent secretion.

I did soon the theoretical assumption

that, in arresting the development of

micrococci in the discharge, a healthier

action would be imparted to the in-

flammatory process, and the mucous
membrane thereby placed under con-

ditions which would favor a more
rapid return to the normal state.

My first case was a man who had
suffered for many years from a muco-
purulent nasopharyngeal catarrh (non

syphilitic) for which he had under-

gone almost every variety of treat-

ijient, but without alleviation of his

condition. The discharge was very

profuse, but without odor; the septum
narium was perforated and the laryn-

geal membrane the seat of moderate

catarrhal inflammation. Sleep was
rendered unquiet by a sense of im-

pending suffocation induced by the

accumulation of crusts in the throat,

whose expulsion was accomplished

with great difficulty. After removing
the hardened crusts, which came away
as casts of the regions which they

occupied, the nose, pharynx and
larynx were sprayed thoroughly with

a solution of the bichloride of mercury

in water (grs. ij ad Oj). and he was
given some of the solution to use at

home as a gargle and nasal wash.

The edges of the perforation were
touched wdth pure tincture of iodine.

In five days the discharge had become
scarcely appreciable and in ten had
ceased completely. Apart from

hygienic measures, no other treat-

ment was used. The use of the mer-

cury w^as discontinued. Six wee.ks

later the patient called at my office to

report that he had had no return of

his trouble. *

Case 2.—A young lady,from whom
I had removed the pharyngeal tonsil

and hypertrophied membrane cover-

ing; the louder turbinated bones for

chronic nasal catarrh, still had some
discharge from the left nostril which
persisted in spite of orthodox treat-

ment. A few days use of the bichlo-

ride in spray caused the discharge to

disappear. She discontinued treat-

ment, but two weeks later, returning

home from a ball in a state of profuse

perspiration, caught a cold which led

to a reappearance of the discharge.

This diminished rapidly, however,

under the mercury spray.

Case 3.—Atrophic catarrh (simple

ozoena) in a young girl. After three

applications of the spray, the offensive

odor from the nose and mouth was
completely removed

;
the nasal dis-

charge was increased in amount, but

free from fcetor.

Case 4.—Syphilitic ozoena and mu-
cous patches on the tonsils in a

young negress— horrible foetor of the

breath and from the nose removed
entirely in one or two applications.

Case 5.— Post-nasal catarrh (first

stage) in a boy; treated for several

weeks with carbolized alkaline spray

iodoform, boracic acid, etc., without

effect— decided improvement in a few

days under the bichloride. So marked

^Hehastiad since a tcIutti cf the disdiargc

f rom expo.sure «hicli he checlced pn mptly,hc\i'-

e ver, with the original solution.
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was the difference in effect produced
by the two lines of treatment that the

patient voluntarily requested that the

bichloride be immediately substituted

for the remedies which had been pre-

viously employed.
Encouraged by the success which

followed its exhibition in the above
cases, I began its use, to the exclusion
of all other sprays at my clinic at the

hospital and in my office, and so far

have reason to be gratified with the

result. At first I used a solution of

two grains to the pint, but found that

in one or two cases it produced a

soreness of the nose and throat with

slight epistaxis which lasted for some
hours after its administration. The
strength of the solution was accord-

ingly diminished. The formula I

usually employ is as follows :

Hydrarg. bichlor., gr. ss.

Aq. laur. ceras., 5i.

Aq. q. s. ad .oviij.

M.

This may be increased in strength,

according to circumstances. In the

above dilution, the drug is perfectly

innocuous as far as its effects on the

general system are concerned. In

using this solution in the nose, the

patient should be directed to expel

any mucus which perceptibly clogs

the passage; when this is very thick

and tenacious, or where crusts are

present, these should be removed be-

fore applying the remedy; the nose

should then be thoroughly sprayed

with the anterior, and the naso-

pharynx with the retro-nasal tube.

This should be done once daily until

improvement takes place. In a stronger

solution fgrs. v—vj ad Oi) it acts as a

destructive (corrosive) agent. In one
patient, whose nostril was blocked by
a posterior turbinated hypertrophy, I

used the strong solution through the

nares and in a few minutes afterward

removed the redundant tissue with the

ecraseur. The superficial layers of

fhe ttucous membrape were found

completely destroyed by the corrosive

action of the mercury. I w’ould not,

therefore, reccommend its use in this

strength to those who are unable to

watch its action with the rhinoscopic

mirror. In some instances I have ex-

hibited the bichloride internally (com-

mencing with gr. in conjunction

with its local apolication in the nose,

and I may add that I have found this

preparation of mercury more gener-

ally useful in catarrhal conditions of

this region than the biniodide of the

metal as recommended by some prac-

titioners.

As a disinfectant in ozoena and

foetor of the breath from pharyngeal

disease it surpasses any remedy I

have yet experimented with. It will

often remove the odor which carbolic

acid and other well-known agents

have failed to dissipate. The only

objection which its use as a mouth-

w’ash involves is its disagreeable taste,

but this is fully compensated for by

the disappearance of the odor from

the breath.

In atrophic nasal catarrh it is an

excellent palliative and seems to in-

crease, and at the same time give a

healthier character to the secretion;

but I am unprepared to say whether

it exerts any curative effect upon the

disease.

In my own person, I succeeded in

aborting an attack of acute cor}^za by
spraying the nostrils several times

with the bichloride solution.

In chronic nasal catarrh its effects

are also decided. At first there is an

increase in the amount of secretion,

which is occasionally slightly tinged

with blood. In a few days this dimin-

ishes in quantity, becomes less tena-

cious, and, in some cases, ceases alto-

gether. It cleanses the passage

thoroughly and at the same time

exerts an agreeable astringent effect

which lasts for sometime. The drug,

besides thoroughly disinfecting, acts

as a mild irritant, stimulating the

glandular function of the inucoii§
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membrane, and exciting it to a

healthier reaction. Rapid and de-

cided amelioration may be expected

in the earlier stages of hypertrophic

catarrh; but when the hypertrophy

has advanced far enough to diminish

the lumen of the naris, nothing can

take the place of operative or de-

structive measures.

It is not my purpose to overestimate

the influence of the bichloride of mer-

cury in the local treatment of

catarrhal inflammations of the naso-

laryngeal cavities. I simply claim

that it is superior to many of the well-

known local remedies which are used

in the treatment of catarrh; that in so

far as my experience goes, it is an

excellent and trustworthy palliative;

that in some cases, where operative or

destructive methods were contraindi-

cated, it has caused a cessation of the

inflammatory process and a return to

the normal state; and that as a correc-

tive of the odor in foetid conditions

of the nose and pharynx it is inval

uable.

HOSPITAL REPORT,

REPORT FOR JANUARY, 1883,

OF THE prp:sbytfrian eye,
EAR AND THROAT CHARITY
HOSPITAL.

BY HERBERT HARLAN, M. D.,

Assistant Surgeon and Lecturer on Ophthalmic
Surgery.

The work at the above institution

for the pist month has been some-
what interfered with by the continued

bad weather we have been lately ex-

periencing; but on comparing it with

other years I find that the number of

patients has been in excess of that of

the first month of any previous year.

The number of individuals treated

from Jan. ist to Jan. 31st, inclusive,

has been 424. These paid 1,577 visits

to the hospital. The largest nuniber
seen in any one day was 107 and the

smallest 31. Number of operations,

47 -

A few cases in the eye department

may be mentioned a little more in

detail.

Case I .—Detachment ofRetina. —W.
R., set. 52, a carpenter, was struck in

the right eye Jan. 4th, with the head

of a nail. When he was seen one

week later and examined with the

ophthalmoscope, I found a large de-

tachment of the retina over nearly all

the fundus, except overand justaround

the entrance of the optic nerve. The
vitreous was clear and the disc per-

fectly sound. He had only light per-

ception. P'ive days later, probably

from recent hemorrhage or effusion,

the detachment was complete, except

at the extreme temporal margin.

When this portion was illuminated a

reddish reflex was obtained, and the

patient had faint light perception.

He said the pain immediately fol-

lowing the blow bad been intense for

about a minute, when it all passed

away, but nad again returned during

the last twenty-four hours. I suppose
this was when the secondary detach-

ment had taken place. He was very
anxious to know if his sight could be
restored, and probably as a result of a

candid but unfavorable prognosis he
never returned to the hospital.

Case II .—Detachment of Retina .

—

H. A., aet. 42, a German, was at home
reading quietly one evening, when he
laid aside his newspaper to go across

the street for a glass of beer. After a

single glass he returned and found
that his vision was disturbed, and that

he could not see the paper with his

right eye when he looked directly at

it. When he came to the hospital

two days later, he was entirely blind

for objects immediately in front of

him, while those nearer the edge of

the field were about as plainly seen as

usual.

Ophthalmoscopic examination of

the region of the fovea showed an
irregularly eliptical red spot about
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twice the size of the optic disc, evi-

dently due to hemorrhage between
the choroid and retina. The edges
were sharply defined, and the retinal

vessels, while apparently stopping

abruptly at the edge of the mass, could

by careful focussing be indistinctly

made out all the way across, and ap-

peared sharp and clear again on the

other side. The rest of the fundus
was normal.

During the two weeks the patient

has been under observation, no per-

ceptible change has taken place.

These two cases are of interest as

illustrating the etiology of these affec-

tions. Blows, received either directly on
the sclerotic or through the lids, are by
far the most common cause of de-

tached retina; and next to this the de-

tachment is most frequently due to

effusion of blood between retina and
choroid from rupture of a small ves-

sel, for which, as in the second case,

no cause can be assigned.

In the number of this journal for

Nov. 1st I published some cases of

purulent ophthalmia treated with

iodoform. To these I now add the

following:

Case III .—Purulent Ophthalmia .

—

1 . B., aet. 33, who had lost his right

eye some years ago by an accident,

presented himself at hospital with pro-
fuse purulent discharge from the

socket. He said he had caught cold

a few days previously, and for the last

two days had not been able to wear
the glass eye which he had been using
for more than a year. The look of
the- socket and lids, and the charac-

teristic appearance of the discharge,

together with the admission that he
was suffering from a clap at the time,

was quite sufficient to establish a

diagnosis of gonorrhoeal ophthalmia.
Here was a limited and accessible

mucous surface to which remedies
could be applied and their effects

watched, and this with no fear of con-
sequences to the patient in the final

result.

A better opportunity to test the

value of a drug in purulent ophthal-

mia could not have been desired. The
socket was carefully washed and well .

filled with finely powdered iodoform.

He was instructed to keep the eye

clean, and was given a simple borax
solution to use at home. For three

days, the powder was freely used on

the occasion of his daily visits to the

hospital, and the fourth day the dis-

charge had ceased and he was so

much better that he asked when he

might begin again to wear the artifi-

cial eye he had lately been carrying in

his pocket. He was advised to defer

this for some days at least. He did

not again return to the hospital, and it

is fair to suppose that he had no fur-

ther trouble.

An interesting class of cases has

been that of corneal ulcerations fol-

lowing attacks of small-pox. In the

majority both eyes were affected, but

one always more severely than the

other. The symptoms were those

usually accompanying corneal inflam-

mation. The pain, photophobia, inter-

ference with vision, etc., being greater

or less according to the location of the

ulcers. In almost half of thecasesthe

eyes got sore from one to two weeks
afterthe patient was practically well of

thesmall pox Asingle case, occurring

in a strong, hearty boy of twelve,

with healthy parents, took the form of

interstitial keratitis, and began one
week after the small-pox had subsided.

In one case, complicated with

blepharitis, yellow oxide ointment was
used night and morning at home and

atropia was dropped into the eyes at

the daily visits to the hospital. In all

the other cases atropia and iodoform

were used once daily at hospital, and
borax drops night and morning at

home. Under this treatment all have

done or are doing well. In a number of

cases where the acute inflammation

had subsided large opacities were left

in the cornea. These, however, seem
to clear away with unusual rapidity
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the treatment for them having been
calomel dusted into the eye, with a two
grain solution of.atropia daily. This
happy result is doubtless in large part

due to the youth of the patients, most
of whom were children, and with one
exception all under twenty years of

age, and the fact is well known that

corneal opacities clear up with com-
parative rapidity in young and healthy

subjects, while in the adult if the cor-

nea brightens at all it is only very^,

very slowly.

The single exception is a young man
of 22 years, who has lately applied for

relief and is still under treatment, the

acute inflammation having not yet

subsided. When this takes place the

leucoma will be large and the final

result interesting.

I have more or less complete records

of fourteen of these cases, seen since

the beginning of the present epidemic,

and will probably rep :)rt them along
with others more in extenso at another
time.

CORRESPONDENCE,

LETTER FROM NEW YORK.
New York, Feb. 5, 1883.

To the exclusion of almost every-
thing else not immediately bearing
upon their daily work, the profession in

this city, and perhaps almost as mnch
throughout the State, are occupied
with the questions that have arisen in

connection with the abrogation of the
old code of ethics a year ago, and the
adoption of the code now in force.

Ever since that action was taken there
has been a substratum of feeling
among us— I speak now of the city

more especially—that a mistake was
committed at Albany last winter, and
that the State society should be looked
to to correct it at its coming meeting.
This feeling can scarcely have been
promoted to any considerable extent
by the comments that have been made
publicly in other parts of the country,
for those comments we have been un-

able to construe as having been dic-

tated by kindliness; and hostile criti-

cism generally fails to make converts.

So far as the causes of the feeling I

refer to are susceptible of interpreta-

tion, they are various in their nature.

In the first pl.,ce, there are tiiose who
never change, and who can see no
good in anything new. Tiiese men
are for the most part emir ently re-

spectable, but never heard cf save in

such a crisis as the present, when they

muster in force for the purpose of

putting down what they consider a

dangerous innovation. Tlien there

are those who, being quite young,
have not yet found out by rough e>c*

perience that some things taught
them by the Nestors are not to be held

to under all circumstances. These
arc as clay in the hands of those first

mentioned, and may betrusced to do
their biddi"g. Ther ': are others, too,

and I fear they are not few, who are

eager to achieve or keep up notoriety

by joining in the cry that reaches

them from the hay-loft and cheese-

press elements in the profession. In

justice, it must be added tiiat there

are some who in all honesty believe

that the abolition of the old code,

while it embodies a policy in which
they discern something gooc., yet may
open the door to a scandalous iaxity

of professional morals, if not to actual

abuses.

With all this variety of nmtives, of

course there has been a good deal of

difference as regards the lengths to

which men have been willing to go in

the way of positive interference with

the course things had been taking—
from the violent declamation and plot-

ting of a few to the passive v illingness

with which others were content to

sign a petition, or, if not too inconve-
nient, attend a meeting.

Until quite lately it was felt by the

opponents of the old code that their

adversaries, taking them all together,

were strong and determined. No sur-

prise was created, therefore wheiiDr^
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Sayre introduced a resolution at a

meeting of the County Medical Soci-

ety instructing its delegates, in effect,

to vote at the meeting of the State

Society in favor of the restoration of

the old code; but it was a surprise un-

doubtedly that a motion to table the

resolution was promptly carried by a

vote of 31 to 9. This straw first

showed how the wind was blowing.

Nothing daunted, the promoters of

the movement took measures to have

a special meeting called for the pur-

pose of considering the matter. The
meeting was held last Monday even-

ing, all the members, about 900 in

number, having been notified of its

purpose.

Dr. Roosa moved the following:

Resolved, That the Medical Society

of the County of New York approves

of the amendment of the by-laws of

the Medical Society of the State of

New York, adopted at the annual

meeting of February, 1882, and that

we endorse the system of medical

ethics therein substituted for the for-

mer one, especially because it leaves

the matter of consultations to the dis-

cretion, the honesty and the humanity
of the individual practitioner; and,

although we decline to instruct our

delegates to the State Society, we re-

spectfully recommend to our repre-

sentatives that they labor for the sim-

plification of the system of medical

ethics until it shall not contain specific

rules lor the regulation of professional

etiquette, but only authorize procedure
against conduct plainly unworthy a

physician and a gentleman.”

The following substitute was of-

fered:

'"Resolved, That the code of ethics

recently adopted by the New York
State Medical Society should be re

scinded,” and, being ruled to be ol the

nature of an amendment, was first

acted upon, after remarks by Dr. C.

R. Agnew, Dr, Fordyce Barker, Dr.

S. O.Vanderpoel,Dr. Andrew H. Smith,
and others against it. The vote stood:

ayes, 60; nays, 147. Dr. Roosa’s res-

olution was then put and carried by a
vote of 135 to 43.
The delegates from this county,

.

therefore, go to the meeting of the
State Society to-morrow uninstructed,

but backed b^- a heavy majority against
the restoration of the old code. In
spite of this decisive vote, however,
I understand that a petition is now
going round, to be presented, with as

many signatures as can be obtained,

to the State society, setting forth that

the aciion of the county society does
not represent the sentiments of the
signers. It is not likely that this doc-
ument will have any effect, but it

would be hazardous in the extreme to

forecast the action that will be taken
at Albany. It is safe to say, however,
that the restorationists have been dealt

a decided blow.

RECENT APPEAL TO THE MEM-
BERS OF THE MEDICAL AND
CHIRURGICAL FACULTY.
This document, issued by the Com-

mittee on Permanent Library Building,

has excited an unusual degree of inter-

est because of the intimation it contains

that only “members safely shelved'' shall

be entitled to the privileges of the future

library. The committee’s authority to

impose such a restriction has been called

in question, and the few who do not

question their authority condemn their

action as in the highest degree unwise.

The language of the committee, it is

true, is somewhat ambiguous, and there

are those who interpret it as meaning
that any member after having safely

shelved himself shall be entitled to make
use of the library; but this view is not

generally accepted, because it involves,

besides many incidental inconveniences

which it is believed the committee could

not have overlooked, a greatly increased

expenditure for extra shelving entirely

out of keeping with their well-known
policy of economy. The prevalent opin-

ion is that they used the word “shelved”
m Its metaphorical sense; but it is evi-

dent that this horn of the dilemma is no
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better than the other, for how on earth

will the faculty be able to determine
which of its members may be “safely

shelved,” and in all probability not a

sin^^le one of them, if it wereleft optional,

could accept the privileges of the library

upon such terms. ^Moreover, if the com-
mittee’s action should be confirmed, the

youngest members, who heretofore have
been the chief patrons of the library,

would, with a few exceptions, be cut off

completely from its privileges. It is

hoped that the committee will see the

wisdom of giving the matter further con-

sideration.

(The clause to which our correspondent

thus facetiously refers reads as follows:

“In several of the larger cities of the

United States active movements have
been set on foot by the medical profes-

sion, with a view to securing a home in

which their meetings may be held and
a library for the use of the members
safely shelved!)

MEMOIRS.

MEMOIR OF JAMES MARKHAM
MARSHALL AMBLER, M. D.,

PASSED ASSISTANT SURGEON
UNITED STATES NAVY.

Carlisle well says that the history of

the world is told in the lives of its great

men, for though to a certain extent man
is the creature of circumstance, yet many
important facts would be warning in

earth’s story had the proper man been
wanting at the proper time.

The path of duty is the way to glory ,

and leads through the pleasuies and
sorrows of life up to the smile of God,
and the truly good and great are those

who have guided their steps by this

motive—the noblest word in our lan-

guage—for though some think and assert

the high law of love as superior, yet a

moment’s thought will show that love is

only part of one s duty.

Honor is also comprised in the idea

of duty, and when its principle is absent

man stands on a par with the brute.

This may seem but empty sentiment,

but remember (as Kingsley says)—“by
sentiment well directed, as by sorrow

wdl psed gre?it souls are,”

Early in the year 1879 amessagecame
from the Surgeon General of the Navy
to a young medical officer at the Naval
Hospital at Norfolk—“The department
would be glad if you would volunteer
for the Jeannette expedition to the
Arctic regions,” and the reply was imme-
diately sent back—“I respectfully ask to

be sent.” This same request had before
been sent to several other officers and
declined.

The one who felt called upon to accept
was moved both by his sense of duty
and by the point of honor; he had been
trained in that school which taught men
to tread the path of duty though the

lightning scorched their steps.

Dr. James Markham Marshall Ambler,
a descendant of an old and respectable

family, was born in Fauquier county,

Virginia, on 30th December, 1849. In

his boyhood, even, he became a soldier

in the 12th Virginia Cavalry, and in war’s

stern school, under such masters as Lee
and Jackson, began tliat education which
characterized his years of vigor and en-

nobled his early death.

At the close of the war he became a

student at Washington and Lee Univer-
sity, and after being there for nearly

three years he came to Baltimore and
entered the University of Maryland as a

medical student from the office of Dr.

N. R. Smith, who had years before been
his father’s preceptor also. As a medi-
cal student his course w'as marked by
steady, honest work, solid character and
by bright intelligence, and particularly

by his high tone of honor and devotion

to truth and duty.

He graduated in the class of 1870 and
became Clinical Recorder at the Maryland
University Hospital, and afterward filled

the place of assistant physician at the

Quarantine Hospital at this port, (then

under charge of Dr. Conrad) afier which
he was associated in private practice

with Dr. J. G. Hollyday, of this city, in

all of which positions he was found
faithful.

Making up his mind to study for

a position in the medical staff of the

navy, he gave up private practice and
reviewed his studies, and passed his

examination most creditably. It was with

sorne misgivings that he took this step,
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for sectional feeling still ran high, and he
had to face the mute reproaches of his

old comrades and to go through a pos-

sibly disagreeable ordeal with his new
comrades. To the honor of the navy be
it said that he was received from the first

as an officer and gentleman, and made to

feel that l is standing depended upon his

qualities as a m^an.

His first duty in. the navy was at the

Naval Academy at Annapolis, then a

cruise on the Kansas, then on the flag-

ship Minnesota in New York harbor, and
then attached to the Naval Hospital at

Norfolk, where the call came to him to

join the J>-annette. In the meantime he
had been promoted to passed assistant

surgeon.

As we have intimated, the call met
with no uncertain response, and he made
ready for his new and peculiar duties by
specific studies at the Smithsonian, by
visits to the Johns Hopkins and by con-

sultations with specialists in the profes-

sion, as also by studying the stories of

previous expeditions
;
noting the mis-

takes, marking the good points and fit-

ting himself for his work as far as possi-

ble. Hew far he succeeded let Melville

say. “Of those deserving special com-
mendation, Dr. Ambler was one of the

most worthy. During the time the

Jeannette was locked in the ice he was
constant! taking such measures as

would promote the comfort of the sick

and p*restrve the health of the crew. In

addition t ) his necessary routine duties he
was constantly devising and carrying out

sanitary measures that added to the gen-
eral health and welfare. The good
health and fine spirits of the crew pre-

vious to the retreat were greatly due to

his professional abilities. In the history

of Ai ctic research there has only been
one ship that was free from scurvy; this

was the Jeannette. This is the best en-

comium .hat I can pass upon Ambler.
On the march his services were invalua-

ble. During the illness of Chipp he was
roadmasier as well as surgeon. After-

ward he volunteered to work in harness,

and requested that in addition to caring

for the sick he might be allowed to par-

ticipate i the labors of the working par-

ties. Wherever we were and whatever
our situation, Ambler proved himself a

skilled physician and excellent officer

and a noble man. It would be difficult

to make any further distinctions where
each and every man faithfully did his

best.”

The exhibition of man’s highest qual-
ities of “noble daring, dreadful suffering

and heroic endurance” throws a halo
around the otherwise sad story, and our
hearts swell when we think of the long
ice journey, the stormy boat trip, the
painful landing, and we follow them with
admiring interest on their land journey,
one after the other falling, yet waited
upon by their comrades till but a few are
left, the survivors giving Christian burial

to them, Dr. Ambler baptizing the poor
hunter Alexy before he died. The sen-

timent animating the party was high and
noble, for, though they were starving,there

seems to have been no idea of subsisting

UDon the remains of their comrades.
Fifty or a hundred years ago lots would
undoubtedly have been cast as to who
should die for the rest; here we have the

bright example of men dying of starva-

tion burying the bodies of their comrades
and reading the church services over
them.

If men be made perfect through suf-

fering they deserve a high meed of praise
and it is pleasant to know that our friend

rested his heart upon the Rock of Ages.
Melville also states that Dr. Ambler

“was found w’ith De Long’s pistol in his

hand, and that De Long never suffered

it to leave his person, and thence infers

that Ambler was the last to die and had
taken his comrade's weapon to protect

his body from the wolves and foxes,”

and so, doing his duty, thinking of dear
ones at home, and ‘ bowing his head (as

he says in a note upon his person) in

submission to the Divine will, and trust-

ing in the mercy of our Lord Jesus
Christ, he feel asleep. Death coming
thus to a man is to be envied rather than

dreaded, for there are somethings better

even than life, and a man who meets his

end in the path of duty, following honor
and truth, has not lived in vain, but has
given an example to the world worthy
of imitation.

Dr. Ambler was a man of fine literary

taste and of good mind and judgment;
his medical attainments W'ere high, and
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his preparation for the navy and for the

Arctic expedition made his knowledge
exact and fixed, and now that the true

soldier and sailor, the tried and approved
physician, the noble gentleman and gen-

erous friend has gone from us, he being

dead, yet speaketh. j. mch h.

SOCIETY REPORTS.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD JAN. l6, 1883.

Dr. James Carey Thomas, President,

in the chair.

VACCINATION AND SMALL-POX.

'The President said as this question
had been under discussion recently in

the Academy, he would mention a case

in which he had vaccinated a lady during
pregnancy. The child, after birth, was
vaccinated successfully, but only after

the third trial.

Dr. Tiffa 7iys2\d that numerous cases

had been reported in Germany, but with
out any evidence of protection.

Dr. Steuart mentioned two cases, seen
by his father, of well-marked small-pox
eruption jn children at birth.

Dr. Browyie referred to a case seen
at the Almshouse during his residence
there, in which a foetus, aborted at the
7th month, had a small-pox eruption
on it.

Dr. Uhler spoke of a gentleman, who
at birth had variola, yet when he grew
up was successfully vaccinated.

Dr. McKeiv alluded to the case of a
man whose face was scarred with the
traces of small-pox, who yet had a well-

marked discrete variola.

'The President spoke of (he satisfaction

he had had from the use of Foster’s virus.

The infant above reported was the only
case in which the results had not been
immediate and perfectly satisfactory.

Dr. Wilson had had a similar expe-
rience. In a case where the mother de-
veloped small- pox the day of her con-
finement, he vaccinated the child imme-
diately after birth, and obtained a per-

1

feet result ard proteclion frem the

disease, although the infant lay by the

side of its mother during her entire

illness.

Appointment of Pathologist —
The Executive Committee anne uncod
that Dr. W. T. Councilman had been
appointed Pathologist of the Academ}',
and that he was to receive the usual fees

charged by him for the examination of

pathological specimens referred to him.

Adenoma Polyposum.—A commu-
nication was read from Dr.. Cou 7icihnan

giving the results of the histological

examination of the specimen of supposed
endometrial sarcoma of the uterus (see

Md. Med. Jour7ial,]d.x\. 15, p. 429) re-

ferred to him by the Academy. He
found the specimen to consist of

“mucous polypi in which a growth and
new formation of the glandular elements
has taken place constituting what is

known as ‘adenoma polyposum.’ It

differs from the simple mucous polypus
only in the growth of the glandular

elements. In some sections I found cysts

the size of large shot filled with fatty-

debris which were due to occlusion of

the glands.’’

New Clamp for Hysterectomy
AND SuBPERlTIONEAL FiBROIDS.—This
clamp invented and exhibited by Dr. H.
P. C. Wilson, yr., consists of two cross-

bars, through which plays a chain of any
desired length. This chain is tightened

by a screw handle, and when the tumor
is sufficiently constricted the chain is

locked by a key to one of the cross-bars

and the sciew handle removed. The
bars rest upon the surface of the abdom-
inal walls and support the pedicle com-
fortably in the abdominal incision.

Dr. Wilson said that it is generally

admitted that extra-peritoneal manage-
ment of the pedicle in these cases is the

most successful method of treatment-

Yet the chief means in vogue in accom-
plishing it— as by Cintrat’s serre-nceud,

Koeberle’s and d'homas’clamps, are open
to serious objections. The last is very

heavy and cumbersome and in very large

pedicles does not come into place; the

pedicles must be of a certain size in order

to use it.

Displacfment of Pupils from
CoRNFAL Ulcer in Infancy.

—

D7\

Chisolm reported the following case;

A woman, aet. 40, presented herself at
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the Dispensary of the Presbyterian Eye
and Ear Charity Hospital, with pupils

displaced in irregular positions, one l .eing

moved tow'ards the nasal side of the

orbit, the otherj^towards' the temporal
side. There was some lymph on the

capsule of the lens, yet vision was good
The history given was that at three

weeks of age, she had had smallpox,
which caused a perforating ulcer of the

cornea. At this time every trace of the

corneal ulcer and opacity has disap-

peared’ and the only vestige of the

former trouble is the displaced pupils,

which are slightly oval in shape.

D7\ suggested the possibility

of the deiormity being congenital.

Affections of the Respiratory
Centres in Cases of Uremic Pois-
oning.—Dr. Miles made some_remarks
upon the alterations of the respiratory

movements observed in some cases of
Bright’s disease recently attended. Not
only is it now accepted that there is an
expiratory as well as an inspiratory cen-

tre, but it would seem to be proven that

each of these centres is double, one on
each side of the median line of the
medulla oblongata andj^connected by
transverse commissures. The irritation

of the superior laryngeal inhibits the ac-

tion of the inspiratory centre, and if the

irritation is increased the expiratory cen-

tre has its activity increased until finally

there is arrest of respiration in the posi-

tion of extreme expiration spasm of the

expiratory muscles. Dr. Miles once had
an opportunity of seeing this demon-
strated on the human subject. A patient

who had for a long time breathed through
a fistulous orifice in the trachea desired

to know if the rima glotfidis had under-
gone such changes as to prevent its

being used for respiration, the fistulous

orifice being closed. In those days the

laryngoscope was not in general use.

Dr. Miles passed a slender bougie into

the fistulous orifice (the relative size of

the orifice to the bougie gave ample
space for the passage of air by the side

of the instrument), and endeavoured to

direct it upward through the contracted

glottis. For some time while his efforts

were unsuccessful the patient breathed

easily, but as soon as the end of the

bougie fairly engaged in the chink of the

glottis there was a spasm of the muscles
of expiration and the countenance, and
features of the patient eminently express-

ed the sense of impending suftbcation.

So delicately susceptible to impressions
are these respiratory centres that there is

hardly an event taking place in our
bodies that does not alter their activity

either all together, or relatively to each
other. Dr. Miles thought that more at-

tention should be paid to the character
of the respiration in the observation of
the symptoms of disease. In coma, as

in sleep, the inspiration is deep, the ex-

piration passive it is simply the recoil of
the thoracic, and abdominal walls. With
psychical excitement, emotion, delirium,

pain, the tendency is to active expiration.

In dying persons we often see the three

movements of respiration quite distinctly

separated. First the deep inspiration,

then the elastic recoil of chest and abdo-
men, and then, separated by an interval,

the movement of forced expiration.

The “ renal asthma” that appears some-
times comparatively earlv in Bright’s

disease, Dr. Miles has frequently observ-

ed to consist in the alteration of the ordi-

nary respiratory r>Thm by the introduc-

tion of active, or forced expiration, giving

the panting respiration of mental agita-

tion The patient’s speech is interfered

with, because the respiratory act is pre-

cipitate, and beyond his control. There
is an abnormal excitement of the expira-

tory centres. This is sometimes accom-
panied with a feeling of anxiety and
apprehension, sometimes not. It may
come on in a moment and last but a short

time, and be so little marked that the

patient does not seem aware that he is

not breathing abnormally.

Dr. Miles thought it an interesting

question if the expiratory centres are

themselves stimulated (by a poison in

the blood ? irregular vaso-motor action ?)^

or if they are secondarily excited from

the hemispheres, through the tracts by
which they are affected by the emotions.

In a case of Bright’s disease which re-

cently died under his care. Dr. Miles

had an opportunity of obseixung the

Cheyne Stokes’ respiration exquisitely

exhibited. The respiratory movements
ceased with a gentle expiratory move-
ment; there was a very long pause, and
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then respiration began with very shallow

inspiratory movements, gradually in-

creasing in depth until they became
greatly exaggerated and alternating with
forced expirations. Dr. Miles remarked
upon the difference between this gradual
resumption of respiration and the pro-

found inspirations which immediately
succeed the suffocative closure of the

trachea in an animal, or the prolonged
holding the breath. During natural

sleep we often see the respiration stop
for a short time, but it is in the position of

inspiration, and at the end of the pause
there is a prolonged, gradual expiration.

During all the phases of the Cheyne-
Stokes respiration, Dr. Miles carefully

noted the pulse, and detected no altera-

tion in its force or frequency.

It has not been decided what is the
cause of the Cheyne-Stokes respiration.

Some have supposed a torpidity of the

respiratory centres, which required an
unusual diminution of the oxygen of the
blood to excite them to action. This
would explain the prolonged pause, but
would hardly account for the gradual
resumption, and after exaggeration of the

respiratory movements Dr. Miles
veatared the opinion that it might be
due to changes m the blood supply to

the respiratory centres, caused by vaso-
motor influences. Thus dilation of
vessels and very free supply of the
centres with oxygen might cause apnea
and stoppage ot the respiration, while
their gradual contraction might, by
diminisnmg and thus cutting off the
oxygen supply bring about the remaining
respiratory phenoiuena.

BALTIMORE MEDICAL
ASSOCIATION.

STATED MEETING HELD DEC. II, 1883.

First Vice-President W. F. A. Kemp
in the chair and twenty-two members
present.

Treatment of Typhoid Fever.—
Dr. Kemp, Jr., opened tne subject of
discussion. He considered the various

means of diminishing preternatural heat,

wnich is one ol the most important indi-

cations of treatment in modern pathology,
as cold baths, quinine, salicylate of soda,

digitalis, etc. According to Brandt, the

cold bath reduces the mortality from
16 to 7 4 10 per cent. Antipyretic treat-

ment, in its completeness, as advocated
by the Germans, does not seem to be
carried out in this city, either in hospital

or private practice; for instance, spong-
ing is used in place of and to the exclu-

sion of cold bathing. The thermometric
temperature should not be allo^ved to

rise above 102, 2° h'.

Dr, Conrad had had charge during
the late war of the typhoid fever ward of
a hospital in which there were 5,000 pa*

tients. Nothing produced such satis-

factory results as turpentine, in ten to

fifteen drop doses. Even the ward-
master remarked this. Its action is

probably as an antiseptic. Mineral
acids, quinine, chlorate of potash, and
nitrate of silver were tried upon a certain

number of patients, but did not give any-
thing approaching the marvelous results

of turpentine. Quinine was not then used,

however, in anything like the doses it

now is
;

five grains were given then,

whereas Liebermeister uses forty-five

grains now.
Dr. C. H. Jones said that experience

confirms Dr. Conrad’s views as to the

value of turpentine where there are tym-
panites and bo\\el trouble. Rethought
too much stress was laid upon high tem-
perature.

Dr. Erich had commenced with tur-

pentine, but prefers nitro-muriatic acid

for routine treatment in twenty-drop

doses every two hours. Among other

things, this will remove sordes and dry-

ness of tongue.

Dr. Ellis had found turpentine satis-

factory in the advanced stages, especially

if combined with McMunn’s elixir.

Dr. H. F. Hill had one case in which
the temperature rose above 106°. In

this juncture he gave hydrobromale of

quinia hypodermatically—the patient had
been taking five grains by the mouth
every four hours previously. Two doses

were given, and although the tempera-

ture fell after the first dose i °, there was
no other perceptible effect on the disease

which rapidly proved fatal.

Dr. Taneyhill said sufficient stress had
not been laid upon isolation in tents.

Statistics of the hospitals of Baltimore

during the late war showed decidedly
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favorable results from this plan in short-

ening the duration and decreasing the

mortality of the disease. Mineral acids,

turpentine and bathing were, however,

combined with- tent life.

Dr. Conrad said the mortality in his

hospital was ten per cent, less than in

the brick hospital in the city of Rich-

mond, where the officers were being

treated. In the former, the wards were

made of boards without lath or plaster,

and were raised from the ground on piles,

so that free circulation of air was permit-

ted underneath.

The subject was further discussed by

Drs. Ashby, Waters and J. T. iimith.

EDITORIAL.

Hospital Saturday and Sunday
Fund.—The results of the collection

taken up in the churches and syna-

gogues and among the business men of

Baltimore, on the last Saturday and Sun-
day of 1882, whilst not reaching the ex-

pectations of some of the more sanguine

of its promoters, was sufficient to afford

considerable aid to a number of our hos-

pitals which are always in need of such

assistance and to offer encouragement
for the future. The short time for

making the necessary preparations, the

inexperience of the managers of the

movement and its novelty, should cause

us to make liberal allowance for any
apparent shortcomings in the inception

of the movement.
The total receipts realized at the

recent collections were 52,221.58
;

expenses of collection $226 52. The
remainder with the exception of a small

sum contributed for a special purpose
was distributed as follows : Church
Home and Infirmary, $650; Union Pro-

testant Infirmary, $450; Presbyterian

Eye and Ear Charity Hospital, $300;
Baltimore Eye, Ear and Throat Charity

Hospital, Sioo; Nursery and Child’s

Hospital, $300; Woman’s Hospital (Mc-
Culloh street), $121.43.

Eighteen Churches and three Syna-
gogues contributed to the fund more than

one- half of which was derived from Pro-

testant Episcopal Churches. The Stock
Exchange contributed $100, the Board
of Underwriters, $42 ;

the Corn and

Flour Exchange $38 62, and from
boxes placed in drug stores and hotels,

$67.71 was obtained. The distribution,

which took place on the 22nd ulto., was
effected under the superintendence of his

Honor, Mayor Whyte, the Postmaster
of the city, Mr. Adreon, President D. C.
Gilman, of Johns Hopkins University,
Mr. S Young, President of the
Chamber of Commerce, Messrs. W. H.
Perot and B. F. Ulman, and Dr.
James Carey Thomas.

It is a noticeable feature ol the move-
ment that the Roman Catholic Churches
took no part in it. This was in conse-
quence of a deliberate refusal of the
Archbishop of Baltimore, who claimed
the right as the representative of the

Catholic interests of his diocese 10 decide
both for his churches and hospitals. It

is to be hoped that ihe successful incep-

tion of the work may lead to more lib

eral views during the coming year, and
that we may realize at the next annual
collection (as far as our changed circum-

stances will admit) the language of the

late large-hearted Dean Stanley, with

reference to a similar movement in Eng-
land : ‘‘On this day church and state,

prince and peasant. East and West, Pro-

testant and Roman, churchman and non-

conformist, alike combine in promoting
an act of charity which admits of no con-

troversy, ofno misconstruction and which
brings with it its own immediate and cer-

tain reward.”

Civil-Service Reform and Medi-
cal Appointments.—The A( Med.
Journal (Jan. 13) commenting editori-

ally upon Governor Cleveland’s recent

appointment of Dr. Joseph D. Bryant,

Professor of Anatomy in the Bellevue

Hospital Medical College, as Surgeon-
General of the State of New York, says:

“It is so seldom that the profession have
reason to feel satisfied with political

appointments from their ranks, that we
feel inclined to emphasize the expression

of our gratification at the judicious choice

that has been made in this instance. Dr.

Bryant’s position as an attractive and
successful teacher of anatomy, and as an
esteemed practitioner, impels us to say
that the Governor honors not so much
the appointee as the office.”
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In this action of Governor Cleveland,

we see one of the many ^ood results

which follow the elevation to power of

men, who, like New York’s chief magis-

trate, do not belong to the noble army oi

political “bosses,” who are not “spoils-

men,” and who do not regard the offices

within their gift as so much loot to be

divided among party henchmen and
ward workers as pay for services ren-

dered. Let us, then, learn a lesson from

the experience of our sister State, and, if

we in Maryland, and in Baltimore, w^ould

have “the claims of the medical profes-

sion in determining the medical appoint-

ments of our city and State ” no longer

subordinated to the demands of politi-

cians and “ ringsters,” let us. when the

opportunity offers (as doubtless through
the growth of sentiment in favor of civil-

service reform it soon will), do what we
can as voters and influential citizens to

break down the spoils system w'hich has

flourished so long in our midst, and to

relegate to the obscurity they deserve
the ring bosses, in and out of office, who
owe their pow'er and “influence” to ir,

and w'ho have done so much to fasten it

upon us. s. T.

Rapid Increase of Diploma Mills.
—The prediction of the Boston Med a?id

Surg. Journal with reference to the in-

crease of bogus medical colleges in Mas-
sachusetts is rapidly being realized.

Within a fortnight after the decision of
the United States Commissioner with re-

gard to the legality of the indiscriminate

sale of diplomas and degrees by the

“Bellevue Medical College,” the “Amer-
ican University of Boston,” with a Dr.
Buchanan as President, and the “First
Medical College of the American Health
Society”, have been incorporated, and
Dr. Alfred Booth, the first president
and one of the incorporators of the
“Bellevue”, has given notice of his inten-

tion to start an “Excelsior Medical Col-
lege,” all to be located in the same ill-

fated city. Is it not time that the pro-
fession of Maryland were taking some
measures to prevent this infection from
gaining a foothold among us ?

The New York Medical Society
AND ITS Code of Ethics.—The an-
nouncement in the columns of the

SOI

daily papers that the State Medical

Society of New York has declared its

continued adhesion to the Code of

Ethics adopted by it last year, is quite

surprising in view of the statements put

forth in regard to the circumstances

attending the original passage of the

new code, and the sentiment elicited

in regard to it since. Whilst it was
well known that the members of the

profession of New York city were
largely in favor of maintaining the

stand, which had been taken at their

instigation and chiefly through their

instrumentality, it w’as believed that

the country members were almost
universally of the contrary opinion

and that they would be able to mus-
ter sufficient votes when the matter

came to a final decision to defeat the

new code. In endeavoring to under-

stand the recent vote we see but three

explanations: ist. That the strength

of the new movement was underesti-

mated. 2nd. That the New York
city men have shrewdly manoeuvred
affairs so as to defeat the popular

wish. 3d. That the sentiment of the

profession of New York has under-

gone a revolution, owing to honest

conviction of error, or to feelings of

State pride and opposition shrewdly

fomented by the promoters of the

movement. The vote— 105 to 99

—

does not show a very gieat prepon-

derance of sentiment in favor of the

successful side, and suggests very

strongly that the result may have been
due to the active efforts of the New
York city members and the compara-
tiv'-e indifference of the country mem-
bers.

What effect this action will have
upon the profession at large, if any,

remains to be seen. It is not at all

likely that it will prove infecting and
extend to other State medical bodies.

It seems quite clear that it was but

one step in the direction of the aboli-

tion of all ethical restraint, which has
long proven irksome to a certain class

among us. But the proper place to
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discuss the subject of ethics was in

the meetings of the American Medi-
cal Association, whose authority in

these matters is now questioned for

the first time. The Association has

already denion''trated very clearly

that it will not see its authority dis-

regarded with impunity, and it is not

likely that the men who chiefly direct

its affairs—Davis, Sayre, Billings,

Gross, Packard and others—will be
wanting in the vigor to cope suc-

cessfully with this rebellious move-
ment. As for those members of the

New York profession who still show
allegiance to the National Association,

but one course seems open to them,
and that is to withdraw from the

seceding body and organize a new
society which would join with the

other State societies in upholding the

principles which alone can maintain

the honor and respectability of our
profession in their complete integrity.

REVIEWS, BOOKS & PAMPH-
DETS.

The Principles and Practice of Surgery
by John Ashiirst^ Jr.^ M D.^ Prof
of ClUiicaL Surgery in the University

of Pennsylvania, etc., etc. yrd Edi-

tion. Henry C. Lea’s Son & Co.,

1883.

The reader after perusal lays down
Ashurst’s Surgery with very mixed
feelings: surprise that so much can be

contained in a work of 1,000 pages,

regret that the volume is not the first

of several. The many references

made, cases alluded to and authors

quoted, if elaborated, would indeed

constitute a System of Surgery. No
other modern Surgical work with

which the writer is acquainted pre-

sents to the same degree a view of

the extent of territory which must be

traversed by the would-be surgeon.

The literature of all countries is laid

under contribution very judiciou ily,

with the result above stated. Not
the least agreeable circumstance in

the work is the fact that illustrations

are referred to their proper authors,

and not presented as new productions
of artistic merit, or in the phraseology
of the day, “mutton dressed in lamb
fashion.” That the present edition

is brought to date is evident by ad-
denda opposite the opening chapter,

in which reference is made to Cheyne’s
Antiseptic Surgery and to Thomson’s
ligation of the innominate artery with
the ox-aorta ligature.

The comment on Cheyne’s book is

not over enthusiastic, and in view of

a recent work by Billroth’s assistant,

giving statistics of amputations, we
think the words, “ rather frightful

mortality which seems to have form-

erly prevailed in German hospitals,”

is thoroughly justified. The writer

being somewhat of a Philistine, won-
ders, in view of the many new dress-

ings so highly lauded in Germany,
whether the mortality is very much
less at this present time?

On page 71 is to be seen a line

worthy of all praise: “The perfection

of an operation consisting greatly in

the simplicity of its concomitant cir-

cumstances.”

This sentence makes a good twin

for Sedillot’s,
—“wounds are to be

brought together without strangula-

tion of tissue and without retention

of pus.”

Aphorisms of this kind should be

com :.itted to memory by surgical

aspirants.

Very conservative advice is given

in regard to the choice of an anaesthe-

tic, the author preferring ether, un-

less the hot iron is to be used about

the head, when for obvious reasons

chloroform is chosen.

We are somewhat surprised that

under the head of local anaesthesia

no mention is made of a piece of ice

sprinkled with salt, which the opera-

tor can hold directly upon the sur-

face to be incised; itis not so cumbrous
and is quite as effective as Arnott’s

bag.
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The superiority of Listerism is not

accepted as yet proved, and though

penned before the appearance of

Cheyne’s book already noticed, the

author’s statements are not thereby

modified.

The directions for ligating special

arteries are entirely too short and

vague; thus for the vertebral three

and a half lines are given, superior

thyroid four lines, while the facial,

occipital and temporal are com-
pressed into three lines and a half, in-

cluding three references to figures.

Conservative views in regard to

concussion are expressed, the author

stating what it is not, rather than what
it is, the reason being that his knowl-
edge only enables him so to do. We
venture to say that if this example
were to be followed generally, the

amount of contemporary medical

literature would greatly decrease.

Much more could be said to the

credit of the work in question but the

opinion contained in the first sentence

would not be modified; indeed the

only change desirable is a little more
dogmatism on disputed points; a

large work may give opposing views,

but a Surgery, in one volume, should
lay down laws for the reader to follow

and be thoroughly the mirror of the

writer’s views, be they peculiar or

not. L. M. T.

MISCELLANY.

Prof. Forster on the Maturity
OF Cataract; Its Artificial Ripen-
ing; CORELYSIS; AND EXTRACTION OF
THE Anterior Capsule.— In a most
instructive paper in the Archives of
Ophthalmo'ogy (Sept. 1882), Prof. Fors-
ster, of Breslau presents some valuable
and original observations “on the matu-
rity cf cataract, its artificial ripening,

corelysis, and extraction of the anterior
capsule.” Defining a mature or ripe

cataract to be one the whole substance
of which can be removed by operation
(extraction) without the necessity of any

portion of the peripheral layers being
left behind by adhering to the capsule,

he points out that cataracts ripe in this

practical sense, that is in a favorable con-
dition for removal, do not always present

the features which have been commonly
accepted as proofs of maturitv—they are

not always so opaque as to prevent a red

reflex from the fundus being obtained
by the ophthalmoscope through a dilated

pupil, and even in exceptional instances

a view of the optic disc; thev sometimes
permit of a considerable amount of vision,

even ability to decipher ordinary print

with the aid of a strong convex glass;

and the iris may cast a shadow upon the

lens. While, on the other hand, cases

occur in which it may be impossible to

obtain a red reflex from the fundus of

the eye : vision may be reduced to ina-

bility to count figures; the iris may cast

no shadow upon the lens, and yet the

cataract may be really immature. Cata-

racts with a very large brownish-yellow
nucleus which co pletely fills the capsu-

lar envelope and is about as transparent

as brownish or yellowish ammoniac soap,

which change but little from year to year,

and others, equally slow in development,
but which have “bright yellow or whitish

and relatively small nuclei, and a thick

laver of semi-transparent cortex (Beck-
er’s nuclear cataract) ” are examples of

the first sort, which though actually ripe

may present many features of immatu-
rity; while cataracts “in which the opaque
cortical substance is divided off into well-

marked sectors of a mother-of pearl or

tendinous glitter” should be regarded as

unripe, despite the presence of every

other indication of maturity.

For various reasons it is often desira-

ble to hasten the ripening of slowly

developing cataracts To puncture the

anterior capsule, a proceeding which has

been resorted to for this purpose, is

neither safe nor satisfactory. A prelim-

inary iridectomy occasionally brings

about this result. For five years Prof.

Forster, with most satisfactory results,

has practiced in connection with prelim-

inary iridectomy a procedure wfliich he
terms tritmration of the cortex. Imme-
diately after the iridectomy, while the

anterior chamber is still empty and the

lens is in contact with the cornea, a com-
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minution of the anterior cortex is accom-
plished “by gently rubbing or stroking

the cornea with the blunt angle of a

strabismus hook or the closed iris for-

ceps.” It is astonishing to see the effect

of this procedure upon the lenticular

substance
;

mother-of-pearl sectors, if

present, disappear at once; an increase

in the opacity ot the comminuted layers

manifests itself within a few days
;
and

“extraction can generally be undertaken
in from four to eight weeks after the

operation, without the dread of any len-

ticular fibres adhering to the capsule.”

Experience based upon more than two
hundred cases, attests the value of the

procedure.

Pressure on the flaccid cornea has an
equally influential action upon the iris.

After the aqueous humor has flowed oft',

every portion of the pupillary margin
can be dislocated far out toward the peri-

phery of the anterior chamber by pres-

sure exerted upon the cornea in various

meridional directions, and in this way
posterior synechics can be successfully

broken up; narrow, thread-like adhe-
sions yield most readily, broad ribband-

shaped ones are more difficult to rupture,

but, after iridectomy, by this manipula-
tion it is often possible to free the whole
remaining pupillary margin, even when
it is completely adherent to the lens.

The energetic use of atropia should pre-

cede and follow the operation. By a

similar manipulation, the direction of the

pressure being towards the centre, instead

of the periphery of the anterior chamber,
incarceration of the iris in the angles of

the corneal incision, an accident which
occasionally happens in iridectomy, may
be relieved.

After cataract extraction the remains
ot the anterior capsule not infrequently

give rise to trouble, especially by becom-
ing incarcerated in the external incision

For the uast eight years Prof. Forster

has avoided these unpleasant complica-

tions by removing the anterior capsule.

Discarding the cystotome, he employs
instead a pair of Liebreich’s iris forceps,

with three teeth on the under surface of

each branch These being introduced

into the anterior chamber and opened
widely are made to catch up a fold of the

capsule; when, upon making traction, not

only the portion held by the forceps but,

owang to the anterior capsule being thin-

ner and tearing more easily towards the
equator of the lens, the greater part of it

is removed, only a narrow rim being left

behind. If the teeth of the forceps are
sharp it will rarely happen that this proce-
dure can not be successfully carried out.

An additional advantage claimed for this

method is that the cortex escapes more
readily and completely, not being en-

tangled in the remains of the capsule.

Vitreous is not lost more frequently than
w'hen the cystotome is employed in

the usual way. In one hundred cases of

uncomplicated senile cataract operated
upon in this manner, there were eighty-

nine perfect recoveries, with entirely free

pupils—not a single posterior synechia

being present. s. T.

Tait’s Operation for the
Removal of the Uterine Appen-
dages.— Dr. Gaillard Thomas, of New'

York, recently read before the N. Y
Academy of Medicine (A^. Y. Medical
Journal Ja7i. ij, p. 32). a valuable paper

on Tail’s operation, based upon sug-

gestions gro ving out of Tait’s essay
“ On the Diagnosis and Treatment
of Chronic Inflammation of the

Ovary,” and upon his owm expe-

rience with four cases upon which he has

operated. In referring to Tait’s article

he says, “I, myself, feel convinced that

this bold and original surgeon has

advanced views which are destined to

open a new field for gynecological sur-

gery in the future and to exert upon this

department of medicine an enduring

influence.”

He then gives in a succinct manner
those points in the paper which are

original with Mr Tait, but adds, “while

I do not by any means feel warranted by
my own experience and observation in

accepting all of them, I do believe that

there is a sufficient amount of truth in

some of them to make the essay one ofthe

most valuable which this decade has pro-

duced for the gynaecologist.” Referring

next to the cloud of ignorance ana uncer-

tainty which has enveloped the diseases

of the ovaries and Fallopian tubes, and
to Tilt’s firm, persistent and able advo-

cacy of the claims of ovarian pathology,
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he says, “ Mr. Tait’s paper deals with

this most prolific subject, and for this

reason, added to those which I have
mentioned, must be regarded as a most
opportune effort to cast light where the

darkness is most dense in gynaecology,

and to offer aid in a class of cases in

which the operator in this department
needs most assistance.”

He then gives the most original and
valuable of the views enunciated bv Mr.
Tait, which will be found in the Febru-
ary ist number, 1883^ page 461, o'f this

Journal.

Next Dr. Thomas gives a short history

of oophorectomy and its modification by

Mr. Tait. The former operation is cred-

ited to Battey. whilst Tait’s operation

consists in the removal of the Fallopian

tubes as well as the ovaries. He next

reports four cases in which very grave

menstrual trouble accompanied by all the

symptoms of recurrent pelvic peritonitis

and cellulitis were found due to tubal

dropsy existing , coincidently .with

chronic ovaritis, exactly as described by
Mr. Tait. The suggestive points are

briefly as follows:

4CASE I—Aged 30, healthy until

eighteen months after delivery of first

child. Was taken in the intermenstrual

period with symptoms resembling those

of cellulitis or peritonitis accompanied by
slightly bloody discharge from vagina.

Since its occurrence she has been a con-

firmed invalid, menstrual periods have
been painful, scanty and irregular, loco-

motion difficult, uterus large and ante-

verted, enlargement over the site of the

ovaries extending from the uterus toward
the iliac bones. Ovaritis and tubal

dropsy, as described by Mr. Tait,

strongly suspected. An exploratory in-

cision, to be followed by Tait’s operation,

if the diagnosis were found to be correct,

was decided upon. The incision was
made and the ovaries were found dis-

tended by a number of small cysts and
the Fallopian tubes resembled in size an
ordinary sausage. The tubes, ovaries

and ovarian ligaments were removed.
The patient recovered without a bad
symptom.
Case H—aged 25 years, mother of

one child, had pelvic inflammation nine

months after confinement, suffered from
constant pelvic pain, painful and irregu-

lar menstruation, difficult locomotion,

tumor size of hen’s egg occupying the

position of left ovary, exquisite tender-

ness in ovarian region. Exploratory
incision was made and ovaries found
very slightly diseased but the tubes were
distended by large accumulations of pus.

Both ovaries and tubes were removed
and patient recovered.

Case HI—aged 22 years, began to

menstruate at 14, and has always suffered

from most dreadful dysmenorrhoea. For
the last year pain has been almost con-

stant. Ovaries found to be tender and
enlarged. Both ovaries and tubes were
removed, the former filled with small

cysts and the latter distended and their

lining membrane inflamed and bathed in

pus. Patient recovered.

Case. IY—aged 27, presented same
general train of symptoms as the pre-

vious cases but patient in worse condi-

tion. She was pale, emaciated and
closely resembled a person in the third

stage of consumption; unable to walk

across the floor vfithout assistance, tem-

perature 100°, pulse 1 15 to 120. Ovaries

were found not much diseased but tubes

presented a condition of tubal dropsy.

Patient died on the 6th day.

These four cases embody Dr. Thomas’
experience. He says “ all that I have

aimed to do has been as far as in me lies,

to ‘hold up the hands’ of an original and
brilliant investigator who, I sincerely

believe, is working in a most useful and
prolific pathological vein.

Mr. Tait up to July last had operated

upon 75 cases with only 6 deaths
;
out

of the last sixty-one of these cases only

three, and out of thirty-five operations

for pure chronic ovaritis, only one death.

Dr. Battey ’s last report was fifteen

cases, out of which he lost three. Dr.

Thomas has operated 21 times with four

deaths. T. A. A.

Annual Meeting OF the Medical
AND Surgical Society of Baltimore.
—The annual meeting of this society,

composed chiefly of physicians prac-

ticing in the eastern section of the

city, was held on the evening of the

25th ulto., when the following officers

were elect d for the en‘=uing yeai :

President, Dr. E. M. Reid; Vice-
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Presidents, Drs. Charles F. Percival

and J. W. Chambers
;
Secretaries, Drs.

W. N. Hill and C. S. Parker; Treas-

urer, Dr. W. H. Norris; Executive
Committee, Drs. Coskery, Lynch and
Latimer. The banquet, to which
about twenty-five sat down, took place

at Shaw’s restaurant, N. High street,

near Baltimore street.

Der Keuchhustenpilz the Germ
OF Whooping-Cough.—From the Ber-

liner K/m. lVoe/iense/i.,]iinu 3.ry i, 1883,

we learn that Dr. Burger has discov-

ered in the sputa in cases of whoop-
ing-cough certain organisms which he
holds to be specific and the cause of

the disease. These organisms he de-

scribes as small rod-shaped structures,

varying with one another in length,

though in general they are twice as

long as broad. They may be found
lying apart from one another, scattered

over the field, or combined to form
groups or chains. They appear in

the sputa in large numbers, and can
readily be distinguished from the other

forms of bacteria that are constantly

found in the mouth. According to

the author, the only organisms they
are likely to be confounded with are

the spores of the ordinary leptothrix

buccalis. No especial method of

staining is necessary to render them
visible. Koch’s method, now so gen-
erally availed of in the preparation of

the tubercle bacilli, was used, and
methyl violet or fuchsin used as the

staining liquid. These bacilli are dif-

ferent from the forms described some
time ago by Letzterich in similar cases.

The author regards them as the cause

of the disease because they are found
in no other sputa. They are so

abundant that one must suppose they
have some influence. Their quantity

is always relative to the intensity of

the disease, and finally the course and
symptoms of the disease are best ex-

plained by their presence. A paper

is to follow giving an account of ex-

periments in cultivation and inocula-

tion. It is also to be hoped that this

paper will contain a better account of

their size and form. w. t. c.

The Germ of Farcy.— In a recent

number of the DeiitcJie Med. VVochen-

schrft., there is a preliminary account
from Dr. Stiirck, director of the Ge-
sundheitsamt in Berlin, of some in-

vestigations that have been carried on
in the institution on the germ of Rotz
(Farcy). In the nodules caused by
the disease, after staining with a sat-

urated aqueous solution of gentiana

violet and then washing out the sec-

tions in slightly acidulated water,

small rod-shaped organisms agreeing

almost perfectly with the tubercle

bacilli are brou^'ht to view. Pure

cultivation after Koch’s methods were
made, the most suitable soil for their

growth being found in the sterilized

serum of horse’s blood. After pass-

ing through four generations, an old

horse was inoculated. The animal

was at first affected, but recovered

seemingly entirely; on his being

killed, the experimenters were sur-

prised to find in his lungs and other

parts of his body unmistakable evi-

dences of an old attack of glanders,

which he had recovered from. This

most probably accounts for the fact of

the inoculation being unsuccessful,

and gives hopes that in this d'sease,

also, success may be had with the

inoculation of a virus of weakened
power. Inoculations were made on

the various lower animals, such as

rabbits, guinea pigs, etc., but they

showed themselves completely inca-

pable of acquiring the disease. Com-
plete success was had on the inocula-

tion of two other horses. One died

and the other was killed
;
both showed

the characteristic lesions caused by
the disease. The whole publication

bears the same stamp of care and ac-

curacy as does all the work issuing

from this department and leaves no
room for doubt as to its correctness.

We have another disease now whose



MARYLAND MEDICAL JOURNAL. 507

cause is removed from the area of

dark speculation, and just such an

improvement must follow here in pro-

phylaxis as has been the case in

anthrax. w. T. c.

Manganese in the Treatment of

Amenorrhcea.—Drs Sydney Ringer

and Wm. Murrell call attention {^Lan-

cet, Jan. 6, 1883,) to the value of this

simple remedy in a very common
complaint. For some time they have

used permanganate of potash with

much success in the treatment of cer-

tain forms of amenorrhcea. Their ob-

servations extend over a period of

thirteen months and they have now
notes of 69 cases.

They have used the permanganate
in two forms, first, the pharmaceuti-

cal solution, and secondly, the per-

manganate made into pills, each con-

taining one or two, grains. Generally

they bej^in with a grain three times,

and then gradually increase the dose

to two grains four times a day.

Their most striking results have been

obtained with the larger dose; a large

dose sometimes succeeding admirably
after the failure of a small one. Be-
fore commencing treatment they in-

quire into the menstrual history of

the patient, and as a rule give the

remedy only for three or four days

immedi tely preceding the expected

period, but should it fail to produce
the desired effect, then direct the pa-

tient to continue steadily taking it,

and in some cases it has been taken

continuously for nearly three months.
No other treatment was used in these

observations. The most striking re-

sults were obtained in young women
between 18 and 25, who from some
accidental cause “missed” once or

twice. The administration of one or

two grains of permanganate in pill

three or four times a day for a few

days before the expected period will

bring on the flow almost to a cer-

tainty. In some instances the periods

were brought on after the patient had
ceased menstruating for over a year.

It is not necessary to discontinue the
treatment on the appearance of the

menses; in fact, they tell the patient

to continue taking the pills three or

four days longer, finding that it facili-

tates the flow. It re-establishes the

menstrual function where the patient

has menstruated once or twice and
then ceased.

They say: “It is not only in the

case of young women that manganese
is so useful, it succeeds almost equal-
ly well with women between 35 and
40, who, as the result of many preg-
nancies and much suckling, have
ceased to be regular.”

Before treating amenorrhcea, care

should be taken to see that the pa-
tient is not pregnant, although they
say “the permanganate given in the

dose we recommend has no power to

produce abortion either in the early

or late stages of pregnancy.”

As a rule the permanganate is taken
without difficulty. The solution is

disagreeable to take, and in some
cases produces nausea and even vom-
iting. The pills are preferable.

They say, in conclusion: “That
the effects we have described are due
to the manganese, and not to the

potash in the salt, is shown by the

fact that manganate of soda and bin-

oxide of manganese are equally effica-

cious in the treatment of amenor-
rhoea. The manganate of soda was
given in two grain pills, two to four

times a day; and the binoxide in four

grain pills, one four ti nes a day. It

may be thought that the manganese
acts by improving the condition of

the blood, but this is not the case.

The treatment succeeds equally as

well in the plethoric as in the anae-

mic. Given in cases of chlorosis the

permanganate not infrequently brings

on the period without in any way im-

proving the anaemia.”

T. A. A.
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Complete Luxation of the Left
Arytenoid Cartilage with Conse-
quent Stenosis of the Larynx.

—

Chvostek[ Wiener Medizin Blcetter, 1882,

No. 39) reports a case of this accident

in the larynx; of a patient who, during

the second week of typhoid fever, was
seized with hoarseness, the fever

taking on at the same time a pyaemic

character. In the night, sudden dys-

pnoea occurred, with symptoms of

laryngeal obstruction. Tracheotmy
was immediately performed, but too

late to save the patient. At the au-

topsy the left arytenoid cartilage was
found (lying in the aditus laryngis)

almost completely separated from its

attachments, and bound by a bridge-

like band to the base of an ulcer which
occupied the original situation of the

cartilage. In the neighborhood of the

ulcer the posterior portions of the true

and false vocal cords were w^anting.

There was oedema of the right ary-

epiglottic ligament. i^Centralblatt f.

d. Med. Wissenscha/ten, No. j2,

1882.) j. N. M.

Bacillus Tuberculosis Found in

THE Breath of Consumptives.—At
the Royal Society, November 8,

(British Medical Journal^ December
16) Dr. W. Roberts, F. R. S., com-
municated a “Note on the Discovery
of Bacillus in the Condensed Aqueous
Vapor of the Breath of Persons Af-

fected with Phthisis.” The aqueous
vapor of the breath was condensed in

a glass globe surrounded by ice and
salt. It was found in condensing to

carry down all the organic matter in

the breath. The vapor was obtained

from several advanced cases of phthis-

is and examined. In order to carry

down the organic matter and -afford

a basis to attach the material to

the microscopic cover-glasses, fresh

white of egg, a little mucous, free

from bacilli, was added to the fluid.

No attempt to sterilize the fluids was
made, as the ordinary bacteria of pu-

trefaction are not stained by the pro-

cess used (Dr. Heneage Gibbes’

method). In two cases bacilli were
found which took the staining in the

same manner as those found in phthis-

ical sputa and tubercle; they were
not found in several other cases, nor
in the aqueous vapor condensed in the

waiting-room of the Manchester Con-
sumption Hospital.

Bromide of Ethyl as an Anes-
thetic in Labor.

—

Lebe?t (Arcldves de

Tocologie^ June, 1882) says that while

chloroform has its dangers and ether

its disadvantages, ethyl-bromide is

absolutely safe. Its employment
hastens labor, and whilst it diminishes

sensibility to pain the intellect is

scarcely at all affected. Its adminis-

tration causes a dilatation of the cere-

bral vessels, thus preventing syncope.

Recovery from its use is speedy.

There are no after-effects. It is to be

given only during a pain, and if neces-

sary, for hours. When pure, it is

colorless, of an ethereal odor, causing

when inhaled neither cough nor suf-

focation. Lebert is enthusiastic over

it and insists on its use in every labor,

robbing, as it does, parturition of

every pang. American Journal of
Obstetrics^ October 1882.

The Qualifications of a Health
Officer.—The rapid advance in sani-

tary knowledge, and, as a conse-

quence, the more exacting demand for

a careful and wise administration of

sanitary law, requires a rigid scrutiny

into the qualifications of all executive

officers of health. So varied and re-

sponsible are the duties entrusted to

the health officer of a large town or
'

city that, without special knowledge
and training, and good administrative

ability, the holder of the position can-

not successfully discharge the obliga-

tions of the trust. Recognizing the

soundness and wisdom of this princi-

ple, the local government of England
has long since required that all health
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officer.-; .shall be medical men, who,

by education and training, are espe-

cially fitted for the work of investigat-

ing the causes and prevention of dis-

eases, the management of epidemics,

.supervision of sanitary inspections and
the intelligent administration of the

laws of health.

It happens too often in this country

that the position of health officer is

one of political reward, without con-

sideration of personal and professional

qualifications. The result is an in-

efficient, haphazard and automatic

execution of the laws, and a failure to

judiciously and efficiently carry out

the duties of the office through ignor-

ance of the fundamental principles of

public and private hygiene.

A health officer should be an ex-

perienced sanitarian and a physician

of thorough education. He should be
capable of advising the sanitary au-

thorities in all matters affecting the

health of the people, and he should be
competent to intelligently inquire into

the causes, origin and distribution of

diseases, to ascertain to what extent

they are capable of removal or mitiga-

tion, and to make use of all the means
at his disposal for the preservation of

the public health. He should give

his entire services to the position
;
he

should receive a liberal compensation,
and should have the assurance

of remaining in office so long
as the duties of it were judiciously

and efficiently discharged. The
present uncertain tenure of office

is a bar to an eligible appointment, f s

none but a professional office-seeker

is willing to throw aside the advant-
ages of a permanent avocation for an
office of uncertain tenure. Medical
News, Jan. 2J. (We commend the

above sound and sensible suggestions
of our Philadelphia contemporary to

the consideration of his Honor, Mayor
Whyte and the members of our City

Council with whom the appointment
of officers of health rests.

—

Ed.s)

The Microscope \nd M.\kriage.

—

Marriages should be allowed, in doubt-
ful cases, only upon the permit of a

reliable microscopisi. Last season a

young physician asked me whether I

believed in the marriage among kin-

dred. He fell in love with his cousin

and so did his cousin with him. I

examined his blood and told him that

he was a “nervous” man, passing

sleepless nights, and had a moderately
good constitution. The condition

being suspected in the kindred lady,

marriage was not desirable for fear

that the offspring might degenerate.

So great was his faith in my assertions

that he gave up the idea of marrying
his cousin, offering her the last chance,

namely, the examination of her blood.

The beautiful girl came to my labora-

tory and, very much to mv surprise,

I found upon examination of her

blood a first-class constitution. The
next day I told the gentleman, ‘You
had better marry her.’ ” Heitzmaml

s

Microscopical Morphology

,

quoted by
Boston Medical and Surgical Journal.

Acute Diffuse Myelitis.— Dr.
George L Peabody {Medical Record,

Feb. j) records two cases of this mal-

ady, somewhat unusual in symptoms
and pathology. The first was of a

German aet. 21, who without apparent

predisposing cause on arising one
morning noticed a peculiar weakness
in the legs, so pronounced that he

could scarcely stand. The knees

were tremulous, knocking together

when he endeavored co stand, and he

had severe headache, some vomiting,

and febrile movement. By night he
was unable to stand at all. There
was slight numbness, but no pain or

tingling was felt in the body or limbs.

The hands became involved on the

second day, but the extension was un-

accompanied by sensory symptoms.
On the fifth day tests of sensation

showed sensory and tactile perceptions

to be everywhere perfect. The blad-
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der functions remained normal till the

fourth day, when he lost control over

them, but regained them on the sixth

day, after which they continued under

the influence of the will till death, on

the seventh. The sphincter ani was
always under the will’s influence.

Difficulty in speech supervened to-

ward the end, the linguals being the

most difficult to pronounce.

Microscopic examination of the

cord showed everywhere a marked
change in the bloodvessels, which
were surrounded by a coating of

young cells, disposed m several layers.

These vascular changes were greater

in the gray substance. The ganglion

cells of the anterior horns were

destroyed throughout the whole cord,

and their places were supplied by
dense aggregations of young cells,

with increase in the number of con-

nective tissue cells. In the posterior

horns the ganglion cells were well

preserved though the perivasculitis

was distinct in them. The white sub-

stance was normal. The hypoglossal

nucleus was to all appearance sound.

The second was a clerk, aet. 20; this

case also being without predisposing

cause. He awoke from sleep with an

intense headache
;
shortly after, the

left leg felt weak, and by night was
powerless. On the following day the

patient lost all use of the right leg,

and was entirely unable to move either

limb or toes. On the third day, the

paralysis had extended to the arms,

which rapidly lost all power. Sensa-

tion continued perfect everywhere.

The bladder, became involved on the

second day, though the function of

the sphincter am continued always
normal. Death occurred on the

fourth day from interference with the

phrenic nerve, the thoracic respiration

ceasing first, and then the dia-

phragmatic.

The histological examination also

showed the same vascular changes
and destruction of the anterior cornu,

as in the other observation, but here

there was also involvement of the cells

of the posterior horns, which contain-

ed an increased number of young cells

and free nuclei, as did also the poste-

rior nerve roots. The medullary
sheaths and axis cylinders cf the white

substance were broken down, forming

in some places granular, in others

homogeneous masses. Many nerve

fibres in the peripheral portions of the

cord remained intact. H. j,. B.

Salicylate of Soda Locally in

Rheumatism and Gout.—Dr. Mac-
kay draws attention, in British Med.
Joiir.^ to the value of a solution of

this agent as a local application to

rheumatic and gouty joints, and re-

lates cases confirming this opinion.

Mr. Kendall, in Lancet, says, that he
applied a solution of salicylate, ten

grains to the ounce, to some small

gouty deposits in the ear. The
chalky matter softened and in four

days disappeared, leaving only a small

scar.

—

Lo7id. Med. Rec., Dec. 15.

c.

Gastro-Elytrotomy, with Special
Reference to Porro’s Operation.

—

Dr. H. J Garrigues, in additional re-

marks on the above subject, to those

published in his monograph in 1878
(Amer. Jl. of Obstet. & Dis. of Wome^i
& Children, Jan., 1883), arrives at the

following conclusions: i. Dr.Thomas’
method of gastro-elytrotomy has been
performed eight times. One-half of

the mothers recovered. All of the

children survived, except two who
had died long before the operation

was done. 2. The operation may be
performed with many antiseptic pre-

cautions. 3. Porro’s operation has

given less good results, and Muller’s

no better than Thomas’. 4. The
danger, especially as regards hemor-
rhage, peritonitis and septicemia, are

greater in t le Porro- Muller’s opera-
tions. 5. The intra-peritoneal treat-

ment of the stump, in Porro’s opera-

tion, carried out in five cases, has four
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times resulted in death. 6. One ad-

vantage in the Porro-Muller operations

is the possibility of operating before

the commencement of labor. 7. Gas-

tro-elytrotomy is less repulsive to the

mind of the patient, less difficult of

execution and can be performed with

less assistance. 8. It does not ster-

ilize the woman. 9. In country

practice, the old fashioned Cesarian

operation will in most cases be pre-

ferable to all its substitutes. 10.

Thomas’ operation can be performed

on the left side as well as on the

right. II. The ureters stay below

the incision. 12. All those who have

performed gastro-elytroton'iy on the

living subject or on the cadaver re-

commend it. T. A. A.

The Effects of Trachelorrha-
phy ON Fertility and Parturition.
—Dr. P. J. Murphy, in a paper on the

above subject {^Ainer. JL of Obstet. and
Dis. of Women and Cinldrcn, Jan.

iS8j), deduces the following conclu-

sions after a study of statistics gath-

ered from literature in the Surgeon-
General’s office:

I. That repair of laceration of the

cervix uteri is usually followed by
sterility. 2. That the character of the

labor is unusually severe and pro
•tracted, and that, in a large percent-

age, laceration occurs a second time.

3. That, in order to ascertain the

benefit of surgical interference in such
cases, an examination should be insti-

tuted several muiuhs a^ter the oper-
tion to determine the condition of the

cervical canal, and, if concer.tion has
taken place, the con Gtion of the cer-

vix following delivery. t. a. a.

Hemorrhage From the Throat
after Scarlatina, Requiring
Ligature of the Common Carotid
Artery —Before the Clinical Society
of London, recently, Mr. A. j.

Pepper read fne notes of a very
interesting case of a man, thirty years
of age, who passed through an attack
of scarlet fever, and several weeks af-

5IT

terwards had a chill and comolained
of sore throat. Two days later the
uvula was large and translucent and
the soft palate red and swollen. The
next day he complained of great diffi-

culty in swallowing, and throbbin g of

the left side of the throat Four hem-
orrhagic patches had appeared at the

junction of the hard and soft palates,

with a large and gelatinous bleb on
the left side. . Three hours later, the

throat, especially' on the left side, be-

came rapidly swollen, accompanied
by a feeling of suffocation

;
soon after

he brought up a considerable quantity

of blood. The swelling and difficulty

of breathing then subsided, and at the

same time complete aphonia appeared.

The alternate enlargement of the neck,

hemorrhage and subsidence of the

swelling, were repeated, several times,

until the patient was in a really criti-

cal condition. He had lost about
forty ounces of blood, and there was
no sign of an arrest of the hemor-
rhage. Considerable bulging of the

pharynx was noticed and marked dys-

pnoea and aphonia. At a consultation

between Dr. Mahomed, who had the

man under his charge, and Mr. Pep-
per, it was thought dangerous to cut

into the post-pharyngeal abscess, and
it was decided to tie the left common
carotid artery at the upper border of

the omo-hyoid muscle
;
this was com-

pletely successful, and the case re-

covered. Philadelphia Medical Times

^

Jan. Ip.

Volta Prize.— This prize of ;^io,-

000, instituted by a decree of June ll,

1882. will be awarded in 1887 for 1

discovery which will render electricity

effective and economical, as a source

of heat or light, or of chemical action,

or mechanical power, or a means of

transmitting dispatches, or treating

invalids. Any one may compete up
to June 30, 1887. The examining
commission wi-ll be appointed by the

French Minister of Public Instruc-

tion.
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To Gazetteer Menwho persistently

importune us to subscribe for directo

ries containing the names of leading

physicians, we hav^e only to say we
have no need of their goods. We
can generally find the names of most
of the enunent men who do not take

the Alienist and Neurologist among
the recommendations of the proprie-

tary medicines asking our daily atten-

tion .—Alienistand Neiiro legist.

Society Bulletin. — Academy of
Medicine will meet on Tuesday,
February 20th, at 8:30 P- M.;

Dr. I. E. Atkinson on “Vaccination.”

Medical Association will meet on i\Ion-

day, February 26. 8:30 P. M
;
Dr. H.

A. Waters on “Gunshot Wounds, Il-

lustrated by Two Remarkable Cases.”

Clinical Society will meet on Friday,

February 16, 8 P. M., Dr. ^Mackenzie

on “A Hitherto Undescribed iMalfor-

mation ot the -Naso-Pharynx.” Med-
ical and SurgicaL Society meets every

Wednesday, 8:30 P. M.; Obstet.

and Cynecol. Section M. and C.

F., of Maryland, will meet on Friday,

February 23, 8:45 P. M.

MEDICAL ITEMS.

The Commencement of the College

of Physicians and Surgeons will be
held at the Academy of Music on
Thursday. March i, at 12 M=rDr.
George Halstead Boyland has been
elected to the chair of Anatomy in the

Baltimore Medical College, vice Dr.

Joseph T. Smith, recently resigned.

—The House of Representatives has
refused to take quinine frf)m the free

list and impose a duty of ten per cent,

on It, as recommended by the Com-
mittee of Ways and Means. The ef-

fect of the duty would be to increase

the cost to the consumers, the addi-

tional price going into the pockets of

the manufacturers, of whom Powers
& Weightman and S.' Rose- garten &
Sons arc die ch ef m this countiy.=i:

j

Dr. Severn Costin, assistant phy- i

sician at the Quarantine Hospital of

Baltimore, died January 30 of diph-

theria, set. 25.=Dr, Septimus Brown
died in Baltimore, January 31, of dis-

ease of the heart, set 56.=Dr. Sydney
O. Heiskell, late assistant physician at

Spring Grove Asylum for the Insane,

has been appointed assistant quaran-

tine physician of Baltimore, to fill the

vacancy occasioned by the death of

Dr. Severn P. Costin =Dr. McHenry
Howard reports that in January 32

1

cases of smallpox were at the Quaran-
tine Hospital, of which 214 were
white people and 107 colored people.

Ninety-four were discharged, 80 died,

and 147 remained in the hospital Feb-

ruary i.=Dr. J. Knowsley Thornton,

of London, claims to have been the

most successful ovariotomist
;
he gives

his mortality at 10.67 cent.=The
West Virginia State Board of Health

has adopted resolutions compliment-

ary to its secretary, Dr. James E.

Reeves, declaring that to him “belongs

in the main the credit of directing its

successful labors, and in all things

upholding its good name by his faith-

ful energies and labors, alike for the

State L-nd medical pr.:)fession.”=A

school of pharmacy for the education

of women has been established in

Louisville.= According to the Loins^

ville Medical /V^^i'.y,'Chicago will prob-

ably be the place of publication of ihe

Journal of the American Medical As-

sociation, the first number of which, it

is expected, will be issued immediately

after the next annual meeting.=A bill

has been introduced into the Pennsyl-

vania Legislature to establish a state

board of health in that state.z^Dr.

Theobald, President of the Clinical

Society of Maryland, entertained Dr.

Formad at dinner on the 2d instant.

Among'the guests -the Pathologists,

of course, predominated =:The grand

jury of Pensacola, Fla., have presented

the board of health of that city for al-

leged gro.^s negligence in connection

with the yellow fever epidemic of

1882.
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SUGGESTIONS REGARDING THE
LOCAL TREATMENT OE SOME
OE THE COMMONER AEEEC-
TIONS OE THE EAR.

BY SAMUEL THEOBALD, M. D.,

Surgeon to the Baltimore Eye, Ear an'd Throat
Charity Hospital

;
Ophthalmic and Aural

Surgeon to St. Vincent’s Hospital,
Baltimore.

[Read before the Clinical Society of Maryland, Nov.
I’Jth, 1882).

By way of supplement to the paper
upon “The Use of Constitutional Rem-
edies in the Treatment of Ear Diseases,”*

which I presented to this society last

winter, it has seemed to me that it

would not be amiss to say a few words
regarding the local therapeutic mea-
sures which, in the more important
and more frequently met with aural
maladies, I have found to be most
efficacious; for, though in otological
practice constitutional treatment is

often of great importance, local treat-

*Puhlished in the Medical News, Feb. 4th,
l8th, 1882,

ment can seldom be dispensed with,

and, indeed, in most instances must
be our chief reliance.

E'irst, then, to follow the usual

anatomical order, let us consider

affections of the external ear, and see

what can be done in that most dis-

tressing and unfortunately very com-
mon vci^Xdidy, fiNunciilar inflammation

of the aiiditojy meatus. We shall

not often see such cases early enough,
perhaps, to undertake successfully an
abortive plan of treatment; but, when
we are so fortunate, we can some-
times cut short the inflammatory pro-

cess by the liberal application of an
ointment composed of two grains of

the yellow oxide of mercury to one
drachm of vaseline. This should be
applied by means of a camel’s hair

brush to the walls of the meatus sev-

eral times a day, and in addition a

pledget of cotton soaked with it should
be kept constantly in the orifice of

the canal. During the decline of

furuncular inflammation, also, this

same remedy may be employed to

prevent the development of other

boils, and to allay the itching which
usually gives much annoyance. The
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application about the ear of three or

four leeches is another measure which
will sometimes arrest the formation

of furuncles. When the inflamma-
tory process cannot be cut short, the

chief indication is to relieve the pain,

which is often very intense, and for

this purpose the most useful local ap-

plication that I know of is baume
tranquille.* Three or four times a

day, or if need be oftener, six or eight

drops of this anodyne oil, slightly

warmed, should be instilled into the

ear, the head being inclined to the

opposite side, and a small bit of cot-

ton inserted before its position is

changed. Sometimes a four-grain

solution of sulphate of atropia, or

Magendie’s solution of morphia, used

in a similar manner, will produce a

better effect, but in furuncular inflam-

mation the baume tranquille is usually

more efficacious. The repeated in-

stillation of hot water into the ear is

often useful, lessening the pain and
by its poultice-like action hastening

the suppurative process. By means of

the aural douche hot water may be still

more effectually applied, but its proper

use requires more skill than is com-
monly at command for the purpose.

The application ofpoultices is not to be

commended, but an excellent substi-

tute for them is a folded flannel cloth

sprinkled with laudanum after having

been dipped in hot water and rung

partially dry. Formerly all otologi-

cal authorities taught that an early

incision of the furuncle was advisable,

but Dr. Buck has recently, and with

good reason, I think, questioned the

wisdom of this indiscriminate use of

the knife. When an incision is likely

to give vent to pus, or to relieve ten-

sion, it may be resorted to, otherwise

it is as apt to do harm as good.

In diffuse inflammation ofthe meatus,

when of acute type, the treatment dif-

fers but little from that which has been

recommended in furuncular inflamma-

tion
;

the same anodyne applica-

tions are useful, and so is the hot

water instillation or the douche, but

leeches are, perhaps, more urgently

called for, and to keep the ear free

from discharge more frequent syring-

ing with warm water is required.

Chro7tic diffuse inflammation of the

meatus occurs in two forms. In one

the walls of the canal are hyperaemic,

swollen and dry, and the ear is often

blocked up with exfoliated epidermis

and granular masses of cerumen; in

the other there is also redness and
swelling of the walls, but in addition

a more or less copious discharge of

sero-purulent matter from the integu-

ment of the meatus, which under such

circumstances presents the character

rather of mucous membrane than of

healthy skin. In the former variety I

have employed for some time the two
following ointments, and I have met
with but few cases in which, with the

requisite constitutional treatment, one

or the other would not accomplish a

cure : Hydrarg. Ox. Flav. gr. viij,

Balsam. Peru, gtt xv, Vaseline .5ss.

M. ly. Zinci Ox. 5ss, Balsam Peru,

gtt. XV, Vaseline .5ss. M. Aftercare-

ful syringing, whichever of these we
may select should be applied to the

walls of the meatus once or twice a

day, by means of a camel’s hair brush.

Oflate I have added occasionally, and
with advantage I think in some in-

stances, from twenty tn forty grains

of powdered boracic acid to the zinc

and vaseline ointment. In the latter

variety decidedly the most useful

remedy that I am acquainted with is

the mixture of equal parts of oxide

of zinc and powdered boracic acid, of

which I have had occasion to speak

heretofore. After cleansing the ear

with a syringe, this should be blown
into it freely by means of an insuffla-

tor, the application being repeated

every day or two, or as often as may
be required to check the discharge.

Diffuse inflammation of the auditory

canal is not unfrequently due to the*For fonnuU, se? Frcucli Codex, p. 308
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presence in the ear offungi, especially

aspergillus. Under such circumstances

this powder is particularly useful, be-

cause it not only benefits the inflam-

mation, but at the same time promptly

destroys the parasite. Some months
ago I reported in AmericanJournal

of Otology'^ four cases of this char-

acter in which it had been employed
with excellent effect; since then I

have met with a number of other

cases, in each of which I have fol-

lowed the same plan of treatment,

and always with entire success,

the fungus seldom appearing to

survive the first, and never, I believe,

the second application of the powder.

In eczema of the auricle, which is

often associated with diffuse inflamma-

tion of the meatus, one of the oint-

ments which I have recommended in

the latter condition should be em-
ployed, lard or cold cream being sub-

stituted for the vaseline, however, to

give it greater consistency.

In acute inflammation of the middle
ear of sufficient intensity to be at-

tended with pain, I have for several

years been in the habit of employing
sulphate of atropia as a topical applica-

tion. Six or eight drops of a four-grain

solution of this salt warmed and drop-

ped into the affected ear three or four

times a day, will often produce the hap-

piest effect, diminishing, if not entirely

relieving the pain, and favorably influ-

encing the course of the inflammation.

Hot water repeatedly poured into the

ear, or applied by means of the

douche, is also useful, and, if the pain

be severe, leeches are demanded, and
frequently give very great relief. An
early incision of the drum-head is not

to be too hastily performed. It is

time enough to resort to the knife

when the membrane becomes bulged
at some point, and it is evident that a

perforation is imminent; but even un-

der such circumstances when the knife

has been withheld, I have seen the in-

flammation subside, and the mem-
brane regain its normal state without
the threatened perforation occurring.

After the membrane has yielded and
an otorrhoea become established, it is

often a difficult question, in recent cas-

es, to determine wdat is the best course

to pursue. Very frequently nature,

unaided, will restore the drum-head
and the ear itself to their normal con-
dition, and sometimes I believe, even
the use of tne syringe, by macerating
the parts and encouraging the forma-
tion of pus may interfere with this

reparative process. If, therefore, the
discharge be not abundant, and, per-

haps, not distinctly purulent in char-
acter, we may do well in doing noth-
ing for a few days, at least so far as

local treatment is concerned
;
unless,

indeed, the pain should still persist

—

which is not often the case after the
appearance of the discharge—when
the atropia instillations may be con-
tinued, but with rather more caution
than before the occurrence of the per-

foration. If after five or six days the
discharge does not diminish in quan-
tity or improve in character, more
active treatment should be instituted.

Under such circumstances I usually

either prescribe a solution of boracic

acid (gr. v—x to aq. destill, oi)

with which to syringe the ear twice

or three times a day, or, after thor-

oughly cleansing the ear with the
syringe and Politzer bag, I blow into

it the oxide of zinc and boracic acid

mixture, of which I have spoken.
From each of these methods of treat-

ment I have obtained most satisfactory

results. When the case cannot be
seen daily, the former method had
better be tried, because the application

of the powder cannot be properly
made except by the surgeon, and for

a time it is generally necessary to re-

peat it every day. Solutions of such
astringents as nitrate of silver and
sulphate of zinc are seldom required
in recent cases of otorrhoea. Dr. Ely,
of New York, has pointed out the’^April, 1881.
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harm which occasionally results from
their use, and my own experience

leads me to endorse what he has said

upon this point.

The treatment of chronic otorrhoea is

a subject, the thorough consideration

of which would occupy more space

than I have allotted to the whole of

this paper
;
only a few essential points,

therefore, can be referred to. In the

first place, it should be borne in mind
that a persistent dischargefrom the ears

very rarely exists with an intact drum-
head. In almost every instance there

is a more or less extensive destruction

of this membrane, and the pus flows

from the tympanal cavity, the inflamed

and swollen mucous membrane lining

which is the seat of its formation.

Granulations are usually present also

upon the walls of the tympanum, and
polypoid growths frequently spring

from them, but, to judge from my
own experience, they are not often

the seat of caries or necrosis.

The object of whatever treatment

we may adopt is to check the dis-

charge by improving the condition of

the mucous membrane of the tym-
panum, and if possible to restore the

integrity of the drum-head. The re-

moval of polypi, if they be present, is,

of course, a necessary preliminary to

successful treatment by medication.

Blake’s snare, supplemented by
the careful application of chromic
acid to the roots of the larger polypi

and to such growths as are too small

to require instrumental removal, af-

fords the best means of accomplishing

this. Of the various remedies which
I have employed from time to time

in the treatment of chronic otorrhoea,

no one has given me as much satis-

faction, and has produced favorable re-

sults in so large a proportion of cases,

as the powder composed of equal

parts of boracic acid and oxide of

zinc, to which I have alluded several

times. Although many observers re-

port very excellent results from the

use of boracic acid alone—and I am

able from my own experience to con-
firm these favorable reports—I am
convinced that the addition of oxide
of zinc makes a still more efficacious

remedy, because it possesses astring-

ent and drying, as well as antiseptic

properties. The tendency which it

exhibits to form into rather hard
lumps furnishes the only ground for

objection to its use, but from this I

have not experienced serious incon-

venience. The healing properties of

the ointment of oxide of zinc are well

known, and to those who are familiar

with its use the favorable action of the

zinc powder in otorrhoea will not be
a surprise. Careful cleansing by
means of the syringe and Politzer bag
is an essential feature in the success-

ful management of otorrhoea and
must precede each application of the

powder, which at first should be re-

peated daily, and less often as the dis-

charge declines. The easiest and
most effectual method of introducing

the powder is by insufflation, and the

very best insufflator that I have ever

seen consists of a bit of rubber tubing

ten inches long and large enough to

permit the introduction into one end
of a short piece of quill, as a mouth
piece, and a somewhat' longer piece

into the other, to carry the powder.
The facility with which any de-

sired quantity of powder may be
tuckcid into the longer quill, the

transparency of the quill v/hich en-

ables one to see how much powder
is being used, and the largeness of

its calibre relatively to the diameter

of the barrel, render this, in my esti-

mation, a more useful contrivance

than the carefully made rubber or

metallic insufflators which the instru-

ment manufacturers supply.

When this treatment fails to arrest

the discharge, it is well to omit the

boracic acid and apply the oxide of

zinc alone, as cases occasionally are

met with in which this produces a

much better effect than the two com-
bined. Sometimes a mixture of bo-



MARYLAND MEDICAL JOURNAL 51?

racic acid and alum may be employed
with advantage, or a five-grain solu-

tion of sulphate of zinc may be pre-

scribed, to be dropped into the ear

two or three times a day, or we may
use in a similar manner a weak solu-

tion (gr. j— ij to 5j) of nitrate of silver;

and if, in conjunction with such con-

stitutional treatment as may be called

for, none of these succeeds, we may
try still a host of other agents, such

as alcohol, iodoform, carbolic acid,

etc., but better success will rarely re-

ward our perseverance.

When the labyrinth is the seat of

disease, local remedies, with the

exception, perhaps, of leeches and
counter-irritation, are of but little

avail; but in the more frequently met
with pathological states of the tym-

panum, to which we somewhat loosely

apply the term middle-ear catarrh^

local treatment —though it may be

very often supplemented advantage-

ously by internal medication, as

pointed out in my previous paper
-— is of the very first importance.

Formerly the application of medicinal

agents directly to the tympanal cav-

ity—as, for instance, the injection

through the Eustachian catheter of

astringent solutions—formed an im-

portant feature in the local treatment

of middle-ear catarrh; but of late, and
especially among American otologists,

this questionable practice has been
abandoned to a great extent, a clearer

recognition of the intimate depend-
ence of the aural affection upon co-

existent catarrh of the nasal, post-

nasal, and faucial regions having led

to the adoption of a more rational

plan of treatment, in which the relief

of this general catarrhal condition is

regarded as the first and most import-

ant indication. It is, then, to the ex-

tensive tract of mucous membrane
lining the post-nasal and faucial cavi-

ties, rather than to the tiny and al-

most inaccessible cavity of the tym-
panum, that we now chiefly direct our
medication. Whether, so far as the

relief of deafness and the usually ac-

companying tinnitus is concerned, the

therapeutic measures employed shall

be successful or not, depends mainly
upon the character of the -pathologi-

cal changes which have taken place in

the tympanum. If they be such as

commonly belong to a simple catarrh

of a mucous membrane, though the

aural symptoms may have existed for

a long time, a gratifying degree of

success can usually be attained; but,

unfortunately, owing to the peculiar

histological structure of the integ-

ument which invests the tympanal
walls and is reflected upon the chain

of ossicles, dependent upon its twofold

character of periosteum, and mucous
membrane, connective tissue hyper-

plasia, with consequent sclerosis, and
rigidity or perhaps anchylosis of the

delicate articulations of the ossicles,

occurs only too frequently as a com-
plicating condition, which, in many
cases, especially of chronic middle-ear

catarrh, renders our best directed

efforts of but little avail. It is doubt-

less a tendency to such periosteal

thickening and anchylosis, transmitted

from parent to child, tha: determines

the development of deafness in many
members of certain families, and it is

because of this that these cases are so

little amenable to treatment.

The question, whether we have to

do with a simple case of mucous
catarrh or one presenting the charac-

teristics rather of periosteal inflamma-

tion, though important as regards

prognosis, does not materially influ-

ence the local treatment. In either

case the repeated use of the Politzer

bag is generally required, to restore

the perviousness of the Eustachian

tube and the mobility of the chain of

ossicles, and in either the Eustachian

catheter, to judge from my own ex-

perience, is only exceptionally needed,

to dissipate accumulations of fluid in

the tympanum or it may be for pur-

poses of diagnosis. The same treat-

ment also is applicable to the post
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nasal and pharyngeal catarrh which
is the usual accompaniment of both
conditions, iodine being the remedy
which I would recommend as of the

greatest- value, and nitrate of silver

being next in order.

The occasional application of medi-

cinal agents to the posterior nares and
pharynx by the surgeon, I have re-

garded for a long time as of much
less importance than their more fre-

quent use by the patient himself For
this reason the prescribing of a gargle

forms a part of the treatment which I

adopt in almost every case of middle-

ear catarrh. I also frequently instruct

patients in the use of the post-nasal

spray, and sometimes succeed in teach-

ing them to make applications to the

posterior nares in a very satisfactory

manner by means of a stout camel’s

hair brush, which having been wet
several times and allowed to dry with

the hair bent at a right angle to the

quill, presently retains the desired

shape. The gargle which I most fre-

quently employ, and the good effects

of which I have seen in numberless
instances, is one recommended by
Von Troltsch. I usually prescribe it

as follows: ]^. Potas. lodid. O'j; Tinct.

lodin., Spts. Vini Gal. aa 5j; Aquae
Sij. M. S. Put two teaspoonfuls in

half a tumblerful of water, and use as a

gargle three times a day. To pre-

vent the escape of the iodine the tum-
bler should be kept covered, and it

should also be set in a dark place.

The addition of a teaspoonful of tan-

nic acid to each half tumblerful of the

diluted gargle often increases its effi-

cacy, especially when there is marked
congestion of the faucial and pharyn-
geal mucous membrane. When it

seems desirable to medicate more di-

rectly the mucous membrane of the

vault of the pharynx and posterior

nares, this same solution, either with
or without the tannic acid, and di-

luted as for gargling, may be em-
ployed twice or three times a day as

a post-nasal spray, Davidson’s atom-

izer (No. 59) being a convenient in-

strument for this purpose. The sur-

geon may also apply to this region
daily, or once in two days, stronger
remedies, such as tincture of iodine

or a solution of nitrate of silver (gr.

XX—xl to 5j) by means of the bent
brush, which 1 have described, or the

cotton holder, as recommended by
Dr. Buck. When favorable results

do not follow the iodine treatment,

we may substitute nitrate of silver,

prescribing a five-grain solution to be
applied by means of the atomizer to

the pharynx and posterior nares twice
daily, or we may order a solution

containing ten grains, each, of boracic

acid and alum, to be used in a similar

manner. But, whatever treatment
may be adopted, it is of the utmost
importance that it should be resorted

to without delay, so that, if possible,

the inflammatory process may be ar-

rested before the sclerotic changes of

which I have spoken have taken place

in the tympanal mucous membrane.
That this point is one which can not

be too strongly emphasized, and that

especially it needs to be impressed
upon the medical mind, is manifest,

when we consider that probably three-

fourths of the large number of cases

of incurable deafness to be met with
in every civilized community are con-

sequent upon middle-ear catarrh, and
that one-half of these, to speak within

bounds, are as they are—incurably

deaf—because when relief might have
been obtained, procrastination and in-

difference, fostered too often by un-

wise counsel, prevented its being
sought.

Hon. John V. L. Findlay, M. C.,

of Baltimore, will deliver the address

to the graduating class of the Univer-
sity of Maryland, School of Medicine,
at the approaching commencement,
and Dr. Nathan S. Lincoln, of Wash-
ington, will deliver the annual oration
before the Alumni Association.
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THE CLINICAL DIAGNOSIS OF
CHRONIC ENLARGEMENTS

OF THE TESTICLE.

BY J. EDWIN MICHAEL, M. D.,

Prof, of Anatomy and Clinical Surgery in the

University of Maryland.

The frequency with which the sur-

geon is called upon to treat chronic

enlargements of the testicle, and the

gravity of such cases in their bearing

both upon the life of the individual

and the functional integrity of the

organ, make a careful study of the

clinical points to which we have ac-

cess particularly desirable. Any le-

sion of the seminal gland is a matter

of grave im*port, for even acute epidi-

dymitis may leave organized inflam-

matory products behind it, which
block up the vas deferens and leave

the patient sterile for the rest of his

life; but those affections which give

rise to chronic enlargement of the

organ are almost of necessity such as

directly threaten it with destruction

or put the life of the patient in peril,

and under these circumstances it is

only the careful diagnosis and timely

treatment of the surgeon that can

prevent the destruction and save the

life. There are, however, so many
common clinical features in the vari-

ous chronic enlargements of the tes-

ticle and so much variety in different

cases of the same kind that the diag-

nosis is frequently difficult and some-
times impossible. Hence the neces-

sity of extreme caution in passing an

opinion, upon the correctness of

which, the preservation of the affected

gland or even the patient’s life may
depend.

I propose therefore in this paper to

consider the chronic enlargements of

the testicle as they are presented to

us clinically and to discuss those
points which have a practical bearing
upon diagnosis. Acute affections of

the testicle will not be referred to and
chronic fluid accumulations in the

tunica vaginalis will be considered
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only so far as they bear upon the

diagnosis of affections of the testicle

proper or complicate those affections.

I will also only discuss treatment in

so far as it serves to differentiate one
class of cases from another, and such
discussion would in any case be a

work of supererogation since, in the

present state of surgical science, the

lines of treatment appropriate for the

different varieties of enlarged testicle

are sufficiently obvious.

It is only in comparatively recent

times that surgeons have had even a

tolerably accurate notion of the differ-

ent causes which lead to chronic en-

largement of the testicle and the

nomenclature of the older surgeons
was about as vague as their patho-

logical anatomy. For example, Per-

civall Pott,* after discussing the vari-

ous kinds of sarcocele, remarks:
“These different appearances, though
distinguished by different titles are

really no more than so many stages

(as it were) of the same kind of di-

sease.” These older authors recog-

nized syphilis as one of the causes of

sarcocele and treated cases due to that

disease with mercury; but they, as is

also the case with many modern
writers, attached undue importance to

the co-existence of other syphilitic

symptoms in arriving at a diagnosis.

It was only about thirty years ago
that Curling wrote his admirable

workf on the testicle and placed be-

fore the profession the accumulated
knowledge of previous times, to-

gether with the results of his own not

inconsiderable experience. Curling’s

work has been from the time of its

publication, and is yet, in no small

degree, the most generally accepted

authority on testicular troubles. He
is copied and quoted without stint by
all English and American writers to

whose works I have had access, and

*The Chir. Works of P. Pott, F. R. S. Ed.
bv Sir James Earle, F. R. S. Phil., 1819, vol,

II, p. 118.

fCurling—Dis. gf the Testidg,
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his statements have been accepted
with that childlike simplicity which
includes the faults with virtues. Let
me not be understood to question his

statements or criticise his work, as it

emanated from him. But advances in

pathological anatomy have corrected

some of his misconceptions as they
will correct ours in the future, and
these changes in the state of science

should be noted as time goes on.

Curling’s views in regard to chronic

orchitis certainly do not meet with

the approval of the surgeons and
pathologists oftoday. Prof, Kocher,*
of Bern, has, as far as I am aware,

made the most elaborate and valuable

contribution to the surgery of the tes-

ticle in recent years. I think he may
justly be said to have brought the

work up to date and to hav^e placed

all that is at present known on the

subject before the profession.

The possible tumors of the testicle

include nearly all the varieties of new
growth found in the body, besides

several varieties of specific enlarge-

ment of the organ. Thus we have
chronic orchitis, tuberculous orchitis,

syphilitic orchitis (in two forms), sper-

matocele, adenoma, cystoma, carcin-

oma (in three forms), fibroma, myx-
oma, enchondroma, sarcoma (in vari-

ous forms], myoma, teratoma and li-

poma. In undertaking the diagnosis

of a chronic testicular enlargement,
therefore, we must keep in view the

possibility of its being any one of the

above mentioned varieties. Practi-

cally, however, we know that by far

the great majority of the cases we
meet with clinically belong to one of

four or five varieties, and hence as a

rule our differential diagnosis will be
limited to these more common forms.

Tuberculosis, syphilis, cancer and
sarcoma, are the chief causes of en-

largement, and it is only after all

these are excluded that we are called

*Kochei— Pitha ^ BilTrolli—Alg. u.

Spec. Chir. B. Ill, Abth. II, 7th.

Upon to consider the rarer forms of

tumor and differentiate between them.

Indeed it is generally among the

more common enlargements that so

many common features are found and
so much difficulty encountered in ar-

riving at a correct diagnosis, while it

frequently happens that the rarer

tumors present such unmistakable
characteristic signs that they are re-

cognized without difficulty. A brief

consideration of the clinical points

presented by the common forms of

testicular enlargement and some ref-

erence to the statements of authors

in regard to them will be necessary.

Tubercular Testis.—This affection

generally occurs in early youth or

manhood, is of slow growth, devoid

both of pain and the normal sensa-

tion of the testicle on pressure, pre-

sents a hard, knotty, irregular form,

is accompanied with decrease or loss

of sexual desire, generally begins in the

epididymis and terminates in the

formation of abscess, fistula and benign

fungus testis. As the disease pro-

gresses the vas deferens becomes
affected, and later rectal examination

often reveals tubercular degeneration

of the vesiculse seminales. The as-

sociation of tuberculous lesions in

other organs, or the presence of here-

ditary tuberculous taint, is of value

in determining the diagnosis, though
Curling says* the testicle alone may
be affected with tubercle. Tubercu-
lous testis is perhaps more easily di-

agnosticable than any of the various

chronic enlargements of the organ,

though we will see as we go on that

there are some features which among
other complications might be produc-

tive of error.

Syphilitic Testis.— It is in syphilis

of the testicle that more difficulties

are encountered and more mistakes

made than in any one of the affections

under consideration. Syphilis may
affect the organ in two distinct ways^

Curling, loc. cit., p. 289.
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respectively known as Syphilitic

orchitis and gumma of the testicle.

Of these syphilitic orchitis is much
the more frequent. The clinical

aspects of an ordinary case of

Syphilitic testis resemble in many
points those of Tuberculous testis.

Thus it is generally painless, without

secondary glandular enlargement, is

accomp.;nied by deciease or ab-

sence of sexual desire, is hard and
nodular, shows loss of sensativeness

to pressure, and absence of the normal
sensation, is slow in its growth and
sometimes results in softening and
abcess with the formation of benign

fungus testis, though more frequently

in atrophy. On the other hand it is

much more frequent than Tuberculo-

sis of the testicle, may occur at any
age, is usually associated with other

syphilitic symptoms, the cord is not

involved and the vesiculae seminales

remain free. It is unfortunately the

case, however, that the symptoms of

Sy[jhilitic testis do not follow always

the course described above. They
vary in almost every particular, the

variations covering a very wide range.

In the first place as Vidal* remarks:

“The same tumor may be a secondary

symptom, a symptom of the transition

period or a tertiary symptom, for

sometimes we see syphilitic sarcocele

develope during the existence of the

chancre, at the time of the earliest

syphilides, and even without any
previous syphilide, sometimes it only

appears with the deeper and slower

syphilides; or, it can appear only at

the latest period with the exostoses.’^

We see, therefore, that although we
are generally taught to expect Syphi-

lis of the testicle among the later

symptoms it may occur v. ith any or

may occur alone. Vidalf refers to

a case in which he saw Syphilitic

sarcocele in a patient whose only

*Vidal, (de Cassis.) Tr. des Mai. Yen. Paris,

1853, p. 429.

fVidal, (de Cassis), loc. cit., p.430.

antecedent was a chancre of the lip,

and Ricord* alsq bears witness that
“ this disease of the testicle, result of

antecedents already mentioned, shows
itself sometimes as the only sign

of secondary affection.’’ We see,

therefore, that although many writers

insist on the presence of a syphilitic

history or the coexistence of other

syphilitic symptoms in order to make
a diagnosis of this form of testicular

enlargement we may have clinically

neither the one nor the other and still

have to do with syphilitic sarocele,

the chancre having never been recogn-

ized or having been forgotten and no
other symptoms having presented

themselves. The statements of au-

thors in regard to the consistence cf

syphilitic sarcocele are also rather

perplexing. While it is generally

and correctly taught that hardness is

a prominent characteristic, some au-

thors (Gant,t BryantJ and others)

teach us to expect nodulation; others

(AgnewT[ and others) tell us we are

not expected to find marked irregularity.

It will be observed that nodular hard-

ness is also a prominent characteristic of

Tubercular testis. Where gummy tu-

mors exist we will also necessarily have

spots of softening which remind us of sar-

coma or cystic disease. Pain is a symp-
tom generally conspicuous by its ab-

sence in Syphilitic sarcocele, the tumor
generally causing no inconvenience ex-

cept by its bulk and weight. Agnew§
lays great stress upon “weight without

pain” in speaking of the diagnosis, and
he, together with many other good au-

thorities, fails to speak of the many ex-

ceptions to the rule. Kocher,|| after

speaking of the usual absence of pain,

remarks that “nevertheless cases have
been reported in which intense pain ex-

isted in the groins, small of the back

*Ricord, Tr. Practique des Mai. Yen. Paris,

1858, p. 640.

fGant, Surgery, p. 451.

^Bryant, Surgery, p. 694.

^Agnew, Surgery, p. 589.

§Agriew, Surgery, p. 591.

|Kocher, loc. cit., p. 299*
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and testicle itself, which led the patients

to beg for the remaval of the organ.”

Gant also refers to a case which came
under the care of Dupuytren after one
testicle had been excised because “the

size, hardness and excruciating pains,”

left no doubt as to its malignant nature.

The remaining testicle was attacked in

the same way when Dupuytvenn admin-
istered mercury and cured it. It is just

in these exceptional cases that we are

liable to make the fatal error of mistak-

ing a Syphilitic testicle for a cancer-

ous one. Accumulation of fluid in the

tunica vaginalisy is a very frequent com-
plication of Syphilitic testicle, and often

exists in such quantity as to mask the

real trouble so completely that the en-

largement of the gland is only discov-

ered after its withdrawal. This is, how-
ever, by no means a pathognomonic
symptom since it occurs also with some
of the other chronic enlargements. A
good deal has been written by Curling
and the older authors in r egard to differ-

entiating between Syphrlitic testicle and
simple chronic orchitis. G. M. Hum-
phreys* says “the symptoms and course
of the two are the same. Their

pathology as far as we can judge from
external examination, is the same.
* * * * Lastly, and
this is not the least important
reason, the two affections can be
distinguished only by the history,

or by the presence or absence of other

symptoms; and it is probable, if not cer-

tain, that many— I would say most—of

the cases supposed to be examples of

simple orchitis are in reality the re-

sult of syphilitic disease. Professor

Kocherf says “The more surgical text

books one examines the more classi-

fications and differentiations of chron-

ic orchitis as distinguished from Tu-
berculosis and Syphilis of the testicle

one finds. As men will not give unto

Caesar the things which are Caesars,

so, many cases of syph. test, have
been attributed to chronic orchitis.

Curling fell into this error, as has

Holmes, Surgery, (G. W. Humphreys) vol.

II.. p. 923-

fKocher, lie. cit. p. 2^^

been pointtd out by Virchow, and
followed pretty generally the lead of

Brodie. One finds in reading the pa-

thological anatomy of his chronic

orchitis that it corresponds exactly

with Gumma testis. * * * *

Curling’s prognosis and therapy agree

also with syph. test. Where else do
we see this specific efficacy of

mercury in chronic inflammation?”

These two statements express the

views of the surgeons of to-day.

That we have sometimes a simple

chronic orchitis is certain, but that it

IS a great rarity is equally so. and it

can only be d'Stinguished ftom syph.

test, by the results of treatment.

The tendency to successive involve-

ment of the two glands is quite ap-

parent in syph. test., but is not pecu-

liar to it, since the same thing occurs

in tuberculous disease. Colies,* in

summing up the points of diagnosis

of Syph. test, remarks: “I shall not

attempt to discriminate it from the

cancerous testicle, nor from that con-

dition of the gland which by some is

denominated scrofulous, a term which
is often applied with very little reason

or accuracy to many anomalous dis-

eases of the testicle. A reference to

the history of the case and the coex-

istence of -ome other symptoms of a

syphilitic nature can alone enable us

to form a correct diagnosis.” If he

had added a study of the effect of

anti-syphilitic medication, even in

those cases which do not present a

syphilitic history he would have laid

down the law upon which the accura-

cy of our diagnosis depends to-day.

Syph. test., as a rule, may be readily

diagnosticated, but the excei>tional

cases may simulate other diseases so

closely that we can rarely absolutely

exclude it, except by the aid of treat-

ment. Curlingt refers to a case where

it even simulated fibroid testicle so

ifCurlirg, loc. cit. p. 331.

Yen. Dis. and Ui>e of Merc. I.qnd. 1837 V**
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closely that castration was resorted to.

Upon the other testicle becoming
fibrous, Sir B. Brodie administered

mercury and cured the case.

Carcinoma Testis. The differences

which we have found in the clinical

aspects of certain cases ofsyph. test, are

only equalled by those of cancer of the

testicle, and the statements of authors

in regard to the latter disease are, if

possible, more at variance with each

other. Gross* and Van Burenf
following Rindfleisch, state that soft

cancer is the only variety which oc-

curs in the testicle, while Curling|

says we may have Schirru'^, E cepha-

loid and Melanosis. Kocher§ refutes

Rindfleisch, and relates in detail a

case of carcinoma simplex, observed by
him in the clinic of Professor Liicke,

of Strasburg, in which “die strict re-

quirements of anatomical proof” are

adduced, and the previous clinical

observations of Sir A. Co 'per, Cur-
ling, Verneuil and Nepveu supported.

Melanosis does, rarely, occur in the

testicle, but always as a secondary
deposit, and hence is of no interest

from the standpoint of clinical diagno-

sis. Cancer of the testicle may occur
at any age “from the cradle to the

grave,” though it is rare after forty,

and if it does occur so late is likely to

be of the schirrus kind. It is of rapid

growth (schirrus excepted), and may
attain enormous size in comparatively

short time. It may be hard, irregu-

lar and nodulated, or soft, regularly

ovoid and smooth. Pain is its most
irregular symptom. It is usurrlly de-

scribed as giving rise to burning, Ian

cinating pains in the testicle shooting

up into the groins and small of the

back. Van Burenjl says unhesitat-

ingly th it the “pain is liable to be se-

vere soon after commencement; some-

*Gross, Surgery, 1882, vol. il. p. 804.

fVan Buren and Keyes, Gen. Ur., Ur. Dis.
witii Syph., p. 436.

^Curling, loc. cit. p. 292.

pKocher, loc. cit. p. 347,

I
Van Buren, loc. cit., Diag. Table.

times excruciating”—that the disease

is recognized “by pains from the

start”—and ” there are darting, sharp,

burning paroxysms and constant pains,

aggravated by handling.” While on
the other hand we find it stated by
Kocher* that “without any other sus-

picious symptoms beside the gradual
increase in the size of the testicle can
this disease (cancer,) for which after a few
months any treatment comes too late,

develope itself.” We have here in re-

gard to the one symptom of pain state-

ments from two very prominent authori-

ties which are utterly at variance with
each other. Lymphatic involvement
occurs early in cancer, meiastases in the

abdominal, retro peritoneal glands being
very common and sometimes recogni-

sable through the belly wall. Inguinal
Ivmphitic metastases indicate cancerous
affection of the tunics of the gland. We
shall find difficulties also in other res-

pects. The consistency and form of the

tumor follows no general rule closely

enough to make it of diagnostic value.

Curhngl says: “In the early stage, how-
ei^er, of encephaloid cancer the charac-

ters of the tumors are so similar to

chronic orchitis that the diagnosis is ex-

tremely difficult, and sometimes we have
no other guide on which we may rely,

than the influence of remedies on the

disease.” He also refers to a case of

schirrus with “little or no pain, slow
growth and stony hardness,” in which
the post-mortem revealed a hard cancer
which had extended into the abdomen
and involved the bladder. It must be
borne in mind also that carcinoma may
be associated with cystic disease, enchon-
droma and other growths which make
its recognition the more difficult. In

fact it is generally admitted that its dif-

ferentiation from cystic disease,non-trans-

parent hydrocele, old hematocele, the

earlier stages of syphilitic testicle and
sarcoma is often absolutely impossible.

I have already spoken of cases where
syphilitic testicle has been removed for

cancer. Curling§ refers to a case of old

*Kocher loc. cit. p. 360.

I Curling, loc. cit., p. 257.

§ Curling, loc. cit., p. 189.
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he Tiatocele removed under the impres-

sion that it was malignant, in which ex-

amination after the operation revealed a

perfectly healthy testicle behind the he-

matocele, and the literature of the sub-

ject shows many cases where under this

or other misapprehension a good testicle

has been sacrificed and the patient

unnecessarily subjected^to the danger of

an operation. It is the more to be re-

gretted that the diagnosis of carcinoma

of the testis is surrounded by so many
obscurities on account of its bearing on

prognosis. If we could positively and
absolutely diagnosticate this disease the

patients would in many cases be spared

the pain of an operation, for there is no
operation in surgery which presents a

more gloomy prospect for perman-
ent relief than castration for cancer.

The old maxim of Dupytren that “if

you remove a carcinoma testis the disease

almost always returns” is not only ac-

cepted as the result of clinical experience

at the present time, but Kocher*
goes so far as to assert that. We can

not at this'moment positively say that a

single case of permanent healing of car-

cinoma testis by operation is known” and
funher. “The indication for castration

arises chiefly 'from the circumstance that

in the majority of cases especially where
surgical treatment is yet to be thought
of, an entirely safe differential diagnosis

beiween it and Sarcoma or Adenoma,
and not unfrequently even with regard

to o:her tumors, cannot be made.”
Sarcoma Testitis. Sarcoma is the least

common of the four classes of tumors we
have considered as the most frequent

causes of testicular enlargement, and at

the same time it appears in so many dif-

ferent forms and combinations that its

diagnosis is fully as difficult as the troubles

considered above. We have all shades

of consistency from the soft, smooth,
ovoidal mass ofpure medullary Sarcoma,
which fluctuates so freely as to give the

impression of fluid contained in a sac,

to those combinations of Sarcoma with

enchondroma and other Arm tissues

which might be mistaken for Syphilis

or Schirrus. Van Burent says the

tumor grows slowly, increase sometimes

*Kocher loc. cit p. 363.

fVan Buren dr* Keys, loc. cit. Diag. table.

suddenly becoming rapid upon the occur-

rence ofcancerous degeneration Kocher*
says the growth of soft Sarcoma is rapid

from the first. The other forms are

more or less slow. We have also the same
discrepancies in the ’statement of au-

thors in regard to pain that we en-

countered in the study of Carcinoma
though it is agreed pretty generally that

pain as a rule is not present except from
the \\ eight of the organ, though in some
cases it is a prominent symptom and
partakes of the nature of that which
characterises cancer. Glandular involve-

ment occurs pretty early in the softer

forms, but is later in the small growths.

Prognosis in the rapid growing med-
ullary sarcoma is very nearly as

gloomy as in carcinoma, though some
cases of cure have been reported,

but in the harder forms the prospect of

permanent relief by castration is much
better. Nevertheless Van Burent in

speaking of sarcoma of the testicle in

general, says the ‘prognosis is good; if

removed it does not return.” The epi-

didymis is involved as a rule earlier in

sarcoma than in carcinoma.

The rarer forms of chronic enlargement

of the testicle are generally more readily

diagnosticated than those more common
tumors of which we have been speaking

though the rule is not without exception.

Fibroid tumor of the testicle is a

very rare affection. GrossJ says, “the

history of the case, the chronic course

of the disease, the absence of pain,

the freedom from sympathetic in-

volvement, the integrity of the sper-

matic cord and the great firmness of

the tumor readily serve to establish

the diagnosis between this and the

other affections of the testis.” Kocher||

however, claims that only four cases

of fibroma testis are known, two men-
tioned by Curling and two other

European cases. If Kocher is right

it seems that Gross’ views on the

diagnosis, while they may be per-

fectly correct, are rather philosophical

*Kocher loc. cit. p. 383

f Van Buren and Keys, loc. cit., Diag. Table.

% Gross, loc. cit
,
p. 804.

|j
Kocher, loc. cit., p. 365.
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than the result of experience. My
colleague, Prof L. McLane Tiffany,

has recently met with a case of this

rare tumor of the testicle for which
castration was performed at the sur

gical clinic of the University of

Maryland.
Gross* refers to a case of Follin’s

of fatty testicle. The testicle was en^

larged but of normal form.

Cystic, disease seldom occurs except

in combination with some of the forms

ofcarcinoma or sarcoma. Clinically, it

is to be treated as a form of sarcoma.

Enchondroma occurs rarely alone

but when it does it is readily distin-

guishable from all other tumors by
its considerable size slow growth and
persistent hardness. § It is not un-

common in combination with sarcoma.

Myxoma, myoma and adenoma are

also rare and are to be classed with

sarcoma and cancer clinically.

Teratoma. Clinically Teratoma|| is a

tumor gradually increasing for many
years without showing, until the occu-

rence of inflammation, any trouble-

some symptoms. There are two di-

agnostic signs, one or the other of

which, or perhaps both, will make
the case clear. First, the tumor is

congenital. True, sarcoma and car-

cinoma are sometimes also congenital,

but these tumors grow rapidly with-

out signs of inflammation which ter-

toma does not. Second, when abcess

forms foetal remains, bone, hair, teeth,

etc,, are discharged.

I think it will be admitted that in

thus studying the clinical aspects of

the class of diseases under considera-

tion we are left without a safe guide
to correct diagnosis. In fact we can
but agree to a remark of James
Russel, Tf who wrote a little work on
the testicle fifty years ago. He says :

“The diagnosis of chronic cases is

*Gross, loc. cit., p. 805.

§Kocher, loc. cit., p 372.

I
Kocher, loc. cit., p. 394.

^ Russell. Observations on the Testicle.

Edin., 1883.

exceedingly difficuT as most of them
have many sympi 9ms in common,
and no one is po‘ ses'^ed of a pith-
ognomonic symptc/m xvhich belongs
to it exclusively. Some of the dis-

eases are of so obscure a nature

as not to manifest their presence
by any exact symptoms, and are

only to be known b}" having an oppor-
tunity to examine the internal struc-

ture of the testicle.” The most
prominent symptor.is are misleading.

We have hardnes.s in tuberculous
testicle, syphilitic testicle, schirrus

and some forms oi sarcoma—weight
in all solid enlargements, softness in

carcinoma, sarcoma, cystic disease,

hematocele, non-transparent hydro-
cele. Pain is equally misleading; we
sometimes have it it in syphilitic tes-

ticle and do not iind it in cancer.

Slowness of growth we see in several

of the enlargements; rapidity of

growth, however, always means mal-

ignancy. In regard to association of

symptoms we may have a syphilitic

testicle in a tuberculous patient or

vice versa, or a malignant tumor in

either. In short, it is often abso-

lutely impossible ^o diagnosticate a

chronic enlargement of the testicle.

What, then, are we to do with the

obscure cases? In the first place I

think we should arrange these tumors
upon a clinical rather than upon a

pathological anatoaiical basis into

those which should be treated by
constitutional medication and those

which should be treated by castra-

tion. The first class should include

the tuberculous* and syphilitic cases

the second all the others. The
obscure cases should be handled with

extreme caution by the use of certain

aids to diagnosis to which I will take

the liberty of calling attention. Unless

the diagnosis of malignant disease is

exceptionally clear no testicle should
be extirpated without a vigorous use

* Exceptionally a tul erculous testis should
be excised.
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of anti-syphilitic medication, and I

am convinced that in this respect the

iodide of potassium is especially val-

uable. It should be given in con-

siderable doses { 1 5 to 30 grs.) for a

time and its effect watched. The
differences presented in the symptoms
of syphilitic cases cover so wide a

range that even in the absence of any
history or symptom of the disease the

treatment should be instituted, except
in those cases while rapid enlargement
with or without pain warn us that

no time is to be lost. Exploratory
punctures with a large trocar is also

to be strongly insisted on especially

in cases where the diagnosis lies be-

tween cystic disease, non-transparent

hydrocele and spermatocele. This
means of confirming the diagnosis in

' the one case v ould be good surgical

treatment in the latter two. The case

previously referred to in which an
old hematocele was removed for can-

cer should impress us with the neces-

sity of making a preliminary explora-

tory incision even in cases where cas-

tration has been decid d on. Finally

let me remark that the impossibility

of making an exact diagnosis should
make us extremely cautious in giving

a prognosis in any case where we
recommend a patient to submit to

operation.

CLINICAL LECTURE.

FRACTURE OF CLAVICLE
WITHOUT DEFORMITY OR
INABILITY TO USE THE ARM.
—KELOID TUMOR of the EAR
REMOVED THREE TIMES.

DELIVERED AT THE SURGICAL CLINIC
OF THE woman’s MEDICAL COL-

LEGE OF BALTIMORE.

BY RANDOLPH WINSLOW, M. D.,

PROFESSOR OF SURGERY.

Case i.—Fracture of Clavicle,

Ladies : This woman has sustained

a fracture of the clavicle, but one

which presents s ime features which
are very different from those of frac-

ture of this bone as it usually occurs.

The history of the case is as follows.

“Lucy H., aged thirty, colored, ap-

plied for treatment on January ii,

1885, On the night of the loth her

husband, whilst drunk, became angry,

and pushed her violently against the

door, and then lifting her, threw her

across the bed. During one or the

other of these attentions she sustained

an injury, which she supposed to be
a sprain of the shoulder. Much pain

was experienced during the night,

which had subsided somewhat the'

next morning, and she resumed her

washing and ironing.”

Present condition : “She has free

motion of affected arm, being able

to execute all the normal move-
ments of the shoulder-joint, though
with some pain and soreness.

The arm hangs easily by the side

without support. Upon inspection

no flattening of the shoulder appears,

the injured shoulder being as rotund

as the other. There is no deformity

or displacement of the clavicle, and
the natural contour of the bone can be

easily demonstrated. There is, how-
ever, some pain near the acromial ex-

tremity of the clavicle, which is inten-

sified by pressure. By grasping the

bone with both hands, and moving
them in opposite directions, crepitus

can be felt, and even heard, at the point

of greatest pain.”

These are the symptoms which are

brought out by a careful examination

of the case. Now, before comment-
ing on the peculiar conditions which
are found here, let us review briefly

the ordinary symptoms of fracture of

the collar oone.

Fracture of the clavicle is almost

always produced by a fall or blow
upon the shoulder, the solution ofcon-

tinuity being effected by counter-

stroke from the resistance of the ster-

num. The break in the large majori-

ty of cases is found in the middle
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third of the bone, and is oblique in

direction
;
but it is important to re

member that fracture may occur near

either end, though these cases are

comparatively rare.

The symptoms of fracture are gen-

erally sufficiently distinctive. The
rotundity of the shoulder is lost, the

part apoearing flatter than usual, and
drawn forward and downwards. The
patient supports the injured arm with

the hand of the opposite side, and
pain is incurred whenever the arm is

allowed to hang unsupported. Mo-
ti-'^n of the'arm is limited and painful,

and is frequently impossible
;
espe-

cially is the ability to place the hand
upon the head lost. The normal con-

tour of the clavicle is interrupted, the

inner fragment being prominent under

the skin, from the elevation of its ex-

tremity somewhat, by the sterno-cleido-

mastoid muscle. This elevation is

more apparent than real, however, as

the rhomboid ligament prevents much
upward tilting of the inner fragment,

and the deformity is due chiefly to the

depression of the outer portion.

Crepitus is a diagnostic mark which
can usually be elicited by lifting the

arm, and when present is a pathog-
nomonic sign. Pain is usually pres-

ent, and is most severe when pressure

is made at the seat of fracture.

Now, to recur to our patient, we
shall find but few of these symptoms
present, and yet she has an undoubted
fracture of this bone. The injury was
probably produced when she
was pushed violently against the door,

though possibly it occurred by falling

upon the shoulder when she was
thrown upon the bed. When first

seen by me she was at the ironing-

board and using the arm. but with

pain. She could readily place the

hand upon the head, and the motions
of the arm were executed nearly as

quickly as those of the uninjured
side. This is quite contrary to the

usual condition, which, as previously

stated, is one of inability to use the

part at all, and requiring the support
of the hand, or a sling to relieve the

pain consequent upon the injury.

When the parts are inspected, no ap-

preciable deformity exists, the shoul-

der is as prominent as that of the op-
posite side, and the outline of the

clavicle appears both by sight and by
touch to be normal. Now, this is a

decidedly uncommon condition, a

marked projection of the inner frag-

ment under the skin and a drooping of

the shoulder being almost constant

signs of fracture of the collar bone.
None of the symptoms thus far exhib-

ited by our patient suggest fracture,

but seem to denote much more cer-

tainly, a bruise or sprain of the

shoulder, which indeed the woman
herself judged to be the trouble.

We now approach other symptoms,'
which begin to lead us to a correct

diagnosis. Localized pain is some-
times a valuable diagnostic point in

obscure fractures, and in this case

pressure upon the clavicle is well

borne until the seat of fracture is

reached. This localized pain is found

a the outer or acrooiial extremity of

the bone at a point one or one and
one half inche^^ from its end. The
suspicion of fracture can now be veri-

fied by the signs of crepitus which
can be detected both by the sense of

touch and by that of hearing, when
the bone is grasped by its middle and
outer portions, and the fragments

rubbed together.

There is but one point at which a

fracture of the outer extremity of the

clavicle can occur without displace-

ment or loss of motion of the arm, to'

wit: between the conoid and the trap-

ezoid ligaments, which pass from the

coracoid process of the scapula to the

under surface of the outer end of the

clavicle, about one inch from the

acromion process.

The diagnosis is thus arrived at of

fracture of this bone between the co-

noid and trapezoid ligaments.

The treatment of this injury is com-



528 MARYLAND MEDICAL JOURNAL.

paratively simple. The fragments be-

ing in apposition, it is only necessary

to apply a dressing which will keep
the parts at rest, and allow repair to

take place with the least effort.

This may be effected by placing the

hand upon the opposite shoulder, and
bandaging the arm and elbow to the

side by a few circular turns around
the thorax, and b) other ov'al turns

passing under the elbow and over the

opposite shoulder as many as may be

necessary to secure the limb firmly in

position. This is known as Velpeau’s

dressing, and is probably as good as

any other .)f the many special appa-

ratus which have been invented for

the treatment of fracture of this bone.

Case 2.

—

Keloid Tumor of the Ear.

This patient has, as you see, a large

pendulous tumor springing from the

lobule of the left ear and the adjacent

portion of the cheek. The growth,

which is two and one half inches in

length, and one inch in breadth and
thickness, is hard,fi; m, ncn-fluctuating

and of slow develooment. It has be

come painful and is disfiguring, hence

she desires its removal. It is a be-

nign growth, known as keloid, and
consists of condensed connective tis-

sue, similar in structure to scars

Notwithstanding the fact that keloid

is of innocent nature and does not

tend to destroy life, it is remarkable

for its liability to recur after removal.

There are two varieties of keloid, one
following some injury or traumatic,

the other originating without any
known cause or idiopathic.

The history of ^his case presents

some points of interest. The patient

is of the African race, and this new
formation is much more apt to occur

in colored persons than in whites.

She first noticed a slight lump
about ten years age, which grew from
the scar made by having her ear

pierced, and the ear ring subsequently

torn out. This growth gradually in-

creased in size, and about seven years

ago, it was removed by Dr, Reuling,

of this city. The tumor recurred and
in four years attained a size about one
half of that which it now presents. Just
four years ago I removed the excres-

cence, leaving a well-formed ear,

somewhat smaller than that of the

opposite side. Soon it began to re-

turn in the cicatrix, and now after

four years she presents herself for

another operation. It is scarcely jus-

tifiable to interfere with a keloid

growth, unless it is situated in a lo-

cality where its presence is annoying
and embarrassing, as when it occurs

upon the face; hence I will remove
this neoplasm to relieve the patient of

a painful and unsightly growth, being

fully persuaded that a recurrence will

take place within a comparatively

short time.

CORRESPONDENCE.

A Medical Entertainment in Phil-

adelphia—Honors TO Dr. Atlee
— Doctors, Drugs and Druggists.

To the Editors of the Md. Med. Journ:

Dear Sirs:—Having just paid a

brief visit to the city of Philadelphia,

upon a highly interesting occasion,

and mingled with many of the famous

doctors of that great medical centre,

and with a few of the learned drug-

gists, who furnish us with our

weapons for com.bating disease, we
have determined to weave a few ramb-
ling thoughts into the form of an easy

letter, for the entertainment, if not for

the instruction, of the readers of your
journal. The occasion of our visit to

the City of Brotherly Love was in

response to the following card of

invitation

:

“ Dr. John V. Shoemaker requests

the pleasure of your company Friday

evening, February 2nd, to meet Dr.

John L Atlee and Dr. Alex. J. Stone.

10^1 Walnut St., Philadelphia.’*

“ R, S,V. P,’*
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This invitation came through Dr.

Atlee himself, with an autograph note

endorsed upon the back, to the effect

that Dr. Shoemaker had furnished

him with a few cards that he might
invite such special friends as he de-

sired. Such an invitation was doubly
prized by your correspondent; and,

of course, he availed himself of it for

testifying his high sense of respect for

the great man who was chiefly to be
honored on the occasion.

Dr. Atlee is the present President,

and Dr. Stone, of St. Paul, Minn., the

Vice-President of the American Med-
ical Association. And in considera-

tion of these offices which they now
fill, they came to be associated in the

entertainment given by Dr. Shoemaker.
The writer presented himself at the

door of the host a few minutes after

eight o’clock, and was very cordially

received by Dr. Shoemaker, as a rep-

resentative from Maryland. Dr. At-
lee, who has been in the profession sixty-

four years (!) was already receiving,

with Dr. Stone, at the head of the

parlor, and was bright and as full of
vitality and wit, apparently, as the

majority of men at the half of his age.

We were received very kindly by Dr.
Atlee, who took occasion to remark
on the pleasure it afforded him in see-

ing us present from such a distance

in honor of his reception. We an-

swered that it would be impossible for

us to pay him any complimient that

would be at all commensurate with
the feelings of honor and respect in-

spired by his noble character.

The rooms soon began to be filled

with the distinguished guests. The
reception room, the parlor, and the
dining-room were all handsomely
decorated with rare potted plants in

bloom; and on the parlor wall was
the following lettering wrought in

various-colored flowers, and artistically

arranged

:

“ In honor of Dr. John L. Atlee,

President, and Dr, Alexander
J. Stone,

Vice-President, ofthe American Med-
ical Association.”

We estimate that there were about
one hundred gentlemen present—no
ladies—many of them the best known
and most distinguished members of

the American profession.

From Lancaster City, in addition

to the chief guest of the evening. Dr.

Atlee, there were Dr. Henry Carpen-

ter, Dr. Ehler, Dr. Herr, Dr. Davis,

and others, all well known and highly

esteemed practitioners.

New York City was represented by
Dr. A. M. Bell, the sanitarian. Dr.

Robt. Taylor, Dr. James R. Taylor,

Dr. Montrose Pallen, Dr. R. Ogden
Doremus, etc.

Washington City was represented

by Dr. Robert Reyburn, Dr. Alex-
ander Garnett and Dr. Samuel C.

Busey; while from Easton, Pa., we
had the venerable and well-preserved

Dr. Traill Green; from Norristown,

Pa., the well-known and vigorous

writer. Dr. Hiram Corson; and from
Chester, Dr. Ulrich. From Baltimore,

we were pleased to meet Dr. Rohe,
wffio, so far as we could learn, was
the only representative, except the

writer, from Maryland.

As a matter of course the city of

Philadelphia furnished the major por-

tion of the company. Conspicuous
among the latter were the celebrated

Prof. S. D. Gross, Dr. Wm. H. Pan-

coast, Dr. Roberts Bartholow, Dr. J.

H. Packard, Dr. Elwood Wilson, Dr.
W. S. Ruschenberger, Drs. Hunt,
Drysdale, Morton, and a host of

others, all well-known workers in the

profession.

The city was specially represented

in the person of its Mayor, King; the

legal profession was conspicuously

represented by ex-Mayors Rich and
Vaux, Judge Allison, Judge Pierce,

Judge Sharswood, Judge Thayer,
Messrs. Chas. O’Neil, Eli K. Price, A.
Haller Gross; the press by Alexander
K. McClure, Walter McMichael and
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Wm. Harding, with John Wanamaker,
the prince of the mercantile trade.

Bishop Simpson,Gen. Grant’s friend,

was the sole representative of the

Church.
The banquet, which was complete

in all its appointments, with the ad-

denda of coffee and wine, was served

from 10 to 12 o’clock. It was de-

lightful to witness the pleasant and
easy intercourse between the great

men of the profession, whose works
are monuments to their knowledge
and industry; in these hours of relax-

ation from the staid dignity of their

professional lives—the charming flow

of wit and repartee, as they pledged
each other’s health in the glass of

sparkling wine, of which most truly

may be said vino ventasC
At one time during the evening we

observed talking to each other those
four distinguished gentlemen, Drs.

Gross, Atlee, Traill Green and Hiram
Corson, who have been intimate

friends all their lives, and whose
united ages we feel sure would reach
fully three hundred and twenty years!

After a most delightful evening,

the remembrance of which will lighten

the burden of our labors for many a

day, the majority of the company
dispersed about the hour of midnight,
having duly pledged the cordial and
genial host and the chief guest in a

parting glass in recollection of one of

the happiest social reunions of life.

From medical men the transition is

easy, and naturally turns to medicines.

The skill of the ablest and most
learned prescriber amounts to naught
if he relies upon inert or deleterious

drugs. Many a young physician’s

reputation has been ruined through
the prescription' of worthless medi-
cines in a series of special cases. The
lives of our patients are constantly

dependent upon the purity of the med-
icines that we employ; and it becomes
a very solemn duty of the physician

to exercise the greatest possible vigi-

lance over the quality of his retnedies,

For several years past, we have
obtained the medicines used in our
practice almost exclusively from the

well-known firm of John Wyeth &
Bro., noted alike for their dialysed

iron, their fluid extracts, and their

compressed powders. We had not

visited the city for several years, and
had never visited this enterprising

house
;
and although, upon this occa-

sion, our time was quite limited, we
yet felt very desirous of availing our-

self of the opportunity of witnessing

some of the improvements and novel-

ties in pharmacy, the details of which

are but little known to the medical

profession. As we were so greatly

surprised to find the immense amount
of material manufactured in this estab-

lishment for the use of our profession,

we infer that it must be a subject of

interest to your readers to learn a few

of the facts connected with the labors

of this house in their efforts toward

furnishing our profession with reliable

drugs. We have seen the day, early

in our professional career, when we
would have warmly thanked any one

upon whose judgment we could have

relied for information as to the pro-

curement of drugs that came up abso-

lutely to the official standard
;
and in

now drawing attention to Wyeth’s

preparations; it is simply in observ-

ance of the Golden Rule. It is related

of Daniel Webster that, upon being

consulted by a young man as to the

propriety of his adopting the law as a

profession, he replied that while it

was very much crowded, yet “there

was plenty of room up stairs.’’ So it

is with the pharmaceutical trade

;

while its ordinary plane appears to be

overrun, and overcrowded, with busy

occupants, yet there is still plenty of

room up si airs for such men as

Squibb, the Wyeths, and a host of

others, who have added lustre by
their learning and conscientious re-

gard for a high standard, to American

Pharmacy, It is proper that such

labors should be recognized by those
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of us who owe much of the reputation

we have acquired in the treatment of

disease to the remedies that they have

prepared for our use.

On the occasion of our visit to the

establishment in question, it so hap-

pened that the two senior members of

the firm were absent
;
but we were

very kindly received by the junior

member, Mr. Dobbins, with whom we
were well acquainted through corres-

pondence only. Mr. D. very kindly

offered to show us over the house;

adding, good-naturedly, that they had
no secrets to be kept from the profes-

sion. We were gratified in having

the opportunity, and at once entered

the elevator with our guide to visit

the upper floors. On the third floor

we found a great number of ladies

occupied in bottling, labeling and
wrapping their pills, or “compressed
powders,” as they term them. To
show the soluble character of the

pills of the bi-sulph. quiniae, Mr.
Dobbins poured about a half a tea-

spoonful of hydrant water upon the

bottom of a tumbler, and placed a

two-grain pill in it. It fell to pieces

instantly, without having been agi-

tated
;
and within a few seconds was

separated into very fine particles,

showing the special value of this pre-

paration of quinia over the ordinary

sulphate in cases of slow digestion,

and in cases where the prompt action

of the drug is necessary to life, as in

congestive chills.

On the upper, or fourth floor of the

large building, stands a long row of

copper percolators, of the capacity of

one hundred gallons, or more, under
the direct supervision of Mr. Camp-
bell, the practical chemist of the

house, in which the fluid extracts of

various kinds were in course of pre-

paration
;
coming through the funnel-

shaped bottom, drop by drop, into

covered vessels below them.
Here, scattered around in the great-

est profusion, were barrels-full, and

huge bales of herbs, roots, barks, &c.,

from all parts of the world
;

all of

which had been carefully selected for

their purity—for, as Mr. Dobbins re-

marked, a good extract could not be
made from an inferior base. Upon
picking up a handful of chamomile
flowers, we were informed that one
invoice of 600 lbs. of that herb had
just been received ! It is believed

that Wyeth & Bro. are the largest

buyers of crude herbs of any firm in

Philadelphia, if not in America.
We were next taken to one of the

lower floors where the dialysed iron,

for which the house is famed, was in

course of preparation. Mr. Campbell
explained the intricate process

;
but

in the brief time at our disposal it was
impossible to comprehend the details.

They manufacture it on a large scale,

having two vats, used at the same
time, or alternately, with their multi-

tude of diaphragms, capable of pro-

ducing 300 lbs. each.

We learn that the process of pre-

paring this easily assimilable and neu-

tral solution of iron was originally

discovered by an English chemist by
the name of Graham; but we under-

stand that Dr. Piffard, of London, has

stated in a very recent article, pub-
lished in one of the English medical
journals, that the dialysed iron made
by the Wyeths, under the careful

superintendence of Mr. Campbell, is

now of a quality far superior to that

prepared by Graham, the discoverer,

This is a high compliment to Ameri-
can ingenuity and enterpise.

Besides the many remedial uses to

which dialysed iron can be applied, it

is an invaluable agent in its antidotal

effects in arsenical poisoning—always
being ready for instant administration.

We were also taken to the cellar,

where we were shown the electrical

machinery in operation which fur-

nished the establishment with electri-

cal light. We had never before wit-

nessed this interesting process. The
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light is produced by the friction of

metals; and is conveyed through tubes

to the burners.

A great number of women are

employed, chiefly in the pill, labeling,

and wrapping departments. Alto-
gether, of both sexes, Mr. Dobbins
informed us that they constantly kept
about one hundred and twenty-five

hands at work in the establishment.

And to give us some idea of the

amount of business done by the house,

we were told that they carried an
average stock of seventy-five thousand
dollars*

The retail store in front is finished

in oak, and in every detail is a com-
plete picture, and a model of beauty.

There are other reliable drug houses
in Philadelphia, who furnish physi-

cians with outfits—^notably those of

Bullock & Crenshaw, Wm. R. Warner
& Go.—both of whom the writer can
recommend from personal experience

in the use of their medicines
;
and

others equally reliable, as known to

Us by reputation.

In the matter of medical education,

Philadelphia has always claimed and
maintained the pre-eminence in Amer-
ica, as the place of origin, and as the

chief centre of medical learning to-

day.

The University of Pennsylvania^ and
theJefferson Medical College, with their

long list of alumni, representing the

leaders of the profession, and scattered

all over the land, stand out boldly as

the great pioneers and as the venerated

Alma Maters in American medicine.

Very truly yours,

W. Stump Forwood, M. D.

Darlington, Md., Feb. 12, i88j.

Dr. Randolph Winslow announc-
es that his Spring Course of Operative

Surgery and Practical Anatomy will

commence about March 1st and will

continue until May ist.

SOCIETY REPORTS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD FEB. l6, 1883.

Dr. Samuel Theobald, President,

in the Chair.

{Specially reportedfor Maryland Med.Journl)

Election of Members.—Drs. P. C.
Williams, S. L. Frank and S. J. Fort
were elected members of the Society.

The order of business was suspended in

order to allow the exhibition of patients.

Patient Showing Successful Op-
eration FOR Radical Cure of Her-
nia.—Dr. R. W. Johnson exhibited a
colored woman, aet. 43, the mother of
twelve children, who first noticed a small

tumor in right groin thirteen years ago,

one month after the birth of a child.

Occasionally it gave pain but no attempt
at reduction was made until after the

birth of the next child, when having
increased to ^ize of hen’s egg, it was re-

duced by a physician and a truss applied,

two years after its first appearance.
This retained the bowel for some years

until it got out of order, when the

hernia returned larger than ever,

and although returned (with difficulty)

it was impossible to keep it within the

abdomen, although several physicians

and a skilful instrument maker saw her.

Being now called. Dr. J. found an
entero-epiplocele, the size of a goose-
egg, emerging from the single orifice

formed by the external and internal ab-

dominal rings and passing to the labium
majus The inguinal canal had disap-

peared, the abdominal walls were much
relaxed and the finger passed through
the opening directly into the abdominal
cavity.

At the bottom of the tumor was an
apparent cyst and near it an almond-
shaped body supposed to be the ovary.

The bowel was readily reduced, but re-

mained so only in the recumbent pos-

ture After trial of numerous trusses,

which, whilst they gave her much pain,

failed to retain the bowel; after some
months of treatment, operation for radi-

cal cure was proposed and accepted.
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Under ether, after reduction, the parts

were incised on a grooved director until

the thickened sac was reached, when
this was ligated near the external ring

with cat-gut ligature, passed around
with an artery needle. The piece of

the sack below the ligature was then

cut off, and bleeding checked by tor-

sion, and the edges of wound closed on
a drainage tube. Antiseptic spray was
used in the room before the operation

and the wound was dressed with anti-

septic gauze. Sutures were removed
on the fourth day, and drainage tube a

few days later. The patient was kept
on her back for a month, and has since,

as a matter of extra precaution, been
wearing a truss. Three months have
now elapsed since the operation, which
so far has proven entirely satisfactory.

No ovary was found in the removed
sack; the almond-shaped body was pre-

sumably thickened omentum or inflam-

matory deposit of some standing.

Cerebro-Spinal Sclerosis.—Dr.
A. B. Arnold exhibited a white girl, set.

19, who had been sent to him as a case

of paralysis agitans, a mistake in diag-

nosis frequently committed. According
to the history elicited, she had been left

an orphan at an early age, and had been
subjected to great hardships in conse-

quence. At the age of 12, she suffered

from weakness and was much debilitated.

Two years later she was unable to do
any kind of handiwork. Her present

condition is one ofalmost complete help-

lessness. She exhibits a characteristic

tremor, commencing in the upper ex-

tremities, spreading thence to the lower
extremities and finally to the head. She
has a peculiar scanning sort of speech,

dividing her words into syllables. She
has nystagmus, lateral rolling of the

eyeballs, not so marked when she is

quiet but developing whenever she be-

comes agitated. There is no tremulous-
ness of the hands when quiet, but when
she attempts to hold a glass of water to

her mouth the hand begins to tremble.

On attempting to walk, the same trem-
bling is manifested in the lower extrem-
ities. The knee reflex is very much
exaggerated. There is considerable

amblyopia with occasional double vision,

showing that the sclerosis has involved

the brain centres, probably the corpora
quadrigernina. There is no girdle feel-

ing, nor are the sphincters involved.

Ophthalmoscopic examination shows
some slight optic neuritis which is bi-

lateral. The cerebrum must be supposed
to be involved in the sclerosis, since the
brain symptoms are considerable, inclu-

ding considerable loss of memory, and
at times emotional excitement. The pa-

tient has been only a short time under
treatment. The constant current has
been used with some apparent benefit.

Although cases of this sort may exhibit

periods of improvement, which accounts
for the reputed cures, the prognosis is

without hope. Recovery is not to be
expected. Charcot has collected a num-
ber of cases, none of which were cured.
Exfoliation of Large Part of

Lower Jaw.— Dr. Coskery reported
the case of a young girl, eleven years
old, who three years ago had a bad
molar tooth which gave her pain. This
was succeeded by an abscess which
opened externally. The tooth was then
drawn, after which another collection of
pus took place in the same situation,which
was opened by the attending physician.

The wound has continued to discharge
ever since Bane appeared externally

some months ago, which, upon complete
separation, was removed and found to

consist of the specimen exhibited, e. g.,

the condyle, coronoid process, ramus
and portion of the body of the lower
jaw.

Dr. Tiffa7iy had seen a case some-
what similar in the practice of the late

Prof N. R Smith, in which the same
portion of the inferior maxillary bone of

a child had become necrosed and ex-

foliated, in consequence, as was supposed,
of the use of calomel.

Compound Fracture of Knee—

>

Unsuccessful Attempt to S.ave the
Limb.— Dr. Coskery exhibited the speci-

mens of this case, the history of which
was as follows: A colored boy, 15 years

old, whilst coasting struck his knee
against the tire of a wheel, producing an
extensive upward tear of the skin, with

compound fracture of the patella and of

the lower end of the femur. On account

of the age and color of the boy, it was
decided to attempt to save the limb, and
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a large drainage tube was placed in the

wound. But extensive suppuration of

the cellular tissue, above and below the

joint, took place, accompanied by symp
toms of blood poisoning, for which am-
putation of the thigh was performed.

One of the fragments of the patella was
found to be carious.

Dr. Tiffany agreed with the reporter

that the negro is less subject to inflam-

matory troubles after injuries and opera-

tions than whites.

Dr. Coskery added that he also re-

sponds better to chloroform than to

ether.

Dr. Latimer adduced what he con-

sidered a better reason than that named
for the attempt to save the limb in the

above case, viz: the freedom with which
the joint was laid open. The readiness

with which joint injuries recover is in

direct proportion to the freedom with

which the joints are laid open.

Tuberculosis in a MoNKEY.~Z^r.
Chambers showed specimens of the

spleen, liver, large omentum, bronchial

glands, pleura, and peritoneum of a

monkey, containing tubercles. There
were one or two tubercles also in the

pericardium. The rest of the body
seemed to be free of them. The animal

was notwithstanding tolerably fat.

Earache in Measles.— The Presi-

dent reported the case of a child suffer-

ing thus, in whom laudanum and sweet
oil having been instilled without effect,

he had been called in after some hours
of suffering. On examination the drum
membrane was found deeply injected.

A four-grain solution of atropia was
ordered to be instilled into the ears, four

times a day in one, twice a day in the

other. In a half hour after the first

instillation, the pain was entirely relieved,

and there was none subsequently suffi-

cient to make him cry. The following

day the congestion was much diminished
and in three days the redness had en-

tirely disappeared. But for the treat-

ment pursued in this case, Dr. Theobald
believed that the case would have event-

uated in suppurative otitis with its re-

sulting long-continued discharge. The
treatment is applicable to scarlatinal

otitis as well as that due to measles. If

treated early, it was believed that these

cases could be always aborted. They
rarely come under the care of the spec-

ialist in this stage. Dr. Theobald had
kept up the instillations, three or four

times a day for six or eight days, without

the development of constitutional effects.

Should rupture of the drum occur greater

caution is required, but it is not neces-

sary to discontinue the treatment entirely

even then.

History and Specimen of Large
Round Cell Axillary Sarcoma.

—

Dr. Michael exhibited a large globular

axillary tumor, about the size of the

head of a child at one year, obtained
from a patient who w^as also present.

This patient was a young man employed
as a laborer on a railroad, aet. 33, in ex-

cellent health otherwise, who first noticed

a small movable tumor in the right axilla

four years ago. The growth was so

movable that it could be easily pulled

across the breast with the fingers. About
one year ago it began to grow, but never
gave pain, only interfering with the

movements of the arm. Removal by
excision was effected three weeks ago
under chloroform. A portion of the

skin adherent to the tumor was removed
along with the latter. A tentative diag-

nosis of fibroid tumor had been made,
but upon microscopical examination it

was found to be a round-cell sarcoma.
There was no secondary glandular in-

volvement. The case has progressed
favorably, the site of the operation now
presenting a clean, granulating, healthy

wound.
On a Hitherto Undescribed Mal-

formation OF THE NaSO-PhaRYNX.

—

Dr. Mackenzie read a paper with this

title. He spoke of the rarity of such
malformations, as evidenced by the in-

frequency with which they are mentioned
in works on teratology and in periodical

medical literature, but suggested the

possibility that they were more common
than is supposed, since they may easily

escape observation during life, and the

naso-pharynx is not often subjected to

post-mortem examination. Occlusion of

the posterior nares is one of the most
common of the congenital naso-pharyn-
geal anomalies, and may affect one or

both nostrils, may be bony or mem-
branous, may affect the posterior orifices
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alone or may obliterate the nasal fossae

completely. Double congenital occlu-

sion seems to be incompatible with in-

dependent life of the foetus. Fusion of

the two fossae into one has been observed

with absence of the vomer. But one

case is recorded in which there was
deflection of the vomer from a median
and perpendicular position. Two cases

are recorded of vertical division of the

vomer into two halves, and one in which
this bone was strengthened laterally by
osseous processes from the palate bones.

Finally the capacity of the naso pharynx
may vary or be encroached upon by
cervical vertebrae, etc.

The following case cannot be referred

to any of the above anomalies : A robust

girl, aet. 14, was brought from the

country to consult Dr. M., in Feb., 1882,

on account of offensive nasal discharge

of some years duration. The history

showed a naso pharyngeal catarrh, with

progressive nasal obstruction, buccal

respiration and consequent pharyngo-
laryngeal hyperaemia, catarrhal otitis

media, irritative cough and bronchial

asthma. The naso-pharynx was found
to be filled with a mass of vegetations

which prevented respiration through the

nose. On digital examination, the finger

encountered behind and above the soft

palate a thin, sharp ridge, extending
from before backwards, which on further

examination proved to be the inferior

border of a bony partition which separa-

ted the naso-pharynx into two lateral

halves. This partition seemed to be a

thin lamella of bone continuous in front

with the posterior edge of the vomer,
and posteriorly inserted into the posterior

pharyngeal wall. Superiorly it became
fused with the vault of the pharynx.
The lamella as well as the septum narium
was slightly deflected to the left. The
lower edge was sharp and curved up-
wards and backwards like the posterior

margin of the nasal septum in the skel-

eton. Its posterior extremity was higher
than its anterior, which was a line or
two above the floor of the posterior

nares. None of the vegetations above
referred to sprang from the dividing
septum. Attempts to dislocate the sep-
tum failed. The growths were removed
in seyeral sittings with forceps and snare,

5 35

and curette, the subsequent treatment
consisting of a detergent spray and spray
of diluted alcohol. Removal of the
growths was followed by immediate
improvement and rapid disappearance
of the complications. Rhinoscopic ex-
amination several days after operation
confirmed the previous diagnosis and
showed that the partition was covered
with apparently normal though con-
gested membrane, continuous with that

of the nasal fossae and pharynx. The
mucous membrane overlying the tur-

binated bones was also congested, but
apart from the bony partition nothing
abnormal was detected in either naso-
pharyngeal compartment.
As the result of examination of a num-

ber of skulls suggested by the above
case. Dr. M. called special attention to

the varying degrees of obliquity which
the plane of the posterior nares bears to

the horizontal—in some instances the
posterior nares look almost directly

downwards. This inclination of
, the

posterior nares involves a corresponding
obliquity in the posterior edge of the

vomer, and coincides with an abnormal
inclination of the pterygoid processes
and body of the sphenoid bone. Dr. M.
thought that three factors might be con-

cerned in the production of the above
anomaly: (1) a more or less pronounced
obliquitv downwards and backwards of

the body of the sphenoid bone and
basilar process of the occipital; (2) ab-

normal curvature backwards of the vomer
associated with a marked obliquity of

the posterior orifices of the nasal fossae,

and possibly (3) an unusual height of

the bony palate. In his case. Dr. M.
drew attention to the deflection of the

septum as a whole and the possible in-

fluence of the deformity on pathological

processes and the manipulation of in-

struments in the naso pharyngeal cavity.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD FEB. 20, 1883.

{Specially reported for the Maryland Med. Journ.')

The Academy was called to order at

9 P. M. In the absence of both Presi-

dent and Vice-President, Dr. McKew
was called to th^ Chair,
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Specimen OF Intra-Mural Fibroid.—Dr. H. P. C. Wilson exhibited a

specimen of a fibroid tumor removed
from the cavity of the uterus. The
tumor, of which the largest portion was
shown, filled the uterus and by its size

blocked up the entire pelvis, so that the

finger could with difficulty enter the
vagina by its side. The history of the

case was as follows: Mrs. B
,

aet 34,
married 6 years; never pregnant; men-
struated first at 12 years; first perceived
a tumor in her right groin twelve years
ago. After this she had pain referred

to the uterus, which at times was repre-

sented to have been severe. She first

consulted Dr. Wilson two years ago. A
diagnosis was then made of intra mural
fibroid tumor of uterus. The patient

was advised to return home, and when
the size of the tumor or the gravity of
her symptoms should increase so as to

cause great uneasiness or suffering, to

present herself again. She accordingly
returned January 24th, 1883. She was
then so offensive as to fill the office with
a disgusting odor. On examination a
black sloughing fibroid tumor was found
occupying the entire uterus, giving rise

to a bloody, sanious and purulent dis-

charge. Since her previous visit, two
years before, she had suffered every
month from extreme metrorrhagia. She
now had hectic fever, with a pulse of

140, temperature of 103°, respiration of

32, was feeble, perfectly anaemic, and
nervous to an extreme degree. Re-
moval was advised, and the operation
was performed January 26th, 1883, at

St. Vincent’s Hospital. Having been
given some whiskey and then put under
the influence of chloroform, unsuccessful

attempts were made to throw the chain
of the ecraseur around the tumor. Dr.
Wilson then cut into the tumor with
ordinary curved scissors and with saw-
scissors, and pulling it down with a ten-

aculum, cut the mass away piece-meal.

The specimen exhibited showed perhaps
two-thirds of the tumor, a great deal
being thrown away and w'ashed away.
The operation was tedious, requiring
two hours. The tumor being thoroughly
removed, the cavity of the uterus was
washed with warm w'ater and then mop-
ped out with carbolic acid and Monsel’s

solution. The operation was accom-
panied by very little hemorrhage. Dr.
Wilson thought at first the patient would
die of septicaemia, but she is so far doing
well.

The first operation of this character

which Dr. Wilson had performed was
done ten years ago, the case being re-

ported in the Richmond and Louisville

Medical Journal. The symptoms in

that case closely simulated those of labor.

The tumor tightly filled the pelvis and
presented at the vulva, requiring to

be cut away piecemeal. The patient

recovered.

Specimen of Dermoid Ovarian
Cyst Removed From a Pregnant
Woman.—Dr. Wilson also exhibited a

specimen ofa dermoid cyst of the ovary
removed to-day. The history of the

case was as follows : Mrs. L., of Mary-
land, aet. 29, married seven years; men-
struated first at 13; has had three chil-

dren, the youngest now 3 years old.

Eight months after the birth of her last

child she first noticed a commencing en-

largement in the right side of her abdo-
men. Her menstruation ceased Sept.

5th, 1882, having been perfectly regular

previously. She has had slight nausea
since. Her appearance was ruddy and
healthy, and entirely different from any
ovarian case he had seen. The uterus

containing a supposed foetus was found
lying more to the left side. The foetal

heart-beat was not heard nor the placental

souffle. There was doubtful foetal move-
ment on the left side. The clearness of

resonance on percussion in the right

lumbar region was doubtful, whilst in

the left lumbar the resonance was obscure.

The diagnosis made was pregnancy at

between four and five months, with

ovarian tumor growing from the right

ovary. Removal was advised and effected

to-day under chloroform. An incision

3J to *4 inches was made in the median
line. Dr. Wilson here insisted upon
having the incision of sufficient length.

Two inches might have been gotten along
with in this case but the larger incision

allows the operator to see better what he
is doing, facilitates manipulations and
ligation of vessels, and heals as well as

the shorter one. On opening the abdo-
men the fundus uteri presented itself as
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a hard, red body. The ovarian cyst

appeared to have formed no adhesions

and came out readily. It was then found,

however, that it had strong and insepa-

rable attachment to the fundus uteri as

well as to the ovary. It w^as therefore

found necessary to transfix the attach-

ments with a needle armed with a double

ligature and to cut through them. The
pedicle was then treated in the same
way, the stump being touched with

Monsel’s solution. No effusion took

place into the peritoneal cavity. The
abdominal incision was closed by several

silver wire sutures. There was no shock.

Shortly after the operation the patient

complained of severe pain in the lower

abdomen* and of vesical tenesmus, but

the bladder was found to be empty. For
the relief of this symptom a large dose
of Magendie’s solution was given hypo-
dermatically. The great danger to be
apprehended in the case is miscarriage.

The diagnosis of this case had been
simple ovarian cyst; the fact of its being
dermoid was not known until after its

removal. The cyst, which was the first

of the sort Dr. Wilson had removed,
contained cheesy-looking matter, hair,

etc.

Clinical Diagnosis of Chronic
Enlargement of the Testicle —
Dr. Michael read a paper with this

title, as a thesis in application for mem-
bership, the same having been approved
by the Executive Committee. This
paper is published elsewhere in this

number.
Vaccination —The regular paper of

the evening was then read by Dr. I. E.
Atkmson, who chose vaccination for his

subject.

He began by stating his belief in the

view that vaccinia, as produced by vac-

cination, is modified variola, contrary to

the deductions of Chauveau and the

Academy of Sciences of Lyons. The
results upon which these deductions
were based, viz., the unsuccessful inocu-
lation of various animals with small-

pox virus, and the communication of
small pox to children inoculated with
the scrapings of the sites of the inocula-

tions in the animals, he thought were
explicable upon the view that the virus

was simply deposited unchanged beneath

the skin and in this unchanged condition
was transferred to the arms of the chil-

dren, whereby they got small-pox instead

of vaccinia. And against the French
negative experiments may be placed the
positive ones of Badcock and Ceely,who
successfully inoculated animals with vari-

olous virus, obtaining thus a stock of
vaccine lymph which was successfully

used in vaccinating a great number of
persons. Dr. Atkinson also referred to

the experiment of the late Dr. S. T.
Knight, of Baltimore, who {^Balto. Med.
Journal, 1870) inoculated a heifer with

small-pox virus, thereby obtaining lymph
with which he was always successful in

vaccinating.

When we vaccinate a person, there-

fore, we communicate to him small-pox,

but small pox modified from its passage
through the absorbents of the skin. We
cannot explain this any more than we
can explain why inoculation as formerly

practised gave rise to modified small-

pox by the entry of the virus through
the same medium, while the same virus

inhaled might produce the most violent

forms of hemorrhagic or confluent

variola.

Dr. Atkinson thought that vaccination

is less protective now than in Jenner’s

time, and cited extensive statistics to

prove this point. Why this is so we do
not know.

Further, susceptibility to vaccination

in those who have had small- pox is no
evidence of the degree of susceptibility

to small-pox in such persons.

Protection is in proportion to the num-
ber of scars the individual bears, i. e., to

the number of points through which the

virus has gained admission to the system.

This is a practical point, the truth of

which has been proven by the statistics

of the London Small Pox Hospital, as

published by Marson, to which too little

attention has been paid of late years.

As to the protection, if any aflbrded

the foetus-in utero by vaccination of the

mother, several experiments are recorded.

Rickets inoculated pregnant sheep with

sheep-pox virus, and it was found that

the iambs when born were insusceptible

to the disease. Other experiments in

the human being are recorded. Dr.

Atkinson saw a woman, under the care
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of Dr. John G. Womble, who immedi-
ately preceding her confinement was
living in a room with a case of confluent

small-pox. She was successfully vacci-

nated, and six days and nineteen hours
after gave birth to an apparently healthy
child. Three days after her labor her
child was attacked with the disease, but
of the discrete variety, and recovered
without secondary fever or subsequent
pitting. He thought the results of this

case indicated a protection.

With regard to communication of dis-

ease by humanized virus, it may be said

that the danger of transmitting syphilis

is very, very, small; of scrofula nil,

whilst with regard to tuberculosis it can-
not at this time be estimated.

In looking up the statistics a marvel-
lous success is found to be reported by
some authorities from the use of bovine
virus. For instance, Warlomont, ‘ of
Brussels, states that of 10,000 children
thus vaccinated not one contracted small-

pox during the epidemic of 1869-70.
The degree of success from bovine

vaccination varies; Martin obtained 73
p. c. of successes, whilst of 14,849 pri-

mary vaccinations in Amsterdam, it is

reported that not one failed. This dis-

parity of results shows either the use of
different methods of vaccinating or else

of preserving the virus.

The difficulty of correctly diagnosing
a successful vaccination can only apply
to secondary cases. Dr. Atkinson be-

lieved that the red raspberry-like tubercle,
often met with in secondary vaccinations,

is a specific result of the virus, because
it is not met with as the result of ordinary
irritants Hardaway states that it occurs
after the use of humanized virus, a state-

ment which the speaker could not con-
firm from personal observation. The
pustules and scabs, etc., are also prob-
ably of a specific nature, but whether as

the result of the virus or of other ele-

ments in the matter employed w’as not

certain. Only this is certain that they
are not indicative of successful vaccina-

tion and are purely local affections.

A great many cases of small-pox have
been reported in which the vaccine

physicians of Baltimore state that suc-

cessful vaccination has been previously

performed, but such cases have

not been observed by the speaker.

Dr. Atkinson stated that 175,000 vac-

cinations have been reported by the

regular vaccine physicians, 20 000 by
the physicians appointed by the School
Board to vaccinate the children in the

public schools, and 5,000 to 10 000 by
physicians employed to do special work.

Dr. Atkinson had seen infants appar-

ently insusceptible to bovine virus of all

kinds who have “taken” readily upon the

use of humanized virus. Two such cases

have just been under his observation.

Do such facts indicate that we have
gone wrong ? Dr. Atkinson believed

that our method of preserving the virus

was faulty. If the virus contain the

contagion of syphilis, this disease may
develop even though it be free from
blood and pus.

However, as far as times of epidemics

are concerned, human virus cannot be
depended on because it cannot be sup-

plied in sufficient quantities to meet such

a demand as then arises. If we de-

pended upon it w^e would have vaccine

famines.

His impression was that small-pox had
become more prevalent during the last

decade, i. e., since bovine virus had
come into general use. And there would
seem to be something interfering with

the absorption of this sort; hence human-
ized virus should be used in those who
have been exposed to the contagion of

small-pox.

Are our sources of animal virus good?
The results of observations of Pissin, in

Germany,show that animal lymph taken

on the eighth day generally gave nega-

tive results; whereas, taken at the right

time it almost invariably gave successful

results; also that animal virus taken in

tubes fails more often than the humanized
virus.

The inferior quality of bovine lymph
may be explained in times of great de-

mand by the desire to get as much from

the vesicles as possible. Hence as the

lymph becomes exhausted blood and

pus are taken up on the quills, etc., and
pus at least is irritating.

Dr. Atkinson's conclusions were that

humanized virus should be used pref-

erably, a few removes from the cow being

best; that the arm to arm vaccination as
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practised in England is to be advised

and the lymph taken on the seventh

day.

Dr. H. P. C. Wilson had always been
unwilling to use bovine virus. Had
never seen strawberry crust until the

bovine virus came into use. Had no
fear of communicating disease by human
virus. Had used virus obtained from a

child with whooping cough with perfect

impunity.

Dr. Browne used bovine virus in a

family with the result of seven failures,

and but one success, four or five of them
being primary cases. He then revacci-

nated the seven with the crust from the

arm of the successful case and all took.

Dr. Chiso’jn pointed out the preva-

lence of small-pox among German immi-
grants. There would seem to be a larger

proportionate number among them than

among others.

Dr. McKeiv said that all the cases he
had seen during the present prevalence

of the disease had been among Germans
or their immediate descendants. In the

records at the Southern District Station

House but one case was reported in an
Irishman, and this proved fatal.

The difference in results abroad and
at home, referred to by Dr. Atkinson,
might be explained by the fact that in

Europe the vaccine virus is under the

control of the government; whereas it is

with us an article of commerce, in the

sale of which any one may engage.
Dr. W. C. Van Bibber has used four

kinds of matter in vaccinating, viz: a)

that (Jennerian) gotten from his father-

in-law, Dr. Peter Chatard; b) that ob-

tained by Dr. Leonard, formerly City

Physician, by inoculating the cow with

small-pox virus; c) that obtained from
Dr. Knight, and of a similar origin with

the last-mentioned; d) animal matter, of

Beaugency origin, since 1872. As near
as he could estimate, he had vaccinated

over 10,000 persons, and he had pre-

served records of the results from each
of the four varieties named. He never
knew of small-pox occurring in a single

one of the cases when the vaccination

was successful, except on one occasion,

the exception being a physician who
took varioloid.

Dr. Atkinson closed the debate by re-

marking that we can always tell by in-

specting the scar whether the pustule

had matured and the crust fallen off in a

typical manner, or whether, having been
destroyed, the resulting ulcer healed by
granulation. In the latter event, a firm,

smooth, white scar would result. As to

protection afforded by a pustule, that

had followed the latter course,he believed

that it depended upon the date of the

destruction of the vesicle; if before ma-
turation he thought protection was not

conferred; if after maturation he thought
the vaccination effective.

Election and Resignation of
Member.—Dr. J. Edwin Michael was
elected a member of the Society and Dr.
Jolm Morris offered his resignation,

which was accepted.

EDITORIAL.

Hospital Relief Association of
Maryl.^nd —The second annual re-

port of this Association, organized in

May, 1881, for the purpose of con-

tributing to the comfort of patients

in the various hospitals of our city

and State, has been recently issued.

It shows that the good work under-

taken by the founders of the charity

has not been allowed to slacken during

the period embraced by it. During
the year ending October, 1882, 934
books, 13 book cases and sets of

shelves, 323 garments, 3,065 bouquets,

27 pictures and 24 decorations, besides

a large quantity of delicacies, inclu-

ding ice provided daily during the

summer months, fruit, etc., have been

distributed, and 323 visits have been
paid. Occasionally, also, the wards
of the hospitals have been enlivened

by music by members of the Associa-

tion having that department in charge.

The success of the movement for

organizing a Hospital Saturday and
Sunday Fund and a fund for a Home
for Incurables has already been re-

ferred to. The total receipts for the

work proper of the Association, which
numbers something over two hundred
managers and members, have been
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$ 1262 . 2>o\ expenses $g2) 2 .yg. The
hospitals, in which relief was afforded,

were the University, City, Presby-

terian Eye and Ear, Nursery and
Child’s, Hebrew, St. Joseph’s, Mater-

nite, Maryland M’oman’s, Bayview,

Church Home Infirmary, Union
Protestant Infirmary, Home of Aged
Methodists, Aged Men’s Home, Aged
Women’s Home, Little Sisters of the

Poor, and Home of the Friendless.

The articles distributed have been of

the choicest kind.

Dental Diplomas.—“The Faculty

of Wisconsin Dental College has re-

cently conferred the honorary degree

of D. D. S. upon Rev. J. N. Spangler,

of Baltimore.”— Balto. Sun, Feb. i6.

Summer before the last this city was

flooded with the circulars of a “col*

lege” bearing this name, offering to

sell its degree to any one who would
forward $ 12 . We presume the Rev.

gentleman has been investigating.

The Baltimore Hevlth Depart-
ment.—The spectacle of a health de-

partment openly charged with ignor-

ance and incapacity (as ours has been

of late) is, to say the least, not an ed-

ifying one to professional eyes. We
cannot but feel that whatever is de-

grading to a representative of our pro-

fession is degrading to medicine itself.

It was with feelings of this nature, no

less than from a desire to subserve the

public good, that we sought a year

ago to influence the mayor of Balti-

more against sacrificing the health in-

terests of the city to political consid-

erations. A vain attempt ! And not

even does the experience of the year

enlighten our chief executive as to his

high duty in the premises. Indeed,

he seems to ignore public and profes-

sional sentiment with that defiant

spirit which often characterizes men
of desperate fortunes, who have noth-

ing further to hope from those whose
wishes they ignore.

The demands of modern sanitary

science are peculiar, and not to be
met by ordinary professional qualifi-

cations. The health officer of to-day
should be an expert in his department;
and not only so, but he should have
personal and intellectual qualities of a
very high order, because he will need
in the discharge of his important du-
ties all the aid which superior intelli-

gence, combined with moral force, can
give him. We do not consider that

it is necessary for us to discuss the

question as to whether the present
headofour Health Department pos-
sesses the requisite qualifications for the

office which he holds, the custody of

the life and health of this community
of nearly 400,000 souls. He has set-

tled the point to his satisfaction,* and
we presume intelligent citizens have
settled it to their satisfaction But
we venture to remind him that boast-

ing is not the way to establish a rep-

utation with the better class of people,

however it may impress the ignorant

and vulgar.

MISCELLANY.

Malarial Fever in Child-Bed.

—

Dr. Theophilus Parvin,in the American
Practitioner^ Feb., 1883, discusses the

claim that Manson, Fordyce Baker
and others have made of priority in

describing the above disease. He
shows that Burns, in 1828, had writ-

ten of “remittent fever” among the

diseases of lying-in women, that But-

ler, in 1775, had given an account of

the puerperal remittent fever, and that

other facts tend to prove that the

profession had not waited until the

latter half of the nineteenth century

to learn that puerperal women suffer

from malarial disease.

*‘T am morally, physically, intellectually and
socially the equal of any man in this country.

I have studied sanitary matters for thirty years,

and consider I am competent to discuss them
with any man in this country.”

—

Baltujiore

American, Feb. 21. This sounds decidedly Ben-
sonian.
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After a careful investigation of the

literature of the subject, Dr. Parvin

says: “Certainly in the light of the

facts now brought forward it must be

admitted that malarial puerperal fever

was known long before any American
contributions were made to the sub-

ject; its distinct recognition belongs

to the eighteenth, probably to a still

earlier date, rather than to the nine-

teenth century. Let medicine advance,

but let it not ignore the labors of those

long since dead; all wisdom and
knowledge are not of the present.”

Having discussed the historical

aspect of the subject, Dr. Parvin ends

with a few words as to the recognition

and treatment of the disease.

He says: “That the puerpera living

in a malarial region is quite liable to

Suffer from malarial fever, the quoti-

dian and tertian types being oftenest

observed, cannot be denied. Some-
times, too, there occurs in her that

which Verneuil has called the super-

position of fevers, malaria being com-
plicated with septicaemia; fortunately

when this confusing condition obtains,

the latter is generally slightest, though
it may continue for several days, great-

ly protracting puerperal convales-

cence.”

In making a diagnosis, the informa-

tion afforded by the thermometer is

of the greatest importance. In the

majority of cases there is no great dif-

ficulty in deciding whether the patient

is suffering from malaria or from sep-

ticaemia. In the doubtful cases where
a complication occurs quinia is as

important in the one condition as

an antiperiodic, as in the other as an
antipyretic. When quinine cannot be

taken by the mouth then he advises

it to be given by the rectum,as follows:

Ten grains of quinia with one grain of

tartaric acid may be dissolved in half

a teacup of warm water, ten drops of

laudanum added, the dose to be re-

peated every three hours until the

patient is well cinchonized, when the

interval should be lengchened, but she

must be kept under the influence of

the drug for at least forty-eight hours.

If the quinia be given by the mouth
the dose should be six to eight grs.

and the intervals as before. T. a. A.

Compound Dislocation of the
Hip.—John S., aet. 12, while playing

on a railroad track, was caught under
the wheels of a moving freight car

and rolled over and over, the wheels

not passing over his body, except that

a toe on one foot was crushed. He
was moved immediately to the hos-

pital and the visiting surgeon sent for.

His injuries were found to consist of

simple fractures of the right humerus
and left femur, a crush of the great

toe of right foot and a compound dis-

location of the head of right femur.

The compound opening was situated

on the inner side of thigh, abcmt
inches below angle of pubes, and was
a longitudinal slit about 2 inches in

length. The leg was abducted, mak-
ing an angle of nearly 45° with the

body and the foot was everted. The
head of the bone, together with the

great trochanter, projected completely

through the opening for about 4
inches and lay across the scrotum.

Its point of exit was just anterior to

the adductor longus muscle. The
ligamentum teres was torn out from
the head of the femur, leaving a de-

pression in the cartilage. The mus-
cular attachments were torn away
from the great trochanter and upper
part of the shaft, leaving the project-

ing portion entirely denuded. There
was no fracture of either the femur or

pelvis detected, and the great vessels

were not injured. The hemorrhage
was slight, and the soft parts about
the thigh and hip not extensively lace-

rated. No attempt at reduction was
made during life, which terminated

5 hours after the accident, from shock.
After death a prolonged attempt was
made by manipulation, without suc-

cess, the muscular attachments falling

over the acetabulum and so prevent-
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ing the replacement.

—

Dr. Rufus
Woodward, Boston Med. and Surg.

Journ., Feb. 8th, 1883. l. m. t.

New Method of Measuring the
Diameters of the Pelvis.—Dr. 1 . E.
Taylor, of N. Y., recommends the fol-

lowing method of measuring the di-

ameters of the pelvis [Ainer, Jl. of
Obstet.,\). 1^0, Feb. 1883): Introduce

the hand, and for measuring the trans-

verse diameter turn the thumb to-

wards the right or towards the left,

and then estimate the difference be-

tween the diameter of the pelvis and
the width of the hand, which can be

done with the thumb. To measure
the antero-posterior diameter turn the

hand with the thumb towards the

pubis, and make the estimate in a sim-

ilar manner. Dr. T. believes tjiat

when the hand can be introduced, the

operator will get a more correct view
with regard to the antero-posterior, as

well as the transverse diameter, than

by any other method which can be
employed. If, after introducing the

hand into the pelvis, it cannot be ro-

tated freely, it is safe to assume that

the pelvis is generally contracted. He
believes that the so-called justo-minor

pelvis, or what he denominates the

naturally faulty pelvis, occurs much
more frequently than has been sup-

posed. T. A. A.

Preliminary Note on the Furth-
er Investigation of the Action of
Digitaline on the Circulatory Or-
gans, BY H. H. Donaldson and L. T.

Stevens.—The continuation of the ex-

periments begun last year has yielded

the following results: The work done
by" the heart of the common frog is

decreased by digitaline, whatever the

dose, as was previously shown to be
the case for the heart of the “slider”

terrapin. In both frog and terrapin

the decrease occurs whether the aortic

valves are intact or not. Variations

in arterial or venous pressure do not

affect the result. By a method per-

mitting direct measurement of the

fluid circulating through the viscera

and lower extremities in a unit of time

and under constant pressure, it has

been determined for the frog that the

arterioles are constricted by digitaline.

On this point the terrapin has not yet

been investigated. Digitaline has
also been shown to increase mean
blood pressure in both frog and ter-

rapin. We have then for the frog

under digitalii.e a decrease in the work
done by the heart; a rise of mean
blood pressure, and a constriction of

arterioles. The first and second of

these points have been already de-

monstrated for the terrapin as well.

—

Johns Hopkins University Circular^

PYb. 1883.

The Editor of the British Med-
ical Journal.—The editor of the

British Medical Journal is, in the Brit-

ish Medical Association, strictly con-

fined to the conduct of the Journal,

He is allowed- a large discretion in

that capacity in respect to what he

publishes and what he does not pub-

lish, and generally the entire selection

of writers rests with him. He is also

chairman of the Parliamentary Bills

Committee, a post in which he has

exercised a great influence on public

as well as professional opinion, in

virtue of the activity with which he

has fulfilled these functions and the

power he has shown in promoting

useful legislation and in advancing

the interests of the army, the navy,

the poor law, and the sanitary services.

Otherwise this committee has no rela-

tion whatever to the administration

of the association, being purely des-

tined to influence opinion out of the

association. He has no share what-

ever in, and has never been a member
either of the Committee of Council,

which is the chief administrative com-
mittee, or of the Journal and Finance

Committee, which is the immediate

executive committee in respect to the

publications and finances of the associ-
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ation, nor of the arrangement com-
mittee of the annual meetings, which

determines the order of business and

selects the officers for such meetings.

He is thus officially outside the ad~
j

ministration of the association, and

powerless to affect it, except by such

influence as his ability, his energy, or

the personal weight which his opinions

carry may have with those who are

officially charged with these duties,

with whom he has no official relation,

and who are in no way bound to listen

to any thing he may say on the sub-

ject. I am told the present editor is

quite satisfied with the influence he

exercises in his own sphere, and he

does not interfere with or attempt to

influence in any way any of these de-

cisions. If, therefore, it be true that

the association is in any sense an ex-

ample of the “one-man power,” it can

only be in virtue of the intellectual

influence which the editor exercises,

and in no way in virtue of any official

powers he possesses or any official

position on the government com-
mittee .—Louisville Med. Mews.

National Board of Health.

—

At a meeting of the Michigan State

Board of Health, at Pontiac, Michi-

gan, Feb. I, 1883, the following res-

olutions relative to the National

Board of Health were adopted :

Whereas, The work of the Nat'on-

al Board of Health has been seriously

crippled by reducing its appropriation

and by transferring to another branch
of the government service imp irtant

parts of its legitimate work and means
Resolved, That in our opinion, no

other government service is so well

qualified to perform the health service

of the United States as is the National

Board of Health, which has shown by
its works its ability to do what was
assigned to it, and to gain and retain

the confidence of sanitarians through-
out this country.

Resolved, That we consider it of

the highest national importance, as

also of great importance to this State,

that the National Board of Health

shall receive annually an appropriation

sufficient to enable it to carry on the

important work of protecting the

country from the introduction of con-

tagious diseases; of collecting and
distributing for the guidance of State

and local boards of heatlh, informa-

tion relative to the prevalence of dis-

eases, and particularly of contagious

diseases, of investigating by specially

qualified experts the obscure causes

of diseases, and of publishing to the

world the results of its studies and
investigations, more especially con-

cerning diseases, which, like diphtheria

and small-pox, spread generally

throughout the country.

Resolved^ Tht a copy of this pre-

amble and resolutions be forwarded

to each member of Congress from this

State.

The following letter was recently

received at the Library of the Medical

and Chirurgical Faculty of Maryland,

accompanying some writings of the

author, who is a foreigner of world

wide celebrity; the display of modesty
quite atones for the bad English :

“ To the Celebriotis Medical and Chirurgical

Faculty of Maryland, Baltimore, Md.:

“The copy of your indeed valuable Trans-

actions i have truly got some few days ago and
i send you my humble, sincere thanks. It is

in the highest degree instructive forme to study

and meditate upon your very learned, conscien-

tious and exact works. Once more, my res-

pectful and best thanks for your benevolent

kindness !

“With this mail i send you some copies of

the mine, although i dare not to hope, that you

will fix any attention on them, and it agrees

even the best with my most ardent wishes, that

my obscure name may not be brought up from

the deep flood of the forgetfulness. As much
more i beg y( u to bestow careful attention to

the excellent report of our medical government,

which i have the honor to present you.

“I recommend my insignificant person to

your further perseverant favor and sign, with

highest esteem,

Your most humble, obedient servant,
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A New Remedy for the Vomiting
OF Pregnancy.—The profession will

hail with delight any remedy which
promises relief to the severe and pro-

tracted nausea and vomiting, which so

often afflict the pregnant woman; es-

pecially will this be the case when the

remedy proposed is so simple, bene-

ficial and easy to command,as the one
to wh ch attention has recently been
called in the columns of the Medical
and Surgical Reporter, P'eb. 17, 1883,

page 172. Dr. T. C. Wallace, of

Cambridge, N. Y., claims that the

quickly-roasted grain of a species of

Indian corn, familiarly known as pop-
corn has, during the past four years,

given him uniform satisfaction in the

treatment of constant nausea and un-

controllable vomiting of pregnancy.
This simple remedy, he says, has

“acted like a charm” in this disorder.

The corn should be popped in a wire

popper, not (as is sometimes done) in

a spider with grease; should be white

and bght, sprinkled with a little salt,

and freely eaten. The corn thus eaten

is well borne, easily digested and
speedily relieves the nausea and vom-
iting. The remedy is so perfectly

simple and harmless that it should be
faithfully tried.

T. A. A.

Speaking at the 7th anniversary of

the opening of the Johns Hopkins
University, Mr. S. TeackleWallis said:

“I find especial reason for rejoicing in

the standards and methods which this

University will establish and maintain

among us by the authority of its ex-

ample and position, and by the sheer

and downright force of its intellectual

preponderance. And when I speak
of preponderance, it is of a superiority

not vaunted, but frankly and gener-

ously recognized, an authority not
less efficient because founded on
good feeling and respect, and exhib-
ited in co-operation ’ rather than

control,”

MEDICAL ITEMS.

Dr. B. Howard Rand, late Profes-

sor of Chemistry in Jefferson Medical
College, died in Philadelphia P'eb. 14th.

= Drs. Geo.W. Benson, J. F. McShane
and J. McHenry Howard, have been
reappointed,respectively, Health Com-
missioner, Assistant Health Commis-
sioner,and Quarantine Hospital Physi-

cian, of Baltimore, for the ensuing
year.—The Board of Trustees of the

Johns Hopkins University has en-

dowed eighteen additional scholar-

ships (annual), to be offered to de-

serving students from Maryland, Vir-

ginia and North Carolina. The value

of each is 1^250 per annum and free tui-

tion.=The New York Skin and Cancer
Hospital is now in operation, a suit-

able temporary building having been
secured. Drs. L. Duncan Bulkley
and George Henry Fox are the Phys-
icians, andDrs. Daniel Lewis and W.
T. Alexander as Assistants. Philadel-

phia alone of American cities, it is

stated, has a special hospital for skin

diseases. =At a meeting of the Coun-
cillors of the Massachusetts Medical
Society, in accordance with the rec-

ommendation of the Committee on
Medical Diplomas, it was voted that

Columbus Medical College, of Colum-
bus, Ohio, be dropped from the list

of medical colleges whose diplomas

are recognized for admission to the

society.—The commencement of the

Univ^ersity of Maryland, School of

Medicine, will be held at the Acad-
emy of Music, in Baltimore, on

Thursday, March 1 5th, at 12 M. The
meeting of the Alumni Association

will take place the same evening at

the Eutaw House. Tickets to the

annual supper can be procured by the

Alumni from Dr. Michael, Chairman
of the Executive Committee or from

Dr. Cordell, at the Medical Library.

=The “Hospital for the Women of

Maryland of the City of Baltimore”

(McCulloh St.) has 15 beds, and treat-

ed during the year over 4OO patients,
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GUNSHOT WOUNDS, ILLUSTRA-
TED BY CASES AND

BULLETS.
BY E. G. WATERS, M. D., OF BALTIMORE

Late Acting Assistant Surgeon, U. S. A.

(A Paper Read Before ihe Baltimore Medical Asso~
ciation, Feb. 2bth, 1883.)

A recent event of national import-
ance, which startled and shocked the

world, admonished the medical p;'o-

fession that a knowledge of gunshot
surgery may become equally import-
ant in peace as in war. Time may
not be considered lost, therefore,

which is devoted to the consideration

of principles in their simplest form,

which may demand attention in any
accident by gunshot.
When a bullet has lodged, the in-

dications are to find it and remove it.

Drs. Otis and Begin formulate the
sentiment of the profession on this

subject when the one says

:

“There are no exceptions to the

general rule of extracting foreign

bodies other than the instances in

which they are so situated in vital pr-

gans that their extraction may imme-
diately jeopardize life.”

And the latter:

“The indication for their extraction

is always present; the surgeon should

always strive to fulfill it, but his efforts

should conform to prudence and rea-

son. If he succeeds, he has done
much in favor of his patient. If he
fails from absolute impossibility, or

from fear of graver additional lesions,

he will nevertheless have satisfied the

principles of his art, and whatever the

results may be, he will have no occa-

sion to reproach himself with having
permitted them to become fatal

through his own inertness.”

But how shall he proceed to find it?

There will be present to his mind the

thousand eccentricities of direction it

may pursue, and superadded to these,

the chance—ever present, that it may
have split upon a bone and sepa-

ra.ed into two distinct fiagments. To
ihe present day it has been a maxim
that the “finger is the best probe.”

Without detracting from the value of

this sensitive explorer, it is yet neces-

sary to say that it must not always be
(depended upon alone, and that di§-
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tinguished instances of its failure are

familiar to us all. Surgeon-General

Wales was quite confident he had
touched the bullet in the President’s

liver, and Mr. Partridge and M. Piro-

goff were equally confident that the

bullet w’as not in Garibaldi’s ankle,

because M. Porta had not touched it

with his little finger. Together with

this most useful instrument, the sur-

geon will avail himself of other means,

prominent among which will be the

probe associated with the name of Ne-

laton, but which, indeed, was not his

invention. Should the bullet be with-

in reach, and the instrument come in

contact with it, the tell-tale porcelain

will bring to light the fact so evident-

ly as to cheer the surgeon’s heart

with hope and assurance, and to make
the subsequent steps for its removal

simple and sure. The several galvan-

ic appliances which are highly com-
mended are eminently scientific, and
may occasionally be availed of advan-

tageously, but at the bed-side of a re-

cently wounded man there is not

usually time to conduct such delicate

experiments, nor is such an occasion

the place for excessive refinements.

It is chiefly on great spectacular oc-

casions, when mighty rwlers are the

victims, that these niceties may be

employed—perhaps to fail inglorious-

ly. Mr. Guthrie has given minute
instructions how to proceed when it is

certainly known that a foreign body
lies loose within the cavity of the pleu-

ra. When it was suspected that the

bullet had been lost in the abdominal

cavity of the late President, Dr. Sims
telegraphed from Paris not to hesitate

to open the cavity and search for it.

This sounds bold and hazardous, but

in view of the astounding results fol-

lowing the recent operations for ova-

rian tumors by Mr. Spencer Wells,

in which there was a mortality due to

the operation proper of only two per

cent, the time is already at hand when
equal courage may be exhibited when
the ohie:t is to search for and remove

foreign bodies from abdominal cavi-

ties in our own sex.

In the days of England’s “Brown
Bess,” or smooth-bore musket, when
the cartridge consisted of one round
bullet and three buckshot, it may
have been that bullets could remain
in many instances unextracted with-

out serious inconvenience. But tem-

po7'a mjitanHir, and facts have changed
with changing time. In these days
of the Chassepot, Martini-Henry and
Zundnadel gewehr— the Prussian

rifled musket or needle-gun—with
their enormous ranges and [.rodigious

velocities of their projectiles, together

with their increased weight and irreg-

ular outline, bullets, unless of very
small calibre, when they stop in tis-

sues, give rise to such irritation and
annoyance that the sufferers are glad

to submit to any reasonable operation

to get rid of them. I remember but

one case, among a great number,
where the patient persisted in his re-

fusal to have it removed, and he died

of pyaemia. And when the ominous
chill occurred that betokened too

surely the impending calamity, he
begged most earnestly to have the

operation performed. Hutin, chief

surgeon at VHoteldes hivalidesm Paris,

states that, out of 4,000 patients ex-

amined by him, only twelve did not

complain of unextracted bullets, and
that the wounds of two hundred
others continued to open and close

until the bullets were taken out.

Apart from the certain advantage
arising from the removal of this

source of irritation, with its conse-

quent risks of abscess, pyaemia, teta-

nus and hemorrhage, the patient and
his friends derive the greatest moral

solace from the knowledge that this

fruitful cause of mischief is out of the

way. The patient is generally better

disposed to a painful search and a

painful operation at once, than

later, and will nerve himself to much
suffering without complaint, even

when unaffected by anaesthetics.
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Billroth says, very justly, that most

kinds of forceps are useless when the

foreign body is beyond the reach of

the finger. All the ingenious and
complicated contrivances, with long,

slender rods, expanded or not, at their

ends or canulas sliding over curettes

or pincers, which are passed along the

track of the wound until in contact

with the foreign body, and are then

made to expand and inclose it, are ab-

surdly useless, unless the object should

be found lying loose in one of the

cavities. What a surgeon needs for

this purpose is a pair of strong, long-

handled forceps, say eight inches in

the handles, with long, strong, serrated

or sharply ridged jaws, not too thick

or wide, which, when they are closed

on the object, will not slip, and when
withdrawn will bring the foreign body
with them. Their use may require

dilation of the external wound, or

what will often be found better, a

counter opening as near the bullet as

possible when once it has certainly

been located. These, with a strong

pair of dressing forceps, will meet al-

most every conceivable demand for

the employment of this class of in-

struments.

The appearance of the orifices of

the wound will be affected by the ve-

locity of the missile. When fired at

short d stance, the orifice of entrance

will sometimes appear as though
punched out, and that of exit may
have fragments of skin carried com-
pletely away. Commonly the en-

trance is serrated, puckered, its edges
inverted,thesurrounding parts bruised,

and larger than the bullet, at times

smaller, while the exit will be larger,

with edges everted, with slight pro-

trusion of subtegumentary tissues. A
careful inspection of clothing will

often assist the diagnosis, which is

important, in view of incident circum-

stances—notably the extraction of

foreign bodies and the fracture of

bones. The amount of shock will de-

pend upon various facts—-the kind of

missile, the nature and extent of in-

jury, the presence or absence of mental
preoccupation. In the excitement of

battle, in emeiUes^ in violent personal
altercations, scarcely any immediate
depressions of the vital powers may
be perceived. Schroeder, an artillery-

man, at the battle of Williamsburg,
was struck on the upper third of the
right arm by a bullet at the moment
of discharging his piece. He felt no
pain, but became suddenly aware that

the limb was helpless, and then dis-

covered the blood trickling over his

wrist and hand. The upper third of
the humerus had been shattered.

When the mind is disengaged and
has time to concentrate itself upon
the injury, alarm at the immediate
or remote consequences may produce
marked characteristic symptoms.
A man was shot, or shot himself,

with the smallest-size cartridge pistol,

the pellet entering the linea alba about
two inches above the umbilicus. His
prostration was extreme. There was
great pallor, anxiety, nausea. He
thought death immediate and inevi-

table. A few encouraging words,
accompanied with brandy, speedily

dissipated these symptoms, cheerful-

ness and QDnfidence were restored,

and the case went on to almost imme-
diate recovery.

A young gentleman shot himself in

the hand with a similar weapon about
12 o’clock at night. The moral im-
pressions of the accident were the

predominant ones—visions of tetanus

seeming to float through his brain

—

to the extent of subduing all sense of
pain while the bullet was searched for

and recovered.

When larger missiles pierce the

cavities of the chest or abdomen, the
shock is ordinarily profound, contin-

uing often for many hours. A colored
soldier was shot in the Hanover Mar-
ket by a revolver carrying a large

size ball. The wound of entrance
was near the left nipple, the missile

lodging under the integuments at the
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inner edge of the corresponding scap-

ula. There was little bleeding, great

dyspnoea, profound depression of the

powers, lasting through the night and
into the following day. He survived

the immediate effect of the injury,

but died some two months subse-

quently after a wasting discharge,

great emaciation, and with symp-
toms resembling phthisis.

Welch, a police officer, was shot in

the back, at night, in a store on How-
ard Street, by a private watchrran.

The implement was a gun carrying

an ordinary charge of No. i shot.

He was attended at the station house

by Dr. Maund, who invited me to see

him the next afternoon. He was then

very weak, anxious, embarrassed in

his breathing, coughing feebly, and
spitting some blood. We counted 62

shot holes in his back, most of which
were over the thorax, and a number
of which undoubtedly communicated
with his lungs. This man made a

good recovery. I saw him several

years after the occurrence, at which
time he was suffering no inconveni-

ence from the injury.

When a charge of shot enters

the body at the distance of a

few inches from the muezle of the

gun, they tend to separate, as

when fired through the air, thus en-

dangering a more extensive destruc-

tion of tissue, and injury to im-

portant organs, the further they pen-

etrate. A gunner, while shooting

ducks on one of the rivers near this

city, in drawing his gun towards him,

muzzle foremost, entangled the ham-
mer with some object, causing the

charge to explode. It entered the

right side of the chest anteriorly near

the clavicle, making a hole about an

inch in diameter, nearly circular, and
passed backward and lodged at the

upper edge of the scapula, not far

from the surface. The mass of lead

was distinctly visible through the in-

teguments, and when removed was
found to occupy a cavity as large as a

hen’s egg. There had been little

bleeding, but the pallor and anaesthe-

sia were extreme, although some 24
hours had elapsed since the receipt of

the injury.

It is surprising how often a bullet

will pass through the cavity of the

chest without wounding the lungs.

Frequently in tracing the course of

such injuries after death, I have ob-

served that those organs had escaped
injury,the missile glancing around the

pleura, and this even when both ori-

fices of the wound approached the

median line. Hence in persons sur-

viving such wounds, the probability

of the lungs having escaped perfora-

tion is inferentially strong. Dr. Otis

concludes similarly in his analysis of

this class of accidents.

Primary hemorrhage is not apt to

prove troublesome, according to the

testimony of most observers. Wounds
of the chest and face are apt to bleed,

those of the former character, in the

.opinion of some writers, from the in-

tercostal arteries—and large vessels,

when opened, may pour out a tide of

•blood sufficient to destroyjife—yet it is

certain from the frequency of second-

*ary hemorrhage, and the opportuni-

ties for tying vessels that it affords,

arteries as large as the brachial and
popliteal may be fairly opened without

much blood being lost. Larrey saw
the femoral artery completely divided

without much loss of blood, the vessel

was not tied, and the man recovered

perfectly. Similar cases will again

be referred to under their appropriate

heads.

It seems reasonable to conclude
that no bullet wounds involving single

organs are necessarily fatal except

those of the largest vessels, and the

spinal cord at and near its origin.

Guthrie mentions two soldiers who
survived and did duty, with bullets

lodged in their brains, for more than

a year. They both died after a de-

bauch. Dr. Alan P. Smith showed
me a slug that had entered a boy’s
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temporal bone and was lost. The
subject lived sixteen years, suffering

occasionally from epileptic fits, and
after death Prof. N. R. Smith exam-
ined the brain. The fragment, after

perforating the bone, had traversed

both hemispheres and was encysted
aginst the opposite side of the skull.

The extraordinary case of a tamping
iron passing upwards through a man’s
brain is fully reported in the catalogue

of the Warren Museum. The iron

was inches thick and three and a

half feet long. The patient lived

twelve years, for most of the time
actively employed.
Two patients, in one of the Valley

fights, were shot in the forehead by
musket bullets, and came under my
care. The holes were clean cut as

though punched out, the pulsations

of the brain being beautifully shown.
They complained of no pain, were
quite rational, answered questions
with perfect intelligence, ate with ap-
petite, slept well—in a word their con-
dition suggested in no respect a lesion

of such gravity. Unfortunately they
were transferred North, greatly to my
regret and without my knowledge,
between two visits, and opportunity
for noting the progress and termina-
tion of these cases was lost to me.
Recoveries are noted after wounds of
the pericardium, heart, stomach, liver,

spleen, intestines, kidneys, bladder.

Of gunshot wounds of the pericar-

dium, Fischer has collected 51 cases
with 22 recoveries.

Heart .—Four cases of temporary
survival after heart wounds, are noted
by Dr. Otis as follows : Fourteen days
after wound of right auricle; hours
after penetration of right auricle and
left ventricle by a pistol ball; 46
hours after similar wound of left auri-

cle and left ventricle; 2)^ years after

pistol wound of right auricle, the
patient meantime attending to duty.

Chest,—3.720 names of persons re-

ported suffering from disability on
account of chest wounds are found

on the pension rolls, representing i in

20 of the whole number reported shot

in this manner.
In the Austro-Prussian, or six

weeks’ war. Dr. Maas reports 4 fatal

cases of wounds of lung out of 12

—

66^ per cent, recoveries. In the

Franco-German War, Billroth lost 9
out of 30 from penetrating wounds of

chest. In our war the percentage of

deaths from penetrating wounds was

33.4 per cent. Drs. J. J. Chisolm and
Thom report recoveries after such
wounds at about 25 per cent, in many
of which, however, the lung had been
injured.

Dr. Peters reports a successful case

after wound of the stomach, referred

to by Bryant. Five cases of recovery

after wounds of the small intestine

are reported in the Surg. Hist, of the

war, of which two were under my
charge: i. Daniel Moyer, 5th Penn.,

was shot in the Seven Days fight be-

fore Richmond, while lying down.
The bullet entered near the umbilicus

and escaped posteriorly near the crest

of the ilium.

He told me that food often showed
itself at the wound for days after he
was shot, sometimes within ten min-

utes from the time of being swallowed.

The wound had closed at both orifices

at the time of his admission, but sub-

sequently reopened posteriorly, giv-

ing exit to the contents of the bowels

with the characteristic appearance and

odor of fseces. The appearance of

this man was indescribably wan and
haggard when first admitted, but un-

der careful nursing the wound was
sealed up at both extremities and he

made a good recovery.

2. James D. Bishop, D., 16 Miss.,

was shot at Antietam September 17,

1862. The bullet entered his belly

two inches to the right, and on a line

with the umbilicus, passed backwards
and outwards, opening the intestine,

and lodged. He stated that much
liquid food and his drink had con-

stantly escaped through the wound
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for weeks after each meal, the interval

from the time of eating being about

half an hour. A fistulous canal in the

walls of the belly existed at the time

of his admission into Camden Street

Hospital, March 14, 1863. Presum-
ing the presence of a foreign body, on
March 21 I introduced a probe and
readily detected its presence at the

end of a canal about six inches from
its orifice. On April i, I operated for

its extraction by passing in a sound
until in contact with the bullet, and
then forcibly depressing the handle,

made its point prominent. Cutting

down upon this and then dilating the

incision, the bullet was easily reached

and withdrawn.

It had evidently come in contact

with some hard substance, possibly his

belt-buckle, befox^e striking his person,

and was flattened and expanded into

two alse, representing very accurately

the figure of a gentleman’s saddle

with its flaps extended. It was easy

to see how one of these cutting edges

had slit the intestinal coats in transitu.

On May 26 he left the hospital fully

convalescent, with a slight discharge

from the wound, for his distant south-

ern home. Both these cases are pub-

lished in detail in the Surgical History

of the War, and also are referred to by
Dr. Hamilton in his work on Military

Surgery. One of them I had the

pleasure of showing to the doctor dur-

ing a visit he made to the hospital.

(to be continued).

A CASE OF VESICULAR MOLE,
OR CYSTIC DEGENERA-

TION OF THE
CHORION.

BY W, P. CHUNN, M. D.,

Assistant Physician to Hospital of the Women
of Maryland, Chief of Gynaecological Clinic

University of Maryland, etc.

{Read before the Cli ncal Society of Maryland
Marchs,

Cystic degeneration of the chorion

is a uterine di ^ea- e not very frequently

met with, and is rare enough to be of

some interest, as well as a source ot

difficulty in diagnosis to those unac-
customed to manipulate and watch the

growth of pelvic and uterine tumors.
The diagnosis in these cases is of much
importance, for when it is made, treat-

ment follows which is usually effec-

tive. It is hardly necessary to say
that cystic degeneration of the cho-
rion is usually a result of the death
of the fetus, as a consequence of

which the nutrition,originally intended
for the child, is expended upon the

chorion. This membrane swells out,

the villi become enlarged and dis-

tended with fluid, and at times the

whole cavity of the uterus becomes
enormously enlarged with these small,

cystlike bodies, hanging one from the

other.

This condition of affairs was found
to exist in the case already referred to.

The patient, Mrs. B., a married
woman, aged thirty-five years, was
the mother of nine children, the

youngest of which was four years of

age. She had been suffering from
heart disease for some time, and aus-

cultation showed a very decided mi-

tral murmur. For four or five days
she had been confined to bed by rea-

son of severe pelvic distress, caused

by a rapidly-growing abdominal
tumor. She had been vomiting at

short intervals. There was also pres-

ent considerable constitutional dis-

turbance. Menstruation had been
formerly regular and without pain,

but there had been no flow for six

weeks previous to my first visit. In

con.sequence of this fact, added to an
anteversion of the uterus, it was
thought by her physician to be an in-

stance of retained menstrual blood.

It was with this impression I first saw
the patient, and was asked to make a

diagnosis. An examination of the

abdomen was then made, and dis-

The case referred to occurred in the practice

of Dr. T. W. Clarke, and it was in consultation

with him that I first saw the patient.



MARYLAND MEDICAL JOURNAL. 551

closed the presence of a large tumor.

This tumor had attained its entire

growth in two months. It was as

large as a pregnant uterus at the

seventh month of utero-gestation. It

was spherical, movable and promi-

nent, and had first appeared in the

median line. It reached as high as

the umbilicus, and filled the lower

central part of the abdomen. Palpa-

tion yielded very indistinct fluctua-

tion, but gave an elastic, doughy sen-

sation, midway between the well-

known hardness of a fibroid and the

fluctuation presented by a cyst. Per-

cussion gave entire flatness all over

the region of the tumor. Ausculta-

tion was then practiced, but gave a

negative result. The ankles were
oedematous and the breasts fallen.

The woman said she was not preg-

nant. A vaginal examination was
then made, and the cervixfound hard,

small and pointing toward the hollow

of the sacrum. It was not softened
;

neither was it dilated. The index and
middle fingers remaining in the vagi-

na, the right hand was made use of

to lift, depress and roll the tumor
through the abdominal wall, and it

was found in each case the cervix was
pressed down, drawn up or rotated

accordingly. Feeling convinced that

this was not a normal pregnancy, I

introduced the sound without resist-

ance between seven and eight inches.

No discharge resulted.

The examination being concluded,
the diagnosis still remained to be set-

tled. In order to say positively what
a thing is, it is frequently necessary to

consider every thing it might be.

Consequently the following condi-

tions presented themselves for consid-

eration:

Polypus,

Sarcoma,
Hematometra,
Pregnancy,

Cystic Chorion.
The large size of the uterus, as well

as the rapidity of growth, combined

with absence of discharge, would
serve to exclude a polypus. Sarcoma
would have been known by shooting

pains, fetid discharge, emaciation,

with more slowness of growth. Hem-
atometra,or menstrual retention, could

have been diagnosticated, or rather

excluded, by the absence of stenosis

or flexure, ease in int 'oduction of the

sound and by the large and rapid

growth of the tumor. Pregnancy
would have existed if the fetal heart

had been heard, together with soft-

ness of the cervix and smaller size of

the uterus.

Cystic Chorion, then, was the only
thing left to account for the rapid

growth of the tumor. An opinion to

this effect was given, and, to make
certain, dilatation of the cervix was
suggested. Nothing occurred for

three days. Early in the morning
of the third day I was called up, to

find the patient had been having ter-

rific hemorrhages, accompanied by
bearing-down pains. The whole bed
was saturated with blood, and the pa-

tient seemed much exhausted. I felt

the pulse at the wrist, and found it

rapid but moderately full and strong.

Dr. Clarke, who had been with her

from four o’clock in the morning, had
succeeded in stopping the hemorrhage
by the hypodermic use of ergot, and
I think it was owing to this treat-

ment that she did noc bleed to death

at the time. There was no hemorrhage
when I saw her. Before leaving the

house I collected a small handful of

cystic, grape-like bodies, which show-
ed the diagnosis to be correct. Ar-
rangements were then made to dilate

the cervix later on in the same day,

and remove whatever might be found

in the body of the uterus. Arriving

at the house about 3^ o’clock, ac-

cording to agreement, the nurse in-

formed us that the patient had passed

an immense mass of currant-like

bodies, probably a quart, and shortly

after threw up her hands and fell back
dead on the pillow.
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The preceding history suggests to

my mind three things : First, that

most cases of cystic chorion (with

early death of the fetus) can be diag-

nosticated by rapidity of the growth
alone

;
secondly, that it is better not

to wait, but to dilate the cervix at

once, as hemorrhage can be better

controlled in that way
;

thirdly,

that when heart disease is also pres-

ent the uterus should be emptied just

as soon as possible, for in such cases

hemorrhage is doubly dangerous.

HOSPITAL REPORTS.

REPORT OF THE PRESBYTE-
RIAN EYE, EAR AND
THROAT CHARITY
HOSPITAL FOR
FEBRUARY.

BY HIRAM WOODS, M. D.,

Assistant Surgeon to the Hospital.

The work at this Hospital during
February was as follows: Number
of individual patients admitted 381.

The number of visits made was 2,001,

of which 1,443 were eye cases, 246
ear, and 312 throat. The largest

number seen any one day was 13 1,

the smallest 40; average daily attend-

ance 84.

There were 55 eye operations, the

chief of which were: Four iridecto-

mies, 8 cataract extractions, 2 enucle-

ations, 7 squints and i operation for

double congenital ptosis in a child of

7 years. There was an excellent re-

sult. All the cataract operations

turned out admirably.

We had under notice 2 cases, to

which I desire to call especial attention:

Case I.—Optic Neuritis with Con-
secutive Atrophy in a Child of Five
Years.— E. B., a white female child,

was brought to the hospital February
20th. The history obtained from her

father, who came with her, was that a

few days before last Christmas the

child’s mother had noticed th^t the

little one seemed to be unable to distin-

guish objects. From this time (pre-

vious to which the child had had ex-
cellent vision), the sight has rapidly

failed, and now the patient is almost
blind. Bright objects waved before

the eyes seemed to attract no atten-

tion whatever. The father said the

previous health of the little girl had
been excellent, her only sickness

having been the whooping cough about
three years ago, and a “little rheuma-
tism” in the neck last summer, which
he had attributed to a fall the child

had at that time. This fall was re-

ported by a neighbor who had seen

the child fall on the pavement, and
strike the back of her head. Since

the sight has been failing she has often

complained of headache, and has had
a good many attacks of nausea and
vomiting, which were inexplicable.

There is no history of any family dys

crasia, the father himself, the mother
and three other children being in

robust health.

External examination of the eyes

revealed dilated and indolent pupils, a

slight rolling movementof the left eye,

and also the vacant look which always

suggests nerve trouble. The ophthal-

moscope showed neuritis in each eye.

The inflammation in the left had

already advanced to commencing
atrophy, while the right disc still

showed the “wooley” appearance, its

outline being very indistinct, and the

retinal vessels blurred in their course

over it. An unfavorable prognosis was
given and tonic treatment ordered.

Nothing more was seen of the patient

till March 5th when, as she did not re-

turn to the hospital, I went to her home.
I found her recovering from a mild

attack of chicken pox. Her sight was,

I was told, worse than ever. Her par-

ents thought she could tell bright colors

on her playthings and blocks. I think,

however, that she told the colors more
by feeling the shape of the object and
previously knowing what its color was
than by actual sight. The ophthalmo-
scope showed white discs in each eye.
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somewhat irregular in outline, with the

vessels considerably shrunken. The
point of interest here is the occurrence

of neuritis in a patient so young and
otherwise in perfect health. There was
nothing in the fundus to indicate that

the trouble could be an ascending neu-
ritis. An intra-cranial lesion—caused or

not by the fall of last summer—could
have interfered with the free circulation,

and thus the neuritis might have resulted

from serous effusion within the nerve
sheath. Unless, however, we count the
headaches and occasional attacks ofvom-
iting, there are no symptoms to indicate
any central trouble.

Case 2 .

—

Gradual Loss of Vision
Followed BY a Progressive Atrophy
OF Each Eye Ball —V. C., white,
French, 30 years old, applied for treat-

ment for deafness. The appearance of
her eyes—or rather what was left of them
—attracting attention, I enquired into
her history, and gathered the following

;

During the first sixteen years of her life

she had full use of her eyes, but says her
left eye was myopic. When about 17
years old she noticed that her sight was
failing. “It seemed as though there was
a scum over everything.” Vision became
weaker and weaker, glasses entirely failed
to j^iye her any relief, and in five years
her sight consisted in perception of light.

That was between eight and nine years
ago, and during these years she has been
able to detect light, but this power is

gradually dying out. She is unable to
locate the window in a large room, but
can tell when transmitted light is sent into
either eye by the opthalmoscopic mirror.
The condition of the eye-balls is most
striking. It is the same in each eye, and
indicates a gradual atrophy. The eye
is sunk deep in the orbit, and has shrunk-
en to less than three-quarters its natural
size. Tension is decidedly ^'mimisC
The cornea has been reduced to less

than one-half its normal circumference,
there remaining a small central and per-
fectly transparent nucleus. The iris is of a
pale brown color, and is reduced to a
mere rim around what, on transmitted
light, fallaciously appears to be a dilated
and utterly inactive pupil. When oblique
illumination is employed by a three inch
lens, a zone of lighter hue than the iris

itself is seen, and within this a clear con-

tracted pupillary opening, perfectly cir-

cular in the right, a little irregular in the

left eye. Closer examination of this zone

shows it to consist of delicate striations

running from the pupillary opening to

the periphery. These striations are un-

doubtedly the remains of the degenerated

radiating muscular fibres of the iris. The
space within the circumference of the rim

of iris is filled up with an opaque substance;

no doubt the lens. This mass has a white

appearance in the pupillary space, and
looks yellow when viewed through the

zone of degenerated iris. The lens and
remains of iris are in contact with each

other and with the cornea, so there is no
anterior chamber. The conjunctiva has

undergone the shrinking process with

the eye. It is of a pale leaden hue ex-

cept on the extreme palpebral margin,

where it retains, in a measure, its normal
color. A few attenuated vessels are seen

on its ocular surface. With the excep-

tion of her deafness—which is due to

nerve trouble—her general condition is

good. The only sickness she has ever

had was five years ago when an ovarian

tumor was removed by Drs. Alan P.

Smith and Claude Van Bibber. This
did not appear until after her blindness

had lasted two or three years.

In this case we see (i) a gradual fail-

ing of sight, until vision is reduced to

mere perception of light; (2) a progress-

ive and symmetrical wasting of the eyes,

this wasting commencing without any
inflammatory trouble preceding it; (3)
each part of the eye has shared in the

degeneration and one part does not seem
to have atrophied faster than another.

This process seems to have gone on in

the cornea from the periphery to the

centre, and to have taken the opposite

direction in the iris. The perception of

light, which is gradually becoming less,

clearly shows that there is some retina

and nerve left.

After looking through several authori-

ties on eye matters, I am unable to find

any parallel to this case. Prof. Chisolm,
who has kindly allowed me the use of

his library and has helped me in my
search, says that this is the first case of
the kind of which he has heard.
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CORRESPONDENCE.

LETTER FROM VIENNA.

To the Editors of the Md. Med. Joiirn:

Vienna, Feb. 75, 1883.

There has been rather a good story

going the rounds of the daily papers

about an Englishman in Professor

Kaposi’s lecture-room. The English-

man, who had taken a ticket for the

lectures at a late date, and who was
not satisfied, presented it to Prof. K.
one morning and said : ‘T can see

nothing, I can hear nothing, I can

learn nothing, here is your ticket, give

me back my money.” The money
was returned, much to the Professor’s

amusement. The truth is, the man
was quite right. A worse room for a

crowd of hearers was never built than

the one Prof. K. uses. There are

about fifteen good places where one
can ‘see, hear and learn,’ but unless

they are reserved long before the

semester begins, it is almost useless to

attend the lectures. The professor

himself is not any better pleased with

it than the students, and the newspa-
pers have been very hard upon the

miserable accommodations for teach-

ing in the old hospital. Billroth’s

amphitheatre does not compare with

that of the University of Maryland.

It is crowded, illy ventilated, with

only a few good seats, so that many a

student who has come here to learn

surgery of the great man, goes else-

where, disgusted.

Neumann has to give his lectures

in the wards where the patients are

lying, and so it is throughout the

whole hospital. New and modern
lecture-halls are needed in every de-

partment.

They are now trying the electric

light in some of the courts and wards
of the hospital. No one seems much
pleased with it. Professor Kaposi
made a trial of it with respect to its

use in diagnosis of skin diseases. He
found he could not distinguish any of

the colors which it is so necessary to

define in making a diagnosis, and said

he should stick to daylight, for the

present at least. Like full moonlight,
it was a great hindrance to a nice dis-

tinction in skin diseases.

I have been much interested in

studying the effects of continuous
water baths on various diseases. The
results of such treatment first intro-

duced here in its present form by He-
bra cannot but surprise one. There
is a well ventilated, quite large room,
with eight water beds in it, so ar-

ranged that one does not realize upon
first entering that it is anything but an
ordinary ward. The beds are zinc

tanks, with galvanized iron wire mat-
tresses inside of them, which can be
raised or lowered as desired. On the

iron mattress, which has quite a spring

to it, is placed a soft, thick, woolen
blanket, and a horse-hair pillow. The
head and shoulders can be raised sep-

arately from the body, as in other

convenient mattresses for the sick.

There is a small box or reservoir be-

hind the bed into which hot and cold

water flows before it flows into the bed.

When the temperature is properly

regulated in this way, it runs into the

bed, and after filling it runs out from

the other side through a safely pipe at

the top. The water is thus kept in

gentle motion and the temperature

preserved. The whole mechanism is

quite simple, and although in some
minor points it could be made much
more perfect, yet it answers every

purpose.

Lately there have been two cases

of interest in the baths. First, a young
woman of twenty-three who had the

following history: Besides being

pregnant, she had acute Bright’s dis-

ease. An abscess formed inside of

the right thigh near the groin, which

was probably caused by thrombus.

It ulcerated,began to slough and before

the child was born the greater part of

the right lab. majushad fallen off, and

lower part of the slough had becoina
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phagedenic. The prognosis, of course,

with such complications, was very

unfavorable. An hour or two after

the birth of the child the mother was
put into a bath at the temperature of

the body. Her temperature, which
had run up to over a hurfidred and
five, after she had been in the water a

few hours, began to fall, until in thir-

ty-six hours it was normal. The
large ulcer stopped spreading, and all

her bad symptoms subsided. From
this time she began to mend, and now,
after forty-two days and nights in the

water, she is ready to get out cured.

The lochial discharges were quite

normal, being neither more nor less

than is usual, and the involution of the

uterus was complete.

The second case is that of a man
who was burnt severely over the

lower part of the abdomen, penis and
scrotum. He was first treated in the

usual way with lime-water and oil,

but suffered so much for three' days
that he was put into a water bath at

the temperature of the body. Within
an hour all pain had stopped. The
wound began to heal immediately,

and it is an interesting sight to watch
how the granulations are starting in

every direction, and the epidermis be-

ginning to spread from the hair folli-

cles, which were fortunately not de-

stroyed. This man has been in the

bath more than three weeks, day and
night, and really seemed disappointed

when they told him he must get out.

There are some drawbacks to this

method of treatment, which might
deter one ignorant of what is to be
expected from the injurious effects

of water from using it. The feet, for

instance, become very painful from the

pressure of the epidermis upon the

papillary layer, and there is frequently

an universal eczema, but both of these

symptoms are easy to manage—the

first disappears after three or four

days, and the last, if left alone, will

soon fade away. There are many
points as regards the general use and

abuse of these baths, which there is

haidly use to enter upon now. Cer-

tain it is, however, that no hospital

can be complete without such a room,
and no treatment is so efficacious or

comfortable when properly used. I

have merely mentioned two cases, but
there are many more just as success-

ful. Every week there are four or five

patients so treated.

I was invited not long since by the

Chirurgical Club to demonstrate the

bacteria which I have found so gen-

erally in syphilis for the past few
months. This is a club made up of
professors and assistants in the hos-

pital. There were about twenty pres-

ent, and as can easily be imagined,

there is always plenty of interesting

material taken directly from the hos-

pital itself. Besides the syphilitic

bacteria, which created much discus-

sion, specimens of actynomyces (acti-

ocomicosis bovis) from a young girl

were shown. There have been so few
cases reported in the human subject

of this disease that it was of extreme
interest. The girl came to the hospital

with symptoms of peritonitis. An
abscess in her abdominal wall was
opened, and a fistulous opening en-

sued. From this quantities of pus
flowed which, upon examination, was
found to contain actynomyces. The
patient is still alive, but is expected to

die eventually, as she is gradually be-

coming weaker, thinner and more
anaemic. The assistant describing

the case said this was the second on
record in the human being. He was,

however, mistaken, as there are ref-

erences to many more cases in vari-

ous books.
'

Professor Neumann has in his

wards an interesting and remarkable
case of congenital syphilis. A woman,
pregnant, and without the slightest

sign of syphilis anywhere upon her,

was delivered of a syphilitic child,

and still continues to have no symp-
toms of the disease. The grand-

mother, a healthy woman, while play-
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ing with and fondling the infant, got

a papule upon her lip from a kiss,

and she is now going through the

regular stages. So the three were

presented for inspection—the grand-

mother with a macular syphilide, the

mother nursing the child and appar-

ently healthy, with absolutely no sign

of disease about her, and the child

covered with a papulo-pustular ex-

anthem. The interest in the case

centres upon the mother. If she had
not a syphilitic diathesis she would
take the disease from the child as the

grandmother did, and why the disease

does not show itself is difficult to ex-

plain. She has had three other chil-

dren, two by a former husband, which

were healthy, and the third by her

present husband, which was also

healthy. She gives no history which

in any way could be taken for syphi-

lis, and yet, in order to prove she has

it, she has been inoculated with the

exudation of different syphilitic chan-

cres five times on the arm with no
result.

Often where there is latent syphilis

an injury will disclose the disease by
the character of the wound, but in this

case there was nothing of the kind.

The question of latent syphilis is one

which causes much speculation and

many theories. The general opinion

among syphilographers here is against

the theory that the lymph glands are

the seat of it. In fact, the pure secre-

tion of no gland is infectious.

Kasper, in Konigsberg, is now
making some interesting experiments

on syphilitic inoculation, with a view

of seeing what effect syphilitic virus

has upon latent .syphilis.

Liebreich, in Berlin, is trying and

recommending a new preparation

which he calls hydrargyrum formam-

idatum for subcutaneous injections in

syphilis. This is his prescription:

Hydrarg Formamidat., i. o

Aq. Best. lOO.

S. I. o to be injected daily.

The injection is best made on the

side of the thorax, and causes some
pain, though Liebreich claimed that it

did not. The mercury can be de-

monstrated in the urine in three hours.

It is supposed to cure in twenty in-

jections. Experiments in Vienna are

very favorable. Neumann and Ka-
posi both recommend it, and it is be-

ing used very generally.

Lewin, in Berlin, has recommended
ergotin in eczema. In Vienna, Neu-
mann and Kaposi have found it use-

less. It has seemed, however, in one
case of prurigo, under K., to have had
a most beneficial effect. On this ac-

count it is to be tried again.

In eczema its trial would seem to

be thorough and convincing. A pa-

tient with eczema would be treated in

two ways. Internally he would get

ergotin and externally one-half the

body affected would be treated in the

usual way. In all cases the parts not

treated externally were not benfitted,

while the parts so treated healed in

the same way as when ergotin is not

given,

I would suggest to the gener.jl

practitioner that vaseline, unless per-

fectly pure, will produce acne. There
seems to be some ingredient in vase-

line imperfectly refined, which is irri-

tating to the skin, and this may es-

pecially be the case with children.

Here the American manufacture is

considered the best.

The theory of Koch’s about the

cause of tuberculosis is meeting now
with much opposition. In two weeks
there is to appear here an important

monograph written by Dr. Spina from
Professor Strieker’s laboratory. He
has gone over Koch’s work, and
maintains that he drew false conclu-

sions. He allows the presence of bac-

teria but does not admit they are the

cause of disease. He tries to prove,

I believe, that, as in animals, almost
any irritation will produce tuberculo-

sis, so these bacteria, by their pres-

ence, acting as irritants, are only one
factor in the cause. And also that
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their presence is not constant in tu-^

berculosis. In fact, he entirely op-

poses Koch's theory. Bearing some-
what upon this question, Professor

Nothnagle has had two recent cases.

In both was tuberculosis diagnosed
from bacilli in the sputum. A post

mortem in each case disclosed abso-

lutely no tuberculosis anywhere; the

patients died of bronchiectasis.

Professor Pflug, in a recent number
of the Viefina Veterinary Journal, re-

ports a case of tuberculosis in a horse

where there were no tubercle bacilli,

but actynomyces. These were found
surrounded by tubercular infiltration.

So the battle is going on, and every-

where are rising opponents to a the-

ory which at first sight seemed very
conclusive. The truth is, the whole
theory of bacteria in general is so

much in its infancy, it is impossible to

reach any decided conclusion at pres-

ent. No one doubts Koch’s honesty
in drawing his conclusions any more
than they doubt Pasteur’s or Klebs’,

but he is now to meet the criticisms of

many investigators, who will not spare

him if they can help it. It seems to

be the fate of these men, when they

have proven some cardinal principle,

to allow themselves, as Pasteur and
Klebs seem to have done, to be led

astray into unscientific, half-proven

opinions which they cannot maintain.

It now remains to be seen what Koch’s
position will be.

My next letter will be from Prag.

R. B. M.

LETTER FROM PARIS.

Typhoid Fever in Paris—Discussion
Before the Academy of Medicine

—

Relative Value ot Brand’s Method
and Phenic Acid—Astonishing Re-
sults from the Application of Cold
Water, Etc.

Paris, F'rance, Feb. 21, 1883.

The epidemic of typhoid fever

which prevailed in this city from

July, 1882, to January, 1883, is still

the subject of discussion in medical
circles, and it will be found that doc-
tors differ in Paris, as in all other places

upon this
.
sublunary sphere, when-

ever the origin, progress or treatment
of a disease is the subject of consid-

eration.

Unfortunately, medical science (so

called) is not an exact science, and
therefore uniformity of opinions and
results in connection with it is not to

be expected
;
but the broadest latitude

of judgment and reasoning should be
tolerated, in order that theories, how-
ever monstrous they may at first ap-

pear, shall be either disproved by ex-
perience or established as facts in the

light of research and observation.

This view, it is gratifying to note, has
recently been taken by the Academy
of Medicine of Paris in considering

the question of the treatment of ty-

phoid fever.

It is estimated that upwards of six

thousand persons were attacked by
the fever during its existence in Paris,

and the mortality amounted to about
thirty-seven per cent. The disease

first assumed unusual proportions

about the middle of August, when
there were about forty or fifty deaths

per week. The last w.eek of August
the deaths amounted to one hundred
and six. During the next three weeks
the fever fell again, the number of

deaths registered being seventy-four,

eighty-two and sixty-three; from the

8ch to the 14th of September seventy-

four deaths. Then followed a retro-

grade movement, and during the next

two weeks only fifty-three and fifty-

seven deaths were reported. The next

week, however, the mortality rose to

one hundred and thirty-four, then to

two hundred and fifty and two hun-
dred and forty, and only in the week
from the 20th to the 26th of October
dropped again to one hundred and sev-

enty three. From the 1st ofAugust to

the 1st of November there were 1,358
deaths. The cause o*" the epidemic



55 ^ MARYLAND MEDICAL JOURNAL

is attributed to defective drainage, un-

healthy houses and the large number
of cesspits in the city.

These facts attracted the attention

of the Academy of Medicine, and the

circumstances of the disease and its

mortality were freely discussed by
that learned body. Indeed, the mat-

ter was considered of such impor-

tance that the Academy departed from

its usual custom, and invited scientists

not members of the organization to

participate in the discussions, and also

invited the contribution of papers

upon the subject from all sources^

Dr. Frantz Glenard, of Lyons,

availed himself of the privilege thus

extended, and read a very important

paper before the Academy upon the

application of Dr. Brand’s hydro-

pathic method of treating the disease.

This method had attracted the atten-

tion of Dr. Glenard during the Franco-

German war, and he published soon

after the war a monograph entitled

“ The Scientific Treatment of Typhoid
Fever, by the Method of Dr. Brand,

of Stettin, Prussia.”

Dr. Brand had shown great kind-

ness to the French soldiers who were
sick in the hospitals at Stettin during

the war of 1870, for which he received

after the war a flattering testimonial

from the French government through
President Thiers. Dr. Glenard him-

self was a prisoner for five months at

Stettin, during which time he was ad-

mitted to the clinics of Dr. Brand,

whom he speaks of as "Mon venere

rnaitre bienfaiteur et ami^ and whose
work on "Die Hydrotherapie des Ty-

phus ” he subsequently translated.

In the monograph published by Dr.

Glenard on the subject, he mentions
the fact that Dr. Brand had placed at

the head of his book these words

:

“ Since the time of Hippocrates we
have known the efficacy of water,

more or less cold, in the treatment of

some of the symptoms of typhoid

fever {des symptomes isolies du processus

typhique')^ but the methodical use of

cold water during, the entire period of

the disease dates only from Currie,

who may be said to be the originator

of the treatment.”

The theory of this treatment seems
to be based upon the effects obtained

from the application of hydrothera-

peutics in such a manner as to main-

tain the pyrexia nearly uniform dur-

ing the progress of the disease. If

the baths are cold enough and suffi-

ciently prolonged to lower the tem-

perature of the patient from two to

four degrees Fahrenheit, this condi-

tion will, according to Dr. Glenaid,

continue at least an hour after the

bath, and as the rise in temperature,

after it has once begun, takes place

very slowly, the patient will present

during two hours or- even a longer

time a temperature between ninety-

nine and one hundred degrees Fah-
renheit—that is to say, nearly nor-

mal.
“ That which impresses me most,”

says Di\ Brand, ” is the absence of

typhoid symptoms when the morbid
process of the disease is treated by
cold water from the commencement,
the dispersion of the symptoms if

they are already manifest, and their

reappearance as soon as the hydro-
pathic measures are suspended.”

“After this,” he goes on to say,

“ may we not naturally infer that a

certain analogy exists between the

typhoid process and that of fermenta-

tion ? If we mix at about a tempera-

ture of about sixty degrees Fahren-

heit a solution of barley with a quan-

tity of yeast, there will be developed,

with great activity and an elevation

of temperature reaching ninety-five

degrees Fahrenheit, a fermentation

which produces alcohol within thice

or four days. In this way a tempera-

ture is maintained at ninety-five de-

grees or more, but, by the application

of cold to the mixture, fermentation

is arrested and the formation of alco-

hol is reduced to zero
;
but remove

the cold and in a few days the fermen-
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tation will reappear, the temperature

become elevated as before, and alco-

hol will again be disengaged in as

great a quantity as ever.”

The process of fermentation and

that of the development of typhoid

fever are thus compared by Brand,

one with another. This action, he

maintains, tends ‘ to prove that tem-

perature plays at least a part, perhaps

a preponderating part, in the devel-

opment of the disease. When the

temperature is very elevated it favors

the production of the morbid agent

which constitutes the malady, and ir

is therefore necessary from the com-
mencement to arrest or destroy the

'morbid entity in such a manner as to

prevent that elevation of temperature

necessary to the formation of the

typhoid product.

This assumed theory. Dr. Glenard

contends, has been verified by practi-

cal experience. In his first paper on
the subject Glenard, in order not to

enter into a monotonous enumera-
tion, groups isolated observations,

which he calls “ typical observa-

tions,” but it is unnecessary to enum-
erate these in detail. It is only

necessary to give an idea of the

method recommended, which is briefly

as follows: Take the temperature of

the patient every three hours and
give a bath of sixty-eight degrees

Fahrenheit, fifteen minutes duration,

day and night whenever the tempera-
ture of the body reaches 10 1 degrees
Fahrenheit.

After a certain number of these

baths all the symptoms change. There
is a morbid appetite, which should be re

strained within reasonable bounds. This
symptom appears almost without excep-
tion on the third or fourth day, and con-
tinues to the end of the disease.

The thermometer always gives the
principal indications. The least change
of temperature, whether it be due to an
over abundance of nourishment or to

the progress of the disease, should be
combatted by diligently employing the

baths. The method is the same in as-

thenic as in sthenic cases.

It is not claimed by the advocates of
the method that it will cut short the dis-

ease, the duration of which is usually

from eighteen to twenty days, with a

period of convalescence reckoned at

twelve days. The number of baths va-

ries from fifteen to two hundred, accord-

ing to the severity of the case. In 1,411

cases treated according to this method
by different physicians. Dr. Brand re-

ports a mortality of 4.7 per cent., and,

on investigating the causes of even this

small mortality, he thinks himself justi-

fied in saying that it was owing to the

fact that the patients were not subjected

to treatment for seven days after the be-

ginning of the disease, and that the

method was not vigorously applied.

In the conclusion of his paper Dr.

Glenard makes the fo-lowing extraordi-

nary statement, which, but for his high

reputation as a physician and character

as a gentleman, one might be inclined to

doubt: “ We find,” says he ‘‘that in

170 cases treated by Brand up to 1868

there were lyo recoveries
,
in 89 cases

treated in 1870-71 at Stettin, under my
own personal observation, there were

recoveries
;

in twelve patients treated in

Saint Pothin ward there were twelve re-

coveries
;
of two cases treated in Saint-

Irence ward by Dr. Soulier two recov-

|ered.”

Dr. Glenard has published a second

monograph, entitled: Treatment of Ty-
phoid Fever by Cold Baths at Lyons,

from July, 1873, to January, 1874,” in

which occurs the following statement

:

“In fifty five observations there were

fifty-five successes.” In 1881 he pub-

lished a third edition, entitled “ The An-

tipyretic Value of Phenic Acid in the

Treatment of Typhoid Fever—Phenic

Acid or Cold Baths? The System of

’Treatment by C<ild Baths in Military

Hospitals,” which contains statements no

less astonishing than those embraced in

his first publications.

We know that the lowering of the

temperature in the human body can be

attained by other means than cold baths,

and phenic acid is much used by French

physicians for this purpose. The vir-

j

tues of this agent as an antipyretic hav©
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been extolled by Professor Desplats, of

Lille, in a paper entitled. “ Notes on the

Employment of Phenic Acid.” by Dr.

Maurice Raynaud and M. Van Oye, a

pupil of Desplats
;

and also bv Dr.

Claudot, Chief Physician at the Military

Hospital of La Charite, in a treatise

On the Antipyretic Action of Phenic

Acid Lavements.” This treatise, pre-

pared with great care, is of extreme in-

terest. It attributes the refrigerating

action to the absorption of the phenic

acid
;

to its direct influence upon the

causes of the ' processiisfebrilis'' through
the medium of the nervous system, and
especially the spinal marrow. The re-

duction of temperature, it is stated, will

only occur with the sick. In a healthy

man the temperature remains stationary,

under the influence of the acid, given to

the extent of from nfteen to sixty

grains a day.
“ If we wish to epitomize,” says Dr.

Glenard, the therapeutic effects of phe-

nic acid in sedative doses in the treatment

of typhoid Ever, we must agree with

Dr. Claudot that it acts favorably in cer-

tain stages of the disease, with this ex-

ception—that its effects are negative in

the ataxic form of the disease and in

cases of excessive heat or obstinacy, in

which the author invariably resorts to

refrigerating lotions or cold baths.” He
thinks the acid is effective only in the

adynamic form of the disease, with per-

sistent tendency to collapse.

Dr. Glenard having made these excep-
tions, Dr. Claudot takes occasion to con-

demn the method of Brand as chilling

the patient too much, without the possi-

bility of determining the fall of the tem-
perature that one may wish to obtain

;
of

giving only a temporary refrigeration
;

of exposing the patient to pulmonary
complications and to the dangers of in-

testinal hemorrhage
;

of requiring fre-

quent investigation of the temperature;
of necessitating the presence of the phy-
sician and an excess of nurses. Finally,

he says the action of the cold bath is

primarily physical and subsequently phy-
siological, whereas that of phenic acid is

primarily physiological and directly cu-

rative.

It must be admitted that Dr. Claudot’s

criticism is more hypothetical than philo-

sophical, and Dr, Glenard. in discussing
the question, maintains that the reduc-
tion of temperature determined by phe-
nic acid is transient, uncertain or insuffi-

cient. “ Were it real,” he says, “ it re-

mains to be explained why, under its

use, all those symptoms still persist

which we see disappear as if by magic
under the influence of the cold bath.”
The meth('d of Brand, he contends, is

known, at least, to lessen most the
mortality

;
for, from a mortality of

22 per cent, of 33,293 patients treated

without cold water during a period of
about fifty years (statistics of 187S), the
mortality has fallen to 7.4 per cent, in

8,141 sick treated by cold water, under
the direction of seventy-two physicians,

during a period of ten years (1868-78).
Under the phenic acid treatment, Clau-

dot admits a mortality of 1 1.6 per cent,

in forty-three patients, and Desplats and
Van Oye a mortality of 19 4 in thirty-

six cases.

In 187S M. Strube, Medical Director
to the Prussian Minister of War, men-
tions, in one of his reports, the happy
effects obtained from the employment of
Brand’s method, and cites the results in

the hospitals of the military command at

Stettin. In this command the method
was applied with all the precautions

recommended by Brand, and from the

very beginning of the disease the cold

baths were administered every three

hours, so that the temperature was kept
below 102 degrees Fahrenheit.

In the first year of the experiment, the

rate of mortality in typhoid fever fell from

29.9 per cent, to 8 per cent. In 1877-78,
sixty-six cases of the disease were treated.

'without a smgle death. In the Second
Army Corps, where the cases were
treated with cold water, the mortality

fell to 3.7 per cent., while in a neigh-

boring army corps (Thirteenth Corps)
where the method of Brand was not ap-

plied, the mortality was 31.5 per cent. Dr.

Strube concludes his report by declaring

his belief that ” were the treatment by cold

baths general, the mortality in typhoid
fever would be reduced to three per cent,

in all the army corps
;
and it would not,”

he continues, ” be a small satisfaction to

see, in the annual number of three thou-

sand cases of typhoid fever, instead of
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600 or 700 deaths per annum only 90
deaths. As a consequence, there would
be saved annually to the army a bat-

tallion, and every three years a regiment

of soldiers.”

In a report published in 1881, Dr.Abel,
chief medical officer of one of the Pome-
ranian army corps, gives the result of

three years’ observation on the treat-

ment of typhoid fever by Brand’s method.
He says :

“ At Stettin, at Stargard and
at Stralsund, there was no mortality.

There were, however, some deaths in the

hospitals more remote. In the preceding
years the mortality had been twenty-five

per cent.”

These results are really marvelous. Of
course, they are obtained more readily

in military hospitals, because the physi-

cian sees the patients in the very begin-

ning of the disease and has absolute con-
trol over them, which cannot always be
the case in private practice or in civil

hospitals.

In the French army statistics show that

the habitual and average mortality from
typhoid fever is from twenty to twenty-
one per cent. It exceeds one-third of

the general mortality of the army. There
is an average of three deaths from ty-

phoid fever in every ihcusard present.

Th? evil is still more aggravated by the
recruiting law of 1872. which augments
the proportion of young conscripts pre-
disposed, by their age and their new
condition of life, to receive the germs of
the disease. Dr. Glenard, in going over
the medical statistics of the army and
other official documents, is profoundly
astonished to find an average of 35.5
deaths in every hundred cases of typhoid
fever during five years—from 1872 to

1877. This average surpasses by nearly
eighteen per cent, that of the statistics of
private practice.

The figures given by Glenard show
that in the French army there are 4,00c
cases and 1,500 deaths from typhoid fever

annually.* This great mortality has
naturally stimulated research, especially

among army surgeons. Liebermann has
tried the therapeutic effect of fruit in the
disease, but without satisfactory results.

Pechand has used the cold baths with

satisfaction, but Longuet, Claudot, and,

it is proper to say, a majority of the phy-
sicians of France, both civil and military,

have not yet confidence in the method
of Brand.

The future will show if truth is on the

side of those who endeavor to obtain a

diminution of temperature by cold water

or those who use other agents for that

purpose, such as phenic acid. In the

meantime the expectant method is that

which is most adhered to in France.

Glenard has brought to the attention of

the Academy of Medicine not only his

personal views on the subject, but also a

kind of professional faith from the medi-

cal faculty of Lyons. He has been

authorized to make known to the Acad-

emy the fact that the physicians of Lyons
admit these principles :

ist. That the method of treatment

which exercises the most favorable influ-

ence over the progress and issue of

typhoid fever is that which, taking into

consideration the morbid elevation of

temperature and the adynamic tendency

of the disease, has for its object refrigera-

tion by cold water and proper alimenta-

tion from the beginning to the end of

the disease.

2d. That the therapeutic proceeding

which responds most effectually to the

indication for cold during the continu-

ance of the malady is that which con-

sists in administering cold baths arid

using cold compresses or spongings in

the interval ol the baths.

The baths should be regulated accord-

ing to the degree of refrigeration ob-

served after each bath. This practice

shows that in a large majority of cases

baths of fifteen minutes duration at 68

degrees Fahrenheit, every three hours

day and night, so that the regular tem-

perature of the patient is maintained at

or below 102 degrees Fahrenheit, is suf-

ficient to fulfil the indication.

3d. That the application of this thera-

peutic principle gives results the more
remarkable, as the case is treated more
methodically, and, above all, at a period

nearer to its commencement. The fever

under the cold water treatment pro-

gresses favorably throughout its course,

convalescence is considerably abridged

and the return to health is complete.The effective strength of the French army
502,866

;
that of the German aimy 419,250.
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Complications are rare under this

treatment, and no other special mode of

treatment is required. There are no
bad consequences, direct or remote,

which can be imputed to it.

4th. That even when one does not ap-

ply this treatment for some time after the

commencement of the disease, it never-

theless acts not only in pre\^nting ccm-
plications, but in combatting them; and
the results, although contingent, are

still superior to those obtained by any
other method of treatment.

That the hospital physicians of Lyons,
almost without exception, have declared

themselves partizans of the method of

Brand in the treatment of typhoid fever,

with the conviction that this method,
regularly applied, especially at the com-
mencement of the disease, lowers con-

siderably the rate of mortality. They
attest that they apply it in their hospital

service, in their private practice and in

their families.

The reply of the Academy of Medi-
cine to this communication, thus far, has

been only in the form of submitting it to

a special committee. This committee is

composed of M.M. Moutard-Martin,

Legouest, Villemin, Leon Colin, Roch-
ard and Peter. It is charged to exam-
ine the report of Glenard and report to

the Academy the conclusions arrived at

in reference to the method of Brand in

the treatment of typhoid fever and the

influence upon the rate of mortality.

c. w. c.

Baltimore College of Dental
Surgery.—The forty-third annual

commencement was held at Ford’s

Opera House on the 8th inst. Prof.

R. B. Winder, Dean, conferred the

degree of Doctor of Denial Surgery

upon 36 graduates. The prizes were
conferred upon Geo. J. Ford, of Ga

;

G. B. Patrick, of S. C
;
Thos. O.

Hills, Jr., D. C., S. P. Hilliard, of N.

C., and A. J. Bercier, of La. Rev.
Wm. H. McAllister delivered the

address, nnd Louis H. Rambo, the

class valedictory. Dr. John Allen, of

New York, was elected President of

the Alumni Association.

SOCIET/ REPORTS.

PROCEEDINGS OF THE MEDI-
CAL SOCIETY, DISTRICT

OE COLUMBIA.,

Meeting held January 17, 1883.

{Specially reported for Maiyland Med. Journl)

The Society met, with the President,

Dr. A. E. A. King in the chair. Dr. T.
E. McArdle, Secretary.

Dr. W. W. Johnston read some notes

on a case of Chronic Colitis, Ulcer-
ation, Hepatic Abscess, Perfora-
tion OF THE Colon, Peritonitis,
Death, and presented the specimen ob-
tained at the autopsy.

The following is an abstract

:

E. B., aged thirty-seven years, nativity

France, duration of residence in Amer-
ica eighteen years, and occupation res-

taurant-keeper. His history previous to

the beginning of this illness is good,
habits always moderately temperate,
weight 213 pounds, height about five feet

ten inches.

He commenced to suffer from diar-

rhoea in June, 1882, which he attributed

to over-indulgence in fruit. The move-
ments numbered twenty to thirty in the

twenty- four hours; were thin, and con-

tained mucus and blood. Appetite
failed, he lost flesh and strength, but
continued to attend to his occupation.

He remained in this condition, receiving

no treatment other than domestic reme-
dies until the latter part of October.
He was then ordered to bed, placed

upon a milk diet, and given a pill of

opium and nitrate of silver. The stools

were abundant and contained flakes of

blood. Under this treatment the num-
ber of operations in the twenty-four

hours was reduced to six or eight.

Several weeks later the pills were dis-

continued, and copious rectal injections

of a solution of nitrate of silver were di-

rected to be given morning and night.

These were administered either in

Sims’ or the knee-elbow position.

The result was very satisfactory, the

diarrhoea being controlled in a few days.

The enemata always brought away fecu-

lent matter, and the occasional stools,

passed between the administration of
these, were well formed and natural.
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Later, as his appetite returned, some
semi solid and easily digested foods

were allowed. His strength remained
impaired, and he showed no disposition

to leave his bed.

In the early part of December he suf-

fered for several days with fever, which
then intermitted, and from that time con-

tinued to recur at irregular intervals,

preceded or not by chilly sensations,

and accompanied with heavy sweats.

Sweating proved a very annoying and
constant feature of the disease.

For several days he suffered with se-

vere pain in the hepatic region. On
Sunday, December 17, the liver was ex-

plored in different directions with an as-

pirator needle, but no pus was with-
drawn. Some oedema of both feet ap-
peared. Saturday, December 30, at 10
P. M., he was seized with a severe pain
in his abdomen, from which he suffered
acutely all night. He slept none, and
could not lie upon his right side without
an aggravation of pain. Died at 9:30
A. M. the next morning.
Autopsy held thirty-three hours after

death. Present, Drs. Cook, Nicholson
and Fry. Body well nourished. Rigor
mortis marked. The abdominal cavity
was opened by a crucial incision, the first

extending from the ensiform cartilage to

the pubes, and intersected at its middle
by a second transverse incision. Subcu-
taneous fat about one inch thick. On
cutting through the peritoneum, fluid

ran out from the dependent portions of
the incisions, and about one pint and a
half of clear serum was found in that
cavity. The right third of the omentum
was highly congested.

Liver—Size and position normal.
On removing the organ from the body,

it was found to be congested, and some
pus oozed from a small opening on its

under posterior surface to the right of
the median line. This opening, which
was made with the scalpel, communi-
cated with an abscess containing about
four ounces of pus and broken down
hepatic tissue. It was situated on the
left side and under surface of the right
lobe posteriorly and immediately in

front of the inferior vena cava. The po-
sition of the abscess doubtless caused
the oeJema of the feet by pressure on
the cava.

Kidneys—Normal except congested.
Colon—The entire length of the large

gut was removed, and on filling it with
water, for the purpose of cleaning, a cyst-

like pouch, as large as a walnut, swelled
up on one side about eight inches from
the caecum. This was due to an escape
of fluid into the tissue surrounding the
bowels, making its way through a perfo-

ration at the side of a large ulcer on the
inner side. Ulcers situated in the trans-

verse colon involved the entire thickness
of the mucous and muscular layers of
the bowels. The mucous membrane of
the entire colon, but especially that of
the transverse and descending portions,

presented a dark, slate-colored appear-
ance.

The President, Dr. King, then read a
paper on the Conservative Function
OF Acute Articular Rheumatism, in

which he maintained that the joint
inflammation was secondary to the heart
inflammation,the latter being the primary
lesion in all cases. Hence the joint in-
flammation, by necessitating rest, gave
the best chance for the more important
organ of circulation to recover, and thus
contributed to prolong life. It was im-
possible to hear the beginnings of heart
disease. When audible murmurs were
produced, they resulted from late stages;

in fact, terminations of endocardial in-

flammation. By curing the heart affec-

tion, the joint disease immediately dis-

appears, as Dr. King illustrated by call-

ing attention to the cases recently re-

ported by Dr. Haskins, of London, in

which severe articular rheumatism dis-

appeared in a few hours after the appli-

cation of a blister over the heart.

Dr. C. E. Hagner asked whether Dr.
King considered disease of the heart
the original or primary disease, or
whether the heart affection was the con-
sequence of a diseased condition of the

blood ?

Dr. King did not believe in a diseased

condition of the blood as the cause of

rheumatism. In reply to a question by
Dr. Garnett, he stated his theory was
that in acute articular rheumatism the

heart was always affected in a greater or

less degree, and that the articular inflam-

mation which supervened was a conser-
vative process of nature that enforced

bodily rest, thereby relieving the heart of
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labor, and prolonging or saving life by
allowing the heart to regain through rest

its normal condition.

Dr. Girnett did not agree with Dr.
King’s doctrine of conservatism in this

case. His attention had been drawn to

this subject several years ago by an ar-

ticle in the London Lancet, the writer of
which took the same ground as Dr. King,
and he (Dr. Garnett, being at that time
clinical lecturer in the National Medical
College, had paid particular attention to

this subject, and had satisfied himself
that the theory was incorrect, many cases

of articular rheumatism occurring when
there was no evidence of heart affection.

On the other hand, as was well shown by
Da. Costa and others, purely functional

derangement of the heart’s action would
in many cases result in acute endocardi-
tis, which was in no case followed by ar-

ticular rheumatism. Rheumatic inflam-

mation elected the white fibrous tissue,

and thus we had not only endocarditis,

but rheumatic bronchitis as well.

Dr. Lamb said that following scarlati-

na we frequently have endocarditis and
joint affection, due, undoubtedly, to

blood poisoning. So also in pyaemia we
had inflammation of the joints, due to

blood poisoning. We also have gonor-
rhoeal rheumatism. It seemed more
probable that in all cases of acute rheu-
matism all the serous memoranes were
attacked more or less at the same time,

and that this was due to blood poisoning
seemed to him the most natural explana-
tion.

Dr, W. W. Johnston thought a very
important point made in Dr. King’s
paper was that the heart affection might
be so slight as to remain undetected; or

even if considerable, there might be no
symptom sufficiently marked to call at-

tention to the heart. As a case in point

he related the history of a little boy, a

patient of his, who complained of pain

in his wrist, but was kept at school for

two weeks, when he became so sick that

he was put to bed, and the doctor was
sent for. He found decided endocardial

murmur, indicating an amount ofdamage
which was not likely to be remedied.
This sad case showed the importance of

attending to the pains and complaints of

children. A child with a pain or ache

anywhere shou’d not be kept at school.

A child complaining of headache should
not be allowed to continue its studies,

but should be kept quiet and at rest un-
til every symptom of disorder had dis-

appeared. In addition to what Dr.
Lamb had said in regard to rheumatism
being a blood disease. Dr Johnston con-
sidered it constitutional and hereditary.

There was frequently in articular rheu-
matism coexistent inflammation of the
brain or rheumatic meningitis which
could hardly be considered a conserva-

tive process, as the brain was as impor-
tant as the heart. Dr. King’s theory
does not cover a majority of the cases of

rheumatism, and is, therefore, incorrect.

Chronic rheumatism is not accompanied
by cardiac disease. Salicylic acid cures

the joint affection, but does not relieve

heart symptoms If Dr. King’s theory
were correct, salicylic acid should not be
given in acute articular rheumatism, as

by relieving the joint affection it would
increase the heart trouble. Atheroma-
tous endocarditis, where ihere is no joint

complication, also goes to show that this

theory is untenable.

Dr. King said at first glance these ar-

guments might appear to disprove his

theory, but upon more careful examina-
tion he did not think they would do so.

The case of the little boy related by Dr.

Johnston supported the position taken by
him. In that case the heart was evi-

dently the first point of attack, then the

joint. Had the joint affection been more
severe, so as to enforce rest, the result

in this case might have been different.

On the other hand it might appear as

though the joint disease was out of pro-

portion to the heart disease, which might
be slight, but we must recollect that a

conservative po.ver of nature interfered

with might give the most disastrous re-

sults. The practical point to which he
wished to call attention was that in all

cases of acute articular rheumatism the

remedial measures should be directed to

the relief of the heart.

Dr. Ashford thought Dr. King’s argu-

ment did not meet the point made by
Dr. Johnston, that the disease is in the

blood, as shown by atheromatous degen-
eration of the arteries, the deposit being

in the intima ol the vessels, the veins
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never being atheromatous, and where
there is not a free circulation of blood

there is no atheromatous deposit.

Dr. Prentiss said it was more satisfac-

tory to look upon the endocarditis and

the inflammation of the joint as coinci-

dent—as progressing together—running

a regular course as constitutional dis-

eases do, and not cured by the relief of

the heart symptoms. Dr. Garnett’s re-

marks were fatal to Dr. King’s theory.

In regard to salicylic acid, it is said to

increase the heart complications; but he

had not noticed that effect in his own
practice. The alkaline treatment re-

duced the percentage of heart disease in

rheumatism from about forty or fifty to

ten or fifteen per cent. The weak point

in Dr, King’s paper is the necessity of

conceding disease of the heart without

evidence, and that rheumatism never

occurs without the heart complication.

Dr. King said it was impossibly to dis-

cuss this subject knowingly until the

cause of the disease is known beyond a

conjecture. It is not enough to say that

the disease is a blood disease or a con-

stitutional disease. There is nothing

definite in the term. The primary cause
of the disease is just as likely, if not most
likely, to be found in some derangement
of the nerve centres. He wished it dis-

tinctly understood that he did not state

that the endocarditis was the cause of

the rheumatic inflammation, but that in

all cases of rheumatic inflammation en-

docarditis preceded the joint affection,

and as to how far this joint affection was
conservative or protective to the heart,

or curative in its action, or how far it

fell short of conservatism in one case, or

how far it seemingly overstept the

bounds of protective action in another
could not be fully estimated until all in-

fluences bearing upon the subject, such
as climate, individual habits, heredity,

and the modifying effects of other dis-

eases could be understood in all their

bearings upon each individual case.

Prof. Karl Ludwig von Sigm^und,

the eminent syphilographer of Vienna,
has just died at Padua, Italy, at the
age ot seventy -two.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD MARCH 2, 1883.

{^Specially reported for Maryland Med. Jotirnal.)

The Society met at the usual hour,
Dr. Samuel Theobald, President,

in the Chair.

Nasal Obstruction.—Dr. /. D.
Arnold desired to call the attention

of the society to several interesting

forms of nasal obstruction as repre-

sented by a patient and specimens which
he exhibited. This patient, a robust,

healthy man, 28 years old, had stenosis

of the left naris since early youth; in

fact, he cannot remember that it was
even useful as a breathing passage.
Saw him for the first time about three

weeks ago. The closure was complete,
with the exception of a minute opening
at the external angle into which a very
fine probe could be passed for a short

distance, but which gave no passage to

air or secretion, The obstruction con-
sisted chiefly of an abnormal develop-
ment of the columnar cartilage, which
pressed upon the left wing of the nose
and gave it the appearance of being dis-

tended by some foreign body within the

nostril. Just within the opening was a

broad, dense mass of cicatricial tissue,

evidently the result of an unsuccessful

attempt to relieve the obstruction with

the cautery. On the right side there

was no corresponding concavity of the

septum. The operation was done on
February 8. The cicatrix was destroyed
with the galvano-cautery, and a large

triangular piece of the cartilage removed
with the knife. A pyramidal shaped
bone plug about one inch long and half

an inch broad at the base was fitted into

the opening and allowed to remain for

three days and nights, being removed
only twice during that time to permit
thorough syringing with a strong solu-

tion of acid, carbol. For the first ten days,

considerable difificulty was experienced
in preventing scabbing over the denuded
surface of the septum; this yielded, how-
ever, to a liberal use of vaseline, and for

the last week the naris has remained con-
tinuously patulous. The result, as

you see, is a perfect restoration of the
passage to its function; and the voice
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which had been painfully nasal, is now
full and sonorous.

Dr. Arnold also exhibited specimens
from two cases of posterior nasal obstruc-

tion. The one a large mass of adenoid
vegetations from the vault of the pharynx;

the other a polypoM hypertrophy of the

inferior turbinated bones, removed with

an ordinary Blake’s snare. Dr. A. said,

in concluding, tha’: he hoped practition-

ers would recognize the now clearly estab-

lished fact, that the only radical treat-

ment for chronic hypertrophic nasal ca-

tarrh is theiOperative method.
A New Instrument and a New

Method for Intra-Capsular Cata-
ract Extraction. — Dr. Bermann
read a paper on this subject. He began
by stating that the ideal operation for

cataract is one which will permit the re-

moval of the lens, with capsule intact,

without injury to the iris and without

escape of the vitreous. T o meet this

desideratum, a spoon-shaped instrument,

modified according to the views of vari-

ous operatorSj has usually been em-
ployed. This instrument is introduced

behind the lens, which is then drawn for-

ward through the incision. The disad-

vantages of this method are occasional

irritation of the diary body, or loss of

vitreous, the increased size of the inci-

sion required, liability to injury of iris

while the lens is being w'iihdrawm through
it. To avoid these disadvantages. Dr.

Bermann had invented an instrument

(modeled upon Blake’s polypus forceps),

and consisting of a handle similar to that

of eye instruments generally, to which
is attached a piece of pure silver flexible

wire. The distal end of the handle ter-

minates in a small steel or platina tube;

the wire passes through this tube and
emerges from the end of it, forming a

loop. The w ire is fastened to a sliding

button on the handle, by the movement
of which the loop is tightened around the

lens.

The preliminary corneal incision must
be large enough to admit the loop easily.

The loop is introduced horizontally and
then so held, that one limb of it

passes behind the lens, the other in front

of the lens. By now moving the loop
the attachments of the lens are separated.

By tightening the loop the lens is seized

in it and withdrawn within its capsule.

Dr. Bermann had not yet had an op-
portunity to Use his instrument upon the

human eye, but from repeated trials upon
the pig’s eye was led to the belief that it

was quite feasible. In the latter case

the difflculties, such as the impossibility

of getting the eyes fresh, the relatively

larger size of the lens in this animal, the

loss of the assistance afforded by atro-

pine, etc
,
seem to be much greater than

in the former, and whilst the pupil will

contract some on making the corneal in-

cision, there is still room enough left for

the withdrawal of the lens without dan-
ger.

Dr. Bermann claimed for the proposed
method the advantage of a smaller-sized

incision, ease and safety in separation

and removal of lens, and quickness of

operation. It is not necessary to wait,

as is usually the case in the ordinary op-

eration, jor the maturation of the cata-

ract, by which the patient, generally a

person advanced in life, is deprived for

months, perhaps, of his sight. In case of

a very large cataract, the lens might be

cut in half and the halves removed sepa-

rately, but this would probably seldom
prove necessary.

Dr. Frit de7iwaid remarked that the

removal of the lens intact in pigs’ eyes is

very easy; his students had seldom rup-

tured the lens capsule in practicing the

operation. Operators prefer removing
lens and capsule intact, without resort to

operative interference by spoons, etc.,

and it is only where they fail to do this

that they seek the aid of such means.
The following theoretical objections to

the proposed operation suggest them-
selves: As soon as the anterior cham-
ber is entered the iris will contract vio-

lently, rendering it extremely difficult to

place the instrument in proper position;

it will render liable laceration of the cap-

sule and consequent failure of the opera-

tion. It should always be an object not

to enter the eyeball, unless compelled to

do so.

Dr. Bermann said that his experience

in regard to the relative difficulty in re-

moving the lens in pigs’ eyes and in hu-
man eyes was quite different from that

of the last speaker; the suspensory liga-

ment is much harder to rupture in the

pig. He acknowledged the liability ta

ruptured capsule. The difficulty in op-
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erating upon the pigs’ eyes is to procure

the organs in a fresh state, a very slight

delay being sufficient to render the cor-

nea opaque and prevent the lens from
being seen.

Dr Friedenwald said he had employ-
ed very fresh eyes. He had twice re-

moved the lens entire in the human eye,

to be sure in both cases unintentionally.

One case was that of an old gentleman,

aet. 89, in whom the lens escaped during
theeffoits consequent upon the inhala-

tion of chloroform. In the second case,

where he thought he had ruptured the

capsule, the lens escaoed in its capsule

with little pressure. Both cases did well.

Dr. H Woods had seen a case to day at

the Presbyterian Eye and Ear Hospital

in which during the performance of the

operation of extracting a cataract, the

lens came out entire.

Cystic D^generatiox of Choriox.—Dr. W. P. Chwin read the report of

the case (which appears elsewhere in this

issue.

—

Eds.)
Dr. Ashby agreed with Dr. Chunn as

to the diagnostic value of the rapid en-

largement of the uterus. He thought
the fatal result might have been due to

rupture of the uterus from atrophy of its

walls, and quoted Barnes and Graily
Hewitt in support of this view.

Dr. Erich thought the statement of
the patient as to her previous history was
open to doubt. In cases of possible

pregnancy we should trust to the woman
as little as possible. The diagnosis may
be assisted by the use of the thermom-
eter; if the bulb of the thermometer be
introduced into the cervix of a pregnant
woman and then into the rectum, it will

be found that the temperature in the
former place will be about 1° higher
than in the latter. If the foetus be dead,
or if the patient have general fever, this

expedient is not available; but with these
exceptions, we can resort to it with con-
fidence. The proper treatment would
have been to empty the uterus without
delay. In reply to Dr. Winslow, Dr.
Erich said he had never known any
symptoms of abortion to be set up from
the introduction of the bulb of the ther-

mometer into the cervix as recommended.
Dr. Broiojie also had confidence in

this diagnostic test, having never found
it to fail, but he applies one thermometer

in the cervix, an(>ther in the mouth;
there is a difference in the temperature
of the two cavities offrom i ° to 2°. There
is one case in which the hardness of the

cervix referred to by Dr. Chunn may co-

exist with pregnancy and that is where
there is extra-uterine pregnancy.
Dr. Ashby said there was a difference

of opinion as to the diagnostic value of the

thermometer as recommended, some
authors asserting that menstruation will

produce the same elevation of tempera-

ture as noted in pregnancy.
Dr. Chunn said there was great con-

stitutional distress in his patient—ano-

rexia, swollen ankles, rapid pulse—in fact

a septicaemic condition. He felt pretty

sure there was no pregnancy present.

The uterus was the size of a fcetal head,

and yet the cervix was of the natural

hardness of the unimpregnated organ.

The cases refered to by Dr. Ashby were
old cases, whereas this one was recent.

Dr. Erich said hardness of ceiA'ix was
not an infallible evidence of the absence

of pregnancy.
Dr. Geo. B. Reynolds had met with

a case of a German woman suffering with

symptoms resembling peritonitis. There
was a large tumor in the region of the

uterus, the os was patulous and there

was uterine hemorrhage. The question

of pregnancy arose, but was soon settled

by the patient’s passing a large mass of

small cysts—enough to fill a gallon

measure.
Dr. Atkinson suggested that there

was a source of fallacy in the comparison

of the temperature of the mouth and
uterus since a considerable difference of

temperature existed normally between
the mouth and internal parts.

Clixic.al Researches Upon the
V.ALUE OF Iodine in Malaria.—The
results of an experimental trial of the

value of iodine in malarial fevers, made
last summer and fall at Bayview Asylum
by Drs. I. E. Atkinson, Visiting Physi-

cian, and Hiram Woods, of the Resident

Staff, was the subject of an elaborate

paper read by the latter gentleman. The
opportunities for fairly testing the merits

of the drug were most favorable, for the

patients could be closely watched through-
out the course of the fever, the action of

the medicine could be closely studied,

any complications which might arise in
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its use could be obsen'ed, and all regu-

lations as to diet, occupation, etc., could

be rigorously enforced. The cases came
chiefly from the canning establishments

in Harford County. Most of the cases

were quotidian or tertian interm ittents;

a few had remittent fever. The dose in

which the iodine was usually commenced
was thirty drops of the officinal tinct.,

well diluted, four times daily. This was
continued for five days unless some com-
plication compelled a different course.

In only tvventy six of the seventy six

patients treated was any benefit seen
from the use of the agent, and ten of

these cases suffered relapse. With two
or three exceptions, the cases in which
iodine seemed to effect a cure were of a

very mild character, or were only mani-
festations of chronic malaria which would
have gotten well without any treatment.

In six cases the iodine had to be discon-

tinued on account of the intolerable

nausea it caused. Albuminuria was found
in four cases. In forty cases which took
iodine for five days, there was no benefit

apparent All the cases where the iodine

failed, were, with two exceptions, cured
by Peruvian bark.

Dr Sadtlersdiid that the use of iodine

in malaria, the favorable results of which,
during the year i88i, had been reported
in this society last year by Dr. Morison.
had been continued at the University
Dispensary during 1882, but the remedy
had failed. He thought the alternarion

suggested the possibility of a difference

in type of the disease at different peri-

ods and hence intended to continue the
use of the agent during the present year
in order to ascertain if there was any
ground for such an assumption.
After the announcement that Dr. Rohe

would open the discussion at the next
meeting, the society adjourned.

EDITORIAL.

The Responsibility of Midwives.
—A case of remarkable interest, as

showing the responsibility of mid-
wives, recently came on for trial at

the Leeds Assizes, Corporation Shef-

field, England. The defendant, a

midwife, Martha Schofield by name,
was found guilty of having inflicted

grievous bodily harm on various wo-
men by having attended them in their

confinement when she had on the fore-

finger of her right hand a sore which
she knew was syphilitic. The indict-

ment against the prisoner presented

five separate accounts. The first three

counts were to the effect that defend-

ant did “unlawfully and maliciously

inflict grievous bodily harm^’ on three

complainants called as witnesses by
the prosecution. The fourth and fifth

counts recited that the defendant,

while carrying on the trade of a mid-
wife, “became infected wdth a certain

contagious, infectious and dangerous
disease called syphilis,” and that well

knowing this and “that it would be

dangerous for her to carry on the

said trade and business while so in-

fected,” and “that she might, and
probably would, infect with the said

disease any woman whom she might
deliver in the ordinary course,” and
“that the life of any such woman
might thereby be endangered,” did on
certain dates specified deliver Mrs. A.,

and did thereby infect her.

The prosecution brought forward

the cases of three persons infected by
the prisoner, two being married wo-
men. and the third an infant.

The prisoner set up the following

defence: First, it was admitted that

the witnesses were infected by the

midwife, but it was contended that she

did not realize her dangerous state;

second, it was coMtended that the in-

dictment was faulty
;
third, it was sug-

gested that there was animus on the

part of Dr. Hime, the prosecutor, and
that he and the other medical wit-

nesses were jealous of the prisoner.

The judge, in summing up the evi-

dence to the jury, stated that it was
unlawful to communicate syphilis, and
it was malicious if it was done with a

knowledge of the probable conse-

quences. It was not necessary to

have deliberate or personal spite. If

a person had knowledge that any act

of hi^ would be f-kely to cause injury,
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then if he performed that act with the

full knowledge that it was likely to in-

jure his neighbor, he would be doing

it maliciously. He requested the

jury to find their verdict on all the

counts of the indictments. The jury

returned the following verdict; “We
find the prisoner guilty of conveying

the disease to the persons represented

by the prosecution.” The prisoner

was sentenced to twelve months’ im-

prisonment with hard labor.

It will hardly be claimed that the

punishment was too severe, for it was
shown that she had been cautioned

not to follow the business by a physi-

cian who had examined and treated

her finger. The evidence was con-

clusive that she was engaged m ex-

amining patients with a finger known
to be affected with a syphilitic sore.

The only extenuating circumstance

was that “she displayed a greatamount
of ignorance in the matter.”

The conclusion of this trial in -the

manner related is a subject for sincere

congratulation. There can be no
doubt as to the vast amount of crimi-

nal carelessness in midwifery practice,

growing out of uncleanliness, inatten-

tion and recklessness in examining
and attending patients. The commu-
nication of disease by the physi-

cian to the lying-in patient is a stain

upon midwifery practice. It is about
time that some grave responsibility

should be attached to the individual

who thus criminally becomes the me-
dium of inoculating others. It is to

be hoped that the example made of

the unfortunate midwife of Sheffield

will take a wider range of application,

and sooner or later reach the more
intelligent but equally careless

practitioners.

Attendanxe in the Medical
Schools.—There is one source of

fallacy in estimating the requirements

exacted of medical students, at least

in this country, which may place our
system of education upon even a

lower plane than it now occupies.

It is not sufficient to know that a

school has a session of five months,
or of six, or even seven and a half

months; nor may we feel complete
assurance in learning that students

must enter within the first month of
the session in order to obtain credit

for that session. What means are

employed for ascertaining the pres-

ence of students at the lectures? Al-
most none. For aught the lecturer

knows it would be possible for a stu-

dent to absent himself from almost
the entire course without its being
noticed. Take a first-course student,

or even a second-course one in many
cases, how can the teacher know
whether he attends any of his lec-

tures? No roll is called. Is he to

know by face each one of the class,

and to be able to say, from day to

day, that fifty, or a hundred, or sev-

eral hundred students attend regularly

his instructions. Such a thing is ut-

terly out of the question, and there-

fore we must confess that a student

may matriculate and attend as few or

many lectures as he chooses.

The only way in which this source

of evil is to be rectified, as far as we
can see, is by calling a roll of the stu-

dents, not necessarily at every lecture

—which, in the case of a class of sev-

eral hundred would occupy too much
time—but at least occasionally—say

once a week—and at irregular times,

so that they could not anticipate. At
the close of a lecture, then occa-

sionally the roll of thestudents should
be called—ten minutes, or even longer,

would not be thrown away in doing

so. There is but one institution in

which this is done, as far as we are

aware, and that is the University of

Virginia, and this is but in accordance
with the general thoroughness ob-

served there.

In addition to this there should be

a rigorous rule requiring the entrance

of students within a specified time.

In England this is a fortnight from
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the commencement of the session; we
would suggest for our American
schools the first m.onth. Deducting
a half month for the examinations and
resting spell, and a week for Christ-

mas holidays, we have but three and a

quarter months of teaching, which
assuredly is little enough for the work
to be done.

With these requirements faithfully

carried out, we could feel some cer-

tainty that medical education was a

reality, at least in the minimum dose

in which even with such safeguards it

would still be eked out.

MISCELLANY.

Lawson Tait on Abdominal Sec-

tion.—Lawson Tait contributes to

British Med. Jonrn., Feb. 17, 1883,

a paper entitled “An Account of Two
Hundred and Eight Consecutive Cases

of Abdominal Section Performed Be
tween Nov. ist, 1881, and Dec. 31st,

1882,” in which he discusses his

methods of operating and his results.

He begins with a criticism of the

nomenclature of “ovariotomy” and
shows that this term has become an
element of confusion. He says: ^‘We
have, then, the word ovariotomy lim-

ited in its application to the removal
of an ovary, and the question arises

shall it be confined to the removal of

diseased ovaries or extended to in-

clude cases where the ovaries are re-

moved for reasons which do not arise

in any disease of their own tissues?

No precise answer has been given

upon this question.” “All that has

been done is to apply the word ‘oophor-

ectomy’ to an undefined class of cases,

this word having clearly a different

meaning in the mind of each person

who uses it.” Mr. Tait is inclined

to throw overboard both words and

wait patiently for a new and better

nomenclature. He concludes that it

is in surger>^, as everywhere else, ab-

solutely impossible to draw hard and

fast lines of separation, and, therefore,

he adheres to what seems to be the

only just line of record, to publish

every case of abdominal section in its

order of date. He shows that there

is the widest possible difference of

opinion as to the fundamental prin-

ciples on which statistical tables are

to be compiled, and that it is needless

to compare the tables of one surgeon
with those of another. The real lessons

to be drawn are those based on the

gradual progress of each surgeon
through the whole of his practice;

and, unless the whole be recorded,

the material is absolutely worthless.

The cases included in the present

series go over a period of fifteen

months. Compared with a like period

in his last series there is an increase

of 50 per cent, in the number of cases;

and the total mortality is 7.7 per cent,

as against 8.2 per cent, of the pre-

ceding series. The number of explor-

atory incisions is 6.3 percent, as against

8 per cent., and among these, as usual,

there is no fatal case. The mere open-

ing of the abdominal cavity is, in his

experience, a proceeding as devoid of

risk as any surgical operation can

possibly be. Seven exploratory in-

cisions were made to ascertain the

correctness of the diagnosis of cancer-

ous disease; and in two cancer was
found where not previously expected.

There are eight incomplete opera-

tions in his list, with four deaths, cor-

roborating his previous experience

that incomplete operations have a very

high mortality. Of cystic tumors of

the ovary and parovarium, he has op-

erated in all upon 76 cases, with 3

deaths, or a mortality of 3.6 per cent.,

the mortality in his last series being

3.49 per cent. He repeats his previ-

ous statement “that in experienced

hands the removal of ovarian tumors

ought to have a mortality not exceed-

ing five or six per cent.” In all of his

cases death seemed to be unavoidable.

One was a case of an enormous tumor,

which had been tapped sixteen times;

another was a similar case in a patient
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aged 72; the third was 65 years of age.

Besides these 76 cases of what are

generally known as “ovariotomies,”

there are two series, which include 36
cases without a death, which are as

much ovariotomies for cystic disease

as any of the previous 76.

They are cases of hydro- and pyo-
salpinx, cysts formed by the occlusion

of the Fallopian tube by the infundi-

bulum being glued on to the ovary or

pelvic wall, or being closed on itself.

Some of these cysts were as large as

two or three pints. Adding these 36
cases to the 76, he has 112 cases of

operation for cystoma, with three

deaths, giving a total mortality of 2.6

per cent.

The class of cases in which relief is

afforded to patients by the remov^al

of an occluded and distended Fallo-

pian tube, associated, perhaps, with

cystic disease or chronic inflammation
of the ovaries, he says, has received

no recognition in his country outside

of Birmingham. “There must be,”

he sa^ s, “hundreds of women suffer-

ing in this way in London, but I have
as yet heard of no operation of the

kind having been performed there.”

Mr. Tait says the first recognition of

his work has come from America.
He refers to the four cases recently

reported by Thomas and adds : “The
complete confirmation of my work by
such an authority as Dr. Gaillard

Thomas is all I can desire.”

In this series he reports 26 cases af

removal of uterine appendages for

uterine hemorrhage with two deaths.

This operation, he ‘^ays, “has received

complete confirmation, so that after

ten years’ fighting I feel that upon
this point I have completely attained

my object.”

During the period embraced by the

present list he has performed Battey’s

operation only one time; thiswas to pro-

duce the menopause in a case of men-
strual epilepsy.

The question of Listerism, which
has occupied a part of every paper he

has read on abdominal surgery, comes
in for a few words of disapproval.

Having tried it thoroughly and having
seen it practised by many others for

three years, he has entirely discarded

it as a source of no .safety in abdominal
surgery, but even of considerable risk.

The series concludes with a list of

35 cases of various operations, with

four deaths. Two of these deaths

occurred in cases of hysterectomy,

two out of ten cases giving a mortality

of 20 per cent.— an immense advance
on Mr. Wells’ mortality as given in

his recent book at 53 per cent. The
other sections were made for the fol-

lowing conditions: Cholecystotomy
for gall-stone, two cases; radical cure

of hernia, one case; nephrotomy for

hydatids, one case; nephrectomy, one
case; cysts of unknown origin, one
case; tumors of omentum, one case;

pelvic abscess opened and drained,

seven cases; chronic peritonitis, four

cases; all recovered; for intestinal

obstruction, one case, one death; and
for solid tumors of ovary, three cases,

one death.

The total number of cases reported,

208; deaths, 16; mortality, 7.7 per

cent. T. A. A.

Commencement.—College of
Physicians and Sukgeons of Balti-
more.—The eleventh annual com-
mencement of this institution took
place on the 1st inst. at the Academy
of Music. The degree of Doctor of
Medicine was conferred by Prof. John
S Lynch upon 109 graduates. The
aldress to the graduates was deliv-

ered by Prof. Richard Gu idry, who
at short notice supplied very acceota-

bly the place of Hon. Daniel W. Vor-
hees, of Indiana, U. S. Senator, who
was announced as the orator for the

occasion.

The prizes were awarded as follows :

First College and Cithell Prize, to W.
R. Cl irk, of West Va.; Second Col-
lege and Brown Memorial Prize, to Jas,

A. Etheridge, Jr., A. M., of Georgia;
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Third College and Howard Memorial
Prize, to Geo. H. Strauss, of Md.;

Fourth College Prize, to Joseph H.
White, of Georgia; Fifth College Prize,

to W. W. Leonard, of Ohio; Sixth

College Prize, to Paul M. Carrington,

of Georgia, N. M. McLean, of N. C.,

and J. R. Bemisdarfer, of Penna.

There were six students in the three-

year graded course.

At the annual meeting of the Alumni
Association, Dr. J. D. Blake, present

member of the City Council, was
elected President, and Dr. H. Boyd
Wylie, Secretary. A resolution was
adopted establishing an annual alumni

prize of ;^ioo for the best thesis of an

alumnus, the conferring of the prize be-

ing conditional upon the presentation

of, at the least, three competing theses.

An Epidemic of Diphtheria from
Infected Milk.—Dr. MorelL Mac-
kenzie has favored us with the follow-

ing note of a severe but limited epi-

demic of diphtheria now raging at

Hendon, which has been traced by
himself and Dr. Cameron to the in-

fection of the milk supply. Although
in some previous epidemics a strong

suspicion has been entertained that

milk was the vehicle of the poison,

the inquiries have generally
.
been

made so long after the occurrence

that it has been difficult to arrive at

any certain result. In this instance,

however, the facts appear to be con-

clusive. Fifteen persons were at-

tacked on a single day, the disease

being in every case a typical example
of what French writers call diphthe-

rite d' einbtee. All the patients re-

ceived their milk from the vendor,

and no other case occurred among the

comparatively large population sup-

plied by other dairymen. It has been

discovered that the purveyor of the

tainted milk washed his cans in water

derived from a brook which contains

a large amount of sewage matter.

Indeed, up to the present time, the

whole of the Church End district of

Hendon is drained by an open ditch

into the Brent, and this ditch passes

slightly above and in close proximity

to the brook used by the dairyman in

question. In the Tenterden Park dis-

trict every household made use of the

tainted milk except two. One of

these families had cows of their own,
and the other had thrown away the

milk supplied to them the day before

the outbreak began, because, it was
thought, “it looked bad.” These two
were the only houses in the Tenter-

den Park district which altogether

escaped infection.

—

Bnt. Med. Journ.

“Good Standing” of Medical
Colleges. — According to the require-

ments of the Illinois State Board of

Health, to be classed as “in good
standing,” a medical college must
enforce the following conditions of

admission to its lecture courses

:

Credible certificates of good moral

standing, A diploma of graduation

from a good literary and scientific col-

lege or high school, or, in default of

such diploma, a thorough examina-
tion in mathematics, English compo-
sition, and elementary physics, the

latter provision not to be insisted

upon until after the close of the lec-

ture sessions of iSSz-’Sj. The fol-

lowing branches must be included in

its courses of instruction : anatomy,
physio’ogy, chemistry, materia medi-

ca and therapeutics, the theory and
practice of medicine, pathology, sur-

gery, obstetrics and gynaecology, hy-

giene, and medical jurisprudence.

Each regular session must be of not

less than twenty weeks’ duration.

Attendance on two such courses, both

of which shall not fall within the

same year, must be required of can-

didates for graduation. It must en-

force the regular attendance of its

students daring the entire lecture

course, allowing only for absences

occasioned by the student’s sickness,

such absences not to co\^er more than

one-fifth of the course. Regular ex-
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aminations, or “quizzes,” must be

made by each lecturer or professor

daily, or at least twice a week. There

must be final examinations on all the

branches taught, to be conducted,

when practicable, by other competent

examiners than the professors. Each
student must be required to have dis-

sected during two courses, to have

taken at least two terms of clinical

and hospital instruction, and to have

spent not less than three full years in

professional study before graduation,

including the time of instruction oy a

preceptor and that devoted to attend-

ance upon lectures, clinics and hospi-

tals. The college must show that it

has a sufficient and competent corps

of instructors, together with the neces-

sary facilities for teaching, for dissec-

tion, for clinics, etc.

—

N, Y. Medical

Journal.

A New Departure in the Appli-

cation of ELECTRicirv.—One of the

most simple, useful and practicable

applications of electricity which has

yet been given to the public, is em-
bodied in the new invention of the

Portable Electric Light Company.
The little machine which is now at-

tracting so much deserved attention is

a small electrical contrivance which
performs the duties of lighter and a

burglar alarm. As a lighter it can be
arra iged to produce instantaneous

light throughout the house, and can
also be attached to a medical galvanic

coil by which a powerful current of

electricity can be conveyed. The in-

strument is small and compact, occu-
pying a space only five inches square,

and can readily be carried from room
to room, as it weighs but five pounds
In the second capacity when attached
to window, safe or door, the unfailing

current places the trespasser in a de-
cidedly embarrassing position, con-
fronting such a party with a startling

bell and instant light. It is equally
adapted for the ordinary uses of a call

bell.

Dialysed Iron.—Dr. ProsserJames^
in Med. Times and Gazette., Dec. 1882^

P- ^59 *
gives an article on dialysed

iron. Its use, administration and chem-
ical preparation. For practical ther-

apeutical uses we may say its produc-
tion depends on the results obtained
by the late Professor Graham in his

researches on the diffusion of liquids.

The liquid obtained by dialysis differs

altogether from an ordinary solution

of salts of iron, and the iron is at

once precipitated by sulphuric acid,

by alkalis and by many salts. Ordi-
nary spring water will cause a precip-

itate; but no precipitate is produced by
nitric, acetic, or hydrochloric acid,

from which it is concluded that it will

not be affected by the chlorides of the

alimentary canal. For therapeutic

use the persalts of iron should be
employed when the astringent prop-
erties are indicated, and the protosalts

or other milder preparations when no
astringency is required. When small
doses of the vegetoble salts, or of re-

duced iron, are not well tolerated, we
may rely upon dialysed iron. The
average dose is from seven to fifteen

drops twice daily. Dialysed iron de-

serves notice as an antidote to arsenic,

being ready when wanted, and acting

as rapidly as the old remedy of the

moist peroxide. As to purity, if care-

fully prepared, the solution is quite

neutral, has no astringency, and an-

swers to the chemical characteristics

stated.

—

London Med. Record, Feb.

The Morbid Anatomy of Ero-
sions OF THE Cervix Uteri.—Dr. J.
Veit, in a recent number of the Zeit-

schriftfuer Geburtshuelfe imd Gynaeko-
logie, criticises Fischel’s views upon
the origin of cervical erosions.

Fischel stated that in a certain

percentage of women the mucos
membrane, for a certain distance

around the external os, had the
sam^ structure as the cervical mucous
membrane, but was covered by pave-
ment epithelium, and that when any
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cause led to the shedding of this

pavement epithelium, the eroded ap-

pearance resulted from the exposure
of the cervical structure.

Veit, after studying the researches

of Fischel, concludes that the cervical

mucos membrane may become
epidermis-like in structure by a direct

change of cylinder into pavement
epithelium. He holds that there is no
shedding of a superficial layer of pave-

ment epithelium, but that the latter

structure becomes, over the eroded
surface, directly changed into cylinder

epithelium; the tissue infiltrated with

inflammatory products, and beset with

glands of new formation. The pro-

duction of an erosion is a process

having a certain analogy to inflamma-
tion, and does not depend, as Fischel

would have it, on ectropion of the cer-

vical mucous membrane. t. a. a.

A Complicated Injury.—-In the

British Medical Journal for January
20, 1883, an interesting case is reported

in which the iniportance of neglecting

no means that can possibly conduce
to recovery is well shown. The pa-

tient, a young man, aged 29, fell, re-

ceiving a compound fracture of the

femur. He did moderately well for a

week, when his pulse and temperature
began to run high. Twenty-five days
after the injury carboluria made its ap-

pearance. P'our days after this ery-

sipelas came on around the wound.
Two weeks after this, abscesses com-
menced to make their appearance in

different parts of the body, and within

a month five fluctuating points were
discovered, and the right elbow joint

was disorganized. Two months and
a half after the reception of the acci-

dent, “as the patient was plainly run-

ning down from prolonged and pro-

fuse discharge,” * * the limb
was amputated above the middle
third, the patient doing badly dur-

ing the operation. Fifteen days after

the amputation necrosis of that por-

tion of the femur left was dis-

covered, and some weeks after-

wards the dead bone was removed.
The fragments consisted of the head,

neck and all of the shaft left in the

first operation. From this time all

went well up to the date of discharge

to the convalescent hospital, six

months and a half after the injury,

and the patient ultim?tely made a good
recovery.

We congratulate the surgeon in

charge of the case, Mr. Arthur E.

Barker, on his perseverance as well

as on the judgment he showed in his

methods and time of operation, and
also upon the good lu:k of having
such material. Few of our usual,

broken-down patients could have gone
through what his patient did—a com-
pound fracture of the femur and con-

sequent shock, traumatic fever, ery-

sipelas, pyaemia, amputation above the

middle third and subsequent resection

of the balance of the femur—and have
lived, in our opinion. o. J. c.

Successful Sequestrotomy in a

Young Child. - On May 21, 1881, a

boy, aged three, was admitted into

Guy’s Hospital, London, for necrosis

of several bones, and placed under
Mr. Bryant’s care. The disease had
lollowed an attack of scarlet fever.

On June 3d, nearly the whole of the

shaft of the right tibia, as well as the

lower epiphysial end of the bone was
removed. On July 30 “a greater part

of the diaphysis of the (right) ulna” •

was taken away and the right clavicle.

On June i, 1882, the bones were per-

fectly sound and boy well.

—

London
Lancet, Jan. 6

,
i8Sj. o, j. c.

Vaccination Among the Insane.

—

In the Iasi issue for 1882 of the Jour-

nal of Nervous and Mental Diseases,

Dr. John Madigan states that the ef-

fect of va'^cination on insanity are of

four kinds. In some it has a benefi-

cial infljence, in others a disastrous

one, whilst in others serious complica-

tions followed, and finally, in certain
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cases, peculiar dermic phenomena
were produced. The most marked
influence was exerted on the various

forms of melancholia, progressive pa-

ralysis, some cases of chronic intel-

lectual insanity, and chronic mania
with incoherence. In all cases where
such influence was exercised, vaccina-

tion was followed by high fever and
marked constitutional disturbance

There was a pretty general eruption

resembling variola. On the fever

subsiding, the patient, if a melanchol-

iac, was much more cheerful, and de-

lusions of persecution w^re occasion-

ally in abeyance. One case perma-
nently recovered, which exhibited no
change previous to vaccination. The
agitated melancholiacs were quiet and
cheerful during the constitutional

disturbance, but after it had passed

away, all but two relapsed, these last

finally recovering. The progressive

paralytics were attacked by boils soon
after recovering from vaccination, and
were for a time rational, though the

physical symptoms of the disease re-

mained unchanged. The chronic in-

tellectual maniacs were markedly
quiet, and talked relatively rationally

during the vaccination fever, and in-

coherent maniacs talked coherently

during the fever, and then relapsed.

In a large number of cases vaccina-

tion exerted a decidedly unfavorable

result. Delusions were found to be
much more frequent. Among the

progressive paralytics vaccinated, two
had apoplectiform attacks, one hx-
matoma auris, in one syphilitic the

affection seemed to be made worse;

ten had large abscesses to form at the

seat of the vaccination; in one the hair

turned unilaterally white, in four the

toe-nails dropped off, and in a few
others bullae formed, which left large

ind )lent ulcers.

Three atonic melancholiacs having
deficient capillary circulation suffered

from gangrene of the fingers and toes

in consequence of the vaccination;

two phthisical melancholiacs seemed

to be made worse, one acute melan-

choliac displayed transitory symptoms
of diabetes.

The eruptions were varied; in some
there was a tendency for the rash to

appear in patches of two or three pus-

tules, while in others the tendency

was to follow the nerve courses. In

some cases the former vaccination

scars exhibited pustules, which be-

gan soon after, and ran the same course

as the vaccine pustules.

[The editor has, during the winters

of ’8i, ’82-3, had the opportunity

of observing the effects of vaccination

in over 250 persons of unsound mind,

the majority being cases of acute and
chronic mania, a number, cases of

acute and chronic melancholia in all

its forms, some 20 of dementia, 28 of

epilepsy, with mental alienation, and
1 1 idiots, but has never seen any of

the effects for better or for worse that

Dr. M. describes. Of progressive

paralysis he has had but little oppor-

tunity to judge, since that disease is

of extreme rarity among the patients

in the City Asylum. The only acci-

dents he has witnessed among the in-

sane, are one case of diffuse cellulitis

of the arm, one chronic ulcer over the

seat of vaccination, and in one syphi-

litic the tissues sloughed nearly to the

bone, looking as if a piece had been
roughly punched out, the ulcer finally

cicatrizing, where now, after the lapse

of a year, there remains a deeply de-

pressed scar. In two cases pustules

have been observed upon the seat of

former vaccinations, but in both of

these thesubjects were of sound mind.

Of eruptions, or intense constitutional

disturbance, there have been none,

and in no one observation has any
change in the mental state after

vaccination been noticed. Finally

phthisis in both sane and insane

does not seem to be influenced

either way by the slight constitu-

tional disturbance attending vac-

cination J

H j. B,
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Maryland College of Pharmacy.
—The close of the session at this

institution was celebrated at the col-

lege building on Aisquith St,, near

Baltimore, on the 7tii inst., by the

Board of Trustees conferring the de-

gree of Doctor of Phmmacy upon 30
graduates (out of a possible 38). The
prizemen were Wm. Krauss, A. E.

Schmidt and J. T. Valentine.

Society Bulletin:— Clin. Soc. of
Md. will meet Friday, March i6th,

8 P. M. Dr. Rohe on “Hints in re-

gard to the Treatment of Parasitic

Diseases of the Skin.”

—

Acad, of Med.
will meet Tuesday, March 20th, 8.30

P. M. Dr. W C. Van Bibber on
“Vaccination.”

—

Med. Ass'n. will meet
Monday, March 26th, 8.30 P. M.
Dr. Christopher Johnston will open
the discussion.

—

Med. aiid Surg. Soc.

meets every Wednesday, 8.3‘' P. M.

—

Obstet. and Gynecol. Sect., M. & C. F.

ofMd.., will meet Friday, March 23rd,

8.45 P. M.

—

Ahimni Asdn., Univ. of
Md., will meet at Eutaw House,
Thursday, March 15th, 8.30 P. M.
Dr. N. S. Lincoln, of Washington,
will deliver “annual oration.”

MEDICAL ITEMS.

Dr. R. B. Morison, of this city, who
has spent the past year in Vienna, has
gone to Prag to work up the syphi-

litic bacteria.=Dr. J. W. Howe, of

New York city, has removed from
the bladder of a boy, aged sixteen

years, by abdominal incision, a calcu-

lus composed of oxalate of lime,

phosphates of magnesium, ammonium
and lime, which weighed 3,541 grains.

The patient recovered.=At the recent

commencement of the American Vet-
erinary College, New York, twenty-

two graduates received diplomas.==

“Anthrax is endemic in some parts of

Europe, particularly of Russia, Ger-
many and France, and exists also in

the United States. A conception of

it? extent may be derived from the

fact that in one Russian district alone

there perished in 1867-70,. fifty-six

thousand domestic animals—horses,

cows and sheep—and five hundred
and twenty-eight human beings.”

—

W. T. Bellfitld in Cartwright Lectures.

=:Dr. Carl Langenbuch reports a

successful extirpation of the gall-blad-

der in a man forty-years of age, who
had been suffering for six years with

repeated attacks of bilious colic, A
T-shaped incision was made at the

outer border of the rectus muscle,

and the cystic duct was first ligated.

The bile was then withdrawn by as-

piration, and the gall-bladder remov-
ed. The patient steadily recovered,

and in six weeks’ time gained thirty

pounds in weight =The Tenth Cen-
sus rates the total number of physi-

cians and surgeons in the United
States, in 1880, at 85.671, of whom
2,432 were women.=There are now
over 2,000 German physicians in the

United States, and the number yearly

increasing.= Dr. Jennie McGowan, a

female [)hysician, has been elected

president of the Scott County Medi-
cal Society, Iowa.=Koch has pub-
lished his reply to Pasteur on the

attenuation of virus.=The person

upon whom M. Felizet performed
gastrotomy five months ago on ac-

count of his having swallowed a spoon,

has iust died cf peritonitis, which
seemed to be connected with an ab-

scess formed in the epigastric fistula.

=:The College of Physicians and Sur-

geons, of Baltimore, announces a

spring course of lectures, to consist of

clinical, laboratory and practical ana-

tomical instjuction, to commence
March 15, and end June i5.=The
Colvin mansion, 55 E. Baltimore

street, has been purchased for the use

of the Presbyterian Eye, Ear and
Throat Charity Hospital.r=Dr. I. E.

Atkinson, who was appointed in Jan-
uary to superintend the general vacci-

nation of the inhabitants of Baltimore,

has resigned, deeming his services no
longer necessary.
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SOME RESEARCHES AFTER
HEMOGLOBIN.

BY ROBERT SAUNDERS HENRY, A. M., M. D.,

OF BALTIMORE.

The distinguishing feature of the

red corpuscles of blood is in the pres-

ence of a substance termed hcEinoglo-

bin. Existing in the blood of all

vertebrate animals, and forming, as

it does, about 90 per cent, of the

dried red corpuscles, and being that

substance with which the oxygen
in the blood is associated, and the

means by which the oxygen is con-
veyed to the tissues, any investiga-

tion of its properties, or the statement

of any method by which it may be
obtained for experimental purposes,

will always be of interest to the stu-

dent of physiology. It is my pur-

pose to state briefly a few facts con-
cerning the properties of this import-

ant substance known as haemoglobin,
and to detail what I believe to be the

most simple and satisfactory of all

methods, which, so far, have been pro-

posed for obtaining it. I have special

reference to that from human blood,

which, heretofore, has been found

difficult to crystallize by the methods
recommended in our texts. The
meagreness of my experiments will

forbid the deduction of any definite

conclusions concerning the readiness

with which the haemoglobin from the

blood of the lower animals will crystal-

lize by the process herein stated. For
want of time I was compelled to leave

incomplete some experiments upon
the blood of the cat and rabbity which
I hope soon to finish; but from what
has so far been done, I am of the

opinion that the haemoglobin from
the blood of these two animals, at

least, may be crystallized by the same
process.

The cat has been included by
writers on the subject in the list of

animals whose haemoglobin crystal-

lizes readily; while that of the rabbit

and man is classed among those whose
haemoglobin crystals are obtained

with much difficulty.

Properties

:

Haemoglobin is the

essential ingredient of the red cor-

puscle. When obtained by the method
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given below, it appears as a crystal-

line substance of red color; the shape
of the crystals differs according to the

species of animal from which they
are derived, those from* human blood
being prismatic. It is very soluble

in water and blood sei'iim

;

and
j
ust

here may be observed that which
physiologists are pleased to term
“peculiar relationships;” as the haemo-
globin is not dissolved by the serum
in natural blood, there must exist be-

tween it and the stroma some vital

equilibrium which prevents the sol-

vent action of the serum.
Haemoglobin is easily decomposed,

the results of which decomposition
are two substances; one, a proteid

body known as globulin; the othe^, a

reddish-brown colored compound
called haematinpvhich,when separated,

appears as an amorphous powder
having a slight metallic lustre. It is

a recognized fact among the physiolo-
gists of the present day that the

amount of iron in the blood depends
upon the amount of haemoglobin

;

and that all the iron belonging to the

haemoglobin is in reality attached to

the haematin. The form in which iron

exists in combination with the hae-

matm is still undecided; by some it is

thought to be in the state of an oxide;

by others as metallic iron; and still

later experiments have suggested that

it is always in the form of the phos-
phate. We know that the physiolo-
gical effect of iron when administered
in diseases of the blood-forming or-
gans, as for examiple in anaemia, is

very apparent; supplying, as it does,

to the^organismThe material to make
the haematin, the result is the rapid
construction of red blood cells and
hence the proper nourishment of the

tissues. It is in the easy decomposition

of haemoglobin that we have an ex-
planation ofthe difficulty we encounter
when we attempt to preserve its crys

tals. A temperature, a few degrees
above that^ of freezing, is, under or-

dinary circumstances, sufficient to

cause chemical change. I made
many attempts to keep for an indejifdte

period of time some of the crystals

I obtained, but in this I was unsuccess-

ful. The longest time I succeeded in

preserving a magma was about eight

hours, and this without the aid of ice.

But the most important property of

haemoglobin, and that with which we
are most concerned is its pecidiar

relation with oxygen. It combines
with this gas to form a scarlet-colored

compound known as oxyhcemoglobin,

which predominates in arterial blood

and is the cause of its color; while

haemoglobin deprived of a certain

amount of oxygen is termed reduced
haemoglobin, and is in excess in ve-

nous blood,producing its characteristic

appearance. During this association

and disassociation with oxygen, no
disturbance of the molecule of haemo-
globin appears to take place; and it is

this fact which makes its relation a

pectdiar one. Its affinity for it is

very strong, yet the combination is a

zueak one. It possesses the wonder-
ful property of being able to saturate

itself with this gas without undergo-
ing intrinsic change; of retaining it

until something is met more greedy

of its charge than it is, to which the

oxygen is yielded, and a new supply

is sought. Now this is precisely what
haemoglobin does in the animal econ-

omy, and, in this, its most wonderful

property, we have not only an ex-

planation of the difference between

venous and arterial blood; but we
recognize the physiological import-

ance andfunction of the red corpuscles

of the blood by virtue of their haemo-

globin, viz., that they are the earners

of the oxygen to the tissues.

How it may be obtained : During
the month of March, 1879, while in

the laboratory of an institution of

which I was principal, I amused my-
self disgorging two leeches (hirudo

medicinalis) which had been filled

with human blood, as near as I was

able to ascertain, some twelve days
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before. I placed a drop of the blood

under a microscope for the purpose

of examining the corpuscles, as I had
done upon several occasions with a

drop taken from my finger. I noticed

that the blood taken from the leech

presented a different appearance from

any I had ever seen; that instead of

the usual appearance of freshly drawn
blood, there was a mass of crystals,

and only a few well-defined corpuscles.

I also observed that the crystals

soon disappeared. After some thought
upon the subject, and reference to

writers, I concluded that what I had
seen were the so-called “blood crys-

tals” or crystallized haemoglobin, and
I determined to examine further when
the opportunity offered, especially

when I found that none of the latest

authorities on haemoglobin mentioned
that it could be found in a crystallized

form in the stomach of the leech, but

on the contrary that the haemoglobin
from hitman blood was obtained in a

crystalline form with difficulty, and
that the processes suggested were
tedious and required skilful manipula-

tion. I had also been taught to think

that blood in the stomach of the leech

underwent “very little change,” and
that when it was allowed to drink the

blood of warm-blooded animals, it

filled itself so greedily that it could

not endure the surfeit and died soon
after. Tiiis, I am inclined to think, is

not correct, for I have allowed leeches

to gorge themselves with human blood

until they released their hold; pre-

served them for three months, and
observed crystals of haemoglobin in

the blood taken from their stomachs.

No doubt the statement above alluded

to was based upon observations made
with leeches which had been applied

to persons suffering from acute inflam-

matory diseases; and the death of the
|

leeches may, probably, have been due I

to certain injurious matters in the

blood. Upon one occasion only, be-

fore coming to this city, in i88i, did

I have the opportunity to again

examine the blood from the stomach
of a gorged leech, and then I did not
discover any crystals of haemoglobin,
for the reason, as I have learned since,

that the blood had not remained suffi-

ciently long.

During the spring and summer of
the past year, I attempted to verify
what I had seen in the blood taken
from the first leech, and to satisfy my-
self that crystallized haemoglobin was,
really, one of the results of the diges-
tion of human blood in the stomach
of the leech. With this in view leeches
were taken at different times, gen-
erally two, sometimes three in number,
and filled with human blood; some par-
tially, others being allowed to remain
until they were sufficiently surfeited
and fell off. The date of their appli-
cation was carefully noted. The
leeches were then placed in a clean,
wide-mouth jar, containing about a
pint of clean cold water. Over the
mouth of the jar was tied a piece of
thin muslin. At the end of every
twenty-four hours the water was
poured off and fresh water added.
During the greater part of the inter-
val the leeches were observed to re-
main passive on the bottom of the jar
occasionally they were noticed to at-
tach themselves to the sides of the
jar above the surface of the water.
Several lots were in this way treated
and a few preserved as long as three
months. Upon different occasions
during this period, a leech was re-
moved, wiped dry with a piece of soft
cloth, placed in a cool porcelain dish,
a small transverse incision made at any
point between its middle and caudal
extremity, and as the blood oozed
forth a drop was taken, placed upon
an ice-cold glass slide and observed
under the microscope.

I think it unnecessary here to de-
tail, in order, the observations as they
were made upon the blood from each
individual leech, as the main points of
interest can be noticed in the following
general statements :
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Haemoglobin can be found in a

crystalline form after human blood has

remained for a time in the stomach of

the leech.

The length of time required to

reach this stage of digestion varies in

different leeches.

In a lot taken, filled and kept for

four or five days, it was observed that

in some the blood had undergone
very little change, and the red cor-

puscles were nearly perfect; while in

others the corpuscles appeared more
shrunken, the blood less fluid, with

here and there a crystal. In those

leeches which were only partially

filled, the digestive process seemed to

go on with more rapidity, although
kept for the same length of time, as

those which had been well-filled; the

blood in them appeared more thick

and tenacious; fewer corpuscles were
noticed, and a larger number of crys-

tals. At any period varying from
two weeks to three months after the

leeches were gorged, the haemoglobin
appeared crystallized. Figures i and
2 represent photographs taken on 23d
day; figure 3, one taken on 50th day.

Fig. 1.

Micro-Photograph of Crystallized Bmmoglohin from
Human Blood After 23 Day’s Digestion of

Blood in Stomach of Beech.

I also observed well formed crystals

from a leech preserved for three

months, of which I was not prepared

to take a photograph. In the leech

opened on the 50th day the blood was
quite thick and sticky, showing no
disposition to run on the glass slide,

and only one or two corpuscles were
noticed in it. It did not ooze out of

the leech with the same facility as in

those cases where the animals were
opened sooner. There appeared to

be a feeble coagulation of the fluid.

Fig, 2.

Micro-Photograph of Crystallized HcemogloUn from
Human Blood After 23 Day’s Digestion of

Blood in Stomach of Leech.

It was in a plastic condition. I may say

that my best results, so far, have been

obtained from three leeches preserved

for 50 diys. In two of them I found

a considerable quantity of well de-

fined crystals, and these crystals re-

sisted decomposition longer than any
previously obtained. In the third

leech fewer crystals were present, and

the general appearance of the blood,

as compared with that in the two, in-

dicated that the process of digestion

had gone on with much less rapidity.

Fig. 3.

Micro-Photograph of Crystallized H(Bmoglobin from
Human Blood After 50 Day’s Digestion of

Blood in Stomach of Leech.

Concerning the changes that take

place in the stomach of the animal

during the digestion of this meal of

human blood, I cannot speak positive-

ly, I may be allowed to conjecture,

and such conjectures taken for what
they may be worth. The throat of
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the leech is very narrow; so narrow
that it cannot take solid food, and its

usual nourishment consists of animal

and vegetable infusoria, which it

swallows with the water, like the

whale does small fish; but the whale
spouts out the water it has swallowed
through its nose; so, also, the leech

has in its skin a peculiar glandular ap-

paratus by which it is enabled to ex-

crete the water, and retain only the

infusoria within its maw. After a

leech has been filled with human
blood, it is observed for sometime
after to sweat out a clear, transparent

and somewhat viscid fluid, which con-

tains albumen and water, and gives

an alkaline reaction. The size of the

animal is observed to decrease after

this excretory process. By the meth-
ods heretofore proposed for obtaining

haemoglobin, one of the great difficul-

ties to be overcome was to act on the

corpiLScles only; to get rid of non-crys-

tallizable organic compounds, partic-

ularly albitmen, which so much im-

peded the crystallization of the hae-

moglobin, that it was customary to

wash a until the washings gave
no precipitate with mercuric chloride;

also haemoglobin is readily soluble

fn blood' serum. It is reasonable to

infer now, that this process of crystal-

lization does not go on in the stomach
of the leech in the presence of the

blood serum; and I am inclined to

believe that the first step in the process

of digestion of blood in a leech is to

excrete the serum, and that the trans-

parent fluid above alluded to is the

blood serum modified by the action

of the excretory glands of the skin.

That by so doing the digestive power
of the animal is brought to bear di-

rectly upon the corpuscles, which re-

sults in the breaking up of the cor-

puscles, and the separation and crys-

tallization of the coloring matter.

Before concluding this paper, I desire

to return thanks to Professor Wm. P.

Tonry, State Chemist, for use of lab-

oratory and valuable assistance.

GUNSHOT WOUNDS, ILLUSTRA-
TED BY CASES AND

BULLETS.
{Concluded).

BY E. G. WATERS, M. D., OF BALTIMORE,
Late Acting Assistant Surgeon, U. S. A.

{A Paper Read Before the Baltimore Medical Asso-
ciation. Feb. 26tk, 1883.)

Recovery after injury to the bodies
of the vertebrse, is affirmed by some
authorities to be impossible. It is to

be regretted that the report and
analysis of cases, with their con-
sequent tabulation, are so defective in

the great work issued from the Sur-
geon-General’s office. So large a num-
ber of untrained civilians unaccus-
tomed to surgical practice and un-
skilled in diagnosis, was suddenly
called into active service, that many
errors and deficiencies were the un-
avoidable consequence. Added to

this, the shifting of position, the fre-

quency of battles, the want of time
and opportunity to make up the defi-

ciencies from previous inexperi-

ence, have resulted in vitiating the
record in important classes of injuries

to a degree that all the great ability

and diligence of Dr. Otis have not
been able to overcome. He complains
that wounds of the belly are constant-

ly returned as wounds of the stomach,
and of other errors quite as absurd.

Hence the statistics of vertebral in-

juries must necessarily be misleading
and unreliable. The table reports :

Cases, 642; died, 349; discharged,

175; duty, 104; unknown, 14; mortal-

55 - 5 - Distributed as follows: 12
cervical, with 2 complete recoveries;

34 dorsal, i recovery; 21 lumbar, 5

discharged for disability; 54 cord in-

volved, 12 partial recoveries.

Surgeon E. Donnelly, 2nd Penna.
Reserves, reports a case where the

patient lived eight days after a pistol

bullet had passed through the apophy-
ses of the eighth dorsal vertebra, and
travelled thence through the canal

and '''medulla spinalis'' upwards to the

first cervical vertebra.



582 MARYLAND MEDICAL JOURNAL.

Dr. Otis notes that not a few in-

stances of injury to the cord are re-

corded where paralysis was wanting.

A very curious case came under my
own observation. The man was
wounded at Hatcher’s Run, Feb. 6,

1865. The bullet had passed back-

ward through his mouth, knocking
out several teeth, and was lost. Ten
days later a profuse gush of blood

occurred, and before assistance could

arrive he was dead. Examination
showed the internal carotid to have

been injured, and that the transverse

process of the third cervical vertebra

had been broken off, and the body of

the axis fractured. There had not been
the slightest appearance of paralysis.

The peculiarity of bullet wounds
arises largely from the fact that the soft

tissues along their track are contused

and devitalized by the passage of the

missile. This may result in a meas-
ure from its rotary motion, but veloc-

ity is certainly a most important factor

in its production. We have the evi-

dence of this in the circumstance

that the orifice of exit almost con-

stantly heals sooner than the one of

entrance. This is so common and is so

evidently associated with retarded mo-
tion, that in cases oflong canals through
the tissues it is often possible to de-

termine the two orifices from this

incident alone. Such long tracks

rarely heal without the formation of

mediary abscesses. Suppuration and
granulation being the usual methods
of repair, the discharge becomes im-

peded in its flow and seeks a shorter

line of outlet.

Lieutenant Cuthbert, of Newberne,
N. C., was struck by a musket bullet

at the battle of Williamsburg while

lying down. The projectile entered

the buttock, coursed deeply under the

integuments, and escaped at the nape
of the neck, making a wound some
twenty-four inches long. I explained

to him the probability of an abscess

forming somewhere along the track

with its attendant symptoms, caution-

ing him against alarm when they
occurred. About two weeks subse-

quently he was taken with a severe

chill, and examination discovered the

hardness and swelling of an incipient

abscess midway between the two open-
ings. Poultices speedily promoted
suppuration, and recovery was rather

accelerated than retarded by its occur-

rence. In voluminous tissues, such as

the muscles of the thigh, this tendency
to suppuration is apt to be accompanied
with the formation of sinuses, intricate

in their course, embarrassing in the

treatment, and hazardous to life. All

such sinuses, when superficial, require

to be freely opened at the earliest

moment throughout their extent, and
when deep-seated, to be tapped by
counter-openings at such points as

will afford the speediest outlet to the

discharge.

Secondary hemorrhage is one of the

most important complications either

as resulting directly from the injury

to vessels, the softening of their coats

through mflammxation following con-

tusion, or as one of the sequelcE of

amputation or other operations. A
piece may be chipped out of the ar-

terial tube by the impact ofa bullet, and
yet no severe bleeding occur atthe time.

Some days later a profuse gush of

blood, always endangering life, may
be the first intimation that such a

lesion exists. A man named Don-
nelly was shot at Gettysburg through
the muscles of the upper part of the

left arm, the bone being uninjured.

He went about at will, supporting his

arm in a sling, and having his wound
dressed by the nurse in the ward
without requiring special surgical at-

tention. Fifteen or twenty days after

the event, being IMedical Officer of the

Day, I was hastily summoned to see

a man who was bleeding. Supposing
it to be a patient, the head of whose
humerus had just been removed, I

was on the point of entering his ward,

but was stopped by the nurse and hur-

ried up a story higher. Here, in a
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small room, was Donnelly on his

hands and knees on the floor, his body
swaying from side to side prepara-

tory to tumbling over, reminding me
of a hog that has been stuck, just be-

fore his final fall. Probably a gallon

of blood had been poured out in one
corner, besides a large pool where he

then was. I turned him quickly down
upon his back, tore away the band-

age, and placed my thumb and finger

on the two orifices of the wound,
which, indeed, at that moment, had
ceased to bleed. His face was ghast-

ly pale, his eyes staring, glazed and
set, his under-jaw had fallen, a long
groan escaped from his chest; I

thought he was dead. In a few mo-
ments feeble respiration appeared,

which was confirmed by proper res-

toratives, and as soon as he was in a

suitable condition, in some twenty
minutes, he was taken to the opera-

ting room. Here, assisted by several

friends, I cut down and exposed the

artery—the brachial. About one-

third of its diameter had been clipped

away by the bullet, a thin fibrinous

clot subsequently filling the gap.

This had been neatly attached to the

edges of the opening, which was near-

ly circular, but in the exertion ot

ascending an additional flight of stepb

had yielded at its superior and lateral

margins, leaving its lower edge still

attached. The vessel was much soft-

ened, so that the ligature cut through
the coats as through boiled macaroni.
It was necessary to place the ligatures

at least two inches apart, leaving the

opening centrally between them, and
to tie several branches of considerable

size within this space. These were
then cut away from the main trunk,

and that portion of the tube between
the two first ligatures was likewise

excised and removed. The operation

was done about one o’clock in the

day. At six that evening the pulse

was distinct, though feeble and fre-

quent, in the radial at the wrist. Very
much to my consternation, the liga-

tures all came away on the ninth day,

but there was no bad result, the pa-

tient was kept very quiet from the

first, and on the twenty-second day
from the operation he was discharged

from the hospital in excellent physi-

cal condition, the incision having

healed several days previously. Bill-

roth (quoted by Bryant) says that of

twenty-three cases in which he tied

large arteries after similar injuries,

seven died from hemorrhage on the

separation of the ligature, examination
showing there had been no clot; 12

died from hemorrhage and pyaemia,

no examination being made, and
seven recovered. In the late Continen-

tal war, MacCormac and Stromeyer
maintain that all such cases resulted un-

favorably, though the latter reports twm
successes out of twelve cases he saw.

A Canadian was shot at Antietam,

the bullet entering the anterior aspect

of the right thigh, four or five

inches above the patella, passing back-

wards and downwards, and escaping

through the popliteal space. The
injury attracted no particular atten-

tion; simple dressings were applied,

and the man was kept in bed. Three
weeks after his admission the nurse

spoke of a swelling along the track

of the bullet, which I proceeded to

examine. At the very moment of

approaching the patient, the dressings

having been removed, a stream of

florid blood, the size of my little

finger, poured out of the popliteal

orifice, which was at once restrained

by my finger and thumb, a tourniquet

applied, and the patient taken to the

operating room. Dr. Dare applied a

ligature to the femoral at the usual

point—midway the thigh—an opera-

tion that would not have been done a

few months later, but unhappily at

that time we did not have Guthrie.

Sphacelus of the limb came on four

days afterwards, and although there

was no return of the hemorrhage,
the man sank in spite of the most
scrupulous attention and care.
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It is undoubtedly a most wise rule

to tie bleeding vessels at or near the

seat of injury, and the instructions

how to do it are sufficiently clear and
explicit, but in practice, when loss of

blood occurs days or weeks after the

wound has been inflicted, it is often

very difficult to find what you want
to tie. If the point from which the

blood issues is deeply seated, and the

patient at all scorbutic, the surround-
ing tissues will often be found to be
melted down into a pulp in which
nothing can be defined, and a hundred
bleeding mouths will pour out their

contents at each incision to add to the

general confusion. Mr. McLeod says

most justly : “The rules and precepts

laid down in books about the appear-
ance of the vessel and the orifice,

about the mode of passing a probe
toward it from the surface, and the

best way of cutting so as to fall upon
the vessel, are all worse than useless,

as they lead us to expect guides where
there are none but those which watch-
ful eyes and careful incisions afford.’’

The following case emphasizes
these remarks, besides discovering a

complication of a most uncommon
character: A soldier named Vander-
slice was shot at Gettysburg, the

bullet entering the popliteal space
from behind, passing between the

bones of the leg, shattering to

some extent the head of the

fibula. Some days after his admission
considerable blood was lost at night

from the posterior orifice, which was
easily restrained by pressure. The fol-

lowing day an examination satisfied me
the blood had come from the anterior

tibial which corresponded, in its

course forward, with that taken by
the bullet. It was decided to make
the attempt to secure the vessel,

through an incision into the popliteal

space, as far as practicable from its

point of origin, and then to cut down
upon the vessel anteriorly, and ligate

it again. An incision was accord-

ingly made posteriorly, the man being

under chloroform, but after a consider-

able time spent in the effort to staunch
the blood which was continually well-

ing up at the bottom of the deep cav-

ity, it was found impossible to dis-

cover the artery, and the attempt had
to be reluctantly abandoned. It was
then my wish to amputate at once,

but I was overruled by my able associ-

ates, who were unanimous that the

man was too much exhausted by loss

of blood and the chloroform to bear

the operation then, and I felt obliged

to defer to their opinion. Notwith-
standing the restraint of compresses
carefully applied, he bled again con-

siderably that night, thus depressing

him still further. The next day the

limb was taken offbyDr. Hasson. Re-
action followed feebly, he languished

with much suffering, became septi-

caemic, the bone protruded several

inches through the ill-conditioned

flaps, and he perished miserably six

weeks after the amputation. I dis-

sected the limb and found the anterior

tibial had been ground to pieces by
the bullet from within a half inch of

its origin, and that at this point it had
been rudely torn upwards from the

posterior tibial, the rent extending a

quarter of an inch, perhaps, along the

coats of the popliteal. This partition

was filled by a valvular fibrinous clot,

partly detached at its margins, show-
ing most evidently that the blood had
come partly from this point, and that

had the anterior tibial been ligated,

hemorrhage would surely have re-

turned and proved promptly fatal. I

cannot but think had the limb been

amputated the afternoon previous, as

I was prepared to do, the man’s life

would have been saved, however pre-

sumptuous it may be to say so.

So frequently is the surgeon baffled

in the attempt to secure bleeding

vessels, and so numerous are the in-

stances in which, when properly

secured, separation of the ligature is

followed by fatal hemorrhage, that

some surgeons have boldly advocated
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: amputation in all cases where bleeding

. occurs, and Stromeyer does not hes-

^ itate to say that amputations in such

cases must be resorted to earlier.

Dr. Peters advocated this prac-

j

tice, and could hardly, in any case,

be got to consent to less radical

i
measures. A little after sundown, as I

I was making my evening rounds as Med-

j

ical Officer of the Day at Jarvis Hos-
I pital, a nurse suddenly summoned me
! to a man who, he said, was bleeding

;

violently. He had been sitting in front

;

of his tent when he was startled by a

torrent of blood pouring down his

arm. Two pools, representing about

a quart, were visible on the ground by
his chair when I reached the spot.

He had been shot deeply through the

right deltoid, the bullet passing near

the bone opposite its neck. Control-

ling the hemorrhage, I sent for Dr.
‘ Peters and Dr. Miles, who Were in the

building. It was agreed that the case

demanded immediate attention, and
the patient was accordingly taken to

- the operating room. Dr. Peters was
for instant amputation at the shoulder-

s joint, but Dr. Miles and I pleaded for

conservatism, providing that the in-

j

cision into the track of the bullet

should be so conducted as to secure

I the outer flap in case amputation was
i found to be unavoidable. The man

was young, very muscular, and in

;

good, general condition. With this

: understanding, Dr. Miles accordingly
! divided the muscle across its entire

I

breadth a little lower than the line by

;

which the ball had passed, laying open
its entire track, when a small vessel

not larger than a crow’s quill was
readily discovered and secured with-

i out difficulty. There was no subse-

' quent trouble, union of the divided

muscle took place rapidly, with re-

sumption of its powers, and when

I

last seen by us there was every reason-

I able assurance that its functions would

!

soon be perfectly restored,

j

The following cases present points

of such peculiar interest that I cannot
forbear relating them

:

A youth, aged 18, was shot at Chat-
tanooga, the bullet entering the fron-

tal sinus, passing upwards and out-

wards, and escaping at the edge of the

hair on the left side of the forehead,

about four inches from the point of

entrance. His sight was not affected;

he was perfectly rational, gave intel-

ligent answers to all my questions,

complained of no pain. The follow-

ing day he spoke of uneasiness in' his

chest, had some cough, wanted medi-
cine to soothe it. He was then sitting

bolt upright in a chair with his

clothes on.

There was universal dulness over
the right side of the chest, and no
respiratory murmur audible. He
survived but a few days, and at the

autopsy, on removing the skull-cap

wdth great care, the frontal section in-

tersecting the course of the bullet, I

found that this missile, after getting

into the sinus, had penetrated the

diploe, and passed the entire distance

to its point of exit between the two
tables’ of the skull, without entering

the cavity of the cranium at all. The
lung revealed the most extraordinary

sight I ever witnessed.

The entire lower, middle and two-
thirds of the upper lobes had passed
into the third stage of pneumonia, the

gray hepatization and granular con-

dition of Laennec, and were every-

where breaking down into pus.

Wherever an incision was made, pus
immediately flowed, and I conjectured

the organ would weigh between six

and seven pounds. A part of the

lower lobe of the left lung was some-
what congested. There had been
universal pleurisy on the right side,

and the lung was everywhere adher-

ent. And yet with this immense mis-

chief there was absolutely no out-

ward phenomenon to awaken atten-

tion, except some cough and dyspnoea.

Dr. Dare desired me to see with

I
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him one of his patients, who was then

comatose. He had been wounded at

Fredericksburg. The right eye was
destroyed, as the man supposed, by a

glancing shot. Six weeks had elapsed

since the injury, the patient had suf-

fered but little annoyance from the

wound, going out daily on a pass.

The left eye was very prominent, ow-
ing, as I suspected, to apoplexy, hav-

ing previously witnessed a similar oc-

currence. Coma and stertor had
come on with such suddenness as

seemingly to justify this inference.

Dr. Dare said, however, that the pa-

tient had stated this to have been al-

ways the condition of his eyes. After

death a conoidal musket bullet was
found within the cranium, lying across

the ethmoid bone, its base resting

against the inner plate of the right

orbit, and its point pressing against

the inner plate of the left. This ex-

plained the prominence of that eye.

Where the under surface of the left

anterior hemisphere of the brain had
rested upon the bullet, the dura mater

was ulcerated through, a purulent

sinus extended along the left optic

nerve, a small sack, distended with

pus, occupied the optic commissure,
and a teaspoonful of similar fluid was
found in the left lateral ventricle. The
specimen is in the National Museum
in Washington.

I wish to call particular attention

to the fact of the liability to ulcera-

tion of fibrous tissues when in contact

with metal, and to say that the trau-

matic aneurism of the splenic artery

in the President’s case probably re-

sulted from this cause.

Captain Bugh, of Minnesota, was
shot at Williamsburg through the

right groin, the bullet escaping pos-

teriorly. He found himself immedi-
ately helpless, and had no doubt his

thigh was broken, which proved to be
the case. On being admitted to the

Camden Street Hospital, he came un-

der the charge of Dr. Maund, who at

once suspended the limb by Dr.

Smith’s anterior splint. His suffer-

ings were horrible, the distress being
most agonizing at night, and at this

period of the twenty-four hours, for

many days, his almost constant cries

and groans greatly interfered with the
comfort of other patients in the ward.
After protracted treatment, extending
over months, he finally made a good
recovery, I believe, with a stiff joint.

His wife wrote me a minute and very
interesting account of his condition
some years since, but it is not just

now within reach. There was un-

doubtedly fracture of the neck of the

thigh bone in this case, and it derives

great interest and importance from
the fact that Guthrie asserts it to be
impossible for recovery to take place

after this injury. The case is report-

ed in the Surgical History of the

War.*
And now, Mr. President, without

having touched large classes of this

form of injury, their complications,

tendencies and treatment, I must
leave, for the present, this fascinating

subject. The exhibition of some
specimens of bullets, with a few ex-

planatory remarks, will conclude what
I have to say to-night.

The specimens and fragments of

projectiles here exhibited—some 25
or 30 in number— are the few that

were left in my hands through the

magnanimity of their former possess-

ors. A much larger number are in

the National Museum at Washington,
and many were retained by patients

as keepsakes of battles and perilous

escapes. You will readily infer from
their ragged outline, due to contact

with hard substances either without

or within the body, how likely their

presence in the tissues would excite

great nervous irritation, vascular ex-

citement and abscess.

I. This mass of lead, being nearly

the entire bullet, but greatly changed

*I have just learned that this gentleman died

Aug. 19, ’75, of phthisis pulmonalis.
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from its once conoidal' form, was re-

moved from the right ilium of Geo.

R. Brookins, Co. D, i6th Mich., who
received the wound at the battle of

Gaines’ Mill, June 27, ’62. It entered

the right ilium posteriorly, three inch-

es from its crest, and seemed to have
driven the bone before it. On the

9th of the ensuing April I undertook
its removal. The patient complained
very much of its presence, although
he was accustomed daily to go about
the city. It was easily located at the

bottom of a tubular canal of bone
several inches long. It was neces-

sary to chisel one side of this away
in order to introduce the forceps,

which, being done, the foreign body
was easily grasped and withdrawn.You
will observe deep spiral grooves cut
into the substance of the lead, which
can hardly be explained except upon
the presumption that they were caused
by contact with sharp edges of the
bone as the bullet rotated on its long
axis.

2. This fragment of shell, weighing
exactly four ounces, was taken from
the upper third of the left thigh of
Eli D. Johnson, Co. E, 3rd Mich.,
wounded at Gettysburg, July 2, ’63.

The fragment struck him on the an-
terior and outer aspect of the limb,
came in contact with the femur, and
turned completely behind it. He had
carried it, ignorant of its presence, for

twenty-three days. It was amusing
to note his incredulity and astonish-
ment when assured that he had re-

ceived a shell-wound, and that the
mass of iron was still in his thigh.
He asserted repeatedly that no shell

were being fired when he was hurt.
The object was easily seized and re-

moved, after carefully expanding the
track by which it had entered.

3. You observe that this conoidal
bullet has been nearly divided trans-
versely about one-third of its length
from its point, and that this extremity
is turned backwards, lying nearly at a
right angle with its long axis. It

passed through the left malar bone of

Thomas Durkin, Co. H, 107th Penna.,

who was shot at the affair at Hatcher’s
Run, February 6, 1865. He had no
knowledge of what had become of the

ball, but supposed he had swallowed
it. On his complaining to me of the

difficulty in taking his food, I directed

liquid nourishment exclusively for him.
This he took with comparative com-
fort, but on the afternoon of February
nth, five days subsequent to the re-

ceipt of the injury, he vomited, reject-

ing in the effort this irregular body,
after which he swallowed with ease.

It had probably lodged transversely

in the esophagus.

4. This bullet, cut as you perceive,

as with a knife, obliquely from its

point to within a quarter of an inch

of its base, illustrates the eccentricity

of such missiles. The patient, B.

Stebbms, Co. C, i6th Penna., had his

right radius fractured through its

middle third. The wounds of entrance

and of exit were directly opposite

each other. Some three weeks after

admission he complained of a painful

swelling just above the inner condyle
of the right humerus. An abscess

rapidly developed, in which, when
opened, this body was found, repre-

senting three-fourths of the original

bullet.

5. This bullet entered the right hip

of Joseph D. Hammer, Co. D, 142nd
Penna., at the battle of Gettysburg,

penetrating the ilium just above and
behind the acetabulum, without in-

volving the joint. The patient refused

to have it searched for and removed.
He did well enough until the night of

Aug. 27, when he was taken with a

severe chill. The following morning
he begged piteously to have it re-

moved, which was done. The bullet

was found driven nearly its entire

length into the bone, and firmly

wedged there. It was necessary to

loosen it with the elevator before it

could be seized and withdrawn. The
chill was the precursor of pyaemia,



588 MARYLAND MEDICAL JOURNAL,

from which he perished, after an in-

terval of great suffering, on the 8th of

the ensuing September. He became
universally jaundiced the day of his

death. The ilium was found to be

extensively comminuted, the liver ex-

hibited a large yellow patch over the

surface of its greater lobe, extending

deeply into its parenchyma, but no

deposits of pus were found there or

elsewhere.

6. The lateness of the hour admon-
ishes me to close these remarks with

a brief history of the extraordinary

case which this battered fragment of

lead recalls. Stephen Prilliman, Co.

G, 24th Va., was shot at the battle of

Williamsburgh, Va., May 5, 1862.

The left tibia was struck centrally

about two inches above the ankle-

joint. A hole quite as large as that

of entrance existed on the back of

the leg exactly opposite to the other.

The bone was badly comminuted, and

completely broken across, 4^ inches

above the point of primary injury.

Dr. Bartholow and I, having been

fellow-students, remembered a case of

similar comminution in the person of

a sailor whose leg had been caught

between two colliding vessels, which

Prof. N. R. Smith had treated con-

servatively with gratifying success.

It was accordingly determined to pur-

sue a similar course with this man.

An incision was made over the seat of

fracture, and all the fragments care-

fully sought for and removed,with the

exception of such as had constituted

the periphery of the bone, and which

were still attached to their periosteum.

It was hoped that these might become
centres for a new growth, and in this

way the great chasm, an inch wide

and nearly or quite five inches long,

might be closed and solidified. The
fingers could be swept throughout its

extent, and no foreign body was felt,

when the v/ound was finally dressed

and the limb swung in the anterior

splint. This patient remained under

treatment fourteen months, during

which he underwent nine severe at-

tacks of erysipelas in the wounded
limb, five or six of which were of the

most formidable character, threatening

gangrene. Several cloaca continued

open for twelve months,through which
discharges escaped, and in the ninth

attack of erysipelas, which occurred

about a year after the operation, this

piece of lead, rather more than half of

the original bullet, made its appear-

ance at the uppermost hole and was
extracted. I cannot doubt that its

presence contributed chiefly to pro-

duce the numerous attacks of erysip-

elas from which he suffered, and
which ceased to recur after its re-

moval. This man’s leg became as

firm as the sound one, a superabun-

ance of new bone was supplied, and
he left my care with a sound and use-

ful limb, except that the knee-joint

had stiffened from one of the attacks

of erysipelas.

CASE OF DOUBLE HYDRONE-
PHROSIS WITH DILATATION
OF THE BLADDER AND URE-
TERS DUE TO DISEASE OF
THE PROSTATE GLAND.

BY D. WEBSTER PRENTISS, A. M., M. D.,

Professor of Materia Medica and Therapeutics,

in National Medical College (Medical

Department of Columbian
University), Wash-

ington, D. C.

[Read before the Medical Society of the District of

Columbia, Jantiary 24, 18S3.)

The following case is one of special in-

terest, both because a uniform double
hydronephrosis is a rare disease, and
because it was produced by a condition

which proper early treatment might have
remedied:
Thomas H., a printer by trade, aged

58 years. Health good previous to the

present disease, which began two years

ago.

The first symptoms were difficulty in

urinating, retention of urine, irritation of

the bladder, with all the phenomena of

bladder tenesmus. These, symptoms
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were shortly followed by incontinence

and constant dribbling of urine. The
patient’s clothing was with difficulty

kept dry, and the urinous odor conse-

quent upon this condition was a source

of great annoyance.

There was no constitutional disturb-

ance up to three months ago, when
uraemic phenomena began to develop.

The appetite, strength and nutrition were
unimpaired.

He had been under the care of various

physicians, who called his ailment by
different names, and gave as many dif-

ferent forms of treatment. He was
treated at various times by tonics

(strychnia and quinine), by diuretics

(buchu and Bethesda water), and more
latterly by full doses of ergot, on the di-

agnosis of diabetes insipidus.

I was unable to find evidence that

there was any large increase in the

amount of urine, but the constant drib-

bling rendered an estimate somewhat
difficult.

The appearance and low specific

gravity probably led to the diagnosis of
polyuria.

I first saw the case December 17, ’82.

He then had not been under medical
treatment for some time, but had been
taking some proprietary medicine.

At this date he was evidently suffer-

ing from uraemia, and upon inquiry, I

learned that he had been having violent

headachy in the morning for three

months.
Loss of appetite, weakness and ema-

ciation had been progressive for five

weeks. Nausea and vomiting began
four weeks previous to my first visit.

December 17, 1882—weakness and
emaciation extreme—entire loss of ap-

petite, constant nausea, with frequent

distressing vomiting.

The most distressing symptom, how-
ever, was great dyspnoea, apparently due
to emphysema of the lungs. No cough
and no other lung disease. No evidence
of heart disease. No dropsy.

The dyspnoea had developed but one
week before I first saw the case. The
amount of urine passed was measured
for several days, and making allowance
for that which dribbled away, ‘it was
about two pints in twenty-four hours.

The urine which I examined was offen-

sive, of alkaline reaction; spec. gr. 1005,
and contained no albumen.
My diagnosis, from the general symp-

toms, was Bright's disease, and the

treatment ordered hot baths and pilo-

carpus, tonics, stimulants, and milk.

No relief followed the treatment; the

baths and pilocarpus failed to produce
sweating, and caused so much distress

that they were abandoned.
Specimens of the urine were submit-

ted to Dr. Schaeffer for microscopical

examination, December 19, 1882 and
December 23, 1882—and the following

are his reports:

Analysis of Urine, Dec. 19th.

No. 2064.

Dr. Prentiss.

Mr. H’s Case.

Color, very pale; turbid.

Reaction neutral.

Specific gravity i.oio. Quantity said

to be normal.

Trace of albumen.
No sugar.

Microscopical Examination:
Triple phosphates in small amount.
Some altered blood.

No pus, casts or renal epithelium.

Granular bladder epithelium.

E. M. Schaffer, M. D.

Analysis of Urine, Dec. 23.

No. 2074.
Dr. Prentiss.

Mr. H’s Case.

Color, very pale, slightly turbid.

Reaction neutral.

Specific gravity 1.012.

No albumen.

Microscopical Examination :

Phosphate of lime crystals and granu-
lar debris.

No blood, pus, or casts.

No indications of bladder or kidney
disease.

E. M. Schaffer, M. D.

Up to December 19 the patient still

continued up, and even went out to

carry the sample of urine to Dr. Schaef-

fer on that date.
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But after this he continued to grow
rapidly worse, the nausea and vomiting
and the dyspnoea were more aggravated,

the mind became dull, and constant mus-
cular twitchings threatened convulsions.

This condition was treated by rectal

injections of

GRAMS.

B potass, brom. 12.

Spts. seth. CO. 25.

Mist, asafoet. ad 200.

M: Two tablespoonfuls every four

hours.

Death occurred, without convulsions,

December 27, 1882.

Autopsy by Dr. N. Acker, December
28, assisted by Dr. E. M. Schaeffer, Mr,
Gurley (medical student), and myself.

Body greatly emaciated, rigor mortis

well marked. Only the cavities of the

abdomen and pelvis examined. Liver,

spleen, pancreas, intestines and supra-

renal capsule healthy. When the in-

testines were removed, the bladder was
brought in view, appearing as a whitish,

fibrous-looking, irregularly nodulated
tumor, reaching nearly to the umbilicus.

It was distended with urine of the

same character as that examined during
life, and v/as estimated to contain about
one quart.

It was partly emptied through the

urethra by making compression, ^ndthe
bladder, kidneys and ureters were care-

fully removed for further examination.

After maceration in alcohol the bladder

measured 18 c. m. (7 inches) in length,

and 10 c. m. (4 inches) transverse diam-
eter; the walls were greatly thickened
and rough, traversed by a coarse net-

work of fleshy cords resembling the col-

umnae carnese of the heart.

In many places in betw^een these

bands were pouch-like dilatations, which
gave to the external surface of the blad-

der a nodulated appearance.

The pericystic cellular tissue was con-

gested and hypertrophied.

There was no obstruction to the outlet

of the ureters, and apparently no dila-

tation of the ureters near the bladder. .

We come now to refer to the most
important pathological condition of all.

It is the peculiar enlarge^nent of the

middle lobe of the prostate gland^ which
projects into the neck of the bladder in

such a manner as to form a valvular
obstruction to the escape of urine.

Each ureter was 30 c. m. (12 inches)

long, dilated very much alike, irregular-

ly from the size of a pencil to that of the

thumb, the largest size being at the up-
per part where they widened out into

the pelvis of the kidney.

The kidneys were both dilated to a

capacity of about half a pint, and con-
tained urine to that amount.
The kidney structure proper was re-

duced to from I to 2 c. m. (i to t inches)

in thickness.

There are several points of interest in

this case, which render it instructive and
interesting.

1. The obstruction which caused the

hydronephrosis was undoubtedly due to

the peculiar enlargement of the middle
lobe of the prostate gland, which re-

sembled in shape the crista galli of the

ethmoid bone, and covered the orifice of

the urethra like a valve.

There had been no history of renal

colic during life, nor was there any evi-

dence of renal calculus found after death.

The introduction of the catheter had
not been practiced at any time during the

treatment, probably because the drib-

bling of urine was looked upon as an in-

continence, rather than an evidence of

retention.

The early use of the catheter by re-

lieving distension of the bladder would
undoubtedly have prevented the devel-

opment of hydronephrosis.
The patient’s life would have been

prolonged, and have been made more
comfortable, although it cannot be said

that he would not have ultimately suc-

combed to chronic cystitis, so commonly
a termination in greatly enlarged pros-

tate.

When I was called to the case, the

uraemic symptoms completely masked
all evidence of local disease, and even if

the exact diagnosis had been made, it was
too late to accomplish any good to the

patient. Fatal mischief was already

done.

2. Examination of the urine failed to

throw any light upon the character of the

disease.’

The analysis was made by Dr. Schaef-
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fer, who is an experienced and skilled

microscopist, yet his report states there

were “no indications of bladder or kid-

ney disease
”

An examination of the analysis justi-

fies this statement, when made from the

standpoint of the urine alone. There
was found no pus, blood nor casts; no
albumen nor sugar; the neutral reaction

and low specific gravity alone marked a

departure from the normal; yet, clinical-

ly, the patient was undoubtedly dying
of uraemia.

The character of the urine was such as

might have been expected under the

conditions presented.

There was no disease of the secreting

structure of the kidneys as in the forms
of Bright’s disease, and consequently
none of the changes in the urine found in

that disease were observed.

It was simply normal urine altered by
the circumstances ofpressure and re-ab-

sorption.

3. There was no dropsy. Dropsy, as

is well known, is a constant attendant

upon the uraemia of Bright’s disease.

I have noticed in several cases of fatal

uraemia due to chronic cystitis and
chronic pyelitis, in which the parenchy-
ma of the kidneys was not . involved,

that dropsy did not occur.

In these cases there is no albumen in

the urine except such as may be ac-

counted for by the presence of pus or

blood, and the amount of urine is usually

not materially affected until exhaustion
begins to make itself manifest.

4. Death from uraemia in cases of

hydronephrosis is not common, for the

reason that hydronephrosis is seldom
double. It is usually confined to one
kidney.

When it is unilateral, the other kidney
takes on increased function, and the sys-

tem continues to be depurated of its

urea. The usual mode of death is either

from exhaustion produced by the pres-

sure of the tumor upon surrounding
parts, or by the bursting of the sac into

the peritoneum, causing rapid death by
peritonitis.

It may not be without interest to

recapitulate briefly the causes which lead

to the development of hydronephrosis.
These may be divided into extrinsic

and intrinsic causes.

Extrinsic, where a cause outside of

the urinary apparatus is acting, such as

the pressure of a tumor, cancer, uterine

fibroid or ovarian tumor, or pregnancy;
so also misplacements of the uterus may
compress the ureter and produce I ack-

ing up of the urine into the kidney.

Intrinsic, from a cause which acts

within the urinary passages. The ob-

struction may be anywhere in the course

of the urinary tract.

1. In the pelvis of the kidney, as of

a calculus obstructing the orifice of the

ureter.

2. In the ureter, usually a calculus.

3. In the bladder, and may be a calcu-

lus, or a tumor, or an abscess in the wall

of the bladder, which obstructs the out-

let of the ureter, or an enlarged pros-

tate, as in the present case.

4. In the urethra,as an impacted calcu-

lus or a stricture; although such a cause

of hydronephrosis is very rare.

As to the treatment of hydronephro-
sis, not much is to be said. It would
depend upon the cause.

If extrinsic, such as misplacement of

the uterus, it may be cured by relieving

the misplacement. Usually the intrinsic

causes are such that they are not amena-
ble to treatment. -

In enlarged prostate, the use of the

catheter is imperative, and would prove

curative of the hydronephrosis.

Cure is sometimes spontaneous by the

escape of a calculus from the ureter^ into

the bladder.

As a last resort, aspiration may be

employed, or even nephrectomy prac-

ticed.

SOCIETY REPORTS.

PROCEEDINGS OF THE MEDI-
CAL SOCIETY, DISTRICT

OF COLUMBIA.

REGULAR MEETING HELD JAN. 24, 1 883.

{Specially reported for Maryland Med. Journ.)

The Society met, with President, Dr.

A. F. A. King, in the Chair; Dr. T. E.

McArdle, Secretary.

. Dr. D. W. Prentiss presented a speci-

men of Double Hydronephrosis due
TO Enlargement of the Middle
Lobe of the Prostate Gland and
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read a paper concerning it.* Dr. Pren-

tiss said the cause of the hydronephrosis
was as plainly pictured in this case as

would ever be seen. There was an ob-

struction at the neck of the bladder, and
distention followed to such a degree as

to push the valve back and let a little

urine out. It was purely a mechanical
affair. The fact that the orifice of the

ureter was not dilated is interesting.

There was no previous history of ne-

phritic colic.

Dr. Hoehling did not think that these

cases could be cured by catheterization.

Electrolysis has been suggested as a

cure.

Dr. Bulkley agreed that the catheter

would not prove curative, and its con-

tinued use might result in the death of

the patient. The obstruction would have
made the passage of the catheter a dif-

ficult matter unless a prostatic catheter

were used. Such enlargements are more
common in advanced age than in mid-
dle life. Surgery will in the future de-

vise some means of obviating this diffi-

culty. More injury, he repeated, might
be inflicted by the catheter than by the

disease.

Dr. King said Sir Henry Thompson
was reported to have made perineal

section, opening the bladder, thoroughly
emptying it, and thus affording tempor-
ary relief.

Dr. Bulkley remarked that Dr. Parker,

of New York, had performed the same
operation, and the patient afterwards

passed the remainder of his days in com-
parative comfort.

Dr. Kleinsclimidt said that when the

diagnosis is clearly made out, one way
of prolonging life and mitigating suffer-

ing is to tap the bladder by way of the

rectum and introduce a self-retaining

catheter. In the course of time the irri-

tability would subside.

Dr. J. E. Morgan said he was re-

minded of a remarkable case he had
seen. He was requested by a medical

friend to visit with him an old negro
over 70 years of age. The patient had
a hydrocele, an irreducible strangulated

hernia, and an enlarged prostate with

retention of urine. He operated first

*See report in full, page 588 of this number.

for the hydrocele, then for the strangu-

lated hernia and finally tapped him
through the rectum. The patient lived

for twelve months or more and could
hold his urine by the sphincter ani for

two hours at a time. Not a drop, during
the year following the operation, ever

passed by the urethra.

Dr. Hoehling remarked that he had
never been able to cause a catheter to be
retained.

Dr. King said Sir Henry Thompson
gave forty-five years as the youngest age
at which he had seen enlarged prostate.

Dr. Magruder said he had been at-

tending the Home for the Aged, in

charge of the Little Sisters of the Poor,

during the past ten years, and although
there is an average attendance of forty

old men, he has only been required to

pass the catheter two or three times.

Dr. Morgan thought such an immu-
nity might be due to the life these old

men lead—comparatively free as they
must be from the venereal passion. He
has noticed that this trouble is more fre-

quent in old men who are given to sex-

ual excesses. Abstinence for a month
or two in old men seems to lessen their

desires.

Dr. Scliceffer said in respect to diag-

nosis in this case there was nothing but

a trace of albumen and low specific

gravity, which would lead one to diag-

nose kidney trouble. The man’s physi-

cal appearance gave signs indicative of

phthisis. In ordinary cases of uremia,

the blood arrives at the kidney, but the

urea is not eliminated. In this case there

was no reason to suspect disease of the

secreting substance. The kidney per-

formed its office, but there was no egress,

the urine became more and more impure
and finally went back into the blood.

As in spasmodic closure of the glottis,

where there is perfectly healthy lung

tissue, the osmotic action may be re-

versed and the man die of carbonic acid

poisoning.

Dr. Prentiss said dyspnoea was a

marked feature of this case. There was
evidence of emphysema but none of

heart disease, and there was no effusion

into the pleura. The man would breathe

through his mouth though there was no

nasal obstruction. Dyspnoea is said to
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be an early symptom of Bright’s disease

that has not been explained. The use

of the catheter at the right time would
have prevented the hydronephrosis,

though it would not have cured the en-

larged prostate. In many cases of en-

larged prostate, contraction of the blad-

der occurs. The patient voids his urine

with unusual frequency, but never emp-
ties his bladder. Chronic cystitis sets

in, hypertrophy of the bladder occurs,

pyelitis follows, and the result is death

from uremia. Did not agree with Dr,

Bulkley that the catheter is a bad agent.

The partial voiding of urine at frequent

intervals becomes exhausting, and resid-

ual urine is a constant cause of irrita-

tion. The soft catheter can do no harm
and the patient can readily learn to use

it. The bladder should be emptied by
catheter at least once in twenty-four

hours.

Dr. Bulkley did not mean to say that

the catheter should not be used, but that

it would not prove curative of such a

prostate gland. Its continuous use,

moreover, is often productive of serious

results.

Dr. Prentiss contended that the use

of the catheter would prolong life, though
he granted it would not cure an enlarged
prostate.

Dr. Taylor had passed a catheter on
a man twice daily for six weeks and then
taught him to use it himself. The man
eventually passed his urine without

difficulty.

Dr. Kleinscliniidt suggested that the

dyspnoea spoken of was due to vitiated

blood acting on the respiratory centre.

The vitiating ingredients should have
been eliminated iDy the kidneys. Did
not think it was necessary to look to the

condition of the lungs to explain the

dyspnoea. He related a case illustrative

of the readiness with which patients

learn to use the soft catheter.

Dr. Prentiss said there was one other

point to which he wished to call special

attention. There was no dropsy. He
has noticed in a number of cases that

there is no dropsy in uremia unattended
by albuminuria. It is never absent in

the late stages of Bright’s disease. One
is a chronic inflammation of the mucous
membrane; the other, disease of the

parenchyma.

Dr. Kleinschmidt said in this or a

similar case the blood pressure was not

increased, whilst in albuminuria there

was an increase of pressure within.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD MARCH l6, 1883.

{^Specially reported for Maryland Med. Journal.)

The Society was called to order at

8.30 P. M. by the President, Dr. Sam-
uel Theobald.

Dr. H. M. Simmons read the report

of a case of Death From Vaccina-
tion. As Extra Vaccine Physician for

the Tenth Ward of Baltimore, he had
vaccinated in the family of Michael Rolf,

No. II Welsh Alley, the . latter part of

January, with good results in a majority

of the cases and no unpleasant sequelae.

Genuine vesicles appeared in all the pri-

mary cases except one. Feb. 23rd the

operation was repeated upon those in

whom it had failed before, among the

others, in . an infant nine months old and
apparently in perfect health, whose arm
showed no sign of having “taken” be-

fore. “National virus,” obtained from

the City Health Department the pre-

vious morning, was used. An abrasion

was made with the pointed end of the

quill, about | inch in diameter, and no

blood wns drawn. The subsequent his-

tory of the case was obtained from the

family and attending physician. Dr. Sim-

mons not having seen the child before its

death, and learning first of the fatal re-

sult through the publication in the daily

papers. Nothing seems to have been

noticed until the ninth day, wffien the

child became fretful, had fever and swell-

ing of the lymphatic glands of the neck

and axilla. Simultaneously a measley

eruption developed upon the abdomen
and extremities. Dr. Crim was now
called to see the case, which he at first

supposed to be diphtheria. Poultices

were applied to the neck and internal

treatment ordered. The next day the

doctor found no further evidences of

diphtheria, and his attention was directed

to the condition of the arm, which did

not present the appearance characteristic

of true vaccination. The scab was con-

cave, of a dark, reddish hue and with
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contracted margins. The neighboring
skin presented a rough, chafed appear-

ance and was dotted with ecchymoses
extending almost to the hand, which was
somewhat swollen. The arm appeared
to be paralyzed and was greatly swollen

in the axilla, the glands being involved.

Digestion continued unimpaired and the

child took nourishment greedily. The
cervical glands were swollen but did not

interfere with deglutition. Convulsions
occurred on the third day of the sick-

ness, and twelfth after the operation, and
death ensued on the following day. No
constitutional taint could be discovered in

the parents or grandparents, all of whom
are living and in good health. This was
the only instance in Dr. Simmons’ expe-
rience where serious results occurred,

and he was unable to account for the re-

sult. Since his attention had been drawn
to the subject, however, he had learned

from authentic sources of cases in which
erysipelas, pyaemia, gangrenous ulcer,

suppuration, glandular involvements,

eruptive disorders, etc., had resulted from
vaccination, proving that it is by no
means free from danger.
Dr. Morris said four deaths from vac-

cination are reported to have taken place

recently in Norwich, England, and have
given rise to considerable excitement.

The Lancet accepts tne theory of Dr.

Buchanan as to their origin, i. e., that

they resulted from the use of a point,

which had been used before, the poison
being thus conveyed. A number of fatal

cases occurring in this city had recently

been reported to him.

Dr. Atkinson said Dr. Simmons’ ex-

perience was unfortunate, but it was
always to be expected now and then. In
a certain number of vaccinations, erysip-

elatous inflammation will result. The
same would occur if the arm were scar-

ified with glass or pricked with a pin. A
definite proportion of fatal cases is to be
expected, as in all injuries in which the

horny covering of the skin is removed
and an absorbing surface laid bare. He
did not believe in such a thing as vacci-

nal erysipelas; its occurrence is purely
accidental. Had known spittle to be
mixed with virus; would expect very un-

favorable results in such case from the

decomposition of the saliva.

Dr. Latimer had seen five cases of

axillary abscess following vaccination. In
one case this was followed in a week or
ten days by a second abscess in the del-

toid muscle. All got well. This sug-

gests one mode in which septic absorp-
tion might occur. He had seen no ery-

sipelas and was not disposed to believe

in vaccinal erysipelas any more than in

the case of other surgical injuries. Had
seen a number of cases of vaccinal erup-
tions, all accompanied by much itching.

Had seen to day a case in which there

was a large sore on the cheek the size of

a silver dollar and another on the calf of

the leg; in addition there were a dozen
or more pustular sores scattered about
the body. It was a question with him
whether some cases of small-pox might
not hcive resulted from vaccination. Dr.

Howard^ Quarantine Physician, had not

been able to account for some cases ex-

cept upon this supposition, an eruption

having followed vaccination which could

not be distinguished from true variola.

Had seen a dozen cases of eczematous
eruption, and to-day saw a gentleman
with an eruption resembling lichen

Dr. Meierho

f

reported the case of a

young man w'ho was vaccinated in Jan-

uary. The vaccinia pursued a normal
course, but in twelve to fifteen days he
had pain in the knee joint preceded by a

chill. Three days after the pain began,

there was a large and boggy swelling of

the knee. There was very little consti-

tutional disturbance—some swelling of

the axillary glands. He also had eczema
during the period—he had been subject

to this affection as a child He has now
entirely recovered and returned to

business.

Dr. Atkinson did not believe small-

pox originates from vaccination, but vac-

cinia is often mistaken for the former;

he knew of a number of cases of this.

He believed in the identity of small-pox

and vaccinia, to which thousands of cases

in England and many in our own city,

where persons had been vaccinated with

virus from the heifer inoculated with

variolous matter, testified.

Dr. E^'ich referred to the greater in-

tensity of bovine vaccinia. He thought

bovine virus gives more protection than

humanized, but preferred the latter, one

remove from the cow, as being less

irritating.
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Specimen of Changes in Nerves
IN A Conical Stump.— Dr. Coskery ex-

hibited the specimen. A man, aged 50,

a notorious drinker, was admitted to the

City Hospital June, 1882, suffering from
a compound comminuted fracture of both
bones of the leg. An attempt was made
to save the limb. Hypostatic pneumo-
nia followed, from which he never com-
pletely recovered. In October the end
of the bones was resected. The patient

afterwards became septicsemic, and this

with catarrhal pneumonia was still pres-

ent when, Dec. i6th, 1882, it was deemed
necessary to amputate the limb. The
soft parts retracted, leaving the femur
bare. Death took place ten days ago,

nine months after the accident, from the

pneumonia. This was the first case of

conical stump Dr. Coskery had seen. It

resulted in consequence of the inability

to separate the nerve from the artery, the

ligature therefore including both. In
1866 he had taken the ground that the

artery should be separated and tied

alone, and had never since that seen any
need to dissect the artery from the nerve
until this case. The specimen exhibited

two bulbous masses of nerve.

Specimen of Tumor of Brain.

—

Dr. Chambers exhibited this specimen,
which was obtained from a woman, set.

54, in moderately good health before

November last. At that time she began to

complain of headache, apparently “neu-
ralgic,” but not amenable to the treat-

ment employed. At the beginning of

December she had an epileptic convul-

sion and this was accompanied with

paresis of the right arm and leg. She
gradually improved after the convulsion,

although the headache continued. In

January she had another convulsion,

accompanied with almost complete paral-

ysis. She again grew better, but the

paresis never entirely disappeared after

its first appearance. February ist she
had a third convulsion, and about this

time she exhibited some little difficulty

of speech. She grew worse after this

and died six days ago. On p. m. exam-
ination a tumor was found situated in the
anterior part of the left hemisphere of
the brain, just in front of the hssure of

Rolando, and involving especially the
second frontal convolution. This tumor
was examined microscopically by Dr. N.

G. Keirle, who pronounced it carcinoma.

The ventricles of the brain were very
much dilated, and death was no doubt
caused by the pressure consequent upon
the presence ofthe intra-ventricular fluid.

No other part of the body could be ex-

amined, but there was no evidence to

indicate disease elsewhere. Digestion
and appetite were good. The headache
was intense. In the first attacks there

was no unconsciousness, but this was
observed later. There was no psychical
trouble until the latter part of February.
There was no loss of sensation on the

paralysed side. The muscles of the face

were not implicated in the paresis.

Dr. Councilman remarked that carcin-

oma of the brain is one of the rarest forms
of the disease.

Dr. Branham said Rosenthal says in

his recent work that such cancers are

quite common.
Dr. Councilman said he had never

seen a case at a post-mortem, and his

statement is further confirmed by Roki-
tansky and Birch-Hirschfeld.

Dr. Bermann said authors are not
agreed as to what is cancer. He had
seen some epithelial growths that some
would have called cancerous.

Specimen of Abnormal Renal
Arteries.—Dr. Winslow exhibited a
specimen in which there were two renal

arteries on one side, and three on the
other, all arising from the aorta. The
veins were normal.

Reduction of Dislocated Hip
Without the Aid of the Leg.

—

Dr.
Tiffany reported the case of a woman,
aet. 22, whom he had been called to see
in consultation in consequence of a dislo-

cation of the right hip -joint. In early

childhood—probably before her second
year—she had had disease of the right

knee-joint, which had left her with many
cicatrices of the right lower extremity;

the femur and tibia did not touch each
other, and there was motion in every
direction at the knee-joint. The limb
was shortened, and when the patient

walked the tibia went up behind the
femur. Locomotion was possible as long
as the perpendicular posture was main-
tained, but when this ceased the patient

went over. It was in this manner that

she slipped and fell on her right side,

twisting her leg and displacing the head



596 MARYLAND MEDICAL JOURNAL.

of the right femur, which was seen and
felt as a prominence below the anterior

superior spinous process of the ilium.

On giving an anaesthetic and attempting

reduction, difficulty was experienced in

consequence of inability to use the leg

as a lever; it was impossible to make
rotation of the head of the femur. The
limb was then encased in a plaster splint

made stiff by letting strips of wire gauze
into it—the gauze and plaster alternating.

After twenty-four hours this had hardened
so as to be available, but it failed entirely,

slipping and producing no rotation. Then
a plaster splint was made, fitting pretty

tightly the limb One-half inch was cut

out of the anterior aspect of this plaster

casing, an anaesthetic administered and
the splint bandaged as tightly as possible

to the limb, so that the splint closed up
in front. Rotation was now easily eftected,

and the dislocation was reduced in a few
minutes. The treatment of the case was
extremely puzzling, without any assist-

ance to be derived from the leg. The
foot got cold in consequence of the tight-

ness of the bandage, but the pressure

lasted only a few minutes. To-day is

the fifth day since the accident. No
extension was made. The patient was
apparently in good general health.

Hints on the Treatment of Some
OF THE Parasitic Skin Diseases.—
Dr. Rohe opened the discussion of this

subject with a paper. He confined his

attention to diseases caused by vegetable
parasites, i. e., taenia, favosa, taenia trico-

phytina and taenia versicolor. These are

clinically distinct and easily discrim-

inated.

Taenia favosa^ is rare in the United
States—only forty cases were reported
last year to the American Dermatolo-
gical Association. It is characterized by
the formation of5^ellow cup -shaped crusts

on the head, each having in its centre a

hair, and emitting an odor said to re-

semble that of mice. The fungus, con-
sisting of mycelium and spherical spores
is known as the acJiorion Schoenleinii.

The object of treatment is the destruc-

tion of the parasite. The crusts are to

be removed by soaking them in olive

oil or lard; the hairs are then to be
pulled out and parasiticides to be ap-
plied, as sulphurous acid or corrosive

sublimate (gr. i to iii to the ounce).

Baldness is liable to occur if the disease
continue long.

Tinea Tricophytina or ringworm has
received different names according to

i location. When involving the scalp,

the stubby condition of the hair is dis-

tinctive. One stage of the disease known
as kerion is characterized by an inflamed
boggy and tender condition ofthe patch
The treatment of ringworm consists of
cleanliness and carbolized oil (i to i6)
rubbed into the patch, after washing, so
as to displace the fungus. The rest of the.
scalp should be included in the rubbing
in order to prevent the extension of the
disease. Sulphurous acid is also effect-

ual, but there is a liability to have the
druggist put up sulphuric acid instead

of sulphurous. Dr. Rohe had incised

the boggy tumors of kerion and then
in rubbed the oil in them with favorable

result. Ringworm of the body is best

treated by pure sulphurous acid applied
to the patches. Ringworm of the face

is usually gotten through the barber. An
effectual application in this is corrosive

sublimate, gr. i to ii to the ounce. In

tinea of the beard or sycosis, all the

tumors should be opened, and oleate of

mercury, five per cent., freshly prepared,

should be kept constantly in contact

with the part. In ringworm of the

thigh and genital region, or eczema
marginatum, the inflammation and para-

site both demand attention. Sulphurous
acid should be applied, followed by ung
Hebra, or ung. oxid. zinc. Benzoic acid

3 i to \rater Oj is an effectual parasiticide

and relieves itching.

Tinea versicolor consists of brownish
or yellow spots over parts covered by
the clothing. These spots are irregular

and roundish in patches with intervals of

sound skin. The most effective remedy
is a lotion of the hyposulphite of soda
— 3 ss to 3 j

water—applied after wash-
ing the part, The spots disappear in a

week, but the remedy should be con-

tinued for a week or two longer. This
affection is often treated for syphilis and
the treatment has been known to be
continued thus for years.

Dr. Roh6 had never had occasion to

use crysophanic acid, tinct. iodine, etc.;

in nearly all cases, if properly used, the

above agents suffice.

Dr. J. D. Ai nold mentioned a case of
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taenia versicolor under his almost contin-

uous observation for five years. The
disease usually appeared about the be-

ginning of spring each year, and always

yielded to a month’s treatment with or-

dinary washing soap—sapo viridis. The
attacks were always accompanied by
bald spots—alopecia areata—and the

two things always appeared simultaneous-

ly and were cured at the same time.

The spots involved the abdomen
and inside of thighs, but no other

parts. There was no dermatids accom-
panying and no suspicion of other para-

sites.

Dr. 1. E. Atkinson said ringworm of

the scalp is generally too actively treated.

Red precipitate ointment generally suf-

fices for its cure. In certain cases, owing
to the amount of pus, the follicle be-

comes larger than the hair and the

latter projects from its follicle like a

flower from its pot. This honey-comb
appearance characterizes kerion. In
dermatitis papillaris capillitii we have

also a folliculitis, the difference be-

tween this and kerion being princi-

pally etiological. It is almost impos-

sible to cure ringworm of the scalp

when deep-seated and extensive. It

was first noticed by accident that in-

flammation artificially produced des-

troys the fungus. Over-treated ring-

worm produces an artificial kerion.

Croton oil has been employed for

this purpose, rubbed in with a stick.

This has found favor in France, and

in England Alder Smith has been its

especial advocate.

Dr. Atkinson had often used soft

soap in the treatment of tinea versico-

lor, which it almost completely cures.

Under this remedy it disappears in a

week; but as soon as the patient loses

sight of it he stops using the remedy.

Sulphurous acid is one of the best

remedies. It is not very difficult to

cure the disease if treated persistently,

but if a single spore remain it is

sure to return. Occurring in the

beard it is. sometimes altogether

superficial, sometimes deeper (tinea

sycosis).

Dr. Latimer inquired how long a
treatment was required for the cure
of ringworm.

Dr. Rohe replied that it depends
upon the thoroughness of the treat-

ment. In ringworm of the scalp he
does not expect a cure in less than
one month to six weeks; in that of

the body sometimes a week suffices.

Dr. Latimer knew of several cases

cured by one application of carbolic

acid; the effects were severe.

Dr. Rohe observed that pigmentary
troubles are liable to be mistaken for

this disease.

Dr. Bermann said that the frequency
of taenia versicolor in phthisical pa-

tients was ascribed in Germany to

night-sweats.

Dr, Atkinson said this was an inter-

esting point. Not all phthisical pa-

tients have it. He could only account
for this theory upon the ground that

we make our phthisical patients strip,

and, therefore, observe changes in the

skin more readily in them. The di-

agnosis is one of the easiest things in

the world. It is simply necessary to

rub or scrape off some of the scales

and examine them under the

microscope. There is no desqua-

mation oritching in ordinary chlo-

asma.

Dr. Rohe said the simultaneous

occurrence of tinea versicolor and
alopecia areata in Dr. Arnold^s patient

must have been a mere coincidence.

The latter presents none of the charac-

teristics of a parasitic disease, and
microscopical examination gives neg-

ative results.

The cases of ringworm of the scalp

which he had seen had all yielded to

the treatment employed. He had not

met with inveterate cases.

Dr. Arnold remarked that the cure

had lasted in his case ten to eleven

months; hence it was not likely

that the recurrences were due to

spores remaining, from the previous

attack.

i;
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EDITORIAL.

New Theories in Regard to Tu-
berculosis.—For rare, startling and
original theories in pathology com-
mend us to the advanced thinkers in

our great Eastern metropoli. Usually

the West plays the role of a startler,

but in pathology it certainly must
yield the palm to the East. Dr. Heitz-

man, in a paper read before the New
York County Medical Society, “On
the Intimate Nature of Tuberculosis,”

comes to the conclusion that the tu-

bercular predispositon is founded on
a lack of living matter in the individ-

ual. He reviews at length his theo-

ries with regard to the nature of pro-

toplasm, and finds his results corrob-

orated by the best microscopist of the

age—Strieker, in Vienna—who saw the

basis substance of the cornea trans-

formed into protoplasm under his eyes.

Now if there is any fact in pathology

that ought to be established, and one
upon which, indeed, the best patholo-

gists both at home and abroad are

agreed, it is the nature of the changes
that take place in the inflamed cornea,

and the cellular aggregations here are

known to be formed not from the

change of ground substance into pro-

toplasm but from the wandering in of

colorless corpuscles. It is sad to see

an old law that we were accustomed
to regard as the basis of our patho-

logical ideas overthrown in this fell

manner by Heitzman, and the best

microscopist abroad, Strieker; for,

according to these authorities, there

is no longer such a law as omnis cell-

ula e cellula, and the process of inflam-

mation only consists in a liquefaction

of the basis substance of connective

tissue and setting free the living mat-
ter previously buried therein, from any
portion of which a new formation of

elements may proceed leading to in-

flammatory infiltration. In this pro-

cess the capillaries are destroyed, be-

ing changed into small cells, and in a

person of good constitution they may

be reformed and all will go well. But
woe betide the poor constitutions!

These having comparatively little liv-

ing matter in their bodies, “in any in-

flammatory process the formation of

the lost blood-vessels may be wanting,

the product of inflammation in such

persons must, by lack of nutrition,

shrivel, dry out, as it were, and thus a

product results known as tubercle.”

As we learned some time ago in an

article on the intimate nature of tu-

berculosis, from a Philadelphia pathol-

ogist, that it was just the opposite of

this condition, namely, a superabun-

dance of living matter that caused an

ordinary inflammation to become tu-

bercular, we must pray to be delivered

from the two extremes and find our

happiness in the possession of neither

too much nor too little living matter

but “just enough.” The old argu-

ments against the infectiousness of tu-

berculosis to the effect that any irrita-

tion will produce the tubercle are used,

and Dr. Heitzman thinks, as did also

Dr. P'ormad, that the bacilli act only

as irritants. It can be regarded as a

fact that while any irritant may pro-

duce circumscribed foci of inflamma-

tion, which may not differ morphologi-

cally from the true tubercle, still, the

disease infecting the whole body,

true tubercidosis, is only produced by
the reception of the tubercular virus;

whether the active agent in this virus

is a bacillus or not is another question.

W. T. C.

Nathan R. Smith Pathological
Laboratory.—The proposition of the

Alumni of the University of Maryland
to do honor to the most distinguished

of Maryland surgeons by founding a

pathological laboratory bearing his

name, is one worthy of highest praise

and will doubtless meet with the cor-

dial approval of many of his pupils

scattered far and wide over the conti-

nent, who revere his memory and prize

his instructions. There is no figure

so prominent as his in the affairs of
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the University, from the time of his

election to the Chair of Surgery in

1827 to his withdrawal in 1870, and

so well understood was this that his

predominance in its councils obtained

for him the significant appellation of

“Emperor.”
As for the need of such an estab-

lishment there can be no, question,

and if chemical and pathological lab-

oratory instruction, upon which so

much stress is now deservedly laid,

be absolutely requisite to meet the

demand for higher professional at-

tainments, still more so must be that

in pathology which is of far greater

practical utility to the physician than
either of the other branches. Hugh-
lings Jackson goes so far as to say
that a good physician must be a good
pathologist.

Shall this movement, like so many
similar ones, terminate only with a

resolution ora paper endowment? We
hope not; there should be a liberal

and very general response upon the

part of the friends of the University,

which shall place her in a position to

give her students the advantages of

instruction in this important branch
which has hitherto been taught in

Baltimore either not at all or else in the

most rudimentary manner.

MISCELLANY.

Reduction of Dislocations of
THE Humerus.—Mr. J. E. Kelly

^

of
Dublin, has suggested a new method
of reducing dislocations of the humer-
us that we think promises well. The
method is described thus : “For the

operation a bed firmly fixed is of im-
portance, and should be, if a subglen-
oid dislocation is to be reduced, about
three inches lower than the great

trochanter of the operator, while one
lower still by a couple of inches for

the anterior dislocation, and a little

higher for the posterior, allows the

force to be applied advantageously in

the direction of the glenoid cavity.

The patient is placed on his back on the

bed, close to the edge, with his head
low. Mr. Kelly divides the o])eration

into two stages. In the first, the op-

erator places the injured arm at right

angles to the body, and standing

against it, with his side to the patient

and his hip pressed firmly into the

axilla, folds the arm and hand of the

patient closely round his pelvis, and
fixes the hand firmly, by pressing it

against the crest of his ilium. The
second stage, during which reduction

is effected, consists merely of a rota-

tion, or version, of the operator’s

body with a force and rapidity which
will vary with the nature of the dislo-

cation. For any additional manipula-
tion the surgeon has the hand next
the patient’s axilla disengaged for such
manoeuvres as lifting the head of the

humerus into its cavity, making trac-

tion upon it forward or pressure back-
ward, according to the nature of the

accident. By this method no assist-

ant is needed, and an anaesthetic does
not require to be administered” (Lon-
don Lancet, wky. ed.,pp. 995-996, Dec.
9th, 1882). It appears to us that a

trial of this plan before proceeding to

anaesthesia, and more especially in re-

cent dislocations, would be eminently
proper. That dislocations are amena-
ble to reduction without anaesthetics

is becoming more and more recog-

nized. Your reporter has himself re-

duced a recent dislocation of that

troublesome variety, the foot com-
pletely inwards, without ether, within

the last week. But more than this

the method commends itself in the

firm grasp we secure of the limb, the

rounded, blunt surface projected into

the, axilla (the thigh of the operator),

and the amount of physical force at

our disposal in returning the dis-

placed bone to its normal position.

In connection with the subject of

reduction of dislocations of the humer-
us, or, as it seems to us, of any other
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dislocation, we would call attention

to the paper of M. Kocher, read be-

fore the International Congress in

London. Starting with the assump-
tion that the position of the rent in the

capsule of the joint is first to be con-

sidered, and that as it shall be made
patent or closed will be the probabili-

ties of reduction, he advises as follows

in cases of subcoracoid dislocation of

the upper arm-bone : ^‘The patient

should be seated with the surgeon on
his left hand. The elbow-joint is first

to be flexed to a right angle, and the

joint firmly pressed against the side

of the chest; then while holding the

elbow in contact with the body, the

arm is to be slowly, gently and stead-

ily rotated out until firm resistance is

encountered; then maintaining this

rotation the arm is to be raised forward

and a little in, and lastly to be rotated

in and the hand brought toward the

opposite shoulder. M. Kocher has

succeeded in twelve cases of disloca-

tions, varying from three weeks to

four months old” (Wky. La 7icet, Nov.

4, 1882, p. 773). While we agree

with the Lmtcet that ^‘we believe this

method of reduction is worthy of far

more attention than it has yet re-

ceived,” still we fear that the directions

are a little complex and hard to

remember.
A remarkable case of dislocation of

the humerus is reported in the Lmicet

for Dec. 2, 1882, by Mr. Moxhay, in

which both ends of the humerus
changed their respective normal posi-

tions, the upper end slipping for-

ward under the coracoid process (re-

duced seven weeks after, the patient

being under the relaxing effects of

tartarized antimony), the lower end of

the humerus upon the anterior sur-

face of the bones of the forearm.

Two interesting points are sugges-

ted by this case; the effects of tartar

emetic, and the cause of the disloca-

tion. Of the first it is unnecessary to

say more than that now it is a curios-

ity. Of the second we cannot see

how it could have happened otherwise

than, as is stated in the report, it

followed a blow upon the back of the

upper arm. But as is not mentioned,

w'e take it that both the scapula and
the forearm \vere fixed, and the upper
extremity was in the state of flexion.

That the hand firmly grasping an
immovable body, the humerus pro-

jecting somewhat backwards, and the

head of the bone pressing upon the

anterior portion of the capsule, while

the trunk and scapula were fixed, a

blow upon the back of the upper arm
would force it, the movable portion

of the body, forward and away from
its two articulations. The case seems
to be, as the author remarks, ‘'unique.”

o. j. c.

Very Hot Vaginal Injections.

—

To prevent the scalding caused by
'the passage of hot w^ater over the ex-

ternal parts, so frequently complained
of in administering hot vaginal in-

jections, Dr. T. M. Cook, of San-

dusky, Ohio (Ainer. Joiirn. Obstet.,

March, 1883, p. 283), suggests the

following method : The patient is

placed upon a cot or lounge on the

back, with hips somewhat raised above
a level with the lumbar region; the

knees well drawn up and separated,

and feet so resting as to be easy in

the whole position. He next intro-

duces a Nott’s or similar trivalve vag-

inal speculum, which is expanded so

as to increase the capacity of the vag-

inal parts sufficiently to contain from

two to four ounces of fluid. Using
one of Goodyear’s long-pipe rubber

syringes, the vagina is filled slowly

and by a moderate action. Com-
mencing with the temperature at about

105° F. it is gradually increased, as

it is comfortably tolerated until a tem-

perature of 125° F. to 135° F. is

reached. Intone case he used water

at 140° F. without producing either

congestion or inflammation.

Each sitting should last from ten

to twenty minutes, the water being
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constantly withdrawn and renewed by
warmer water. Every drop should

be removed from the vagina before

the patient rises to her feet. In no
case where this method was used by
Dr. Cook was there pain referable to

the hot water, except where the water

was thrown with too great force di-

rectly into the os uteri. T. a. a.

What is the Proper Management
OF THE Bowels After Perineor-
rhaphy ?—Dr. Wm. Goodell, of

Philadelphia [Avier.Jl, Obstet. March,

1883), has recently had his attention

called to the question of the advisa-

bility of keeping the bowels consti-

piated after perineorrhaphy by the

case of an insane woman, upon whom
he has recently operated, for the re-

lief of lacerated perineum. The pa-

tient’s insanity commenced after labor,

and was probably due to a complete
laceration of the perineum, extending
two inches up the rectum. It has
always been his habit to prevent any
action of the bowels during the first

week after the operation. This pa-

tient, soon after coming out from the

influence of the ansesthetic, tore off

the bandage from her knees, removed
the catheter, and by severe straining

efforts secured a movement of the

bowels. As she could not decontrol-
led, laxatives were given to secure
liquid stools and avoid straining. The
patient walked freely about the ward
from the day of operation. A failure

of the operation was expected under
the circumstances, but on removing-
the sutures it was found that in the

rectal portion, and the important part

ot the perineum, union had taken
place. Dr. Goodell intends to try the
effects of laxatives in future cases.

Dr. R. P. Harris has reported the
case of a woman, who, by straining

efforts at defecation, defeated the oper-
ation of perineorrhaphy. In a second
operation on the same patient, the
bowels were kept free, and union was
perfect.

Dr. E. E. Montgomery, after oper-

ating for lacerated perineum, does
not use a catheter, but allows the pa-

tient to pass her water, as he does not

consider healthy urine disadvantage-

ous for a wound. He also uses com-
pound licorice powder to keep the

stools liquid. He claims good sue-*

cess in both primary, and . secondary
operations. t. a. a.

Vaccination With Saliva of a
Calf.—Dr. T. J. Reid, ofHot Springs,

Ark., writes to the Louisville Med.
Nezvs, March, 17th: “Quite recently

my attention has been called to an
accidental vaccination of a respecta-

ble lady in this vicinity, with the

fresh saliva of a calf while sucking.

This lady had on the index finger of

her right hand two naevi or small

warts. While milking her cow, the

calf annoyed her, and she (law-

fully in this state) gave it a

back-handed slap, and, striking one
of the against the calf’s tooth,

contused or wounded it so as to cause

it to bleed a drop or two. About a

week or ten days thereafter it inflam-

ed, causing tlie hand and arm to

swell, with rigors and considerable

febrile excitement. The pustule was
well formed, umbilicated and des-

quamated about the 26th day. All

the ordinary phenomena of a well-

typed bovine vaccination, and the

characteristic eschar supervening,

caused me to question, what is the

true bovine vaccine. If the distin-

guished Jenner was mistaken as to

how this bovine vaccine was acquired

and instead of the grease, a disease of

horse^s heels being the medium
through the cow, it is the fresh saliva

of a calf, we should experiment suf-

ficiently to ascertain the truth.’’

Microscopic Examination of the
Brain and Cord of an Epileptic.—
D

. J . Kingsb u ry (
Journ. Nerv. andMent.

Dis., Jan., ’83) gives the following re-

sults in the histological examination of
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the brain of a chronic epileptic: In the

frontal lobes and around the fissure of

Rolando, increase in the cells of the

neuroglia, with some obliteration of

the perivascular spaces.

In the horns of Ammon there were
in addition to the above, cloudiness

of the neuroglia cells, perivascular

spaces scarcely noticeable, and gan-

glionic cells more granular than usual.

Blood vessels dilated.

In the occipital lobe, dilated vessels,

with spots of softening inch in di-

ameter around many of them, and
increase of neuroglia cells.

In the ganglia the white matter was
full of capillary infarcts not yet having
undergone softening, showing distinct

masses of blood corpuscles. Ganglion
cells swollen, pigmented, highly gran-

ular. Some of the vessels had un-

dergone amyloid degeneration.

In the medulla, increase of the cells

of the neuroglia, dilated blood vessels,

swelling and granular condition of the

ganglion cells.

In the spinal cord, increase of the

cells of the neuroglia in the columns
of Goll, and an occasional infarct or

spot of softening.

The pathological changes in the

brain were more marked in the right

than in the left side. h. j. b.

Pollio-Myelitis in the Adult. —
Dr. J. J. Putnam {Journ. Nerv. and
Ment. Dis.y Jan., ’83) reports the case

of a healthy woman who, after expo-
sure during menstruation, was seized

with a chill, vomiting, and persistent

pain; and immediately afterwards with

widespread atrophy and loss of mus-
cular power, the latter symptoms af-

fecting the right arm and hand much
more than any other part of the body.
The bladder was paralyzed.

The patient improved to a consid-

erable degree, when six weeks from
the beginning, of the attack she was
seized anew with vomiting and with

dysenteric symptoms, lost control of

the sphincters; had a rapid pulse, with

fever and died with symptoms of pros-

tration in two weeks,eight from the be-

ginning ofher illness. On p. m. exam-
ination, there was found ulceration of

the large intestine, subpleural haemor-
rhages, pollio-myelitis anterior and
posterior, through the whole length

of the cord, centreing in the median
area of the anterior cornu; involv-

ing the right side more than the

left; atrophy of the anterior nerve

roots, and to some extent of the pos-

terior; subacute inflammation of the

antero-lateral white columns; a mod-
erate amount of lepto-meningitis

;

thickening of the vessels everywhere,
even in the posterior columns; and
diffuse though moderate increase of

the connective tissue.

The cell groups most affected

were those of the median area and
both the anterior groups, while those

best preserved were the extreme lat-

eral and posterior groups.

H.
J. B.

Vaccination During Pregnancy :

Its Effects on the Fcetus.—The
Med. Times and Gazette oh lolh,

contains an abstract of an article in

the Zeitschrift fiter Gebiirtshuelfe und
Gyncekologie by Dr. Carl Behm, of

Berlin, on the above subject. The
question whether the blood-changes
wrought by vaccinia germs affect the

foetus as well as the motherh as been
a good deal discussed. Bollinger

maintained that the placenta was a

kind of physiological filter preventing

corpuscular matters in the maternal

blood from contaminating the foetus.

Since then Spitz and Albrecht have
detected the spirillum of relapsing

fever in blood of the new-born, and
Bollinger has retracted his proposition

and believing it possible for blood-

poisons, corpuscular or not, to pass

to the foetus, states that when a preg-

nant woman is successfully vaccinated

the foetus participates in the infection,

and of course in the protection con-

ferred. Curschman teaches the same.
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These conclusions are supported by
published cases in which vaccination

of children, whose mothers had been
vaccinated during pregnancy, was
without result. Isolated cases, how-
ever, prove nothing, for failure may
have been due to bad lymph or to

unskilful method. The most numer-
ous observations are Burckhardt’s,

who vaccinated twenty-eight pregnant
women, but of their children in only

eight was the inoculation successful.

This series, however, was not tested,

as it should have been by the vaccina-

tion, with the same kind of lymph
and in the same manner, of children

whose mothers had not been vaccina-

ted during pregnancy. Opposed to

these are observations of Cast, who
vaccinated sixteen pregnant mothers
and subsequently every one of their

children with success. This divergence
led Behm to investigate. He vacci-

nated forty-seven pregnant women,
but was only able to get at the chil-

dren of thirty-three. Of these thirty-

three mothers, twenty-two were vac-

cinated in the tenth lunar month of

pregnancy, ten in the ninth, and
one in the eighth. In four vaccina-

tion was ineffectual, in three the non-
success being proved due to the

lymph. In the other twenty-nine
successfully vaccinated, in seven the

vesicles were not good, but in twenty-
two they were typical. Of the thirty,

three children, twenty-five were vac-

cinated successfully, eight unsuccess-
fully. Of the failures, six were (by
test vaccinations on other children)

shown to be due to bad lymph. In
one of the other two the lymph used,

although it produced vesicles in other
children, did not produce good ones.
In the remaining case the lymph was
good and potent. But B. thinks this

case ought to be tested by repeated
inoculations before concluding that
the non-success was due to protection
acquired in utero from vaccination of
the mother. The children of the four

mothers in whom vaccination had

failed were vaccinated with perfect

success. Of the remaining twenty-
one, in fifteen perfect vesicles were the

result; in six the vesicles were slight-

ly modified, being few in number or

small, but ran a typical course. B.

concludes that vaccination of the

mother during pregnancy has little if

any influence on the foetus; but it is

possible that it may sometimes pro-

tect the foetus, and he adds an argu-

ment for the revaccination of pregnant
women and the vaccination of infants

as early as possible. T. a. a.

Nephrectomy in Italy.—Dr. Spar^
ado [Gazetta degli Ospitali^ Feb. i8th,

1883) reports that five operations for

removal of the kidney have been per-

formed in Italy: the first by Urbinati,

of Cesena; the second by Raffa, of

Rovigo; the third by Clementi, of

Catania; the fourth by Novaro, of

Turin, and the fifth by D’Antona, of

Naples, the three last being success-

ful. Prof. D’Antoria’s operation was
performed Dec. 20th on a married
lady,j3et. 26, by a curvilinear incision

in the left loin. Pus was found
around the kidney, which was changed
into a bag containing matter. The
artery and vein were secured in one
ligature, the ureter in another, while

a third ligature on the proximal side

of the others included all those struc-

tures. Perchloride of iron was applied

to the stump, and iodoform sprinkled

into the wound, which, on the sugges-
tion. of Prof. Palasciano, was not
sutured. According to the last report

(twenty-fifth day after operation) the

wound was granulating rapidly and
the patient progressing to complete
recovery.—Lancet, March loth, 1883.

A New Instrument for Exciting
Uterine Contractions by Electric-
ity.—A novel instrument was present-

ed at the meeting of the Academy of
Medicine, held P'eb. 22, 1883 {Ga-
zette Des ilopitaiix),byM. Dujardin-
Beaumetz for M, Apostoli, which has
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for its object the substitution for the

unipolar method of faradisation-

now exclusively employed, in which
one pole is placed in the uterus and
the other pole on the abdomen,—the

bipolar method in which both poles

are carried into the uterus.

It is claimed for this new method

;

1st. That it is more easily employ-
ed and does away with the necessity

of an assistant.

2nd. That it is less painful.

3rd. That it is more active, local-

izes the action of the electricity in the

uterus, permits ofan easy elevation of

the intensity of the electricity to the

maximum point which was only

rarely possible by the unipolar method.
4th. It is more effective in increas-

ing uterine contractility and in secur-

ing the therapeutic effects for which it

is directed.

The instrument consists of a hol-

low stem of sufficient length to reach

the fundus of the uterus, and of suita-

ble size to admit of easy introduction

through the cervix. At the end of

the stem are placed the positive . and
negative poles, separated by a short

disc; through the handle of the instru-

ment pass the two wires connected

with the batter}^. The currents are

carried through the stem to the elec-

trodes which may be brought in con-

tact with any portion of the uterine

cavity. t. a. a.

Prevention of Laceration of
THE Female Perin^eum.—Alexander
Duke, Obstetric Physician to Dr.

Steeven’s Hospital, Dublin [Br. Med.

Jl., March loth, 1883, p. 454), recom-
mends the following method as the

best preventive treatment oflaceration

of the perinaeum : When the head
has fairly engaged in the pelvis and
advances with each pain, the obstet-

rician should take a seat by the pa-

tient’s bedside, and having lubricated

the left thumb or two fingers of the

right hand, should introduce either

into the vagina, and at the onset of

the pain, draw back the perinaeum
firmly, but gently, towards the coc-

cyx, relaxing the tension gradually

as the pain lessens, till the next en-

sues, and so on until the perinaeum
can be drawn back with very slight

efforts. The muscular structure is

thus tired out and sufficient relaxa-

tion produced for the head to pass.

In most cases so treated, he says,

there is no danger of the perinaeum,

but wlien the pubic arch is narrow he
takes the additional precaution of

raising the patient’s left hip, and sup-

porting it on a hard pillow, whilst the

shoulders are kept low, fomenting the

parts, using inunctions of lard or vas-

eline, and taking particular core to

direct the head forward by pressure

with the left hand below the coccyx,

or a finger in the rectum, leaving the

perinaeum untouched.
The drawing back of the perinaeum

produces no additional pain to the

patient, as it is done during an uter-

ine contraction. He sa3’s, “if nurses

and students were educated as to the

proper wa}^ of preparing the perinaeum

previous to its distension with the pre-

senting part, we should see and hear

less of lacerated perineum.’’

T. A. A.

Ovariotomy Statistics.—Mr.
Knowsley Thornton recently com-
piled, at the request of Prof. S. D.

Gross, a table of statistics of ovariot-

omy in Great Britain, in which it ap-

pears that his own mortality is 10.67

per cent, and lower than that of any
of the British operators {^Med. News,

Jan. 27, ’83). Mr. Lawson Tait is

aggrieved, and addresses a letter to

the Med. Times and Gazette, March
loth, in which he sa}'s : “If the dis-

tinguished American surgeon had
known that Mr. Thornton has man-
aged for years past to put himself on

such terms with his principal rivals

in practice, the names of two of whom
occur in the list, that they will not be

associated with him in any way. Prof.
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Gross would not have trusted Mr.

Thornton with such a compilation. I

have already discussed the matter of

my own statistics, and need here only

add that Mr. Thornton published in-

formation concerning them in Ameri-
ica on January 27, which was not

known to myself till Feb. i, that is,

the figures for 1882 inclusive. Verily

Mr. Thornton’s omniscience is mar-

vellous.”

In these statistics Mr. Thornton
gives Mr. Tait’s mortality at 11.94

per cent,, whilst the latter surgeon

shows that of cystic tumors of the

ovary and parovarium, he has opera-

ted in all upon 76 cases, from Nov.
1st, 1881, to Dec. 3i.st, 1882, with

three deaths, or a mortality of 3.6 per

cent,, the mortality in his previous

series being 3.49 per cent.

This low mortality induced Mr.

Tait to repeat his previous statement

“that in experienced hands the ‘ re-

moval of ovarian tumors ought to

have a mortality not exceeding five or

six per cent.,” Mr. Thornton has evi-

dently made a blunder. T. a. a.

Commencement of the Universi-
ty OF Maryland, School of Medi-
cine.—The seventy-sixth annual com-
mencement of this institution was held

at the Academy of Music, in Balti-

more, March 15th, at 12 M. In

accordance with a formal request of-

the graduating class made, known in

the cards of invitation, the long-

observed custom of presenting flowers

to the graduates, by which friends

havb testified their interest and good
wishes, and which has doubtless been
an important feature of every com-
mencement since the foundation of

the school in 1807, this year dis-

pensed with. In the absence of the

provost—Mr. S. Teackle Wallis

—

Prof. Geo. W. Miltehberger conferred

the degree of Doctor of Medicine
upon 97 students, and that of Doctor
of Dental Surgery upon 34 students.

The address was delivered by Hon.

John V. L. Findlay, of Baltimore,

Congressman-elect. The recipients

of the prizes were, in medicine : Gold
medal, Henry Rolando, of Md.; Mil-

tenberger Prize, W. D. Pendre, of N.

C.; Chisolm Prize, J. B. B. Lowry, of

N. C., and J. C. Harris, of S. C.; Sur-

gical Prize, Ralph Steiner, of Texas.

In Dentistry: Gold Medal, John F.

Garrett, of N. C.; S. S. White Prize,

Dental Engine, T. Austin Banks, of

Michigan; Snowden & Cowman Prize,

Set of Forceps, George A. Volck, of

Maryland; Wilkerson Prize, Myron
W. Snyder, of N. Y.; Genese Prize,

Set of Instruments, Eli H. Neiman,
of Penna.; Dental Register Prize,

Frank P. Conklin, of N. Y.; Southern
Dental Journal Prize, Walter D. Rowe,
of Penna.

The annual meeting of the Alumni
Association took place in the evening

at the Eutaw House. The programme
embraced an address by the President,

Dr. Christopher Johnston, the “an-

nual oration” by Dr. N. S. Lincoln,

class of 1852, of Washington, D. C.,

who spoke upon specialism and the

need of a higher standard of education

for the medical profession, and a ban-

quet. Post'prandial speeches were
made by Professors Miltenberger,

Michael and 1 . E. Atkinson and by
Dr. R. S. Henry, of the graduating
class. Music was furnished by the

Alumni chorus.

The business of the meeting was
postponed until the next day, when
the Association met in the surgical

amphitheatre at the University Hos-
pital and the following officers were
elected for the ensuing year : Presi-.

dent, Dr. J. A. Steuart; Vice-Presi-

dents, Drs. McKew, C. H. Jones and
Wm, Lee; Recording Secretary, Dr.
Richard H. Thomas; Assistant Re-
cording Secretary, Dr. J. W. S. Jordan;

Corresponding Secretary, Dr. Herbert
Harlan; Treasurer, Dr. G. Lane Taney-

.

hill; Executive Committee, Drs.

Browne, J. T, Smith, Chew, Atkinson
and Winslow. The Committee on
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Necrology announced with appropri-

ate remarks the death during the year
of 17 Alumni. The Committee on
Endowment, Dr. Miltenberger, Chair-

man, was continued.

The following resolutions were
adopted, and the committee was di-

rected to report a plan for the proper

disposal of the fund :

Resolved—i, That in order to evince in a sub-

stantial manner the interest which the Alumni
of the University feel in their alma mater, a

fund be raised for the endowment of a patho-

logical laborator)^ in the University, to be called

the “Nathan R. Smith Pathological Laboratory.”

2, That a committee of five, to be named by
the President, be appointed to secure contribu-

tions to this fund.

3, That when, in the opinion of the commit-
tee, a sufi&cient sum has been raised to set the

work on foot, the committee shall report the

fact to the Association in order that further

steps may be taken in the premises.

The Treasurer reported expenses

during the year $ 1 24. The Recording
Secretary announced the reception of

a photograph of Prof. Robley Dung-
lison, formerly a member of the Fac-

ulty of the University, presented by
his son. On motion, a sum was ap-

propriated in order to have a copy
made of a portrait of Prof. Julius

Timoleon Ducatel, the immediate pre-

decessor of the present incumbent of

the Chair of Chemistry.

The Association then adjourned.

The graduates of the Dental De-
partment have also organized an
Alumni Association,with Dr.R. Arthur
Hungerford, of Md., as President, and
Dr. A. Lee Penuel, Secretary and
Treasurer.

• Activity of the Senses in New-
Born Infants.—Genzmer, in a second
edition of his inaugural dissertation

(^Centralbl. fuer die Med. IViss., Oct.,

1882) says that the sense of touch is

developed from the earliest period,

and reflex actions are readily excited

by the slightest stimulation of the

nerves of touch, especially of the face,

then of the hands, and soles of the

feet. The feeling of pain is but slowly

devdoped, and is only clearly exhib-

ited after four or five weeks, before

which time infants do not shed tears.

True muscular sense is at least doubt-
ful. Excitement of the sense of touch
gives rise to unconscious reflex move-
ments; the amount, therefore, rather

than the quality of the sensation, is

observable. Closure of the nostrils

occasions a reflex dyspnoea. Hunger
and thirst are manifested in an increased

general irritability followed by reflex

movements; these cease after the first

w^eek. Smell and taste are not dis-

tinguishable in infants. Genzmer
asserts, in opposition to Kussmaul,
that the sense of hearing is perceptible

in the first, or at most the second, day
of life. New-born infants are so sen-

sitive to light that they will turn the

head to follow a mild light; whilst if a

strong glare be suddenly thrown upon
the eye, squinting is induced, and even
convulsive closure of the lids. After a

few days, the child will follow the

motion of various objects by move-
ments of its head. Between the fourth

and fifth weeks the convergence of

the pupils and the power of coordina-

tion in vision are perceptible. A dis-

tinct perception of color does not exist

under four or five months
;

before

then it is quantity rather than quality

of light that is recognized. The in-

hibitory reflex centre is not yet de-

veloped in the eye; weak and moder-
ately strong irritation excite move-
ments which subserve that purpose.

Excessively strong impressions only

excite passive movements. New-born
infants cannot separate the impressions

on their organb of sense. The readi-

ness of excitability is shown in the

fact that the stronger the stimulation

the shorter the physiological interval.—Lc?nd. Med. Rec., March 15th.

Inversion in chloroform syncope.—Ebe7i Watson, M. D., Senior Sur-

geon to Glasgow Royal Infirmary

J^ancet, March lOth) asserts that the

practice of inverting the body in chlo-
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roform syncope is “contrary to sound
views of the physiology and pathology
of the case,” and ought to be abolished.

The chief source of danger in these

cases is syncope or sudden failure of

the heart, taking place either before

suspension of respiration or simul-

taneously with it. In deep anaesthe-

sia from chloroform there are always
coexistent (i) a feebly acting heart,

(2) an engorged state of the right side

ofthe heart, and (3) a congested state

of the lungs. In syncope all these

conditions are exaggerated in an ex-

treme degree. In inversion, which
owes its general adoption to the great

reputation of Nelaton, but is warranted
by neither the accuracy nor conclu-

siveness of his experiment, the only

blood which is “sent to the upper part

ofthe body” is that in the veins of the

lower part, and it must needs pass first

through the right side of the heart

and lungs before this can occur. But
there is already too much blood in

these parts, and to send more blood
there is surely to aggravate the mis-

chief. And if the venous blood in

the neck and arms does get to the

brain (in spite of the valves in the

veins)it could only deepen the comaand
increase the evil from the side of the

nerve-centres. Dr. W. maintains that

the best position here as in all syncope
is the prone one, which best -enables

a feeble heart to send arterial blood to

its own substance and to the brain, and
that artificial respiration reinforces the

heart by diminishing the blood which
stagnates in the right heart and lungs.

Dr. W. acknowledges to have seen

inversion practiced successfully in sev-

eral cases where temporary cessation

of the pulse and respiration had taken
place, but believes the recovery here
was in spite of, rather than because
of the inversion, for in as many simi-

lar cases where inversion was omitted
the same result ensued. In an ex-
perience of more than 20 years he has
never witnessed a death from the

agent.

Epidemic of Ergotism.— Griasnqff

presented to the Poltava Med. Soc. a

report [Zdorozje, March, 1882) on

seventeen cases of raphania, which

occurred from July to Oct., 1881 (one

hundred and one subjects were at-

tacked, twelve of whom died; G.’s

cases were those admitted to the town
hospital). The age varied from 12 to

45; thirteen were male, four female.

All were villagers belonging to the

working class. Four died (two males,

two females). The symptoms observed

were : Formication under the skin (in

a few); agonising pains and numbness
in the extremities, especially the

calves, and sleeplessness (in all);

spasms (in five); loss of appetite (in

all but one); headache, nausea and

vomiting (in a few); exhaustion and

diarrhoea, weak and accelerated pulse

(in all). In all but one gangrene de-

veloped, being of the humid variety

in eight, of the dry in seven; all these

presented a high temperature (104°

F. and over) with evening exacerba-

tions. Gangrene attacked in one case

two toes; in one four toes and a part

of the metatarsus; in one a great toe

and the first metatarsal bone; in three

the whole of the right foot; in one

both feet; in six a foot and a part of

the corresponding leg; in one the

right foot and left leg; in one both

legs, the whole right forearm and one

left finger; and in one a part of the

left forearm. Three of those with

gangrene of two or more extremities

died. In the remaining thirteen the

following operations were performed :

In one, amputation of thigh; in six,

amputation of leg; in two, Pirogoff’s

amputation; in one,amputation through

the metatarsus; in one, amputation of

two metatarsal bones; in one, exartic-

ulation of a matatarsal bone and a

toe; in one, amputation of the fore-

arm. One of the patients operated

on died from pysemia. In twelve all

symptoms disappeared mostly within

a short time after the operation and
recovery followed. The treatment
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before the operation consisted in fara-

dization, fomentations with turpentine

and camphorated oil, and internal ad-

ministration of quinine, carbolic acid,

camphor and wine, The quantity of

ergot present in the rye-meal which
had been used proved to be not higher

than one per cent.—Loud. Med. Rec.,

March i 5

.

Society Bulletin:— Cliii. Soc. of

Md. will meet Friday, April 6th, 8

P. M. Dr. Erich will open the dis-

cussion.— Acad, of Med. will meet
Tuesday, April 3rd, 8.3O P. M. Dr.

Richard McSherry on “Pulmonary
Abscess and Limited Empyema.”—
Med. Ass'll, will meet Monday April

9th, 8.30 P. M. Dr. D. J. Reinhart on

Chronic Folliculous Sorethroat.”—
Med. and Surg. Soc. meets every

Wednesday, 8.30 P. M.—Med.& Chir.

Facidty of Md. meets in annual ses-

sion Tuesday, April 24th, 12 M. Dr.

J. S. Billings, ofWashington, orator.

MEDICAL ITEMS.

Dr. Charles W. Mitchel has re-

signed the position of Assistant Res-

ident Physician at the University of

Maryland Hospital, and will go
abroad fora sixteen months course of

study in Prag and Vienna. Dr.

Ralph Steiner, of Texas, a recent

graduate, has succeeded him.rzzDr.

Robert H. Archer, of Darlington,

Harford county, Md., died March
ioth.=Dr. Wm. S. Forbes, Demon-
strator of Anatomy, in Jefferson Med-
ical College, Philadelphia, lately on
trial for complicity in the desecration

of graves in Lebanon cemetery, in that

city, has been acquitted.=In Pennsyl-

vania the bill to create a State Board
of Health has failed. In North Caro-

lina the Legislature has refused to

appropriate any money for the ex-

penses of its Board of Health.=Dr.
Austin Flint, who is a staunch friend

of the Code of Ethics of the Am.
Med. Asso., is publishing a series of

articles on the subject in the N. Y.

Med. Journal.=Th.Q^ commencement
of the Baltimore Medical College will

be held at the IMasonic Temple, April

i2th.=Dr. Frank E. Partridge died

in Baltimore, suddenly, of heart dis-

ease, March i6th, aet. 57.= Mr. Rich-

ard Barwell, F. R. C. S., Senior Sur-

geon to Charing Cross Hospital, Lon-
don, claims in the Lancet to have had
great success in erysipelas by cover-

ing the surface with white lead paint.

The disease yields “at once and un-

mistakably.” He believes the effect

to be due entirely to exclusion of

air.=According to the last number of

the London Lancet learn that “there

is great excitement in Baltimore, ow-
ing to the discovery that vaults and
graveyards all round that city are

devastated, and the bodies of the re-

cently buried carried offto the schools

for dissection.” Unless we are gross-

ly ignorant of what is going on in our
midst, we take it that this news is

about ayeqrold.=The Cincinnati Col-

lege of Medicine and Surgery has or-

ganized a training school for nurses.

— Columbia College has established

j
a School of Sanitary Engineering.=

j

The will of Sir Thomas Watson has

been proved. The personality alone

amounts to more than 164.000.

This is a modest fortune for a long
life of distinguished professional serv-

ices.=Dr. D. W. Prentiss, ofWash-
ington, D. C., has been invited to de-

liver a course of lectures in connec-

tion with the department of Materia

Medica, of the National Museum.
The course, which will consist of

eight lectures, will be illustrated by
specimens and other material from
the colle:tions of the Museum. These
lectures are free. They will be de-

livered at 4 o’clock on successive Sat-

urday afternoons, beginning April 7th.

=Upon the occasion of the recent

commencement of Rush Medical Col-

lege, Chicago, the Faculty commem-
orated the fortieth anniversary of the

institution by appearing in black robes
as is done abroad.
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[Read Before the Baltimore Medical Association,

March 26th, 1883.)

However much glissement or sliding

may be called into requisition in sur-

gical operations about the face, insti-

tuted with a view of remedying de-

fects of function, such as the liberation

of a fettered inferior maxillary bone,

a half-closed or distorted mouth, a

yawning cheek chasm opening the

buccal cavity, or correcting the errant

tension of cicatrices from burns, its

employment has been much more
limited in the course of operations

practised upon parts of the body hid-

den from the view, and in which a

too expressive cicatrixbeing concealed
by vestmental tutamina would not
offend the eyes. But the form a

a cicatrix to be made on cov-

ered parts, its extent and its position

call for as much thoughtful consider-

ation as the projected and realized

lines of union along the best con-

trived flaps or incisions upon the ex-

posed face, for the use of the part or

member, the possible undesirable ten-

sion when loss of substance has been
considerable, and the annoyance or

dangers of friction, are necessary fac-

tors in casting the horoscope of the

region to be attacked. Indeed the

management of cicatrices is as much
a fine art as the production of a picture

in mosaic, and the conception and
creation of flaps in plastic operations

which are causative of cicatrices in-

volve, as of course, the exercise of

some of the best faculties of the sur-

gical mind. And true as is this with

regard to the lines of juxtaposition of

the adherent and living mosaic blocks

that even particular direction is given

to solitary incisions practised upon
the body with the intention of releasing

a strangulated intestine or evacuating

a deep-seated collection of pus, so

that the resulting scar will not bind

the part, but rather leave its motion
free to conceal itself in a convenient;
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sulcus or under some overhanging
fold of integument.

On the other hand the aforemen-
tioned care is made to reverse its

direction whenever the powerful tonic

tension of a future cicatrix is de-

manded, or in a variety of operations

intended to close a chasm, and here

the actual cautery is employed, or

else to poise the balance of a weak
member and hold it while efforts are

making to develop its sarcotic energy.

A cicatrix therefore may be detri-

mental in many ways and be disfigur-

ing, yet its injurious influence may be
checked through the sagacious fore-

thought of the surgeon, or it may be
made subservient and obedient under
circumstances Avhich require it to yield

to compulsion. Butbesides its perverse

mechanical and evil actions,real danger
frequently fixes its abode in a scar

which is allowed to contend as a neo-
plastic formation against pressure or

blows, or, worse than all, against fric-

tion. And if I dare to speak of an
inherited predisposition determining in

consequence malevolent cell-building,

I w'ould state no more than the truth,

although such a proneness is shown
far more decidedly when elaborate

means, such as needle and wares are

called into requisition to approximate
the margin of chasms created when
excisions of malignant growths have
been done, and presumably with
success.

Therefore it behooves the surgeon
to look to it that’ if possible he leave

'no unsightly scars, unsightly even to

the mind’s eye, and that he so locate

and direct the path of his knife as to

shelter the cicatrix which may follow

from the rude assaults of inimical

blows or attrition.

This train ofthought was prompted
by a reference to a case of melanotic
sarcoma, which some time back I

was called .upon to extirpate. Not
that many other cases of plastic sur-

gery would not have come to my
mind as illustrating the precepts set

forth in the remarks just made by me,
but this one, from its very successful

issue, and also because it first ad-

dressed my mind, seems to me the

most fitting. Besides, the operation

was done upon the thigh of a male
adult, a location full of concealment,

of course, but one in which a surgical

cicatrix ought to be devised with

the same attention and art as if it

were prominently conspicuous, and
with the same consideration as to the

future uses to which the member
would be put, and the accidents to

which it would be subject.

The case was this : A Methodist
preacher, at times a circuit rider, had
long suffered, say three years, from
a melanotic tumor upon the front

of his left thigh. It was single, was
four inches in length by two and a

half in width, with a projection of

three quarters of an inch.

It had begun to ulcerate; exhaled
an odor, and yielded a small amount
of discharge.

On the yth of a certain month of

May, and assisted by Dr. St. George
Teackle, I removed the mass with the

scalpel, including the tumor between
two elliptical incisions.

To obviate a wide scar on the arch

of the thigh, I made other two longi-

tudinal incisions, one on either side

of the wound, of the same length, and
situated at about two and a half inches

from its corresponding margin.

I next detached the strips {a and L)

from their deep connexion (leaving
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the ends adherent, of course,), and,

drawing their inner margins together

by sliding or glissement, I joined

these with many silver sutures.

Adhesion by first intention occur-

red along the entire line of sutures,

and the two gaps margining the sides

healed without mishap, and left only
moderately narrow scars.

My objects were attained: the sub-

stitution of two lateral cicatrices for

one median one, and the consequent
reduction of chances of a return of

the disease by friction or pressure.

As for dressing, let me say that the

application employed consisted of
boiled linseed oil, xi parts, and carbolic

acid I part, or one-twelfth; although
to-day I would prefer vaseline or

petrolina oil to the linseed oil.

And so it turned out that my good
patient made a perfect recovery, and
soon returned to his duties as pious
itinerant in the saddle. And whaf is

the more gratifying his health contin-

ued unimpaired, notwithstanding the

uses to which he put his limb; and
years afterwards I learned from a rel-

ative of his that he thought more and
more kindly of a cutting surgical

operation, to which he believes he
owes his life and the comfortable ex-
ercise of his member, which he fully

enjoys.

A CONTRIBUTION TO CERE-
BRAL LOCALIZATION. OCU-
LAR MONOPLEGIA. TUMOR
OF THE OPPOSITE HEMIS-
PHERE.
BY HENRY J. BERKLEY, M. D., OF

BALTIMORE.

The patient, Ellen O’B., a native of
Ireland, first came under my care in

November, i88i, for varicose ulcers
of the leg. She was an habitual
drunkard, but not syphilitic. At this

time I noticed a certain slowness of
speech, together with a peculiar look
about the eyes, and a blank express-

ion of the face, the woman staring

fixedly at you when spoken to, as if

not fully comprehending the question,

always, however, answering to the
point. Her memory seemed very
defective,and she herselfacknowledged
that it was not as good as it used to

be. There was also complaint of
frontal headache, not severe but dull,

throbbing and continued.

Very shortly afterwards vomiting
commenced, occurring with great reg-
ularity every morning on rising,

nearly always preceeded by a parox-
ysm of coughing.
About the first of January, ’82, in

addition to the other symptoms, she
began to have vertiginous attacks,

during which she would fall, some-
times bruising herself quite severely.

Throughout these attacks there was
no loss of consciousness, the patient
afterwards relating what had been done
for her in her “faintness;” nor were
there any convulsive movements of
the limbs, hitch in the breath, orbiting
ofthe tongue. Soon the vertigo never
ceased when she was standing, so that
she was compelled to assume the su-
pine position constantly, or if, from
necessity, she had to be moved, re-

quiring the constant support of an
attendant, else she would fall to the
ground. Vision was at all times
good: though unable to read she could
readily perceive minute objects and
name them after some hesitation.

The pupils were usually normal, or
in a state of moderate dilatation, and
were not irregular. There was no
conjugate deviation. Olfactory per-
ceptions were not examined. The
functions of the vegetative organs
were regular.

For two weeks before death she lay
in a semi-comatose condition, refusing
all but liquid nourishment. If roused
and asked a simple question, such as
her age, where she was born, and the
like, she would answer distinctly,

though after a hesitation lasting sev-
eral moments, but if asked anything



6I2 MARYLAND MEDICAL JOURNAL.

more difficult to solve, it was impossi-

ble for her to do so.

About a week before her decease,

ptosis of the left eyelid very gradu-

ally developed, the fall of the lid last-

ing two days, morning and night, the

difference being measured. All efforts

to make her move the drooping lid

proved futile; she would lift the right

when loudly commanded to raise the

eyelids, but never the left. This was
the only motor symptom that occurred

during her illness.

Auscultation showed no organic

disease of the lungs or heart : the

force of the latter organ was very

feeble, and at times the radial pulse

could scarcely be felt. A modified

Cheyne-Stokes respiration commenced
soon after the coma set in, continuing

till the end. Respiration ceased be-

fore the heart’s action.

Autopsy March 2nd, 1882.—The
body was somewhat emaciated. The
brain only was examined.

The cranial bones were of medium
thickness, and without noticeable

asymmetry. The dura mater and pia

mater were normal over the entire

left hemisphere, cerebellum, and right

hemisphere, except the frontal lobe of

the latter, where the dura was adhe-

rent to the right side of the frontal

bone, immediately subjacent to the

frontal eminence for a space five cm.

in diameter, where it was roughened,
vascular, and adherent to the brain

tissues. Underneath the thickened

dura and intimately attached to it a

hard mass could be felt. Section of

this body revealed a largish, irreg-

ular tumor of yellowish gray color,

four cm. in breadth by about the

same in length, occupying the ante-

rior third of the lobe with a zone of soft-

ened and broken down cerebral sub-

stance around it, extending back-

wards two cm. in the three frontal

convolutions, downwards involving

the anterior half of the orbital gyri,

anteriorly the narrow end of the lobe

beyond the growth. On the inner

surface of the hemisphere the disinte-

grated tissues only covered the ex-

treme end of the lobe. In the cent-

rum ovale the broken down substance
did not reach the extremity of the

caudate nucleus, a considerable band
of sound fibres being interposed. The
greater portion of the softening, es-

pecially that on the convexity of the

brain seemed to be of recent date.

Site of the lesion depicted on one of Per-

rier’s diagrams. A. Tumor. B. B. Zone of

softening surrounding it.

Convolutions—Right side. Com-
plete reduplication of the second front-

al as far as the necrotic border, an
exceedingly broad ascending frontal,

and a very attenuated ascending par-

ietal. The gyrus fornicatus was un-

usually short and crossed transversely

by numerous clefts. Other gyri nor-

mal. The left hemisphere had no
irregulaiities in the convolutions.

The principal fissures were all as is

usual. The sulci were rather shallow,

generally averaging not quite i cm.

in depth. The cortical gray matter

was somewhat thinned.

Section of the hemispheres, cerebel-

lum and bulb revealed no further le-

sion. The encephalon was atrophied

considerably.

All the vessels of the base were
quite atheromatous: the choroid plex-

uses of the lateral vc:ntricles were
granular.

Thin sections of the tumor showed
it to be of sarcomatous nature.

Commentary.— Reference to Fig. 27
of Perrier’s work on “The Localization

of Cerebral Disease,” will show the

softening to have extended sufficiently
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far backwards to touch centre 12 in

the superior and middle frontal con-

volutions; the region which, in the

monkey, when stimulated, causes

“elevation of the eyelids, dilatation of

the pupils, conjugate deviation of the

eyes, ancf turning of the head to the

opposite side,” none of which were
present in this case with the exception

of the first (or rather its converse pa-

ralysis from destruction), and possibly

though very uncertainly the second,

since a medium mydriatic state of the

pupils may ordinarily be found in any
disease of an exhausting nature.

Quite a number of negative cases

are recorded as to this locality, con-

taining the oculo-motor centre: it will

suffice to cite one of them, that of

Hughes Bennet, in the January issue

of Brain for 1883, in which a glioma
the size of an orange occupied the

centrum ovale of the right hemisphere,
having a circular patch of softening

the size ofa crown above it, occupying
nearly the whole breadth of the ascend-

ing frontal at its middle, but not ex-

tending as far backward as the fissure

of Rolando; the posterior end of the

middle frontal convolution, and a

small portion of the bases of the infe-

rior and superior frontal gyri.

As will be readily seen the necrosed
area did not extend as far forward as

in the present example, hence the

motor centre governing the upper eye-

lid was not touched.

A mere hypothesis why the other

movements in the oculo-motor centre

were not involved, would be that the

rapid extension of the necrosis in the

last days of life had only arrived at the

extremest border of the motor zone.

Jules Cloquet has just died in Paris

in his 93rd year. He was the author of
a number of works of merit, of which his

anatomy, published between 1821 and
1830, in five volumes, folio, with 300
plates, containing more than 1300 fig-

ures, a great number of which were de-
signed after nature by the author him-
self, is the most extensive.

HOSPITAL REPORTS.

PRESBYTERIAN EYE, EARAND
THROAT CHARITY

HOSPITAL.

MONTHLY REPORT FOR MARCH, I 883.

BY J. J. CHISOLM, M. D.,

Surgeon in Charge.

The attendance during the month
has been the largest in the history of

the institution. Four hundred and
fifty-one new cases were admitted, and
the daily attendance aggregated 2,815,

The largest number on any one day
was 160, with an average of 104 per-

sons for each day of the month.
Operations performed during the

month 97, representing most of the

operations performed upon the eye,

ear or throat. Among these one or

two are of special interest.

I. Elucidates a point which I have

been trying to establish for some time,

viz., that oedema of the conjunctiva in

an eya recently lost by hijury^ indicates

the presence of a foreign body in the

vitreous chamber.

W. C., aged 43, a mechanic, was
struck in the right eye by a piece of

iron either from the surface of a ham-
mer, which he was using, or from the

piece of iron he was striking, he could

not tell which. He was knocked down
by the blow. I saw him within two
hours. I found a clean corneal wound
running upwards from the centre of

the cornea to the ciliary region. The
anterior chamber was empty, iris in

contact with the cornea, lens clear,

pupil black, but giving no red reflex

upon illumination with the ophthal-

moscopic mirror. This indicated hem-
orrhage in the vitreous. As he had
been knocked down by the blow the

patient was under the impression that

he had been struck by a large piece

of iron, and that no foreign body
complicated the wound of the eye.

Quiet, cold lotions and an atropia so-

lution were prescribed. On the next

day the lens was cloudy. He had
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suffered no pain. There was no per-

ception of light.

There were clearly corneal and lens

injury. These might have been in-

flicted readily by the sharp point of a

fragment of iron too large to enter

the eyeball. The symptoms and ap-

pearance did not indicate the presence

of the iron. He was very anxious to

retain the eyeball although there was
very little promise of usefulness in the

eye. On his visit three days after the

accident, I observed that within the

past twenty-four hours the lower por-

tion of the ocular conjunctiva had be-

come cedematous. This oedema was
not the general hard chemosis of puru-

lent ophthalmia but a loose infiltration

of serosity, which I had often recog-

nized as a sign to me of the presence

of a foreign body in the eye. I saw
in the oedema not only the suspicion

that the piece of iron was in the eye

but that panophthalmitis was about

developing with the prospect of much
intense and long-continued suffering.

I therefore, now in the presence of

the developments of the past twenty-

four hours, urged him to have the eye

removed. Under chloroform, enucle-

ation was performed. A thin scale of

iron as large as the nail of the little

finger was found in the vitreous cham-
ber resting on the ciliary body, and
embedded m a blood-clot, which filled

the chamber. Already there were in-

flammatory deposits in the immediate

neighborhood of the foreign body, in-

dicating the preparation for an out-

burst of acute inflammatory phenom-
ena. As it had often done before, the

oedema of the conjunctiva lead m.e to

a correct conclusion of the presence

of a foreign body and caused me to

urge the proper remedy, enucleation,

thereby anticipating the outburst of

inflammatory suffering. It promises

to be a very valuable sign to which I

have not seen attention called.

2. Case illustrated the brilliant re-

sult of extracting a cataract in its cap-

sule, even when not designed, Mrs.

O., 54 years of age, but apparently

very much older, judging by her white
hair, loss of teeth and shrunken ap-

pearance, had been blind for three

years. When examined I found a

cataract fully formed in each eye. She
had good perception of light*. In each
eye there were iritic adhesions to the

capsule of the lens, in the right inter-

fering much with the free dilatation

of the pupil, and in the left restricted

to the lower border of the pupil. As
the left eye promised the best result,

that one was selected for cataract ex-

traction. Under chloroform the op-

eration of corneal section and iridec-

tomy progressed as usual. The eye

was deeply set,necessitating some trac-

tion to expose the corneal wound and
facilitate the iridectomy. As soon as

the piece of iris was removed the lens

or capsule presented itself in the cor-

neal opening and showed a disposition

to escape, which when encouraged by
additional pressure was safely effected

without loss of vitreous. The retain-

ing bandage was removed by the third

day. No inflammation whatever
occurred. The corneal wound had
healed promptly, and good vision with

a brilliant black pupil already existed.

Two weeks later the second eye was
operated upon under chloroform.In this

eye the suspensory ligament refused

to yield and the lens capsule had to

be opened as for ordinary extraction.

The eye has also done well but with

much slower progress.

SOCIETY REPORTS.

PROCEEDINGS OF THE MEDI-
CAL SOCIETY, DISTRICT

OF COLUMBIA.
REGULAR MEETING HELD FEB. 7, 1883.

{Specially reported for Maryland Med. Journl)

The Society met, with the President,

Dr. A. F. A. King in the chair. Dr. T.

E. McArdle, Secretary.

Dr. E. M. SchcBffer read notes on
Three Fatal Cases of Cancer of
THE Bladder as follows

;
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Case I.—Mr. S. The patient was a

large man, about 55 years old, sallow

complexion.
His urine was hrst examined for Dr.

D. R. Hagner, March i ith, 1872, at which

time he had been at intervals passing

large quantities of blood from the blad-

der for some months. His general health

was good.
The color of this sample of urine was

pale and smoky, reaction neutral, albu-

men i by bulk.

Under the microscope it showed a

great number of blood corpuscles, and
epithelial cells resembling cancer cells,

which at the time were supposed to be

from the ureter and bladder, and not

from a morbid groA'th. No tube-casts.

A few days after a samp’e was exam-
ined, which contained much pus and a

comparatively small amount of blood.

The diagnosis was not clearly made
out.

I saw this patient unprofessionally for

several years after this, and he com-
plained of much distress from his blad-

der, the hemorrhage still recurring at

intervals.

He died about June ist, 1880, and Dr.

Lincoln reported the cause as cancer of

the bladder. At the request ofthat gentle-

man I examined the bladder,which had
been placed in the Army Museum, and

[

found it to be a carcinoma, the spindle-

shaped cells predominating over other

forms.

The history of this case is instructive.

Was this man suffering from a cancer
j

during the period of eight years inter-

vening between the first observation and
his death ? I believe the cells noted in

the first instance were from the grow'th,

which subsequently caused his death.

Case H.—Mr. E. A man about 7c.

Examined his urine for Dr. C. M. Ford,
August 31st, 1882.

Two samples showed under the mi-
croscope numerous fusiform cells with
one or two very long, slender prolonga-
tions not to be found in any specimens
of normal urine.

Also dense, flat, irregularly-shaped
cells, such as occur in epithelioma.

Diagnosis epithelioma of the bladder.

Patient died about ten days after.

Examined the bladder, and the struc-

ture of epithelioma w'as shown in the

specimens.

Case III.—Mr. A. A patient of Dr.

Robert Reyburn, for wdiom I made sev-

eral examinations of the urine, from Jan.

17th to Feb. 28th, 1882.

Patient about 63, had suffered for sev-

eral months with pain in the region of

the bladder and haematuria. Had con-

sulted eminent surgeons in Paris and in

this country. Dr. Reyburn’s diagnosis

was cancer of the bladder, to wTich the

symptoms strongly pointed.

The first sample showed only a large

proportion of blood and granular debris,

but a later one contained a large number
of caudate and fusiform cells, w'ith large

nuclei.

Diagnosis cancer of the bladder.

Patient died not long after, and no
autopsy was permitted, but the case

was a clearly-marked one of malignant
disease. Dr. Reyburn represented that

the suffering was excruciating.

Notes from tw^o other cases read, which
showed somewhat similar cells. One
case died, and no autopsy was made;
the other one was living when last heard
from.

A case w^as cited where large amounts
of blood were passed for some time, but
no suspicious cells seen. The hemorrhage
yielded to styptic and astringent injec-

tions by Dr. James T. Young, and the

patient was seen a few days ago engaged
at his business and apparently in good
health.

In conclusion, is it possible by the

microscope to diagnose cancer of the

bladder ?

The results in these cases appear to

show that the detection of abnormal
cells detached from a

.
malignant growth

is an indication to be carefully searched
for, and when found renders the diagno-
sis certain in otherwise doubtful cases.

When not found, after using proper
precautions, and especially after search-

ing through specimens obtained when
the urine is free from an excess of blood,

it renders the diagnosis much more favor-

able. At the same time it is reasonable

to suppose that a morbid growth may
exist and the cells not be washed out in

any number, till a late stage of the disease.

D}\ D. R. Hagner said the first case
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reported by Dr. Schaeffer had been his

patient. The man was magnificently

formed, over six feet high, and a perfect

picture of muscular development. He
had been under the care of a well-known
physician in Baltimore. When Dr.
Hagner was called to see him for the

first time, he found him suffering from
colickj pains, w’ith the blue mark along
the gums and other symptoms of lead

poisoning, evidently caused by the con-

tinuous use of a prescription given by
his former doctor. The colic being re-

lieved, attention was turned to the dis-

charge of blood from the bladder. In

consultation with the late Dr. W. P. John-
ston the conclusion w'as reached that

some vascular growth existed at the

neck of the bladder. That viscus would
become full of blood and feel like a ball

above the pubes. Nothing would be
passed by the urethra and the doctor

w’ould be compelled to wash out the

bladder, which would again become filled

with blood, immense quantities thus be-

ing passed. He sent the patient to the

Rockbridge Alum Springs and for a

year or eighteen months no more blood
was passed and the general health im-

proved. In a subsequent attack he
came under the charge of other physi-

cians and Dr. Hagner did not see him
again until a short while before his

death. He then agreed with Dr. Lincoln

that the man had cancer of the bladder.

Dr. Robey't Reybicrn said he had seen

the case just spoken of by Dr. Hagner,
and the second case mentioned by Dr.

Schaeffer has been attended by him from
first to last. This patient has been under
his charge for nearly four months, and
during that time his pain w’as most ex-

cruciating. For nearly three months
his physicians were constantly with him,

for his bladder would fill up with blood

and he could not relieve himself. Whilst
the microscope will aid us in making a

diagnosis in these cases there are other

things in which we must place reliance.

He regretted that he did not open this

man’s bladder, and thought it unjustifi-

able to let him suffer as he did. There
would be little risk in opening the blad-

der in the median line, and the growth
even might have been removed. Though
he would scarcely expect to have cured

him, great relief, at least, would have
been afforded. In response to a ques-
tion from Dr. Garnett, Dr. Reyburn
said the patient w^as a member of Con-
gress, sixty-three years old. About
fifteen months before he saw him, he had
evinced symptoms of bladder trouble.

He w'ent to Europe and on the return
voyage was thrown with great violence
against the side of the vessel. A hem-
orrhage from the bladder now occurred
for the first time. In December follow-

ing, the hemorrhage increased in fre-

quency until it became of hourly
occurrence. The suffering was intense.

An operation was suggested and the pa-
tient consented, but for some reason it was
delayed until it was finally deemed un-
advisable owing to the condition of the
patient.

Dr. Garnett asked Dr. Reyburn if

the suffering might have been due to

the accumulation of fluid in the bladder
and inability to void it. Was the pain
due exclusively to the cancer ?

Dr. Reybui'n has no doubt the pain
was due to both causes. It was intense

w’hilst the urine was passing. The blad-

der became so filled with the growth
that urine was constantly passed in

small quantities. There was no question
as to the presence of cancer. All who
saw the case agree in the diagnosis.

Dr. Garjiett did not mean to question

the diagnosis, but he desired to know
what would be gained by opening the

bladder if the pain was produced by the

cancer, unless that too were extirpated.

Dr. Reyburn said obstruction to the

passage of water made the constant use

of the catheter necessary. An operation

would have given a means of continuous
flow. A tumor which would elsewhere
prove benign, becomes dangerous to the

patient when it has its existence in the

bladder.

Dr. Scliceffer said, in response to a

question by Dr. Garnett, that the growth
W’as not circumscribed but was chiefly

near the neck of the bladder. In Dr.
Ford’s case there w^as a thickening of

the W’hole posterior portion. He did

not see how scraping off the tumor
would relieve pain, for it w^ould only lay

bare the surface and make it more sus-

ceptible to the irritating influence of the
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urine. Such
^
is the case in vesical

calculus.

Dr. Reyburn said the bladder has been

opened for cystitis. Dr. Schaeffer forgot

that the bladder is a contractile organ.

A fistulous opening would permit the

urine to continually pass out and leave

the bladder at rest. If he opened the

bladder and found a pedunculated growth

he would remove it.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING HELD MARCH 6, 1883.

{^Specially reported for Maryland Med. Journal)

.\ESULT OF Ovariotomy During
Pregnancy.—Dr. H. P. C. Wilson re-

ported the result of the operation per-

formed two weeks since for the removal
of a dermoid ovarian cyst from a patient

in the fifth month of pregnancy, an
account of which was given at the last

meeting (see .*iD. Med. Journ., March
ist, 1883, p, 536). No miscarriage has
taken place, and the patient is now up
and walking about. Dr. Wilson had
previously reported to the society a suc-

cessful case of the same kind, and these

are the first cases of the sort reported in

Maryland.
Dr. Wilson made a statement with re-

gard to the results of the operation of

hysterectomy. He had previously re-

ferred to these, and his assertions had
met with great incredulity. He was
now able to report that Keith, of Edin-
burgh, had performed hysterectomy for

large fibroid tumors eighteen times and
lost but one patient, and that Bantock,
of London, had operated twenty-six

times with a loss of five.

Dr. Browne asked whether in these

cases there has been a total extirpation of
the uterus, or only a partial one. If the
latter, the statistics are more favorable
than is justifiable.

Dr. Wilson replied that the term is

applied to any removal of any part of the
organ.

Oophorectomy and Removal of
Fallopian Tubes (Tail’s Operation).
Dr. H. P. C. Wilson reported the third

operation of this nature that he has per-

formed, as follows : Miss C., of Va., a

lady of birth and education, aet. 20, first

menstruated at 13. Present illness of
18 months duration. Admitted to “Hos-
pital for the Women in Maryland,” Feb.
I St, 1883. Had menstruated but three

times in three years, although previously
regular. The amenorrhoea had been
accompanied by low spirits, increasing

to melancholia, so that when she came
under care she was on the verge of in-

sanity, with suicidal tendencies. All

efforts to reestablish the menses had
failed. Her bowels were variable—some-
times costive, sometimes loose; she had
an aversion to food. She walked the
floor, wringing her hands as if in great
mental distress. Appearance healthy,

face rather ruddy. She was quite fleshy.

Examination per vaginam revealed a
uterus in position, with a cavity 2f
inches deep; otherwise it was quite nor-
mal. Vagina red and congested. Ex-
ternal genitalia normal.
For one month she was treated by

stimulating applications to the cavity of
the uterus, emmenagogues and counter-

irritants over the lower abdomen, out-

door exercise, nervous stimulants, etc.,

but her mental condition grew worse,
and Tait’s operation was decided on.

March i, 1883, at 3 P. M., she was
given ij ounces of whiskey and placed
under the influence of chloroform. An
incision of 4 inches was made in the me-
dian line, through which two fingers

were passed down, the left ovary seized

and with its Fallopian tube drawn out
through the incision. The pedicle was
then compressed and condensed by Dr.
Wilson’s oophorectomy clamp,transfixed
below the damp with a double silk liga-

ture, which was tied on either side, and
the pedicle then severed on the upper
surface of the clamp.
The right ovary and Fallopian tube

were removed in the same manner, each
stump being touched with Monsel’s so-

lution before removing the clamp.
No blood escaped into the abdominal

cavity, and the only embarrassment
occurring during the operation was due
to the difficulty of keeping the omentum
and intestines within the abdominal cav-

ity. Owing to this cause the operation

occupied one hour.

The abdominal incision was then
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closed with silver sutures and a carbol-

ized compress secured upon it by a loose
bandage.

Carbolic spray was diffused through
the room before the operation, and the
instruments, hands, etc., were thoroughly
carbolized.

The left ovary was about three times
its natural size and contained a number
of cysts. The right was atrophied, and
about one-half its natural size. Both
Fallopian tubes were inordinately con-
gested.

On recovering from the chloroform
the patient complained of abdominal
pain and vomited a good deal. Only
ice was allowed. In the evening of the
second day the temperature was 103°.

and the patient was ordered to be sponged
from head to foot with cold water, and
cold cloths were kept on the abdomen.
Owing to the persistence of the nausea
she took nothing but ice into her stom-
ach until the third day. when lime-water
and milk were ordered. On the fourth

day she suffered from great nervous ex-
citement with despondency and was with
difficulty kept in bed. In the evening
the temperature had risen to 102!° and
and pulse to 120. The cold sponging
was repeated and thirtv drops of Ma-
gendie’s solution ofmorphia administered
hvpodermically. On the fifth day
(the day of the report) the mind was
clear and free from excitement; the tem-
perature had fallen to near the normal.
There was slight return of excitement in

the evening, for which fifteen drops of
Magendie’s solution were given. Dr.
Wilson regarded the patient as now out
of danger as far as the operation is con-
cerned, but of course the effect upon
the sexual functions cannot be as yet de-
termined.

Threatening Pains Recurring
Each Month During Pregnancy.

—

Dr. Chisolm reported the following
case . Some days ago, at the University
Hospital, he performed iridectomy upon
an old gentleman for glaucoma. He
was accompanied by his daughter as a
companion. During their stay she was
very much frightened by the screams of
a delirious patient occupying a neighbor-
ing room. In consequence of the excite-

ment thus produced his daughter had

an hysterical paroxysm. She was a

married woman three months advanced
in her fourth pregnancy. Opium was
given, which made her delirious. She
had for several hours most violent uterine

contractions and miscarriage was con-
sidered inevitable. Chloral in large doses
was given as opium could not be borne.

When seen the next day the patient was
all right. She had no show. During her
previous pregnancies this patient had had
similar violent paroxysms of pain at

periods corresponding to her menstrual
flow, and her physician had apprehen-
ded abortion in several of these attacks.

Projection of a Sac or Bladder
Through the Vulva of a Pregnant
Woman.-—Dr. F. E. Ckalard, Jr., re-

ported the following case :

*A lady seven
months pregnant, who was much on her
feet during yesterday, felt a sense of
heavy weight in the pelvic region in the

evening, and her husband discovered a

large bladder proj’ecting outside the

vulva. Some hour or so later Dr. Chatard
found the projecting part the size of a

hen’s egg; the husband said that it had
been larger than this, reaching the size of
a small-sized orange. Dr. C. traced the

sac into the os uteri, where he could dis-

tinguish the limbs of the foetus. She
had a slight uncomfortable feeling in the

back and stomach, but no pain or bear-

ing down. There was no evidence of pro-

lapse. To-day the sac has retreated

entirely within the os, which is of the

size of a five-cent piece, and soft and
dilatable, and the patient is free from
any unpleasant or threatening symptom.
Dr. McKew suggested that the occur-

rence was due to painless uterine con-

tractions, and recalled the case of a

primipara, aged 24, whom he saw twenty
years ago. He was present during the

entire labor, and she insisted that she
had no pain whatever, throughout. Had
not observed her in subsequent labors as

she had moved away from the city.

Dr. Cordell suggested the presence of

an excessive quantit}^ of amniotic fluid,

and referred incidentally to a case of a

woman at term with her third child, in

whom coinciding with this excess he
found a well-marked ballottement, a sign

which Playfair and Cazeaux say is not

found after the seventh month.
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Dr. Chatard said that his patient’s

first labor had been normal, with the

usual pains.

Local Serous Depletion in Ana-
sarca.— The President spoke ol the

advantage he had derived in the treat-

ment ol anasarca by the introduction of

needles into the oedematous skin and
allowing them to remain there for a half

hour. A profuse draining away of fluid

will follow this procedure.

Rupture of the Drum-Membrane.—Dr. Chisolm related a case ol aural

catarrh. A gentleman came to him
three weeks ago lor diagnosis. He had
had earache but at this time was free from
pain; he had a watery discharge from
tne ear. Upon examination a perlora-

tion ol the drunl-head was found. There
had evidently been a non-suppurative

catarrh of the drum cavity, leading to

an accumulation ol liquid and rupture

of the membrane. Auer several days
the discharge became purulent.

Dr. Chisoim also related the case of a

lady who had consulted him on account of

a roaring of some months’ duration m both

ears. 1 he hearing was good and there

was no pain. She stated that her phys-

ician had examined her ear, introducing

a small tube, but said there was nothing

wrong to be seen, immediately she ex-

perienced severe pain and had a dis-

charge of water, in consequence of this

she accused the physician ol perforating

the drum-membrane. Dr. Chisolm gave
the opinion that she might have had a

rupture, as a sequence of aural catarrh,

and thus the examination by the physi-
cian may have been a coincidence rather

than the cause ol the perforation.

Raspberry Excrescence Follow-
ing Vaccination.—Owing to the late-

ness of the hour. Dr. Van Bibber’s paper
on vaccination was laid over until the

next meeting. Dr. V. B., however, read
the following letter from Dr. Frank B.

Foster, editor ol the N. Y. Med. Journal,
with regard to the nature ol the so-called

raspberry excrescence, observed in some
persons alter vaccination and at the site

of the operation

;

New York, Feb. 26, 1883.

MyDearDoctor:—The “raspberry excrescence”
is well-known, and is generally called by that

name in this region, although one New York
writer calls it “fungus,” manifestly an improper
word. Dr. Hardaway, of St. Louis {^"Essentials

of Vaccination” Chicago, 1882, p. 48), calls it

red tubercle. Relying apparently on Hebra,
Dr. Hardaway states tnat it suppurates; 1 have
never known it to do so, and 1 iiave seen a good
many cases. 1 never saw it until the summer
of 1877, when it was quite prevalent in New
York, constituting the usual rather than
the exceptional result of vaccination. Since
then, we have seen more or less of it every year,
but it has not been so common.
The lesion has. always seemed to me to be an

abortive pock, i. e., a pock in which the evolu-
tion does not go beyond the stage of engorge-
ment of the papillaiy layer. No effusion of
lymph occurs into the epidermis, at least none
of any account, but the swollen papillae become
telangiectatic and remain so for several weeks
or even months.

IVky the lesion should take this turn is to me
a perlect mystery. It takes place alter the use
ol all sorts of virus and in all sorts of subjects.

1 do not suppose that it is protective against
small-pox, and i kno%v that it is not a serious
bar to successiul vaccination subsequently.
The literature of the subject is unsatislactory,

but it shows abundantly that this perverted le-

sion has been known for many years, if you
could get a section of one of the tubercles and
btudy It microscopically you might add some-
tning to our knowledge of this curious lesion,

beveral years ago i saw a few examples of it on
*

calves, and might have taken sections; 1 have
never ceased to regret my omission to do so.

:); * * ^ * *

Yours very truly,

FRANK P. FOSTER.

Miscellaneous.—A question arising

as to whether an ejection for officers

should be held at this meeting, which
would be the annual meeting but for the

recent action of the society changing the

time of the annual meeting to October,

Dr. H. P. C. Wilson moved that the

present officers retain their position until

their successors are elected. Adopted.
The Treasurer presented a report show-
ing a balance on hand ol $28.9.68, and
all expenses for the year paid. On mo-
tion it was resolved that the conferring

of the prize lor the best paper read be-

fore the Academy during the year be
postponed until the first Tuesday in

October.

The Academy then adjourned.
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CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD APRIL 6, 1 883.

{^Specially Reported for Md. Med. Jour^

The Society was called to order at 8:45

P. M., Dr. Samuel Theobald, Pres’dt.,

in the chair. Dr. E. G. Waters was elected

to membership, and Drs. Wm. H. No-
ble, L. L. Bitting and J. H. White pro-

posed as members. Dr. A. F. Erich
being prevented from attending by
sickness, the regular subject for discus-

sion, “The Treatment of Prolapsus Ute-
ri,” was omitted.

Specimen of Part of Superior
Maxillary Bone Removed by Exci-
sion. Dr. Tijfany presented this spec-

imen, which was removed by operation

from a girl, set. 15. For two and a half

years she had noticed a swelling of the

upper jaw on the right side of the medi-
an line. T he swelling was of slow
growth and never the seat of pain. For
the last six weeks, however, it had in-

creased rapidly in size, involving the

palate process, previously intact. It was
distinctly circumscribed. There was no
cause for it apparent, and no history

of malignant disease in the family.

There had been late development, how-
ever, of the right lateral upper incisor,

which projected above the gum only
about half as much as was natural. Dr.

Tiffany took the view that the growth
was not malignant previously, but had
become so recently. The operation was
performed under ether, a hypodermic
injection of six minims of Magendie’s
solution of morphia being administered
a half hour previously. The patient was
then placed in a prone position, her
shoulders supported upon -pillows, so
that her thorax was free and her head
supported by an assistant, so that the

trachea was at a higher level than the
mouth. Thus the possibility of blood
flowing into the windpipe was obviated,

and the necessity oftracheotomy avoided.

The first incision was made in the median
line of the upper lip, and both lip flaps

freely dissected away from the upper
maxillae. The nose was also separated
from the upper jaw. The left central

incisor was pulled, as also the last mo-
lar on the right side and the

jaw cut through the corresponding sock-
ets with bone pliers; the bone was also

cut through into the cavities of the nose.

The part of the jaw thus removed con-
tained five teeth, and the two empty
sockets. There was no strangulation

during the operation, and no pain, al-

though the patient was partially con-
scious during it. Upon examination of

the specimen a cystic growth was found
attached to the fang of the right upper
central incisor, which lay in the sac of

the tumor. Dr. Tiffany believed the

tumor originated from the fang of the

tooth. The specimen is now undergo-
ing microscopical examination, the result

of which will be reported.

Scrotal Tumor due to Thicken-
ed Tunica Vaginalis.—Dr. Tiffany
also reported the following case; A pa-

tient had a scrotal tumor of the right

side for some years. This was tapped,

and the tumor disappeared. The fluid

reaccumulating, it was again tapped,

with partial diminution. This process

was repeated a second time, but the tu-

mor underwent only slight diminution
in size The patient then came under
Dr. Tiffany’s care. Fluid being detected

in the right side of the scrotum. Dr.

Tiffany laid the scrotum open; the tunica

was found to be one-eighth of an inch

thick—a good deal thicker than chamois
leather. The tunica was removed. The
patient did badE’’, gangrene and slough-

ing of the entire scrotum on the right

side taking place, leaving the testicle

completely exposed. Pysemia also set

in, from which the patient has fortunate-

ly recovered under the persistent and free

use of whiske3", nourishment, etc.

Specimen of Cancer of Cardiac
Orifice of Stomach.—Dr. Michael
exhibited this specimen, which had been
obtained post-mortem from a man, set.

37, whom he had not seen previous to

death. According to the history given,

however, the man had constant vomiting
of food immediately after taking it, but
there was no difficulty in swallowing.

One of his attending physicians had
passed an oesophageal bougie several

times into the stomach without difficulty,

and hence inferred that there was no
stricture. Another regarded the case as

one of obscure nervous character. The
correct diagnosis, therefore, was not
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made ante-mortem. On post-mortem,

the body was found to be emaciated, sal-

low and jaundiced. A large, nodular

mass .was found surrounding the cardiac

orifice of the stomach, and encroaching

upon the canal. Viewing this as a pri-

mary cancerous growth, secondary
growths were found involving the liver,

lungs, mesenteric glands, kidneys and
other parts.

Dr. I. E. Atkinson had seen two
specimens of the same nature recently.

In one there was for a time imperfect

deglutition and vomiting after eating,

but these symptoms disappeared, and at

no time did any symptoms of stricture of

the oesophagus reappear. An explana-

tion for this was found at thepost-mortem
when a very large portion of the fundus

of the stomach was found involved by
the disease, but the mass had undergone
fatty degeneration with enormous ulcer-

ation, which left the cardiac orifice

larger than in the physiological state.

In the second case there had been some
little difficulty of swallowing, never ex-

cessive; the cardiac orifice was the site

of a cancerous mass.

New Forceps for Removing Ade-
noid AND Papillary Growths from
Naso-Pharynx and Throat.—Ex-
hibited by Dr. John N. Mackenzie. The
principal features of Dr. M’s forceps

are that the cutting blades are

constructed on the principle of the bone-

nipper (Luers), the cutting edges, how-
ever, being prolonged downwards to-

ward the shank, thus forming an almost

continuous circle capable of severing the

densest growth. The blades, further-

more, act in a double capacity, viz: as

nippers or cutters, and as a curette. The
posterior and • upper surfaces of the

blades are sufficiently flattened to admit
perfect contact with the pharyngeal
walls in whatever position they are in-

troduced. Dr. M’s forceps possess the

additional advantage of combining nip-

pers and curette in one instrument. The
growths being extirpated, the instrument

is reintroduced and used as a curette,

one blade being fixed and the other

worked with the hand so as to scrape

off the remains of the vegetations; or the

instrument can be used as a doable cu-

rette, both blades being used at once.

With such an instrument all possible

danger is removed from its use in parts

of the pharynx which are out of sight.

The instrument may, furthermore, be

used in a modified form for laryngeal

and other forms of growth in the lower

portions of the throat or fauces. The
blades are fenestrated, and the italic

/-shaped curve of Loewenberg’s instru-

ment is retained. Dr. Mackenzie had
employed his instrument in the case of a

boy and a girl with perfect satisfaction.

One or two sittings are sufficient.

Uterine Hydatids.

—

Dr. Winslow
exhibited a specimen of uterine hydatids

passed by a woman who supposed her-

self to be in the eighth month of preg-

nancy.

Specimen of Ligamentous Prepa-
rations.—D ? . Winslow also exhibited

specimens of the elbow-joint, knee-joint

and ribs, prepared by a method recom-
mended by Dr. Roswell Park, of Chi-

cago. This method is based upon the

preservative property of glycerine. The
preparations whilst dry are at the same
time flexible, thus contrasting with ordi-

nary dry specimens in which motion is

lost. Although the specimens exhibited

had been prepared nearly a year ago,

and had absolutely not been in fluid

since, being simply kept wrapped up in

cloths, they retain their flexibility per-

fectly. The solution of Dr. Park con-

tains two parts of coffee sugar, one of

saltpetre, one of methylic alcohol, and
sixteen of glycerine. Dr. Winslow re-

garded the method as an exceedingly

good one; a disadvantage, however, is

found in the fact that it causes the liga-

ments to turn yellow.

[To be Continued.)

EDITORIAL.

Micro-Organisms in Disease.

—

Two important publications have ap-

peared within the last few weeks—one
in England, the other in this country

—

which, owing to the standing and special

opportunities for investigation of their

authors, cannot fail to promote greatly

the more general acceptance of the views

in regard to the parasitic origin of cer-

tain of the infectious diseases, recently

enunciated by French and German pa-
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thologists. One of these publications is

the “Report on the Relation of Micro-
Organisms to Tuberculosis,” which is

the result of personal investigations made
by W. Watson Cheyne, M. B., F. R C.
S. , assistant surgeon to King’s College
Hospital, London, under the auspices of
the Association for the Advancement of
Medicine by Research, and an abstract of
which is given in the late English journals;
the other is a series of four lectures “On
the Relations of Micro-Organisms to

Disease,” delivered before the Alumni
Association of the College of Physicians
and Surgeons of New York, by Wm.
T. Belfield, M. D., Lecturer on Pathol-
ogy, etc., in Rush Medical College, of
Chicago. Mr. Cheyne has devoted him-
self exclusively to the proof of the etiol-

ogical importance of the bacillus tuber-

culosis and has personally visited Dr.
Koch, in Berlin, for the purpose of ob-
serving his methods of experimentation
and ascertaining the exact degree of
credibility to which they are entitled. In
the course of his investigations Cheyne
first tested the effect of ordinary irritants,

as setons of various kinds, introduced
both subcutaneously and into the ante-

rior chamber of the eye; vaccine lymph,
bovine and humanized; pysemic pus,

injected into the eye, subcutaneous tis-

sue and abdominal cavity; cork, tuber-

cle hardened in alcohol, and worsted
thread, the three last being introduced
into the abdominal cavity. The experi-

ments were performed under the best

hygienic conditions, with complete isola-

tion of the animals from each other and
thorough disinfection of the instruments
employed. In none of the twenty-five

animals thus treated did tuberculosis

follow, nor in others—rodents—in which
wounds were stitched up with cotton
thread,and abscesses produced in various
ways. This seems to prove very con-
clusively that ordinary irritation will not
give rise to tuberculosis, and that the
former experiments which seemed to

justify this conclusion ignored the im-
portance of proper disinfection of instru-

ments, and the possibility of mediate
contagion in an atmosphere already
abounding in disease germs. In this

connection it is interesting to learn that

carbolic acid, though an efiectual anti-

septic for the destruction of the ordinary

forms of micro-organisms as evidenced

by aseptic surgery, has been shown to

be ineffectual against the spores of bacilli

unless it acts for a long time. An ex-

periment is given which shows that a

saturated watery solution of carbolic

acid, even though acting as long as

fitteen minutes, is not sufficient to arrest

the development of the tubercle bacilli.

Twelve animals were inoculated with

cultivations of bacilli obtained from Dr.

Koch, chiefly into the anterior chamber
of the eye. All of them became rapidly

tuberculous. “The tubercles produced
in these cases were infective and caused
tuberculosis in other animals. On ex-

amination of tuberculous material, Koch’s
tubercle- bacilli are always found, though
in varying numbers. They are most
numerous in bovine tuberculosis and
least numerous in human tuberculosis.

About eighty cases of tuberculous ani-

mals, and thirty-six cases of human tu-

berculosis were examined and in all of

them, without exception, tubercle-bacilli

were found.” It is therefore absolutely

proved, thinks Mr. Cheyne, that human
tuberculous material will produce acute

tuberculosis when inoculated into rab-

bits, Guinea-pigs and other animals, and
that this result is due only to the tuber-

cle-bacilli in the inoculated matter. Fur-
ther acute miliary tuberculosis in man
resembles, in histological structure, in.

tendencies and in the presence of bacilli,

the inoculated disease of animals, and
“there can be little doubt” that the bacilli

are the cause of both.

In comparing the two ordinary forms
of phthisis, as it occurs in the human
subject, viz: the rapid form or caseous

pneumonia and the chronic or fibroid

form, they are found to present a striking

contrast in the quantity of the bacilli

present, the caseous material and epi-

thelial cells filling the alveoli in the

former showing a moderate or consider-

able number, sometimes increasing to

enormous masses upon the formation of

cavities, whilst in fibroid phthisis they

are, as a rule, extremely few. “The
foregoing facts seem to indicate that

when the tubercle- bacilli reach the alve-

olus of a lung which is in a suitable

condition for their growth, they develop
in the epithelial cells lining the alveolus.

This alveolus becomes filled with cells,
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neighboring alveoli become affected and

the same process goes on in them. The
further result will depend on the number
and growth of the bacilli and on whether

the patient is a good soil for their

development. If they develop well we
have caseous pneumonia; if they grow
slowly and with difficulty we have

fibroid phthisis.” The author concludes

with the consideration ofsome objections

offered to the bacillus theory upon path-

ological grounds, some observations

upon tuberculous milk of cows, and a

description of the methods of staining

employed. We shall defer the consider-

tion of Dr. Belfield’s lectures until our

next.

Annual Meeting of the Medical
AND ChIRURGICAL FACULTY OF MARY-
LAND.—The annual meeting of this,

our State medical society, will com-
mence in this city on Tuesday, the

24th inst., at 12 M., and continue

probably until the end of the week.

The meeting promises to be one fully

equal to its predecessors in interest.

One of the chief attractions will be

the address of Dr. John S. Billings,

U. S. A
,
of Washington, D. C., who

is the orator of the occasion and will

deliver an address upon “ Medical

Biography.” Prof. H. Newell Martin,

of the Johns Hopkins University, will

contribute some of the results of the

researches carried on in his Biological

Laboratory during the year, and it is

understood there will be full reports

from the different sections. Among
volunteer papers Dr. C. W. Chancellor

will present some observations upon
the European Methods of Sewerage.
Among special committees from
whom reports will probably be re-

ceived, are the Committee on Legal-

izing Anatomical Study, Committee
on Nurses’ Directory, Committee on
State Supervision of the Insane, and
Committee on Indiscriminate Sale of

Poisonous Drugs.
It is in the highest degree desirable

that there shall be a full attendance of

the physicians of the State upon this

our highest representative medical

body, and we urge all who can to

come, whether they are members of

the society or not.

The Maryland Medical Journal
Changed to a Weekly.—The present

number closes the ninth volume of

the Maryland Medical Journal.
The first number of the Journal was
issued May ist, 1877, and for three

years was published as a mionthly.

Six volumes were issued in monthly
form, until, with the number for May
1st, 1880, the Journal was changed
to a semi-monthly and one volume
issued for each year.

Commencing with the tenth volume
the form of the Journal will be changed
to a weekly. Each number of the

weekly containing 16 pages, double

column, of solid reading matter, will

appear every Thursday, commencing
May 3rd. The appearance and size

of the publication will be slightly

altered to conform to the require-

ments of a weekly. The proprietors

have long desired to make this an-

nouncement as they feel assured the

weekly visits of the Journal will

prove more acceptable to its many
readers.

MISCELLANY.

Cauterizing the Clitoris in Hys-
teria—Prof.Friedreich , of Heidel-

berg, in a posthumous article [Vir-

chow's Archiv, Band xc., Heft 2, and
Lond. Med. Rec., March) recommends
this. Referring to the late Baker
Brown’s practice of clitoridectomy in

such cases, F. argues that peripheral

irritation by masturbation of several

branches of the pudendal nerve, causes

profound disturbance of the nervous
system, as epilepsy, hysteria and other

nervous and mental affections, which
yield to the removal of the exciting

cause. F. cauterized the clitoris with

the solid stick of nitrate of silver in
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eight cases of paraplegia, neuralgia,

and hystero-epilepsy. In these cases

the sexual organs were otherwise not

affected, but masturbation was certain

in some, and most probable iri all. In

some cases the symptoms were im-

proved after the first cauterization,

and each further procedure led to

more progress towards recovery. All

the patients recovered. Two were
not lost sight of, -^nd in both there

were relapses, which yielded, how-
ever, to the same treatment. The
cauteri'^Li.tion was done very energeti-

cally and C' used severe pain, which
lasted for some time; and the patients

were kept in bed until the pain had
subsided.

Hospital Dedication.—The Pres-

byterian Eye, Ear and Throat Charity

Hospital was dedicated on the 26th
ult. in the large three-story brick

building recently purchased by the

governors for 15,000, in fee.

The lot fronts on Baltimore St., and
is 63 by 150 feet. Ten thousand
of the to al cost, it is stated, has

been subscribed, and no difficulty is

expected in raising the rest. During
the five years of its existence, over

14,000 patients have been treated in

it, with an average daily attendance

of 71 patients. There are accommo-
dations in the hospital for 20 patients.

Each of the Preobyterian cliurches in

the city in succession takes charge of

the hospital for a month, paying all

expenses. When a congregation is

too small to bear the expense two are

united. The medical staff are Drs. J.

J. Chisolm, W. W. White, H. Harlan,

H. Woods, and J. E Doerksen, in the

eye and ear department, and Drs. F.

W. Pearson and J. F. Perkins in the

throat department.

Recovery After a Broken Neck.
—Mr. Jordison {^Laiicet, Oct., 1882,

and Land. Med. Rec., March, 1883)
reports the case of a man, set. 38, who
was riding at a fence under the arm

of a tree, when his horse jumped
higher than he expected and the back
of his neck came in contact with a
branch, the force of the blow being
forwards and downwards. The patient

fell off his horse and was unconscious
for about two minutes. As soon as

he could speak he complained of in-

tense pain up and down the neck and
in his arms and legs. He was carried

on a gate to a farmhouse, where, upon
examination, fracture of the laminae

of the fifth and sixth cervical vertebrae,

with complete paralysis of the left

upper extremity, and also, but to a

less degree, of the right, impaired
mobility of the left leg, the right be-

ing unaffected, and a sense of tingling

and numbness over the whole body.
There was per ect consciousness.

There was paralysis of bladder, and
slight dysphagia for a few days; no
rise of temnerature over 101.4° F.;

slight delirium for a few days; respi-

ration always normal. By the third

day motion was recovered entirely in

the left leg and tingling was much less.

By the fourteenth day there was much
greater power in the right arm, and
he could just raise the left. Perfect

motion was restored in both legs.

After this the paralysis of the arms
gradually became worse until the end
of the fourth week, when there was
complete loss of power of motion over

left arm and hand with intense hyper-

sesthesia; the right arm was similarly

affected, but to a less degree. On the

left side there was complete atrophy
of hand, arm and shoulder; less on
the right. About the fifth week there

was slight return of power in bladder

and rectum, and the right arm began
slowly to recover. By the end of the

eleventh week there was some power
in the left arm, but great trouble arose

from the stiffness of the joints. The
head also could be slightly raised and
freely rotated. After the thirteenth

week the patient was carried to his

own house and made a rapid recovery.
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Puerperal Tetanus.

—

Dr. Keeling

[Sheffield Medico-Chir. Soc., Brit. Med.
Joiirn.., Jan. 13th) relates the particu-

lars of a case. With the exception

of some flooding, to which the pa-

tient had always been liable in her

confinement, parturition in the present

instance was normal and had been
followed by a satisfactory recovery

up to the tenth day. Symptoms of

lock-jaw manifested themselves on the

eleventh day after labor. The patient

died in a paroxysm of apnoea three

weeks after her confinement, and on
the ninth day after the first appearance
of tetanus.

The Practical Application of
Sponge-Grafting.—Dr. Hamilton has

contributed a note to the Brit. Med.
Journ.^ of Jan. 6th, with regard to his

subsequent experience with sponge-

grafting since the publication of his

original paper. He has found that

this plan of promoting the healing of

deep wounds or ulcers is best carried

out by using thin layers of sponge,

not thick enough to interfere with

drainage. One of these is applied

with some pressure over the granula-

ting surface, than which it should be
somewhat smaller so that it will not

quite reach to the young epithelial

border, otherwise it may be under-

mined at the periphery. As soon as

this sheet of sponge has been appro-

priated by the granulations another

is superadded, so as gradually to build

up the wound. He has found the

freezing microtome of the proper size

to furnish the best way of obtaining

these sections of sponge. When the

ulcer or wound is in the lower ex-
tremity, he recommends moderate ex-
ercise, in order to favor the turgidity

of the capillary loops and increase

their functional activity so as to stim-

ulate the granulating process and favor

the healing of the wound.

—

Phil. Med.
Times^ March lOth.

Treatment of an Extensive Out-
break OF Ringworm.

—

Mr. Alder

Smith {Brit. Med. Journ., Dec., 1882,

and Bond. Med. Rec., March, 1883)
gives a summary of the management
of a large outbreak of ringworm in a

school. Of 92 children, 83 were af-

fected, some very chronic, some very

recent cases; most had body ringworm
as well. In less than a month this was
cured by using either Coster’s paste,

acetic acid or by the comp, ointment

of carbolic acid, citrine ointment and
sulphur. In less than three months

49 cases were cured by using only
the compound carbolic acid, citrine

and sulphur ointment. Of the re-

maining cases, 20 were put on the

oleate of mercury treatment, and later

on 23 were treated with croton oil in

order to remove stumps or to convert
small rebellious patches into kerion.

In six months 72 cases were cured.

Domestitciy as a Cause of Insan-
ity.—Mrs. M

,
set. .44, mother of

eight children, had acute mania. The
husband, when asked if he could sug-
gest any cause for her illness, ex-
claimed with much animation, that he
could not conceive any reason. “She
is a most domestic woman; is always
doing something for her children; is

always at work for us all; never goes
out of the house, even to church on
Sunday; never goes gadding about at

the neighbors’ houses, or talking from
one to another; has been one of the
best of wives and mothers, and is

always at home.’’

The Superintendent of the Hartford
Retreat for the Insane (from the re-

port of which institution this case is

taken), in commenting upon it, says :

“ This appreciative husband could
hardly have furnished a more graphic
delineation of the causes of his wife’s

insanity had he understood them ever

so thoroughly.

—

London Med. Record^

March 15. h. j. b.

T. Gaillard Thomas on Intra-
Uterine Injections in Puerperal
SEPTiCiEMiA.— It seems to me that the
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time has arrived when puerperal sep-

ticaemia should be treated upon just

as simple a plan as septicaemia of any
other kind is, namely, by washing
with some antiseptic fluid the surface

where the disease originates—some
fluid which will remove the poisonous

material which is being absorbed, and

also, as far as possible, neutralize its

poisonous qualities. In brief, I would
say that puerperal septicaemia, with

our present light on the subject, should

be treated in the following manner :

First, wash out the uterine cavity com-
pletely with some antiseptic fluid

;

second, quiet all pain by opium; third,

get the peculiar influence of qumine
upon the nervous system, and fourth,

keep the temperature, at all hazards,

at or below one hundred degrees, by
the methods which we now possess.

Three years ago, at the American
Gynecological Society, which met in

Baltimore, I took the ground which I

take to-day regarding this subject,

and only one gentleman in the entire

society supported my view. Every
other member who spoke referred to

the dangers of introducing air into

the uterine sinuses during the injec-

tion, etc. But I believe that the dan-

gers attending the use of the injec-

tions are counterbalanced by the ben-

efits to be derived. I do not think

there is the least probability that air

will be introduced if a tube of large

size—as large as the finger—is used.

But when a catheter is employed,
there is some danger of inserting it

into a sinus and introducing air and
fluid together directly into the vessels.—N. y. Med. Jour.

^
March

What we Know of Bacteria as

Causing Disease.

—

Dr. W. T. Bel-

jield^ in his Cartwright Lectures, de-

livered before the Alumni Association

of the College of Physicians and Sur-

geons of New York, makes the fol-

lowing* classification of diseases in

the^etiology of which bacteria bear, or

are[supposed to bear, a part. i. Dis-

eases the demonstration of the bacte-

rial origin of which has been com-
pleted through inoculation with iso-

lated bacteria by competent observers:

anthrax. 2. Diseases the bacterial

origin of which has been affirmed af-

ter inoculation with isolated bacteria

by one competent observer: tubercu-

losis. 3. Diseases which were al-

ways characterized by the presence of

bacteria in the tissues, but which had
not been induced by inoculation with

isolated bacteria: pyaemia, diphtheria,

erysipelas, etc. 4. Diseases in which
after death bacteria have been found
in the tissues: variola, scarlatina, ty-

phoid fever, etc. 5. Diseases in

which the presence of bacteria, before

and after death, has been asserted:

syphilis, typhus fever, intermittent

fever, measles, etc.

Fatal Spontaneous Rupture of
Bladder. - From the Booth Hospital,

Lancashire, Dr. Walker reports a most
curious case of retention of urine, fol-

lowed by spontaneous rupture ofblad-

der and death. Patient wa? a most
temperate man, had not had venereal

disease or sustained any injury. He
awoke suddenly in the night wanting
to pass urine, and complaining of vio-

lent pain over the privates. A cathe-

ter was passed, but only blood was
drawn off. He died three days sub-

sequently of peritonitis, and at the ne-

cropsy a rupture was found two inches

in length in the anterior wall of the

bladder, commencing an inch from
the neck and extending to two inches

from its summit. There was no ex-

ternal evidence of injury to the abdo-
men.

—

London Cor. Amer. Practitioner.

March.

Danger from Boxing the Ears.

—

Mr. Dalby, of St. George’s Hospital,

and Dr. Carmichael, of Edinburgh,
call attention to the danger of punish-

ing children by striking them on the

head or boxing the ears. If an injury

follows a blow on the ear, it may be
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of three kinds: i. The hearing may
be immediately damaged without the

membrane being ruptured, and with-

out any inflammation being set up in

the tympanum. 2. The tympanic

membrane may be at once ruptured,

and the appearance is usually that of

a long vertical slit on one side of the

handle of the malleus. 3. Without

the membrane being broken, acute in-

flammation may be excited in the tym-

pgnic cavity. ' Sea-water, according

to Mr. Dalby,has a peculiarly irritating

effect upon the lining membrane of

the tympanum, especially when the

perforation is of small size, so that the

fluid which has once entered cannot

freely escape.

—

Idem.

Medical Appointments.—The fol-

lowing appointments have been made
at the University of Maryland : Hi-

ram Woods, Jr., chief of clinic of der-

matology
;
L. Ernest Neale, M. D.,

demonstrator of obstetrics
;
N. A. S.

Keyser, assistant dispensary physi-

cian, vice H. M. Wilson, Jr,, M. D.,

resigned. At the College of Physi-

cians and Surgeons, W. R. Clarke,

M. D., has been appointed resident

physician, and J. W. Bowers, M. D.,

assistant resident physician to the

City Hospital; W. Page McIntosh, M.
D., resident physician to Maternite

Hospital; and George H. Strauss, M.
D., resident physician to Maryland
Woman’s Hospital.

Annual Meeting of Med. Ass’n
OF District of Columbia.—At the

annual meeting of this society, held

on the 3d inst. Dr. D. R. Hagner was
elected President, Dr. D. W. Prentiss,

1st Vice-President, and Dr. F. A. Ash-
ford, 2d Vice-President; Dr. J. F.

Hartigan, Secretary, and Dr. George
L. Magruder, Treasurer. Board of

Censors, Drs. Stanton, McArdle and
T. C. Smith. Board of Counsellors,

Drs. W. G. Palmer, J. W. Lovejoy, J,
F. Patterson, C. K. Hagner, J. W.

Buckley, C. W. Franzoni, W. F. Tay-
lor and T. E. McArdle.

Society Bulletin.— Clin. Soc. will

meet Friday, April 20, 8 P. M. Dr.

Erich on “Treatment of Prolapse.’’

—

Acad, of Med. will meet Tuesday,

April 17, 8.30 P. M.

—

Med. Asdn will

meet Monday, April 23, 8.30 P. M.
Dr. A. B. Arnold on “Dyspepsia.”

—

Med. and SiLrg. Soc. meets every

Wednesday, 8.30 P. M.

—

Med. and
Chir. Fac. of Md. will meet in annual

session Tuesday, April 24, 12 M., in

Hopkins Hall, Johns Hopkins Univer-

sity, and following days. Dr. J. S.

Billings, orator : Subject “Medical

Biography.

Poisoning by Ergot.

—

Davidson
[Lancet^ Sept., 1882, and Lond. Med.
Rec.y March, 1882) records a fatal

case. The patient, set. 28, had, before

coming under observation, vomited
half a pint of blood and passed urine

which looked like blood. The face,

eyes, neck and upper portion of chest

were intensely jaundiced, the eyes and
lips were surrounded by haemorrhages.

Temp. 96°; pulse too rapid to be

counted, and hardly to be felt. Car-

diac impulse had a distinctly rolling

character and but 1 50 a minute. Res-
piration varied from 48 to 56. The
patient admitted having taken ergot

for several months to procure abor-

tion, and having taken ‘two handfuls’

in the solid form the day before the

commencement of the illness with

the object of discharging the force of

the poison through an active uterus,

labor was induced. As an antidote

liquor chlori was given, but the case

was obviously quite hopeless from the

beginning and the patient fell into a

stupor and died. On p. m. a large

quantity of fat was found m the thorax
and abdomen, and this and all the

organs except the brain contained

innumerable small hemorrhages. In

the abdominal cavity there was a large

quantity of blood. No large vessel
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was found ruptured. The blood every -

where very fluid. There was a five

months foetus in the uterus.

Acute Rheumatism in an Infant.—Dr. Ernest Pocock {Lancet, Nov., ’82,

and Land. Med. Rec., March, 1883)
reports a case in a newly-born infant.

Mrs. A. had been ill two days with

rheumatic fever and was pregnant,

being within a month of her confine-

ment. Twenty grains of salicylate of

sodium were given every hour at first,

then every two hours and in thirty

hours the rheumatic pains left entire-

ly but labor came on and in four hours
a healthy male was born. The
mother had a return of rheumatism
after its birth but eventually recov-

ered. The child was decidedly fever-

ish within twelve hours of birth and
cried a good deal, especially when
the right arm was moved. Temp.
103.5°, pulse very rapid. Salicylate

of soda, in doses of gr. iv every three

hours, was given to the infant. Temp,
fell to 101° within forty hours and
was normal by the eighth day, and
there was no further rise. There
was a good recovery and no valvular

lesion was detected.

MEDICAX ITEMS.

At the meeting of the Association
of American Medical Editors, to be
held at Cleveland, June 5th and 6th,

Dr. N. S. Davis, of Chicago, the

President, will deliver an address on
“The Present Status and Tendencies
of the Medical Profession and Medical
Journalism,” and Dr. H. O. Marcy, of

Boston, one on “Journalism Devoted
to the Protection and Concentration of

Medical and Surgical Science in Spec-
ial Departments.” Free discussion

will be welcomed from all physicians
present.=The Amer. Med. Ass’n will

meet at Cleveland, Ohio, June 5, 1883.

=JosephK. Barnes, M. D., U. S. A.,

retired, late Surgeon-General, died in

Washington, April 5th.=Dr. Ran-

dolph Barksdale, formerly connected
with an insane asylum at Richmond,
Va., has been appointed by the Board
of Trustees of Spring Grove Asylum,
Assistant Physician of the institution,

vice Dr. Sydney O. Heiskel trans-

ferred to the Quarantine Hospital.

The salary is ^600.=Dr. Wm. H.
Van Buren, the eminent surgeon of

New York, died on the 25th ulto. in

his 64th year.=Dr. Robert Murray
has been appointed Assistant Surgeon-
General of the Army. He was ap-

pointed to the service from Maryland
in 1846.=Dr. J B. Hamilton, Super-
vising Surgeon-General of the U. S.

Marine Hospital Service, has been de-

livering the course of lectures on sur-

gery in the Medical Department of the

Columbian University,Washington du-

ring the absence in Europe of the

regular incumbent. Prof J. P'ord

Thompson.=Dr. S. Weir Mitchell has

presented ;^5,ooo to the Phila, College

of Physicians as the nucleus of an

entertainment fund, the income of

which is to be devoted to an annual
dinner or otherwise expended so as to

promote sociability.=An association

has been formed among physicians in

New York for the purpose of uphold-

ing the old code of ethics and resist-

ing any modification of it that does

not emanate from the body in which
it originates. Many of the most em-
inent physicians in the city are mem-
bers of it.=A complimentary dinner

will be given to Prof Oliver Wendell
Holmes, at Delmonico’s, New York,
April 12, by the profession of that

city. Tickets are $10, and must be
forwarded by April ist.=The hospi-

tal Saturday and Sunday collections

in New York for the year 1882,

amounted to ^40,000, ^^2,000 less than

for the previous year. There is said

to be too much Episcopalianism in

the committee, and the Catholics do
not participate. ^Professor Von Ri-

necker, the well-known writer on psy-

chiatry, diseases of children, etc., died

recently at Wurzburg.










