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FOUR CASES OF CHRONIC INFLAMMA-
TORY DISEASE OF THE UTERINE

APPENDAGES.*

BY LAU'SOX TAIT, F.R.C.S.

Mt.s M. F., aged 28, a patient in the St. Lukes

Home, Edinburgh, under Dr. Halliday Crooiu.

was seen by me on December 18th, 1885, when

Dr. Croom and the patient gave me the following

history : She was married when about 20 yeare

of age, and within a year had a child with an ex-

tremely severe labor and a long, lingering conva-

lescence. She has never been well since that con-

finement, there having existed marked dyspareunia

which has increased rather than improved. She

had regular and extremely profuse menstruation

accompanied with intense pain, that pain being

worse before the onset of the period. She had

had more or less intense intermenstrual pain

excitetl by movement, and was made much worse

by either standing or walking. For years she had

been totally incapacitated from performing her do-

mestic duties. In general appearance she was pale

and antemic, with a sufiering and anxious expres- ;

sion of countenance, and she had been the round

of all the hospitals and specialists in Edinburgh, i

with a unifoi'm failure in obtaining any kind of
i

relief. On examination, the uterus was not very

large and it was distinctly retroverted and fixed i

in its position, any attempt at replacement giving

rise to considerable pain. On each side the gene- '

ral matting could be felt, but no distinct tumor
\

could be made out. The opinion I gave of the I

case was that the whole contents were matted to- I

j

gether, the origin of the condition having been a i

peremetric attack at the time of the labor ; that
i

Viablv one or both of the tubes was occluded i

li

xCead at the Midland Medical Society, March 3rd, 1886.

and that no kind of treatment short of removal of

the appendages and the arrest of menstruation

would give any satisfactory result.

As this conclusion had been pi*eviously arrived

at by Dr. Halliday Croom, there was no difficulty

in making up our minds to it, and, therefore, on

December 19th, I operated in the presence of Dr.

Halliday Croom, Dr. Keiller, Dr. Angus Macdon-

ald. Dr. Hart, Dr. Barbour, Dr. Brewis and Pro-

fessors Simpson and Chiene. I found, as is usual

in such cases, that the omentum was glued on over

the pelvis, and that whatever operation was done,

had to be performed through an aperture made to

reach the oigans. The pelvic viscera were so mat-

ted together that it was with difficulty the fundus

uteri could be identified, but when this was accom-

plished it was not difficult to trace the ovaries

and tubes first on the one side and then on the

other, but a great deal of manipulation was re-

quired to detach them. Finally after a great deal

of trouble they were secured, the pedicles tied by

the Staffordshire knot and the wound, an inch

and a half in length, was closed. No drainage

tube was used. The following letter, dated March

2nd, 1886, was received from Dr. Halliday Croom

giving the further progress of the case :
" The

patient had no rise of temperature or any bad

symptoms whatever. She had a perfectly uninter-

rupted recovery. . When I saw her after the

operation, I was struck by the change in her appear-

ance. Her pinched, sufiering look had gone. Her
face was round, of good color and looked well and

cheerful, very difierent from the appearance she

presented when you and I saw her in December

last. She still has some pain in her pelvis, especi-

ally on exertion ; but it is not continuous as it

used to be, and it does not interfere with her work

or prevent her enjoying life, which for seven years

past has been a burden. She has not menstruated

since the operation, but has some leucorrhcea."

When the appendages were removed and examined

by the naked eye no one, unless greatly experi-

enced in such pathological appearances, could have

detected much the matter with them. The tubes

were small and atrophied, and the ovaries appar-

ently normal in size and appearance, but the mo-

ment they were put in fluid it became evident,

from the masses of flocculent fibres which were

attached all over their surfaces, that they had

been densely adherent—they were, in fact, adhe-
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rent over the whole of the superficies. This is

only one of the many illustrations in which igno-

rance of the disease centered in such organs may

have, or actually has, led spectatoi-s to go away

after such an operation with the impression that

normal appendages had been removed. From the

peculiarities of the operation no one except the

operator can he cognizant of what the real facts

are inside, as none of the adhesions can be seen by

the bystanders, and the only evidence to be ob-

tained of those adhesions is the occurrence of

hemorrhage at the time of the operation (frequent,

ly very profuse) and the flocculent remains to the

adhesions, which can only be seen when the ap-

pendages are floated in water, in spirits or in some

other transparent fluid. Fortunately, however, I

have in my possession three preparations where

the whole of the pelvic contents have been re-

respective ovaries ; these latter were also glued

down into the recto-vaginal pouch.

Curiously enough the third preparation also

taken from the body of a girl who had lived a

loose life, was obtained at a post-mortem made tli<-

morning on which I was announced to give an

address to the Medical and Chirurgical Society of

Edinburgh, on this very subject, therefore, I had the

advantage of seeing the preparation quite fresh,

and of obtaining from tlie girl's friends, especially

her sister-in-law with whom she resided, an accu-

rate statement of her past history. She had been

brought up in a house of ill fame, and at a vei\

early age hatl fallen into the habits of her associ-

ates. She was nominally a worker at a mill, had

had an acute attack of syphilitic gonorrhoea befoit

she wasfourteen, hadgonethrough a variety of stag*

of syphilitic infection and died at the age of twenty.

moved by post-mortem examinations, and where I from the bursting of a syphilitic aneurysm of the

the conditions, therefore, can be demonstrated I the aorta. Her sister-in-law told me that her

beyond cavil.
|
menstruation was frequent and extremely profuse,

The first preparation was presented many years
j
whilst the suffering which she underwent each

ago by Dr. Littlejohn, to the Midwifery Museum,

of the University of Edinburgh ; and it is now

impossible to obtain any history beyond the fact

that the preparation was removed from the body

of a prostitute. The conditions are precisely such

as I found in the pelvis of the patient upon whom
I operated for Dr. Halliday Croom. The Fallopi-

an tubes can be seen to be buried in adhesions,

and bands of adhesions pass in all directions, glueing

time amounted to agony of the most intense kind

for which she had to take large quantities of

spirits to obtain relief. She was totally incapaci-

tated from moving about during the week in

which her menstruation occurred and, without my
asking the question, her sister-in-law volunteered

the information that the curious part was that the

pain was always worse two or three days before thf

period showed itself. A detailed description of

the appendages into abnormal positions from which
]
the appendages in this case is as follows : The

they cannot be moved, and to remove these appen-

dages would involve detaching precisely the same

extent of adhesion which I had to encounter in

the case 1 have just narrated. In this prepara-

tion both tubes were occluded. (Three prepara-

tions exhibited to the Society.)

uterus was large and heavy, almost as if the girl

had had several children although she never had

been pregnant; it was retroverted and quite ad-

herent by dense bands of adhesions (some of which-

are still visible) to the sacrum ; it was opened on

its anterior surface. The ovaries, from the pres-

The second preparation I also obtained through ;
ence of adhesions in every direction, were with

the kindness of Dr. Littlejohn, and it has precisely
|

diflBculty identified, being about three times their

the same history having been removed from the !
normal size. The Fallopian tubes passed curving

body of a prostitute some months ago ; and here i
round them and were equally adherent and flaccid

again, unfortunately, no history can be obtained.
;
in situ. On the left side the tube was not oc-

In this preparation the surface of the posterior |
eluded whilst that on the right side was.

wall of the uterus was adherent to the rectum, and I
Looking at the preparations now before you, it

bands of adhesion passed in every direction bind- ' is impossible to come to any conclusion other than

ing the uterus>a,nd ovaries together, the ovaries i that women who have their ovaries and tubes so

and tubes being considerably below their normal I
matted 'and adherent together, bound down, and

level and fastened there by adhesions. Both tubes incapable of making those movements which it is
j

were completely glued on to the surface of their necessary for the process of impregnation should
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be made, could be otherwise than absolutely sterile :

the machinery of impregnation is wholly out of

gear. We have, so far as I regard it, the condition

uf -womanhood existing in three distinct functions.

The first is the mere domestic and social life which

\\l women may lead whether they be wives or

mothers. They may be, and often are, eminently

useful memljers of society leading absolutely celi-

bate lives. Of this, of course, there is no doubt at

all. There can be as little doubt that in this func-

tion of life perhaps they are as useful as in any

other. The .second function which woman has to

fulfil is that of wife : and the third, of course, is

that in which maternity is accomplished. Every

one knows that the condition of wife may be occu-

pied V)y a woman with perfect happiness and with

a largely extended sphere of usefulness, without

the function of maternity ever being even at-

t-empted. In the fulfilment of her maternal func-

tion and for the perpetuation of the race, maternity

'> a matter of necessity ; but it requires nothing

^ave the ordinary every-day experience of the

world to know that the maternal function of

woman is limited to a relatively small number.

From this we may have abundant indications forour

process of reasoning in dealing with questions of dis-

eases such as those which have been and are to be

relegated to one or other of these three divisions ;

rew extend into two of them and only one into the

third. The third I have already alluded to. The

occurrence of disease in these women, and the

onset of pelvic inflammation from whatever causes

it may arise, have settled the question of maternity.

It is impossible, as I have said, that women so

afllicted could ever become mothers. I have at-

tempted to undo such adhesions, and leaving the

organs released in the hope that they might fulfil

•^heir functions : but I have absolutely failed ; and

r believe it is quite impossible for any, even the

most skilled surgical efforts, to unravel those ad-

hesions and to undo this chronic inflammation to

such an extent as to make these organs fulfil their

third and complete function. The pelvic organs

are wholly unlike any others. You can rest an

inflamed eye by a ball of cotton wool in a darkened

room, and you can suspend absolutely the func-

tions of an inflamed knee joint by rest in bed and

a splint ; but you have no means of putting the

pelvic organs of a woman at rest short of arresting

the function of menstruation.

: The second function—that of the sexual duties

1 of a wife—may be as completely performetl with-

I out the uterine appendages, either congenitally

i absent or absent as the result of surgical interfer-

! ence, as with them. On the other hand we find

from the united evidence of both husband and wife

in a large number of these cases of chronic inflam-

matory disease in the peUas, that the disease

hinders more or less and in the majority of cases

;
absolutely suspends the possibility of marital in-

' tercourse. The removal of these diseased organs,

' the restoration of the patient to health and the

freedom from pain that she enjoys after the opera-

tion, permit of the gradual resumption of married

life, and after the lapse of a reasonable time this,

the second function of womanhood, may be as com-

pletely fulfilled as if she had never suffered.

The first function of womanhood— that of th*

domestic and social life of a woman—is again abso

lately independent of the fact whether she has or

has not ovaries and Fallopian tubes. A woman
who has been formed congenitally defective in this

matter may prove as useful a member of society

as if she had been completely developed. So it is

with those who have submitted to the mutilating

efforts of the surgeon, and it must therefore be

easily seen that as the pain which they have

suffered must deprive them of that healthy power

of locomotion which is essential to complete useful-

ness in life, so the relief from their suffering by the

removal of the diseased organs restores them to

the complete fulfilment of their prime function in

life. The arguments, therefore, which have been

and are still often adduced against this operation

as mutilating and unsexing women, exist only in

the impure imaginations of those who use them
;

they have no foundation in fact. If the function

of maternity has been by the disease completely

abrogated, the operation will make no difference ;

but if the suffering that these women have to

undergo by reason of their diseased condition

interferes wdth their marital and social duties, their

restoration to health by operative interference can

be regarded only as a blessing to themselves and

as increasing their usefulness to those with whom
they are associated.

A Re.medy for Coryza.—Muriate of cocaine

i
two grains, roasted coffee and white sugar, of each

i
one ounce. To be taken as snuff

—

Med. Press.
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PNEUMONIA*

BY DR. GILLIES, TEE8WATER, ONT.

In presenting this subject to the Association, it

is not with the object of offering anything new re-

garding this very common and fatal disease, but

for the purpose of arriving at some definite con-

clusions as to its nature and treatment, that we

may be the better enabled to combat it, when

brought face to face with it.

The report of the Registrar-General for the Pro-

vince of Ontario, shows that it usually stands third

or fourth on the list of the ten most fatal diseases.

There are several varitties of pneumonia, the

two principal ones being the croupous and catarrhal.

It is on the former that I intend briefly to offer a

few remarks on this occasion.

The specific course of croupous pneumonia ac-

cording to pathologists, is as yet undetermined, and

the existence of such a cause is still a matter of

doubt. Among the predisposing causes age ranks

high. It is met with most frequently between the

age of twenty and forty, less so from forty to sixty,

very frequently after sixty, when it appears to be

one of the most fatal of all acute diseases that we
j

have to do with after that period of life. Pneu- i

raonia is a wide-spread disease, it is to be found in

almost every country and clime, but it is far more
\

prevalent in those places that are subject to sudden

and varied changes of ten)perature, than where

there are extreme degrees of heat or cold.

There are certain seasons of the year in which it

would appear to be more prevalent than others ;

of twenty four cases that I have taken notes from,

six occurred during the month of March, five in

April, four in Deceml)er, three in February, two

in May, two in June, and two in November, so

that from this report by far the largest number

occurs between the months of November and May.

Men are more liable to the disease than women,

due no doubt to the fact " that they are more ex-

posed to causes which produce pneumonia." Every-

thing that depresses the vital powers seems to act

as a predisposing cause, as for instance unfavorable

hygienic surroundings or over-crowding, debilitat-

ing habits, drunkenness, poverty, etc. Diphtheria,

erysipelas, measles, and small-pox, act in a similai"

* Read before the Ontario Medical Asftociation, Toronto,

June 1886.

manner ; urajmia, pyaemia, septica;mia, and all

thftt class of diseases which depend on the retention

of excrementitious matters in the blood are also

powerful predisposing causes. Difficult dentition

in children also acts as a predisposing cause. One

attack predisposes to another ; every practitionei-

must find it an occasional occurrence to meet with

it more than once in the same individual. Of the

direct exciting causes of pneumonia, a chill appears

to be the most common, as for instance, going into

a damp cellar whilst the body is overheated, sleep-

ing on the damp grass, or exposing oneself to cold

draughts of air whilst the body is very warm. In

all my cases of acute primary pneumonia I was

able to trace their origin to a chill. There are

two theories advanced as to the nature or origin

of croupous pneumonia ; (1) " That pneumonia is

a specific fever, of which the disease in the lung is

only a local effect "
; (2) " That it is a purely local

disease of which the pyrexial and other pheno-

mena observed are only the immediate conse-

quences." From the following facts the second

hypothesis can scarcely be maiiitained ; experiments

with the inhalation of hot air, moist warm air, icy

cold air, vapors of vai'ious noxious acids and gases,

the tracheal injection of caustic ammonia and

mercury, and traumatism, have all failed to pro-

duce croupous, but have caused catarrhal pneu-

monia.

The symptoms of croupous pneumonia seem to

be opposed to its being a local disorder. I have

seen cases where a very small portion of lung from

physical signs would appear to he affected, attended

1
with severe constitutional disturbance, as delirium,

j

and a temperature as high as 106\ In local in-

I
flammations there is a direct ratio between the

amount of surface involved and the constitutional

disturbance which attends the same. The argu-

ments in favor of the fii-st hypothesis are the com-

parative rarity of ascertainable causes for its

origin, and the suddeness of the crisis while the

inflammation is at its height.

According to Dr. Loomis, in his article on

pneumonia, the points of resemblance between

croupous pneumonia and the acute general disease

are the following :
" It has an initiatory chill, an

orderly pyrexia, and a somewhat typical course,

inasmuch as in many cases there is aday of abrupt

crisis and a definite duration. The countenance

resembles that of typhus and typhoid fever, very



'86J THE CANADA LANCET.

frequently there are herpetic eruptions, and the

kidneys are more frequently affected than can be

considered as accidental. The head symptoms very

much resemble the condition that accompanies the

exanthems. It appears at times like an epidemic :

last sprinw I had no fewer than seven ca-ses

under observation at the same time, two in one

house, brother and sister."' Dr. Looniis also

states, in the same article, that the resemblance of

pneumonia to the acute genei"al disease is to be

found for the most part in its nervous phenomena,

and that the complications which render pneu-

monia dangerous are those which interfere directly

with the muscular power of the heart or diminish

its nerve supply. Dr. Wilson Fox says the most

probable hypothesis to explain the origin of pneu-

monia is that of an altered composition of, or the

existence of some morbid material in the blood.

iSturges places pneumonia in a " middle place

between the specific fevers, so called, and the local

inflammations, and adds that it has something in

common with lx)th.'' " The late Dr. Austin Flint

of New York, was of the opinion that it is essen-

tially a fever of which the pneumonia is the

anatomical chai-acteristic. Pneumonic fever, is as

appropriate as the term enteric as applied to

typhoid fever." From the collective investigation

report upon pneumonia, as given by the British

Medical Jmirnal, the abstract is, to a certain

extent in favor of the opinion that pneumonia is a

disease of a peculiar nature, including other

elements than simple inflammation of the lungs.

The treatment of pneumonia has given rise to

more earnest discussion probably, than almost any

other subject in modern medicine. It has been

made a very battle ground lietween the advocates

of " heroic " measures, on the one side, and the

supporters of a " i-ational " and expectant treat-

ment on the other. A little common sense brought

to bear on the subject will assist very much in re-

moving the difficulties. No special plan of treat-

ment can he adopted in pneumonia, for so great are

the differences in constitution, that no two cases

\vill admit of precisely the same method of treat-

ment. The true course I think has been indicated

by Hufeland, viz., to generalize the disease and

individualize the patient. Thus one group of cases

will demand an antiphlogistic course of treatment,

a second stimulation and support, whilst a third

will be most benefitted by little or no treatment

beyond a well regulated course of diet and rest.

At one time large bleedings were pi-actised re-

gardless of the age, constitution or stage of the

dis' -^^ [),. Hughes Bennett of Edinburgh, and

Dr. . iiowed that the treatment by bleeding

is not only injurious but unnecessary in a large

proportion of cases. I might say the same con-

clusions ai*e generally adopted by the profession

at the present day. Antimony is another remedy

that was very much abused at one time in, the

treatment of pneumonia. That it is a remedy of

undoubted value when given in suitable cases for

the purpose of reducing the pulse and breathing,

and in many cases checking the inflammation, there

is in my mind no doubt. It should never be

administered in adynamic cases, neither in the

pneumonia of the aged, nor in most cases of

•hildren.

Veratrum viride and aconite are arterial seda

tives of much value in pneumonia when given in

appropriate cases. The alkaline diaphoretic salines

are also valuable remedies to promote secretion,

and to keep the mucous and cutaneous surfaces

at work. Calomel was at one time very much in

vogue in the treatment of pneumonia, but it is now

almost discarded. In the American Medical Digest,

of April 1866, Barthel and Muritz of St. Peters-

burg speak in very high terms of the use of

inunctions of mercurial ointment in the treatment

of croupous pneumonia. They say no matter

whether the metal is supposed to reduce the excess

of fibrine, diminish congestion of the lungs, and

favor the resorption of the inflammatory exudate,

or whether we mean to kill by its action the specific

etiological factors of the disease " Friedlander's

Pathogenic Microbes,' the mercurial treatment

is usually attended with good results.

They say for the last two years this has been

the only medication employed in croupous pneu-

monia, and the mortality has been reduced by it

from 31.4 per cent, to 6.2 per cent., which is cer-

taiiJy remarkable. Alongside these inunctions the

(miy thing used was the cold compress to the

thorax, and quinine and digitalis, according to the

indications of the case. Blistering once so fashion-

able should ne^-er be used in the early stages of

the disease, neither in the later stages if resolu-

tion is progressing favorably. They may however

be sometimes used with advantage in the later

stages in cases of delayed resolution. That blood-
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letting is a very beneticisil and appropriate remedy

in some cases I tliink cannot be denied. For

instance should we be called to see a young robust

patient of previously temperate habits, threatened

with a .severe attack of pneumonia, pulse full and

rapid, temperature high, great dyspniea, with

sudden engorgement of the right side of the heart,

and if seen in the congestive sta!ge, the proper

thing to do is to bleed at once. This is done not

so much for its curative powers as for the purpose

of giving immediate relief until the proper remedies

athninistered will have time to take effect. Under
these circumstances also, if the fever be high

tartar-emetic may be given combined with salines

and small doses of paregoric if the cough is trouble-

some. The affected side should be enveloped in a

warm linseed meal poultice over which a little oil

may be smeared. I am also in the habit of adding

a little mustard to each poultice and thus they do

not require to be changed more frequently than

every five or six hours. As soon as the sputa

becomes free and catarrhal I stop the tartar-emetic

and give liquor-ammonia? acetatis with spirits of

nitrous aether and paregoric, and sometimes digi-

talis. To relieve pain and procure rest especially

at night, I give opium, but in the event of its being

contra-indicated I give bromide of potassium in

combination with chloral hydrate to produce sleep.

In some cases I have used Tr. Aconite in combina-

tion with liquor-ammonia» acetatis with very bene-

ficial results.

The above treatment applies to sthenic cases.

Now supposing we are called to attend an asthenic

case, in a feeble, broken-down constitution, we must
adopt a stimulating plan of treatment ; opium is

very serviceable in these cases as in all cases of

pneumonia in the early stages of the disease, ful-

filling two purposes, namely, procuring rest, and

soothing the nervous system, which effects if pro-

duced render the system more tolerant of the dis-

ease, and the danger from exhaustion is diminished.

Opium must not l)e given if there is cyanosis or

much bronchial .secretion, in which condition am-

monia, senega, and digitalis ought to be admin-

istered. In this clas.s, alcohol is neces-sary from

the outset, and whiskey or brandy freely given is

the only thing which will carry the patient over

the crisis. Quinine can be given with advantage

in these cases. I am firmly convinced that a cer-

tain proportion of ca.ses in pneumonia will recover

without treatment. I have at times been told by

young men that they have had a slight cold, with

cough and pain in the side, and spat up a

little blood, and when asked if they had done

anything for it would reply that they had done

nothing, except remain in the house for a

few days, perhaps take a dose of physic, and not

even that always. There are certain indications

to be fulfilled in all cases of pneunionia. The

bowels should be well attended to, the patient

should be kept in bed, and as quiet as possiV>]e in

a large airy well ventilated room, and its tempera-

ture should range between 60' and 70°. The air

is an important item in the treatment of pneu-

monia. The food ought to be fluid or semi-fluid,

and should consist of a plentiful supply of eggs,

milk, broth and beef-tea. In all severe cases there

are two sources of danger, namely, heart failure

and pyrexia, more especially the former. There

is no doubt but that a large proportion of deaths

are caused from heart failure, and as the pulse is

the true index as to the strength of the heart, it

should be most carefully watched in all cases, and

if at any time we find it becoming very rapid and

feeble, and especially dicrotous, alcoholic stimulants

should be administered, as it is the best means we

possess of sustaining the flagging heart. Ammonia,

camphor, musk, and digitalis, may also be used but

they are inferior to alcohol. The second indication

is to lower the temperature, which may be done by

cold compresses to the chest. I have had no ex-

perience myself with this form of treatment in this

disease, and the profession seem divided as to its

merits. I would not however think it suitable in

the old or feeble, or in cases of organic heart dis-

ease, as it might produce too great a shock to the

system, and the pneumonia it is said is more liable

to extend from its use. Quinine is another remedy

which is highly recommended for reducing exces-

sive heat, but it must \>e given in large doses.

During convalescence the general strength should

be maintained as much as possible by tonics and

restoratives, such as (juinine, iron, mineral acids,

and strychnia. Cod liver oil and change of air are

also very beneficial in some cases. The different

complications should receive their appropriate

treatment.

Hiccough, Dr. Gibson, of Edinburgh, says, can

be cured by sneezing. Another field in which the

goose-quill can operate.
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To tbe Editor of The Caxada Lascbt.

A. great cry went up a short time agobiR,-

,^mst the dete.stable practice of cramming in all

ar educational establishments, and the doctors

had a full voice in condemning it. Is it not in-

consistent that the Medical Council still keeps up

the practice to its fullest extent ? For wliat

avei-age man can pass their unnecessary examina-

nous without hard cramming. As the R. C. S.

London, and R. C. P London, accept the diploma

r McGill, Trinity, Toronto S. M., merely ex-

iiining applicants on some select subjects, why

innot the Council do the same, examining on

surgery and surgical anatomy, practice of medi-

cine and therapeutics, midwifery and diseases of

women and children, and let such examinations be

^ practical as pos.sible. After passing let the

udeut, attend the practice of some hospital or

jme registered practitioner for one year. By
.such a plan you will obtain all the benefit of the

modern system and retain also the advantages of

the old apprenticeship. It would take another

year but it would be very much to the advantage

of the young doctor and also to his patients. Do
those gentlemen who are urging the Council to in-

sist that a degree in Arts should be required of

every one before he commences his medical studies

know what they are doing ? Have they forgot,

••Quos Deus vult perdere prius dementat "

? Are

they aware, or are they not, that the Council ex-

ists solely for the protection of the public and that

t)ie duty of the Council is to provide properly quali-

fied medical men, and that they have nothing to do

with the overcrowding of the profession ? In

(^)utario the profession is better protected than in

uy state in North America, but once let it be

known that the Medical Council exists, not for

the benefit of the people but to make a soft place

•r the doctors, and a real attempt will be made

to do away with the institution altogether. This

degree in Arts is a robbery on the student and anim-

osition on the public ; it compels the student to

))end his time and money on what is of no value

> him, and it imposes on the people by giving

Them inferior medical practitioners.

Now compare the two systems. Four years

medical study, one year hospital pi"actice, with

three years Latin and Greek and three years med-

ical study, and these three years wasted and all

this money spent in order to keep out young men

who have as much right to enter as any of us who

are now practising. Depend upon this, the best

will come to the surface, and let the l)est man win,

should be our motto.

Yours, etc.,

F. C. Mewburn, M.D.

Toronto. Aug. 9th, 1886.

To the Editor of the Canada Lakckt.

Sir,—In answer to "Enquirer" in the August

No. of the Laxcet, I would mention that Tyler

Smith, in the third edition of his work, directs the

upper blade of the forceps to be applied first, not

the hiner. Leishman, in the third edition of his

work, says, " it is not a matter of much impor-

tance which blade is applied first."

Yours truly.

Wm. Caldwell.
Lakefield, Aug. 25th.

geportis of ^mt\\t%.

HAMILTON MEDICAL AND SURGICAL
SOCIETY—REGULAR MEETING.

Dr. Malloch exhibited a specimen—a soft cathe-

ter. The patient had been using a soft catheter

for some time. One night, from some cause or

other, he allowed the catheter to slip into the blad- —

—

der, not thinking anything serious would result

;

he allowed it to remain in the bladder for six or

seven days. Dr. Malloch was called to see the

patient, and introduced a lithotrite, with the ob-

ject of seizing the catheter and withdrawing it.

This proved inefiectual. He then performed the

operation of median lithotomy, and removed it

with a pair of forceps ; the catheter, from the

length of time it had been in the bladder, was

covered with a considerable amount of deposit.

There was some discussion on this case, but it was

decided that the median operation was preferable.

Dr. Malloch also exhibited a specimen of a cal-

culus from the pelvis of the kidney. Patient had

been suffering for about fifteen ^ears, and had been

operated upon for stone in the bladder. He first

saw the patient ten years ago ; she then had a
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fistulous opening. One year ago he probed the

opening, and detected a stone. Five montlis ago

it was removed.

Drs. Rosebrugh, MuUin and McCargow took

part in the discussion, and related some cases

which had come under their notice.

Dr. Stark related two cases of puerperal eclamp-

sia treated by pilocarpine injected hypodermically.

A lengthy discussion followed, in which Drs. Les-

lie, Malloch, Mullin, White, Shaw and Ridley

took part.

THE DOMINION MEDICAL ASSOCIATION.

The nineteenth annual meeting of the Dominion

Medical Association took place in Laval Univer-

sity, Quebec, on the 18th and 19th of August. At
the morning session of Wednesday, Dr. Sullivan, of

Kingston, a past-president of the Association, took

the chair. The retiring president, Dr. Osier, of

Philadelphia, was unavoidably absent.

Dr. Sullivan, in a short address, complimented

the Association on holding its nineteenth meeting

in the ancient city of Quebec, the place in which

it was organized.

Reports from the various committees were then

called for, but none were given except that of the

chairman of the Committee on Obstetrics—Dr.

McKay.

In a short paper, the doctor touched upon the

various improvements made in gynaecological sur-

gery, and gave briefly the opinions at present held

by obstetricians in the treatment of some of the

more serious complications of labor.

Dr. Campbell, of Montreal, in moving a vote of

thanks to Dr. McKay, took occasion to say that

many members of the various committees were, not

notified of their membership, a fact which account-

ed for the absence of reports.

Dr. Grraham, of Toronto, in seconding Dr. Camp-

bell's resolution, suggested that a different ariauge-

ment might be made ; that the chairman of each

committee should select a definite subject for dis-

cussion, which should be introduced by him, and

that the members of his committee should assist.

In this way the most interesting form of discus-

sion might be introduced. The following gentle-

men guests from the United States were then

introduced : Dr. Sherman, Ogdensburg, delegate

from New York State Medical Society ; Dr. Car-

rier, Jr., of Detroit, and Dr. Dawson, of Cincin-

nati.

Dr. Sherman then addressed the Association.

He spoke of there being no dividing line between

the two countries in matters of science, and ga\ >

as a proof of this the fact that Dr. Billings, ol

Washington, had given the address on medicine

before the British Medical Association. The As-

sociation then adjourned.

The afternoon session commenced g-t two o'clock,

Dr. Holmes, the president-elect, in the chair.

The chairman called on Dr. Cassidy to read a

report on public health, in place of Dr. Yeomans,

of Mount Forest, the chairman of the committee

on that subject.

Dr. Cassidy, in his report, referred particularly

to the question of quarantine, and to the regula-

tions recently made by the Dominion trovernment.

The writer concurred in the regulations made, but

thought some of them should be more stringent.

It was moved by Dr. Eccles, seconded by Dr.

Clark,—That the Canadian Medical Association,

at the annual meeting convened at Quebec, view
with pleasure the action taken by the Dominion
Government in the issue of the quarantine regula-

tions which have been put in force during the

present month. We consider this prompt action

to be of great importance to the general public,

and moreover that, when intelligently applied, the

regulations are calculated to conserve the best

interests of the trade and commerce of the Do-
minion.

The President then read his address, which was
of more than ordinary merit, and which was well

received by the Association. We hope to publish

it in full in our next number.

Dr. Howard, in moving a vote of thanks to the

president for his address, spoke of the preliminary

education of medical students. He thought that

the tendency at present was to make it liroad and
superficial, and that in some respects it might be

better to go back to the old system of requiring a

deeper and more thorough knowledge of the sub-

jects prescribed. He was in favor of making an

Arts course compulsory. Di-. Sullivan, in second-

ing the vote of thanks, difiered from Dr. Howard
in the necessity for a compulsory Arts course.

He did not find that Arts graduates made better

students or practitioners than those who had not

taken a university course.

In the Medical section. Dr. Cannifl^, of Toronto,

was appointed chairman, and Dr. Jenner, of Pic-

ton, secretary.

Dr. Daniel Clark then read a paper on "The
Medical Jurisprudence of Crime and Responsibili-

ty." The writer stated that the legal profession
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was governed by precedent, whereas the views of

the medical men were constantly advancing with

the increase of our knowledge of brain pathology.

For this reason, the views of the two professions

on the subjects of crime and responsibility are now
much at variance.

The writer drew the following conclusions

:

1 . The natural history of crime shows that brains
' if chronic criminals deviate from the normal type,

and approach those of the lower creation. 2. That
many such cases are impotent to restrain themselves
'om crime, as are the insane. 3. That the moral
use may be hidden from exp)ediency by the cun-

ning seen even in brutes until evoked by circum-
stances. 4. No man can make himself free from
the physical surroundings in which he is placetl.

"'. Crime is an ethical subject of study outside of

its penal relations. 6. Insanity and responsibility
lay co-exist. 7. Some insane people can make
mpetent wills, because rational. 8. The mono-

maniac may be responsible, should he do acts not
in the line of delusion, and which are not influen-

ced thereby. 9. Many insane are influenced in

their conduct by hopes of reward or fear of pun-
ishment, in the same way as the sane. 10. Many
insane have correct ideas in respect to right and
wrong, both in abstract and concrete, 11. Many
insane have power to withstand l^eing influenced

en by their delusions.

Dr. Sherman, of Ogdensburg, spoke in the most
uiplimentary terms of the paper. He thought

iiiat if the principles enunciated were thoroughly
understood and carried out by the legal and medi-
cal profession, as well as by the laity, it would be
to the great advantage of the human race.

Dr. Sullivan thought that exact rules for diag-

nosis should be laid down for general practitioners,

and wished to know if general practitioners should
presume to give evidence in courts in casas of in-

sanity.

Dr. Clark, in reply, stated that no man should
hastily give an opinion on obscure cases of insan-
ity. Certain forms of insanity may be diagnosed
tiy the general practitioner. There are cases in
" liich even experts can scarcely come to a conclu-
on. Now that students receive lectures on in-

nity, the profession will shortly be in a better
•sition to give opinions on there matters.
Dr. Dupuis then read a veiy interesting paper

u " Diabetes Mellitus.' He went over the Cana-
dian mortality statistics, showing that diabetes
exists to a much greater extent in rural districts

than in cities, and is more frequently found in

men than in women. The writer related several
cases which had occurred in his own pi-actice, and
concluded that the best treatment was strict atten-
tion to diet and the administration of Clemen's
solution of arsenite of bromine.

Dr. Ross spoke of the imp>ortance of distinguish-
ing between simple glycosuria and true diabetes.

Dr. Graham thought that it was necessary to

make three clinical divisions : tempoi-ary glycosu-

sia, mild, and severe diabetes. The mild form
was amenable to treatment, whereas the severe

form was not.

Dr. Holmes had found the solution of arsenite

of bromine of the greatest ser^^ce in the treatment

of diabetes.

Dr. Jenner, of Picton, then read an excellent

paper on " Alimentation in Sickness."' He first

spoke of the importance of alimentation and hy-

giene, both in health and disease. He then stated

that in many cases medicine was not needed so

much as strict attention to diet and general re-

gime.

Dr. Dupuis spoke of the difliculty of carrying

out hygienic rules in country houses, as many had
a prejudice against fresh air and sunlight for sick

people.

Dr. Eccles agreed with the opinions expressed

in this paper. He instanced the prejudice many
people had against suppers. He thought that in

most cases light suppers promoted health, and pre-

vented sleeplessness.

Dr. Campbell, of Montreal, did not agree with

the writer when he stated that the subject of

dietetics was not taught in Canadian schools. In
Montreal, at any rate, great importance was given

to this branch.

The section met in the evening at 8 o'clock. Dr.

Playter read a paper on Vital Statistics. He first

gave the history of the origin of mortality statis-

tics in England, and of the high state of efficiency

found in that branch of the service to-day. He
urged the necessity for the establishment of a

liureau for statistics in this country, and stated

that he would, at another time, move for the

appointment of a committee to petition the Gov-
ernment with regard to the matter.

Dr. Graham then read a paper on Contagious

Pneumonia, which was well received.

Dr. Howard had not met with a single case of

contagious pneumonia. He believed that such

rare cases must be of a different chai-acter from

those of ordinary lobar pneumonia. He did not

think that the relationship which exists between

bacteria and the pneumonic disease had yet been

clearly made out. Dr. Ross was also of opinion

that such cases were i-are, and formed a distinct

disease. Dr. Foster, of Portland, related the

history of tAvo epidemics of pneumonia which had
occurred in that city. In one, which was quite

extensive, the cause was found in the impure water

from a well which was used by the families in

which the disease appeared. The well was found

to have almost direct connection with the drain

from a number of outside water-closets. The other

epidemic occurred in a home for oi"phans. In the

tirst epidemic the consolidation appeared invariably

in the left apex, whereas in the latter it occurred
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ill the right side. All of the cases presented

symptoms similar to those given in the paper.

Dr. Gi-aham, in reply, stated that he believed in

the unity of lobar pneumonia. He thought this

view was confirmed by investigations into the

parasitic nature of the disease. He was also of

opinion that the soil upon which bacteria is grown,

influences the character of these growths. He re-

lated the investigations of Dr. Steiiiberg in con-

firmation of this point.

Dr. Gardiner, of London, read a paper on, " The
Inhibition of the Heart in Diphtheria.'" He re-

lated two cases which had occurred in his own
practice, in which death had resulted from heart

failure. In both cases the pulse became remark-
ably slow. In 0'\e it was not more than twenty-

eight to the minute. He thought that these grave

symptoms were brought on by irritation of the

nerves of the throat at the seat of the disease and
consequent inhibition of the heart. He instanced

tetanus as an example of similar nerve irritation.

Dr. Graham was of opinion that the phenomenon
could be best explained on the supposition that a

poison existed in the blood which acted on the

nerve centres. He spoke of the investigation of

French pathologists who found toxic principles

even in normal excretions, as in urine. When that

was the case, how much more likely that such
principles exist in pathological states. Dr. Ross
was of the same opinion on this etiology of the

disease as the last speaker. He spoke of the

gravity of heart failure in diphtheria. Some cases

appeared to be hopeless from the commencement,
Vmt many terminated favorably. The rapid fatty

degeneration of the heart might explain some cases.

Dr. McDonald, of Wingham, gave instances of

some cases which occurred in his own practice, and
was also of opinion that fatty heart and the par-

alysis of that organ might explain the symptoms
related by the reader of the paper.

Dr. Gardiner did not think that either fatty

degeneration or paralysis could account for the
phenomenon. There was a slowing of the pulse

and no diminution of volume, two conditions

which would not be likely to follow fatty heart.

Thursday morning.—The Association met at 10
o'clock, the President in the chair. The minutes
of the last meeting were read and adopted.

The following report of the Nominating Com-
mittee was then read and unanimously adopted.

Place of meeting for the next year : Hamilton.
President, Dr. J. E. Graham, Toronto ; Vice-

Presidents : Ontario — Dr. Dupuis, Kingston
;

Quebec- -Dr. Russell, Quel^ec ; New Brunswick
— Dr. Currie, Fredericton : Manitoba T)r.

O'Donnell.

Local Secretaries : Ontario — Dr. McKcou^'h,
Chatham ; Quebec— Dr. Bell, Montreal ; New
Brunswick — Dr. Lunam, Cumpljelltoii : Nova

Scotia—Dr. Ti*ueman, Sackville ; Manitoba—D'"'

Chown, Winnipeg.

Chairman of Local Committees in Hamilton :

Dr. Malloch.

Dr. Graham moved, seconded l)y Dr. Sheard,

that the Committees on Medicine, Surgery, Obste-

trics, and Therapeutics be abolished, and in order

that this change take place at once, the by-law

requiring notice of motion be suspended. This

motion was carried unanimously.

Dr. Campbell then moved, seconded by Dr;

McFarlane, of Toronto, that the by-law authoriz-

ing the formation of a Committee whose duty it is

to make Reports at the Annual Meeting on
Medicine, Surgery, Midwifery, and Therapeutics,

having l)een suspended by a unanimous vote of

the Association, the President do name at this

meeting readers of addresses upon specific subjects

in Medicine, Surgery, Midwifery, and Therapeutics,

and that these gentlemen be at once notified of

their appointment by the Secretary. In the event

of the gentlemen named by the President declining

the appointment, he shall have the right to name
substitutes.

This resolution was carried unanimously.
The Association then divided into sections.

In the Medical section. Dr. F. W. Campbell
read a paper on "The treatment of Whooping-
cough by Quinine." He .spoke of the obstinate

and distressing character of the disease. The
writer commenced to use quinine after it had been
advised by Dr. Dawson, of New York. He had
notes of over one hundred cases in which the rem-
edy had produced excellent results. The essentials

in the quinine treatment are, 1. The drug must be

pure ; 2. It must be dissolved in acid, and not dis-

guised by syrup or aromatics ; 3. It must be given

freely. For young children, the dose is from five

to eight grains ; for adults, ten to forty grains.

The writer is of opinion that whooping-cough is a
parasitic disease, and that quinine acts as a germi-

cide. He spoke also of the use of a solution of

quinine in the form of spray.

Drs. Trenholme, Graham, and Gardiner took

part in the discussion, and gave their testimony to

the efficacy of the quinine ti-eatment. The latter

two gentlemen did not think it necessai-y to leave

out the syrup or aromatics.

Dr. R. A. Reeve then read a paper on " Glau-

coma," which was illustrated by charts of various

pathological conditions of the eye in this disease.

The essential pathological condition of glaucoma
is an obstruction to the outflow of the secretions

of the eye.

Dr. Buller stated that you may have subluxa-

tion of the lens, without glaucoma following for

at lea-st a long time.

Dr, R. A. Reeve, in his reply, condemned the

free use of atropine, and considered it an occa-

sional cause of tjlaiiroma.
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This concluded the work of the Medical section.

A general meeting of the Association took place

at 2 o'clock, Dr. Canniff in the chair, as the presi-

dent was absent.

Dr. McEachren, the Principal of the Veterinary

College, gave an address on the '' Pleuro-pneumo-

nia of Cattle," which was illustrated by pathologi-

cal specimens. The principal difference between
pleuro-pneumonia in cattle and that of man is,

that in the former the disease is first, and essen-

tially, an inflammation of the interlobular connec-

tive tissue ; the alveoli are only secondarily affected.

Votes of thanks were then given to the authori-

ties of the Laval University for the use of the

building, and to the railroad and steamboat com-
panies for the courtesy shown by them to the

Association.

The Association then adjourned.

A report of the Surgical Section will appear in

oiii- next number.

MttUA ^KtUXt^.

ON THE TREATMENT OF DIPHTHERIA.

Dr. Miller in a paper read before the American
Medical Association gave the following as a sum-
mary of the nature of diphtheria, and his treatment
of that disease :

Diphtheria is not croup.

1. Diphtheria is infectious. Croup is not.

2. Diphtheria is a general disease. Croup is local.

3. Diphtheria is an epidemic asthenic disease.

Croup is a sthenic local inflammation.

4. Diphtheria may be followed by paralysis.

Croup not.

5. Diphtheria may be complicated by albumi-
nuria. Croup not.

6. The diphtheritic membrane involves the

subjacent tissues. In croup the exudate be-

comes a solidifying membrane upon the mucous
surface.

In the management of diphtheria it is of the

first importance to recognize the infectious nature
of the disease. For the protection, therefore, of

the healthy, isolate the sick. The room assigned

to the aftected should contain only the simplest

articles of furniture. Carpets, curtains and up-

holstered furniture should be removed. The
atmosphere of the apartment should be kept at a
uniform temperature of about 72°, and good
ventilation should be secured without exposing
the patient to draughts of air.

After the termination of the case, the thorough
disinfection of the room, bedding and furniture

should never be neglected, and the same may be
affirmed of the clothing and persons of the attend-

ants, and of the convalescing patient, as well.

The indications of treatment may be formulated
as follows :

1. Destroy the septic germs in the blood. 2.

Eliminate effete material from the system 3.

Prevent the formation of, or remove the pseudo-

membrane. 4. Control pain and restlessness. 5.

Sustain the strength of the patient. 6. Prevent

the sequela\ 7. Perform tracheotomy (?) or in-

tubation. The asthenic nature of the disease

should be borne in mind, even in the earliest stage,

that the treatment may be preventive of the pos-

sible sudden prostration which precedes the danger-

ous complications. The alimentary canal should

be freely evacuated. This may be accomplished

by exhibiting some unirritating agent, as castor

oil, rhubarb, or a suitable dose of the compound
cathartic pill (i grain or 1 grain).

Keeping in mind the indications which have

been tabulated, some combination of remedies may
be devised which will meet most of the requirements

of the case. And it is fortunate that the remedies

from which experience justifies an expectation of

benefit are not incompatible, and may therefore Ije

grouped. It is also worthy of consideration, that

medicines intended for children especially should be

rendered as palatable as possible. For this purpose

the syrup of lemon may be substituted for the glycer-

ine and water in the following prescription.

The following prescription is suggested as an
example of such combination :

R. Tr. ferri chloridi ,~)j.

Potas. chlorat ,"> ij-

Acid hydrochloric dil. . . u). xx.

Tr. cap.sici 3.)-

Morph. muriat gr. ss.

Glycerine 3 ij.

Aq. destil 3 ijss.

M. S. Give a teaspoonful every hour or two
or thi'ee hours, according to the urgency of the

symptoms.
Of course the proportions of the several ingredi-

ents will be varied in different cases to adjust t'ne

doses to the age and condition of the patient. The
directions for taking the mixture given above, how-

ever, convey but an imperfect idea of the most effi-

cient mode of using it. The patient should be

required to take a drink of water, then immediately

take the mixture undiluted. By this mode several

indications are fulfilled at one and the same time.

An efficient local application is made to the throat

each time the mixture is administered, and the con-

stitutional tonic, antiseptic and anodyne effects are

also secured. The water which was taken before the

medicine will be sufficient to properly dilute the

remedies in the stomach, and thus prevent any

irritation of that organ.

In mild cases this prescription will fill all indi-

cations, and a large proportion of cases in which

this treatment is commenced e^ly will progress

and terminate as mild cases, which under some

other course would prove severe and endanger

life. It will be unnecessarv to annoy the patient
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by making otlier local applications. Moreovei",

there is goml resison to assume that the paralysis

which is sometimes a serious complication during
the convalescence is due to impoverishment of the

blood, the restoratives contained in this mixture
should therefore prove a powerful preventive of

this complication. Experience justifies this ex-

pectation, for paralysis will be encountered but
seldom during the progress of the disease or in the

convalescence.

The same may be affirmed of the effects of this

mixture upon the local symptoms and upon the

formation of the pseudo-membrane. The local

pain, the congestion and swelling are relieved, and
it is not unusual to see the forming membrane
disintegrate and disappear within twenty-four
hours after commencing the treatment. The
earlier suitable topical applications are made to

the exudate the more easily may it be removed.

Unquestionably the case is sometimes made worse
instead of better by the frequent resort to the

probang, charged with escharotics or irritating

agents. Besides, the excitement produced by this

procedure must result in injury to the patient,

especially when force is required to overcome the

resistance offered by the child from fear and dread
of the operation.

The importance of surrounding the patient with
a warm atmosphere has been asserted. It is also

important that the air be kept moist. The in-

halation of simple warm aqueous vapor will pro-

duce benefit by its solvent effect upon the exudate,

and also by allaying irritation and discomfort of

the fauces. While this is being done additional

Ijenefit will be attained by charging the vapor
with some agent or agents of recognized power in

resolving the membrane, and also efficient as

antiseptics, as aquacalcis, eucalyptus, oil turpentine.

Pepsin or trypsin may have a beneficial effect in

dissolving the membrane, when the ordinary rem-
edies fail.

The steam atomizer will be found efficient in

utilizing the vapor. After a certain age, no
difficulty will be experienced in directing the spi-ay

into the throat. And even in cases of veiy young
children, the timidity may be readily overcome by
placing the atomizei- when in use (and it should be
in use while the false membrane persists) at a

distance from the face, and gradually approximat-
ing it till the vapor is inhaled freely. The same
object may l)e attained V)y causing the vapor,

charged with the solvent, to rise from an open
vessel placetl contiguous to the patient.

Of aU)uminuria it need only be said that it is

present in a large proportion of cases, and that

while the kidney is large and pale, it is not

indicative of the serious renal complications, as in

scarlatina, and it is exceptional when any serious

effects from it become chronic. Iron and chlorate

of potash would seem to be indicated for this phase

of the case, and these are contained in an eligible

form in the prescription already given Too much
stress cannot be laid upon the importance of

sustaining the strength by the liberal u.se of

nourishment. Though the patient may feel no
desire for food, he may be induced to ttike it, if it

is offered in a concentrated fluid form, which should

be repeated at short intervals. In conditions of

great depression, stimulants are indicated. It is

a fact of common observation that alcholic stim-

ulants are well l)orne in diphtheria, and that in-

toxication is not likely to follow even the free

administration of whiskey. So beneficial are

stimulants, that the free use of spiritus frumenti
is considered by some as specific treatment (?) in

diphtheria. Under the same condition it will l)e

natural to cast about for other active tonics, and
quinine will be among those selected. That qui-

nine produces any specific action in diphtheria is

problematical, and when administered, it should

be for its tonic effect.

Strychnia is the remedy frequently prescribed

for the removal of paralysis complicating diph-

theria, as if this drug had some specific influence

in restoring muscular power. Query— Can strych-

nia be relied on for restoring innervation in this,

as in some other forms of paralysis ? Are not the

indications here first, to establish assimilation, and
second, to improve the quality of the blood t

Galvanism is an agent of undoubted value in

the treatment of these paralyses, by stimulating

nervous power, by exciting muscular contractions

and by increasing the nutrition of all the structures

involved in the paresis. Should tracheotomy be

performed, even in extreme danger of the patient

in diphtheria ? It is true this ooeration has been

performed many times when the patient was in

great peril ; and sometimes recovery has followed.

It would be just to say that the recovery in at

least a minor proportion of cases has been due to

the operation. This, however, has happened so

seldom that the procedure has long been regarded by

the laity with disfavor ; and were the wliole truth

stated, undoubtedly the profession regard trach-

eotomy as the forlorn hope. And furthermore,

there is reason to believe that in a proportion of

cases, the fatal result might have been avoided,

had the surgical interference not been interposed.

When we review the past we can see but little

in the results of tracheotomy that is reassuring.

Any procedure, therefore, which promises equal

benefits, and is at the same time free from the ob-

jections indicated, will surely be hailed as an

improvement. Intubation, it is now claimed,

ofters these advantages. Since the revival of this

procedure by Dr. O'Dwyer a little more than a

year ago, it has been tested in many cases, and

the results as reported have V>een so satisfactory

as to encourage the hope that it will soon supersede

tracheotomy, at least in the ruajjority of cases. It
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is certainly free from the objections which render
cutting so unpopular. The consent of tlie parents

is easily obtained. No solution of the continuity

of tissues is produced, to add to the complications

which already exist. It is therefore bloodless.

It is not particularly difficult of performance.
The relief is many times immediate.

VALVULAR DISEASE OF THE HEART

Probably a considei'able number of the readers

of the Hospital Gnzette will soon be encountering
the problems of actual practice. These, they will

tind, are not so simple as the conundrums of the
examination table ; and answers which may l)e

(juite satisfactory to the examiners may scarcely

be so succes-sful with the anxious friends of the
patients under their charge.

It is well not to underrate the gravity of any
case. It is etjually desirable not to overrate it.

It is all very well to comprehend the significance

of a cardiac murmur ; but it is not well to build

upon it a superstructure which is not warranted
by the facts of the case, and which tumbles down
ill time.

Before the examiner the full significance of a
cardiac murmur must ever be held up conspicuously.
It indicates an intimate acquaintance with the
pathology of the subject. But when a murmur is

encountered in practice, it is not well always to

make the most of it. Our knowledge of valvular

disease of the heart is comparatively recent, and,

consequently, our teaching has not escaped from
the thraldom of our early text-books. The first

observers have made the diagnosis from the physical

signs, followed the case to the post-mortem room in

order to see how far the diagnosis was correct.

The dead-house was the natural sequel to every
case recorded, in order to prove the value of care-

ful physical examination. This was the infancy of

knowledge. But at the present time our acquaint-
ance with valvular lesions is almost as complete
as it is ever likely to be—unless some new method
or means of examining the heart be discovered.

With the requisite knowledge and habitual care-

fulness in diagnosis, any ordinary valvular lesion

of the heart ought not to present any difficulty.

And yet we find Geo. Balfour, a recognized
authority on disease of the heart (who thinks we
can often recognize the condition of the heart in

life almost as accurately as if we had the organ
l^efore us), writing as follows about the coming and
going of murmurs—accepted at the examination
table as almost infallible guides:—"It not un-

frequently happens that a patient presents himself
with a note from his ordinary medical attendant
stating that so-and-so labours under cardiac val-

\ ular disea.se, and yet on careful examination no
murmur can be detected." Yet possibly, even

probably, the ordinary medical attendant has not

been careless, or in error. How is this explained ?

Balfour says it is due to " the very remarkable

manner in which even murmurs dependent upon
recognised organic lesions change and vary, and
not infrequently disappear, the lesion of course still

remaining." From this it would seem that recog-

nized valvular disease may not be marked by a

persistent, unvarying, ever-present murmur, which

can implicitly be trusted.

But it may be well to consider briefly how far

murmurs may exist without evidence of valvular

mischief, and how far such valve-change may exist

without giving rise to a murmur. In other words,

to review the matters of murmurs and their pro-

duction. It is chiefly with stenotic or obstructive

murmurs that mistakes are made in practice. A
murmur may be due to rough edges, or growth on
the free borders of the valve-curtains, and be heard

always loud and unmistakable ; and yet there may
Ije no valid evidence of actual disease. Or some
displacement of the heart, as by pleuro-pericardial

inflammation, may so modify the blootl-current as

to give rise to a loud murmur—and nothing more.

Or there may be an exocardial murmur present.

Such are the common pitfalls, as experience tells.

.' But even regurgitant murmurs are not always

trustworthy. Prof. Gairdner. of Glasgow^ some
years ago, put on record a case of acfrtic regurgita-

tion where shortly before death the characteristic

murmur disappeared. Yet this is the most stable

and trustworthy of all murmurs. And in this case

a well marked amount of valvular disease was
found on post-mortem examination.

It is not, however, with rare cases, but with the

every day matters of ordinary practice, this article

is chiefly concerned. A murmur is heard—a dis-

tinct well-marked murmur, accepted as indicative

of a certain form of mutilation, at a certain val-

vular orifice. The practitioner is fairly justified in

diagnosing a certain form of valve lesion. There is

no mistake about the diagnosis. Any authority

upon the subject subsequently consulted at once

confirms the diagnosis. There is no conflict, no

questioning alx)ut the diagnosis. But the prog-

nosis is a very different affair.

The general practitioner has had many mattei-s

to attend to, and valvular lesions of the heart have

not specially attracted his attention. Consequently,

when brought face to face with a concrete valve-

lesion he does not feel quite at home with the sul)-

ject. The diagnosis he is fairly clear about. As
to the existence of a lesion, yes. but as to all the

outcomes thereof, such as the extent of injury, the

amount of danger to life involved therein, how far

the patient is disabled, and what amount of effort

is alone safe and compatible with existence ? These

are subjects on which questions will be asked and

answers expected. How aie these questions to be

answered ?
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The first matter to recognize is this—tlie earlier

a valvuhir lesion is established, the more complete
is the muscular compensation set up, aud the better

it is maintained. Thus, the establishment of a
miti"al lesion in childhood carries with it a far

l>etter prognosis than an equal lesion set up by gout
or an attack of bronchitis in middle age.

The next is the extent of the lesion. The
smaller it is, the easier it is compensated and the

easier it is maintained. A small lesion requires

no great compensation ; and the less the compen-
sation the longer it caii be upheld ; whereas, a
large valve lesion will soon wear out any compen-
sation the system can set up.

My experience in connection with valvular
lesions of the heart is that their gravity is never
underestimated. The general practitioner never
errs upon that side of the wall. But, as all cases

are not of the gravest order, a certain amount of

over-estimation is experienced. A murmur is

found indicative of a certain form of injury at a

certain valve ; and from this ensue orders so re-

strictive that life is made a burden to the patient.

Sooner or later some of the friends insist upon a
consultation with some recognised authority in the
subject. I trust that as regards myself, like Dr.
Geo. Balfour, I have pointed out how easily some
difference of opinion may be created by the varying
characters of murmurs—even when unquestionably
connected causally with valve-changes. But even
when trying one's best not to invalidate the pre-

Wous opinion, it is not always possible to avoid
doing so if conscientiously compelled to relax the

rigorous regulations laitl down by the original

medical attendant.

It would do no real good to attempt to bolster

up the first opinion. A man's skin is nearer to

him than his shii-t—to put the matter on the
lowest grounds of selfishness. A consultant has
his own reputation to guard. It is- far more dis-

astrous for him to trip in his own specialty than
for a general practitionei- to make a false step.

Facts and time would simply disprove his opinions

as ruthlessly as that of some other man less known
in connection with the subject.

What, then, remains is to urge upon the general

practitioner more caution in the first place. Young
people with mitral lesions are not liable to die

suddenly, as a rule. A quiet life of indoor employ-
ment is quite compatible with length of days in

the case of a valvular lesion of moderate extent
;

only great mental shock or severe muscular exer-

tion must be avoided. It the patient can get about
without much di.stress, the lesion is not a large one

;

and with care, proper nutrition, and tonics (when
required) the patient is not cut off from the possi-

bility of making old bones.

One great matter to be clear about is this : fatty

degeneration is a senile change only found in young
persons under very j)eculiar circumstances. It is

not until such neci'obiosis is well established that

the heart is apt to come to a standstill in diastole.

The cardiac impulse may be weak and the first

sound feeble, but this combination is insufficient to

justify or warrant the conclusion of fatty degener-

ation. The heartwall may be temporarily weak
and ill-nourished ; and when this is the case with

a valvular lesion, especially at the mitral orifice,

symptoms of dropsy are liable to show themselves

amidst other evidences of cardiac asthenia. But

rest in bed, with careful feeding, will usually

permit of the heartwall regaining its lost vigour,

and with that the morbid phenomena disappeai-.

This may occur again and again until at last

degeneration of the muscular ball interferes and

prevents recovery, when the patient necessarily

sinks. But the final ending is often long delayed ;

and in the earlier attacks rest in bed, good food,

and remedial agents which increase the energy of

the cardiac contractions will often give very satis-

factory i-esults. If instead of a hopeless prognosis

which palsies energetic treatment, some medical

men would pick up heart of grace and try what
can be done, they would attain results often start-

ling and gratifying to themselves and the friends

of the patient ; and, furthei-, creditable to the

reputation of the profession as a body.

—

Fothek-

GILL, in Hospital Gazette.

HAGEDORN'S NEEDLES AND NEEDLE-
HOLDER.

Dr. Powell has communicated the following des-

cription from the London
Lancet of an excellent

needle-holder and needles,

devised by Dr. Hagedorn
of Magdenburg. This in-

strument is used by himself

and other gentlemen in the

city.

" The needles are semi-

circular in shape, the sec-

tion of the stem being an

oblong parallelogram of the

same thickness throughout

its length. The point has

a single cutting edge on

its convex surface. The
advantages which these
needles have over the cur-

ved needles in general use

are that the puncture they

make is a fine slit at right

angles with the edge of the

wound to be united, and,

therefore, when the suture

is tightened the edges of

the puncture are approx-

imated, not ma<le to gap
;
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he puncture of the needle is also at right angles

it the surface of the wound, and the suture ap-

proximates the whole thickness of the parts

Hirough which it is passed with equal tension
;

iid the needles are stronger and much less liable

lo break when held in ;i holder than those in

common use.

The needle-holder is veiy simple Ln construction ;

it grasps the flat surfaces of the needle, and can
>eize and hold the point as securely as any part of

the stem. The jaws are closed with a lever handle,

which can he tixed by a rachet. For special pur-

l^oses these holders are made of different lengths

;ind .shapes, but anyone who uses them will soon
lie convinced of their great convenipiu-e and ni«-rit.

'

Eah Disease ix Diphtheria and Scarlet
Fever.—Dr. Thoma.s Barr, of the (Jla-sgow Ear
Hospital, concluded the clinical history of a case

t' scarlet fever, complicated with nasal and pharyn-
,>*al diphtheria, acute suppuration of both middle
'ars, rapid destruction of tympanic membranes,
-erious loss of hearing, facial paralysis, and abcess

of the lachrymal sac, ending in recovery, with the

following remarks :
—" 1. This case beai-s out what

Burckhardt-Merian has especially drawn attention

to—namely, that scarlet fever, when complicated
with 01" followed by diphtheria, is apt to give I'ise

to a most destructive type of disesise of the ear.

It is probable that in such cases there is a real

propagation of the diphtheritic membrane along
the Eustachian tube to the tympanic cavity, an I

'\en to the external auditory canal. We have
iii)t simply to deal with an ordinary collection of

purulent secretion in the tympanic cavity, with
rupture of the membrane and evacuation of the
pus ; we have rather to do with a rapidly destruc-

tive ulcerative process, which, as is shown by this

case, denudes the organ of the tympanic membrane
in a very short time. There is reason to believe

that scarlet fever alone does not produce such ha-

\ oc ; the addition of the diphtheritic poison seems
to impart that destructive tendency to the ear

omplication which may terminate in deaf-mutism,
r even lead to a fatal issue. 2. From the favour-

able course of the facial paralysis in this case, we
need not despair of recovery from this complica-
tion of purulent disease of the ear. In children,

not only is the facial nerve, as it lies in its osseous
canal on the inner wall of the tympanum, in close

juxtaposition to the mucous membrane of the tym-
panic cavity, but the bony walls of this canal
ire very frequently defective when the neurilemma
'f the nerve is in actual contact with the raucous

aembrane. It is easy to understand how, with
iich an anatomical ariangement, the pressure of

'lanulation tissue, swollen mucous membrane, or

\en of secretion, may produce pai-alysis of the
racial nerve without ulcerative disease of the bone,

and therefore without the same gloomy prognosis.

3. The recovery of fair hearing also illustrates a
fact which is not unfrecjuently observed—namely,
that fair hearing may exist even when the tym-
panic uieii;l)iane is almost quite destroyed. \Vli;it

is of inuif importance than the presence of the
tympanic membi-ane is a normal mobility of the
fenestral structures. If these structures, with the
stapes, are not thickened, bound down by adhe-
sions, or subjected to pressure, fair hearing power
may be enjoyed, although tlie membrane, wath
even the malleus and incus, should have been
swept away. 4. This case also shows in a strik-

ing way the value of treatment by rectified spirit

in purulent disease of the middle ear associated
with granular excrescences." The following is

Dr. Barr's description of the treatment pursued
in the case referi-ed to above :—Diluted rectified

spirit was employed in the strength of one-third

of spirit and two- thirds of water. The following
process was carried out every eight hours:— (1)

Careful .syringing with a warm solution of boracic

acid : (2) ifMnoval of all the moisture in the in-

terior of the ear with absorbent cotton on a cot-

ton holder ; (3) instilling into the ear tifteen drops
(warm) of the diluted spirit; (4) allowing it to

remain in the ear, while the child lay on the op-

posite side, for fifteen minutes
; (5) drying the

canal with cotton, and then placing a plug of sa-

licylicated cotton in the orifice of the ear. This
treatment was, of course, applied to both ears.

In addition, and in order to ensure still more
thoroughly the complete expulsion of the purulent
secretion, Politzer's method of inflating the middle
ear was performed once a day after the syringing.

The nasal passages were also syringed daily with
a tepid solu tion of chlorate of potash . The strength
of the spirit was gradually increased to equal
parts of water and rectifled spirit, but when em-
ployed stronger than this the pain e.xcited by it

compelled us to return to the weaker form. This
method of treatment very soon proved itself to be
the most efficient. The discharge perceptibly di-

n)inished
; the gi-anulation tissue began to shrink

;

and the hearing power became more acute.'

—

Lancet.

Third Stage of Labour.—I believe that the

great facts in the natural history of the expulsion

of the placenta and membranes are that they are

not separated for some time after the birth of the

child, that they are then expelled by uterine con-

traction and retraction, that the placenta is ex-

pelled from the uterus usually edgeways, and that

no access of air occurs into the genital tract. In

the management of a normal third stage, the pa-

tient should therefore occupy the dorsal posture,

and the accoucheur should grasp the uterus with

his left hand to ascertain its tone. When this is

good, he retains his grasp merely to note if the
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uterus relaxes. When good pains come on, I do
not consider it necessary that these should be

helped by the practice of expression or what is

known as Crede's method. In a normal case, the

risk is that the placenta, bulky as compared with

the membranes, may be squeezed out too soon,

and parts of the membranes left behind. When,
however, the placenta remains in the uterus half

an hour after the delivery of the child, expression

should be tried, but only with the left hand. Af-

ter some practice, one caii tell whether the placen-

ta can be expressed, or whether adhesions are

present. In the former case, the accoucheur feels

the uterus diminishing in bulk as the placenta is

expressed ; whereas, in the latter case, no impres-

sion is made on it by moderate pressure. When
the placenta is in the vagina (a condition recog-

nised by the altered shape of the uterus), but does

not soon appeal* at the vaginal orifice, slight down-
ward pressure in the axis of the brim will help its

expulsion. If more than slight pressure is need-

ed, the question must then arise whether the re-

tention is not due to non-separation of part of the

membranes. The cleansed fingers may be passed

into the vagina, the presenting part of the placen-

ta laid hold of, and gentle traction in the proper

a.xis will eflect delivery. When the placenta is

detained in the vagina, it is sometimes convenient

to place the patient in the semi-dorsal posture, to

draw down and back the posterior vaginal wall

with the cleansed fingers, so as to straighten it

;

and then by slight downward pressure, with the

external hand in the axis of the brim, to effect de-

livery. In those cases where uterine action is

feeble, expression is of the very greatest value.

It then imitates the natural process, and places

such a case on a level with the normal. The ute-

rus should be grasped with the left hand as fully

as pos.sibIe, the thumb Ijeing in front and the fin-

gers behind. It is then squeezed firmly in the

direction of the line joining the finger and thumb,
without any downward pressure. In partial adhe-

sions of the placenta, or in adhesion of the mem-
branes, the practice of expression is in the highest

degree dangerous. The non-adherent portion is

separated and forced down and out, while bits of

the placenta or membranes are left behind, expos-

ing the patient to septica;niic risks. When mor-

Vjid adhesions exist, the accoucheur must separate

them manually, using all antiseptic precautions.

The hands must be thoroughly cleansed with cor-

rosive suV>limate solution (1-2000), and a vulvar

and vaginal douche of 1-4000 given. After the

sepai-ation, the douche of 1-4000 must be repeated,

the amount of introduction of the tube depending
on the extent of the internal manipulation. In
this, as well as in a natural case, it is well to have
the diapers used in the puerperium dipped in the

corrosive sublimate (1-2000), and dried, or the

discharge received into sublimated wood-wool
wadding.

—

Brit. Med. Journal.

Erysipelas a.vd Puerperal Fever.—An ini-

portant paper on the relationship l>etween these tw(»

diseases has been published by Professor Gu.sserow,

of Berlin. He remarks that it has been V>elieved, es-

pecially in England, that ei"ysij)ehis and puerperal

fever were closely allied, if not identical. This

doctrine rested on the propositions which were

assumed to be facts, that erysipelas and puerperal

fever were found to prevail together, that puerperal

fever could produce erysipelas, and erysipelas puer-

peral fever ; and that anatomically, according to

Virchow, in some forms of puerperal fever the

changes in the cellular tissue of the pelvis were

identical with those produced by erysipelas Dr.

Gusserow thinks that our knowledge on the subject

is veiy superficial and defective. The observations

adduced in support of the propositions above men-
tioned, although enough to make impei'ative the

greatest care in protecting the lying-in woman from

the contagion of erysipelas, are yet far from being

sufficient to prove the pathological theory which is

based upon them. Dr. Gusserow is of the opinion

that there is no connexion between puerperal sepsis

and eiysipelas. In the first place, a great number
of cases of erysipelas during pregnancy, have

been seen, and our author has seen erysi-

pelas come on in pregnancy, and the patient

delivered while the disease was at its height

;

and yet there was nothing abnormal about

the lying-in ; the patient suffered from ordinary

erysipelas, and nothing more. He has seen erysi-

pelas come on during pregnancy ; the pyrexia lead

to the death and expulsion of the child, and the

mother subsequently die ; when the post-mortem

.showed that the puerperal process was simply a

complication of the erysipelas, no sign of disease of

the genital organs being found, but post-moi"tem

appearances like those usual in erysipelas. Dr.

Gusserow has also seen erysipelas appear as a com-

plication in childbed, but it ran its course just as

in any other subject, the course of the lying-in

being in no way influenced by it. He has seen

erysipelas coming on during childbed prove fatal,

and the post-mortem appearances were then sim-

ply those of fatal erysipelas, no sign of disease of

the pelvic organs being present either during life

or after death. Instances have moreover been re-

corded in which, during an epidemic of puerperal

fever in a lying-in hospital, some patients have

been affected with erysipelas, and other ca.ses in

which erysipelas and puerperal fever co-existed in

the same patient. Both as to sympt<jms and post-

mortem appearances the phenomena of the two

diseases were quite distinct ; they were combined,

but did not modify one another. Lastly, Professor

Gusserow urges that we have now the proof, in the

existence of a special micrococcus peculiar to it,

that erysipelas is a specific disease. He has failed

in experimental inoculations of the erysipelas-coc-

cus under the skin and into the peritioneal cavity,

to produce phenomena anything like those of sep-
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ccfiuia. The erysipelas coccus pirxiuces erysipelas,

:id nothing else. Redness and swelling of the

an. which undoubtedly are sometimes present in

-.pticjemia, oug!^'^ ''^ ^^ be called erysipelas unless

the erysipelas ( present — (Arhjr f. Gyna-

Maxagemext of the Secuxdines.—So long as

retained placenta is in the uterus or vagina the

life of the woman is in jeopardy, and she may at

Huy time be attacked mth profuse hemorrhage.
pticjemia, and pelvic cellular or peritoneal inflam-

, nation. When she has apparently recoveretl, a

placental or fibrinous polypus may form in the

uterus, or she may suffer from subinvolution,

iiyperplasia, etc. Several women in Louisville

have died within a few years from septicaemia, with

pelvic peritoneal and cellular inflammation, or

hemorrhage, caused by a retained placenta.

It may be urged that puerperal septica'mia is

'ways exogenetic in its origin, but we know that

decomposed i-etained placenta is a prolific cause

f the disease, and that its removal or disinfection

- the only rational treatment. In al)ortions before

the end of the second month, if hemorrhage ceases,

no effort should be made to remove the membranes,
unless they protrude into the vagina and can be
taken away without introducing the fingers or in-

struments into the uterus. These little membranes
. le generally innocuous, and will be separated and
vpelled without causing dangerous complications.

iJut if pregnancy has continued until a placenta

has formed, expectation should not be practiced. If

1 alx»rtions after the second month the placenta
- not expelled in twenty or thirty minutes, it

lould be removed, unless the woman is threatened
ith collapse or .syncop)e from hemorrhage, and
hen. from the absence of arterial pressure, hemor-
iiage has stopped. We may then wait until she

as recovered from shock, or until there is decora-

[Osition of the merabi-ane<;. or a recurrence of

liemorrhage.

If the opei"ation is done without delay the os

ill usually be dilated or dilatable, and a finger or

ugers may be easily introduced into the uterus.

! here is no instrument that can be substituted for

iie fingers, though it may sometimes be necessary
> use other means to dilate the os. Tents should,

it possible, he avoided, and if the os cannot l^e

liilated with the fingers. EUingers dilator, or my
modification of Leonard's dilator, or Molesworths
dilator, may Ije used. The ojjeration is seldom
difficult, and with the patient ancjesthetized, any
part of, or the entire hand, may be introduced into

the vagina, enabling us to examine all the uterine

cavity with the fingers and to remove every part

of the placenta and membrane. Hemorrhage will

hen stop, and there will probably be no other un-

'ward symptom. Of course our hands should be

loroughlv disinfectetl. but this should be done in

every case of delivery. In premature labor and in

labor at tenn, the placenta is more easily separated

than in the earlier months, and is less frequently

retained. I fail to recognize a single fact to justily

expectation in the management of the third stage

of labor in the latter months of pregnancy, and
while I do not believe it usually necessarj- to sup-

plement or supplant nature in an effort to remove
the membranes immediately after the child is

lx»rn, I do not think the placenta should be left in

the ut«rus more than twenty to thirty minutes,

and it should be removed from the vagina immedi-

ately.

The membi-ane can genei-ally be removed by
judicious expression during labor pains, but if this

fail we may assist expression by introducing some
fingers into the vagina and gently drawing upon
the end of the folded placenta. With a reasonable

degree of care this treatment would neither cause

septicaemia nor invert the uterus, and such acci-

dents could only result from criminal ignorance or

carelessness in the physician. Unless uterine

inertia follows the birth of the child there is no

necessity for attempting expression until the uterus

contracts in an effort to expel the placenta. We
should then follow the Cred^ method, being careful

to express only during a contraction. But it is

always safe treatment to keep a hand over the

uterus to see that it does not relax, and to en-

courage it to contract by kneading, massage, or

expression, if it fail to do so otherwise. — Dr.
Watkex. Jour. Am. Med. Ass(m:

The Okigix of Scarlet Fever.—There is good

reason to believe that we may be on the brink

of making one of the most startling discoveries

ever chronicled in the history of medicine, that,

namely, of the source and origin of scarlet fever,

a disease that is accountable for one out of every

tlurty deaths that occur in the United Kingdom.
It has long l»een familiar to those engaged in

sanitary investigations that many epidemics of

scarlet fever have followed a particular milk supply;

but in most of these instances the disease has first

appeared among persons concerned in the work of

collection or of distribution, and it was therefore

as.sumed that its subsequent extension to consumei"s

was a result of its infectiousness, and was brought

about thi-ough the ordinary channels of human
intercourse. When the boy who carried the milk

had himself scarcely finished peeling after the

malady, it seemed superfluous to look beyond him
for the means of its communication to others. Last

December, however, outbreaks occurred in South

^Marylebone, in St. Pancras, in Hampstead, and at

Hendon, which were evidently related to a common
source of milk supply, but in which it was impossible

to trace any source of human infection. The dairy

from which the milk was derived was shown to be

in excellent sanitary condition, and the medical man
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who attended the persons employed there was able

distinctly to negative the idea that there had been a
case of scarlet feser, even in the vicinity, for a long

period. At this point, however, the incjuiry was
entrusted to Mr. Power, oneof the niostaccoinj>lished

medical officers of the Local Governn)ent Board,
who, by dint of the most painstaking and careful

observation, at length ascertained that certain

of the cows yielding the suspicious milk iiad

l>een suffering from an eruptive disease of the

udders and of contiguous hairy parts, which was
capable of connnunication to other, unaffected

animals. That these unsound cows were pi-obably

to blame for tlie outbreak was subsequently ren-

tlered ceitain, from the fact that on a certain day
the milk supplied by them was returned to the

dairy, condemned for destruction, but l»eing

surreptitiously obtained by some poor people living

near the farm, its use by the families of the latter

was followed by an outbreak of scarlet fever among
the children.

Next, two of the affected cows were purchased
and sent to the Brown institution, where Dr.

Klein commenced a series of experimental investi-

gations into the nature and infective propei-ties of

the eruption, the result of which showed that this

was not only communicable by contagion, but tliat

it could be transmitted to calves by inoculation

also. Further, by the -.nodern method of cultiva-

tion the virus could be reproduced ad irifinificm,

milk being by far the most favourable culture

medium ; and the curious discovery was made that

the disease induced by direct contagion was of a
much milder form than when it followed inoculation

with the cultivated Huid. Pathologically, the

effects produced were essentially those of scarlet

fever, the kidneys especially yielding proof in this

connection, and of a kind that places the relation

of cause and specific effect practically beyond all

(juestion.

So far, of course, the absolute indentity of the

disease cannot l>e certified ; but it is, at least,

highly probable that, the attention of the profession

being fairly aroused to the matter by publication

of the work already done, further evidence in point
will rapidly accumulate ; and there opens up before

us, in consequence, the alluring prospect of a
speedy conquest over one of the most fatal diseases

which afflict modern society. For the moment
astonishment will naturally surpass all other feel-

ing, as we contemplate the principal truth presented
to us, viz., that milk is the invariable vehicle of

scarlatina, and that the source of the germs pro-

ducing it is to be found in a seemingly trivial skin

disease affecting milch cows ; but when once the
truth, if such it l>e. Is fairly realized, the sense of

gratitude for such an epoch-making discovery, and
for the obviously simple means of prevention it

will permit of, mu.st overpower every other senti-

ment. Nor is the time an inopportune one for

publishing the observations already made. For a
long period suspicion has deservedly attached to

milk as a vehicle of infection ; and cmly last year

strong arguments were advanced for the belief that

milk from a diseased cow had originated diphtheria

in tho.se wlio partook of it. Indeed, in many ways
the medical world has been prepared for the recep-

tion of some such theory as that now advanced
;

and it is by no means improbable that from theory

it will merge into proven truth.

—

-Hospita/ Gazeffi'.

GoNORHiKEAL KiiKiJMATisM. -Loeb is of opinion

that gonon-luca is only complicated by rheumatism
in those cases in which the gonorrlnjeal process has

attacked the hinder ])ortions of the urethra, and in

favour of this view he adduces the two facts, tirst,

that the rheumatic symptoms never occur in the

early stages of the gonorrhoea, and, secondly, that

in the great majority of cases the rheumatism is

never seen at all during the first attack, but only

aftei- subsequent attacks, when the posterior parts

of the urethra are almost certain to be involved.

As to the disputed point whether the rheumatism
is to be considered as a disease sui gftieris, oi' as

merely an ordinary rheumatic inflammation of the

joints, predisposed by the gonorrh(eal infection, he

comes to the conclusion that poli/arthritis rheuma-

tica and goiiorrli<i'al rheumatism are two perfectly

distinct diseases, Sind he bases his conclusions on

the following grounds :— (1) The difference in the

relation of the fever to the local changes in the two
diseases; in ordinary rheumatism the fever and the

joint affection generally running hand in hand,

whereas in gonorrh<eal rheumatism the fever is al-

ways slight and in most cases is almost, if not en-

tirely, absent. (2) The difference in duration of

the two processes, the gonoi-rh(eal rheumatism run-

ning a much longer course. (3) GonorrlKeal rheu

matisin is much less erratic in its character than

ordinary rheumatism. (4) The frequent association

of gonorrhfX'al rheumatism with inflammation in

the eyes, this inHammation, according to him, occur

ing sometimes without contagion, and being simply

another local expression of the gonorrhoeal infec-

tion, (o) The le.ss frecjuent implication of the

heart in gonorrlueal rheumatism. (6) The greater

tendency to inflammation of the sheaths of tf ndons

and synovial sacs generally in gonorrhu'al rheuma-

tism. (7) And lastly, the difference in behaviour

of the two processes towards the salicylates. Loeb
thus considers the gonorrhccal rheumatism as an

infectious process, the seat of infection being the

hinder parts of the urethra ; and this view receives

apparent support from the recent discovery of a

specific organism in the gonorrhceal .secretion, the

goTiococcus. Some doubt, however, still exists as

to the specific character of this oi-ganism, and

hence Loeb is more incliried to think that the

cause of the infection will be found in non-specific

organisms, examples of whose action in producing
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iirianiination in joints we have, according to him,

i i the rheumatic aifections of the joints which

sometimes occur during the puerperium, also along

with bronchiectasis, scarlet fevei-, and dysentery.

As to the treatment, it is especially important as

quickly as possible to cure the inflammation in the

urethra, and especially of the hinder parts. — (Z>.

' /-./: klhl. M.rl.

Plerpekal Fever.—In the Vienna school

jiuerperal fever is known as septic infection, de-

pending (I) upon the local lesion
; (2) the infection

of these local lesions. Then follow : ( 1 ) high fever

and inrtamraation of the genitalia : (2) peritonitis,

"I- pya>mia. There are three varieties recognized.

I'irst. Puer[>eral peritonitis, or puerperal eu
u-jiuetritis, with a symptomatology of fever, un-

clean lochia, meteorismus, voniitus, and peritonitis.

Post-mortem section shows endometritis consecu-

tiva. salpingitis and peritonitis purulenta, with
idations.

Second. Puerperal metro-phlebitis or pya-mia
without peritonitis, the septic virus passing through
the placental sections to the uterine veins. As
symptoms we have : High fever, chills, torpor,

subinvolution of the uterus. Tlie abdomen is

flaccid and painless on percu.ssion. There may
I'H icterus and metastatic phlegmon.

Third. Peritonitis plus pyaemia, or lymphan-
s uteri, or phlegmona pelvis septica.

The treatment is local when a woman begins to
nave fever on the second day post partum. The
external genitals and vagina are washed with \
per cent carbolized water, or with a l-.'iOOO subli-

mate solution. When operations have taken place,

and the lochia are pathological, and there is high
fever, the uterus is irrigated, a gla.ss tulje being
used

; % grms. of iodoform, are placed in the
uterus. The fonnula used is : R. lod. pulv., 18
parts : Amyl. punt- ; Glycerina" ; Gum arable, aa,

2 parts.

Ice applications to the abdomen are usetl in

peritonitis incipiens. Ergot is used internally.

The antipyretics used are quinine. \ grms. daily
;

sod. salicyl, | grms. daily ; antipyrin, \ grms.
daily. If these do not avail, the cold bath is re-

sorted to. Alcohol is used freely in pyaemia, but
never in peritonitis. In incipient peritonitis the
following treatment obtains : Ice pills ; ice cata-

plasms on abdomen : opium by the rectum, and
quinine by rectum. In puerperal ulcers local

applications of iodoform, or of iodol (which is

expensive but devoid of odor), are resorted to.

Salicylic amylum (1 part of salicylic acid to 5
parts of amylum), has also its merits. It has been
found that the cases of puerpei-al metro-phlebitis,

although attended with metastatic transference of

the poison, forming abscesses and involving the
lungs themselves, tend, in a large percentage of

cases, to recovery : while those cases of puerperal

peritonitis almost always end fatally. Women
seemingly moribund, in whom the whole system

is poi.soned, l>egin to recover as soon as elalnji-ate

metastatic action obtains. These patients are

given alcohol very freely.

—

Jour. Amer. Med. Ass.

Port Wine M.\rk. (N.kvus Vinosu.s)—Our
only method of treating the port wine stain is by
means of external irritants. When it exists on
parts of the body not exposed to view, it is better

to leave it alone altogether. On the face it is so

unsightly that an eflfort should be made to cure it.

Unfortunately it cannot be said that our efforts

are very likely to be successful. At one time I

wiis inclined to give up the attempt, after trying

multiple puncture, simple and with the cautery.

Squire's multiple knife, and many other things.

But as they so rarely disappear of themselves,

and as I have latterly with persistence obtained

somewhat better results, I believe we ought at

least to give treatment a fair trial. It will require

much patience, however, on the part both of pa-

tient and surgeon. Much time and care must be

expended on them. The diflSculty is to bring

about a cure without destroying also the skin in

which they reside, and so leaving a mark at least

as disfiguring as the nsevus itself. So far as I can
see, our only chance is to bring about a dermatitis

severe enough to lead to obliteration of the vessels,

but not to produce ulceration. One attack of der-

matitis, moreover, is rarely successful, unless the

n:evus be very small and pale. We have to re-

peat it over and o\er again through a period of

many months ; but looking to the effects of long

continued frictional irritation, I have been en-

couraged to pereevere, and, in some cases, have
met with success. I have tried brushing with

; strong nitric acid, repeated blistering, iodine, per-

i

chloride of iron, and strong Baercurial inunction.

I

On the whole, I should say that iodine made the

best application. The liniment, or the Edinburgh
tincture, should be u.sed and carried to strong ir-

ritation, to be repeated again and again as the

cuticle peels off. The objection is the discoloration.

so long continued and so conspicuous ; but it is

least likely to leave a permanent mark from its

own action, and is at least as effectual as any
other irritant.

—

Ed. Med. Jour.

Morbid Germs i.\ Water.—The close connec-

tion which often exists Ijetween drinking-wat«r

and the contagion of various diseases is unfortu-

I

nately too well kno*'n to call for fresh announce-

I ment. A multitude of plans for purifying house-
' hold water prove its general recognition. In all

;
these the directing principle aims at the exclusion

: of organic matter, the source of chemical changes

which nourish the omnipresent elements of infec-

tion. With regard to morbific germs themselves,

it is more than doubtful if any system of filti-ation
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can directly destroy or exclude them. It is true

that they may be killed by oxygenation, but the

power or duration of this process in domestic

filtration can seldom, if ever, l»e relied upon for

the purpose. Yet filters form an eflectual check

to disease, the germs of which are conveyed by
water. The object still chiefly to be aimed at is

therefore to starve out these injurious atoms by
removing their organic pabulum. In reasoning

thus, however, we imply that disease germs will

only develop in water containing organic material,

and not in that which is free from it ; nor are we
without experimental evidence in support of this

view. Among investigations into this subject the

most recent is that carried out by Messrs. Crooks,

Tidy, and Odling on various London waters.

.Small quantities of culture fluid containing bacillus

anthracis were inti-oduced into household waters

of different mineral composition, but free alike

from organic impurity. In each case the germ re-

mained active for a short time until probably its

food-supply was used up, and the water was infec-

tive when added to a sterilised culture medium.
Aftei- a few hours it lost this property. Thus it

appears to be proved that bacillus anthracis, at all

events, does not flourish in pure water, and we
may probably regard it as being in this respect a

test example of the behaviour of other morbid
germs. These facts are encouraging since they

show that a wholesome water-supply is possible

even for the poorest, filter or none, if that in the

mains is good and the domestic cistern is nncon-

taminated by dust or .sewer air.

—

Lancet.

Tuberculous Milk.—A series of researches and
experiments in testing milk and its infectious

<iualities in the case of tuberculous cows has been

published in a Scandinavian journal l>y Drs. Bang
and V. Storch. Df. Bang found that milk both

from the tuberculous portion of the udder and the

healthy portion contains bacilli, and always pro-

duces tuberculosis in i-abbits inoculated with it

;

also that milk from tuberculous cows without dis-

eased udders was not infectious in .some cases, but

in othei-s it contained bacilli and protluced tuber-

culosis by inoculation. On further investigation

it was found that all the animals thus experimented

on developed typical artificial tuV)erculosis. Milk
containing bacilli was then put into a centrifugal

cream-producing apparatus, and when the vessel

was made to revolve mo.st of the bacilli collected

in the film adhering to the periphery of the vessel

;

but the cream itself contained a certain number,
and produced tuberculosis by inoculation. Again,

the cream, after exposure in a dish for some time,

was found to contain bacilli, the acidity having no
destructive influence on them. Butter made from
such cream was infectious. Heating to a tempera-

ture of 60°C. was found to lessen to a great extent

the noxious properties : heating to 70X'. in many

cases destroyed infection, but not in all. Di

Storch, in his chemical examination of milk froi

tuberculous udders, found that that from the di'

eased portion of the gland had a strong alkaliu

reaction ; at the commencement of the disease i

resembled healthy milk in appearance, but in tli

later stages it was thin, watery, and yellowisl

brown ; the milk from the healthy portion, on th

other hand, was thick and of creamy consistencf

In milk from the diseased part an increase o

water and albumen was found, whilst there was
decrease of milk, sugar, and fat. From the health

portion of the same gland the milk was found t

be more concentrated, the albumen and water beiii

diminished, whilst the fat, milk and sugar wer
increased. The ash obtained from the milk in th

sound portion was not abnormal, l)ut in that froi

the milk in the diseased .part a great decrease c

calcareous matter was observed and an increase c

soda. Dr. Storch endeavours to explain thes

phenomena by suggesting that probably mill

sugar, and fat are formed in the udder, and alln

men and water in the cells of the gland.

Water as a Diuketic.—Dr. Brunton says, i

the Practitioner, that water is, perhaps the mos
powerful diuretic we possess, although fewer ej

periments have been made with it upon anima'

than with the others. The diuretic action c

water drunk by a healthy man is very markec
and it appears impossible to explain its eliminatio

by a mere increase in blood pressure, whetht

general or local. It has the power of increasin

tissue-change, and thus multiplying the product

of tissue-waste which result from it, but it r<

moves these waste products as fast as they ar

formed, and thus, by giving rise to increase

appetite, provides fresh nutriment for the tissue:

and thus acts as a true tonic. In persons who ar

accustomed to take to little water, the pi'oducts c

tissue-wa.ste may be formed faster than they ar

removed, and thus accumulating may give rise t

disease. Many gouty persons are accustomed t

take little or no water, except in the form of

small cup of tea or coft'ee daily, besides what the

get in the form of wine or beer. A large tumble

of water drunk every morning, and especially wit

the addition of some nitrate or carbonate of pota;

sium, will prevent a gouty paroxy.sm. Still mor
numerous, possibly, in the class of people wh
arise in the morning feeling weak and languid

Many such people are well fed, they sleep soundlj

and it seems almost impossible to believe that th

fatigue which they feel in the morning can resul

from imperfect nutrition, more especially as on

finds that after moving about, the languor appeal

in a great measure to pass of. It seems that thi

languor must depend upon imperfect removal t

the waste products from the body, as we kno^

that tlif spcrotion of urine in healthy persons i
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generally much less during the night than during
the day. Such people should drink a tumbler of

water Ijefore going to l>ed in order to aid the

secretion of urine and of the waste products dur-

ing the night.

The Treatment of Disorders of the Stomach.
— 1. Dyspepsia—Causes of Functional Indigestion:

(1) Eating too rapidly
; (2) drinking too much

water at meal-time
; (3) improper food

; (4) want
of exercise : (5) too much tea and coffee

; (6) too

much tobacco. Treatment : Underdone meats and
but little bread. No sweets. Pepsin sacch., gr.

v., at each meal. The mineral acids before meaJs.

as muriatic, nitro-muriatic, or phosphoric. Certain
bitters, as nux vomica and stryclinine combined
with gentian or calumba. An alkali a few hours
after meals when there is a great acidity, but
should not be used too fre<juently. (2) Dilatation

of the Stomach.—Treatment : Dry, solid food ;

underdone meats ; no milk. Carbolic acid to allav

fermentation. Wash out stomach occasionally.

Strychnia, hypodermatically or by mouth. 3.

Chronii- Gastritis.—Treatment : Cau.se to be re-

moved. A scanty supply of food. Pepsin at
each meal (gr. v.). Milk, with a little meat, may
be taken as food. Oxide of silver, gr. ^, a dose,
will be found of value. Bismuth is useful. Avoid
tonics, but use the mineral waters to keep portal
system drained. (4) Gastric Pain {Gastralgia).—
Treatment : Diet of little importance ; stimulus at
meals in small amounts. Moi-phia relieves at once,
but use it carefully. ( 1 ) Bismuth, with a little

opium ; (2) nitro muriatic acid, gtt. ij.-iij., diluted
;

or, (3) Morph. sulph., gr. 1-32 ; acid carbolici. gtt.

j. . aq. menth. pip. ad. f 3 j., ter die : (4) Fowlers
solution, Ijeginning with gtt. j. and increase to gtt.

\ .. ter die.— Coll. and Clin. Eccord.

Birth Durinc; Hypnosis. ^Dr. Edward Pritzl
records, in the Wiener M^d. Wochenshi-ift, a case
of this kind. A young woman was under his care
in a lying-in hospital who, he had reason to believe
would be easily brought into a hypnotic condition

;

and some preliminary trials showed his surmi.se to
be correct. When, therefore, the case untimately
proved to be one in which narcotics should in the
usual course be employed. Dr. Pritzl determined
to give hypnosis a trial. In spite of her pain and
the nervous excitement produced by the presence
of several medical men, who wished to wit-
ness the experiment, the woman, after looking
but a few seconds at the brilliantly illuminated
thermometer bulb that was passed before her eyes,
sank back unconsicious. The following observa-
tions were made : The intervals between the pains
lasted nearly two minutes : the pains themselves
were more voilent than is usual under a narcotic,
and lasted on an average tifty seconds, being at
their heighth actively aided by the pre.ssure of the

abdominal muscles, and the intensity of the latter

was quite normal. The patient was perfectly in-

sensible, but the left lower arm was cramped and
the left leg became stiff. There was no change
observable in the right side. She turned her head
hither and thither as if she were angry, fi'owned

and groaned. In the intervals she resembled one
asleep. In forty-five minutes from the time she
became unconscious, a healthy child was born. In
forty-five minutes after this, the woman was roused
from her sleep, and would not believe she had been
delivered, l)eing hardly willing to own the child.

The case up to the time of writing, had taken a
favourable course. Dr. Pritzl lays stress on the
following points as remarkaVile : 1. It was easy to
induce hypnosis in such a case of labour. 2. The
pains were \-iolent enough to arouse reflex action

of the abdominal muscles, but not to rouse the
patient. 3. Evidently the hypnotic state acceler-

ated labour, for it hatl been expected to last

several hours. 4. The after-birth stage, which
lasted forty-five minutes, was remarkable for the
character of the pains, which, though short, were
intense and assisted by alxlominal action. The
loss of blood was slight. Dr. Pritzl has similarly

experimented in two other cases, which, though
successful, were neither so rapid nor so perfect.

Mercurial Ixtra-uterine 1\.jections. — In
proof of the advisability of greater caution than
some may think necessary in the use of the mercu-
rial antiseptic inti-a-uterine injections, so largely

employed by some obstetricians, I may hear cite

from the Avierican Journal of Obstetrics the his-

tory, not long since reported by Dr. Partridge, of

New York, of " a case of labour that had occurred
at the Nursery and Child's Hospital, in which
vaginal injections of bichloride of mercury, 1 to

2,000, were used, and the patient did well foi-

three days. On the third day she had a chill, and
the house surgeon gave an intra-uterine injection

of the same solution. The next day there was an-
other chill, and the injection was repeated. This
was followed by bloody passages from the bowels,

and death took place. Intense colitis was found
post mortem. Dr. Partridge referred to reports of

three other cases of supposed mercurial poisoning
from the same cause. The patient whose case he
had related died within sixty hours from the ad-

ministration of the first intra uterine douche.''

At the same meeting of the New York Obstetri-

cal Society at which the last case was referred to,

Dr. Partridge also related a case in which, by mis-

take, a nurse threw a bichloride injection into the

bladder instead of into the vagina, and severe cys-

titis was set up—quite as much, perhaps, from
mechanical violence as from any special action of

the bichloride.

—

Dub. Jouryial Med. Science.

Micrococcus in Broncho-Pveumoxia.—Some



THE CANADA LANCET. [8eft„

researches on the micro-organisms of lobylar pneu-

monia have been made by M. Pipping at the

suggestion of Friedlander. In seven cases of

fourteen examined, a micrococcus has been detected

in variable numbers, liaving a great resemblance

to the pneumococcus. The majority of the organ-

isms wej-e grouped in pairs or in chains. In three

cases the oval cocci were surrounded by a very dis-

tinct capsule. Many of these capsules contained

two or more cocci. These eases were uncompli-

cated by any acute disease. One was associated

with carcinoma of the pylorus ; the second with

multiple cold abscesses of the hips ; and the third

with arterio-sclerosis and senile atrophy. The

author gives a detailed description of the histology

and of the experimental cultivations and inocula-

tions with the pneumonic products of the said three

cases. The preliminary inoculations in mice, rab-

bits, and guinea-pigs have yielded results that are

in harmony with those obtained by Friedlander in

the case of the coccus of lobar pneumonia. In four
j

other cases of pneumonia of recent date M. Pipping

discovered cocci having some resemblance to the
'

pneumococcus, but differing in the absence of a

capsule. Attempts at cultivation proved' futile in
i

two cases, and in the other two led to the develop-

ment of several species of bacteria, but of none
j

with a capsule. Seven cases yielded negative re-
j

suits. The author concludes that the encapsuled

coccus regarded as special to lobar pneumonia is

equally the pathogenic agent of some varieties of

liroucho-pneumenia.—Zanre/.

Salicylic Acid Ticeatment of Diabetes.—Dr.

J. S. Holden reports in the British Medical Jour-

nal, May 1, six cases of successful treatment of

glycosuria with salicylic acid, as confirming the

views of Prof. Latham as to the pathological con-

nection between diabetes mellitus and rheumatism.

The latter holds that there are two distinct kinds

of diabetes : First, that which ari.ses from a neu-

rotic disturbance of the function of the liver

;

second, that which arises from a neurotic disturb-

ance of the function of the muscle. The latter he

has found to be so intimately associated with

rheumatism that the degree of oxidation determines

whether an excess of lactic acid or of glucose shall

be formed in the muscles. He has also found that

.salicylic acid has the power of arresting the forma-

tion of both these products.

Dr. Holden has found the salicylic acid tieat-

ment to be of no avail in the treatment of non-

rheumatic dialjetics.

The first and most marked effect of the salicylic

treatment in glycosuria of rheumatic persons, is the

almost complete removal of the distres.sing poly-

uria.

The careful restriction of diet is less essential in

this than in the other form of dia1>etes, though it

is an aid in these cases too.

Dr. Holden has found the following formula a

serviceable one for the administration of salicylic

acid :

R Acidi salicylici,

Soda? bicarbonatis,

Ammonia? carb.,

.A)-

3j-

Mix in one ounce of water, and when efferves-

cence has ceased add water to twelve ounces.

An eighth or twelfth part to be taken three

times a day. This, he says, is not unpalatabh

when given in a wineglassftil of water with a little

tincture of orange added. The ammonia prevents

any depressing effects.

As a means of distinguishing between the t\\ >

forms of glycosuria, aside from the presence oi

absence of rheumatic arthritis, etc., which is gener

ally sufficient, Dr. Latham has observed that ii

the diabetes of rheumatics there is present in the

urine soine . substance which dissolves cuprou;

oxide, so that a larger quantity of Fehling's tesi

has to be added before getting the brown precipi

tate in this urine than in the diabetic urine o

hepatic origin.

Bichloride of Mercury for Consumption.—

We have for some time been using corrosive soih

limate with such marked advantage in the treat

ment of tuberculosis of the lungs in a manner si

much like that spoken of in the subjoined extrac

from July number, 1886, of Progress, that we ha<

intended before this to make note of the fact. Pre

i gress does not tell us to whom to credit th

following striking illustration of its value in tubei

culosis :
" S. T. M., aged 38 years, came Octobe

23, 1885, in a very feeble and emaciated conditio!

suffering from severe dyspmea, hoarseness, frequen

chills followed by high fever, and colliquativ

sweats. Examination showed extensive infilti

ation of the epiglottis and the walls of the laryn>

The vocal cords were concealed behind the swolle

tissues above. The cough and expectoration seldoi

ceased more than five minutes at a time during th

entire day. The sputum was so rich in tubercl

bacilli, that mounted preparations of it were u.se

as samples for illustration in teaching. This ma
got a spray of the ])ichloride of mercury, prepare

as follows :

li. Hydr. V)i-chloridi

Aqua? destillata-

Sodii chloridi

M. Ft. solution.

g'- 1.1

o.j

He was ordered pills of the bichloride gr.
^

;
each, one before each meal and at night, and a pi

composed of assafcetida gr, iij, and ext. nux vomic

gr. ^, to be taken at the same time. In six weel

he was walking the fields five or six miles dail;

hunting game. He was married last Januaiy, an

is nov/ out Wf";*^,'" Virf/ivif ^f"fL Monthly.



'86.J
THE CANADA LANCET. 23

Hydrastis Canadensis in* the treatment of

r TERiNE Hemorrhage.—M. A. Mendes de Leon,

of Amsterdam (Arch.f. Gyuak ) reports his experi-

ence in the treatment of about forty women with

hydi-astis canadensis. The remedy seems to have
afforded the best results in cases of menorrha^jia

ompanied with severe dysmenhorrhuea as a eoii-

jueuce of a determination of blood to the gene-

ive organs; in catarrhal inflammation of the

iiudy and neck of the ut«rus : in chronic pelvic

cellulitis with severe abdomonial pains at the

liods: in prolonged and painful menstruation
inected with displacen)ents, especially retroHet-

II and retroversion ; and in hemorrhage at the

uopause. Instances are given of each of these

tive sorts of cases. In almost all of them the drug
diminished the bleeding, and generally it overcame

natural frequency of menstruation. The author
-erved no untoward effects beyond slight diges-

ts derangements, except in two cases ; on the

iier hand the appetite was improved. In the two
•eptional cases, nervous symptoms made theii-

iipj>earance, the pulse became very weak and fre-

quent, the patients were depressed and had hallu-

cinations, and one of them suffered with transitory

delirium and loss of consciousne.ss. The drug was
-ually given for fourteen days before a menstrual

) iod, in doses of fron> fifteen to twenty drops

'epai*ation not specitie<l) four times a day; in a

A- cases it was given during the whole intermen-

>rrual period. Like Schatz. the author attriV»utes

tIip ethcacy of hydrastis not so much to any action

the muscular tissue of the uterus as to its excit-

>.u' vascular contraction and consequent diminu-
tion of pelvic congestion.

Notes on the Treatmem ..k Sln .Sikokk

According to Professor Da Costa. —
•For Jieat exhaustUjn. removal to a cool place.

stimulation and forced feeding. For sunstroke
proper, or tliermic fei'er, reduce the temperature by
stripping patient and dousing with cold water, or

rub down with ice. A new method, introduced
into practice simultaneously by some New York
doctors and by Dr. Orville Horwitz of this city, is

the use of antipyrine, either hypodermicaily, per

itum, or by the mouth. This plan has given

'•ellent results. Turpentine by the bowels, at

times, is useful. When the face is flu.shed, pulse

full, put a drop or t\\ o of croton oil on the tongue.

The use of the lancet is not advised, but exception-
nlly, when the case simulates apoplexy, it may be

lied for. Dry cups to the back of the neck in

lese cases do good. See that the kidneys keep
ting : keep the system fall of liquids ; give water

. the rectum. For convulsive phenomena, asa-

tida by the bowel, inhalations of chloroform
ith care, and chloral hypodermicaily, all do good :

u the most certain is morphia, thrown under
:i»^ .'ikin.

\\ hen the acute symptoms are over, a long

treatment is necessary. If the patient has means
lie should remove to a cool climate, at least during

the summer, and do no work of any natui'e for a
year. Care must be taken al>out the function of

the bladder, as irrit-ability of that organ remains,

also severe headache. Both of these troubles are

best relieved by pot^issium bromide and cannabis

indica.

—

Col. <t Clin. Record.

Infantile Diarrhoea.—-In Dujardin-Beaunietz's

Diseases of the Stomach and lnte.stines, an En-
glish translation of which, by Dr. E. P. Hurd. has
just been issued, the following suggestions of Par-

rot as to the treatment of infantile diarrhoea, en-

terocolitis, and cholera infantum, are highly com-
mended :

ft Subnitrate of bismuth . i' parts.

Syrup of blackl>erry .100 parts.—M.

Dose : A teaspoonful every third hour l»efore

nursing or taking footl.

^ii the stools are of a green color, and have the
cut spinach appearance characteristic of entero-

colitis, the following fonnula is preferretl to the
above, viz. :

R Subnitrate of Bismutli 3 parts.

Lime water
Syrup of blackberry . . aa 50 parts—M.

Sig. Dose, a teaspoonful every third hour before

nursing or taking food.

In acute athrepsia and threatenetl collapse, Par-
rot administers, alternately, every ten minutes, a
teaspoonful of the following mixtures, both of

which are to be iced l^efore administered :

1 . Old brandy 1 part.

Water 20 pai-ts.

•J A nutrient broth made of lean beef.

Twice or thrice a day the infant should l>e im-
mersed for five minutes at a time in a warm bath,

at about the blood heat. In this water a little

bag of mustard flour may be allowed to soak.

Two ounces of mustard are sufficient for six gal-

lons of water.

—

Mfdiral Age.

Painless Extraction of Teeth with the aid
OF Cocaine. — Bignon records se\ ei-al cases in

which teeth were extracted without pain by the
subgingival injection of a twenty per cent, solu-

tion of cocaine benzoate. The method as at pre-

sent practised, seems somewhat complicated, but
is probably capable of simplification. A prelimi-

nary injection of two or three drops of the solution

nametl is made in the internal portion of the guni
of the carious tooth. After waiting forty seconds
to .one minute, a second injection of the same
amount is made at the same point, but somewhat
deeper. After a second delay of one minute the

tooth is removed. The second inifcti^-n i> not felt.
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It is interesting to note that no unpleasant results

have been observed ft-oni this method, although

the equivalent of thi*ee-quartei"s of a grain of the

alkaloid was used.

—

Les S^oureaux Remedes.

Treatment of the Bites of Rabid Dogs. —The
chief surgeon to the Metropolitan police, Mr. Mac-
kellar, has issued a circular to the divisional sur-

geons advising that in cases of bites of dogs reported

to be rabid the following treatment should be

adopted :
—" When possible a ligature to be applied

above the part bitten ; prompt and thorough suc-

tion of the wound, freely washing with water, and
the application of absolute phenol (pure carbolic

acid). The individual sucking the woutid (usually

the patient himself) to spit out all the matter so

sucked, and to freely wash out the mouth with

water. Should the wound be a punctured wound,

make a crucial incision, promote and encourage

bleeding, and treat as above." The circular adds

that the use of nitrate of silver is to be condemned
as insufficient, and that the phenol is painful only

for a few minutes.

Lanolin.— 1. Lanolin is more readily absorbed

l)y the skin than any other fatty substance.

2. As a basis for ointments it is useful when
an effect upon the deeper skin or upon the whole

.system is desired.

3. On account of its firm-consistency, it is ad-

visable to mix with it a certain amount of lai'd,

especially in cold weather.

4. When applied to a highly inflamed skin,

lanolin may not prove as bland as frenh lard or

pure vaseline.

5. Considering its recent introduction, its

(questionable superiority, and its present cost, it

cannot be recommended as yet as the best basis

for all ointments.

—

Jour Cui. and Ven. Din.,

Sparteine at Home.—Dr. Thomas H. Buckler
writes as follows to the Boston Medical and Sur-
gical Journal:

" The expensive .spai-teine lately recommended
by Germain See for cardiac weakness, is prepared

from Scotch broom— spartium scoparium — the

Planta Genista or emblem of the Plantagauets,

which grows in many parts of the thirteen origi-

nal States on sterile soil. It was brought over

here by the Scotch and English to prevent the

washing of gravelly roads and gutters. It should
be cut and gathered at this season, and dried like

hay. Its active principle is extremely solul^le in

water, and two ounces of ground or contused stems
to a quart of boiling water, a wineglassful for a
dose, every eight hours, are equivalent to a grain
and a half of the prepared gum used by Dr. S^e.

This remedy is useful not only in failure of the

cardiac ganglia, but as a tonic to the organic and

vasoraeter nerves in whatever part of the body
congestions occur from loss of power in them. I

have used this agent in the form of infusion for

half a century, and with marked advantages in

many cases."

Aconite in the Fevers of Childhood.—Dr.

W. Barrett Roue (Provincial Medical Journal)
complains that English physicians make too little

use of aconite in the febrile affections of childhood,

and urges its more general employment. He gives

it in small and frequently repeated doses (one-fourth

to one-half-minim of the tincture every three or

four hours for children three or four years old),

combining it with tincture of belladonna (one to

two minims) to prevent depression. As soon as

the child perspires freely, the medicine has done
its work and should be stopped, to be again em-
ployed if there be a further rise of temperature.

In cases of more than usual prostration he com-

bines the aconite with carbonate of annnonia, and
accompanies the mixture with brandy. The acon-

ite, he says, will act equally well in such a combi-

nation, and there is nothing unscientific in so pre-

scribing it.

When not to give Chloroform in Parturi-

tion.— 1. Never give it to a woman who has a

tendency to flood during every confinement, oi*

to those who have great relaxation of fibre, or to

weak, anaemic women in their eighth or tenth con-

finement, except for necessity.

2. Do not give it where labor is complicated with

severe vomiting, or with acute heart or lung

troubles, unless there be an imperatiA'e demand for

it.

.3. It should not be given to complete anststhesia

except for operations, convulsions, or spasms of the

cervix, and then one person should devote his

entire attention to it.

4. The inhalation should be stopped directly the

pulse V^ecomes weak or the respiration irregular.

5. Do not give it if there be grounds to fear a

fatty or enfeebled cardiac wall.

In all cases where it has been given, there should

be extra care to prevent post-partum hemorrhage.
— Weekly Med. Review.

Strangury is relieved by chloral hydrate more
quickly and certainly than by any other remedy
whatsoever. The dose must be a full one, however,

in order that the effects be rapid and complete.

For adults it should not be less than twenty-five

to thirty grains, repeated if necessary. Of course

it should not be given unless it is certain that the

suppression is not due to some impassable mechani-

cal obstruction.

—

St. Louis. Med and Surg. Jour.

Sodium salicylate should be protected from light

and moisture, it will become inactive in a fe^\

weeks.
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ANTISEPTICS IN MIDWIFERY.

Within the memory of many physicians, anti-

septics have advanced from an insignificant to an

important position in materia medica. The germ

theory of disease naturally evolved the germicide.

The iinivei"sal microbe, having been charged with

rendering many physiological conditions patholo-

gical, by its presence, it followed that, what would

destroy bacteria must necessarily be indicated.

Hence the prominence of the so-called antiseptics.

The germ theory is only on trial at present, and

may be superseded by some more probable cause

of disease in the future, as science advances ; like

many of the doctrines of the learned of former

days, e. g. the humorists, the chemists, the vital-

ists, etc. Should it be found that microbes are

but results, and not causes of pathological action,

then antiseptics must necessarily become less im-

portant. But up to the present, the great prepon-

derance of evidence is strongly in favor of this

tlieory becoming firmly established, and of antisep-

tics not only retaining their present importance,

it of ultimately attaining a chief position, and

coming our most trenchant weapon in combating

disease. It is important, therefore, that we avail

ourselves of their potency, in destroying or render-

ing innocuous, what we have strong evidence for

believing to be the materies morbi. That we are

in some danger of ascribing virtues to antiseptics

which they do not possess, is probable, yet, as the

science of medicine is only established by experi-

ment, it is our duty to give them a fair trial and

hope for the survival of the fittest. But it is

important also, for their ultimate success, that we

do not ask them to e.xceed their legitimate powers,

and thus bx'ing them into disrepute by excessive

devotion, as has been done in the case of many

other valuable remedial agents, such as meicury,

phlebotomy, etc.

It is but recently that antiseptics have been

generally used in midwifery, and we fear that

even now, their utility is not very genei-ally recog-

nized and acknowledged. With the older physicians

who have had success in this branch of their profes-

sion, prior to the reign of antiseptics, the use of an-

tiseptics is thought to be a work of supererogation,

if not positively injurious. It must l>e admitted,

that frequent injection of antiseptic liquids into the

vagina and possibly uterus, even by experienced

hands, is not free from dangerous results. Many

instances of metritis, peritonitis, etc., have been

recorded, which were caused by this means. Dr.

H. Fry, of Washington, reports many minor acci-

dents, and one case of acute general peritonitis

from this cause. Dr. Chamberlain has twice ob-

served peritonitis to quickly follow injections of

warm water. Dr. F. P. Foster believes injections

dangerous. Dr. Munde, and many others hold

that vaginal injections may produce pain, inflam-

mation, and other dangerous symptoms. Doubt-

less, as this practice becomes more prevalent, many

more similar results will be recorded. In hospi-

tals and maternities, where noxious microbes are

supposed to prevail, this mode may be necessary ;

but in private practice, with healthy surroundings,

the general use of post-partum antiseptic injec-

tions does not seem to be so clearly indicated,

especially when their administration must be en-

trusted to inexperienced and often careless hands.

When the lochia, from any cause, have degenerated

and taken on a putrescent odor, this lesser risk

must be overlooked, and injections frequently ad-

nxinistered, in order that the greater danger may

be obviated. But with good hygienic environ-

ment, and no indication of septic degenei-ation,

many good authorities recommend that post par-

turn antiseptic treatment should be limited to

external application.

It has been pretty well established, that by this

means, the usual post partum rise in temperature,

after the first day, can be greatly diminished, if

not entirely prevented. What we have been ac-
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customed to call milk fever, is now held by many

to be caused by the absorption of waste material,

from the involution of the uterus; and "that

the diflerence of the so-called milk fever, and seri-

ous septic fever, is only one of degree, and not of

kind." Barnes says, that if milk fever persists

l>eyond twenty-four houi-s, it becomes puerperal

fever. The excretory organs, so active at this

period, are fully capable of removing the absorbed

matters, so long as they remain natural ; but when

infected with noxious bacteria, from external

sources, these organs are incompetent to remove

the more septic debris with sufficient rapidity,

and pueiperal fever is the result.

It has been found, even in hospitals, when anti-

septic delivery and subsequent treatment has been

thoroughly adopted and enforced, that the so-called

milk fever no longer obtains, and the reasonable

hope is entertained that deaths from puerperal

fever will be greatly diminished, if not altogether

abolished. This would reduce the mortality of

child-bed, says Dr. John Williams, to one-fourth

per cent. All agree in the safety and utility of

proper disinfection of the hands and instruments

of the accoucheur, and of thorough antiseptic clean-

liness externally, on all occasions.

A solution of mercuric bichloride, 1 to 1000, is

recommended as the best antiseptic for the accou

cheur, and external application, and 1 to 4000 for

injections, when necessary. The latter should be

used as hot as can be borne. The syringe used

should not have a terminal opening. Firm pres-

sure must be applied to the uterus during the

injection, to squeeze out blood-clots -and other

matter, and prevent the liquid from entering the

utenne cavity. With these and other precautions

which suggest themselves to the accoucheur, let us

hope that the use of antiseptics in the lying-in

room and ward may become more general, and

that further trial may establish the sanguine views

entertained by the many, who so ardently advocate

their utility. But let none forget, that neither

.science nor art can successsully substitute anything

in lieu of nature's antiseptics, viz., pure air, water,

and sunshine.

THE RECENT BRITISH MEDICAL ACT.

The question as to the right of our Medical

Council in Ontario to insist on all practitioners

fulfilling the conditions of its curriculum has at

length been set at rest, Our readers are all awar

that for years past the profession in Ontario ha

been working for the consummation of this event

It has been held that in this, as in other matter

of education, we should be outside Imperial cor

trol ; and tiow, by the Queen's assent to the Brit

ish Medical Act of 1886, given just at the close o

the last Parliament, our right to perfect indepen

dence has been recognized. Our Council is actin

wisely we think, in not enforcing the condition

until after June 1st, 1887. This will give som

gentlemen who have begun their studies on th

old lines, an opportunity to obtain their Britis

qualification and register before that date. Bu

it will still press hardly upon students who are i

their last year, and who, even though they gradt

ate next spring here, can hardly hope to obtain

British licence before June 1st. This, according t

the present curriculum of our Council, will neces

sitate their taking up again all the primary an

final work.

Would not this be a hardship ? We think s(

and have no doubt that some arrangement will, i

the wisdom of our Council, be arrived at, by whic

gentlemen will not labor under any disability

simply because they commenced their studies on

.or two years earlier or later.

Some members of the profession, and some es

pecially who are members of the Council, seem t

hold the idea that graduates who proceeded t

England or Scotland and took a licence whic

entitled them to register here, were evading ou

regulations, or, as it has been put, evading ou

laws. Now a law must be made before it can b

broken, and therefore persons who did not tak

the Council examination, had a perfect right t

qualify as they chose, notwithstanding the fac

that they did not pay for the Council examinatiom

In another column is a letter, in which som

very practical hints are thrown out, especial!;

that one which suggests that only the more ini

portant subjects of the medical course be require(

at the final Council examinations. The matte

has yet to be decided upon by the Council, and w
make this brief notice in the hope tliat it ma;

call forth an expression of opinion from the rani

and file, as well as from those who are our leaders

Dk. W. G. Walfobd says (Brit. Med. Jour.

that arsenic is prophylactic of scarlatina.
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TREATMENT OF CHOREA.
j

4any drugs have been lauded by various authors
j

Kji- the treatment of this common malady. While

the pathology of the affection remains so obscure,

it is not to be wondered at, that empiricism reigns
j

in the treatment. Most observers agree that ar-

:

senic is niore to de depended upon than any other

drug. But competent men also say, that some-

times drugs are not so much indicated, as rest and
;

food. Thus, Goodhart makes it his tirst principle

in all cases ; and he believes that the marked im-

provement often noticed when choreic children are
,

admitted to a hospital, depends more upon the rest
|

and quiet there obtained, than upon any new, or

more effective medication. Of course the i-egu-

larity of treatment in a hospital aids in the im-
j

provement, but first of all are the rest and quiet.

Many mild cases do quite well without drugs, and :

could the practitioner in private cases quiet the

apprehensions of the relatives, doubtless many more

cases of cure without the use of medicines would

be noted. Arsenic is the most certain medicine
;

known at present for the alleviation of the symp- '

toms. But it must be administered in regular,

and constantly increasing doses, or its full benefit i

will not be apparent. Beginning with three minim

doses of Fowler's solution, three times a day, it

should be increased one drop at each dose, daily,

until the point of tolerance is reached. It would

be quite safe to commence with such a dose for a

child six years old, and it may be continuously in-

creased up to twelve or fifteen minims each dose,

choreic children showing great tolerance of arse- •

nic. Other preparations of arsenic have been re-

commended, but the majority of writers on the

subject agree that the liq. arsenicalis is the most

convenient, as well as the most effective prepara-

tion in use. Thus Sinkler, having tried the bro-

mide of arsenic, reports that it was not in his hands ;

so efficacious as the Fowler's solution.

Should toxic symptoms supervene, the drug

should be stopped for a day or two, and then

administered again. 8ome diversity of opinion

exists, as to whether it should be recommenced in

the largest dose which had been tolerated, or whe-

ther the patient should go back to the original

small dose, and work up as before. Seguin adopts

the former plan. Not unfrequently the patient

'"^ms worse for a few days after the arsenic is

administered, but in a short time improvement is

noted.

Success has followed the subcutaneous use of

Fowler's solution in chronic «ases which refused

to yield to any other mode of administration of

this, or any other agent. The solution for hypo-

dermic use is ^better prepared without the Spt.

Lavand. Co., as it is less liable to be followed by

those troublesome abscesses, so common after the

use of the hypodermic syringe, especially if the

needle be not introduced deeply into the muscle.

In cases which succeed rheumatism, actjea race-

mosa often does well, though even here, notwith-

standing the alleged wonderful influence of actaea

over rheumatism, the nerve tonic treatment by

arsenic is more reliable. Ringer says he has found

no benefit from its use in uncomplicated cases.

Among other agents which might be mentioned as

beneficial, and as even sometimes proving success-

ful when the arsenic fails, are zinc sulphate, oxide

and nitrate of silver, and the various prepai*ations

of iron ; also conium, hyoscyamus, and valerian.

Now, there are certain cases in which such treat-

ment would be almost useless, viz. : those in which

the motions are so violent as to prevent sleep, or

even deglutition. Here we must at first restrict

ourselves to the sedative plan of treatment, leaving

the above tonic plan to take its place later on.

When a child, through constant loss of sleep, be-

comes so choreic as to be unable to take nourish-

ment, danger is imminent, and some agent must

be exhibited which will give rest and sleep. Such

we have in chloroform and chloral. Inhalations

of the former often work like a charm, the child

sometimes sleeping hours after the effects of the

chloroform have passed off, and waking in a calmed

and greatly improved condition. The same may

be said of the effect of large doses of chloral. The

administration may have to be continued for days,

gradually decreasing the number of inhalations of

chloroform or doses of chloral, and taking especial

care that proper food be given during the short

intervals between sleep. As soon as the serious

symptoms are relieved by this sedative line of treat-

ment, the tonic plan must be introduced. When
anajmia co-exists, iron should be combined with

the liq. arsenicalis, the ammonio-citrate being a

good preparation. Long standing cases require

also general tonics, such as cod-liver oil, e.xercise

in the open air, regular gymnastics, and any and



28 THE CANADA LANCET. [Sej'T.,

every agent which will assist in bringing the ner-

vous tone up to the normal. Small doses of arse-

nic and iron should be continued for a long time

after the child is apparently well, to ward off a

second attack. It must be added, that a few cases

resist all treatment. These are chiefly hereditary

choreics, and those suffering from localized chorea.

THE DOMINION MEDICAL ASSOCIATION.

The annual meeting of the Dominion Medical

Association was held in Quebec, August 18th and

19th. The attendance was not large, the Eastern

men not turning out as it was hoped they would

do. The meeting was held so far east, partly for

the purpose of encouraging the members of the

profession in the Maritime Provinces to come to

the fore ; but the experiment was not a success.

The representation from the west was good, as it

was also from the cities of Monti-eal and Winni-

peg. The address of the president was a good

one, and contained many valuable suggestions,

among which may be noted the proposal to memo-

rialize the Dominion Government, for the purpose

of obtaining a grant to establish a laboratory for

original research. This idea is a capital one, and

deserves to be carried out. His proposal to have

courses of lectures established, corresponding to

the lectures given by eminent men, for the Royal

College of Physicians and Surgeons in England, is

one which will meet the approval of all.

The question of matriculation was touched upon,

and various opinions were elicited. Dr. Sullivan

made a very pertinent remark, when he asked

what there is to offer to a man for all the years of

labor and expense that will be necessary, if the

standard is raised. The papers were good and

were well received. Dr. McEachren's report on

pleuro-pneumonia in cattle was full of interest.

He discussed the nature of the disease in a very

scientific manner, and suggested "lung fever" as

a name more appropriate than pleuro-pneumonia.

The election of officers was made without any

.soliciting or canvassing, a matter of congratulation

to the gentlemen who are to fill the offices for the

next year, as well as to the profession at large.

Dr. Graham, the new president, will be heartily

welcomed by all who know him ; no better choice

could have been made. His well-known scientific

attainments, great zeal for the advancement of

scientific medicine, and genial manner, make him

well qualified to fill the position satisfactorily

We heartily congratulate him upon the honor

bestowed upon him, and the Association on the

choice made.

While the profession in Quebec kept aloof, as a

body, there were fortunately some exceptions.

Drs. Russell and Vallee have the thanks of tl-

visiting brethren, for the pains they took to ren

der their visit pleasant as well as profitable. They

will be remembered by the Western men as having

shown the greatest kindness and hospitality. Tli

next meeting will l)e held at Hamilton.

Staffordshire Knot. — The Albany Medical

Ammls gives among its nbatracta^ the following as

Lawson-Tait's method of constricting the pedicle :

He employs an awl-like needle, with an eye near

the point, and threaded with the ligature, to trans-

fix the pedicle at its middle As soon as the eye

appears on the distal side, the ligature is seized

and pulled upon while the needle is withdrawn,

and entirely cleared. Now there is a loop on one

side of the transfixed pedicle and two free ends on

the other. The next step is to pull upon the loop

until it is long enough to pass over the tumor or

collapsed ovarian cyst ; then one of the free ends

is passed through the loop, and the two ends pulle

upon till the loop is shortened and made to enci

cle the halves of the pedicle at the line of tran

fixion.

Treatment of Hydrocele.—Dr. Keyes i-e

conmiends, in the Neti^ York Medical Record, th(

injection of pure carbolic acid " deliquesced in

little glycerine " as a simple, effectual, and alm^

painless method of treating hydrocele even of lafj

size. The instrument he uses is a glass syring<

holding about a hundred minims, to which a hypi

dermic needle of medium size is fitted as a nozz

The hydrocele- fluid is first drawn offeither throu,

this needle or by a separate puncture ; thir

to sixty minims of the carbolic acid and glyceri

are then injected. Dr. Keyes recommends tha

the patient should ha kept quiet, but not necessaril

confined to bed, for forty-eight hours. 1

Permanganate of Potassium in Snake Bite<

—Dr. J. Berger reports (St. Loins Med. Jour.

that his .son, a;t. 14, recovered without any ur
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>lea.<aiit symptoms, from a bite given 1)y a copper-

lead, both fangs lia\ ing entered the Hesli of the

high. The remedy used was perniangauate of

)otassium. 10 minims of the solution bt-ing inject-

:d as soon as possible under the wound. Fifteen

uinutes after, the injection was repeated, and the

ain and swelling \ery soon disappeared. The

writer ^ay-- thf I'tMjiedy must lie useil within a U-\\

iioments after the w.mnd is ^liven, or it is not so

ffecrual.

Jot'ICAL r.SE OK \"lia IINLM PufNIKOLlU.M IN

?HREATENK1) AlioKIInN. | )r. Todd {A'an^ns ('//,/

)fed. Rec.) says he has liad marked success ivtWi

he topical use of this remerly. He applied it un

. cotton pledget, saturated witli a solution of I oz.

f the fluid extract tu i* o/. nf L;lycei-ine, pushing

t well hack against the cervix. This plug is to

« worn only at night. He mentions cases in

rhich he succeeded in cairyiiii: the ])ati(iits to full

erm, which he considers would ha\e Ix'cn ho]>eless

fithout the topical action of tlie dvvwi.

Sllpiiatk of I lioN IN 1)1 AiiiiiKKA. — Cliarlcs

lothwell. writing to thf Ilrit. }f"l. .hur,'., calls

-ttention to the great value of sulphate of iron in

liarrhcea both of adults and children. He says

he salt is generally used in the disinfection of

xcreta, in sewers, etc. ^^ hy not, then, a more

;eneral use of this agent in the " aboriginal sewer

n corpore rilli. whicli nature flushes at such

mste of blood serum .' He has fotmd it highly

•eneticial in choleraic diarrlKca. and thinks it is

lot widely enough u.sed.

Anodyne for Vesical Irritation.—Dr. Cope-

and recommends the following as an injection for

he chronic intlanunation of the neck of the blad-

.er, in old men with enlarged prostates : Ten grains

f the benzoate of soda to one ounce of water, to

/hich is added 20 or 30 drops of the green tinc-

ure of gelseraium. This is warmed, and injected

ato the bladder when the pain is severe. It should

e retained tor 20 or 30 minutes, and then eithei

vacuated or drawn oft".

Oxalic Acid as ax Emmexa(;o(;ue.— ^M. V.

l*oulet (Gaz. hebdom. ih mki. •t dr c]iir.,) reports

number of cases in which oxalic, acid has been

sed for amenorrho'a from vaiious causes. He
e^aids its effects as marvellous, including an

amelioration of the pain in cases of dysmenorriiica.

He gives it according to the formtila :

Oxalic a(;i^l 2 parts.

Warm water. .... 200 parts.

Syrup of bitter orange-peel, 60 parts.

A t«aspoonful is to be taken every hour.

The Bi.ooo in < onsimftion.— Dr. Cutter, of

New York, lias lately lead a paper before the

Medico-Legal Society of liis city, advocating the

microscopical examination of the bjood for diag-

iio.^is of consumption, with i-eference to life insur-

ance. While some few nuiy recognize abnormali-

ties in the blood of consumptives, it would be too

much to exj)ect the rank and file of medical exam-

iners to decide wlietlier an applicant has or has

not the disease from u niicro^copical examination

of the blood.

Chlokai. \s a \' KsicAM. Hydrate of chloral

has, according to tlie London Medu-al Rii'nrd. been

successfully employed instead of cantharides foi-

blistors. For this purpose powdered chloral is

sprinkled on previou.sly slightly warmed adhesive

plaster. Vesicles are raised by it in about t^n

minutes. The advantages of this blister over

other kinds, are rapid and perfectly painless action,

and absence of any of the troublesome efi'ects

sometimes caused by cantharides.

Dr. De Mrssv (Z^.s Xor. Rem.) recommends the

following as an ointment to be applied along the

coui-se of the swollen vein in phlegmasia alba do-

lens :

R -Ext. Opii.

Ext. Belladonme

Ext. Hyoscyami, ......
Ext. Conii sem., . . . aa grs. xlv.

Adipis pur., ,^j.—M.

Cover the leg with poultices.

Quinine Insufflation in Whooping-cough.—
Bachem (Cenfndhlaftfnr Klin. Med.) says he has

had excellent results from the insufflation, three

times a day, of three grains of a powder composed

of finely pulverized quinine mixed with one-third

its weight of gum arable. The process must bring

the medicament within reach of all portions of the

mucous membrane of the nasal passages. A cure

was effected usuallv within three weeks.
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Sleeping with the Head Low.—The practice

of raising the head by pillows during sleep is al-

most universal, but according to Dr. Meuli-Hilty

{Med. Record), the reverse position should be as-

sumed when we go to rest. The Dr. made expe-

riments in his own person, and found that when

he slept with his head lower than his feet, he

always awoke nM>re refreshed and capable of per-

forming better work than after a night's rest in

the usual position. He has continued the prac-

tice for four years, and considers it is the correct

attitude for sleeping. His idea is that the brain

receives more blood and is consequently better

nourished, hence more capable of hard work.

Congestion of the brain is prevented by the thy-

roid gland, which he found increased in size so as

to make the circumference of the neck nearly two

inches greater. He also claims it is a prophylac-

tic against pulmonary phthisis, since the apices

of the lungs receive a fuller supply of blood, under

gravitation, and are therefore more able to resist

disease.

Iodoform in Phthisis.—It is said {Med. Rec.)

that iodoform is becoming the regular treatment

in phthisis and other lung affections. Some Italian

medical men have been making extensive trial

of the agent, and have found it very beneficial.

Prof. Chiaramelli has found after observations

extending over four years, that it lessens the fever,

and by its antiseptic action upon expectorated

matters, so alters them as to inhibit putrefac-

tion. The same gentleman thinks it would be

very effectual in the treatment of caseous pneu-

monia. The drug was on trial in phthisis in Ed-

inburgh for some time, but with what result we
do not know. M. Verneuil administers two grains

twice a day, suspended in ether, and contained in

capsules.

Pruritus Vulv^,—In chronic cases. Dr. De
Mussy orders as a lotion :—Infusion of marsh
mallows, 1 litre ; cherry-laurel water, 50 grams

;

subborate of soda, 10 grams. Also an ointment,

to be used night and morning, as follows :—Gly-

cerole of starch, 20 grams ; bromide of potassium

and subnitrate of bismuth, aa 1 gram ; calomel,

40 centigrams; extract of belladonna, 20 centi-

grams.

The Microbe of Rabies. — Dr. Dowdeswell

{Lancet) says he has discovered a micrococcus ii

the spinal cord of rabid dogs, and regards it as

specific. It is found in greatest numbers around

the central canal of the spinal cord and medulla,

but was found in some cases in the blood-vessels.

It is difficult to demonstrate, not taking the ordi-

nary stains. He exhibited preparations at the

Royal Microscopical Society in June.

Ergotine in Bronchocele.—Dr. James Fo

reports a case {New Eng. Med. Month.) of broii

chocele iu a woman aged 43, which had continu-

ously increased since puberty, as cured by hypo-

dermic injections of ergotine. The patient lost 1

"

pounds in weight in 9 weeks, but at that time tli'

enlargement was all gone, though it had been .'

large as to cause considerable dyspn(ea, as als

dysphagia.

Lactic Acid in Tubercular Laryncjitis.—Dr.

Theodore Hering has employed the above agent i

his hospital. He applied it to the larynx by means

of an instrument, commencing with a ten per

cent, solution, and increased the strength ir

to eighty per cent., and in some cases he eve

used the pure acid. Out of twenty cases on!

four were not benefited, while four were con>

pletely cured, and others variously improved

When the application caused much pain, cocaiin

was used to allay it.

Santonate of Calcium is preferred to santon

by E. Bombelon {Arch. d. Pharm.) as a vermifug<

It is a tasteless powder, almost insoluble in watei

and to these properties the author attributes th

fact that it is more efficient than santonin an
less apt to be expelled by vomiting. It should b

neutral.

i»

Permanganate of Potassium in AMEN0RRna-:A

—J. Fletcher Thome, F.R.C.S. Ed., writes to tin

Therapeutic Gazette, that he has never seen th.

least benefit from the use of the a}>ove drug

amenorrhea, though he has used it in scores

cases No doubt many others have had a simili

experience, but have not given their failures to tl

public.

British Diplomas.— F. G. Finley, M.D., M
Gill, and N. 8. Eraser, M.B. Edin., have late]

been admitted to the membership of the Royi

College of Surgeons, England.
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^00fe$ and fampblftu.

The Intebnatiosal Encyclopaedia of Surgery.

A Systematic Treatise on the Theory and Prac-

tice of Surgery. By authors of various nations.

Edited by John Ashhurst, Jr., M. D., Professor

of Clinical Surgery in the Univei-sity of Penn-

\lvania. Illustrated with chromo-lithographs

lud wood-cuts. In six volumes. Volume VI.

NTew York : Wm. Wood k Co. 1886. 1272

pp.

This is the concluding volume of a gigantic work,

which has been six years in completion. The

work is excellently done, and must be a source of

pride to its Editor, as well as to his fellow country-

men at large. The printers and proof-readers have

also done their work well. The whole consists of

fifteen articles, as follows : Injuries and Diseases

of the (Esophagus, by J. Solis-Cohen, M. D.
;

Intestinal Obstruction, Vjy John Ashhurst, Jr.,

M. D. ; Injuries and Diseases of the Rectum, by

William Allingham, F. R. C. S. ; Urinary Calculus,

by E. L. Keyes, A. M., M. D. ; Lithotrity, by

William H. Kingston, M. D., D.C.L., L. R. C. S.

E., etc. ; Injuries and Diseases of the Bladder and

Prostate, by Reginald Harrison, F. R. C. S. ; In-

juries and Diseases of the Urethra, by Simon

Duplay, M. D. : Injuries and Diseases of the Male

Genital Organs, by H. Royes Ball, F. R. C. S. ;

Injuries and Diseases of the Female Genitals, by

Theophilus Parvin, M. D. ; The Civsarean Section

and its Substitutes ; Laparotomy for Ruptured

Uterus and for Extra-Uterine Fcetation, by Robert

P. Harris, A. M., M. D. : Ovarian a-nd Uterine

Tumors, by Charles Carroll Lee, M. D. ; Inflam-

matory ASections of the Bones, by L. Oilier, M.

D. ; Scrofulo-Tuberculous and other Structural

Diseases of Bones, by Eugene Vincent, M. D.
;

Tumors of the Bones by A. Poucet ; the Treat-

ment of Deformities, by Frederick R. Fisher,

F. R. C. S. Some valuable papers by well-

known men are appended, viz : The Construction

and Organization of Hospitals, by Edward Cowles,

M. D. ; Preparation of Militaiy Surgeons for

Field Duties ; Apparatus required : Ambulances ;

Duties in the Field, by B. A. Clements, M. D.;

and a History of Surgery, by George Jackson

Fisher, A. M., M. D.

Dictionary of Practical Surgery. By various

British Hospital Surgeons. Edited by Christo-

pher Heath, F.R.C.S., Holme, Prof, of Clin.

Surg. Univ. Coll. Lond, etc. Philadelphia : J.

B. Lippincott i Co. 1886. Price $7.50.

This work, of 1850 pages, is in surgery what

Quain's dictionarv is in medicine. Surgical names

only, have been used for the various affections, and

while the articles are written by the best known

surgeons of the day, a uniform order has been fol-

lowed, viz. : cause, pathology, symptoms and diag-

nosis, treatment and prognosis. Mr. Heath is so

well and favorably known, and his reputation as a

surgeon stands so high, that we should expect this

work to l)e facile princeps, and a perusal of its

pages will not disappoint even the most ardent

admirers of the editor. The work has all been

written within the last two years, so that its read-

ers may feel assured of finding in it a "compen-

dium of the practice of British surgery of the

present day." We heartily recommend the work

to practitioners, both for study and reference.

The Principles and Practice of Medicine. By
the late Charles Hilton Fagge, M.D., F.R.C.P',

including a Section on Cutaneous Diseases, by
P. H. Pye-Smith, M.D., F.R.C.S. ; Chapters on
Cardiac Diseases, by Samuel Wilkes, M.D., F.

R.S., and Complete Index, by Robert Eklmunds
Carrington, M.D. Vol. II, 8vo. pp. 883. Phila-

delphia : P. Blakiston, Son & Co. 1886. To-

ronto : Williamson it Co.

This volume will be welcomed by the profession.

It is, in the opinion of most capable judges, the

best work on medicine yet published in English.

Comment on the value of the contents is therefore

unnecessary. The work begins with diseases of the

heart and blood-vessels and this is follow^ed by dis-

eases of the alimentary tract, including affections

of the nose, mouth and salivary glands. Diseases

of the liver, of the spleen and of the lymph glands

are next taken up. About one hundred and sev-

enty pages are devoted to affections of the urinary

organs, including Addison's disease. The genei-al

diseases affecting the joints are considered ; this

class is made to include gout, acute rheumatism,

arthritis deformans and gonorrhoeal synovitis.

Rickets and mollities ossium constitute the dis-

eases of the bones which are described. The dis-

eases of the blood represented by scurvy, anaemia,

haemophilia and purpura are disposed of in about

thirty pages.

Dr. Pye-Smith has occupied about one hundred
and fifty pages with diseases of the skin. The
work closes with a short memoir of the author.
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Diseases of the Spixal Cord. By Byron Bram-
well, M.D., F.R.C.P. Ed. Forty-three colored

plates and one hundred and two wood engrav-

ings. Second etUtion. New York : Win. Wood
A' Co. 1886. Cloth, pp. 293.

This is an excellent work on a subject which is

all too little known by the general practitioner.

It is looked upon by competent judges as being

one of the best works extant on the subject. The

explanations ai*e I'emarkable for their clearness

and lucidity. An important feature is the discus-

sion of concussion of the spine, and the method of

examining " railway cases." The publishers have

apparently spared no expense to make the w^ork

popular, the colored plates being in excellent style

and most of the wood-cuts are very plain.

The first chapter deals lucidly and comprehen-

sively with the anatomy and physiology of the

cord ; the second, with its pathology and the re-

sulting alterations in function. Then follow,

methods of case taking, symptoms, prognosis,

treatment.

The last chapter is devoted to a tabular classifi-

cation of the diseases of the cord and description

of the individual functions. We heartily recom-

mend the work to those engaged in the study of

this difficult branch of medicine.

Diseases of the Stomach and Intestines. By
Prof. Dujardin-Beaumetz, Physician to the Go-

chin Hospital, etc. Translated from the fourth

French edition, by E. P. Hurd, M.D., with illus-

trations and chromo-lithograph. New York :

William W^ood A- Co. 1886.

Those wishing a comprehensive work on dis-

eases of the stomach and intestines, will do "well

to peruse this one. The name of the author is

now well and favorably known on this side of the

Atlantic.

The first five chapters are devoted to the sub-

ject of regimen, which is .so important a factor in

the production of diseases of the stomach and in-

testines. The work is a thoroughly scientific one,

and deals exhaustively with the subject under con-

sideration, while at the same time the matter has

\jeen so carefully condensed, that it is not cum-

bersome. The translator is to Ije complimented

on the truly English ring he has given his sen-

tences.

A Manual of Differential Medical Dia*;

Nosis. By Condict W. Cutler, M.S., M.D., eU:
New York and London : G. P. Putnam's Sons.

156 pp.

This little work will be valuable as a book oi

reference. While we do not think that either tin-

student or practitioner ever learns to diagnose from

tables, still there are times when such an arrangt-

ment as given by the author will be found exceed

ingly convenient. The work is carefully done, and

the book presents a very neat appearance. It will

save a student many an hour's physical work in

writing out tables of diflferential diagnoses for him

self.

The Genuine Works of Hippocrates, translated

from the Greek by Francis Adams, LL.D., Suf
geon, in two volumes. Vol. I. New York :

William Wood & Co. 1886. Cloth, pp. 390.

This work will be full of interest, not only to

medical men, but also to many scholars outside

the profession. Dr. Adams has accomplished the

task of translation of what was heretofore a sealed

book to the majority of readers. The work is well

done, and will be read with pleasure by those

who desire an acquaintance with, the old masters.

Spasm in Chronic Nerve Disease; being the Gul-

stonian Lectures delivered at the Royal College

of Physicians of London, March, 1886. By
Seymour J. Sharkey, M.A., M.B. Oxon, F.R.C.
P., Assistant Physician and joint lecturer on
Pathology at St. Thomas's Hospital. London :

J. & A. Churchill; Toronto: Williamson it Co.

Lectures for KiNTER(;ARrNERs, by Elizabeth P.

Peabody. Boston : D. C. Heath & Co.
; pp. 226.

1886.

Note.—Will the gentleman who sent us a com-

munication, " Consulting with Quacks," be so good

as to forward his card, as we cannot produce anony-

mous letters.

—

[Ed.

Pasteur has been granted the degree of M.D.,

honoi'is causa.

giitb$, Parriag^is and iatbs,

On the 11th ult., at Nicolson Square chapel,

Edinburgh, Richard C. Coatsworth, M.D., of Ta
ronto, to Mary Eliza Isabella Maude, eldest daugh-

ter of the late Mr. John Durham, of St. Catharines.

,
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The Canada Lancet.
A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,

CRITICISM AND NEWS.

Vol. XIX. TORONTO, OCT., 1886. No. 2.

SOME OBSERVATIONS ON DIABETES
MELLITUS.*

BY TUGS. R. DUPUIS, M.D., M.R.C.8. ENG.,

Professor of Anatomy in Royal CoUej^e of Physicians,

Kingston, Surgeon to the Kingston Hospital, |tc.

In discussing diabetes, ray object is to direct

attention to a few interesting facts in connection

with its pathology, its prevalence in this country,

and to institute a comparison between the older

authorized treatments, and the latest treatment by

bromide of arsenic, as far as my experience has

extended.

Diabetes, or distinctively Diabetes MeUitus, is,

as you all know, a disease characterized by an

increased flow of saccharine urine. The disease

has been known for many years, and the term

Diabetes was formerly applied to any augmenta-

tion of the urinary flux. In 1674, Willis discov-

ered the sweetness of the urine, previous to which

time the true nature of the disease had not, that

we know of, been suspected ; since that time, how-
ever, the presence of sugar has been regarded as a

character of the disease, and the name Diabetes

has now become almost synonymous with glycosu-

ria.

Dr. Cullen, over one hundred yeai"s ago, wrote

as follows :
—" Doctor Willis seems to me to have

"been the first who took notice of the sweetness
" of the urine in diabetes, and almost every physi-

ian of England has, since his time, taken notice
'• of the same. Though neither the ancients, nor.

Read before the Canadian Medical Association at
Quebec, August 18th, 1886.

•' in other countries of Europe, the moderns, tUl

•' the latter were directed to it by the English,

" have taken notice of the sweetness of the urine,

" it does not persuade me that either in ancient or

" in modern times the urine in diabetes was of

" another kind. I myself, indeed, think I have
" met with one instance of diabetes in which the

" urine was perfectly insipid. . . ."

But enough of what at the present time we all

know. Although this disease is not of very great

frequency, its generally fatal character ; and when

not fatal, the slavish restrictions which it imposes

upon its subjects, are suflicient to induce us to

hail with welcome any and every method of ti*eat-

ment which holds out a fair prospect of cure, or of

a large measure of relief. The disease is not com-

mon in childhood, although I have found a number

of cases in children reported in the medical jour-

nals, and other works which I have consulted,

some of them in subjects as young as 3, 2^ and 2

years of age ; and such were all fatal. In the early

part of adult life, death is more certain from it

than in the latter j)art ; elderly persons bearing

the loss of assimilated nutriment entailed by it,

better than younger ones. The tables of mortality

in the Reports of Deaths for Ontario in 1884,

afford us a great many interesting facts relative to

this disease. I shall quote some of them here.

Out of 21,702 deaths reported in that year, 70

were from diabetes, or 1 in 310. The males were

48 and the females 22. The proportionate number
of deaths at different ages are given as follows :

under 5 years, ; from 5 to 10 years, 3 ; from 10

to 15 years, 6 ; from 15 to 20 years, 5 ; from 20
to 30 years. 10 ; from 30 to 40 years, 13 ; from 40

to 50 years, 3 ; from 50 to 60 years, 10 ; from 60
to 70 years, 7 ; from 70 to 80 years, 6 ; from 80
to 90 years, 2 ; over 90 years, none. According

to this tabulation, men suffer more than twice as

frequently as women from this disease ; childhood

is comparatively exempt from it, and the greatest

number of deaths from it occurs during the most
active periods of Ufe. All the deaths from diabetes

which have come under my notice have occurred

before, or about, the middle period of life ; but I

know of several elderly persons who have had the

disease for a number of years, and who, by a little

proper medication and .severe restrictions in diet,

are enabled to remain in comparatively good health.

It is evident that diabetes is neither epidemic nor
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endemic ; but there seems to be something in the

manner of living amongst certain classes of the

community, that renders them more liable to the

disease than others are. Amongst the country

population, it proves to be more prevalent, accord-

ing to our own Death Reports, than amongst

those of the cities ; and the larger the city, appar-

ently, the smaller the proportion of deaths from

diabetes. According to reports, in the city of New
York, out of 1,379 deaths, only one was caused by

diabetes ; and in Philadelphia, only one in 875,

Taking the five largest cities of Ontario, viz.,

Toronto, Hamilton, Ottawa, London, and King-

ston together, we find seven deaths from diabetes

in 4,524 deaths, or one in about 646. Taking all

the cities and towns together, and we get 11 from

diabetes in 6,737 deaths, or one in about 612.

Taking the smaller cities and towns by themselves,

we find 4 deaths from diabetes in 1,421 deaths,

or one in about 355. Taking the whole Province,

and we find 70 deaths from diabetes, in the grand

total of 21,702 death.s, or 1 in about 310. But

taking the counties alone, leaving out all the towns

and cities, and we are confronted with the large

proportion of 59 deaths from diabetes in 15,657

deaths, or 1 in about 254.

Again, out of the 31 cities and towns in Onta-

rio, 14 (nearly half), viz., Brantford, Walkerton,

St. Thomas, Windsor, Kingston, Owen Sound,

Belleville, Goderich, Sarnia, Napanee, St. Cathar-

ines, Cobourg, Whitby, and Berlin report no cases

of diabetes ; and the large city of Toronto reports

only 4«^ the cities of Hamilton, Ottawa, and Lon-

don 1 each, and the city of Kingston none.

But when we turn to the counties, the facts are

quite different, and add stronger confirmation to

the theory which I venture to propound, that dia-

betes is more prevalent in agricultural regions

than in towns and cities—that it is in fact a

" country disease." Thirty-nine counties in Onta-

rio have reported deaths ; and only eight out of

the thirty-nine (only about one-fifth) have reported

no deaths from diabetes. These are the counties

of Algoraa, Elgin, Frontenac, Hastings, Norfolk,

Oxford, Prescott and Russell, and Welland.

From the scattered situation of the foregoing

counties and the proportionately small number

which have been exempt from the disease,, all

notion of any endemic influence is dispelled ; but

the presumable fact remains, that there is some-

thing in the habits of life of our agricultural popu-

lation which predisposes them to this disease. Of

1 1 cases of which I have taken note, 7 were far-

mers or farm laborers ; and I think the remaining

4 lived either in small villages or in country places.

Authorities state that it is more prevalent in

the agricultural counties of England than else-

where, and in Normandy in France, which is

largely an agricultural section of country. Re-

garding its geographical distribution in the various

countries of the world, there does not seem to be

a sufficient difference in its occurrence amongst

them to lead to any definite conclusions respecting

its origin. India, and a few other countries are

said to be more liable to it than the rest of the

world.

The pathology of diabetes is a most difficult

problem
;
perhaps for 200 years the best minds in

the profession have been directed to its investiga-

tion, and of late years volumes have been written

upon its proximat3 and remote causes.

Old Cullen, as we call him, came to a conclusion

by his acute powers of observation, that " no topi-

" cal affection of the kidneys has a share in pro-

" ducing this disease, and that a fault in the assi-

" milation of the fluids is rather to be blamed, and

" that even the solidfood taken in, increases the

" quantity of the urine voided, at the same time

" with an increase of the saccharine matter."

—

(Pract. Phys. Art., 1510). Since his time, its

origin has been sought for, one might say, in all

the different organs and tissues of the body. The

brain and nervous system (especially the sympa-

thetic), it has been shown, play a very important

part in the production of glycosuria. Some of the

experimental operations which may give rise to it

are the following, viz.

:

1. Irritation of the diabetic centre, which is

situated in the floor of the 4th ventricle, at the

roots of the pneumogastric nerves. 2. Transverse

section of the medulla oblongata. 3. Section of

the spinal cord above the 2nd dorsal vertebra. 4.

Section of the filaments of the sympathetic n, ac-

companying the vertebral artery. 5. Destruction

or extirpation of the superior cervical ganglion.

6. Sometimes, but not always, division of the sym-

pathetic in the chest. 7. Section or extirpation

of the last cervical ganglion. 8. Section of the

two nerve-filaments passing from the inferior cer-

vical to the superior thoracic ganglion. 9. Section
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or removal of the upper thoracic ganglion. All of

them being operations which more or less paralyze

the vaso-motor nerves of the liver. (Tyson.)

In a paper by Dr. Hall White, on " the sympa-

thetic system in diabetes," reprteod in the Bvit.

Med. Jour. 1884, pp. 1245 and 1246, he says that

by microscopic examination some change in the

nerves was found, usually of a chronic inflamma-

tory nature. There was much increase of small

cells, great engorgement of vessels, and new growths

of fibrous tissue, and such other important changes

that he concludes, that the cause of diabetes resides

in the sympathetic nervous system. This view is

still further strengthened by the fact, that irrita-

tion of the central end of the cut vagus will pro-

duce glycosuria, but irritation of the peripheral

end of the cut nerve I'-ill not produce it ; indicat-

ing that the influence of the sympathetic is re-

quired.

Since irritation of the cut end of the vagus which

remained in connection with the brain was found

to produce glycosuria, it was rationally concluded

that the pneumogastric conducted the irritation as

a sensory nerve, and therefore that irritation of

the peripheral distribution of the pneumogastric in I

any organ to which it is distributed, would, by

reflex action, cause it also ; thus the action of cer-

tain drugs, of abnormal states of the stomach,

liver, and other organs to which the pneumogastric

is distributed, in giving rise to the disease, is ac-

counted for. Irritation of other parts of the sym-

pathetic system of nerves, or of sensory nerves, by

diseased organs or otherwise, may, by reflex action,

become a chief factor in the causation of this dis-

ease. Hence we find in the Brit. Med. Jour., July

11, 1885, a case recorded by Francis Imlach, M.D.,

in which diabetes was due to ovarian irritation

from chronically diseased ovaries, and which was

cured by bromide of ammonium and Clemen's solu-

tion of the bromide of arsenic, after the " uterine

appendages" had been removed. Hence we find

such cases as those described by Lawson Tait,

which occur in women about the time of the meno-

pause, and which terminate after their systems

become accommodated to their changed conditions.

Mr. Tait, however, associates eczema of the vulva

with these cases. These three conditions no doubt

are often found together, but cessation of the

menses is not a necessary accompaniment of the

diabetes which causes eczema of the vulva ; for I

have now in my mind the cases of two women, both

sufiering in a similar manner with diabetes and ec-

zema vulvaj, the one since her menopause a few

years ago ; the other, being younger, and ha^ing had

two children since the accession of the diabetes.

Some observers maintain that saccharine nirne and

certain conditions of the menstrual functions, have

an interdependence on one another ; and this would

not be strange, when we consider the sugar-pro-

ducing powers of lactation ; but it is, nevertheless,

doubtful.

Some also have detected marked changes in the

brain and spinal cord, in subjects who have died

of diabetes ; while other, and perhaps equally as

acute observers, have not been quite satisfied as to

the origin and value of such lesions, or whether

thejj were a cause or a consequence in their rela-

tion to diabetes.

Of the abdomiua/ organs, the pancreas is the

one most frequently affected, a thing we should

expect to find on account of the important part

which it plays in the digestion of fatty and amy-

laceous matters. According to Tyson's statements,

" it undergoes a pseudo-hypertrophy, consisting

chiefly in a hyperplasia of the connective tissue,

fatty degeneration of the gland-cells, and atrophy

of the glandular structure." Cancerous disease,

calculous concretions in the ducts, cystic dilata-

tion, etc., have all been enumerated amongst the

post-mortem conditions of the pancreas after dia-

betes. But I may remark just here, that cancerous

disease of the pancreas does not necessarily cause

diabetes; for, less than two years ago, I assisted

at a post-mortem examination of a professional

brother dead from cancer of the pancreas, and

amongst his symptoms had been loss of appetite,

little thirst, scanty and high colored urine, and

ascites ; symptoms entirely opposite to those indi-

cating diabetes.

The liver is occasionally changed in character,

sometimes being more or less enlarged ; at other

times being found atrophied. But either of these

conditions might be a consequence of the pancrea-

tic disease.

Other authors, from the time of CuUen down to

the present, have not been able to connect a dis-

eased state of the liver w4th diabetes in all cases,

inasmuch as it is frequently found quite unchanged,

and apparently healthy after death from this dk-
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What might be termed the nervo-chemical the-

ory—a theory that would result from a combina-

tion of the views of Claude Bernard and Pavy

—

the former holding in general terms, that the

process of sugar-formation in the liver is governed

and regulated by the nervous system ; the latter

holding that the hydro-carbons of the food are

stored up in the liver in the form of glycogen, and

that under certain abnormal conditions the glyco-

gen is converted into sugar, thus producing dia-

betes ; this composite theory has, I say, received

an able advocate in the person of P. W. Latham,

A.M., M.D., F.R.C.P., of Cambridge, Eng. In

the Croonian Lectures delivered by him at the

R.C.P.L., April, 1886, he classes Rheumatism,

Gout, and Diabetes in the same category, and

ably argues that the whole cause of the in-

complete metabolism diabetes, results from an

imperfect condition of the vaso-motor system of

nerves.

With your permission, I will quote some of his

statements ; but I can make use of only some of

them, as they are too elaborately exemplified by

abstruse chemical formulte to make many of them

available in a paper like this. He says : "It
" remains for me to say a very few words with

" regard to the pathology of diabetes, and to ex-

" plain why I have classed it together with gout

" and rheumatism.

" If the function of the liver be interfered with,

" so that there is imperfect metabolism of glucose

" as it passes through the organ, this would be a

" satisfactory explanation of the origin of the dis-

" ease, and we should expect in such cases that the

" urgency of some of the symptoms would be les-

" sened by careful diet, and abstention from sac-

" charine and starchy food.

" But there are other cases in which the diet

" seems to have much less effect in controlling the

" symptoms ; it is this form that I wish briefly to

" discuss." " 1 have endeavored to show," he says,

" that in acute rheumatism," by the separation of

" the cyan-alcohols from the rest of the albuminous

" chain, we have glycocine, and glycollic and lactic

" acids formed ; the glycollic acid being oxidized

" into CO.j and water, the lactic acid in some mea-

" sure being oxidized into these products, and in

" some measure passing off by the skin.

" But suppose that whilst the vaso-motor fibres

" of the muscular nerve are pai-alyzed and the ves-

" sels dilated, the molecules of a cyan-alcohol are

"detached and hydrated into glycollic acid but
** only partially oxidized, the result would be that

" the glycollic acid would be transformed into car-

" bonic acid and methyl-aldehyde and water.

" Condensation of six molecules of the aldehyde

" may then take place, as it does in plants, and
" form gliicose." He then continues to show how,

when the vaso-motor nerves are in a certain para-

lyzed condition, we may get the formation of not

only glucose, but paraldehyde, a hypnotic, oxybu-

tyric acid, and acetone ; but the steps of his rea-

soning are so abstruse and his chemical forraulre

so complex, that it would be worse than useless to

attempt at this time to follow him. In his con-

clusion he says :
" I have thus endeavored to indi-

" cate some of the changes in the nervous system, 1

" the blood, and the tissues, which may take place

" in diabetes, rheumatism and gout. . .
." " The

" inferences may be wrong, but the facts remain
;

"and I trust that in this way, at least, I have
" helped to a better understanding of these disor-

" ders."

It would be quite superfluous for me to say any-

thing about the long train of symptoms that ac-

company this disease, or to point out the various

methods of testing the urine, for I am not lectur-

ing to students, and you all know these as well as,

and perhaps much better than I do. I will pass

on to the treatment which I have, I may say,

experimented with, and to the methods of treat-

ment which I have seen recommended or used by

others. In doing this, permit me to arrange in

clinical form the few cases that I shall bring be-

fore you, which arrangement, although more cum-

brous, is better fitted to exhibit the various points

in them which seem worthy of remark.

First Cetse. A young man aet. 27, a carpenter

by trade, had suffered from diabetes about 9

months, when I was called to see him. The quan-

tity of urine voided was then growing less, becom-

ing darker in color, and beginning to deposit a"

sediment on standing. He was greatly emaciated,

pulse feeble, had hectic cough and extreme dry-

ness of the mouth ; his tongue was cracked, and

his teeth and lips were incrusted by dark sordes.

About three days after my first visit to him, coma

supervened, and gradually grew more profound

until it terminated in death on the third day

afterwards. It was too late for the action of any
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remedies when I first saw the case ; but two im-

portant facts are revealed by it, viz. : the compara-

tively short time required for a fatal termination

at this age, and the change in the character of the

urine, the thirst, and the appetite, towards the

termination of the disease.

T/ie Second Case was that of a young farmer,

a;t. "22 years. He was brought to my surgery on

the 25th of May last. He was pale, emaciated,

had a dry shrunken look, was so weak that he

staggered as he walked. His lungs had not given

way, and what he chiefly complained of was utter

prostration of his physical powers, and continuous

thirst. A few questions elicited the fact that he

had diabetes, and an examination of his urine con-

firmed it, by showing a sp. gr. of 1040, and sugar

in abundance, perhaps more than 40 grains to the

fluid ounce. On the 27th I was called to visit

him at his home ; there was no improvement, but

he was " easier and inclined to sleep," as his mo-

ther expressed it. On the 28th I was sent for in

haste to come and see him again ; I told the mes-

senger who came for me that I could not do
" Charlie " any good, but to please the family I

would go. I found that the ease and tendency to

sleep of the previous day had passed into coma,

and that it was almost impossible to rouse him
sutticiently to recognize his nearest friends. The
coma deepened, and the following day he died.

On the strictest inquiry I could not find that

anything wrong had been suspected* in this young
man's case, before the latter part of March pre-

vious, when his intolerable thirst attracted atten-

tion. He had been in the city at school during

the winter, and a younger brother who boarded

with him told me that he thought it curious that

Charlie "made water" so often, during the latter

part of the winter. From all the information I

could gather, I concluded that this young man did

not suffer o\ev four or five months from the inva-

sion of the disease ; and then certainly in such an
obscure way as not to attract much attention up
to a few weeks preceding his death, for he worked
on the farm till about a week before he came to

see me.

The Third Case is that of ]\[r. F., a farmer from

Amherst Island, £et. 65. He had suffered from

diabetes for about a year before coming to me ; but

latterly he had been growing so much worse that

he thought it necessary to apply for relief ; this

was in the spring of 1881. He was then passing

from 10 to 12 pints of urine in the 24 houi*s, with

a sp. gr. of 1030, and containing over 20 grains of

sugar to the fluid ounce. As he was losing weight

and becoming feeble, I placed him upon a support-

ing course of treatment, wrote out for him an

anti-diabetic regimen, but making it as liberal as

possible, substituted glycerine for sugar as a gene-

ral sweetener of foods and drinks, enjoined moder-

ate exercise out of doors, but no hard work, and

strictly charged him to use daily friction of the

skin and to wear constantly warm flannel under-

clothing. He visited me several times, extending

over a space of three or four months, took a quan-

tity of medicine home with him, and got so much

better that he did not return again for over six

months. Ha\iiig at tliat time experienced an

e.xacerbation of his disorder, he came to me again

in a condition quite similar to, but not so bad as

he was in the first place. He attributed his re-

lapse to hard work and errors in his diet. A course

of treatment similar to what I had previously pre-

scribed for him had the desired effect of removing

his alarming symptoms, and since that time I have

not seen him. Last spring, a sister of his came to

consult me ; I inquired of her regarding her bro-

ther's condition, and she replied :
" Oh, he keeps

quite well ; if he were sick again, you would soon

hear of it." The old gentleman is now about 70

years of age, has lived six years since diabetes

first became manifest in him, and by a strict regu-

lation of his diet and general habits, he is able to

keep himself in comparative comfort. The start-

ing point of the disorder in him was, as far as he

could discover, working in low lands repairing

fences and similar employment during the variable

weather of spring, suffering w^et feet the most of

the time, and getting occasionally drenched by a

sudden shower of rain ; causes you see which would

readily produce rheumatism and kindred disorders.

Bromide of arsenic was not then generally known

as a remedy for diabetes, and the medicinal treat-

ment I gave him was as follows, viz. : Five grains

of crystallized pepsin, with 20 minims of dilute

hydrochloric acid, in water, were given three times

a day before eating, and two grains of permang-

anate of potash dissolved in pure water three times

a day, two hours after eating. One twentieth (j^^)

of a grain of hydrochlorate of pilocarpine placed

upon the tongue from two to four times a day
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according to the dryness of the mouth, and opium

or bromide of potassium pro re nata.

The fourth case, and one that made a great im-

pression upon me was that of Father S., a Catholic

priest, who lived in a town in Ontario, but whose

personal acquaintance I made in Paris. He was a

well-developed, fine-looking man, about 40 years

of age, active, energetic, well-educated, and a

gentleman in every sense of the word.

I was attending the Clinical Lectures of Dr.

Charcot, at La Salpetriere, and on Father S's ex-

pressing to me a desire to see Dr. Charcot, I took

him along with me. After a long and exceedingly

pleasant interview with the Doctor he advised him

to go to Vichy and try the waters.

The next day the good Father bade me au

revoir and started for Vichy, saying as he did so

that he had tried all the remedies recommended

for diabetes ; had consulted the best physicians of

Canada ; had obtained the advice of eminent men
in London ; and now that he had seen the man he

most desired to see he would be guided by his

directions. This was in the first part of August.

About the first of October he returned and called

in Kingston to see me on his way home, calmly

stating that he had come home to die ; that all his

efforts for relief had ended in failure, and that he

was satisfied there was no more hope in his case.

This gentleman had been suffering from the dis-

ease about four years when I made his acquaint-

ance, and up to that time his chief sufiering had

been more from inconvenience than otherwise.

Then, however, he had begun to experience great

muscular weakness, an aversion to every kind of

exercise, some confusion of thought, and loss of

memory, although at the same time looking plump

and healthy.

The history he gave me was that in the summer

of 1879, (I think) during very hot weather, he was

busying himself amongst some workmen who were

doing some work about his parsonage, and he

noticed that he became thirsty very frequently, and

drank large quantities of cold water without ex-

periencing the relief which ought to have followed

them. He, of course, attributed his thirst to the

heat ; until some days afterwards finding his in-

tolerable thirst becoming persistent, and noticing

also that he was compelled to empty the bladder

very often, he began to suspect something wrong,

and then consulting a physician he was shocked by

the sad information that he was suffering from

diabetes niellitus.

He could assign no cause whatever for the onset

of the disease ; he had lived a regular, active life

;

devoted himself zealously to the pious functions of

the priesthood, was an enthusiastic and consistent

teetotaller, and a man of splendid physique.

The fifth case I shall notice is that of Mr. A., a

respectable and well-to-do farmer aged 55, and an

active and prominent official of the County of

Frontenac in the rear of which he lives. He first

came to me in the autumn of 1884 having then had

the disease for over three years. Beyond a faded

and wearied look, there was nothing in his general

appearance to indicate the grave nature of the dis-

ease from which he was suffering. He complained

of general debility, loss of ambition, failure of ex-

ternal powers, inability to think clearly, and more

or less difficulty in remembering various incidents
;

and on examination I found all the characteristic

symptoms of diabetes present. He was voiding

from 10 to 12 pints per day of almost colorless

urine, having a specific gravity of 1035, and con-

taining about 30 grs. of sugar to the fluid ounc.

I placed him upon the same treatment given

Mr. F., and enjoined a similar regulation of diet.

He was already pretty well acquainted with the

" diabetic diet," having used at various times bread

made from "gluten flour," ann "diabetic flour and

bran."

He continued this method of treatment for abou

8 months, and then I added to it the followinj

phosphate mixture recommended by Charterisi

(which see) namely : Bone ash of femur 1040 grs.,;

light calcined magnesia, 406 grs , bicarbonate of

potash, 900 grs., phosphate of soda, 3520 grs.^

syrup of phosphoric acid, 9 oz. and water 9 oz. The

bone ash was powdered finely and mixed with 4 oz,

of the phosphoric acid previously diluted with an

equal bulk of water, and after thorough mixing

allowed to stand for eight houas. At the same

time the magnesia was mixed with enough watei

to form a moss, and a sufficient quantity of phoS'

phoric acid added to form a solution. The phos-

phate of soda and bicarbonate of potash were

dissolved in 16 oz. of water to which the solution

of magnesia was added, and a sufficient quantity

of phosphoric acid to form a clear solution ; to this

was added the bone ash previously mixed with

phosphoric acid, and enough water to bring tb
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mixture up to three pints. This solution was

tiltered and the filter washed with pure water

until the liquid measured 64 ounces. Of this solu-

tion floi. was given in water three times a day after

meals. This you will say is a complicated formula,

and ought to be well adapted to a complicated

disease ! The line of treatment was continued up

to the 28th of October, 1885, the only variation

being the use of buckwheat flour for bread.

In the spring of last year (1885) I visited Eng-

land again and finding that buckwheat flour had

been highly commended by some authorities as a

curative diet in diabetes, I immediately wrote this

to iMr. A., and from the time he received my letter

till Oct. 28th, as above noted, he had been using

the buckwheat, and, he thought, with excellent

efiects. About this time, Oct, 28th, 1885, although

he had gained in weight and strength, the quantity

of urine being diminished with a less quantity of

sugar, and seemed to be slowly improving, he began

to grow tired of such a sameness of treatment and

expressed a desire for change. I then, .as an ex-

periment, resorted to the treatment recommended

by Beach in his " American Practice," continuing

the per-nianganate of potash, however, only giving

it in the form of compressed tablets instead of in

solution. Beach's or as it is called the " eclectic

treatment " is nearly as follows : Three pills at

night and three in the morning, each containing

1 gr. of pulverized capsicum and 3 grs. of extract

of dandelion root were administered ; and a table-

spoonful 3 times a day before meals of the follow-

ing mixture : Fluid ext. of cimicifuga fl5x. fluid

ext. of hydrastis canadensis, fl. ext. of prunus

virginiana, of each fl^iii, camphor water up to

fl3xxx.

Nov. 19th he visited me again and expressed

himself as much better, so that I thought it prudent

to continue the same treatment, not neglecting the

pilocarpine but omitting the pot. permang, as he

complained of its nauseating his stomach.

On the 11th of February last he presented him-

self before me again really much better in every

way than he had been since he first came under

my care. Being anxious now to try the Bromide

of Arsenic, and to please him by a little change I

put him upon three minim doses of " Clemen's

Solution," in water three times a day after meals.

He has faithfully used this remedy since that time
;

I have seen him three times since then, and he has

expressed himself as feeling " pretty well ;" his

urine has been less abundant, sp. gr. lower quantity,

of sugar diminished, the bad feelings in his head

gone, his general strength improved ; and the last

time I saw him he stated that he had gained seven

pounds in weight. On the morning of August

1 7th, I received a letter from this gentleman,

which concludes, " I feel middling well at present."

The sixth I shall notice is that of a general

labourer, aged 33, by the name of Norris. Him I

admitted in the Kingston Hospital on the 23rd of

last February. He was very weak and anaemic

looking, liis pulse quick and feeble, tongue coated,

bowels constipated, appetite poor, and thirst un-

quenchable. He was passing 12 qts. per diem of

colorless urine, sp. gr. 1040 with about 40 gre. of

sugar to the fluid ounce. After his bowels were

freely opened he was restricted to an anti-diabetic

regimen and given Clemen's Solution of the

Bromide of Arsenic in 4 minim dose 3 times a day.

On the 16th of March his urine had diminished in

quantity to 8 quarts per diem, sp. gr. lower and

sugar less. He was feeling so much better that

in spite of all my persuasions he left the hospital

and went home—a distance of 40 miles—to visit

his friends. In about a month he relapsed into

his fonner condition, and returned to Kingston to

enter the hospital again ; on arriving in the city

he went to a friend's house to stay over night, and

was found in the morning dead in his bed.

* The seventh case, and the last I shall notice, as

time would fail me to do more, is that of Richard

B., a well-to-do farmer from Renfrew, aged 36
;

and who as well as Mr. A., is still under treat-

ment. He came to me on the 12th of May last,

weak and thin, having in addition to the usual

symptoms of diabetes a hacking bronchial cough

which worried him greatly. He had been suffer-

ing from diabetes for 14 months, and during this

time had been treated with iron, strychnine ergot,

etc., without experiencing any relief. On exami-

nation I found him passing 16 pints of urine per

day ; its sp. gr. 1034 and the sugar about 25 grs.

to the fluid ounce. He was ordered anti-diabetic

regimen, given ^g gr. doses of pilocarpine to be

placed on his tongue three times a day ; and 3^

minim doses of Clemen's Solut. Br. Ars. in water

three times a day after meals. On account of his

dyspeptic condition and debility, I gave him pep-

sina and H. CI. with glycerine and water before
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meals. He straightway began to improve. He
visited me again on the 12th of June, feeling a

great deal better
;
quantity of urine 12 pints per

diem ; sp. gr. 1032 ; sugar 30 grs. ad. f.^i. Treat-

ment contiuued the same excepting a slight aug-

mentation of the dose of Bromide of Arsenic.

July 27th he sent me a bottle full of his urine

accompanied by a letter stating that he felt " much
stronger," and was passing only ten pints of urine

per day. The sp. gr. of it was 1030, and the

quantity of sugar 22 grs. to the fluid ounce. On
the morning of the 17th inst., I received a letter

from this gentleman also, in which he says, "I
have been loose in my bowels during the last week.

I think it is using so many berries and vegetables

that keeps me right ; I am never so thirsty, and I

feel better when I am loose in my bowels ; I have

used no medicine but the diabetic," (Clemen's

Solut. Brom. Ars.) this last four weeks : my appe-

tite is so good that I thought I need not. The last

bottle puffed my face and legs. Send me another

bottle of " diabetic medicine V So that Mr. B. is

evidently improving. I have four cases more on

my note book which possess some points of interest

but which for the present I must omit.

Let me now notice more particularly a few of

the foregoing cases, in some of their features. The

first two cases noticed show the rapidity with which

diabetes does its fatal work in young subjects, and

is a good illustration of the change in symptoms

and the coma that supervenes during the last few

days of life. To these might be added also the case

of Norris, for he told me he had had the disease

only 9 months.

Mr. A., has had the disease for more than five

years, has tried a variety of treatment and is cer-

tainly better now than he was two years ago. He
seemed to have been benefited somewhat by all

the medicine he had taken and at present seems

to be quite well satisfied with the action of the

Bromide of Arsenic which he has now been using

for nearly eight months. He thought at one time

that he was greatly improved by the use of a

medicine which he was in the habit of buying from

an advertising physician in Detroit; becoming tired

of paying ten dollars every few weeks for a pack-

age of white powder not much bigger than an

ounce of tea, he brought me some of it for exami-

nation. On analysis by Prof. Goodwin of Queen's

University, it proved to be a mixture of salicin

and bicarbonate of potash. But it must not be

forgotten that Mr. A. has become an expert in

regulating his anti-diabetic diet, and has fully

tested the virtues of "gluten flour," "diabetic

flour," and the common coarse flour vulgarly called

" canaille," and has given the preference to the

last.

Not long ago he brought me a specimen of each

for analysis, and I submitted them to Prof. Good-

win of Queens, who )'eported upon them as follows :

Sugar producing material in gluten Jlour 65.79,

diabetic flour 66.24, canaille 65.33, in an equal

given quantity of each ; and thus proving the cor-

rectness of Mr. A's experience. Of course the
;j

canaille while it contains less sugar forming '

material may also contain less nitrogenous matter.

Mr. Norris, certainly was much improved in the

three weeks he remained in the hospital ; but how

much of his improvement was due to the bromide

of arsenic I gave him, and how much to the strict

regulation of his diet, it is impossible to say.

Mr. F., the third case noted, got well, one might

say, upon a treatment in which bromide of arsenic

had no place, as it was not then known as a remedy

for diabetes ; but his diet was regularly attended

to, and kept within prescribed limits.

The case of Father S., illustrates the utter

uselessness of all remedies in some cases, and the

steady march of the disease to a fatal termination

in spite of the best known medical treatment, diet,

foreign travel, medicated waters, etc., and is an

instance of its occurrence without any discoverable

cause in a person who looked to be in every other

respect strong and healthy,

In the case of Mr. B., I can see no reason to

question the good part played by the bromide o£

arsenic ; but his diet and drink also were so care-

fully regulated, and he took in addition pilocarpine

pepsin, and hydrochloric acid, so that I am not in

a position to say that the Br. ars. alone would have

wrought the change which has already taken plac€

in him ; from his last letter however it seems to be

the chief agent. I shall certainly expeiiment with

it entirely alone when I have opportunity, but

hitherto I have been like a boy learning to swim,,

afraid to leave his " floaters " and plunge out into

deep \5LS,ter.

Two of the cases, a male and a female, which I

have in my note lx)ok but which I have not de-

tailed here, had slight glycosuria with polyuria,
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and both were quickly improved in their condition

hy the Br. ars.

I tirst saw favorable reports of this remedy in

the Br. Med. Jour, in 1883 or 1884, and in 1884

r noticed that Austin Flint, jr., had been using it

with success. He insisted on a strict regulation

of the diet and said then " Clemen's Solution of

the Bromide of Arsenic appears to be useful," and

recommended it in doses of from three to five drops

given in water three times a day after meals, and

stating that it might be continued for weeks and

months without any unfavorable efiects, "but " he

added "'the administration of this remedy does not

;pply the place of dietetic treatment which should

ne enforced in all cases.' {Can. Lan. Nov. 1884,

p. 88). In the Br. Med. Jcmr. 1885, p. 701, the

same gentleman is reported as having said " dia-

betes has become to-day a disease easily and

certainly curable^ provided the treatment be not

begun too late ; and the treatment referred to, was
strict regulation of diet and Clemen's Sol. Br. Ars.

From my limited experience I am in accord with

Dr. Flint on the importance of the regulated die-

tary, and think with him that the bromide of

senic is a valuable medicine in diabetes, but I

cannot go the length of saying that I believe

diabetes to be easily and ceitainly curable by it.

Sulphide of of calcium and jambol have recently

been brought forward as curative agents in this

disease, but I have ha<l no experience with them.

I need say nothing respecting a diet list, as every

systematic work on medicine contains all that is

needed. Charteris' little book. Pepper's System
of Medicine, "The Home Practical Physician,'

aad many others, give convenient and valuable

lists.

Milk was long a questionable article of diet, but

all authorities now agree that skimmed milk is not

only permissible but is a valuable addition to the

dietary. I have ventured to suggest Koumyss as

as a drink for diabetics, from its composition as

given by the manufacturers of it in Toronto.

Note.—Since the foregoing article was in the

Priiiters hand I had a letter from R. B,, in which
he says he is feeling well and working hard. Mr.

A. was at my surgery a few evenings ago and ex-

pressed himself as feeling much stronger and very

""^^il. Both are now using the Bromide of Ar-

iiic alone.

THE PROGRESS OF MEDICINE.*

BY T. K. HOIiMES, .M.D., CHATHAM, ONT,

President of the Association.

After thanking the Association for the honor con-

ferred upon him in electing him as their presiding

officer, he alluded to the historic associations of the

City of Quebec, and said, in this land there is arising

a temple whose foundation is based upon the accu-

mulated labors of some of the greatest architects of

human happiness. Their names shine with brilliancy

unabated all down through the vista of past years,

and animate and enlighten all who labor in the same

profession, and emulate their achievements. We
are the privileged architects of this temple of

medicine in our country and generation, and I

trust that the marks of our skill may not be

indistinguishable in the rising edifice. The pro-

gress of scientific medicine in the recent past is the

result very largely of the development of the

science of biology which has done so much to

establish medicine on a scientific basis. Until

the study of life in its elementary forms was

rendered possible by modem instruments of pre-

cision, empiricism necessarily entered largely

into all medical progress, and it was maintained as

an opprobrium that medicine was no more than an

enlightened empiricism. This is true, but it could

not have been otherwise since, until the birth of

bi-'logy as a science, medical knowledge had either

to remain at a stand-still or to progress by a series

of empirical jumps which sometimes left it in a

more advanced state of usefulness, and sometimes

failed to do so even in the slightest degree.

Although empiricism in medicine has been such a

laborious means of advancement, we must admit

that it generally contained some grains of truth,

and that when it failed to accomplish what was

expected of it, the reason of the failure lay, not in

the worthlessness of the efibrts at progress, but in

the difficulty of separating the grains of truth

from the abundant chafi" in which it was contained.

Each new fashion, while it has contained some

truth, has failed and given place to another little

in advance, not because it contained no truth, but

because the truth it did contain was incomplete.

When, however, the study of biology was es-

*Abstract of the adcb-ess delivered before the Canada
Medical Association, in Qaebec.
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tablished on a scientific basis, medicine, which

is but an applied science of biological doctrine,

became less empirical and more scientific, and by

the aid of physiology and pathology, which are the

necessary sequence of biological investigation, has

advanced to the present high and satisfactory

position it occupies. The very fact that morbid

processes are viewed and studied from a physio-

logical standpoint, and are estimated and measured

by the laws that govern elementary processes of

life, renders it certain that the progress of the

recent past and of the present is on surer lines and

firmer foundation than ever before, and that the

future of medicine will be the glorious sequel of

the present, as the present is the glorious sequel

of the past. It justifies the belief, that the

advantages to the human race likely to accrue

from the prosecution of medical studies and inves-

tigation pursued on these lines, will be far greater

in the future than in the past, that physiology and

pathology, which are but in their infancy, are

destined to illuminate the dark places in medicine

and reveal the true cause of much human suftering

and premature death.

We are accustomed to regard with wonder the

achievements of modern invention in the art of

war, and to contemplate with amazement the per-

fected instruments of destruction that strengthen

the hands of modern belligerents, but the general

who advances to battle with all these at his com-

mand has no greater advantage over a barbarous

foe than modem medical searchers after truth in

the realms of disease have over their empirical

brothers of the prebiological period. Possessing

these advantages, and stimulated by this prospect,

it is reasonable to suppose there will, in the near

future, arise men whose investigations, beginning

where those of Sanderson, Koch, Virchow, and

Pasteur leave oflf, will \>e equally brilliant and

equallyconducive to human happinessand longevity.

The country that produces these men will be the

country that affords the best medical education to

those entering the profession, and that most faci-

litates original investigation for those who have

chosen that field of labor. No physician in this

country worthy of the profession to which he be-

longs can be indifferent to the position Canada

shall occupy in the honorable and honored competi-

tion in which so many are and will be engaged.

The future of the medical profession in this as in

any other country will largely depend upon the

natural ability and the mental and moral training

in childhood and youth of those entering its ranks
;

so that in considering any scheme for the creation

of a high standard of medical qualification, domes-

tic training and the plan of education pursued in

public schools must be recognized as bearing an

important part.

The efibrts to establish and to maintain an effi-

cient system of education in this country are

worthy the highest commendation, but the task is

a difficult one, and there is danger of enthusiastic

legislators over-stepping the mark and making our

sons and daughters mere receptacles of knowledge

instead of creators of knowledge, by failing to

recognize that it is vastly more important that a

man should think and reason correctly than that

he be the possessor of multitudes of facts and

definitions. Physicians, with such questionable

elementary training, are like the artificer well sup-

plied with the tools of his craft but lacking the

skill to use them. It is not to such that we may
look hopefully for real progress in our science

;

they make up the great army of routine practition-

ers who trouble themselves little with profundi-

ties, and are like Dr. Sangrado, who felt quite

sure that those of his patients who, under the care

of his pupil Gil Bias, died from excessive bleeding

and the copious drinking of v/arm water, did so

because this his panacea was not applied with suf-

ficient vigor and determination.

It is probable not incorrect to say that most

medical men in Canada are of opinion that the

chief defect in our school system lies in the over-

sight here referred to. The curriculum for medical

matriculants in Canada must create a higher aver-

age intellectually among young men aspiring to the

profession, but there can be no doubt that a widen-

ing of the curriculum so as to embrace a more

extensive knowledge of the natural sciences would

greatly facilitate the acquisition of knowledge

presented to, and required of, medical students.

An acquaintance with the laws relating to clima-

tology would serve a useful end in the study of

epidemic and endemic diseases, and in an estimate

of the influence of climate on disease in general

;

an acquaintance with minute organisms and histo-

logical structures, such as could be readily acquired

in any high school provided with a microscope,

would prepare the mental soil for the reception and

I
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quick germination of the seeds of knowledge sown

by teachers of physiology and kindred subjects in

medical schools. The medical student who learns

something of biology, of cells and germs, and of

bacterial life only after he has entered upon his

course of medical lectures, is at a great disadvantage

and loses much time in a bewildering effort to

master names and technicalities, and I can conceive

of no more irksome task for a teacher than to lec-

ture to a class of young men laboring under this

disadvantage.

He next referred to the brilliancy of the dis-

cjveriesin medicalscience within the past fifty yeai*s.

Physiology, pathology, the etiology of disease,

physiological medicine, preventive medicine, these

are some of the fields laid open to the modern

physician, and they leave no lack of opportunity

far the exercise of ambition, skill, and philanthropy.

Nearly all the European nations and the in-

ilividual States of the neighl/oring Republic have

shown their determination to participate in the

honorable achievements in medicine thus ren-

dered possible in the near future. Schools for

the pursuit of original investigation have been

liberally endowed by these governments, and this

liberality has been supplemented by the wise

and princely donations of private individuals.

Sanderson and Klein, Koch and Pasteur, our

own Osier, and many othei-s scarcely less dis-

tinguished, are devoting their lives with indefati-

gable zeal to the elucidation of scientific questions

upon which rests the super.structare of medical

practice, and they are enabled to do so only through

the liberality of the various governments under

which they live. Research of this kind can only

V.R carried on successfully by men naturally adapted

such work, and who are free from the care and
anxiety inseparable from the lives of those engaged

in the active practice of their profession. Hence
the absolute necessity for the endowment of insti-

tutions of this character. The large expenditure

necessary to the equipment of a laboratory for such

'"V ork has greatly retarded it in Canada, and until

means are provided we must be content to occupy

an insignificant place in the great race now being

n. Can it be that this country or its wealthy

citizens will remain indifferent in this matter, while

our nearest neighbor is lavishing millions of dollars

attain honorable eminence in the progress of

...udical science ? Scarcely a State in the Union

that has not its well endowed university, and the

princely gifts of Cornell, of John Hopkins, of Mr.

Stanford, of Mr. Vanderbilt and of Sir Donald A.

Smith are the great beginning of greater things.

Who can estimate the blessings to the human race

that must arise from the wise munificence of these

noble men I Millions yet unborn shall speak their

names with feelings of reverence and love, nor will

other monuments be needed to make their names

immortal. In this connection, I would suggest

that a committee of this Association be appointed,

to report at the next annual meeting upon the best

means of establishing one or more laboratories

where original investigation in medical studies may
be carried on.

Medical Societies constitute a most important

factor in the advancement of medical knowledge,

and it is much to \)e regretted that they are not

everywhere established. It is safe to say that the

maintenance of active local societies contributes

immensely to the knowledge of their members by

encouraging careful observations in private prac-

tice, and more extensive reading and research.

Aside from a scientific point of view, the harmony
engendered by these meetings eliminates much of

the jealously and misunderstanding that are so

humiliating and so subvei-sive of individual happi-

ness and public respect. The general organization

of small local societies would be a sure means of

improving the representation at the larger ones,

and would secure to them papers and discussions

of a higher character. Provision has been made
in Ontario by the Medical Act for the formation

of territorial associations in the different electoral

divisions, and in some of them most prosperous

societies have existed for many years, and the

reports of their proceedings constitute valuable

additions to medical literature.

Of all the means of medical progress, few could

be more advantageously utilized than the accumu-

lated experience of men in private pi-actice if they

could be induced generally to keep a systematic

record of their more important cases. Time, skill,

and the privilege of post-mortem examinations are

essential to the successful recording of cases, and

their absence is doubtless the chief cause of the

neglect so universal in this matter. Time so con-

sumed would be more than repaid by the increased

skill acquired ; the high standard of qualification

now required of graduates should remove the
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second difficulty ; and if requests for autopsies

were made in all cases necessary to verify a diag-

nosis or to elucidate an obscurity, the prejudice

now existing against them in the public mind

would, to a great degree, disappear. Let rural

practitioners who underrate their opportunities of

contributing to the general fund of medical know-

ledge, remember that Jeiiner, McDowell, and

Koch were not metropolitan physicians, and were

unknown to fame until their great discoveries,

wrought out by diligent study and observation,

placed them among the great benefactors of man-

kind. Observation and reflection are the parents

of discovery, and never fail to produce their off-

spring, although the gestation may be long and the

labor hard. Every truth so revealed is like a

lantern, the light of which may be turned on the

dark places of our field of investigation, and new

truths stand clear to our mental vision, and we

walk boldly and safely on, using each new thought

to illumine the obscurity that surrounds and pre-

cedes it.

The building up of a science is a slow and labor-

ious process, and facts must be supplied by a

multitude of workers. The scholar who deciphers

the cuneiform inscriptions of ancient Babylon or

the hieroglyphics of Egypt, and contributes to our

knowledge of these nations, must be aided and

preceded in his work by the archaeologist who dis-

covers, and the laborer who unearths, these imperish-

able records of past events. So in the building up

of medical science, the humblest worker is not to

be despised, for his contributions may be and often

are essential ; but to be available, his thoughts and

observations must be recorded, that they may be

weighed and winnowed by those suited to the task.

All who have rea^d the lectures of Murchison on

" Functional Di.seases of the Liver," of Roberts on

" The Digestive Ferments," or Osier on "Malignant

Endocarditis," must \)e impressed by the great

impetus given to practical medicine by these, and

will need no arguments to convince them of the

desirability of the endowment of similar lecture-

ships here. From a literary and scientific stand-

point, the advantages accruing to the profession

from such lectures would be important, but of

even more importance would l»e the encourage-

ment afforded to the more gifted and aspiring

of our o^Ti Canadian physicians and surgeons.

As Canadians we may feel proud of our country

and of its physicial and political excellencies,

but we may rest assured that, so far as we medi-

cal men are concerned, others will estimate us

by the reasonable and practical standard of our

contributions to medical knowledge and by our

scientific attainments. No conservative clinging to

obsolete methods on the one hand, or the multipli-

cation of weak meretricious literature on the other,

can impose upon the learned in the professional

world, and the sooner -we create strong incentives

to scientific work the sooner will the workers be

forthcoming T would here offer the suggestion

that this Association take into consideration the

establishment of lectureships similar to those in

England and other older countries.

He concluded his most eloquent address in the

following terms. In the not-distant future this

Dominion will be the home of fifty millions of

people with all the wealth and all the greatness

that implies ; a thought that may well inspire us

with feelings of pride and satisfaction ; but the

wise man will not be so much impressed by the

vastness of our territory, the multitude of our

people, or the size and wealth of our cities, but

will be more concerned in the problem of the

social advancement, the civil liberty, the physicial

perfection, the scientific status and the moral

rectitude of our teeming population. When thai

time comes may the science of medicine have con<

tributed its share towards the creation of a peopl

unsurpassed for physicial perfection and men

sprightlinesss and for all those virtues that ai

born of these. Should these hones be reali

then indeed would happiness prevail and prosperit;

sit as a ruling genius on the brow of every hill, th

bosom of every lake and the bank of every stream

and the application to our country of the langui

of one of England's greatest poets would scarce!

be considered hyperbolical, when he says :

" All crimes sliall cease and ancient fraud shall fail.

Returning Justice lift aloft her scale.

Peace o'er the world her olive wand extend,
And white-robed Innocence from heaven descend.'

EFFECTUAL TREATMENT OF HYSTERIA^
BV UK. MARK CHAUMONT.

Much has been said concerning hysteria for manji

years. Some describe it as a physical manifestatioii

of little consequence ; others attach great inifX)rt:

Translated from the Gazette des Hopitaux.
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auce to it as a phenomenon of the intellectual order.

Some go even so far as to suggest things most outre

of those patients capable of being hypnotized, and

who on awakinof, execute faithfully the orders given.

Hysteria, in short. expouude<l by some magnetizer,

ignorant of medicine and conducted in fashionable

drawing rooms, is paraded among the lower orders

of society before interloping and dull amateurs. We
do not h^ir .• that these things are sad

enough. Fui _.,-. « , .^nvulsiou of hysteria is a seri-

ous malady, and we place a just estimation on the

means of curing it. As for making it an amusing

puppet. bp:iriii._' the sign and life of :. n.-tm^us af-

fection. 1 it a< most n'prt-;

Seeing tliat s-> little is said of the tlierapeutics

of hysteria. T fcnl it incumbent on me to refer in

a few \. "me happy results in my private

practice. As physician to a manufactory employ-

ing a very considerable number of women, I have

seen much hysteria, and have come to the con-

clusion that it is a much more serious affection

than is generally believed. In a certain number
of patients. I (.onnueuee at tirst by giving attention

to the general condition. To this effect I prescribe

cod-liver oil, bitterwort. iron, cjuinine, beer, cold

baths, etc. Ha\ing thus prepared the way for

special treatment, I administer, if the attacks of

hysteria appear frequently, three teaspoonfuls of

Henry Mures syrup in a little water, after each

meal, during a month. The crisis is arrested ; the

patient is less nervous, more calm, better disposed,

and performs her work with animation. I take

advantage of this improvement to suspend the

mediciiie and prescribe exercise, order milk in the

way of diet, and to carry out certain recommenda-

tions appropriate to the condition, situation and

idiosyncra-ies of the patient. At the end of a

month or six weeks and sometimes two months.

unless an attack of hysteria should occur in the

-Tval, I resume as before the use of the syrup

,

m the same doses, during a month (menstrual

' period included) : then I discontinue it one, two

three months, in the meantime supporting the

general system by appropriate nourishment, and

ordering, according to the case or the season, cold

water, sulphur, or alkaline baths, and dry friction

of the body morning and evening. I repeat this

regimen in the same manner several times, and,

most generally, the attacks of hysteria will have

f^ntirely disappeared at the end of a year or

eighteen months. Of coui-se these patients remain

exposed to worries, irritabilities, vexations, passing

jealous manifestations, restraint of rules, atmos-

pheric influences, etc., but the attacks do not show

themselves, or appear very i-arely. The remedy,

moreover, is so highly regarded, that the women
themselves, when they feel ennerrtd. as they ex-

press it, prescribe it and take it until they feel

relieved.

Why has Henry Mures syrup, which has been

attended with such immense success in the treat-

ment of epilepsy in Europe and America, not been

placed at the head of anti-hysteric medicines ? It

succeeds. I attirm, in nine-tenths of the cases, ex-

cept w ': in relatively weak and intermit-

tent dc > iiiUt this remedy, so efficacious, has

only determined the cure of a great number of

epileptics by the aid of large and long continued

doses, it does not follow, on the contrary, that good

results may be obtained in hysteria by means of a

lesser dose and a usage not continued. This, I

believe, has never been said, which is a matter of

considerable practical importance.

The association of different bromides among

themselves and the combinations of certain thera-

peutic agents with the bromide of potassium, fail

in their effects constantly. The bromide of potas-

sium, moreover, is very rarely obtained pure. That

which justifies the esteem of Henry Mure's syrup,

is, that physicians all over the countryknow that the

medicine contains a bromide exceptionally pure

;

that each teaspoonful represents exactly 50 centi-

grammes of salt, and that this preparation, applied

to the treatment of nervous convulsions, has per-

formed everywhere the most successful cures.

There is nothing so successful as success. Henry

Mure's syrup may be obtained in all good pharma-

cies and from the manufacturer, M. Henry Mure,

pharmacist, Pont St. Esprit (Gard.), France.

To the Editor of Ths Canada Lahckt.

Sir—in this neighborhood we have not escaped

the " bane of society and curse of the profession,"

viz. : the " Quaek."' We have one who has flour-

ished in our midst for several years, and who not

content with being allowed to practice undisturbed

seeks on every occasion to establish a practice for

himself by assailing and libelling the reputation of
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the legitimate practitioner, and by imposing upon

the credulity of the people. Already has he been

before the courts where a letter was produced in

his own handwriting in which he offered the

medical registrar of the Province the sum of two

hundred dollars as a bribe to grant him a license
;

but he reckoned without his host. The offer was

rejected with scorn as became an honourable

gentleman and practitioner. On that occasion he

was lined twenty-five dollars, but this has not

checked his illegitimate practice, and he is now

more cheeky than ever. But what do the members

of our profession think of the action of one of our

old practitioners, who was instrumental in securing

the passing of the Medical Act for the protection

of the public and the profession in consulting with

this same quack. Is it not surprising that the

worthy Doctor should so far forget his duty to

himself and his profession as to so demean himself

in this manner ? Had he done such a thing where

he came from in Ontario he would have been

severally censured by his medical brethren ; but

probably he imagines the dignity of the profession

is not of much importance in Manitoba.

Yours, etc..

Medico.
Minnedosa, Aug. 3, 1886.

HAMILTON MEDICAL AND SURGICAL
SOCIETY.

The regular monthly meeting was held on the
13th September—Dr. Stark, President, in the
chair.

Dr. H. S Griffin exhibited a specimen of can-
cer of the stomach from a negro woman about 65
Of 70 years of age. Had six or eight children, all

of whom are dead. When Dr. Griffin first saw
the patient she complained of constant and trouble-

some spitting of water, which also escaped from
the mouth during sleep; therewas also regurgitat:o;i

of fluids after drinking. Had been losing flesh

rapidly. At one time raised about a pint of pus.

Post-mortem revesAed general thickeningof the walls
of the stomach. There was narrowing of the (eso-

phagus near the cardiac orifice of the stomach.
The only other abnormal condition found was some
fibroid tumors of the uterus.

Dr. MuUin related a case of a woman who had.
been ill for two or three years. On making an
examination, found two or three lumps in the i

right iliac region extending upwards, about twice

as large as the thumb, and moveable, sometimes
disappeared altogether. Post-mortem.—Stomach
dilated, walls very thin, greater curative reached

as far as the umbilicus. Thei'e was mueh thick-

ening of the pyloric orifice, the opening l)eing

only large enough to admit a small catheter. No
evidence of secondary deposit in any other organ.

The descending colon had a mesocolon fully si.x

inches in length, and the bowel was lose and float-

ing, a condition which would have rendered the

operation of colotomy difficult if not dangerous.

The uterus was exhibited, the right ovary was
normal, the left contained the remains of a cyst

which had collapsed. A band extended from th<'

omentum near the transverse colon, about the situ-

ation of the pyloric orifice of the stomach, looped

around the head of the ascending colon and oiv-

cum, and passed over to the left ovary where it

was attached, forming nearly a half circle. The
tumors mentioned above were supposed to have
been formed by this band, retaining faeces in the

intestines at times, being moveable and then dis-

appearing as stated above.

A committee consisting of Drs. Malloch, Mnl-
lin, Macdonald, White, Leslie and Griffin was
appointed to report on the pollution of the waters

of the Bay by sewage, and the best remedy foi'

the evil.

DOMINION MEDICAL ASSOCIATION.

{Continued from last month.)

SUROICAL SECTION.

Aug. 18th.

Dr. Desjardins, of Montreal, read a paper on
" Keratoscopy as a means of Diagnosis in Astig-

matism." After defining the term astigmatism,

he said that errors of refraction affect the vision

injuriously, although the optic nerve be healthy.

It was formerly supposed that the fault was in the

lens, but it is now known to be due (as was first

pointed out by Donders) to the curves of the cor-

nea. The lens, according to later investigators,

partakes of the same deformities as the cornea.

Accommodation is not without influence on refrac-

tion.

Dr. Jas. Bell, of Montreal, read a paper on
" Tracheotomy in Membranous Laryngitis," in

which he advocated dispensing with the tube in

the after-treatment of traclieotomy. He preferred

late to early operations in membraneous laryngitis

for the following reasons, viz. : (1) If patient were
operated on early, many would be operated on un-

necessarily
; (2) Extension of membrane takes

place more rapidly after tracheotomy
; (3) If the

obstruction is not rapidly produced, membrane is

separated and expelled. The recoveries after early

operations were 25-33 per cent. ; after late opera-
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tions, 5-10 per cent. After discussing the suliject

as to whether diphtheria is or is not primarily a

local disease, he gave his reasons for not liking

the tube in tracheotomy : (1) The tube never
accurately fits

; (2) When the tube is in place, the

incisions into the trachea cannot be kept under
observation ; (3) Occasionally the tube from not

being in the middle line, and being left too long
in the trachea, ulcerates through, and an arterv

may be opened : (i) When the tube is in the tra-

chea, there is difficulty in expelling through it

pieces of membrane : (o) The tube causes some-
times exuberant granulations and warty growths.
In place of the tube Dr. Bell has de\i'?ed an in-

strument which he thinks does a\v:iy uirh the

objections to the tube. It i^onsists of ;i pair of

''clips," whicli catch, the cil-r of ilie ti-achea and
hold it apart. They are lield in position by a
tape which goes round the neck. He had experi-

mented with the clips on a number of dogs, and
and found that they held well and no ill results

followed.

In the after-treatment of cases in which the
"clips" are used, he \vith(ii;i.\\ s the mucus, etc.,

from the trachea by means of a glass pipette.

After operation he plugs the trachea or larynx
above the wound with antiseptic sponge ; this ab-

sorbs the discharges and helps to localize the mem-
brane. Over the wound he keeps a piece of gauze
and he occasionally introduces vaseline into the
trachea. When the tube is used, after two or
three days the breathing becomes dry, and the end
of the tube becomes coated with inspissated mucus :

below this, in the trachea, is a cone of dried exu-
dation, which helps to block up the passage.

Dr. Bell gave the histories of two cases of diph-
theria in which he had operated and used his
" clips." One case died, and the other—aged
twenty-five months—recovered. In nine cases of

tracheotomy in which he had used the tube, all,

with one exception, died.

Dr. A. L. Smith believes that the "clip," intro-

duced by Dr. Bell, will prove of the greatest pos-

sible benefit and will in all probability reduce the
mortality after the operation.

Dr. Kerr did not think that tracheotomy is a
good operation, and had seen most desperate cases

recover without it. If Dr. Bell's treatment with-
out a tube reduced the mortality, it would be a
great gain His last tracheotomy case lived three
weeks and died of paralysis, so that it is not al-

ways the extension of the membrane that kills

after tracheotomy, and the best after-treatment
will fail to produce a good result. He was very
doubtful about the good that would result from
plugging the trachea above the wound.

Dr. F. J. Shepherd said that he had performed
tracheotomy a number of times both in hospital

and private practice. His first ten or a dozen
ses were all fatal, but during the last two and a

half years he had performed tracheotomy in private

practice sixteen times, and had had five recoveries.

In hospital practice his results were not so good.

He thought that the kind of instruments used did

matter much : it was important that the wound
should be kept aseptic. He removed the tube as

early as possible, never later than the fifth day, in

one successful case he removed the tube on the

third day ; they were all cases of diphtheria. Dr.

Shepherd believed that after operation it was use-

I

ful to have a warm room (7o'-80" F. ), and that the

! atmosphere should be siiturated with moisture.

He always used a croup or closed bed. and the

steam of the kettle was conveyed into it by a huge
spout. The inner tul)e was removed every hour
and the outer one on the second day : lime-water

was occasionally dropped into the tul>e. 1 1 »

thought that the tube favored expulsion of mem-
brane.

Dr Russell was formerly opposed to tracheotomy
but now thought early operation advisable ; if the

operation did not cure, it always relieved, He
had performed tracheotomy six times with two re-

coveries. He thought Dr. Bells instrument a

very ingenious one, and likely to pro\"e \ ery useful.

Dr. Fenwick, of Montreal, said that he preferred

the high to the low operation. Dr. Bell's instru-

ment appeared to answer very well.

Dr. Fenwick, of Montreal, read a paper on
" Treatment of Tuberculous Glands of the Neck."
He believed that scrofulous glands are intimately

connected with tubercle. After giving a sketch of

the history of tubercle and Koch's discovery of

the tubercle bacillus, he said that there must be
some predisposing condition in the individual so

that he can contract tubercle—the proper soil

must be present. The glands of the neck are

specially liable to infection, especially the submax-
illary and those over the large vessels. Enlarge-
ment is rarely single and occurs generally at

first on one side of the neck only. In scrofulous

enlargement of the glands of the neck the author
strongly ad\4sed early removal of enlarged glands.

After removal the general health of the individ-

ual improves ; if they are left, the patient runs
the risk of general tuberculosis, and if he recovers

it is with impaired health and a number of dis-

figuring scars on the neck.

Dr. Kerr, of Winnipeg, was not satisfied with
the results of operations and did not now operate

so often as formerly ; he found the operation not
only very tedious but difficult and dangerous, and
the results were not always so good as represented.

Dr. Shepherd, of Montreal, confessed that the
resulto of operation were not always so perfect as

were described by the enthusiastic advocates of

the operation, but in many cases the results are

entirely satisfactory. After incising the deep
fascia, he prefers removing the glands with the

fingei-s, with an occasional cut with a knife. He
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has never had any accident attending the opera"

tion. Although he has had no experience with

Treves's cautery puncture, he does not think it

suitable for glands deeply placed. In sinuses and
scrofulous ulcers, he has had most excellent i-esults

from scraping out the parts with Volkmann's spoon.

Dr. Trenholme, of Montreal, read a paper on
" Some Details of Uterine and Ovarian Opera-

tions." After describing the usual precautions

that should be taken regarding the cleanliness of

hands, sponges and instruments, he said that he
prefers No. 1-20 shoemakers' thread to any other

form of ligature. Before use the thread should be
immersed for twenty-four hours in pure carbolic

acid, and not put into water at all. In closing the

abdominal wound, he uses silver wire for the deep
sutures and horsehair for the superficial. He laid

great stress on the importance of not enclosing

any muscular tissue in the suture. He advised

short incisions of two or two and a half inches.

Muscle should never be cut in the incision, as it

gave great trouble afterwards. The pedicle of the

tumor should be ligated in small segments, and the

large vessels should be ligatured separately and the

ligature cut short. The cavity of the abdomen
should be thoroughly cleansed with sponges, and
drained when necessary. He allows his patient

after the operation to move freely in bed ; this

favors the reposition of the bowels In uterine

fibroids, when large, he always divides the mass in

the median line, then each half is enucleated.

The stump should be cut in shape of a V, and the

edges brought together with a running suture and
quilted with the shoemakers' stitch. He has

found linseed-tea enemata of great service after

operation ; fomentations to the abdomen were also

very beneficial. No after medicinal treatment is

needed, except when there is vomiting ; in this he
has found sipping hot water useful, and also ipeca-

cuanha in homoeopathic doses. He uses the third

dilution.

Dr. Macfarlane, of Toronto, would have liked to

hear Dr. Trenholme say more about dietetics. In
his operation he had found vomiting to be a very
troublesome complication ; warm water with a

flavoring of brandy he had found of great services

in these cases, also frequent small doses of Epsom
salts as recommended by Lawson Tait. He never
gave any medicine at all when there was any
threatening of peritoneal trouble. He never used

drainage unless the adhesions were extensive.

Dr. Kerr would like to know why Dr. Trenholme
objected to including muscle in his sutures.

Dr. Shepherd, of Montreal, did not understand
why an abominal wound should heal so difierently

from wounds in other parts. So far as he himself

was concerned, in performing abdominal section he

treated his incision as an ordinary wound. He
used silk or catgut sutures, and passed them
through the whole thickness of the wall of the

abodomen ; union invariably took place by first

intention.

Dr. Fenwick agreed with the remarks of the last

speaker. He always used silk sutures, and ob-

jected to horsehair, because knots made in it did not-

hold well. In treating the pedicle he first clamped

it, and then tied all the large vessels ; afterward,

he tied the pedicle with the Staffordshire knot and

removed the clamp. He had used hot water oc-

casionally to cleanse the abdomen.

Dr Trenholme, iii reply, said he spoke of inter-

stitial fibroids. He formed the pedicle out of the

labial borders of the uterus in such a way that he

left the broad ligaments to sustaiii the pelvic vis-

cera. He used the shoemaker's stitch to secure

primary union. With regard to the external

wound, he thought that the conditions found in the

abdominal cavity existed nowhere else. It is of

the greatest importance to secure primaiy union

so that there shall be no subsequent hernia. For

vomiting he used hot water over the wound, and

ipecac in minute doses. In preparing the patient

he avoided purgatives as much as possible. In

cold he weather kept the extremities of the patient

wrapped up in cotton-wool.

"Dr. Shepherd, of Montreal, next read a paper

on " Excision of the Tarsus in Tubei'culous Disease

of the Bone." He remarked that in cases of tu-

berculous and carious disease of the bones the

necessity for amputation is not immediate, and it

is the duty of the surgeon to endeavor first to re-

move the local disease before sacrificing the foot.

The reader of the paper illustrated this principle

by giving the histories of several cases. In one

case, where there was disease of both feet, he re-

moved on the right foot the cuneiform, scaphoid,

cuboid, and bases of the metatarsal bones, and on the

left, the lower end of the tibia, astragalus, part of

the OS calcis, the scaphoid, and cuboid. The result

was excellent, and the patient, a girl aged seven-

teen, was able to walk about comfortably. In

children amputation is hardly ever required.

Dr. Macfarlane believed this is the proper method

of treatment and should be extended to caries of

the spine. In dressing the wound left after excis-

ing tarsal bones he never stuflfed the wounds with

anything, but placed the foot in a good position

and left the rest to nature.

Dr. Kerr, of Winnipeg, said that patients, after

operation, should not be allowed to walk about too

soon, as they are apt to have a splay foot.

Dr. Fenwick said he could mention a number of

cases in which he had resected the tarsus with the

happiest results. He related the case of a gentle-

man (a medical man) who had been wounded at

the battle of Alma, and had carried the bullet in

his heel for nearly thirty years. The os calcis was

trephined, and the bullet removed, with result of

a rapid closure of the cavity and a useful foot.

Dr. Kerr, of Winnipeg, read a paper on the
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" Evacuation of an Abdominal Hydatid Cyst."

The patient was an Icelander, who came into the

Winnipeg Hospital last winter, with a large ab-

dominal tumor. From the history, and as the

result of exploratory puncture, the attending phy-

sician, Dr. Whiteford, made the diagnosis of

hydatid cyst, and handed the case over to Dr. Kerr
for operation. The operation was performed in

two stages, as recommended by Volkmaun. A
cut was first made down to the growth, and six

days after it was incised. To open the cyst he

had to cut through two inches of the liver. The
cyst was then emptied and washed out with a

solution of iodide. The patient did well, and
went home in two months. He remarked that

these are rare cases. Up to 1880, only 155 cases

have been reported. This is the second case that

has been seen in the University Hospital. The
other patient was operated on, h>ut died on the

table.

August 19th.

Dr. Kerr reported two cases of "Gunshot
Wound of the Hip-joint."

Dr. BuUer, of Montreal, read a paper on " The
Treatment of Acute Purulent Ophthalmia."

Dr. Shepherd, of Montreal, read notes of a case

of " Ainhum."
Dr. Fenwick, of Montreal, reported a case of

" Amputation at the Shoulder-joint for Myelo-
sarcoma of the Arn>."

Dr. A. Lapthorn-Sniith read a paper on " Alex-

ander's Operation, and the Treatment of Displace-

ment of the Uterus." Aft^r describing the opera-

tion minutely, and also giving a discourse on the

anatomy of the parts, Dr. Smith went on to say

that the round ligaments are really muscles, and
are not in a state of tension except during coition.

They are the homologues of the cremaster muscle in

the male. Dr. Smith considered that the risks of the

operation are great, and that it is not a justifiable

one except in extreme cases, and when performed
did not permanently cure displacements of the

uterus. He prophesied that it would soon fall

into disuse. The author said that displacements
of the womb could be corrected by lessening con-

gestion, by keeping the liver clear, and the lower
bowel empty. The paper was illustrated by dia-

grams and tables.

Dr. Trenholme agreed with Dr. Smith that the

operation was one that would soon be known only
in history

Dr. Shepherd had frequently dissected the round
ligament, and had performed operations on the

dead subject. The uterus could be easily elevated

by pulling on the ligaments. He did not think

the fact that a few muscular fibres had been found
on the ligament proves that it is now in active use

as a muscle ; it is, rather, a foetal remnant of the

ligament of the Wolfiian body, and the homologue
the gubernaculum testis of the male.

Dr. Ahem, of Quebec, said that the round liga-

ment is frequently abnormal, and that at its inser-

tion it is often much atrophied. In cases where

the uterus is fi.xed, tightening it will not correct

displacements.

The section then adjourned.

A General Meeting of the Association took

place at 2 o'clock. Dr. Cannifl* in the chair, as the

President was absent.

Dr. McEachren, the Principal of the Veterinary

College, gave an address on " The Pleuro-pneumo-

nia of Cattle," which was illustrated by pathologi-

cal specimens. The principal difference between

pleuropneumonia in cattle and that of man is that

in the former the disease is first, and essentially,

an inflammation of the inter-lobular connective

tissue ; the alveoli are only secondarily affected.

Votes of thanks were then given to the authori-

ties of the Laval University for the use of the

building, and to the railroad and steamboat com-

panies for the courtesy shown by them to the

Association.

The Association then adjoumetl.

JifUctetl ^rtules.

OPHTHALMIA NEONATORUM.

Dr. J. E. Weeks writes, in the Medical Record,

on ophthalmia neonatorum, that the plan of treat-

ing this affection he has found most rational is as

follows, for the careful carrying out of which a

trained nurse or a careful attendant is essential :

If only one eye is attacked, the well eye must
be carefully guarded against the possibility of in-

fection from the diseased eye. This is done by
cleansing both eyes frequently with absorbent

cotton or clean sponges, and clean, cool water,

weak solutions of sublimate, boracic acid, etc.

Sealing the eye in infants is very unsatisfactory ;

it may Ije done with benefit in adults. Constant

cold applications to the lids should be made. I

find the following method most eflicient : Pieces of

linen, twelve or eighteen in number, are folded

into three layers, so as to form squares of an inch

and a half. These squares are dampened and

spread on a cake of ice. The nurse in attendance

changes the pieces of linen to and from the eye

suflficiently often to have a cold piece alirays rest-

ing on the lids. These applications are kept up
constantly until the swelling of the lids subsides,

and until the discharge has almost entirely ceased,

usually from three to seven days. The plan of

making the cold applications at intervals of two or

more houi-s is certainly not advisable in these

cases, as the temperature of the lids rises as soon as

the cold is removed, and the development of any

living germ in the tissue of the conjunctiva is

resumed. I have witnessed the increase of inflam-
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luatory action in cases of this kind when the in-

termittent plan was followed. The secretion is

removed from the conjunctiva by careful washing
with cold or cool water, a clean sponge or absorb-

ent cotton, usually every twenty or thirty minutes
—more or less frequently according as the secre-

tion is more or less profuse.

In these conditions applications of a one to two-
per-cent solution of nitrate of silver are made to

the surface of the conjunctiva every morning and
evening, care being taken not to make the solution

sufficiently strong to cause an increase in the
inflammation of the lids when it is applied. The
applications are made in the following manner :

The lids are everted, and the solution of silver is

brushed upon the conjunctiva freely with a soft

camel's hair brush. After the silver has remained
in contact with the conjunctiva from fifteen to

thirty seconds, it is washed off" with a very weak
solution of sodium chloride or simple water.

The above-mentioned applications may be made
in all stages of the disease, without regard to the con-
dition of the cornea. If corneal ulcers exist, one or

two drops of a one-per-cent. solution of the sulphate
of atropine should be instilled between the lids two
or three times a day. I find that the gonococci are

present so long as the purulent discharge continues.

If the above plan of treatment be carefully car-

ried out, I am confident that no eye need be lost

by any form of gonorrheal ophthalmia, if the treat-

ment is commenced before the cornea becomes
involved, and that corneal complications will be
very i*are. In nearly every case the progress of

the d'sease will be arrested from the moment that

treatment is begun. Canthotomy, Critchett's op-

eration of a perpendicular incision through the
middle of the upper lid, or scarification, I deem
harmful and entirely unnecessary.

INGLUVIN.

A very learned name for a remedy is Ingluvin.

It is the essential principle of the gizzard, and
bears the same relation to poultry that pepsin

does to the higher animals. The honor of its dis-

covery and utilization, in its crude state, remotely
dates with the Chinese gastronomer, as well as to

the Caucasian chemist, in its refined condition.

From time immemorial the inhabitants of the Ce-

lestial Empire have used the gizzard of chickens
and ducks in nearly all made dLshes. Their wri-

ters have recommended the practice as a so\ereign
treatment of dyspepsia, weak stomach and vomit-
ing. A favorite prescription of Chinese physicians
for chronic indigestion is to cut up and digest

chicken gizzards in hot water until they are re-

duced to a pulp, and then add .some spices. A
tablespoonful or two of the resulting paste is

taken at each meal until the patient has entirely

recovered. From China the practice passed to

other parts of Asia, and was adopted here and
there among the Mediterranean peoples. Strange
to say it was never learned by the great nations

of Europe until the latter part of the present

century. On the other hand, the organic chemists
of Europe discovered, about 1850, a powerful

nitrogenous radical in the gizzard. Experiments
thereafter showed it to possess many of the qual-

ities of pepsin. These experiments led to its

isolation. Numberless experiments have proven
it to be a very valuable addition to therapeutics.

Where pepsin refuses to act, and where, in severe

cases it has even been rejected by the stomach,

Ingluvin effected relief rapidly and with the

greatest ease. In four recent cases of poisoning

by root beer (Brooklyn, June, 1886), Dr. George
Everson, Jr., a well known physician of that city,

reports that after pepsin and all similar compounds
had been rejected by the stomachs of his patients,

Ingluvin stayed the retching and enabled them to

retain and digest food. Dr. Lassing reports a

similar experience in several cases of acute dys-

pepsia. A priori, it would seem as if Ingluvin

should be more efficient and potent than pepsin

in many cases of physical disorder. Our poultry

are chiefly gramnivores and have no beak nor other

buccal apparatus for crushing the hard grain and
seeds on which they so largely feed. The food is

swallowed when apprehended and passes directly

into the crop or gizzard. This seems to act both

mechanically and chemically. Its interior walls

are covered by a dense, hard cultous membrane,
surrounded by muscles of the most powerful type.

Along with the food is always a small amount of

sand and gravel. The organ acts apparently by
bruising and cracking, rather, than is commonly
believed, by trituration. The motion of the in-

gluvial muscles is accompanied by a slow but

continuous exudation, from the walls of the crop,

of a strong organic fluid, of which Ingluvin is the

chief constituent. The hull of the grain or the

shell of the seed is broken by the pressure of the

walls and the gravel and their interior is exposed

to the chemical action of the ingluvin. By the

time it reaches the stomach it is ready for the

gastric juices. From this point on, digestion

proceeds as with the higher animals. As the

gallinaceaj have very small salivary glands, and as

the fluids secreted by these resemble the secretion

of the parotid rather than that of the sublingual;

and submaxillary glands of the human being, it

would .seem as if Ingluvin played a double part,

exercising the functions of the ptyalin of the saliva

as well as the pepsin of the stomach. Ingluvin is

prepared by the far-seeing chemists, Wm. R.
Warner & Co., of Philadelphia. It is made from

,

selected gizzards, and is so carefully extracted as

to be free from all foreign organic bodies. It is

already known and appreciated by the medical
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profession. The American Analyst bespeaks

for it the same appreciation by its readers. We
extract the following :

Prof. Roberts Bartholow, M. A., M. D., LL. D.,

in his late work on ' Materia Medica and Thera-

peutics," says :

—

Ixgluvin. This is a preparation

from the gizzard of the domestic chicken

—

ventriculus callosus gallinaceus. Dose, gr. v.—9j.

Ingluvin has the remarkable property of arrest-

ing certain kinds of vomiting—notably the vomit-

ing of pregnaticy. It is a stomach tonic, and re-

lieves indigestion, Jiatuhnce and dyspepsia. The
author's experience is confirmatory of the state-

ments which have been put forth regarding the

exceptional power of this agent to arrest the vomit-
ing of pregnancy. It can l)e administered in in-

flammatory conditions of the mucous membrane,
as it has no irritant effect. Under onlinary cir-

cumstances, and when the object of its adminis-
tration is to promote the digestive function, it

should be administered after meals. When the
object is to arrest the vomiting of pregnancy, it

.sliould be given before meals.

—

From the Ameri-
Analyst, August 1st, 1886.

KvDRONAPHTHOL.—Dr. Justus Wolff asserts

that E. Merck's statement that botanaphthol and
hydronaphthol are identical is a mistake, which may
result in the most serious consequences if beta-

naphthol be used instead of hydronaphthol, "as the
first one is a most dangerous and deadly poison whilst
the latter is an excellent absolutely reliable and
harmless antiseptize."' The poisonous character of

betanaphthol has been established a long time ago
by such authorities as Kaposi, Neisser and Pitfard,

and lately by Max Schwarz, while Dr. G. R. Fowler,
Dr. Lawrence Wolff and many others, have proved
hydronaphthol to be non-poisonous, and a most
effective antiseptic. Hydronaphthol is distinguish-

ed from batanaphthol not only by its physiological
action but also by distinct chemical reactions and
by its chemical constitution, as it possesses certain-

ly more hydrogen in the molecule than betanaphthol.
Of the several distinguishing chemical reactions
the following may be given as an example : If
from a diluted iron-perchloride solution two drops
are added to an alcoholic betanaphthol solution it

becomes of a bright green color, whilst the same
proportion of an alcoholic hydronaphthol solution
of the same strength becomes dark yellowish brown
by addition of the same proportion of iron-perchlo-
ride solution. Other reactions are also different

and the melting points obtained by most careful

determinations are for hydronaphthol 117° C, and
for l>etanaphthol 122° C. These and other facts

satisfy the author that hydronaphthol is distinct
from the poisonous compound which is known as

betanaphthol and that it is not alphanaphthol nor
1 mixture of the two last named and does not con-
pain any of either.

—

Druggist's Circular.

The Treatment of Gleet.—In an addi-ess be-

fore the Medical Society of the County of Albany,

Dr. O. D. Ball described a method of treatment

employed by him successfully in a number of cases

of chronic specific urethritis (Albany Med. Annals

June, 1886). He employs an ointment composed of

oxide of zinc, three di"achms ; lard three drachms :

cerate, two drachms. The application is made by
means of an olive-pointed bougie. The constricted

portion of the bougie is tilled out evenly and as

smoothly as possible with the full calibre of the in-

strument. The bougie should be carried down to

the prostatic portion of the urethra as rapidly as

possible, and then, after being rotated in both

directions, slightly withdrawn and pushed back

again, in the hope that some of the ointment will

be forced into the swollen mouths of the seminal

and prostatic ducts. In the same manner the

remaining portion of the urethra should be treated,

giving plenty of time for the ointment to be melted

and left in contact with the diseased membrane.
The patient should have emptied his bladder pre-

vious to the application, and should be instructetl

to refrain from doing so again as long as possible.

The applications should be made at least twice a

day—in the morning and the last thing before

retiring. The instrument should not be too large,

but of just sufficient size to smooth out the folds of

mucous membrane. For instance, when the penis

measures three and a half inches in circumference,

a No 20 French will about answer the purpose.

The average time of treatment of all the cases was
a little over four weeks. The longest any one case

was under treatment was eight weeks ; the

shortest was ten days, except in one case where

the patient never saw any discharge after the first

application was made.

Congenital Malformation of the Intestines.
—^Dr. Owen Pritchard reports the following case

in The Lancet of May 15, 1886 : The child (a

female) looked quite healthy at birth, except that

the abdomen was unusuall^ distended, and on his

visit in the evening the nurse drew Dr. Pritchard's

attention to the large size of the abdomen, and

stated that the child had been very sick. A tea-

spoonful of castor-oil was ordered, but at the next

visit it was found that it had not operated, and
that the sickness was getting much worse, the

vomit becoming black and offensive. An injection

was tried, but it succeeded in bringing away only

a few veiy small lumps of fa?ces. The vomiting

became more and more severe, and the child died

at the end of a little over four days. At the post-

mortem examination the stomach wais found

: normal, and the small intestine for about three feet

was also normal, but here it ended in a blind ex-

tremity which was greatly distended. Then, quite

'. separate from all this, and not attached to it in

\

any way, were coils of very small intestine several
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feet in lengtli, and not measuring more than a
sixth or an eighth of an inch in diameter. This
passed on into the i-ight iliac fossa, and there

forming the ileo-ciecal valve, it continued in the
course of tlie large intestine on to the rectum, its

diameter in any part of its course not measuring
more than a sixth of an inch.

Sulphate of Sparteine as a Dynamic Medica-
ment AND Regulator of the Heart.—M. Ger-
main S^e reports three constant effects as resulting

in his experience from the use of this medicament.
1. The strengthening of the heart and pulse,

more persistently and effectually than digitalis and
convallaria.

2. The immediate regulation of the disturbed

heart rhythm, in which it is surpassed in efficacy

l)y no other medicament.
3. The acceleration of the heart-stroke in cases

of severe atony accompanied with excitement, sim-

ilar to the action of belladonna. The influence

manifests itself immediately after the exhibition

of the re nedy, and lasts for three or four days.

During this time the general strength increases,

and the breathing is essentially lightened more
certainly than by iodide of potassium.

The agent seems not to exert any favorable in-

fluence upon the secretion of urine. It is especi-

ally indicated in cases of disease of the heart

muscle.

—

L'Union Medical.

Extension Pulley.—The accompanying illus-

tration depicts an extension pulley which I have
had made, and which is used at the Cork Child-

ren's Hospital, to the exclusion of nearly all the

old extension arrangements. By means of the

side screw it is easily attachable to any ordinary
bedstead, and can be raised or lowered at pleasure,
.so that a pull can be had from any direction.
Messrs. Arnold <fe Sons, West Smithfield, have
arranged to manufacture the.se pulleys.

—

Dr. X.
Grattan in Lancet.

Medical Notes.—
Prof. Bartholow directed, for a case of chorea,

in a boy of twelve, extract gelsemii fluid, 'Uiij ter

die, and Fowler's solution, ^Tjiij ter die.

For the alleviation of hepatic cancer, Piof.

Bartholow prescribes syrupus mangani et ferri

iodidi, and minute doses of Donovan's solution.

Patient is to avoid starchy, fatty and saccharint;

food.

Prof Brinton has, for many years, treated, with
excellent results, prurittcs ani with teucrium
scordium, in gr. xv--xx doses, ter tie, in water.

It is to be used for four or Ave days, until effects

are produced.

At Prof. Da Costa's clinic recently was a very

marked case of hysteria, the patient suffering from
hyperaesthesia of the skin, trembling paralysis and
"tits." Treatment: Strengthen patient's morale
and encourage her ; have her exercise short of

fatigue
;
plenty of good food and rest in lied, and

let her take zinci valerianas, gr. ij, ter die. In
eleven days she returned practically cured.

Prof. Bartholow remarked, in regard to the

treatment of a woman suffering with epilepsy, of

both the grand and petit mal types, that regulation

of the diet is a most important point of treatment
;

do not overload the stomach with anything, not

even water ; allow no saccharine and very little

starchy food ; meat in small amounts only once a

day. For the convulsive phenomena, sodium
bromide, 3j morning and evening for the first week,

then diminish one-half.

For vertigo irith deafness, not true Meniere s

disease. Prof. Bartholow advised at least five grains

of quinine ter die, to be taken for one week and
then suspended to ascertain the result.

For a/mte rhinitis in its incipient stages, of all

the remedies tried by Dr. Sajous, the following has

given the best results. In the doctors words, "It
acts like magic " :

—

\\. Morphinw acetat., . . . . gr. i\.

Bismuthi subnit.,

Pulv. talc, . aa . . . 3j. M.
Fiant chartie, xxx.

SiG.—Use as a snuff.

Dr. Sajous states that this will check a very bad
cold, or coryza, .sometimes with only one «iiiff of

the powder.

Prof. Bartholow's treatment for a bad case of

melancholia, with illusions of sight and sound,^

occurring in a lady tet. 49, was : Free purgation

to stinjulate the circulation and the functions ol

the brain, tinct. opii deodorata, gtt. v, four or tiv(

times a day, also a moderate amount of alcohol^

given as a food and with the food ; but great car

must be taken to prevent the formation of th<

alcohol habit, which is easily done in such cases
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if possible the patient should have a change of air

and circumstances ; a sea voyage would be very

beneficial ; exercise and plenty of good nourish-

ing diet must be carefully seen to and all sources

of mental depression avoide<l.

At Prof Bartholow's clinic a man presented

himself very deeply jaundiced : had been so for

four weeks
;
previous to that had had quotidian

intermittent ; had dyed his hair for years ; as the

metals are excreted by the liver, that organ may
have been damaged by the lead contained in the

dye. For the jaundice, a mild saline cathartic is

the best agent, such as sodii phosphas, 3 j, ter die.

Keep the kidneys active, to get rid of the bile

pigment in the blood. This patient will also take

quininse sulph., gr. v. ter die. When the jaundice

is removed, potassium iodide, for removing the

lead from the system.

—

Col. and Clin. Record.

Bromide of Potassium and Lotions of Ether
FOR Sunstroke.—The purpose of this note at this

time is to call attention to the great value of

bromide of potassium in this affection by the

mouth when it will be so taken, and by the rectum
when the patient cannot be induced to swallow it.

It brings alx»ut more speedily, in the gravest cases,

the return of the patient to himself mentally, and
averts the serious brain sequela? immediate, and
remote, of this always serious affection. The acute

insanity of sunstroke much sooner subsides under
its use than from the cold treatment alone, and
the cold treatment ought to be suspended as soon
as the patient comes to himself, appears drowsy,
and feels chilly.

Many lives are lost, I am satisfied, and many
i..eventabU, cases of chronic cerebral meningitis

and insanity follow the neglect to use bromide of

potassium freely during the active treatment stage,

and moderately after the patient has recovered.

My plan is to give from sixty to one hundred
and twenty grains during the first hour, and sixty

grains every hour, or thirty grains every half-

hour, largely diluted in peppermint-water ; sul-

phuric ether freely to the head and spine and
fanned away until six ounces are used ; ice at the

same time to arms, wrists, abdomen, over the

heart, legs, etc, and, in extreme cases of comatose
collapse, ice cold water into the bowels with ginger
and capsicum, but ordinarily cold water with two
hundred grains of bromide of potassium.
A recent violent case, July 5th, with maniacal

delirium, fear of being murdered, and requiring six

men to hold him down, was subdued, as all my
previous cases have been, by the free use of bromide
of potassium, ice and ether, passing into a tranquil

sleep with soft and regular pulse and respiration

%vithin three hours after the beorinning of the

attack.

The man was a labourer, struck while at work
in the street. He had drunk .some that morning

and more the night before, but was not intoxicated.

He was thirty years old, and married.

The patient took altogether two hundred and
forty grains during the first twenty-four hours, and
will take two hundred and forty more at the rate

of ninety grains a day, before treatment is discon-

tinued.

As we allowed some ginger-ale when he began
to complain of being cold, and ice removed and
dry clothes put on him.

The remote consequences of sunstroke are very
serious in various chronic forms of head trouble,

especially in insanity, and few persons who have
!
once had a sunstroke can ever after tolerate heat.

; The chief and greatest value of the bromide of
potassium treatment, at the time of the attack, is

in averting these consequences.

Of course, atropine and iodide of potassium are
I not to be disparaged, and may be blended with the

I

bromide treatment. And muriate of ammonia
and aromatic spirits of ammonia may immediately
follow it.

—

Ex.

\
Tinnitus Aurium in Affections of the Sto-

mach.—Meniere's opinion here given is opposed to
that of most otologists, that subjective noises in

I the ears are always premonitory of a diminution or
loss of hearing. He telieves that the tinnitus
occurring in patients suffering from dyspepsia arises

in the internal ear, and is of varied character, but
the noises are never isochronous with the pulse.

After examining a large number of cases, he comes
to the conclusion that one may become deaf by
way of the stomach. The diagnosis is rendered
more exact by the absence of lesions of the external
or middle ear. The tinnitus may appear before
any of the symptoms of disease of the stomach,
though it usually occurs during the second or third

year of the gastric lesion. It generally affects but
one ear, but it may aftect both ears. The deafness
is variable. The diminution or augmentation of
the tinnitus usually follows the descending or
ascending course of the dyspeptic lesion. Local
treatment gives but barren results, though Meniere
claims to have seen some good results from static

electricity.—X Y. Med. Jovr.

Constipation.—There is always something to be
learned about this exceedingly common and annoy-
ing complaint. Dr. Arthur V. Meigs recently re-

lated the histories of seven interesting cases before
the College of Physicians, which teach several

valuable lessons. They warn us never to diagnose
an abdominal tumor until we have purged the
patient. They teach us that constipation can cause
a fever which the best of us may be misled into

considering as typhoid. Again, as Dr. Da Costa
said, constipation may cause a relapse in conval-

escence from low fevers, and he even says that in

some of these cases there may be welWeveloped
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typhoid fever symptoms with rash, due to consti-

pation, which will disappear when the bowels ai^e

moved. So that, on the whole, it would seem to

be very important to look carefully after our
patients" bowels in all cases.—^fedicai and Sitrgwal

Reporter.

Wonderful Operation.—We learn by an
account in a recent issue of the N . Y. World that

another rare and wonderful operation has been

performed with brilliant results. This time it was
a very painful cancer, situated in the dangerous
locality of the breast. The skilful surgeon at the

hospital was willing, however, to take all i-isks to

save the life of the patient. The incisions were

carefully and judiciously made " in the direction of

the fibres of the great pectoral muscle," the slight-

est deviation of the blade inviting death. The
knife was carried " round the diseased mass in

such a manner as to include every part of it, the

lower incision being made first." The pectoral

muscle was " thoroughly exposed by the removal

of its fibrous envelope." " Strict antiseptic pre-

cautions " were observed, and, mirabile dictti, the

wound " healed by first intention," without any
increa.se in the temperature. All this shows what
advances are constantly being made in our noble

art by Vjold and skilful surgeons. We hope, how-
ever, that success will not make some of our oper-

ators too l>old. Who will be the first one to tackle
" a wen 1

"

—

Med. Rec.

MORPHIOMANIA IN FRANCE. M. lo Prof. Ball,

the celebrated alienist of St. Anne, dedicated a

special article in the Journal de Medecine to mor-

phiomania, which is, according to him, assuming

great proportions in France, especially amongst
the gentler sex. The symptoms are very charac-

teristic, but often the patient tries to put the

medical attendant oflT the scent, and then some
difficulty in the diagnosis is experienced, but if a

close observation is made something unnatural in

the conduct of the person will arouse suspicion.

For instance, if he is in a meeting his face will be-

come changed and downcast, and he takes no longer

interest in what is passing around him ; but if he

gets an opportunity of absenting him.self a few

minutes he will return quite bright as Vjefore ; for

in that short interval he has given himself an in-

jection. However, there are two sure signs which

will betray the patient, no matter how he may try

to conceal his habit, and those are to be found in

the skin and in the urine. The skin will be found

to be covered with little dark spots situated in the

centre of little indurations about the size of a

large shot. It is needless to add that these in-

durations are the result of the little wound of the

needle, but as the lesions are generally found.on

the inside of the thighs the patient refuses to let-

them he seen, and in that case examination of the

urine will prove of great service, A few drops of

the tincture of iron are put into the suspected

liquid, and if morphia be present a blue tinge

will be produced. The prognostic of morphic-
mania is not as fatal as is generally supposed, but
there is danger, from the fact that the dose has to

be continually increased, and in the end the

cachexia becomes so pronounced that the patient

falls an easy prey to tuVjerculosis. As to the

treatment, M. Ball recommends a brusqiie suppres-

sion of the drug, provided the patient can be well

watched, but in private practice he thought that it

would be found necessary to proceed gradually.

Preparations of belladona might be employed to

calm the irritation, or cocaine, but this latter

remedy might prove to be as bad as the evil it was
given to cure.

—

The Med. Press.

Pruritus, Etc.—Boro-Glyceride.— I have found
boro-glyceride a successful remedy in several cases

of troublesome pruritus. In anal and pudendal
itching, common in gouty and diabetic patients, it

has aftbrded relief when other means have failed.

It may be used diluted with water, one to three

or four, or in severe cases pure. It is not com-
monly known that borax preparations are much
more soothing and sedative to tender and abraded

mucous surfaces than chlorate of potassium, which
is, locally, somewhat of an irritant. Glycerine is

itself a penetrating and sometimes an irritating

application. The chemical compound boro-glycer-

ide seems to be free from this objection, which is

not the case with glycerinum boracis. In a case

of sore tongue occurring in association with severe

chronic pemphigus, glycerine of boi-ax was found

temporarily the more grateful of the two, keeping

the mouth more moist than did equal parts of the

boro-glyceride and water, but the latter seemed to

have more healing effect. Honey of borax seems

less irritating than the glycerine preparation. A
lotion of boro-glyceride, two per cent, strength, was
found of nmch value in a very obstinate case of

cystitis, which yielded to no kind of treatment by

diet and commonly approved drugs. My colleague,

Mr. Marsh, at my request, began local treatment

by washing out the bladder. There was great

sensitiveness, and only two drachms of fluid could

at first be tolerated in the viscus. This was
gradually overcome by the preliminary use of a

four per cent, solution of cocaine, and thus the

bladder was regularly washed out, at first every

two days, then daily, then twice daily. Great

improvement resulted inaVjoutsix weeks. This is

probably the best method of treatment for such

cases of cystitis as do not soon yield to ordinary

means.

—

St. BartJiolomew's Ilosp. Rep.

HiEMOPTYSis, Profuse. — Treatment.—At the

Medical Society of London, on Dec. 14th, Dr.

West read a paper on this subject, in which the
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follo\v"ing principles were discussed 1. Rest of

the body generally and of the diseased part. Many
of . the indications under this heading were to be

met by the use of opium. 2. Hemostatics : (a)

Topical astringents
;

(h) vascular constringents.

Topical astringents could not be applied to the

bleeding part of the lung, and if they acted at all

it must \)e only as vascular constringents. The
belief as to the use of vascular constringents

in pulmonary hemorrhage was probably basetl

upon an incorrect theory of the pathology',

and reasons were adduced why they could

not be expected to do good. Ergot was of

doubtful value, for it constricted vessels smaller

than those from which the hemorrhage came. The
risk of death in profuse haemoptysis was more
from sutiocation than mere loss of blood. More-

over, profuse hemorrhage tended to bring about of

itself the conditions most favorable to its cessation.

An attempt might be made to imitate these con-

ditions in treatment. When a vessel was divided,

hemorrhage ceased (1) from contraction of the

vessel, and (2) from clotting of the blood, aided by
the great fallof blood-pressure which severe bemoi*

rhage induced. In hemoptysis the vessel was so

diseased that it could not contract at the diseased

spot. There was no drug which by internal ad-

ministration could increase the clotting power of

the blood. The effect upon the blood-pressure

could be imitated in various ways :—First, by free

bloodletting from artery or vein. If bloodletting

be inapplicable, the same end might be aimed at

by detaining the blood in some part of the body
other than the diseased part. This could be done
by mechanical means, as by the use of Junod's

boot, or by dilating some of the great vascular

systems of the body and making them act as tem-

porary reservoirs for the blood. The abdominal
reservoir might be used temporarily by purgation :

the cutaneous vessels by counter-irritation, or pos-

sibly by pilocarpine and nitrite of amyl; these

drugs dilate the vessels throughout the whole
body, and might possibly be of great service. The
blood-pressure might be further influenced through
the heart—by means of cardiac depressants, of

which antimony is the most reliable ; by nauseant

emetics, of which ipecacuanha was much vaunted

by Trousseau. Lastly, dieting was of great im-

portance. The principle of absolute rest with a

restricted diet, which is the essence of Tuffnell's

treatment for aneurism of the thorax and abdo-

men, was equally applicable and useful in pulmon-
ary hjemoptysis. Dr. Symes Thompson considered

that in a great number of cases good resulted

from free hemorrhage. He did not believe in the

tise of astringents, such as gallic acid, copper, and
lead salts. Careful management with free pur-

gation was far better treatment. Opium was
useful when restlessness and excitement existed.

Clinical experience went to show that even bleed-

ing from aneurisms in the pulmonary artery was

controllable.

—

Lanct.

Carbolic Treatment of Hemorrhoids.—The
strength of the solution must be regulated by the

nature of the case, and in my own practice varies

from five per cent, to pure crystallized acid. In

a large vascular, prolapsing tumor, which is well

detiued and somewhat pedunculated, five drops of

pure acid may l)e used with the expectation of

producing a circumscribed slough which will result

in a radical cure. A thirty-three per cent, solu-

tion under the same conditions will probably

produce consolidation and shrinkage without a
slough, but the injections will have to be repeated

several times. A small tumor, which protrudes

but slightly, is not pedunculated, and can be seen

. and felt as a mere prominence on the mucous
membrane, may be cured by a single injection of

' a five per cent, solution, which will cause it to

i

become hard and decidedly reduce its size, while

j

an injection of a fifty per cent, solution might
i make considerable trouble, the remedy being too

I

powerful for the disease. Guided by this principle,

;
some experience will soon determine the choice of

; the solution. There is no arbitrary rule which

can be applied to every case. As in any other

surgical operation, some cases will be more satis-

i

factory than others, and an occasional accident

! must be expected ; but, on the whole, it seems to

be the best method of treatment yet devised.

—

X. Y. Medical Journal.
I

! Catarrh.—Treatment on a Neurotic Plan.—My
j

plan of treatment for the arrest of catarrh is as

I

follows : I keep a strong solution of bromide (1 in
' 3) and a bottle of tincture of belladonna (B.P.).

I

When I am conscious of ha^^ng taken cold, I take

two to three drachms of the bromide solution in a
' small glass of water—that is to say, 40 to 60

i

grains of bromide. I repeat this dose in six hours,

I

and, if necessary, take a third dose at a similar

interval. Meanwhile, as soon as a flux commences,

! I take twenty drops (equivalent to fifteen minims)

; of the tincture of belladonna in a little water

;
every hour or two until the throat feels somewhat
dry. The painting of the nasal mucous membrane

' with cocaine solution gives great relief, and power-

;
fully contributes to the cure if the catarrh be

severe. Since I hit upon this plan, I have never

^led rapidly to arrest my own catarrhs, nor have

i

I failed in any instance in which I have myself
' been able to superintend the administration of the

remedies.

—

Dr. Lees.

Warm Ether as an Ak^esthetic.—Dr. M. W.
Hobbs writes in the Cincinnati Lanc^.t-Clinic of

May 8, 1886, concerning the advantage of warm-
ing ether previous to its administration in the

production of anaesthesia. He uses a special form
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of inhaler, in wliich the ether is warmed by being

placed in a chamber surrounded by hot water,

and the vapor is mixed with a certain proportion

of air before being inhaled He finds that ames-

thesia is produced more rapidly and with the ex-

penditure of less ether, than when the agent is

used cold. He and Dr. Taylor have tried the

method in upwards of thirty cases, and he writes

that the patients not only came under the influence

of the drug more readily, but they also recovered

more rapidly and pleasantly from the anaesthesia,

than patients generally do who have been brought
under its influence in the ordinary way of admin-
istering ether cold.

Medical Cure of Glaucoma.—M. Panas re-

cently submitted to the Paris Academy of Medi-
cine a communication on the treatment of certain

forms of glaucoma without operation. In the

view of M. Panas, the myotics hitherto employed
as palliatives may also play the roll of curative

agents ; but to obtain favorable results their use

ought to be prolonged. They should, in prefer-

ence, be employed in the form of collyria. The
two formulas usually employed by M. Panas are a

solution of one twenty-sixth of a grain of sulphate

of eserine to the dram of water, or one twelfth

of a grain of nitrate of pilocarpine. The colly-

rium of eserine is always to be placed in the first

rank.—i/g Progres Medical.

Alcoholic Delirium and Rabies.—Dr. Du-
jardin-Beaumetz {Bnt Med. Journal) gives par-

ticulars of two supposed cases of rabies. In one
case the patient had all the symptoms of alcoholic

delirium, and tried to bite people ; he had been
bitten by a dog (not mad) 1^ days before. He
was cured in two days. Dr. Dujardin-Beaumetz
said that he had never met with a person suffering

from rabies who attempted to bite others, and he
could confidently assert that this was a symtom of

alcoholic delirium and not of rabies. The other

case was admitted for rabies and tried to bite the

male nurses ; he was suffering from alcoholism as

well as hydrophobia.

The Function of the Tonsils.—Dr. R. Hing-
ston Fox, in an interesting article on the Func-
tions of the Tonsils in the twentieth volume of

the Journal of Anatomy and Physiology, expresses

the opinion that these glands belong to the diges-

tive and not the respiratory tract, and that their

function is to reabsorb certain constitutents of the

saliva in the intervals of meals which would other-

wise be wasted. He thinks that the view of their

having an absorbing function is further supported

by the strong evidence of the power of the tonsils

to absorb morbid poisons directly from the saKva.
—Lancet.

RiNcwoRM.—Ringworm of the most obstinate

character may, according to Dr. Saerlis, writing

in the Medicina Contemporanea of Lisbon, be

cured in ten days by cutting the hair from the

affected spot, pouring turpentine on it, letting it

run over the whole head, and rubbing well with

the finger. After this has caused a smarting sen-

sation for from three to five minutes, it is washed
ofl" with carbolated soap. Hot water is then u.sed

for washing the whole head, and the affected spots

touched with dilute tincture of iodine or with a 2

per cent, solution of iodine and turpentine. This

process is to be repeated once or twice a day.

—

Lancet.

Eserine and Pilocarpine for Glaucoma.—It

has been objected against eserine that it increases

the intra-ocular pressure whilst contracting the

pupil
;
pilocarpine, on the other hand, is said to

lower the intra-ocular tension. These myotics

have been set against one another in the treatment

of some cases of glaucoma. Schlegel has made
some experiments on the intra-ocular tension, and

arrives at the conclusion that the alkaloid of jabor

andi also increases the tension.

—

Lancet.

Hypodermic Solution of Quinine.—Where it

is necessary to administer quinine subcutaneously,

the following formula is recommended by Dr. S.

Burt, as being as little irritating as possible :

R—Quinia' bisulphatis, 3j.

Acidi borici, gi"- i.j-

Morphina? sulphatis, gr. \.

Aquse distillate, 5.).

SiG.—For hypodermic use. One drachm con-

tains seven and a half grains of quinine.

The Hahnemannian Monthly for July has an

article on the Treatment of Moral Insanity ;
quite

a number of drugs are mentioned, but the follow-

ing appear to be the most important : for klepto-

mania, Ars. ; for cursing, Nux. ; for inclination f-

murder, Lach. ; for hatred of work, Spongia, et'

We should think that Ars. and Nux., especiali

Ars., in pretty full doses, might be valuable i:

kleptomania and cursing. The external exhibition

of Lach. in inclination to murder is of repute''

value, but experiments made in Delaware scarce!

prove it to be a specific. Spongia, either internal Ij

or externally, has not, in our experience, being of

any permanent value in hatred of work, although

we have seen many cases in which the external us(

of the remedy appeared to be strongly indicated.

We note with pain that Hell, is recommended for

mental derangement from alcoholic liquors.

—

N.Ya
Med. Ahs.

They are wonderful people out at St. JosepI

Mo. A writer to the Medical Brief says the

have a fine boy there, whose mother, at his bii

was sixty-five, and father seventy-one years old !
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FAITH CURES.

Alleged Faith Cures have recently acquired

some celebrity, through the medium of the press.

Many are the wonderful recoveries from various

incurable disorders, said to have been caused by

faith and prayer. This system, if we may so term

it without impiety, has obtained not a few disci-

ples, and many converts, in the L^nited States and

Canada. Whether from its merits, or from its

supernatural claims, is a question upon which

there can be little doubt. The mystery surround-

ing those alleged cures, and the astonishing re-

1 suits claimed, challenge attention, and elicit

I

wonder and admiration from the credulous and

superstitious.

That the mental exerts no inconsiderable power

over the physical, cannot he successfully disputed.

I

The mind continually influences the various func-

1
tions of the body. Nervous acti\*ity is hourly

I

affected by the various thoughts, emotions, and

i

conditions of the mind. Through this mental

; influence on the nervous system, physiological and

pathological action is excited or depressed. Conse-

I
quently, results are produced on the devotee,

I

which, although strictly in accordance with physi-

j
ological laws, are hailed as miraculous by many.

I

That the faithful believe in every instance, that

the
. universal laws of nature are suspended or

reversed, for their especial benefit, by the Author

of nature, in no way changes the fact, that if

benefited at all, it is by natural laws solely. Tlie

fact that science has not yet arri\ed at the kii,^v,p

ledge whereby these laws affecting the ners'ous

system, and the intimate relationship of mind and

matter can be clearly enunciated, is no evidence

of the Wolaiiou of these laws in any instance, but

merely proof of our want of information concern-

ing them.

Faith cures, so-called, are older than history.

From time immemorial, uncivilized humanity has

appealed to their various gods, whether ideal or

material, for relief fi"om pain and sickness, and

when restored to health, sacrificed to, and praised

the god whom they confidently believed had cured

them. Even among civilized nations the same is

done, only in different forms, down even to the

present day. Witness the shrines of Europe,

with their hosts of pilgrims and worshipped. All

will remember the many reputed cures effected at

Knock in Ireland, and in various other places, on

this continent as well as in Europe. Don Pedro's

mother, the Empress, was devoted to a miraculous

image of the Virgin, which performed cures. The

image was at last offended by being carried to the

Empress, who was too ill to be carried to it, which

not only allowed her Imperial Highness to die,

but killed the Archbishop, who pgrmitted such

sacrilege. There is just enough truth in faith

cure, to propagate credence in the preposterous

claims of its advocates. Were these claims inves-

tigated by competent observers, and the few facts

sifted from the masses of error, the cures would

be greatly reduced, in both number and quality.

It is not improbable that some neurotic indi

viduals, by self-abandonment, and devoted concen-

tration of mind upon the Deity, have been cured

of some neuralgic or functional trouble ; but we

have yet to hear of any organic disease, properly

authenticated, ha-ving been cured by such means.

Now it is obvious that miraculous power must be

unlimited, and therefore organic disease should be

as amenable to Providential influence as functional

or nervous diseases.

Again, were the cures as miraculous as alleged,

time would not be a factor, nor would any partial

cures occur. Many are reported as being greatly

benefited, although not wholly cured. Nature

and sublunary remedies require time to effect

cures, and frequently do not wholly restore to

pristine health and vigor. But surely Infinite

Power would neither require time, nor specific
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reality, nor would Providence leave his work half

done.

A lady of our acquaintance, with cancer of the

throat, visited a faith cure institution in Maine,

U. S. After remaining there some weeks, she re-

turned, professing to be greatly benefited. But

the cancer pursued its natural course, and caused

her death in a few months. Doubtless this and

other similar cases are published as benefited, if

not wholly cured.

Were the lists of failures, and the percentage of

subsequent relapses or deaths, in those professing

to be benefited by this system, published, as well

as the alleged cures, the public would have some

data upon which to form an unbiassed opinion.

But their system of recording the so-called suc-

cesses only, evinces a lack of candor, which throws

suspicion upon the integrity of its leading lights,

and hints at some relationship with Mammon.
Another source of illusion arises from coinci-

dences. We all know that the natural powers

frequently overcome even organic diseases, and

when this occurs subsequent to the faith-treat-

ment, it is heralded abroad as a miracle.

Were the advocates of this method of cure

entirely confident of its infallibility, and humanely

desirous of benefiting poor sufiering mankind, both

physically and morally, they would court investi-

gation, and seek to inspire the necessary faith in all,

by producing evidence which could not be doubted.

We are aware that they claim to cure cancers,

tumors, fractures, and all other diseases, organic

or inorganic. But so long as they decline scien-

tific investigation, or refuse to put their claims to

the test of examination by any or all who may
desire to be convinced of their truth, or error,

they must expect to be classed either as fanatics

or charlatans, by all " who can render a reason

for the faith that is in them."

While we freely admit the just claims of reli-

gion, and its beneficial effects on the mind of man,

we hold with Epicurus, " That those are not un-

devout who deny the gods of the many, but those

who attribute to the gods the opinions of the

many."

M. PoLAlLLON recently showed a fork, 8;^ inches

long, which he removed from the stomach of a jug-

gler who had swallowed it by mistake. The stom-

ach was opened at the level of the 9th rib.

INFECTION FROM ASSOCIATION WITt
TUBERCULOUS PERSONS.

This matter is one of profound importance. Sinc(

the discovery of the tubercle bacillus, and its re

cognition by the profession as the specific cause ol

tuberculosis, we have something tangible to looi

to, as regards the communication of the disease b^

infection. The idea that tubercle is capable ol

inoculation was entertained by Laennec, as well as

by many ancient writers. Laennec indeed believec

he had himself been inoculated, by being woundec

with a saw when performing a post mortem on the

body of a patient who had died of phthisis.

From a number of cases investigated by Dr.

Hanot of Paris, it would appear that, tuberculai

matter inoculated into the skin, produces an ulcer

which runs a specific course, and is not amenable

to the ordinary lines of treatment, but whether

such skin inoculation produces pulmonary tuber-

culosis is not so clearly shown. One of the casr!=

under observation would seem to point that way.

Now the general opinion, among the laity, and

even among not a few of the profession is that

consumption is not contagious, and that close

intercourse with one, the subject of the disease is

not attended by any danger of contracting it.

Thus one member of a family, has no hesitation in

nursing another member ill with the disease, even

sleeping in the same bed, and thus breathing the

same air. Nurses are constantly in close attend-

ance upon patients, without even thinking they are

in danger of infection, eating from the same dishes,

with the same spoons even, and in many dif-

ferent ways exposing themselves to the risk of

contracting the disease. Not a few instances ha\ e

been recorded in which the husband or wife h;is

been infected through sexual intercourse, as also

through the air inspired having been rendered in-

fectious by having passed into the lungs of the

affected person.

If we believe that Koch's bacillus, introduced

into the system sets up the tubercular process, we

can surely see that close association with a porsf -

who is tuberculous and must therefore, at son

stage of the disease at least, have numerous lun i

in his system, whenever the tuberculous process ic

going on, will necessarily involve a certain risk oJ

the transmission of these micro-organisms to th<

healthy system, and that under favorable circu

1
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stajices they will begin their deadly work. We
say advisedly, under certain circumstances, for

instances are innumerable in which, though the

transmission must have occurred no evil results

have followed. These circumstances may be either

a hereditary tendency to scrofulous or tuberculous

inflammations, a generally weakened state of the

*ystem by which it is unable to throw off the

materies morbi, or various other states which wiU

readily suggest themselves.

Xow how may the bacilli find admission to the

healthy system. Evidently either through air in-

spired, by the food, or any utensil put into the

mouth which may convey them, through the

genito-urinary tracts, or through wounds of the

external surface. As to the first means of trans-

mission ; not only may the air actually expired

from the tuberculous lungs be the carrier of the

bacilli, but the sputa from such lungs, when dried

upon a handkerchief, in a vessel, or on the floor

must set free numbers of them to float in the air,

and be sucked into the lungs of those inhabiting

the same room. It is easy to understand how the

food and eating-utensils may become carriers of

the bacilli, and as to their introduction through

wounds of the surface, the same may be readily

appreciated. Indeed in one of the cases mentioned,

(Hanot's) inoculation occurred from pricking the

hand by a piece of broken porcelain spittoon which

had Ijeen used by a phthisical patient ; and in four

of the cases observed, bacilli were found in the

skin lesion, thus demonstrating its tubercular

nature.

• What then is the physician's duty as to advice

given to those exposed to these various sources of

contagion ? Complete isolation of persons suffering

from tuberculosis is practically impossible, so that

nurses and others must take their chances, with

this important reservation ; that those whom the

physician has reason to suppose are specially liable

to contract the disease should be warned of the

danger in which they are placed by close associ-

ation with such patients. The insistence upon

cessation of marital relations between husband and

wife, when one spouse is known to be tuberculous,

is almost impossible, and indeed, the number of cases

recorded in which inoculation has occurred from

sexual intercourse, is perhaps too small to warrant

the physician insisting upon such abstinence,

except in particular cases. But as to contracting

the disease from the food or eating utensils, the

physician's duty is plain. All persons in relation

with the patient should be thoroughly impressed

with the idea that they viay become infected in

this manner, and due caution should be insisted

upon as to the cleansing of all dishes, spoons, etc.,

used by the patient, before l)eing allowed to go

into general use. Fortunately Koch's bacillus is

not proof against boiling water. So that with care

this source of infection may be eliminated. As to

their introduction into wounds, the physician

should be on the alert, for there is always a chance

of the bacilli from the tubercle in the skin gener-

alizing itself, and setting up its morbid effects in

remote organs. Therefore early and complete ex-

cision of the tubercle should be insisted upon, or it

should be destroyed by the actual cautery. An im-

portant matter here presents itself, viz. : the employ-

ment of children's nurses who are tuberculous. The

isolation of patients, separation of husband and

wife, etc., which have been referred to above, are

diflicult if not impossible, but it is easy to educate

the public not to employ nurses who are affected.

The intimate relation between nurse and child,

and we do not mean exclusively wet-nurses, should

preclude the employment of any nurse not abso-

lutely healthy. Cases have been recorded in which

previously healthy children, with no hereditary

taint of tubercle or scrofula, became tuberculous,

as shown by autopsies, from nurses who were also

shown to be affected.

THE BRITISH MEDICAL ASSOCIATION.

The 54th Annual Meeting of the British Medi-

cal Association was held at Brighton, from Aug.

10th to 13th. President, Dr. W ithers Moore. The

attendance was large, the British Isles bedng well

represented, while the number of foreigners was

greater than usual. Among those who took an

active share in the proceedings may be mentioned

Prof. Liebrich of Berlin, Charcot of Paris, Drs.

Lusk and Emmet of New York, Billings of Wash-

ington, and Geikie of Toronto. A feature of

special interest was the presence of a delegation

from the International Medical Congress to l>e

held in Washington, September 1887, to extend

an invitation to the members of the British Medi-

cal Association. Dr. N. S. Da^^s of Detroit seems

to have won golden opinions from the members of
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the association, by the manner in which he presented

the invitation and assured the members of a cor-

dial welcome by their American brethren. The

president's address was on the higher education of

women, and dealt with the question from the view

of its benefit to the race, rather than its benefit to

the individual. He thought their higher educa-

tion " tends to indispose them for matrimony and

unfit them for maternity." The address in medi-

cine was given by Dr. John S. Billings, who took

the place which was to have been filled by the

late Austin Flint. The address on surgery by Mr.

F. A. Humphrey, was directed to showing the

necessity of a more intimate acquaintance of the

medical treatment of surgical cases, by surgeons of

the present day. Mr. Humphrey seems inclined to

think that while surgeons are achieving brilliant

success in the treatment of the internal organs in

disease, they are restricting themselves too much
to operative measures, to the exclusion of medical

methods.

In the surgical section the address on surgery

was given by Mr. Erichsen. He says :
" That the

final limits of surgery have been reached in the

direction of all that is manipulative and mechani-

cal there can, I venture to think, be little doubt.'

He hopes for an advance in the development of

methods of scientific research, and believes that it

is to biology we must look for an elucidation of

surgical problems.

Dr. Taatte gave an able address on " Various

Topics in Public Medicine," Dr. Clouston on " The

Relationship of Bodily and Mental Pain."

The meeting as a whole seems to have been a

very profitable one. The spirit of brotherly feel-

ing evinced in the speeches of the visitors was very

marked, and the home management appointments

left nothing to be desired in making the stay of

all the members and visitors, as pleasant as it was

profitable.

Drs. Hingston of Montreal, and Grant of Ottawa
were elected honorary members, while a number
of other Canadians were present, among them being

Drs. Geikie of Toronto and Stewart, of Montreal.

XJrethran in Traumatic Tetanus.—Dr. Jack-

man reports a cure (Lancet) of a severe case of

tetanus in a boy of 15, from the use of urethran

and chloral combined. Chloral was given in 25

grain doses every three hours. This relieved the

paroxysms of pain slightly during the day, but

lock-jaw, opisthotonos, etc., remained, and the

pains at night were severe and frequent. Under

this treatment, fluid nourishment being given, the

case went on with no abatement of symptoms for

10 days, when the chloral was left ofi' and 4 grains

of urethran were administered every four hours.

This, on the first night had acted so well, that it

was continued, the patient making continual im

provement, till he was entirely well, in about 25

days.

Disinfecting the Hands. — Dr. Ktimmell

(Centr. fur. Chir.J having made numerous expe-

riments, tending to show how long the hands may

remain infectious, and how to disinfect them, re-

commends washing .with hot water and potash

soap, using a nail brush thoroughly. This is fol-

lowed by a disinfecting solution of 3 % carbolic

acid, 50 % chlorine water or 1 % corros. sub. Th^

arms should receive attention also, and the powt

of the clothes to carry infection should not be for-

gotten. The chlorine water mentioned above ap-

pears to have been the most efiicacious. After a

post-mortem examination, etc., a 5 % carbolic acid

solution, a strong potash soap and water, as hot as

can be borne, should be employed.

Brain Surgery.—A short time ago, Mr. Victor

Horsley operated upon a patient at the National

Hospital, London. The patient was suffering from

epilepsy brought on by an injury to the head,

which involved the brain. Mr. Horsley trephined

in the neighborhood of the scar, and after remov-

ing the diseased bone, removed the scar in th(

brain. He removed a mass of cicatricial and brain

tissue from the upper end of the fissure of Rolando,

1| inches long, 1 inch deep and f inch broad. The

man recovered without a bad symptom, all dres.s

ings being removed on the tenth day.

American Public Health Association.—W«
beg to remind our readers of the meeting of th€

above Association to be held in Toronto on th(

5th, 6th, 7th and 8th of the present month. The

meeting will open at 10 a.m. on Tuesday, ii

Shaftesbury Hall, Queen Street West. A numbei

of able papers will be presented on the following

and other topics : Disposal of Sewage ; Watei

Supply ; Teaching of Hygiene in Schools ; Sup

pression of Epidemic Diseases ; Prevention oi
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Disease in Factories and Workshops : Plans of

Houses, etc. The President is Dr. Walcott, of

Cambridge, Mass., and the first Vice-President is

Dr. C. W. Covernton, chairman of the Ontario

Board of Health. A very interesting meeting is

anticipated, and it is to be hoped there will be a

large attendance of those interested in sanitary

matters.

The Xew York Polyclinic. — The increase

in the size of the classes in attendance at the

Polyclinic has necessitated an increase in the

number of clinics, so that during the session of

1886-7 no less than 86 clinical demonstrations

will be given every week. During the past ses-

sion there was a total of 240 practitioners in

attendance upon th»- various clinics, making since

the opening of the school in 1882, a total of 812

matriculants. The list of Professors is almost

identical with that at the organization of the Poly-

clinic. A department of Otology has been re-

cently added to the course.

Xail-swallowing.—Dr. J. W. Smith, writing

to the Lancets mentions the case of a boy, 4 years

old, who swallowed a brass-headed nail 2 inchas

long. The child was very pale and anxious-look-

ing for four days, and at the end of seven days the

nail passed in a mass of hardened faeces. The

treatment was intended from the first to keep the

bowels confined, viz.. a mixture of 2 minims of a

solution of morphia and .5 minims of dilute sulphu-

ric acid, every 3 hours.

Test fob Drixkixg Water.—It is said that a

clear solution of tannin is a capital test for the

fitness of water for drinking purposes. Dr. Hager
proposed this in 1871. Pour a tablespoonful of

the solution into a tumblerful of the suspected

water. If no turbidity occur within five hours,

the water is good. If turbidity occur during the

first hour, the water is unwholesome, and if with-

in the second, it is not to be recommended.

Detection of Blood in the Urine.—M. A. Lu-

chini proposes the following method for determining

the presence of blood in the urine. One drop of

acetic acid and forty-five minims of chloroform are

added to two and one-half drachms of the suspected

urine, The phial is to be well shaken and then

set aside to stand for a time. If the urine contain

blood the chloroform, which settles to the bottom,

will have a reddish tint, the depth of which will

vary according to the amount of blood present.

Gambetta's Brain.—It is stated that there was

a considerably increased growth of the cortical tis-

sue in the neighborhood of Broca's convolution in

Gambetta's brain. A writer in the Brit. Med.

Jour, thinks this confirmatory of the generally

accepted idea that this portion of the brain gov-

erns articulate language, Gambetta's powers of

oratory and of memorizing being very remarkable.

LooMis' Tonic.—The following is known as

Loomis' tonic :

R Quinia' sulphatis

.

Tinct. Ferri chlor.

Spts. chloroform

Glycerine .

Aqute ....

grs. XV.

aa

ad

3iy

3ij -M
Dose : A teaspoonful three times a day.

Mixture for Asthma.—The following prescrip-

tion is much used by Dr. Fothergill in the treat-

ment of asthmatic patients:

R Amm. lodidi ... • • 3y
Amm. Bromidi Jiij

Syr. Tolu Jiij

Tine. Lobelise ^v —

M

Dose: a teaspoonful.

Cough Mixture.—Dr. H. C. Wood {Therap.

Gaz.) recommends the following as an excellent

sedative cough mixture :

R Pot. citrat 3i

Succi. Limon qU

Syr. Ipecac. ...... Jss

Syr. simplicis .... ad 5vi —

M

SiG.—5ss four to six times a day.

Paregoric may be added when there is much
cough or irritability of the bowels.

Hybridism.—At a late meeting of the St. Louis

Medical Society, Dr. Funkhouser exhibited an

embryo five days old, the ofispring of a rooster

and a duck. Sixteen eggs had been placed in an

i incubator but this was the only fertile one. This

j

seems to do away with our ideas about the sterility

of difierent species.

Additions to Trinity Medical School.—By
the addition of a new wing to this building a new
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Pathological Laboratory has been formed, and one

of the lecture rooms increased in size. The insti-

tution is now second to none in the Dominion in

point of accommodation and equipment.

Treatment of Acute Rheumatism.—A writer

to the Riist<kai/a Meditsina says that of all the

remedies whith he has tried during the past twenty

years he finds nitrate of potassium the most reli-

able. He gives two drachms daily in raspberry

syrup, a dose being administered every two hours.

With this he prescribes an ointment as follows

:

Olei. Hyosc , . gi.

Ung. Hyd. Cinerei 3ii-

Ext. Aconit 3i:

He finds this treatment especially useful in cases

where the salicylates fail. He usually cures a case

in two or three weeks and when commenced early

no other joints are as a rule affected.

Menthol in Urticaria and Pruritus.—It is

said (Am. Jour. Pharmacy) that menthol is the

most rapid and certain remedy we possess, not only

to alleviate itching, but to cure the above.. It

instantly cures the itching in eczema. The solu-

tion should be of the streng-th of two to ten grains

to the ounce of water.

Treatment of Telangiectasis.—This author-

ity (Boriigen) recommends that the spot and area

of skin 2mm beyond it be painted four days in

succession with coUodium containing four per cent,

of corrosive sublimate. The cure is rapid and

absolutely painless.

Pills for Metrorrhagia.
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[Lancet) that painting the afiected part with nit-

rate of silver 3ii to 3i, with rest in bed and sup-

port to the organ, is a very successful method of

treatment in the above.

Linseed Oil in Pruritus Am.—A writer to

;he Boston Med. <k Sury. Jour, says, that linseed

m1 freely used externally, promptly cured two cases

>f this troublesome malady, when all the classical

remedies had failed.

The Incubation Period of Diphtheria.—Mr.

Percy G. Lewis gives two cases (Lancet) in which,

trom accurate observation, it appears that the in-

•iiliirinn period of diphtheria is about 48 hours.

V HEAP Quinine.—It is stated {Lancet) that Mr.

Oresswell Hewett has succeeded in the manufac-

bure of quinine by synthesis, and that its cost will

l)e about 5 cents an ounce.

For Myalgia.—Prof. Bartholow (Coll. «& Clin.

Rec.J recommends the following liniment for my-

algia :

R-Chlor. Hyd., Jj.

Lin. Sapon , ^ij.—^M.

Tenesmus of Diarrhcea.—It is said that the

tenesmus of diarrhcea or dysentery may be re-

ieved by raising the buttocks higher than the rest

:)f the body by a pillow placed under them.

KoLU Nut.—Chewing kolu is said to lessen the

?ffects of alcoholic stimulants, as also to lessen the

iesire for stimulants after a debauch.

Personal.—Dr. Wm. T. Harris, of Brantford,

3nt., is attending a course of lectures at the Post

graduate Medical School New York.

We regret to notice the death of Dr. James G.

Waklay, Editor of the London Lancet, in the 61st

fear of his age. The cause of death was cancer

^f the tongue. He held the position of editor-in-

3hief of this well-known journal for upwards of a

quarter of a century.

!
A writer to the Brit. Med. Jour, concludes that

bhe eyes of children of blind parents are not less

jitrong than those of other children, but that such

nan-iages are less fruitful than those of sighted

persons.

"Who is Your Doctor?"—"Doctor! I don't

want any doctor. My neighbor has one, and

when he comes I listen at the door and get the

prescription free. No doctor for me."

—

Fliegende

Blatter.

Mr. Scudamore, Rugby, believes hernia is here-

ditary to a much greater extent than is generally

supposed.

The Medico-Chirurgical Society of Pavia have

come to the conclusion that bacteriotherapy is nei-

ther a rational or practical remedy for tuberculosis.

Practical Clinical Lessons on Syphilis and the
Genito-Urinary Diseases, by Fessenden N.
Otis, M.D., Clinical Professor of Genito-Urinary
Diseases, College of Physicians, New York.
Surgeon to Charity Hospital, etc., etc. Pp. 577.

New York : Putnam's Sons. Toronto : W^il-

liamson «fe Co., 1886.

This is a Student's edition, to be followed shortly

by another, containing additions on Hereditary and

Infantile Syphilis, and on Genito-Urinary Reflex

Irritations, with some chapters on Diseases of the

Prostate and Stone in the Bladder. Dr. Otis is

so well known as a Syphilographer, that comment

as to his views is unnecessary. The work is clinical,

such cases being presented as are typical and

practical, with such additions as have been sug-

gested by the author's large experience. The

Lessons being really lectures, the book presents

the advantages and disadvantages of this style "of

writing. The views of the author are set forth in

a remarkably lucid manner, and a thorough perusal

of the book must give an intelligent idea of the

subjects under consideration. The price is just

sufficient to cover cost of publication ; the author

being sufficiently compensated in the thought, that

his disciples are able to make themselves more

familiar with his principles than they would have

been had the present edition not been issued.

Handbook of Practical Medicine, by Hermann
Eichhorst. Volume I. New York : Wm. Wood
& Co., 1886.

This volume treats of the diseases of the circu-

latory and respiratory systems. It is illustrated

by one hundred and three wood-cuts, which, while
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they are by no means artistic, are fairly plain-

Theauthor is professor of pathologyand therapeutics

and director of the medical clinic at Zurich, which

will account for the careful treatment of the path-

ology of the diseases under consideration, and at

the same time for the practical nature of the

work in its therapeutic and clinical aspect. There

is no padding. The sentences are short and to

the point, and we think the work is a valuable

addition to Wood's Library for the year.

Insanity and its Treaement. Lectures on the

Treatment, Medical and Legal, of Insane

Patients. By G. Fielding Blandford, M.D.,

Oxon. Third Edition. New York : Wm. Wood
6: Co., 1886. Pp. 379, Cloth.

The author delivered this series of lectures

several years ago, since which time they have been

twice revised. While the advances and discoveries

in the physiology and therapeutics of insanity have

not of late years been of much importance, yet as

the author says, " time and experience enable us

to estimate the value of the knowledge we possess

to test our remedies, and modify our treatment."

Being in the conversational style of lectures, the

matter forms pleasant reading and is easy of

assimilation. To the original twenty lectures the

publishers have added a monograph on "Types of

Insanity," by Dr. Allan McLane Hamilton, illus-

trated by plates and fac similes of patients' hand-

writing, etc. We recommend the work to the

general practitioner, requiring aid in this difficult

subject.

Bright's Disease and Allied Affections of the
Kidneys. By Charles W. Purdy, M.D., Queen's

University, Professor of Genito-Urinary and
Renal Diseases in the Chicago Polyclinic, etc.

8vo., 288 pages, with 18 illustrations. Cloth,

$2. Philadelphia, Lea Brothers & Co., 1876.

Diseases of the Kidney are confessedly very im-

portant, and under the nomenclature which has

been in use, very difficult of clear comprehension.

Dr. Purdy has discarded the anatomical divisions

of nephritis heretofore in use, as misleading, a

matter upon which we think the reader may con-

gratulate himself. The author deals fully with

scarlatinal and puerperal nephritis, and has

rendered the dark ways plain ; a matter of great

importance from a practical standpoint. The

author prepared himself for such a work by a

course of special pathological investigation s

Aberdeen University, being aided therein by Pro

D. J. Hamilton. The book is excellently printe(

and the plates well executed ; all except one ar

original.

Young Wife—"There's a gentleman in th

parlor, dear, who wishes to see you."

He—"Do you know who it iai"

Young Wife—" You must forgive me, my deai

but that cough of yours has worried me of lat<

and you take such poor care of your health, and-
and O, if I were to lose you, my darling

!

(Bursts into tears.)

He—"There, there, dear. Your fondness fo

me has inspired foolish and unnecessary fearf

I'm all right
;
you musn't be alarmed. But I'l

see the physician, of course, just to satisfy you

Isit Dr. Pellett?"

Young Wife—" N-no, it is not a doctor ; it's .

—a—life insurance agent."

—

Reconstructives.

girtltjj, PaMageis and Sattos,

On the 2nd ult.. Dr. W. H. Blackstock to Annit

youngest daughter of John Keefer, Esq., of Thoi

old, Ont.

On the 15th ult., H. C. Wilson, M.D., M.P.I

Edmonton, to Emily, eldest daughter of Mr. A
B. Lee, of Toronto.

On the 16th ult., Alexander Davidson, M.D.

CM., M.R.C.S., Eng., of Toronto, to Frances M.

second daughter of W. Thorold, St. Williams.

On the 18th ult., J. D. Courtenay, M.B., t(

Minnie J., eldest daughter of R. B. Morrison, o

Morriston, Ont.

On the 20th ult, T. H. Stark, M.D., of Toronto

to Jennie A., eldest daughter of the late G. W
Smith, Ottawa.

On the 17th of August, Dr. C. G. Moore, o:

London, Ont., aged 70 years.

On the 21st of August, Dr. G. B. Oakes oi

Digby, N.S., aged 47 years.

On the 17th inst., Dr. George L. Beard, oi

Woodstock.

*,* 'J he charge for Notices of Births, Deaths and Mar
riages is Fifty Cents, v-hich should be forivarded in postage

stamps with the communication.
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(ASK OF VESICAL CALCutuS

.. A.M. LIN. M.U.,M.R.C.S., EXG., KINGSTON, ONT.

J 11 August last it was my privilege to assist Dr.

.1 Rutherford Morison, F.R.C.S, Edin., of Hartle-

pool, Eng., while he operated for stone. The
i>";ult was the extraction of a uric acid calculus of

laordinary size—the largest of pure uric acid

oil record, and as I have with me a plaster cast of

the calculus, and some notes supplied to nie by Dr.

-Morison, I have pleasure in bringing the case

under the notice of this Association, especially as

I am not aware that the notes have l>een publishetl

in any of the medical journals.

•T. T., jet. 52, married, a seafaring man, i-esiding

at West Hartlepool, complains of pain and diflS-

culty with his water. His general health has

been good with the exception of the trouble com-
plained of. He has been somewhat addicted to

alcoholic excess. He looks a strong man, but
much worn by pain and loss of rest.

History : For the last 30 years he has had at-

tacks of pain and difficulty in micturition. He
<^^1nnks that an accident, a fall on the perineum

-r a railing, which he met with when a boy may
have been the cause. During the attacks he has

had a frequent desire to micturate accompanied
iy straining pains in the perineum and rectum,

and a shooting into the end of the penis. These
attacks lasted a variable time, occasionally passing

"rt in a few days, at other times remaining for

months. He says they had to reach a height, after

which followed a gradual return to health, and for

ime he remained perfectly well. Several years

ago, during one of the attacks, he passed blood

* ^' ead before the Ontario Medical Association, .June, 1886.

with the urine. At ditfei-ent times he has con-

sulted physicians and surgeons, but nothing did

him any good except moi-phia which relieved his

pain. He has been frequently sounded for stone

but without result. His present att<ick began four

months ago in the usual way, with painful and

frequent micturition, for which, up to the time of

my seeing him, he has been under medical care

and steadily getting woi-se. At the time of my
first seeing him, I was going away for three weeks,

so, on examining his urine, and finding it to con-

tain one-third albumen, some pus, and to be of low

sp. gr. (1008), I ordered him to live on milk and

take 15 ms. of tr. ferri. perchlor. three times a

day, postponing any instrumental interference till

my return. On August 14th, three weeks having

expired, I again visited him. So far as can be

ascertained all his organs are sound with the ex-

ception of his genito-urinary system. He is

wearing a urinal, as his urine is constantly drib-

bling away. As a consequence his thighs are

excoriated, and he has a strong urinous otlor. On
palpation a rounded swelling can be felt in his

lower alniomen reaching midway l^etween the

umbilicus and pubis, which is dull on percussion,

and pressure on which causes a desire to micturate,

and the escape of some urine by the natural chan-

nel. Pressure over both kidneys posteriorly causes

pain. Per rectum, a round, hard, tender swelling

is easily felt projecting into the lower part. A
soft rubber catheter enters as far, apparently, as

the prostatic urethra, but here it hitches causing

great pain, and about a teaspoonful of urine

escapes in little gushes. The catheter will not

enter the bladder. I ariunged to give him chloro-

form the following day and make a thorough ex-

ploration.

August 15th. On giving chloroform the dis-

tended bladder could be distinctly felt "as a round-

ed swelling in the lower abdomen. A soft coude^

instrument stuck at the same spot as the one in-

troduced yesterday, and no more water could be

obtained through it. A silver catheter now triedj

struck a stone at the point of the obstruction

lying in the urethra and could not be passed be-

yond it. I arranged to make an incision and by

that means empty his bladder next day.

August 16th. The staff when introduced

hitched on the urethral calculus, but passed

on into the bladder where it struck another
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calculus. The ordinary (as for lateral litho-

tomy) incision was now made, and bled

profusely from the whole surface. The trans-

^erse perineal artery was so active as to be form-

idable, and Pean's forceps were fixed on each end

of the divided vessel. When the urethra had

been excised a small, flat stone escaped into the

wound, and was extracted by the finger, which

was then passed into the bladder on the stone

there, and the staff was removed. The stone was

of such large size that I enlarged the wound in

the bladder with a probe-pointed history before

introducing the largest size of lithotomy forceps.

Expanding the forceps widely I grasped the stone,

which was so large and of such a shape that they

slipped off. After repeating the process 'u a

variety of directions, it was plain that the stone

could not be removed through this incision, and

that if the stone was to be had it must be by the

supra-pubic operation. The wound had all along

bled profusely from its whole surface, and by this

time the patient had lost at least a pint of blood.

A sponge was packed into the perineal wound,

the supra-pubic incision made, and the bladder

opened above the pubis on the stone, a matter of

little difficulty, as the stone was pushing forwartls

the anterior bladder wall. The incision in the

skin extended upwards for about four inches

from the pubic bone, the bladder wall being opened

for about 2 inches up to the reflection of the peri-

toneum. The lithotomy foi'ceps were again intro-

duced, but had no power and slipped. There was

the same difficulty as before. The midwifery for-

ceps of a neighboring practitioner were now sent

for and on their arrival one blade was introduced

at a time, as in an ordinary instrumental delivery.

The entrance of the first l>lade was followed by a

gush of putrid urine which escaped over the ab-

dominal wound, and must inevitably have run into

the peritoneal cavity if it had been opened. This

urine—about 2 oz.—was lying in the base of the

bladder, under the ston:;, and at a lower level

than the urethral opening. The forceps being

locked, the stone was easily removed by slow and

gentle traction, the wound in the bladder expand-

ing without laceration, and no further obstruction

being encountered because of the long incision

through the superficial soft parts.

The bladder wall was very much thickened, and

the lining membrane so vascular that it bled free-

ly. Lying at the lowest part of the bladder was

another small flat stone which was now removed-

The operation was completed by the introduction

of two deep and three superficial sutures of catgut

into the abdominal wound, leaving only the lower

half open ; by stitching a full-sized drainage tube,

reaching the bladder, into the perineal wound ; by

flushing out the bladder and wounds with boracic

lotion, and finally by the introduction of a large

sponge with Pean's forceps attached, into the blad-

der to stop the oozing from its interior still going

on. The operation occupied three-fourths of an

hour, including the delay occasioned by having to

send for foffceps. An hour afterwards the blad-

der sponge was removed, and all bleeding had

ceased. The patient had a fair pulse, but had not

yet rallied from the cold, chloroform and shock.

AFTER PROGRESS.

August 16th, evening. Fair pulse 110; temp.

97° F. Has not yet recovered from shock, and is

inclined to be cold. Hypodermic injection of /.th

gr. morphia, and some hot milk and water.

August 17th. Morning, temp. 97°
; hands still

cool but body warm and perspiring. Has had a

good night ; slept 3 or 4 hours, and taken freely

of milk without sickness. 1 p.m.—Temp. 97.6°
;

pulse 112. 3.40 p.m.—T. 99°; p. 120. 10 p.m.

—T. 102.6°; p. 160; ordered 10 grs. quinine, 10

grs. pulv. ipecac co.

August 18th. 1 a.m.—T. 100.2°; p. 140. 8.20

a.m.—T. 97.4°. 3.20 p.m.—T. 98.8°. 8 p.m. T.

99°; p. 117. After this the temperature only

once reached 100°. For several nights he required

morphia to make him sleep, not because of pain,

but restlessness.

Augu.st 19th. Most of the urine e.scapes by the

abdominal incision in spite of the fact that peri-

neal tube is large and patent. The tube removed

in consequence. Secretion of urine very free, and

has been ever since operation. To-day he took a

quantity of egg-flip, looks much better, but his_

tongue is dry and he is disposed to hiccoughJ

Ordered calomel gr. j. every four hours.

August. 21st. His pulse occasionally intermit

and has kept up to about 120 since operation.]

Ordered tr. digitalis M. 10 every 4 hours. Tongu^

much cleaner. Asked for and relished some

and toast.

August 22nd. Most of the urine escaj

through the abdominal wound, and a tendencyJ
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apparently, for it to find its way into the urethra

has caused some pain. I passed a full-sized drain-

age tube through from perineal to abdominal open-

ing, and ordered bladder and tube to be syringed

out from above every 4 hours with boracic lotion.

Patient seems very well and strong. Pulse 100,

temp, normal, but cannot sleep well at nights.

Urinary secretions very free.

August 27th. Is very well and strong. Upper
part of abdominal wound healed, lower part gran-

ulating, and both it and perineal wound have

sed in so as to embrace the drainage tul)e. His

ciiet has been gradually improved, and to-<lay he

was allowed to have for dinner, chicken with vege-

tables, pudding and a glass of beer. After dinner

he enjoyed a smoke, and was anxious to know if

he could soon get up a little. Was in excellent

'.. lits.

August 28th, morning. Looks rather depressed,

I says he does not feel in such good spirits.

Has had occasional hiccough, Vjut as his pulse is

goo<l, temp, normal, wounds look well, and secre-

tion of urine free, no imjwrtance was attached

to it ; as even when fairly well for some months

he has had it occasionally. Evening.—Hiccough

11 inch worse, never lets him rest. Tongue dry •

pulse 120: temp. 98.4'^; very thirsty: drowsy

looking and low spirited. Says he is going to die-

Hypodermic of morphia and a variety of other

things tried.

August 29th. Hiccough never ceases. Has
u delirious all night, wanting to get out of bed,

eic. Died early in the morning. No post mortem

can V)e obtained.

CASE OF PUERPERAL PULMONARY
VENOUS THROMBOSIS.

BV AMELIA LE SUEUR YEOMANS, M.D., WINNIPEG, MAN.

< >n July 14th, 1885, I was summoned to attend

Mis. G. M. in confinement. I found the patient

in a very small, ill-ventilated room, around which

clothing was hanging in profusion. Her youngest

child, a baby of thirteen months, had been weaned
<mly two months previously, and the eldest was
now barely two years old. No nurse was present,

the patient's husband being the only person avail-

able as assistant. Complaints about this state of

I tters were met by the reply that they were " too

poor" to do any better, and as labor was progress-

ing, little improvement could be effected beyond

airing the stuffy room as well as possible and re-

moving all superfluous clothing. The patient was

not yet 20, a very restless, nerv'ous and insubordi-

nate woman. Her labor was easy, rapid and nor-

mal in all respects ; child healthy. An hour after

all was well over, I left, promising to call next

morning. 15th. Found patient sitting up in bed

sewing a gown for her infant ; compelled her to lie

down and informed her husband that unless my
orders were obeyed I would have nothing further

to do with the case. Inquiry elicited the fact that

she had also that morning, while her husband was

absent, left her bed and carried into her room from

the next one, a crying child. Called in the after-

noon and found patient with flushed face, pulse

rapid and weak, temperature 102°. From that

time her condition grew worse. Septicfemia of a

violent character develof)ed itself, with all attend-

ant characteristic symptoms, wild dreams, with

some delirium. Her temperature ranged from

102° to 106°. It is worthy of remark, that through-

out this illness the patient's pulse was not rapid in

proportion to her temperature, and on this fact

hopes of her restoration were based, which were

realized.

She recovered after most assiduous and careful

treatment. Warburg's tincture was found the

most valuable of the medicines employed, and

intra-uterine antiseptic injections were freely used.

always by myself. Convalescence being fairly

established, this patient and her husband were

earnestly warned of the danger that would ensue

should she again become pregnant before a proper

length of time had elapsed for the thorough re-

establishment of her health ; nevertheless, three

months had not passed before she came to me with

a request to induce a miscarriage in her case.

This was promptly refused, and she was also told

that I would not be -willing to attend her again.

June 21st, 1886, I was again summoned to the

same patient. The messenger described her as

having an earnest wish to speak with me on an

important matter. As she lived only a few doors

from my office I went at once, and found my for-

mer patient convinced that her fourth labor had

commenced and most anxious for my services. I

yielded the point, and she informed me that the

" waters" had already "broken," but that she had
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as yet felt no pain. On vaginal examination, I

found sufficient dilatation of the os for admission

of the tip of my forefinger. Assuring hei" that all

promised favorably, I inquired as to her general

health, and was told that her appetite was poor

and that she had been troubled with a frequent

tendency to faint, also that she had been working

\ery hard for some time past. I ordered a nutri-

tious diet and rest in the horizontal position at the

least approach of faintness, ascertained that the

bladder and bowels had been satisfactorily emp-

tied, and left, promising to return by 10 p.m. At
that hour I saw my patient again. The uterus

seemed to have settled a good deal lower in the

pelvis, but there was little or no increase of dilata-

tion of the OS, no pain of any consequence, water

dribbling away slowly, temperature normal, pulse

102.

On the morning of the 22nd patient complained

of a slight headache and feeling of giddiness.

There were no labor pains and less water (she

thought) was escaping. Her spirits seemed good,

pulse was a little slower than the previous even-

ing, temperature normal. I told her that I would

not come again until she sent for me, which she

was to do as soon as she began to have consecu-

tive pains, as I judged that when the uterus began

to act, delivery would follow very rapidly.

At 11.40 on the night of the 22nd her husband

came for me. I was with the patient almost im-

mediately. She said she had had but one pain

before sending for me. Uterine contractions con-

tinued strong and verj' effective, and the child (a

fair-sized boy) was born at 1.15, June 23rd. Fl.

ext. of ergot, 3j., was given directly after the

expulsion of the head. The uterus now contracted

firmly, the placenta was expressed from its cavity

by Crede's method. Patient said she felt well,

but was enjoined not to stir. Rather a free gush

of blood followed the escape of the placenta, and

it was noticeable that it was instantly clotted in

the bed. Grasping the uterus firmly, I secured

its satisfactory contraction, which continued up to

the time of the patient's death. There was no

further undue escape of blood. I sat watching

the uterus and noting patient's general condition

for almost an hour and a half. Her pulse varied

from 78 to 87 during that time and was rather

irregular, but she said she felt well. In spite of

earnest injunctions to the contrary, she talked a

good deal. At 3.30 a.m., there being absolutely

no one else to do it, I left her for the purpose of

washing and dressing the baby. Her husband was

directed to sit by her and see that she did not

stir. I could hear him through the open door

enjoining quietude upon her, and judged that in

spite of him she made some impulsive movements.

It nmst have been about fifteen minutes after I

left her that she called me, saying that she could

not describe the terrible character of her sensa-

tions. I found her pulseless at the wrist, gasping

for air, perfectly conscious, her face expressive of

intense anxiety. Uterus firmly contracted ; there

had been no flooding.

StimulaTits were at once exhibited freely and

their adininistration continued throughout. Dr.

L. B. Yeomans was sent for, and with her assist-

ance internal stimulation and external applications

of heat and friction Avere constantly kept up. The

window-sashes were entirely removed, that air

might have free admittance. Twice our exertions

were rewai-ded by the re-appearance of the wrist-

pulse, once it could be counted— 126. Had it

been possible to keep the patient perfectly still,

the fatal issue might have been delayed, or per-

haps averted ; but her agony was such, that with

any means at our command it was impossible,

entirely, to control her. A stethoscope was not at

hand, but no basic cardiac murmur was discovered

on direct auscultation, which was made several

times over the heart. Nevertheless, the symptoms

were so marked, that we could not fail to class the

case as one of Pulmonary Venous Throml)Osis. A
third physician was sent for, but unfortunately

did not arrive until after the patient's death,

which took place at 6.4.5 a.m., five and a-half

hours after the termination of her labor.

It is much to be regretted that an autopsy tn

this case could not be obtained, and the ex;ii t

location of the obstructing clot ascertained. Pa-

tient complained more of the character of heirg

sensations than of sharp pain. She would pr

her hand on her heart and say, "Why have I suet

a terrible feeling (sometimes she spoke of it as

pain) here f She mentioned also numbness of ht

lower extremities, and a sense of suffocation. That

the clot formation was to some extent gradus

seems evident from the fact, that twice early ii

the attack the heart contracted powerfully enougl

for the pulse to be perceptible at the wrist. Thil(
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patient's blood was probably markedly hyperiu-

otic, as a consequence of her four pregnancies

following so closely one upon the other ; she was

anaemic from very poor living and constant over-

work during the past winter. It seems possible,

also, that her fourth pregnancy commenced before

she had fully recovered from the septicaemic attack

which I have already mentioned as following her

third delivery.

That the case was not one of embolism, seems

evident from the early invasion of the fatal attack :

there was no time for the degenerative changes

necessary to detachment of a thrombus in the

uterine sinuses, its migration to the heart and

growth there by accretion. This seems to have

l>een a case of spontaneous formation of a venous

blood-clot in the right ventricle of the heart or

pulmonary artery proper, or perhaps more probably

at its point of bifurcation.

In reviewing the case, two points seem worthy

attention : first, as a warning symptom, the

tendency to faint complained of by the patient

when tirst I saw her, a feeling which she said she

had experienced more or less during the whole

period of pregnancy. In all my previous attend-

ance upon her, she had not described this feeling.

A judicious tonic course of treatment, persisted in

throughout her pregnancy, might have greatly les-

sened the final risk, in spite of her former crimi-

nally careless conduct. The second point is not of

practical importance, but a thought naturally aris-

ing from the circumstances of the case. If the

fatal issue was caused by a peculiar blood state, a

condition that would be aggravated by each suc-

cessive month of pregnancy, it is quite possible

that—had the uterus been emptied early—the

mother instead of the child might now be alive ;

but there was no indication for any such treat-

j
ment when the patient applied to me, nor can I

conceive of a possible diagnosis of impending

thrombosis so certain as to render the production

of an abortion justifiable.

HYDROCELE MULIEBRIS.

BY R. A D. KING, .M,D., COMPTOX, QUE.

On 20th September, Mrs. R., from a neighbor-

P'^'"r

town, consulted me concerning what she desig-

ted as " a peculiar swelling in a peculiar place."

I requested her to describe it ; what symptoms she

experienced, and where it was situated. She did

so, and upon examination I discovered a hydrocele

of the left side—hydrocele inguinalis interna. I

did not arrive at this diagnosis at once or oft-hand,

as it was the first case I had seen during a practice

of 18 years, and I do not remember ever having

read anything, in what gynaecological literature I

possess, concerning this i"are aftection, rare at least

to me, and I thought it quite a unique case. At
first I thought it was a hernia, and its rapid acces-

sion rather warranted this supposition.

Mrs. R. is 38 years of age ; has had five chil-

dren. I attended her at her last accouchement,

six years ago. Her husband died a year after-

wards. About a year ago her menses ceased after

a period of irregularity, and she thought she had

reached the menopause. Eighteen months since

she walked a good deal while visiting Montreal,

climbing the mountain and otherwise taking unu-

sual exercise, and once she fell quite heavily on

her right side, but does not remember ever receiv-

ing any blow or injury to the parts affected, and

soon recovered fi-om the immediate effects of the

fall. About a month ago she discovered a small

enlargement just below Poupart's ligament, which

became sore and painful. This gradually becoming

larger, she consulted a physician of her town, who
recommended poulticing, and she kept on the flax-

seed poultices up to the above date. The tension

increased, but the soreness diminished somewhat.

She was told by her attendant that it would break
;

that it was an abscess. I found the tumor very

tense upon her standing up, but becoming softer

when she was in the recumbent position. I could

not employ the light test owing to her being in

street costume, but felt quite sure that it was not

an abscess from its appearance and history. Nei-

ther did I think it to be an ordinary hernia, or an

epiplocele, and decided to test the matter with a

hypodermic needle. This I did, and drew off" four

ounces of hydrocele fluid. There wa^ evidently

more than one cyst, as I had to partially withdraw

the needle and re-insert it before getting all the

fluid. The neck of the sac could be traced upwards

with the finger, and while standing the bag was

broadest at the most dependent part.

The fluid drawn off" was of a straw color, the

last ounce being thicker, much the same in appear-

ance as that taken from the pleura at a second
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aspiration — sticky and albuminous — the final

drachni being bloody, probably from a prick of the

needle's point.

After satisfying myself that all the contents were

withdrawn, I applied camphor and chloral solution

to allay the aching, dragging pain experienced.

She expressed herself much relieved after the

removal of the fluid, and I instructed her to come

again if it re-appeared, and in the meanwhile to

wear a compress—just as soon as the soreness sub-

sides.

In looking up the literature upon hydrocele in

woman, I find that Hennig, of Leipsic, read a

paper on the subject before the Gynaecological

Society of Germany, and he says he can only find

39 cases and that he had only seen two.

(^fBixvt^i^mAena.

MALICIOUS PROSECUTIONS FOR MAL-
PRACTICE.

To the Editor of Thk Canada Lancet.

Sir,—A law suit, interesting to the profession

has just closed in which a patient sued a Dr. for

malpractice. The jury contrary to the opinion of

medical gentlemen who were acquainted with the

facts of the case, returned a verdict in favor of the

plaintiflT.) The Dr. carried it to the higher courts

and asked to have the verdict of the jury quashed

or be given a new trial. The judges quashed the

verdict, not even giving the plaintiff" the benefit of

a new trial. This case illustrates the unfair treat-

ment our profession receives at the hands of a jury,

and the annoyance and very heavy pecuniary loss

we may be subjected to at the hands of our

patients. Had this Dr. not been financially

" solid," he would have been forced to accept .the

verdict of that jury and been at the expense of

$2,000 because some malicious or ignorant persons

saw fit to prosecute him. I believe it is to the

interest of the profession to make common cause

against all law-suits for malpractice. I am in-

formed that ajuryman once said, " He is a Doctor;

they put it to us, we have him now let us put it to

him." And every case of success against a Doctor

for malpractice encourages other patients to sue

their Doctor. Only the other week I was consulted

by one who was going to sue his physician for

damages ; I advised him against it, when he argued

in reply :
" So and so got damages against Dr.

,

and so and so against Dr. , why shouldn't I

succeed also."

If the Editors of the Lancet and Practitioner

would actasa committeewhowould receivesubscrip-

tions from every member of the profession whenever

a trial for malpractice came up, and apply it as a

common fund for the defence of such trials, we

would then be able to get justice, and the success

of malicious prosecutions would not then be heard

of. This is a suggestion on my part, but I trust the

profession will take some definite steps to establish

a common defence fund for mutual protection.

Yours, etc.,

Edw^in G. Knill.

i^trortiSi of ^tt(itiit$.

HAMILTON MEDICAL AND SURGICAL
SOCIETY.

The regular meeting was held Oct.' 5th, Dr.

Stark, President, in the chair.

Dr. McCargow exhibited a specimen of an en-

larged heart The heart and pericardium weighed

30 ozs. There had been from 5 to 6 ozs. of fluid in

the pericardium. There was a large deposit of

lymph and fibrin, and the surface of the peri-

cardium was much roughened.

Dr. Malloch brought before the Society a patient

aged 21 years, whose right knee he had excised on

the 1st of May of this year, the man walked in

without crutch or stick, having a thick-soled boot

on the affected side. Dr. Malloch read the follow-

ing notes of the ca?e. The operation performed

under strict anticepticism, was that of Dr. Fenwick

of Montreal. Watson's splint was used with para-

ffine bandages. The knee was dressed only four

times between the day of operation and the 10th

of June, when the original splint was changed

as the paraftine had become soft from the heat.

Plaster bandages were then used, the soft partj

were firmly healed, though of course union had not

fully taken place. The patient was then allowed

up on crutches and subsequently to put his weighl

on it. The pieces of bone removed showed un-

mistakably that there had been ulceration of th«

cartilages. The patient has never suffered in the

least from the knee since the operation.



86.] THE CANADA LANCET. 1

jj^tUcUA Articles.

THE PLAINT OF AN AGGRIEVED
UTERUS.*

In presuming to ask your attention to a com-
munication from one not of your number, I feel

that a few words of introduction would be proper.

I am, or at least I think I am, a much wronged
Uterus. For a long time I have felt that the medi-
cal profession was not acting with fairness toward
me ;—that, on the contrary, I am made the object

of unjust suspicion and annoying espionage. I am
the \-ictim of constant fault-tinding and accusation.

Contrary to all rules of law and justice, I am con-
tinually called on to prove my innocence—am
never allowed the lienetit of a plea of " not guilty."

Certain members of your profession have gained
the ear of my hostess, and have inculcated a bitter

prejudice in her mind against me, so that I am
looked on by her, on all occasions and under all

circumstances, as the one peccant organ concern-
ing which nothing good could be credited, nothing

;1 disbelieved.

-My innate modesty and shrinking timidity have
thus far prevented me from giving voice to my
complaints, and I was not without hope that meek-
ness and patience would one day bring their pro-
mised reward. But events of late seem to shape
themselves more and more adversely. Any anti-

cipation that time would bring relief seems about
extinguished, and I am almost ready to prolapse
under my accumulated troubles. Oppressed by
gloomy forebodings, I yet felt that existence was
worth at least a little more of struggle and efifort,

and, while i-evolving in my mind what I should do,

the idea suddenly occurred to me to lay my griev-

ances before you, in the hope that I might gain a
hold on your sympathies, and possibly secure a
champion who would enlist his efforts in my cause.

To specify, then, more particularly the matters
I complain of, shall be my tirst business. You are
all acquainted with my hostess. You know she is

rather thin in flesh, not very well nourished, with
feeble and easily disordered digestion, nervous,
whimsical ; her social and domestic relations not
always pleasant, with a good deal of unoccupied
time on her hands (she doesn't keep house), a
couple of children (who are taken care of by their

grandmother), aiid much aflBicted with headaches.
You know, also, that she very rarely acknowledges
that she feels well.

To give you an idea of how we have been get-

ting along together, it will be necessary to go back
a few years. For a considerable period after I

began to perform my physiological duties, we got

Recently read before the Medical Society of the State i

'^\est Virginia, by L. D. 'Vilson, M D., of Wheeling,
;

Uest Va. I

along well enough. But by and by, lat« hours and
undue indulgence in sweetmeats began to tell on
my lady's digestion, and, as a consequence, the

supply of the particular material necessary to the

proper performance of my duties becoming defi-

cient, l)oth in quantity and quality, I could not
perform them well, and we had a little trouble.

The old family doctor, who wj\s consulted about

it, told her mother, among other things, that late

hours and excitement, and dissipation were bad
for her, but things went on in the same way, nev-

ertheless ; I, meanwhile, doing the best I could.

One day, however, my hostess heai-d of some great

man, who had Ijeen away off somewhere, and who
could effect almost anything in the line of reliexTng

afflicted females short of a miracle ; so she began
to complain more and more in the hope that she

might induce her parents to send her to him. And
an unlucky day it was for me when she succeedetl,

as she did. So away we went—the Great Man
was seen—and with a wise shake of the head, he
said :

" Miss, it's your womb." Well, I was as-

tonished— I wondered what I had done—I couldn't

think what he meant. I wasn't very long in find-

ing out what he proposed to do in the matter

though. A short time afterward I felt something
cold, and then I saw a great round opening to the

light, and immediately the Great Man's eye came
into view. I was so startled and confused, I didn't

observe much that he did, but before he quit he

had pushed a hard, smooth stem up into my cer-

vix, and I had to wear it there ever so long.

I believe after awhile that my hostess began to

think she was better. She went back home at any
rat«, and began the same routine of life she had
followed before. My work was often interfered

with by imprudences on her part similar to those

which hatl caused our first trouble, and we didn't

get on at all as we should have done. So after

awhile away we went to see the Great Man again.

This time he introduced me to a crooked, twisted

sort of a thing. I heard him say it was a pessary,

and he made me ride on that to correct my mal-

position as he called it. I didn't like this treat-

ment a bit, and soon let them know it, so they

veiy soon took the thing away, and my hostess

went home again rather hastily. I wondered why
she didn't stay longer, as she did the other time

—

and that was soon explained, too—there was to be
a wedding. Well, that came off in course of time,

and as I never gossip about family affairs, even

if I am ill-treated, our narrative will be inter-

rupted for a time.

Not so very long after this—just as I had ex-

pected too—I found I had another duty to perform.

I was glad of it, too, for I hoped by doing my best

(as indeed I had always done), I might regain my
hostess' regard. How well I did, you can see for

yourselves any fine day, if you will only peep over

into his grandmother's yard—as fine a boy as any-
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body's boy. But I wasn't altogether fortunate in

my endeavor, for I had the misfortune at one pe-

riod of my eftbrts to lacerate my os a little. This

1 looked on as a trifling occurrence at the time, as

it soon healed up again and seemed all right, but

eventually I found out my mistake.

My hostess, through nursing and some domestic

disappointments, did not seem to get along very

well, and after some months we went to see the

Great Man again. And would you believe it 1

" Madame, it's youi- womb," again. And then he
began talking al)Out some other great man. I think

he called him Emmet, but 1 was so set back at the

idea of l)eing accused of causing all the trouble my
hostess was having, that I didn't attend to much
that was said. The result of this conference was
that I was vigorously attacked with a lot of sharp

tools, scissors, needles, knives and the like. My os

was cut where it had been torn, it was stitched up
again, and my hostess spent a month in bed. I

never could understand what the man did this for,

but it all healed up very much as it had done be-

fore ; and the rest in bed did madame much good.

But I had it all to undergo again after the little

girl was born. That time my os was again torn,

and it hadn't healed up very well, though I believe,

if they had only kept madame at rest and given

us a little more time, it would have been all right.

Since then we have been getting along very

much as before. Sometimes pretty well—some-
times not. We've been to see the Great Man a
time or two .since, but he doesn't seem to know
what else to do. I've Vjeen torn open and I've

been sewed up, and that seems to have taken him
about to the end of his string ; so matters are

about as I described in the beginning. The old

doctor drops in now and then to see the children,

but he doesn't seem to concern himself much about
madame. He tells her mother she will come
around all right some of these days. I occasion-

ally hear him tell about the doings of some of the

great men of your profession, gynaecologists he
called them. The Great Man we went to was one
of them. I heard him once tell about how one of

these, I think he called him Sims, used to slit open
our cervices to cure all our hostess' complaints, and
then, right after him came the other man I men-
tioned, Emmet, who cured these same complaints

over again by sewing up those slits

Being a simply constructed organ, then, and hav-

ing such a limited field of usefulness, it cannot be

otherwise than that 1 am subject to very simple

derangements ; and that the effects of these should

not diflFer in any material respect from similar de-

rangements in similar structures anywhere else.

An abrasion or laceration in the mucous mem-
brane of my hostess' mouth ought to produce
pretty much the same effects as when they are

located in my os, and they ought to be amenable
to pretty much the same treatment.

In my search for knowledge about myself, I ac-

cidently glanced one day into an instrument-
maker's catalogue. Here was a find. It made
me dizzy to look through it. Such a lot of queer,

crooked, ugly and savage-looking things, no uterus

ever imagined. I thought I would look over the

list of such instruments as are used in the treat-

ment of the less serious disorders attributed to my
kind, and this is the result : There were 62 specu-

lums (one of these is what the Great Man looked

at me through), 31 dilators, 7 uterotomes, S scari-

fiers (scare-ifiers I first read it), 113 pessax-ies, and
sounds, and depressors, and elevators, and i-epla-

cers, and uterine forceps, and curettes, and appli-

cators, and syringes, and retractors, and oh, I

couldn't name them all in an hour. I counted 273
of them, and then quit. I was impressed with one
thought, and that was, that these gyniecologists

mu.st be a wonderfully industrious set of men.
Remember, too, that I only counted those instru-

ments which are used in minor uterine surgery, as

it is called : I got tired before I came to those used

in removal of tumors, vesico-vaginal fistula and
the like ; there must be one or two hundred more
of these.

I started to find out if I could what gynjecology

was founded upon, and I found that if I were left

out, there would not be much of the specialty left.

It was about what I had expected, and yet it made
me uneasy. I wish I didn't occupy such a promi-

nent situation. The gynaecologist, you know, looks

at the world through a speculum, and, as I am
always at the other end of it, he has some excuse,

I suppose, for considering me to be the foundation

on which the structure of his fortune and fame
rest. But this thing of having a lot of busy, in-

ventive, ambitious men continually at work con-

triving new reasons for doing new things to me,

and devising new instruments to do them with,

opens up a prospect which is far from reassuring.

What I most dread is the legitimate and inevita-

ble result of this state of things. Under the stim-

ulation of emulation, honorable and otherwise,

every square inch of my os, cervix and mucous
lining is continually interrogated, and its various

states of ana'mia or hyperemia, congestion, active

or passive, redness or palenes.s, minutely dwelt

upon, the tilt of my body wisely scrutinized, the

depth of my fundus carefully probed, every seg-

ment of my muscular wall solemnly investigated,

mucous folicles inspected, epithelial lining exam-
ined, secretions analyzed and differentiated, every

constituent part of myself worked over and com-
pared with some ideal standard, which each indi-

vidual investigator has set up in his own mind as

representing the normal condition. All this con-^

centrated attention directed to an organ which is.

three inches long, two inches broad, an inch thick,

and which weighs from an ounce to an ounce and
a half. .......
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I should Ije sorry if anything I have written

should give you the idea that I have not a very

high regard for your profession. I admire this

•lever satisfied spirit of investigation which pos-

-I'sses so many of you medical men veiy much. It

^ a grand endowment, and too much cannot be
- lid in praise of its efforts and achievements, only,

1 think I have l)een receiving a little too much of

its attention lately. How would it do to have a

little change 1 Suppose you trj' the plan of rest-

ing yourselves by changing the field of inquiry.

Vow, there is my friend at the other end of the

\ enue. the Hymen. Why not take that up as a

il'it'c t uf investigation ? Here we have blood

•sstils, and nerves, and mucous membrane, and
jiithelium ; surely there must be some pathology

vliere we have so many of these. Then it is con-

antly exposed to injuries of various kinds—lace-

rations even. These alone would furnish a fine

tield for such of you as may be fascinated by such

dreadful things.

Then there are my neighbors, the Ovaries—no,

1 (1 rather not—that's a little too near home. But
there are the liver and kidneys, and a dozen other

organs ; organs, too, which are complicated in

structure and function, and which you cannot get

at very readily to do harm to ; these will bear any
amount of scientific inquiry, and, by engaging in

it, you stand a much better chance of advancing
the claims of your profession than you wiU by
[>oking around me all the time. And there is the

nervous system. This is another fine field
;
per-

haps, the most promising—certainly the most mys
terious of all, and I am strongly of the opinion

that if it is diligently worked you will find here
the origin of the greater part of the mischief
which you now attribute to me
To be candid, I don't care what you do, or what

organ or system bears the brunt of your scientific

questioning, just so I escape. I have become the

embodiment of undiluted selfishness. All other
organs may defend themselves as best they can.

They never tried to help me any, and I am not
sure that some of them haven't done what they
could to get me into trouble.

—

Col. and Clin.

Record.

SPRAINED JOINTS.

BY EDMUND OWEN, F.R.C.S.

A sprain is the result of a twist or wrench which
has stretched the fibrous capsule of an articulation

and its syno\"ial membrane, but which has not suf-

ficed to cause either fracture or dislocation. The
injury should be treated upon exactly the same sur-

gical principles as those which guide us in dealing
\ ith a fracture or dislocation of a joint; yet a joint

hich is only "• sprained" is somewhat apt to obtain
i>ut scant professional attention. Though the com-

2

mon saying teaches that "A spi*ain is worse than

a break," the unfortunate subject of a sprain is

usually contented with doing the best that he can

for himself with arnica, cold water, or oil, as chance,

experience, or advice may suggest, seeking the sur-

geon's aid only for the remote and often inti-acta-

ble complications. In unhealthy subjects, and
especially in children, want of treatment often en-

tails articular troubles which run a lingering course

and may end disastrously ; and even with the

strong a severe sprain is apt to involve a long-

continued enfeeblement of the part.

Immediately after a sprain there is a want of

pliability in the joint, due in part to the pain and
tenderness caused by the violence, in part to the

tension of the sensory nerve filaments from the sud-

den efliision, and in part also to the mere mechani-

cal eflfect of the presence of blood and other fluids

in and around the joint. In certain situations a
serious wi-ench of an articulation may give no vis-

ible sign upon the surface of the body ; especially

is this the case with the hip, the shoulder, and the

spinal articulations, all of which are thickly cov-

ered ; stiffness will then be the only objective sign

indicative of the lesion.

If a joint in the lower extremity be seriously

sprained, temporary but absolute rest should be

secured by, if practicable, putting the patient at

once to bed ; by raising the limb on a pillow or in

a swing cradle, until the heel is above the level of

the chin, so as to hinder capillary and venous con-

gestion, and by applying firm and even compression.

I am convinced that judiciously applied compres-

sion not only checks effusion, but also promotes
the absorption of fluid which has already been
poured out, and as a rule the patient experiences

immediate comfort from it. At times, however,
it is possible that from tenderness of the skin or

from mere apprehension, the patient will not sub-

mit to the compression immediately after the in-

jury. Then one must be content to apply either

the ice bag or an evaporating lotion. Cold plays

a double part : by stimulating the vaso-motor

nerves it causes a contraction of the small ai-teries,

with the effect of checking further hemorrhage and
inflammation and limiting the effusion, and by
numbing the sensory nerves it diminishes pain.

The lotion should not be used, however, as is often

done, as a water dressing under oil silk. It must
be applied on a single fold of lint, with the fluffy

side outwards, so that evaporation may proceed

with energy. The lint should never be allowed to

get dry, nor should the limb be covered with the

bed clothes.

If a man spi"ains his ankle while out in the

fields, it should as quickly as possible lie put into

running water, and then be firmly bandaged with

strips of wetted handkerchiefs ; the boot should be

worn, if he can get it on again, for the sake of the

compression it affords, but it is better not to re-
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move the boot at all until the joint can be ban-

daged.

Nothing short of absolute rest in bed suffices

whftn a child sprains a joint in the lower extrem-

ity ; he must not be trusted to lie on a sofa, for he

would soon be off it. Where the hip-joint is

sprained, the limb should be raised and rest in-

sured in the extended position by the application

of the weight and pulley, so that if matters do not

clear up there will be no need for further change

of position. A sprain is often the beginning of an
attack of hip-joint disease.

In the case of the knee being sprained, the leg

would be extended ; in case of the ankle being

sprained, the foot would be put up at a right angle.

But in each instance the limb should be carefully

bandaged upwards before the compression is ap-

plied, or oedema may follow ; complete rest would
he still further insured by adjusting a splint to

the back or side of the limb. Compression may
be applied by means of a roller of doraette, or by
the additional aid of plastic splinting moulded on.

With children a well padded, flexible metal splint

is of great service, but a casing of plaster-of-Paris

and house flannel answers even better.

I have at present two men under my care each

with a severely sprained ankle, the part being

swollen and discolored and the foot stiff and use-

less. The foot and leg have been immobilized in

well-lined plaster-of-Paris casings, and thus the pa-

tients are quickly enabled to get out of bed and go

about with crutches, without risk or discomfort. In
neither of these men was a fracture to be detected.

When an ankle is greatly swollen from a recent

injury, and signs of fracture are not evident, it is

not advisable to conduct the examination for ob-

taining a knowledge of the exact nature of the

injury in too inquisitive a manner. If the limb be

treated on the principles enunciated above, it will

be well either for a severe sprain or a fracture

without displacement. Possibly the patient might
1)6 unsettled at not being definitely informed whe-

ther there be fracture or not, for the oft repeated

question of the patient or parent as the surgeon

examines the part is, " is the bone broken ? " But
I am speaking merely of the principle involved in

the surgery.

Absolute rest is demanded as long as heat of

the surface and intra-articular pains persist. As
the pains subside recourse must l>e had to frictions

and rubbings and the use of stimulating linaments

and ©old douches. The rubbings should l>e exe-

cuted always in the direction of the venous and
lymphatic return, and may be combined with firm

fingering about the part and the rubbing in of

olive oil. When effusion persists over the painless

joint, one may apply over the joint the even com-
pression of a Martin's elastic roller for a certain

length of time each day, the skin being duly pro-

tected by a soft covering. This is a highly satis-

factory method of treatment in cases of chronic

thickening and effusion. Leslie's soap strapping,

too, when evenly and liberally applied over a
sprained joint, is an excellent therapeutic measure
in the days following close upon the injury.

At other times nothing seems to render such
efficient aid as a wetted calico bandage. Com-
pression in some form is needed.

On physiological grounds the early treatment of

a spi'ained joint by poultices or fomentation is

inexpedient. The application of warmth produces

a vascular fullness of the part, and a relaxed con-

dition of the tissues which are in need of being

toned up and strengthened ; though if synovial

inflammation of an acute kind follow the sprain,

leeches and fomentations may not improbably be

indicated later on. For the promotion of the ab-

sorption of the lingering prpducts of effusion, an
alternation of douchings under streams of hot and
cold water gives valuaV)le aid. In no stage of the

pathological process associated with a sprain should

arnica solution be applied. One has met with
instances in which painful and serious cellulitis

has followed its use, even where there has been no
previous lesion of skin. How is it that arnica has

earned its reputation in the treatment of sprains,

and how has that reputation managed to survive

so long 1

A surgeon was driving his wife in the country
when the pony fell and the occupants of the car-

riage were thrown out into the road. When I saw
him a few hours after the accident, he was wearing
his right arm in a sliug, the elbow being at an
obtuse angle. He said that in the fall the right

hand (in which he was holding the.reins) and the

arm were doubled and twisted underneath him,

and that though he was sure no bone had been
broken, he could neither bend nor straighten the

elbow on account of the severe sprain it had
received. He said that on his way home, and
certainly well within an liour of the fall, on plac-

ing his left hand under the damaged elbow, he

found a soft swelling which seemed pretty nearly

as large as an egg ; his wife could also feel it

through his coat sleeve. Having taken the limb

out of the sling and removed some water dressings,

universal and extensive effusion in the articulation

was evident ; the distended synovial membrane
was specially bulging about the head of the radius.

The intra-articular pain was intense. There was
no contusion of the skin nor any definite ecchy-

mosis ; movement caused great distress.

Beginning at the fingers, we firmly bandaged
the extremity with a roller of domette (which from
its softness and elasticity adapts itself with delight-

ful evenness and comfort), drawing the turns

which surrounded the swollen joint itself more^

closely and firmly for the sake of compression

Then, having bent to the proper form of the arm
a padded, flexible iron splint, and carefully ad

I
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justed it, the elbow was packed round with cotton

wool, and havinj; enclosed all in a second and
wider doniette roller, and haviu;^' got the patient

to V>ed, we anaiiged the atin upon a pillow. The
conipiessioii and the seetirity afforded by the roller

and the splint gave gieat satisfaetioii. On the

second day v\e readjusted the splint and the band-
ages, which had now become slack. Most of the

tendeiness and swelling had departed. Two davs
later ami at otlief intervals we tightened the
(,.,,,.1, ... tiudiui: always steady improvement. In

rhe >pliut was removed and cautious use
or til i- allowed, but for the entire removal
of til' a course of shampooing from a pro-

ft«sional rubber was I'esorted to. The effusion

which had come on so quickly, within an hour of the
injury, was evidently not inriaimnatoryin its nature;
probably it consisted of .^ynr>\il. blood and serum.

The otl lit ut the carriage had severely

"Sprained ' iikle, which was painful, stiff,

ud full :io\ial effusion. There was no
tracture. 1 ue .-^Nselliug was confined within the
limits of the synovial membrane ; it did not extend
up alx)ve the external malleolus in the manner so

characteristic of Pott's fi-acture. The treatment
idopted consisted in surrounding the ankle with
III even layer of cotton wool and in bandaging
from the metatarsus upward with a soft roller, the
turns of which were continued well up the calf of
the leg. The foot thus firmly encased was raised

upon a pdlow. In a few days all the excess of

>ynovial fluid had disappear^, but the firmly

applied bandage was still worn. In a week she
began to use her foot, and was finding comfort in

having it and the ankle rubbed with oil several
times (luring the day. On the occasion of my first

iutet\iew the patient volunteered the important
clinical .-statement that after the accident her foot

and ankle were fairly comfortable until her boot
was removed. Probably if a bandage of plaster of
Paris casing could have been applied immediately
after the accident, but little effusion or oedema
would have occurred. Certainly compression of a
recently sprained joint gives results, both as re-

irds expedition and thoroughness, with which
:hose obtainable by the system of evaporating lo-

tions cannot be compared.
If the sprained joint be in the thumb or fuiger,

much pain and want of pliancy may result. A
-inall splint should be moulded on ; firm compres-
-ion with a pad of cotton wool and a soft bandage
^x;ercised ; and the hand worn in a sling— it

liould not be left free except for the cold douch-
iigs. A few days' absolute rest is expedient.
Even long years after all the local signs of a sprain

have passed away, a jerked or sudden movement
of the joint, or a change in the weather, reminds
the subject that the part is not absolutely sound.
Nearly twenty years ago, I severely sprained my
left \% rist at football, and to this day it has not

absolutely recovered. I cannot flex or extend it

I as I can its fellow. A sudden movement of it is

I

often aecDiupanied with audible crackling and dis-

eomt'ui t. From a close and interested observation
.)£ this joint I feel convinced that in the crevices

: Wtween the articular surfaces of the bones, and
; against the attached parts of the capsule out of

tlie way of piessure, there are growing delicate

and injected fringes of the synovial membrane.
The synovial fluid is thin in quality and in excess
of the normal amount ; there are no adhesions
inside the articulation, but there is probably some
sliortening of the extra-articular fibrous tissues

which were implicated in the inflammation—

a

shortening .secondary to inflammatory thickening.

Probably this shortening of the fibrous tissues

plays the important role of a perpetual splint

shielding the enfeebled synovial membrane from
further shock and distress. On no account
therefore, will these adhesions be bi-oken down or
stretched by manipulation ; such a treatment is

contra-indicated by the pain which closely attends
any attempt at more than the accustomed move-
ments of the joint. The very audible crackling,

which even a bystander may sometimes hear on
working the joint, is the result of the altered syn-
ovial fluid being quickly driven by the movements
of the joint between the vascular fringes.

Occasionally when a joint has been wrenched by
a recent accident, and is in consequence painful

and useless, the manipulative examination which
it receives from the surgeon is the means of re-

moving much of the pain, as well as of restoring

a good deal of the lost function. I am satisfied

that such improvement is real, and not merely
subjective. Yet because in the weakly and ailing

such a therapeutic measure might probably be
attended either immediately or remotely by disas-

trous results, and because of its utterly speculative

nature, it is not to be recommended as routine

practice, though it may well be kept in reserve for

rare and special occasions. It certainly has a close

and imfKjrtant l:>earing upon the question of bone-

setting. A man sprains his ankle ; the surgeon
examines and reports accordingly ; but, because
no bone is broken, he perhaps speaks of the lesion

in a careless or off-hand manner, and does not in-

sist on the necessity of rest and of other appropri-

ate treatment. So the ankle does not get sound,

and the faithless patient resorts to a quack, who
at once find '• a small bone out of place." Tiien

come a sudden twist and a ci-ack, and lo !
" the

bone is in again." The patient believes that a Ix>ne

has there and then teen restored to its place

because he is at once absolutely more comfortable,

and can not only move the joint freely, but can

even accept the advice to throw away his crutch or

his stick, and walk on his damaged foot without

further help. Perhaps he is told to go home and

apply ice ; and at any rate from that time he con-
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siders himself to be and indeed is—cured. Forcible

manipulation is, of course, the bone-setter's pana-

cea. I have known him employ it in the case of

fracture of the surgical neck of the humerus, and
as may he expected, with very serious results.

In the case of recent spi'ain, liowever, the patient

cannot but l)elieve that the bone-setter's state-

ment is true, because, beyond a doubt, his manip-

ulation has proved effectual.

The following report illustrates the point : A
gentleman of highly nervous temperament came to

me with considerable bruising of the deltoid, the

day after receiving a fall which might have l)een at-

tended with much more serious consequences. The
arm was so stiff at the shoulder-joint that he could

not raise it to dress himself, nor could he touch

the ear of the opposite side whilst his elbow was
brought towards the front of the chest—it re-

mained permanently though slightly abducted.

Any movement of the arm was attended with pain

and distress. There was no definite hollow be-

neath the acromion process, nor any other un-

equivocal sign of discoloration. There was a great

element of obscurity in the case ; the patient was
in pain and apprehension, and expressed his fear

that the shoulder-bone was " out."

A consultation on the case was not obtainable,

and the course of action had to be decided. So,

to err upon the safe side—if error there might be

—and in order to make a thorough and practical

examination of the joint, I agreed with him that

there was " displacement of the shoulder-bone,"

and laying him upon the floor, with my heel in

the axilla, I flexed the fore-arm to slacken the

biceps, rotated and pulled down the arm, and then

adducted it vi et arte and in a most determined

manner. There was no click, or the sign of a re-

adjustment having taken place, but immediately

on the patient rising from the ground he said that

he was mnch more comfortable ; he had lost most
of the pain ; he could move his arm with compar-

ative freedom ; and to his delight, and my satis-

faction, he dressed himself without assistance.

He was convinced that I had reduced a dislocation.

In my own mind I was sure that I htid not, Vjut

for obvious reasons I did not tell him that the

success attending my treatment was worthy of a

more exact diagnosis. It is with no sense of pride

that I record the case ; nevertheles.s, it might be

expedient to adopt this treatment on another sim-

ilar occasion. With a hyper-sensitive and nervous

patient, and a fat or swollen shoulder, it is occasi-

onally impossible to affirm, without the aid of an
anaesthetic, that there is no displacement. Traction

on the bent elbow, with the heel in the axilla,

enables the surgeon to make the necessary exami-

nation. Certain am I of this,—that my nervous

patient would not have allowed me thoroughly to

examine him if I had first said that I thought

there was no displacement.

I have observed the same course of events in

other cases. For instance, a man has just damaged
his ankle, which is now painful, swelled and stiff";

a thorough manijjulative examination reveals no
definite lesion. Hut immediately after the hand-
ling the patient finds the foot so much better in

every respect that he talks too lightly of his injury

and wishes at once to walk about. Or an elbow,

knee, or wrist is stiffened by a wrench. On being
thoroughly overhauled, nothing is found absolutely

wrong with it ; but the patient, though a sufferer

during the examination, finds the joint greatly

improved by it. The surgeon will rightly refuse

to include such a speculative therapeutic measure
in his routine practice ; but its blind employment
by the charlatan is the me^ns of securing many a

triumphant success.

Where a limb is stiff from chronic muscular
rheumatism, much good may often be done by
massage, and by sudden movements imparted to it,

the stiffness disappearing by magic, whilst no harm
can follow the treatment.

Stiffness may follow on a sprain from effusion

taking place, not into the synovial metubrane of

the articulation, but into a sheath in connection

with a neighboring tendon. One has often to treat

such effusion in the sheaths of the extensors of the

thumb and wrist, and also in those of the tendons
of the tibial muscles and extensors of the toes.

It is, of course, easy to differentiate between an
articular and a thenar effusion ; the same princi-

ples direct the treatment in each case. I have, at

the present time,* under my care, a wrist which is

stiffened from slight effusion into the sheath of tlic

radial extensors
;
great relief is being afforded by

the firm compression and support of a domettc
roller which is kept constantly wet.

—

The Practi-

tioner.

PUERPERAL SEPTICEMIA AND ITS
TREATMENT.

To comprehend fully the present condition

of our knowledge of puerperal septicjemia, we
must go back to the suggestive paper by Sir Janus
Y. Simpson, " On the Analogy between Surgical

and Puerperal Fever." More recent scientific in-

vestigation has worked along the lines of this

analogy, and the results have proved that it rests

on a sound pathological basis. These results pio

mise to carry us further, and establish not only

analogy but identity.

The next important step was the discovery liy

Pasteur in 1857 of the lactic-acid ferment, whicii

gave bii-th to the germ theory of disease. This
theory found in the hands of Sir Joseph Lister its

most fruitful application to surgery, and it was
only one step further to carry it into the province

of obstetrics. Nothing is more remarkable than
the eagerness with which practical obstetricians

have seized hold of the principles of antiseptic
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treatment laid down by Lister; the only misfor-

tune is that our treatment has shot so far ahead
of our pathological data that we may expect a
reaction similar to what has occurred in the pro-

vince of surgery. These data are, however, being
slowly accumulated, mainly through the work of

Pasteur and those who work under him.
Although we must wait for further investigation

to determine the e.xact relation of germs to septic

poisoning, there have Ijeen established the very
important facts that we luive the same patJiological

changes in jnierperal as in surgical septicdiviia,

and iliat these hold exactly the same relation to tlie

germ theory. In most cases of puerperal fever we
have simply to do with blood poisoning from un-
healthy wounds, identical in pathology with the
blood poisoning from an unhealthy condition of the
wound after an amputation. The constitutional
symptoms are, of course, modified by the pueperal
condition, just as the local changes are affected by
the peculiarities in the anatomical structure of the
post^partum ut«rus—the condition of the tissues
lining its cavity, its enlarged veins and lymphatics,
and its hypertrophied parametric tissue. In a
former paper I descriV»ed the normal condition of
the tissues in the postpartum uterus, and here we
need only point out what a favorable soil the
breaking down tissues of the placental site offer

for the growth of micro-organisms, and how the
removal of the epithelial covering from the whole
of the interior of uterus and cervix uteri favors
sceptic absorption. That sceptic poisoning does
not oftner occur is probably due to accurate appo-
sition of the anterior and posterior vaginal walls
(following the expulsion of the uterine contents),
which prevents the entrance of germ-laden air,

and also retards the growth of those organisms
which, as Pasteur has shown, require air for their

development. The fact that the epithelium of the
\agina is not detached by the passage of the child
is significant, as this will prevent septic absorption
from taking place through its walls except when
lacei-ated.

The practical conclusion from the foregoing is

that thi condition of the interior of the uterus
should occupy the sam^ place in the mind of the

obstetricinn tkat the stump does in the mind of tJie

surgeon. The condition of the lochia gives valu-
able infoi-mation as to the state of the uterine
wound. We must remember, however, that we
may have septic absorption going on without fceter

of the lochia, as we have seen in one case. We
must distinguish between putrefying matter (which
will, of coui-se, produce faetor) and septic matter

:

<ifl putrefaction vnthin the utei-us aftsr delivery

""ill cause septic poisoning, but not all septic poisori-

hig implies putrefaction. We have a pathological

basis for this distinction in the difference between
the microbes characteristic of putrefaction and
those described in septicaemia.

The germ theoiy receives confirmation from the
fact that those substances which have been shown
to be most effective in destroying micro-organisms
have proved most useful in treating septicaemia*

It is established beyond question that the washing
out of the uterus with antiseptics in cases of puer-
peral fever is followed by the most remarkable re-

sult's. Till recent years carbolic acid was the most
favorite antiseptic, but corrosive sublimate pos-

sesses so many advantages that it is gradually
replacing it. Koch's experiments have shown that
the latter is much more destructive to microbes.
The spores of anthrax bacillus would still grow
after immereion for seven days in a 2 per cent,

solution of carlx)lic acid, as also they did after

immersion for a day in a 5 per cent. (1-20) solu-

tion. But after immersion in a solution of 1-10,-

000 of corrosive sublimate for from 5 to 60 min-
utes, the same spores become sterile ; in fact, im-
mersion for ten minutes in solutions up to 1-20,000
also sterilised the spores. He places the limit of

the action of the sublimate on the spores of an-
thrax bacillus as lying somewhere between a
1,20,000 and a 1-50,000 solution. His experiments
on mice were very interesting. Three spore-laden
threatls were dipped for ten minutes in solutions

of 1-10,000, 1-20,000, 1-50,000 respectively, and
then introduced beneath the skin of different

mice. The 1-50,000 mouse died next day, as
rapidly as if the spores had been fresh. The
1-20,000 one died on the fourth, the 1-10,000 on
on the fifth day. These last showed, therefore,

an extraordinary prolongation of the period of in-

cubation, which may fairly be attributed to the
action of the sublimate. The same experiment
was repeated with the difference that the spores
lay for one hour instead of ten minutes in the
solutions. The 1-50,000 mouse died in forty hours

;

the 1-20,000 mouse died in three and a half days;
the 1-10,000 mouse survived. "Sublimate is,

therefore, the only one recognised of all antiseptics

which possesses the very important peculiarity,

that it kills by a single application of a compara-
tively weak (1-1000) solution for a few minutes
all, even the most resistant, spores of micro-organ-
isms ; even with a solution of 1-5,000, a single

dipping was sufficient."

Another advantage of the corrosive sublimate
is its portability. Owing to its solubility in the

presence of chloride of ammonium, we can have a
very concentrated solution. At Dr. Hart's sug-

gestion, Messrs. Duncan and Flockhart have pi-e-

pared a solution of 16 per cent. ; so that one
drachm added to a quart of water gives a solution

of 1 in 2,000, which is an efficient antiseptic. It

is made up in special bottles provided with a glass

cup of one drachm capacity fixed to the cork.

Those engaged in obstetric practice will find it a

great convenience, as it can easily be carried, and
can also be ordered for use by the nurse where it
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is desirable to have antiseptic injections given

daily during the puerperium. A great deal has

been said against corrosive sublimate owing to

toxic effects which have followed in a few cases.

Koch has, however, pointed out that its action on
germs is so rapid that long immersion is not neces-

sary. The practical application of this is that in

cases where we might be afraid of too much ab-

sorption of the sublimate an injection of water

might be given immediately after the antiseptic

one without diminishing the eftect of the latter.

After a vaginal injection given in the dorsal pos-

ture, a considerable quantity of fluid may remain

in the vagina so long as the patient remains in

that posture. This fact and the lacerated condition

of the cervix may explain the absorption with

toxic results which has sometimes been observed.

The 1 to 2,000 solution is now widely used in this

country, and we have never heard of any bad

effects.

—

Ed. Med. Jour.

AFFECTIONS OF THE JOINTS WHICH
COMPLICATE OR FOLLOW SCARLET

FEVER.

It serves a useful purpose at times to take stock,

as it were, of some group of allied diseases and,

while refreshing our memories with the collective

wisdom of the past, to compare with it whatever
pei"Sonal knowledge or experience we may have to

add to the common store.

With this end in view, I propose considering an
important group of complications which are apt to

be associated with a disease which has much of

interest and importance for every practitioner of

medicine. Scarlet fever is truly many-sided, and
claims our interest, not only in consequence of its

infectious and fatal character, but also on account

of the many complications which attend it, and
the sequelaj which may supervene when the disease

has spent its force.

It has V>een known since the beginning of the

century that in some epidemics of scarlet fever the

joints Ijeconie affected ; but it is only in later times

through the writings of Underwood, Betz, Trous-

seau, Henock, and others, that we have any defi-

nite information concerning these affections, or any
attempt to clear up their pathology.

Trousseau, in his clinical lectures, calls special

attention to what he designated " scarlatinal rheu-

matism," stating that it occurs much more fre-

quently than is generally l)elieved ; and he does

not appear to doubt its identity, or, at least, close

relationship with acute rheumatism, though he
notes some of its most important eccentricities.

His description has been largely followed in our
own text-books, though the accounts given have
Ijeen. meager, most writeis, like Bristowe, remark-
ing that scarlet fever is at times followed by

rheumatism, which does not differ from the ordi-

nary kind, though noting the fact that suppuration
occasionally occurs. The opinion that the common
form of joint-lesion occurring in scarlet fever is

due to the rheumatic diathesis of the patient,

rather than to aiiy synovitis produced by the

scarlatinal poison, has been commonly held by con-

tinental and English writers ; and in a discussion

which took place at the annual meeting of the

Brit. Med. Assoc, in Liverpool, in 1883, scarlatinal

was held to be essentially the same as the ordinary

form of rheumatism. In a short paper which I

read on that occasion, I tabulated some cases

which had come under my care, and pointed out

that they supported the belief that one form at

least of the joint affection is connected rather with

a septicajmic than with a rheumatic condition. A
further experience has made it clear to me that the

difference of opinion which existed on that occasion

was due to the fact that the difference of observers

had really been observing different diseases ; that

while my cases were all confined to those seen in

the fever-ward of a children's hospital, those de-

scribed by the physicians who took part in the

discussion were rather those of adults who had
recently recovered from scarlet fever, the former

being septicaemic in nature, the latter being true

rheumatism.

It may, perhaps, be worth our while to analyze

the various forms of joint affection which may
occur in connection with attacks of scarlet fever.

They may be divided thus : 1. Synovitis ; 2. Acute
or chronic pyaemia ; 3. Acute or subacute rheu-

matism ; 4. Scrofulous disease of the joints.

Synovitis.—Of this form I have notes of twenty
cases that have come under my care in the last

few years, in which there was a more or less acut*^

inflammation of the joints, and which subsided in

a few days without going on to suppuration. It

is not easy to say how frequently it occurs, oi-

what percentage of cases of scarlet fever suffer

from it, inasmuch as it is much commoner in sonu;

epidemics than others. It not unfrequently

happens that two of the same family suffer from

it. In four out of every twenty cases it was fol-

lowed by nephritis. It is important to notice that

it rarely supervenes in mild cases ; at least, such

is my experience, though true rheumatism does

appear often after light attacks. In my own ca^es

the attacks of fever were certainly severe, the

throat symptoms well marked, and an elevated

temperature was maintained beyond the average.

In an uncomplicated case of scarlet fever the tem-

perature goes down toward the end, or, at least,

well within the limits of the first week, the rash

disappearing and the throat regaining its natural

appearance. Among my own cases, in no one of

them did the temperature fall to normal and re-

main so during the first week, but the fever con-

tinued into the second and third weeks, caused in
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nearly all instances by the severity of the throat

<oniplications. Thus, the tonsils were excavated,

oi- sloughly, the mucous membrane of the nose

joined in the inflammatory catarrh, the lymphatic

glands were swollen, and often surrounded by cel-

lulitis.

In four of the cases, excluding one who died on
the ninth day, the temperature fell to normal
within a fortnight ; in the remaining fifteen the

febrile symptoms did not abate till the third or

fourth week. It thus clearly comes out that the

synovitis appertains to those cases in which the

symptoms are severe, and the fever unduly pro-

longed by the ulcerative and sloughy condition of

the tonsils and soft palate. Of the twenty cases,

two were fatal, one on the ninth, the other on the

venty-fourth day. The joints which were most
•mmonly attacked were the wrists and finger-

joints, the inflammation often involving the syno-

\ ial membranes of the flexor and extensor tendons
ill the palm and back of the hands. The knees
and ankles were frequently involved, and, with the

latter, the soles of the feet ; the hips and shoulders

were less affected ; movements of the head and
neck caused acute pain. For the most part the

joints were painful on movement. In no one of

these cases was there any definite cardiac com-
plication (see Bntish Medical Journal, loc. cit.).

In some few cases the wrists only, or knees
only, were affected. In one case the synovitis

iKicame chronic in the knees, the effusion lasting

for several weeks (sixtieth day), but eventually the

tluid was absorbed, and the girl quite recovered.

In two other cases the synovitis remained excep-

tionally long, in one case lasting from the seventh

to the twenty-second day, and in another from the

eighth to the seventeenth ; in five only did the

[)ain and tenderness last beyond the week : in the

remainder the patients were free from pain in two
to five days.

In the majority of cases the synovitis super-

vened at the end of the first week or beginning of

the second, the earliest commencing on the fourth

day of the fever, and the latest on the thirteenth,

fifteen out of the twenty beginning from the sixth

to the ninth day. This knowledge that synovitis

nearly always commences at the end of the first or

beginning of the second week may be an important
element of diagnosis, inasmuch as true rheumatism,
when it supervenes, generally does so during con-

valescence, or, in some cases, at the very com-
mencement of the attack.

The drug commonly given directly the joints

liecame painful was salicylate of soda. It is difti-

'ult to estimate its effects on a disease which is, as

I rule, so fugitive as scarlatinal synovitis ; and I

iin inclined to think that, in some cases, where the

patient was quickly free from pain, this was only

the natural course of events, and was not due to

the treatment employed.

It must, I think, be tolerably clear from the

foregoing account that there is good reason for

classing this joint affection outside the pale of

what is ordinarily termed acute rheumatism. On
the other hand, the symptoms point to a condition

which may be termed " scarlatinal septicaemia,"

arising from the absorption of putrid matters from

the ulcerative or sloughing process going on in the

throat, and resembling the acute or chronic septi-

caemia in puerperal cases, gonorrhoea, ophthalmia,

or diphtheria.

That synovitis diflers essentially from rheuma-
tism may be seen by a consideration of the following

points :

1. Synovitis is more common in some epidemics

than in others, and occurs more especially in those

cases where the febrile stage is prolonged on
account of the severity of the throat affection.

2. The joint lesions nearly always supervene at

a definite stage of the attack, namely, at the end
of the first week ; a fewer number of joints are

affected than in acute rheumatism ; the attacks

are more fugitive, and rarely occur.

3. Pericarditis and pleurisy are not common,
and endocarditis is very rare.

It must appear tolerably certain that if these

attacks were really rheumatic, the scarlatinal

poison bringing into activity the latent rheuma-
tism, the frequency of the attacks would not vary
with the epidemic, or supervene so constantly at

one period, or, above all, would so rarely give rise

to peri-endocarditis, as it is well-known that an
attack of acute or subacute rheumatism during

childhood only exceptionally spares the heart.

Acute or Chronic Pyiemia.—I have already

spoken of scarlatinal septicaemia resulting from the

absorption of septic matters from the throat ; but,

in addition to this condition, there is unquestion-

ably a further stage in which phlebitis, septic

embolism of various organs, abscesses in the joints,

and purulent inflammation of various serous mem-
branes, takes place. Pysemia is by no means un-

common in scarlet fever, yet it cannot be said that

suppurating joints often occur. I have only seen

three such cases. In one case, which was fatal on
the nineteenth day, there were ante-mortem clots

in the right internal jugular vein, infarcts in the

spleen, minute abscesses in the kidneys, and sup

puration in both ankle-joints. In a second case,

there was suppuration in the distal joint of the

thumb, in a boy who died on the fifteenth day. In

a third case, in a boy aged 2^ years, in which re-

covery took place, there was redness and swelling

in the finger-joints on the eleventh day ; the next
day, pain and tenderness in the knee and ankle

;

on the fifteenth day, two ounces of pus was let out

from the knee ; and on the twentieth day pus was
evacuated from the palmar surface of the hand.

Acute and Subacute Rheumatism.—Whilst, in

children, at least, by far the commonest joint affec-
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tion in scarlet fever is the synovitis above des-

cribed, yet it must he admitted that true rheuma-

tism does sometimes complicate scarlet fever, and

is apt to follow during convalescence. What part

the eftects of the scarlet fever poison plays in pro-

ducing or calling latent rheumatism into activity,

it is difficult to say ; it is possible that the tissue-

waste leads to an accumulation of effete materials

in the system, which, in those prone to rheumatism,

brings about an attack. An attack of scarlet fever

certainly does seem at times to stir up an attack,

or a recurrence, of joint-pain or peri-endocarditis.

Thus, in four cases which have come under my
notice, who had previously suffered from endocar-

ditis and rheumatism, and who contracted fever,

the attack was quickly followed by joint-pain, peri-

carditis, or erythema nodosum. In one case, John
M., aged 9, who was admitted on the eighth day

of an attack of scarlet fever, a pericardial rub was
detected fis well as mitral disease, which latter was
evidently old ; a few days later, there were joint-

pain, and an eruption of erythema circinatum.

In another case, M. E. J. B., aged 13|,

admitted to the general wards for acut« rheu-

matism and endocarditis, during convalescence,

when she had been free from pain for two or

three weeks, contracted scarlet fever. On the fifth

day there was a recurrence of rheumatism in the

joints ; and on the ninth day pericarditis occurred.

In another case, Eleanor H., aged 5, admitted

for mitral disease, having suffered from rheuma-

tism six months Ijefore, contracted scarlet fever.

There was a pericardial friction-sound heard the

same day ; and on the fifth day there was an ery-

thematous rash. Two brothers, aged 8, and

10 years old, suffered from a mild attack of

scarlet fever ; during the fourth week, when they

were up and al)out their roonj, and still desqua-

mating, they began to complain of pain in their

joints, which, however, was never severe, and also

pain in the region of the heart, with dyspncea.

Both quickly developed both mitral and aortic

bruits, and later on pericarditis ; one died within

three weeks, and the other within five weeks of

the commencement of the rheumatic attack. Both

evidently suffered from acute or malignant endo-

carditis. Such cases are of great importance and

easily mislead, especially as the joint-pains may be

comparatively slight.

,Scro/ulo7M Disease of the Joints.—Disease of the

hip, or of other joints, is not, as far as I have seen,

a common sequence of scarlet fever, though it is

quite possible it may happen oftener than I think

as the cases occurring would gravitate to the sur-

gical side. Presumably the weakened condition

of health produced >)y the fever predisposed to

tul>ercular disease of bone or other organs. There

can be little doubt that an attack of scarlet fever,

as a rule, greatly aggravates chronic disease of

joints which has already Ijecome established. {Sup-

puration quickly takes place in a perhaps hitherto

quiescent hip-joint, and possibly a condition of sep-

tica?mia or pyjemia supervenes. It seems pro-

bable that sometimes a joint which has sutt'ered

from scarlatinal synovitis may become the seat of

chronic disease, though I cjinnot say I have ever

been certainly able to trace out such a sequence.

Much of the variance of opinion with regard to

the rheumatic or septiciemic origin of the joint-

lesions in scarlet fever has, no doubt, originated

from the fact that observers have been describing

the different forms which occur. Personally, I

have no doubt that the form which occurs most
commonly in children is of septicsemic origin, and
rarely leaves behind any damage to the heart ; but

it is also certain that an attack of scarlet fever will

sometimes cause a recrudescence of true rheuma-
tism, or in some way predispose, so that an attack

supervenes in the course of the patient's convales-

cence.

—

Dr. Ashhy in British Medical Journal.

THE RELATIONS OF THE MEDICAL PRO-
FESSION TO THE USE AND ABUSE

OF ALCOHOLIC LIQUORS.

While I have no adverse word for what are

called temperance or total abstinence organizations,

I do not speak as their representative, having no
connection with them and not being bound by any
pledge to advocate their views or practise their

prohibition, but what I have to say upon this occa-

sion is from a purely professional standpoint, and
is intended to be a discussion of the use and abuse

of alcoholic liquors as strictly related to the scieiui'

and art of medicine.

Dr. N, S. Davis, as the results of his own care-

ful experiments and observations, combined with

the experimental researches of a numV)er of medi-

cal men in England, France, and the United
States, has formulated the following propositions :

1st. That alcohol, when taken diluted in the

form of fermented or distilled spirits, is rapidly

absorl^d without change, carried into the blood,

and with that fluid brought into contact with

every structure and part of the human body.

2d. That while circulating in the blood its pres-

ence retards those molecular or atomic changes by
which nutrition, disintegration and secretion are

maintained and the phenomena of life continued.

3d. That its presence retards the elimination of

waste matter, impairs nervous sensibility, lessens

muscular excitability, and lowers the temperature

of the body.

4th. That a part at least (and from the testi-

mony of other observers, I would say the whole)

of the amount taken in is finally eliminated or-

thrown out of the system with the excretions

without having undergone any appreciable chemi-
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cal change. As he further remarks, " these facts

are as well established as any in the domain of

physiology or in the whole field of natural science,

and they point, with all the clearness and force of

a mathematical demonsti-ation, to the conclusion

that alcohol is in no sense food, neither furnishing

material for the tissues nor fuel for combustion,

nor yet generating either nervous or muscular
power." But, on the other hand, I would remark
that it is essentially a poison, antagonizing some
of the most important interstitial changes upon
which the vital forces are dependent, and is the

fruitful source, when habitually used, short of in-

toxication, of the most serious and fatal diseases

which the physician is constantly called upon to

treat, which can \)e e.xiiibited most fully by num-
erous facts readily di-awn from the standard liter-

ature of the profession. In reply to the second

question, as to any compensating advantage to the

human family in the relief of disease for the incal-

culal»le injury inflicted in the production of disease

and the demoralization of humanity by the coun-

tenance given to its use and traffic through its

recommendation as a medicinal agent, I would say

that there is, in my judgment, no conclusive evi-

dence that alcohol has any more power in rectify-

ing morbid processes and removing di.sease than it

has in promoting the vital processes in a'state of

health. I will go still farther and assert that alco-

holic liquors, whatever may be the undemon-
strated advantages, have no absolutely defined

place in therapeutics and cannot be proven to

occupy any distinctive or legitimate position as

agents for the treatment of disease ; that there

are the most discordant, loose, and undefined
views in our approved medical works as to their

application, and pi-actically no exact therapeutic

rules clearly established as to their inodus operandi
in special diseases, or as to the quantity in which
they are to be administered, and thus lacking all

recognized essential elements of approved and
reliable medicinal agents. While this is to a great

extent true in regard to simple alcohol, it is to a
much greater extent true in reference to brandy,
whisky, rum, gin, wine, and the legion of malt
liquors, all of which are prescribed by medical
men, and the people, following their example, with
the most reckless disregard to the systematic and
and definite purpose supposed to properly belong
to the use of agents which have obtained a fixed

place in the materia medica.

T have for a number of years condemned its use
ill consumption, as not only not beneficial, but as

absolutely injurious, by the aggravation of the

malnutrition, which is one of the most conspicuous
and essential elements of the disease ; and it is

now asserted x^-ith confidence, to which I am
strongly disposed to accede, that its use is really

in some cases the cause of certain forms of the

disease. The tendency manifestly is, among some

of our most intelligent medical observers, to aban-
don its use in this disease, and thus drive it out
from one of its principle strongholds. I think I can
say with perfect candor, in a very laborious and
extended professional life, I cannot recall a half

dozen instances in which I really believed that
life has been saved by alcoholic liquors, and the
inclination of my mind is strongly toward the con-
viction that the time will come, at no very distant

day, when alcohol in any of its forms will no
longer be recognized as a metlicinal agent, beyond
its value as a menstruum, extractive and preserva-
tive agent, or as the source from which may be
obtained some one or more innocuous and possibly
beneficial elements.

While individually I do not hesitate to say that
I would greatly rejoice in the exchange of the
present status of alcoholic preparations for their
entire extirpation, believing, as I do, most solemn-
ly, that their use, even by physicians in the unset-
tled and unscientific manner in which they are
largely prescribed, is an infinite evil, and we are
not in any way compensated by whatever of good
is derived therefrom

; yet I fully recognize the
fact that many intelligent and reliable pliysicians,

who have my respect, regard alcoholic liquors in

some form as important to them in the discharge
of their professional duties. I fully j-ecognize the
fact, whatever I may individually think of the
present use of alcohol or anticipate of the future,

as already indicated, that the time has not arrived,

and may never come, when the State can deny
to the physician the use of simple alcohol, Imsed as
it is upon his perfect right to the exercise of his

best judgment with the most perfect independence,
within the limits of professional approval, in the
selection of remedies for the treatment of disease.

But if it is indispensable and must l>e furnished,
let it be done under such restrictions and under
such supervision as obtain in regard to the sale of

other poisons, and as will lessen to the greatest

possible degree the liability to a pel•^'ersion of the
privilege, even if it should Ije necessary to appoint
and hold accountable its own agents.—Dr. Ix)gan,

Atlanta Med and Snrg. Rep.

EVOLUTION IN PATHOLOGY.

It needs no foresight to see that pronounced
significance will ere long be attributed to the Dar-
winian aspects of pathology. There has, perhaps,
been some tardiness in applying the all-embracing

principles of evolution to phenomena, which fall

within the special cognisance of the pathologist

;

but progress in this direction has been made, and,
though slow, it has been sure.

Already in this connection several lines of

thought have l^een taken up ; and, cafefully fol-

lowed, they promise results of the greatest interest.
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Many have been recently i"ecorded in this journal.

It has been suggested that enchondroniata of the

limbs of man and of many animals are growths
homologous with structures which always exist in

the selachian tin, and that many other so-called

abnormal developments may be regarded as in-

stances of reversion. Darwinism teaches that the

dexelopmental history of the individual is an ab-

breviated history of the development of the race to

which the individual belongs ; and the above sug-

gestion concerning the homology of certain enchon-

droniata is one which arises out of a consideration

of the supposed ancestral history of man. Regard,

too, must be paid to the inter-reactions of incident

forces and living things, for such inter-reactions are

largely operative in the production of varieties.

There are, in fact, two sets of factors—heredity

and environment—concerned in the coming into

being of new forms of life. And in the coming
into being of new diseases. Sir James Paget has

pointed out how these factors are to be considered.

There is, again, the matter of correlation (correla-

tion of structures and association of functions), to

which Darwin drew special attention; and it seems
that a knowledge of it, also, is of profound import-

ance, as serving to throw light upon facts of every-

day clinical experience.

Another Darwinian line of thought has been

forcibly presented by Dr. Aitken. It has for many
years been maintained that close genealogical, or,

at any rate, gradational, relation exists between
the materies morhi of remittent, that of intermit-

tent, and that of enteric, fever ; again, between
that of enteric fever and that of typhus ; between
also, that of enteric fever, and that of scarlet fever,

and between that of scarlet fever and that of diph-

theria. Dr. Aitken has been ably advocating ex-

tension of careful observation upon these and such

like relations. Those who believe in the germ
theory as applicable to most infectious, contagious,

and miasmatic diseases, and, at the same time,

adhere to the creed of the evolutionist, see no
reason for supposing that pathogenic micro-organ-

isms form an exception to laws which are appli-

cal>le, it would seem, throughout Nature. And,
though sceptical concerning many of the explana-

tions which have been advanced in this connec-

tion, we may yet allow that some amount of truth

lies behind ; and this despite the fact that the

conversion of bacillis subtilis into bacillus anthracis

in the laboratory has been abundantly refuted.

Some incline to a view taken long ago, a view

expressed in the statement that, as results of over-

crowding, typhus is begotten of man, glanders of

the horse, and pip of poultry ; and the observation

of Sir Thomas VVatson, concerning the conversion

of a so called simple inflammation into a contagious

inflammation, has been referred to as affording

corroljoration of such a view. In this sense evolu-

tion has been regarded as having had to do with

the coming into being of some forms of infectious

and contagious virus, and as affording explanation

for certain intergradational reactions of sucli fonns

of virus upon the animal body. It deserves notice,

however, in connection with arguments bearing

upon this subject, and drawn from the so-called df

novo origin of certain infectious diseases, that

several micro-organisms, capable of producing in-

fectious and contagious disease (for example, ery-

sipelas and anthrax) can live and multiply outside

the animal body, and yet produce their peculiar

effects when reintroduced. And again, there is

the question of degree of insusceptibility (that

which is associated with age, that which is acquired

and that which is inherited) which must be fully

allowed for. It has been suggested that small-pox

may have originated in a tropical lichen ; but while

our knowledge of disease in lower animals is as

limited as it still is—and in the case of variola

there is doubtless much yet to learn concerning it,

for instance in the camel, in the goat, and possibly,

too, in a wide range of animals ; and variola may
have existed in animals now extinct—we may well

hesitate before accepting such speculation.

Dr. Aitken says :
" Facts are in request which

will illustrate the natural history of cases rather-

than mere opinions ;" and in this remark he does

but repeat what has very frequently V)een said of

late years. In some, indeed in large degree re-

sponse is, we think, being made to these appeals,

for we read in the records of work (upon patholo-

gical subjects) now in progress, the attentive obser-

vation of men trained in each of the sciences, as

well as of men deeply experienced in the science

and art of medicine and surgery. The mystery of

life is yet unsolved, but there is ample cau.se for

taking a bright view of the biological revelations

likely to be nrade even in the near future.

—

British

Medical Joiornal.

THE DOCTOR AS PATIENT.

" The study of medicine and personal devotion,

to the alleviation of suffering do not insure the

doctor against the ills common to all mankind ;

nor does an intimate acquaintance with the vaga--

ries of the sick enable a physician to pass through

his own trials with equanimity. In fact, the

doctor is far from appearing at his l>est in the role

of patient ; he feels as much out of place on a>

sick bed as would a general officer if he were rei

duced to the ranks. He has been so long accua

tomed to command that he finds it very hard tc

ol>ey, at least, without some sort of a protest.

" During his student days he was led astray b;j

his imagination, which made him suffer from th(

ills of which he studied. He probably, at thai

time, convinced himself of the ease with whicl

one exaggerates his own sensations, and learned t<

disregard his own feelings for the most part. Onl]
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in such a way as this can we account for the

neglect in himself of those beginnings of disease

which a layman would suppose would infallibly

arrest a doctor's attention, as they certaiidy would

in a second person ; as it is, he usually disregards

his early symptoms and goes about with a 'temper-

ature higher than that of the patient whom he

sends inexorably to l)ed. He hopes for the Ijest

in his own case, as in others, but he fails to pre-

pare for the woi-st, as he advises his patients to do,

for he uses up, by continuing his work, the strength

he ought to reserve to carry him through the sick-

ness it needs no angel sent from heaven to foretell.

Once fairly prostrate, it is usually the alanned

relatives who summon the doctor, rather than the

Uivtiont himself.

And it is no light task for the brother physi-

uwui who presides over his sick bed to care for the

prostrate individual, who insists on discussing the

method of treatment, and, with a disordered im-

agination and weakened intellect, desires to sit in

judgment on the conduct of his own case. The
patient is apt to be skeptical as to the powers of

the drug on which his friend and adviser relies.

He suspects his friend of a want of candor in his

bedside talk. The little talk outside his door, the

ruses of his wife to gain a little private conversa-

tion with the doctor, excite his anger. He listens

for the noise of the wheels after his friend has
' left the room, and, if the sound of his chariot is

too longed delayed, he feels sure that the long-

• sufiFering man is delaying at the door to tell what
he • really thinks,' and he takes pains to interrupt

the conversation by some abrupt message
;
perhaps,

I
if it happens to be evening, by saying that it is

[
time to close the house for the night.

j

" But if he is critical and somewhat skeptical,

\he learns to know his physicians by their steps,

and even the roll of their carriages on the street ;

j

and no patient gives them a more cordial welcome,
{or parts with them more reluctantly. He feels

I

sure that his memory of their kind attentions cer-

; tainly must be longer than that of certain patients

i

who, according to the familiar lines, whose truth

lis too often confirmed by experience, forget even
ithe doctor's face when they have recovered.

i

" He seldom escapes making himself disagreeable

to his nurses. It is hard to convince him that it

is his own fault that his food does not taste as it

ought. He is indignant that his own kitchen can
not produce broth as good as that of his neighbor

:

but the tales of his own peevishness, when he
I hears them after recovery, he can but believe are

I

grossly exaggerated.

I

" Nothing is more surprising to the doctor, when
'reduced to the position of patient, than to find

'that he himself is subject to like weaknesses as

other members of the human family. The nerv-

iousness, for which, in others, he has had too little

I

I

sympathy, shows itself in a thousand ways. The

little noises impossible to avoid, disturb him, and
the children of his household seem most unruly.

Most strange of all, and most humiliating in his

remembrance afterward, he even calls his doctor

for nothing. He wakes from sleep, sure he is going
to have & chill, or some equally unpleasant mani-
festation, and when, with grave face and careful

attention, his hastily summoned physician has felt

his pulse, taken his temperature, and sought for

the signs of any possible complication, to inform
him at the end that there is nothing to justify his

feai-s, he admires and is grateful for the patience

that has borne with his apprehensions, but he
feels great curiosity to know what his doctor says

to himself as he goes home to renew his broken
sleep ; and, most of all, he wonders at himself and
mutters, ' Is thy servant a dog that he should have
needlessly disturbed a doctor's sleep V

" But especially trying to an invalid doctor is

a tedious convalescence. His knowledge of the

possible complications and sequela; gives a wide
field of possibilities, over which his imagination
wanders uncontrolled, and he is fortunate if he
does not become a hypochondriac. He is pretty

apt to partake of the lay fondness for talking

about the unusual features his case has shown. If

he thinks about the matter at all, he finds how
difficult it is to know at what length to detail his

symptoms to inquiring friends. Unless he keeps
his tongue in due subjection, he is apt to i-ealize

that few men are really good listeners, and his kind
friends, when they are released from his story, may
be excused if they say, ' Poor fellow, he needs
bracing up.' But really there is some excuse for

him if he is a little garrulous
;
personal experience

of pain is different from looking on, but, interested

as he is in his own closer acquaintance with dis-

ease, his account of it differs little, in the ears of

his medical brethren, from the story they have
often heard before.

" But a little personal experience of the sick-

bed teaches the doctor many things. He certainly

learns that a sick man does not look upon things

as a well man does, and his charity towards an
invalid's whims is greatly increased. He cannot
fail, too, to Ije touched and softened liy the many
kind inquiries and pleasant messages that come to

him. Busy men come and sit down beside him as

though the dearest object of their hearts was to

see him recover ; men who justly plead bodily in-

firmity as an excuse against the slightest exertion

climb his stairs to express their sympathy, and
patients who have seemed thankless and forgetful

show that they needed only the opportunity to

show their gratitude. And, when the sick man
resumes his place in life, he is pi*etty sure to have
not merely an increased enjoyment in living, and
a better idea of his fellow-men, but also a higher

estimate of the value of his own profession."

—

Boston Med. dc Surg Jour.
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The MiCKOBEs of Pneumonia.—The subject of

acute pneumonia is one of those whicli of late

has excited a considerable amount of attention,

and yet, common as the disease is, it is one which
is surrounded by many unsolved problems. Pro-

fessor Weichselbaum hfis receatly contributed to the

Vienna Medical Society, a paper, in which, after stat-

ing theprevelant opinions on the nature of the affec-

tion, and dwelling especially upon the different

opinions held by Friedliinder on the one hand and
Friinkel on the other as to the precise characteis

and properties of the supposed bacterial agent, he

relates his own experience. He points out that

clinicians are divided into two camps upon the

etiological question, some regarding pneumonia
as solely an infective disorder, others considering

that the infective forms are different from those

caused by exposure to cold. Weichselbaum, dis-

tinguishing between primary and secondary forms,

divides them into (1) lobar; (2) disseminated
; (3)

passive pneumonia— hypostatic, etc. ; and (4) lobu-

lar. He has examined 127 cases and instituted

87 cultivation expei'iments, the material for the

cultures l>eing obtained one or two hours after

death, as well as from the living subject, by means
of a Pravaz syringe introduced into the lung and
pleura. He distinguishes four kinds of microor-

ganisms The diplococcus pneumoniae is the most
common, consisting of oval, elliptical, and round
cocci, which occur in chains as well as in pairs.

The chains are composed of from six to eight or

as many as twenty to thirty cocci, are straight or

slightly curved, and the cocci are developed in a

capsule of varying thickness in proportion to their

vitality. The second variety resembles the first, but

distinguished by a greater uniformity in spherical

shape, and in forming long and sinuous chains.

The third is known as the Staphylococcus aureus

s. albus. The fourth he terms the bacillus pneu-

moniae, consisting of rods of different lengths, the

smallest and apparently youngest l^eing oval.

They have a capsule, and correspond to Fried-

lander's pneumococcus. The first variety was
found in ninety-one cases, mostly of croupous

pneumonia, also in the secondary forms. The
second, or streptococcus, was found twenty times

—namely, in fifteen cases of primary and five of

secondary pneumonia. The staphylococcus occurred

in secondary cases only, and mostly where the

primary disease was due to this microorganism.

The fourth kind was met with nine times, four

times unmixed with other forms. All these or-

ganisms were most abuudant in the earlier stages

of the disease, l)eing scanty or absent in gray

hepatization, and, if present, staining badly or un-

encapsule<l. At the margins of pneumonic focus

in the cedematous tissue micrococci were numerous,

pointing to the oedema being not a passive process

but a precursory stage of pneumonic infiltration,

and resembling the invasion of cutaneous tissue in

erysipelas. Moreover, inHaramatory changes ac-

companied by these microorganisms were found in

the respiratory tract above the lungs. Secondary
meningitis in pneumonia was shown to be due to

the presence of the same microorganisms, which
were also found in the serous exudations of pleurisy

and pericarditis, which might complicate tlie lung

affection. The bacterial origin of the disease was,

therefore, held to be demonstrated.

—

Lancet.

The Treatment op Haemorrhoids.—The old

division of haemorrhoids into external and inteinal

is useful, l)ut is in many ways unsatisfactory.

There are many varieties l)oth of external and
internal, and there is a distinct class which can
scarcely be included in either, and which I have
been in the habit of speaking of as intermediatf

Beginning with one form of the external troubli

the patient will give a history something like the

following : He or she is in good health, and un-

til a day or two past has never had any symptoms
of rectal trouble. Quite suddenly, while a])Out

the usual occupations of the day, a sense of pain,

just at the verge of the anus, is experienced, which
steadily grows worse, until it becomes very

troublesome. An examination is made by the

sufferer, and a small, soft tumor is felt, which is

very tender, and which disappears on pressur«»

but immediately reappears when the pressure i

removed. It can be pushed within the sphinctei

and the act gives relief, but it is down again in

moment.
After a few hours and some handling the pa

tient is unable to sit with comfort; but the affair

is so trivial that he does not care to go to bed.

and so keeps around on his feet, and very likely

applies Pond's Extract. After going to bed he

feels better, and next morning imagines he is

nearly well ; but after an hour or two the pain is

worse than ever, and the tumor is larger, harder,

and more sensitive than on the day before.

If an examination now be made an external

haemorrhoid of one variety will be found.

The tumor will vary in size from a pea to a

large grape, and is compo.sed solely of blood clof

A small external hsemorrhoid vein has ruptured

and blood has been extravasated in the delicai

subcutaneous connective tissues. -The blood slio\

black under the tightly stretched skin, and tli

pain is due to the ten.sion.

There are two ways of treating such a tumor.

The first and best is to lay it freely open ami
turn out the clot from its bed. The bistour

should be sharp-pointed and delicate, the turn*

should l)e transfixed from the anal surface outwan
and the incision .should be in the line of the r;

diating folds. After such an incision the pai

will almost instantly disappear. A little stypti

cotton should be placed l>etween the cut surface

a large towel folded into a pad applied to the part,
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and the patient told to sit upon a hard chair, '[

with the compress under him, for fifteen minutes
,

till there is no longer any oozing of blood. The
j

subsequent treatment consists only in bathing with '

cold wat«r two or three times a day, and the cut

will be healed in three or four days.
i

This operation is so trivial and the relief so
j

immediate that it is generally safe to perform it

without any previous explanation to the sufferer
;

but should it not be permitted another plan must
be followed. A carthartic containing jxxlophyUin

(pil. potlophyliin co.) should be given at once, to

secure two or three free actions of the bowels,

the patient put upon his back on the l>ed or sofa,

and a rubl>er ice-bag tilled with finely powdered
ice placed against the part, and "kept there till

the pain subsides. Cold usually gives great and
immediate relief , but should it not, a poultice

may be substituted. Under this plan of treat-

ment the patient will probably be relieved in two
or three days, so as to be able to get around with

comfort, provided the clot is to be absorbed. In
some cases, however, suppuration will occur, and
in alx)ut a week fi'om the time the swelling first

appeared it will open spontaneously and discharge

a few drops of pus, to the great relief of the pa-
\

tient. As soon as it becomes evident that this is

to be the course of events, poultices should be

applied and continued.

Those who have once been troubled with this

form of hsemorrhoids are very liable to repeated

attacks.

—

Med. Bee.

On the Uses of Papixe.—-Dr. W. J. Critten-

I

den, of Unionville, Va., gives the folio-wing in the

i Virginia Medical Monthly for August, 1886 :

In the practice of medicine we are often called

upon to treat patients who possess a peculiar

! idiosyncracy as to the effects of opium or any of

its preparations.

During January, 1886, I was called to see a

I

lady suffering with acute peritonitis. She assurt^d

' me that she could not use opium, as she had tired

it previously. But I gave her one-eighth grain

morphia sulphate and one one-hundred-and-

I twentieth grain of atropia sulphate hypodermically,

{

jand in a few minutes the depressing effects was
! noted, both upon the respiration and circvdation ;

the pupils also became visibly contracted. I then

j
tried the various usual substitutes for morphia in

j

succession, but to no effect. I determined to try

I

Papixe ; but not being able to give it by the

mouth on account of nausea, and as she oVjjected

to the use of the hypodermic needle, I gave her
two drachms per rectum, and repeated it in one
liour. The result was that she sank into a quiet,

iceful sleep, which lasted for several hours.

' iring the remainder of her sickness I gave her

Papixe, with the most gratifying remits. As

soon as her stomach would retain it, I gave it to

her by the mouth in one drachm doses.

I have also used Papine in a case of uterine

cancer, in lieu of morphia. In cases which patients

have been taking morphia until it has lost its

anodyne influence, Papixe is well adapted.

Some time ago (in absence of the family phy-
sician) I was called to see a latly one night, in

great hast«, who was suffering with malignant
disease of the uterus. • On my arrival the nurse
informed me that she had given her a grain of

morphia, with suitable percentage of atropia,

every hour for five or six hours, and during the
intervals she had given her chloroform, but to no
effect whatever. Accordingly, I gave her xxx
min. of Papixe with eighth grain morphia sulphate,

repeating it in fifteen minutes, and in a short time
she fell asleep and slept for six hours, which was
more than she had slept at a time for months.

In pneumonitis, pleuritis, and bronchitis I have
found Papixe to answer an excellent purpose.

In dysentery it is useful both as an anodyne and
in relieving the tenesmus. In the diarrhoea of

children I frequently combine with it bismuth
subnitrate and prepared chalk. I have used it

also in cystitis. In neuralgia, when I wish an
anodyne, I use Papixe. As an anodyne it is equal

if not superior to morphia ; and I have never yet

seen any unpleasant effects from its use. As a

hypnotic I find it to be an agent of great value.

It is inferior to bromida when we simply wish
the effect of a hypnotic. But it fulfils the indi-

cations when we wish a decided anodyne as well

as a hypnotic influence.

Beautifyixg the Skix.—The Southern Califor-

nia Practitioner tells us that in the work on
diseases of the skin edited by Professor von Ziems-
sen. Dr. Heinreich Auspitz, of Vienna, makes the

following observations upon this subject :

1. A healthy integument is not necessarily Ijeau-

tiful. Even if all requirements concerning diet,

residence, atmospheric and climatic conditions,

etc., are carried out, the complexion is often ex-

tremely bad. The general condition of health has

no influence upon the beauty of the complexion,

fJiough it has upon the health of the skin. 2.

Cleanliness is a s^ine q^ia non of the Ijeauty of the

complexion, though it does not play a great part

in the health of the skin. 3. Water is serviceable

to the skin in only moderate amounts and at mod-
:
derate temperature. Very cold or warm baths,

when used to excess, diminish the elasticity of the

skin and its power of resistance to external irri-

\

tants. i. Distilletl and so-called soft water are

i moi-e suitable for washing, and less irritating than
hard water. 5. The hard soda soaps are usually

preferable to the soft potash soaps for toilet pur-

poses. The quality of soaps depends upon the

: quality of their constituents and the thoroughness
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of their saponification. Good soaps must not con-

tain free alkali, or any foreign irritating substance.

The siddition of moderate quantities of perfumes

does not materially change the quality. 6. Simple,

finely groujid powdere, such as starch, magnesia,

etc., are entirely innocuous, and often act as a

useful protection against external irritants 7.

Frequent application of alcohol abstracts the

water of the skin, makes it dry and brittle, and

impairs its nutrition. This is also true of glycer-

ine. All toilet washes containing alcohol to any

considerable extent should be avoided. 8. This is

true to a still greater extent of other additions to

washes, such as conosive sublimate, mineral acids,

certain metallic salts, etc. 9. Camphor acts

merely as a bleaching powder. This is also true

of benzoic resin, sulphur flowers, and substances

containing tannic acid. 10. The use of sweet-

smelling oils and fats should be employed to a

greater extent than is now done for toilet purpo-

ses. 11. This is particularly true with regard to

the growtli of the hair. The nutrition of the

scalp should be increased by the rational applica-

tion of fat (for example in the form of oil baths by

means of the application at night of a sponge

soaked in oil upon the scalp), and the greater use

of simple pomades. These should be applied to

the roots of the hair rather than the shafts. 12.

Substances should be avoided, or sparingly used,

which abstract water from the skin and the roots

of the hair.

—

Med. & Surg. Rep.

The Treatment of Pleuisy, Da Costa.—
1. Acute Pleurisy —In the early stage, when

effusion has not yet taken place, the question arises,

^hall we employ local blood-letting 1 In a young,

vigorous adult it is good practice to withdraw from

f5viij-xij of blood. Follow the cups by a poultice,

on which place sufficient laudanum. This is a com-

fortable application. If we do not employ vene-

section, poultice at once and use counter-irritants.

Subcutaneous injections of morphia in small doses

near the inflamed pleura are of great value. . It is

of importance to keep the patient under the in-

fluences of an opiate. Dover's powder is a

convenient form. Control the circulation by the

use of tincture of aconite, in drop doses every hour,

as indicated by the heart.

When effusion has taken place, do not cup ; nor

is aconite indicated, since the heart is displaced.

At this stage, the acetate of potassium and digitalis

are of great value, ,* ss of the acetate to be given

in liquor potassii citratis, in the twenty-four hours.

Digitalis may l>e advantageously combined with

the above. In a strong man, when the effusion

persists, jal)orandi is often of decided value. The
iodide of potassium is a most useful agent when the

effusion tends to linger. During its use, add small

blisters, repeated occasionally. Often in these

cases a gentle mercurial impression will start the

effusion ; then follow up with diuretics as well as

diaphoretics. Sustain the strength, especially in

lingering cases, by the use of stimulus.

When the effusion is overwhelming, the que.stion

of paracentt^sis comes before us. When deliriun

begins, and circulation and respiration beconi<

irregular, then it is time to tap. If the eff'usion

be double-sided, then aspirate ; but, as a rule, ii

double-sided pleurisy occurs in tubercular patients,

so that tapping will not materially lengthen life.

2. Chronic Pleurisy.-—This is both medical and
surgical. In the medical treatment we have two
remedies of great value, to wit : Basham's mixturt-,

fgss, ter die, with strychnia, gr. -^^, ter die. Begii

their use before pus has formed, for then onl\

surgical means are of avail. The second remedy
of utility is the iodide of potassium, to which add

the use of small blisters. When irritative fever

sets in, use quinia and digitalis. In weak persons,

ol. morrhuae is of great l)enefit. Chronic pleuritic

eff'usion may sometimes be removed by half-drachm

doses of fluid extract of jaborandi, given two or

three times daily, just sufficient to keep up fi<i

action of the skin and kidneys.

When surgical treatment becomes necessary,

some advise tapping always when fluid is present.

Prof. Da Costa does not employ tapping as fr(

quently as he did : the after results are not alway

favorable. Always select your cases for tli-

operation.

The following directions are suggested for the

operation of tapping : 1. Never tap until you have

tried medical means. 2. Don't wait a day if pus

be present. 3. In doubtful cases better tap, since

medicine will not remove pus. Suppose your

patient should take medicine for six months, and

no result, when suddenly some fever develops : you

may not fully believe that pus has formed in this

case, but " tap, anyway." 4. Better tap more
than once than leave a drainage tube in thecavit;

6. In large purulent effusions the tube may 1

used, but it produces fever.

Injections.-—^Prof. Da Costa prefers tincture or

iodine ; carbolic acid may be used, or corrosive

sublimate in weak solution.

—

Col. and Clin. Recoi-d.

Dover's Powder and its Modifications.—" If

I could envy any one, as a therapeutist, it would

be th« old physician who originally had the happ
thought of blending astringent opium with rela^

ant ipecacuanha, and both with a diuretic an

laxative. I suspect that Dovei-'s name, though .^

little is known of the man himself, is more fre

quently quoted than that of any other physician.

This V)y the way ; that which I have in my mind

is to suggest that it is often very good practice to

modify Dover's powder by comlnning the one grain

of opium and the one grain of ipecacuanha with

other sapnes than sulphate of potassa. The true

Dover's powder contains nitrate of potassa as well



'86] THE CANADA LANCET. 87

as sulphate, four grains of the iiiti-ate to four of

the sulphate, and it often seems to me reasonable

to revert to this form, the nitrate of potassa being,

in small doses, a good diuretic. I also very often

venture to prescribe the powder with other modi-

fications of the saline part, and with advantage.

In acute rheumatic fever I usually suljstitute

so<lium salicylate for the potash salt ; in gout,

bicarbonate of soda ; in remittent febrile cases,

two grains of quinine with five of sodium sali-

cylate ; and in tonsillitis and other febrile throat

affections, chlorate of potassa. It would surely

be worth the time and skiU of one of our scientific

pharmaceutical brethren to prepare and bring out

a series of Dover's powders in these modified

forms.

—

The Asclepiad.

A Danger prom Public Baths.—An interesting

case is recordetl by Dr. Aubert, in which blennor-

rh<ea was communicated by means of a bath. A
lady consulted him for her child, aged 4 years, who,
for some days, had had an abundant vulvar secre-

tion. The child also complained of pain and
buniing in passing urine. In relating the case

the mother stated that she herself had, for some
weeks, been affected with a like discharge, and her
husband with a urethral discharge. According to

the ladys husband, this was due to drinking turbid

wine ; an explanation which, as it was satisfactory

to the lady, was not questioned by the medical
man. A microscopic examination revealed the

gonococcus in the discharge from botli mother and
daughter. On further inquiry it appeared that

the child, three or four days before the appearance
of its discharge, had taken a bath with its mother.
No other possible source of infection could be
thought of. In the same family there was an-

other child which did not have the bath, and
which escaped the infection. Professor Filippi, of

Florence, commenting on this case (Zo Sperimentale,
Octobei*, 1885), relates that, during the previous
year, fifty-five little girls were infected with vul-

I vitis at the public baths of Santa Lucia at Flor-

I

ence. Some of the children also contracted severe
^ purulent inflammation of the eyes. The only ex-

planation of this outbreak was, that the contagion

!
had been deposited in the water by some woman
•^i- child already infected. Professor Filippi goes

to remark on the hygienic and meflico-legal

^cts of the case. It is not always possible to

ke sure that people making use of public baths
aie tree from every sort of infectious disease. Un-

i less, therefore, the supply of water be undergoing
stant renewal, the water ought to be changed
i^ach person. The forensic aspect of the case

ilso important. When a child, Mrith vulvar
harge, is brought for examination on account
I supposed criminal assault, the above-men-
led mode of infection ought to be borne in

mind.

—

Brit. Med. Jour.

Gaxgrene of the Penis.—Dr. Frank A. Coward,
of Huddersfield, reports the following rare case to

the Protincial Medical Journal

:

—On the 9th of

January, 1886, J. L, set. thirty-five, a weaver,

married, consulted me for a swollen and ««dematous
condition of the penis. He had not suffered, at

any period of his life from gonorrha?a, syphilis,

or stricture. Had always been healthy, though
at times subject to fits of intemperance. Had
worked up to the day of consulting me. I ordered

him to l>ed at once. The next day, the 10th, the

state of affairs were much the same, except that

now a slight discoloration was visible on one side

of the prepuce. On the morning of the 11th, the
whole of the prepuce and a portion of the skin

behind it was one mass of slough ; so, with the
assistance of Mr. John Martin, surgeon, I placed

the man under chloroform, and slit up the mass,

and then discovered that the glans penis was also

involved, but no signs of a chancre, either hai-d or

soft, were present, nor were any of the lymphatic
glands enlarged. From the 11th to the 17th the

gangrene spread slowly from the extremity to

within an inch of the root, and a line of demarca-
tion having now shown, I decided to remove the

organ. On the afternoon of the 1 7th, again assist-

ed by Mr. Martin, I amputated the penis by means
of the thermocautery, about three-quarters of an
inch from the root, and the man made a rapid

recovery, and was able to return to work on the

5th of February. I h^ve seen him lately ; he is

in good health, and shows no signs of secondaries,

or other venereal complaint. There can he- little

doubt that gangrene was due to embolism of the

dorsal artery.

Condiments for the Sick.—Dr. W. A. Ham-
mond, {Jour, of Reconstructives), writes as follows :

" It is rarely the case that sufficient attention is

given to the use of condiments in the sick-room ;

they are often altogether excluded, or the patient

i
is allowed to take them at his discretion, whereas

I
much benefit will frequently be obtained by the

i
judicious employment of these important agents.

j

In certain low fevers of typhoid type, and in almost
i all malarial disorders, condiments may be largely

; used with advantage. Probably no one of them is

1 more generally eflicaeious than black pepper. Mus-
tard is also frequently relished, and we all know

j

how grateful to us in our illnesses a little vinegar

i has been. In inflammatory aftections of the stom-

;
ach and bowels the stronger condiments, such as

; pepper, cayenne, mustard, and horseradish, are

;
seldom admissible ; but many cases of diarrhcea

; are very decidedly benefited, especially when they

occur in persons who have somewhat run down in

general health, by black pepper, cayenne, or mus-

I

tard, taken in quantities far above those which a

I healthy person would be likely to ingest. I have

I frequently known severe cases of diarrhcea to be
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cut short by a few doses of twenty or thirty grains

each of cayenne, taken either in a little water or

syrup. Black pepper is well known to be a remedy
of no mean power in the common fever and ague
of this counti-y ; it will ofteri cut short attacks
with as much promptitude as would large doses of

quinine."

Belladonna in Stkrility of Females.—There
are few drugs which exhibit so pronounced a pre-

dilection to act upon certjiin structures of the
lx)dy as belladonna. Among its favorite tissues,

those of the female sexual organs may be men-
tioned. Its employment is followed by more or

less benefit in every disease to which these parts

are liable. I suppose it has fallen to the lot of

almost e\ ery practitioner to be consulted by mar-
ried women who never were pregnant, as to the
cause of their barreness. Apparently they enjoy
the best of health, and have never suffered from
any irregularity of the sexual apparatus. To such
I have on several occasions prescribed belladonna
internally, and have found that after taking the
medicine for some weeks, they become pregnant.

1 have seen this happen so often that I am con-

strained to regard the occurrence as something
more than accidental. I shall not venture to

theorize upon its action, but will merely mention
that I have observed that the external genitals

become more relaxed, and the os and cervix uteri

somewhat softened and pliable, during the treat-

ment.

—

N. Y. Med. Jour.

The Danger op Self-Mkdication.—Examples
are plentiful of the risks which attend self-medica-

tion, even by medical men. who may be supposed
cognisant of the potent nature of the remedies
employed. The danger is singularly increased

when the drug taken is of a narcotic or anaisthetic

character, since by its use the faculty of self-pre-

servation is placed in abeyance, and is unable to

direct remedial measures when these have become
necessary. A very sad case occurred during the
past week, when the wife of a physician died in

consequence of an over dose of ether, inhaled to

relieve asthmatic attacks, to whi<A the deceased
lady was liable. The jury very judiciously added
a rider to the effect that they were of opinion that

so large a quantity of ether should not have been
placed at her command. The lady was away from
home at the time, and the reproach, therefore, was
addressed to the pei-sons who unadvisedly, if inno-

cently, acceded to her request for a bottle of the
drug. It would be some small con.solation to think
that this and other cases might serve as a lesson

to people to use some discretion in employing toxic

agents, but unfortunately past experience does not
justify any such hope.

—

Med. Press & Circular.

An Item fob Smokers.—It is stated on the

authority of an Amei'ican contemporary that th«i

watercress destroys the toxic principle of tol)acco

without damaging its other qualities. It is said

to be sufficient to moisten the tobacco with the

juice of the watercress to deprive the tobacco of

its deleterious effects. If this information may
be relied upon, it will prove of especial service to

beginners, and may help to spare them the pangs
of physical remorse which not unfrequently attend

the eai'lier efforts to acquire what is at best, an
expensive and wasteful habit. It is open to ques-

tion, however, whether if this end be obtained,

smokers would not after all prefer the unsophisti-

cated article ; tobacco without nicotine is like

certain teetotal beers without alcohol (some tee-

total beers are, however, not exempt) which only

satisfy when thirst is very urgent.

—

Med. Press &
Circular.

Sleeplessness.—Dr. J. Milner Fothergill says

of sleeplessness ;
" One broad rule to bear in mind

is this : Opium is the agent where insomnia is due
to pain ; chloral, where it is due to a high blood

pressure in the arterial system ; the bromides
where there is any peripheral irritation. Opium
having a pronounced effect upon the sensory por-

tion of the brain as an auaglesic, is the drug par

excellence in sleeplessness due to pain. Whenever
there is a morbid condition in tense tissues, as a

syphilitic node, for instance, pain on going off to

sleep- is set up by that dilation of the blood vessels

of the system generally which is essential to brain

depletion. The effect of pain is to arouse the brain

into wakefulness. W here such a complication

exists it is well to combine the opiate with some
potent depres.sant of the circulation, as antimony
or aconite. In many cases a full dose of alcohol

is sufficient for the attainment of the desired end.''

—Brief.

BoRACic Acid in Cystitis.—In a thesis, on

" Boracic Acid and its Therapeutics," by Senor

Hermino Moreno for the degeee of M.B. in tfie

Lima University, he gives the following formula,

as the prescription generally given for chronic

cystitis in the Surgical Hospital of Guadalupe, of

which Dr. Moreno was intern.

R Infusi buchii, ,

Acidi boracici,

Acidi benzoici.

Syrup mentha*.

120 grms.,

4 grms.,

2 grms.,

, 15 grms.

Ft. mist. A teaspoonful for a dose. Thisl

treatment is associated with washing out the blad-|

der with water. The results are said to be most

happy ; the majority of such cases being cured

three days.—Za Chronica Medica.
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K.MANATIONS FROM DECAYING
ANIMAL MATTER.

It cannot l>e disputed that the gases generated

from putrid animal matter, in a concentrated form,

ai*e more or less inimical to health. But " we are

of opinion that the danger arising therefrom is

greatly exaggerated. That the new organisms

emanating from decaying vegetable matter, in cer-

tain seasons and climates, are very deleterious to

those inhaling them, and active agents in causing

disease and death, is well established. But that

the organisms resulting from decaying animal mat-

ter, are equally noxious is by no means so clearly

proved. Many scientific investigations re the poi-

sonous effects of the gases and organisms, produced

by the decomposition of the bodies of animals have

been made. While most of the investigators

admit that some deleterious effects may be caused

from their inhalation for a length of time, when in

a very concentrated form, the general tenor of

the evidence adduced, goes to prove that these so

called septic gases, are not so deleterious as is

commonly believed. M. Parent Duchatelet, of

Paris, in 1836, made a thorough investigation, re-

garding the health of those continuously employed

in the manufacture of animal grease, glue, musical

strings, Prussian blue, etc., and frequently visited

aU the tanneries, slaughter houses, especially Mont-
faucon, where the Ixxiies of many thousaixds of

horses, dogs, cats, and other domestic animals, are

«7!nually worke<l up for various economic purposes.

He says that ' nothing could exceed the tilthiness

of chantier d'eqimrrisage. The enclosures, and the

air of the country for some extent around, are sat-

urated with the most disgusting odore." Yet he

found that the employes in all these establish

ments enjoyed as good health as the same class of

laborers in any other occupations. M. Rousseau,

of Paris, superintended the dissection of the bodies

of animals for thirty-six years
;
yet he says that

neither he nor any of his assistants ever suffered

from their occupation, even during the summer.

M. Lallemand says the dissecting rooms estab-

lished by Dessault, are situated in the top storey

of an old decayed house, in a crowded part of the

city. The average numV»er of bodies on the tables

was from fifty to sixty, and the number of pupils

two hundred or more. The rooms were seldom

cleaned, and the stench diffused over the immedi-

ate neighborhood was abominable. Yet, he says,

" we never heard of any disease, which might fairly

be attributed to the dissecting rooms, either among

the pupils themselves, or the inhabitants of the ad-

jacent houses." Dubois, Dupuytren, Boyer, An-

dral. Lawrence, Warren, and many other teachers

of anatomy all concur in the opinion that ' it is

an error to suppose, that the air of a neighborhood

is ever contaminated, so as to induce disease, by

emanations from dissecting rooms, or that the stu-

i dents ever suffer from breathing the impure air of

I

those places. Did space pennit, we might multi-

i
ply eminent authorities who endorse this view.

But to come down to our own experience ; we are

i
all aware that many students, in all medical schools

: continuously inhale while at college, the gases from

the dissecting rooms, which must permeate the

whole building, and the health of medical stu-

: dents will compare favorably with that of any

i other class of men or students similarly situated,

minus the dissecting rooms. In the many slaugh-

ter houses of all our towns and cities, the butchers

employed are proverbially healthy, although large

quantities of blood, and other parts of the animals,

must be continually in a process of decay therein,

and the emanations more or less frequently in-

haled by them, at all seasons of the year. The

mortality of Chicago, Cincinnati, and other cen-

tres, where slaughtering of animals for export is

largely carried on, does not appeal- to have been

augmented from this cause.

We are fully aware that instances of disease in
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armies, said to be caused by the putrefaction of

the bodies of men and horses, are recoi-ded. Yet

modern history does not appear to bear out this

idea. We therefore may be permitted to doubt

the alleged cause, especially as physicians of re-

mote times, were not sufficiently advanced, nor had

they the means to properly differentiate the vari-

ous causes of disease, as those of a later period, or

the present day have. They would therefore, be

more likely to attribute the cause to what so offen-

sivelyimpressedtheirSchneiderian membranes. De-

caying vegetable matter, pools of stagnant water,

emanations from the bodies of the living, contagion

germs, sewer gas, etc., are admittedly much more

potent factors, although not recognised when
" coming between the wind and our nobility,''

than any thing which offends our sense of smell.

Therefore the offensiveness of an odor is no test of

its unsalubrity. Otherwise the so called health re-

sorts, where certain springs keep the surrounding

air charged with sulphuretted dydrogen, and other

offensive gases, would become centres of disease,

and shunned by all. It has also been said, that

pei-sons have been made ill or suffocated by going

into vaults where the bodies of the dead had lain

for some time, but this is no evidence that the sep-

tic gases therein, emanated from the bodies,

as many persons have experienced the same effeets,

from descending into old wells, mines, caverns,

and other cavities in the earth, in which there

were no lx)dies of the dead. Recent experiments

in a dead-house in New York, have proved that

the air of the autopsy and other rooms, contained

fewer septic microcosms, than the most favored

(Osborne) ward of Bellevue Hospital, which is a

one storyed brick pavilion, and is considered a

model of sanitary construction and arrangement.

Many other instances corroborative of the compa-

rative innocuousness of decaying animal matter,

might easily be adduced, but space forbids Enough

has Iteen said to establish all we claim. Nor do

we for a moment deny the necessity for the inter-

ment or destruction of all animal V)odies, before

putrescence has supervened, not only for the abate-

ment of a nusiance, but in the interest of the pub-

lic health, save only, when science or art demand

these bodies in the interest of, and for the welfare of

the living. We write only to remove improper con.

ceptions and fallacies, which have been inculcated

by our early teaching, and have been long estaV)lish-

ed. While we admit and believe that there is some

danger to the living from the decomposition of the

bodies of the dead, no relaxation of our efforts to

obviate any risk from a contaminated atmosphere

should be permitted. But where science or art re-

quires those bodies for any purpose, it is important

that all should entertain correct opinions ; that

useless anxiety and alarm should be removed, and

unnecessary opposition, whether arising from

public prejudice or authoritative mis-information,

thereby obviated.

COLD BATHING.

The value of cold bathing is variously estimated

by different members of the profession and the

laity. Some physicians believe in its usefulness as

an ordinary part of the day's programme, and ac-

cordingly, recommend it almost indiscriminately,

talking learnedly all the while, about " toning up

the system," reaction, etc. ; while others go so far

as to condemn it unreservedly as a matter of

toilet, thinking it a waste of energy. The feeling

of the latter is well expressed by the following

sentence which we heard from the lips of an old

member of the profession, one whose acumen was

remarkable, " Are you one of those idiots who

goes slashing himself over with cold water every

morning 1" We read of such men as old Haddon

who bathed in the Thames, every morning for the

last fifty of his 92 years, ice or no ice. Such cases

prove nothing but that a lusiis natur<e more has

been discovered. The truth about the matter pro-

bably is, that this, like every other means of pro-

moting health and vigor, must be used judiciously

and not as a i-outine in all cases. This sounds like

a platitude, in speaking to the profession, but the

laity require education on this point. How many

intelligent men injure themselves daily, by the too

plentiful use of cold water, under the idea that

they are toning themselves up. True they may

feel a reaction for a short time after leaving the

bath, but this is followed by a depression in a few

hours during which nutrition and ti.ssue change are

decreased. Such of our population as wear thfiii-

selves out by the fatigues of business, late hours,

dissipation, etc., who waken unrefreshed and mis-

erable, find the stimulus of a cold bath most agree-

able, but this .stimulus is most objectionable,

and it is objectionable for the same reason that an
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alcoholic stimulant would be objectionable, viz.

that it enables the individual to draw on his i-e

serve force, and so get through his duties for a few

hours, but does not supply any force, or anything
j

which can be changed into force.

Again, many delicate and unsound pei*sons use
'

the cold bath freely, sometimes under medical ad-

nce and sometimes not, but in nearly every case

their detriment Such persons should never

u^>t^ the cold bath, except under careful medical

super\-ision.

The tiist t-tit-' ts of immersion in cold water are

depressant, the surface becomes cold, owing to the

contraction of the cutaneous vessels; shrivelled and i

pale, there is general shivering, quickened pulse \

and respiration. Now if in a few seconds the

system rouses itself and meets the shock, if the

skin turn red and glowing, the pulse strong and

slow, and the bather feel exhilarated, with a sense of

physical and mental \\ell-l)eing, the cold bath may
lie employed as a tonic. But always on condition

that it shall be discontinued before depression

again >Hts in. for MtliHiwise this sense of depression

deepens, the lips and extremities turn blue, and the

individual feels utterly wretched, which condition

may persist for hours or days and the effect of the

bath may thus be entirely bad. The reaction so

necessary for the good effects of a cold bath, may
be aided by friction with a flesh brush or cash

i

towel, or also by a short brisk walk. Old persons,

not having much power to resist depressants should
:

use the cold bath with the greatest caution, as

should persons, who, though apparently robust,

have some organic disease. Some authorities go

so far as to credit excessive cold bathing with be-
i

ing the cause of latent albuminaria. The popular

idea of hardening by exposure, has been shown by !

Rosenthal, to rest on a scientific basis. Cold baths
\

by training the cutaneous vessels to contract, lessen ;

the loss of heat when the body is suddenly ex-

;

posed to cold, and thus persons who have in this

manner ''hardened " themselves are not only less

liable to " catch cold ;" but are also able to endure ;

greater degrees of cold than are those who have '

not so trained their cutaneous vessels. Again, the

stimulation to the circulation which comes on as

an after effect, tends to increase the histological

metamorphosis of the tissues, as well as to hasten

the excretion of the waste products in the body,
j

and thus the bath trulv acts as a tonic of the
|

highest order, both to the nervous and muscular

systems. The respiratory system is also reflexly

stimulated by the action of cold on the surface, as

is evidenced by the sobbing, convulsive breathing,

noticed when the water reaches the breast. Ringer

recommends cold sponging as exceedingly useful in

laryngismus stridulus, and says that a paroxysm

may often be arrested by dashing cold water over

the child.

The time of taking a cold bath is a matter of

some importance ; before breakfast being the usual

time. This can be well borne only by the most

robust, the l»est hour being alx)ut midway between

breakfast and dinner, when the system is fully

braced to throw off the depressant effect of the

cold water, and to rouse to that reaction which

has Ijeen insisted upon as a sine qiia non, if the

bath be not absolutely harmful.

Another popular idea, that the water should

not he entered while the surface is warm, needs to

be exploded. The surface and extremities should

be irrinn when a cold bath is taken, and exercise

should be taken just pre\iously, if necessary, to

effect this purpose.

THE AMERICAN PUBLIC HEALTH
ASSOCIATION.

'

The fourteenth annual meeting of the American

Public Health Association was held in Shaftes-

bury Hall, Toronto, on the 5th, 6th, 7th and 8th

of October, under the presidency of Dr. Henry P.

Wolcot, of Cambridge, Mass. A large number of

gentlemen both lay and professional were present,

and the proceedings were characterized by more

than usual interest. A number of new members

were elected on the first day, and the report of the

treasurer read, showing a goodly balance in favor

of the Association. Dr. Reeves, of Wheeling, Va.,

read an excellent paper on the "Destruction of

night-soil and garbage by fire." Dr. Playter, of

Ottawa, read a paper on the disposal of s^'age,

" Toronto sewers," by Alan Macdougall, followed,

and a paper by Dr. Oldright, of Toronto, on " The

influence of sewerage on health," with special refer-

ence to Toronto. This last was discussed by Mayor

Howland, Drs. Covernton, Canniff, Cassidy and

others.

In the evening a conversazione was held in the

Normal School buildings. Dr. Wilson in the chair.
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Dr. Coverutou gii\ e a short address, in which, after

welcoming the jnsiting brethren, he explained the

position of the Provincial Board of Health, and

spoke of the willingness shown by the Government

to aid them in their lalx)rs. The address of the

President was next in order, and it was received

with applause. He spoke of the importance at-

tached to scientific investigations, and urged that

the Government should begin the work of investi-

gation in the case of diseases which aftect the peo-

ple as a whole. He concluded by drawing atten-

tion to the great work which had been done by

intelligent health authorities, and believed that

still more might be accomplished if their functions

were performed in a more fearless manner than

had hitherto been the case.

On the morning of the 6th, the President being

in the chair, a number of new members were elected.

After other routine business, Dr. Covernton read a

very interesting paper on " The relation between

Sanitary Science and the Medical Profession," by

Dr. N. Allen, of Lowell, Mass. It was well received.

Dr. Hewitt read the report of the Committee on

State Boards of Health, including the subject of

" Inter-State notification on the outbreak of small-

pox, cholera, and yellow fever."

In the evening Dr. Bell, of New York, presented

the report of the Committee on the disinfection of

rags. After an interesting discussion, in which a

number of members took part, the resolution was

adopted.

The following days were occupied with papers on

various subjects of interest, by Drs. Bryce, Covern-

ton, Baird and others, and in the election of ofiicers,

as follows : President, Dr. Stenil)erg, Major U.S.A.,

Baltimore ; 1st Vice-President, Dr. C. N. Hewitt,

Secretary Minnesota State Board of Health ; 2nd

Vice-President, Dr. C. A. Lindsley, Secretary State

Board of Kentucky ; Treasurer, Dr. J. B. Linds-

ley, Nashville, Tenn. ; Secretary Dr. Irving A.

Watson, Concord, N.H. Executive Committee,

Dr. Hy. B. Baker, Lansing, Mich. ; Prof. H. A
Johnson, Chicago ; Dr Holt, New Orleans ; Dr.

Rohe, Baltimore : Col. Haddon, Nashville, Tenn.,

and Dr. Montizanibert, Quebec.

The Prophylaxis of Puerperal Eclampsia.—
Supposing that during pregnancy we find albumen

present, we should give purgatives and keep the

patient at rest and on a milk diet, says Dr. Jno.

W. Byers in the Dvhlin Jour. Med. Science.

Both Tarnier and Chantreuil recommend this

form of milk diet. All nitrogenous food should

be avoided, and a course of iron should be pre-

scribed ; if, however, the regular examination of

the urine shows that the amount of albumen is

large and steadily increasing, if there are casts

and oedema of the face and upper extremities, and

if, in addition, any cerebral symptoms appear,

then undoubtedly labor should be induced without

delay. Further, if towards the end of gestation

the urine become diminished in amount, if there is

a good deal of albumen, and if to these symptoms

be added the presence of headache, we should at

once administer chloral and keep a most careful

watch on our patient, so as to be ready to induce

labor if convulsions set in. We do not understand

why we should give chloral, but we suppose Dr.

B. knows what he is talking about. If we had a

patient in this condition, we would resort to jabo-

randi for the drug treatment.

Antipyrine.—The employment of antipyrine in

a large number of cases, reported by Pavay in a

foreign exchange, leads to the following conclu-

sions : when the temperature reaches 105° and

above, as many as 60 grains should be given in

four doses administered half an hour apart. This

quantity will seldom fail to reduce the tempera-

ture very materially, and cause it to remain low-

ered from six to sixteen hours. Provided the tem-

perature does not exceed 103', 31 grains divided

into three powders and given half an hour apart

will suffice to reduce the temperature. In a tem-

perature of 104 , three doses may be given, as in

the previous case, of 15| grains each. If in any

case the stomach can not be made to retain the med-

icine, it may be given by enemata in quantities of

from thirty to forty-five grains at a dose. It may

also be given hypodermically in a five per cent,

solution. Whatever manner it shall be given in,

if given correctly in sufficient doses, as indicated

by Pavay, the temperature will be reduced and

held in check.

Treatment of Chancroids.—Prof. Gross treats

chancroids {Col. & Clin. Rep.) as follows, if seen

a few days after their appearance : Wipe out the

sore and under the edges thoroughly with cotton,

then apply with another bit of cotton carbolic
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acid, l>eiug careful to toucli all the raw surface

and to get well under the undermined edges. The

pain caused by the application is but momentary,

and is followed by a sensation of numbness, which

prevents pain from further manipulations. Now,

writes to The Med. Jit-c. that the cause of failure

in the treatment of skin diseases is not due to the

powerlessness of the parasiticide, but to the fact

that the agent does not reach the parasite. He
remarks that the bichloride and iodine are soluble

with a bit of cotton wrapped on a match, touch
j
in ether, and that turpentine and benzine dissolve

the ulcer with strong nitric acid. This will des-
\

troy whatever poison there may be left. Protect

with a bit of cotton. Have the patient bathe the
j

penis in warm alkaline water three or four times '

per diem. If the prepuce covers the sore, let him

ase a wash : !

R Cupri sulphat., gr. ^
'

Acid, tannic gr. ij

A-iu- fr^ M
Place a piece ot cotton cloth l>etween the glans

and prepuce. A bubo can be aborted by injecting

into it an eight per cent, solution of carbolic acid,

and the use of compression. If already formed, it

may be treated as the original sore.

Manitoba Medical Elections.—The first elec-

tion of members of the Medical Council of Mani-

toba, under the Act passed last session, took place

on the 30th of Septemljer. The following territo-

rial representatives from different parts of the Pro-

vince, were elected : Drs. J. S. Lynch, S. C. Cor-

bett, J. S. Gray, W. J. Roche, F. B. Lundy, M.

Macklin, J. A. McDonald, R. L. Thornton, H. A.

Husband, D. Young, and D. H. Cameron. College

Representatives: Manitoba Medical College, Drs.

R. B. Ferguson, R. J. Blanchard, J. Patterson. The

first meeting of the Council was held in Winnipeg

on the 13th ult., when the following officers were

elected for the ensuing year : President, Dr. J. S.

Lynch ; Vice-President, Dr. J. A. McDonald ; Reg-

istrar, Dr. J. S. Ciray : Treasurer, Dr. S. C. Cor-

bett. The following gentlemen were appointed

to represent the Council on the Senate of Manitoba

University : Drs. M. Macklin, H. A. Husband,

J. 8. Lynch, S. C. Corbett, R. J. Blanchard, R.

B. Ferguson, J. Patterson. Under the Act

powers are granted to the Manitoba University to

hold all examinations thus materially lessening

the expense to the medical student. The Act also

provides for reciprocity in medical registration

with other Provinces having similar boards.

Xew (]) Principle ix Treatment of Parasitic

IN Diseases.— Dr. Perry, of San Francisco,

iodine. He prefers the use of the bichloride in

ether gr. ii, ad. fl. 5i. for the reason that it always

remains active, while the iodine oxidizes in both

turpentine and benzine. The principle is that the

ether or benzine penetrates the skin, and reaches

into the follicles, thus bringing the parasiticide

into contact with the parasite.

The Chlorodyne Habit.—This is another of

the many habits which have such a hold upon

humanity. The Br. Med. Jour, mentions three cases

of the habit. The body of a lady aged sixty-two

was examined and it was found to be greatly ema-

ciated, not weighing more than fifty pounds, o-wing

to the continued use of chlorodyne, which it was

shown, she as well as two sisters who resided with

her had been taking for years. The jury returned

a verdict of death from continued doses of chloio-

dyne.

Bromide of Arsenic in Diabetes.— Moock

{France ifed., Feb. 25, 1886 ; Glasgow Med. Join:

July, 1886) reports the case of a woman fifty-four

years old, who had probably had diabetes about

four years, and who also had phthisis in the stage

of cavity. She was much troubled with itching

,
of the vulva. Small doses of bromide of arsenic

' were given, together with iotloform, and in two

weeks the pruritis had entirely disappeared and

the chest symptoms were much ameliorated. At

first she was given gluten bread, but afterwards she

was allowed ordinary breatl toasted. The improve-

ment continued steadily for two months, at the

end of which time the amount of sugar passed in

the urine had been reduced to not much more than

one-twentieth of the original quantity, and the

i chest symptoms were quite checked, although a

I
cavity, of course, remained.

Tongaline.—This new remedy for Neuralgia

! and Rheumatism has been used extensively by the

i physicians throughout the L'nitetl States, and has

I been found to control those obstinate troubles more

j
speedily and more thoroughly than any other agent,

: without causing any unpleasant results. Messrs.
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Evans, Soiis «!!L' Mason, of Montreal, will furnish

samples gratis, to all those who apply for the same

and are willing to pay express charges on the

package. We believe the remedy is worthy of a

trial.

Appointments.—Dr. J. C. Cameron, late Prof,

of Obstetrics in Bishop's Medical College, has been

appointed Prof, of Obstetrics in McGill College,

Montreal. We congratulate the Dr. on this im-

portant appointment. The fact that he went

abroad last summer to study the most modern

ideas and improvements in this department, is an

indication of the zeal and interest which he will

bring to bear in the discharge of his duties.

Dr. N. E. McKay, of Halifax, N.S., has been

appointed a member of the Provincial Medical

Board.

Dr. W. S. Oliver, of Halifax, has been appointed

consulting physician to the City Hospital.

A Remarkable Case of Superfgetation.—
Five months ago the wife of James Lewis, of Hali-

fax, N.S., was delivered of a fully developed male

child, and a few days ago she is reported to have

given birth to another healthy infant of the same

sex. Both children and their mother are reported

in good health. We have written to Dr. Somers,

who attended the woman on both occasions, for an

authentic report of the case.

Owner Wanted.—We received on the 13th ult.

a registered letter from Montreal containing $6,

but without any signature. We also received $3,

a few months ago without letter or signature from

a messenger of the Rossin House, Toronto, but he

could not give the name of the party who handed

him the money.

Functions of the Prostate Gland.— Profes-

sor Fiirbringer from the study of a case of sper-

matorrhfea, concludes ^J/e<i. /fee. ^ that the function

of the prostate " is to exert a specific vivifying

influence upon the spermatazoa which while in

the seminal ducts and vesicles possess but slight

vitality, and quickly die when removed from the

body unless subjected to the stimulating influence

of the prostatic fluid."

Amendments to the Quebec Medical Act.—
At last there is some prospect of the establishment

of a central examining board for Quebec. The

proposed board will consist of twenty members

—

ten English and ten French. A clause is also to

be introduced providing for reciprocity in registra-

tion with Great Britain, Ontario, and any other

Province in Canada which shall establish a contval

examining board.

Mixture for Diarrikea :

li Tr. opii camph ^ i

Mistura creta^ 3 iii

M. Oil Meuthse pip tTI. x

Sig.—A teaspoonful for an adult every three

hours until diarrhct'a is checked.

For infants the following prescription will In

more appropriate, and more easily retained on tin

stomach :

R Vin. Pepsini J ii

Bismuth, subniti'atis ... 3 "i

Glycerini 5 i

M. Aqua q. s 5 iv

Sig.—Give 3 i. at a dose every two or three

hours.

Bacillus of Dysentery.—Two Italian physi-

cians (in the Kivista Intertiazionale di Medicrna <

Chiruryia, No. 1 2) allege that they have discovered

that dysentery is caused by the presence of a ba-

cillus not yet described. This parasite they have

invariably detected in the faeces of dead patients

who have succumbed to dysentery, in the air ot

hospital wards where the patients were congi-(-

gated, and in the water of two wells which had

been exclusively used for these patients.

Abortive Treatment of Mammary Abscess.—
In referring to the treatment of mammary abscess,

Dr. Chase, Millwood, Kan.sas, writes to the N. Y.

Med. Rec. that he uses extract of belladonna. The

solid extract rubbed up with enough simple

cerate to make the mass soft, or fluid extract of

belladonna ^ii, tincture of iodine 3i, painted on

the part. He concludes thus: "I never fail in

arresting suppurative tumors when application i^

made any time before the formation of pus."

Female Medical Students in India. — Th<

Medical College of Madras has fourteen femah

students, four of whom are native Indians. Th<

movement was inaugurated by Lady Dufferin, wh(

has done so much for the improvement of the con

dition of the native women.
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Salivation of Pregnancy.—^Dr. Schram tinds

(Br. Med. Jour. ) that Bromide of Potassium is the

most effective drug for the excessive flow of saliva,

sometimes occurring during pregnancy. He states

that it is harmless, and yet exercises a distinct

effect on the salivary nerves. From a chemical

examination of the saliva, ptyalin was found to be

absent.

Painless Ligation op Hemorrhoids.—Dr. Stal-

lord of Manchester, writes to the Br. Med. Jovr.,

that he has ligated piles after the injection of ten

drops of a 10% solution of cocaine, without causing

the patient the least pain. As the effects of the

drug are transient, it requires to be followed by

morphia. No toxic effects were noticed in any

case.

A medical man who makes lil>eral use of prin-

ter's ink remarked to us a short time ago :
" You

may say what you like about your medical ethics,

but it pays to advertise."

M. Sellar states (Br. Med. Jour.) that he finds

great improvement in patients suflering from- tuber-

culosis, who are treated by inhalations of hydro-

fluoric acid.

WiNNiPESAUKEE means {Med. Summary) "The
smile of the Great Spirit." It will save winking

i
in the drug store, therefore, to simply ask for a
• Winnipesaukee."

I

Removal.—Dr. G. S, Ryerson, oculist and au-

j

rist, has removed from Church Street, to 60 Col-

I lege Avenue, Toronto.

The distinguished Birmingham surgeon, Mr.

I

Sampson Gamgee, is dead.

Electrolysis, its Theoretical Consideration
i AND its Therapeutical and Surgical Appli-

cations. By Robert Amory, A.M., M.D., Mem-
ber of the Massachusetts Medical Society, Fel-

low of the American Academy of Arts and
Sciences, Fellow of the Academy of Medicine,
te. Illustrated by one hundred fine wood en-

, ravings. " Wood's Library of Standard Medical
Authors," for 1886.

^Ve cannot withhold our thanks to the publishei-s

their considei-ate supply, in type, of the above

heading. A great poet has told us that '' nothing

in writing is so hard as a Ijeginning." The writer

of notices of new books, and especially of those on

medicine, cannot fail to corroborate this testimony

At the very start, he is, in the majority of instances,

confronted with a string of authorial titles, which

very severely test his mental placidity, and perhaps

too often induce a sourness of temper which is

rather inconsistent with just criticism. "Good
ale requires no broom," is a very old and a very

true maxim. We seldom light upon a book from

the pen of any really able and judicious author,

that bespeaks our admiration, with a long tail

flourish of collegiate honors and dazzling member-

ships. But publishers l>est understand their own
business, therefore we simply tender our expression

of sympathy with Dr. Amory under the severe

trial of his modesty, which he must have sufterecl

in glancing over the title page of his book, an in-

fliction to which, we feel almost certain, he will not

be subjected in the event of a second edition being

called for; and we must confess that the merits of

his work well entitle it to a very large circulation.

Electrolysis, in the armamentaria of therapeutics

is destined to play a high and effective role in med-

icine and surgery. Even as yet in its infancy it

has achievetl numerous signal triumphs, with which

no earnest and benevolent practitioner of the heal-

ing art should be unacquainted. An attentive

perusal of Dr. Amory's book will amply confirm

this commendation. In a general summary, at the

conclusion of the volume, the author names the

following affections, in which it has proved either

positively curative or acceptably ameliorative, viz.

:

Aneurisms, Effusions, Hydroceles, Hsematoceles

and Varicoceles, Orchitis. Hypertrophy or Elephan-

tiasis, Naevi, Varicose Ulcers, Eczema, Warty
Growths, Wens, Fistulas and Sinuses, Goitre, Hy-
peri;richosis, Urethral Strictures, Cystic Tumors,

Extra-Uterine Foetation.

Practitionei-s to whose lot it has fallen to con-

tend with any rebellious cases of the above named
affections, will assuredly feel very grateful for im-

partment to them of any instruction which may
enable them to arrive at better results than here-

tofore ; and as the method of employing electroly-

sis, preferentially advised by Dr. Amory, is almost

totally exempt from pain, their patients will not

be averse to the experiment.

Among the number of bodily ailments mentioned
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by Dr. Amory, in which electrolysis has been em-

ployed, there is one, which is perhaps less unfreq-

uent than the revealed secrets of evening office

consultations might show. Speaking plainly, we

allude to obstinate, tight urethral strictures. Dr.

Aniory's run of practice among this class of clouded

ujoonlighters has probably been but limited, other-

wise he might have shed valuable light on the

efficiency of electrolysis in this delicate department,

hi-. Neuman, of New York, has reported a large

uuinber of strictural martyrdoms successfully

treated by him, by means of electrolysis ; and it is

quite probable that a decent proportion of other

more reticent members of the profession, who "do
good, but blush to find it fame," might give corrob-

orative evidence. We by no means desire to wound
the delicacy of our own townsman, Dr. Cassidy,

when we stat^ that he has successfully treated by

electrolvsis, at least two cases of rebellious urethral

stricture. We would fondly trust that the faculty

of our city could augment this number ; or if not,

that its reading members will soon be able to do

so ; and in order to reach so desirable a consum-

mation, no better course can be taken than to pur-

chase Dr. Amory's instructive book, and read it

patiently, excusing some American bad grammar.

A System of Practical Medicine, by American
Authors, edited by Wm. Pepper, M.D., LL.D.,

Provost and Professor of Theory and Practice of

Medicine, and Clinical Medicine in the Uni-

versity of Pennsylvania ; assisted by Louis Starr,

M.D., Clinical Professor of Diseases of Children

in the Hospital of the University of Pennsyl-

vania. Vol. V.—Diseases of the NervousSystem,
Philadelphia: Lea Brothers & Co., 1886.

We have received the 5th and last volume of

this mo.st excellent work by American authors and

are greatly pleased with it. It is devoted to the

consideration of the various diseases of the nervous

system, and is a most exhaustive treatise on the

subject. The entire work is now before the pro-

fession, and those who are its jxjssessors have >>e-

fore them an elaborate, exhaustive, and practical

treatise on medicine. The total number of articles

is 185, written by 99 authors and covering about

5500 pages. We heartily commend the work to

our readere.

Physical Culture : First Book of Exercises in

Drill, Calisthenics and Gymastics, for the use

of Schools and Colleges, By E. B. Houghton,
Toronto : Warwick it Sons,

This book is one of the Canadian series author-

ized by the Minister of Education of Ontario.

Its aim is to bring the mental powers into action

with the physical and thereby improve both.

While the author has endeavored to preserve the

general physiological basis he has varied the ex-

ercises so that different sets of muscles are brought

into play successively, requiring sharpness of in-

tellect to follow them up, especially when perform-

ed in concert. The " Drill " is an adaptation of

the " Field Exercise," and requires no change in

case the pupil afterwards enters the Volunteer
Corps. The work is well illustrated, the explana-

tions clear and concise and the methods well

adapted to fulfil the object aimed at. The part

devoted to girls is worthy of the highest commen-
dation.

The Medical News Visiting List for 1887,

with Erasable Tablet and Thuml)-letter Index.

Price $1.50. Philadelphia : Lea Bros, (k Co.,

The above mentioned list is published in four

styles ; dated for .30 patients per week (1 vol), for

60 patients (2 vols.), for 90 patients (3 vols.) and

undated (1 vol). The work contains brief memo
randa on examination of urine, disinfectants,

poisons, new remedies, doses, therapeutic tables,

etc. In short it meets every requirement of the

profession, and cannot fail to give satisfaction.

On the 29th Sept., Geo. R. Cruickshank, B. A., M.

D., CM., of EUesmere, to Emma J., daughter or

John Downie, Esq., Chatham, Ont.

On the 23rd Sept. Robt. Wilson, M.D., of Mor
den, Man., to Bella, only daughter of Robt. Wal-

lace, Esq., Fallowtield, Ont.

On Oct. 13th ult.. Dr. Storms, of Hamilton, to

Miss Kate Hinch, daughter of Mr. Thomas Hinch,

of Napanee.

At St. Louis, Mo., on Oct. 20th ult.. Dr. A. I

Woolverton, of Hamilton, to Miss Colcord, of
j

Hamilton.

On the 21st of September, Dr. McDonald, son

of Dr. McDonald, of South Cove, N.S., in the L'6th

year of his age.

On the 24th of September, J, Steverman, M.D.,

of Lunenburgh, N.S., aged 77 years.

*J* 7 he charge for Notices of Births, Deaths and Mar-
riages M Fifty Cents, which should he /'onrarded in postofje

stamps irith the communication.
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REPORT ON OBSTETRICS.*

BY H. M. MACKAY, M.D., WOODSTOCK.

Obstetrics has, during the past year, engaged its

full quota of enthusiastic and active workers.

And while there has been no specially marked de-

parture by way of new discovery, a great deal of

earnest and thorough work, in investigating and

discussing the old landmarks, has taken place.

The subjects receiving the greatest prominence

were the various operations in the abdominal

y tne removal of an ovary or ovaries, have deriv-

i
ed from the operation but the benefit of reflex

' sympathy, that might have been equally marked

had a finger or an ear been removed instead.

I Nevertheless, there is no doubt but oophorectomy

i

is now established, as an important and successful

i advance, in obstetric surgery ; and though not

' originating during the past year, it has been on

trial, and its claims vindicated as the best, and in-

\ deed the only, recourse in many cases where other

treatment holds out not even a ray of hope to the

patient. The same remarks apply to the removal

of the Fallopian tubes.

Ovariotomy, as an operation, has reached such

perfection, as scarcely to admit of further improve-

ment.

Cjesarean Section, until recently regarded as a

desperate alternative, is now, in view of the con-

fidence with which laparotomy is undertaken, con-

sidered an ordinary operation, and recommended

to take the place of craniotomy. This is approved

of by many authorities. In Crede's clinic, three

women are reported as having been subjected to^"""^ — -^ — — women are reporieu as uaviiig wccu ouuj^vuv.v* ^^

I
cavity, for diseased ovaries. Fallopian tubes, pelvic

;

^j^^^^ ordeal, when the indication was merely rela-

abscess, extra-uterine pregnancy, Cesarean section,
^.^^^ ^^^ delivery would have been easy with crani

' hysterectomy, and Alexander's operation. Albu-

Iminuria of pregnancy, placenta previa, and puer-

peral fever have also claimed their share of

I
attention.

To open the abdominal cavity is now considered

otomy.

Extra-uterine pregnancy has come in for a good

share of attention, and the following opinions have

been emphasized : That the disease is not so rare,

nor necessarily so fatal, as is generally supposed ;

jso trivial and easy an operation, that the surgeon
^^^^ ^^^ diagnosis is at times most difficult, as

who is not able to report a series of such cases in
^^^^^ ^^ ^^.j^^^ ^^ ^^^ j^^^^^ ^f ^^^ ^^^^ ^f the

his practice, is in danger of being rated as very ^^^^ experienced diagnosticians ; that eariy diag-

f'commonplace. The particular organ upon which

the greatest amount of tender solicitude has been

nended, of late, is the ovary, which is either an

ijit-offending or a much-maligned member of the

'' female anatomy, and occupies at present a some-

what precarious place. With the tendency to so

frequently, associate the ovaries as a chief factoral

cause in so many female diseases, there is, un-

doubtedly, danger that they may, at times, be

unwarrantably sacrificed ; and it is scarcely to be

nosis is most important. In differential diagnosis

the most reliable signs are the absence of the pla-

cental souffle and uterine contractions—both well-

marked symptoms in uterine gestation. The

treatment most in favor is to destroy the foetus

early, by electricity or puncture, and then leave

the case to nature, long enough for placental

vessels to atrophy, before resorting to further oper-

ative procedure, when laparotomy is recommended.

Alexander's operation, for misplacements of the
svondered at if we now and again meet with protests

^^^^^^^ ^^ y^^^ ^^^^^ ^^^, j^^ ^^^^^^ discussed at

rainst a too great readiness, verging on reckless

ss in "performing capital operations on the pos-

-ibility of relieving diseases not necessarily fatal

IrRead before the Can. Medical Association, Aug., 1886.

the obstetric and gynecological societies. From

these the inference is that the operation has not

yet met with a favorable reception.

Albuminuria of pregnancy : The consensus of
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opinion seems to be that the parturient suffering

from albuminuria should be under vigilant obser-

vation during the later months of gestation, and

the urine frequently examined quantitatively and

qualitatively, and in case alarming symptoms

should develope, to bring on labor. Should

eclampsia supervene, pilocarpine, chloroform, po-

tassae bromide, chloi-al hydrate, and morphia are

the remedies most in favor.

Placenta previa has not yet reached a definite

and finally accepted line of treatment, applicable

in all cases, and probably never will. The follow-

ing may be taken as a safe general guide :

—

Patients living in the country and beyond the

reach of immediate attendance, should, on the first

alarm of the nature of the case, be either prema-

turely delivered, or left in the charge of an intelli-

gent nurse, who could plug the vagina, awaiting

the arrival of a physician ; or, the patient should be

moved into town, to be within easy reach, when

nature might Ije trusted a little longer with the

conduct of the case. Should hemorrhage become

alarming, a choice of three methods is recommend-

ed, in each of which prompt action is indicated :

First, plug vagina, and await the advent of labor

and dilatation of the os. Second, rupture mem-

branes, that the hard presenting part of child may
arrest the hemoirhage. Third, to sweep the finger

within the cervix, so as to separate the placenta

from the lower segment of the uterus. If bleeding

still continues, turn, bring down a foot, and either

leave the case to nature or hasten delivery, accord-

ing to the urgency of the symptoms.

Thei-apeutics.—The subject of antiseptics in pri-

vate obstetric practice has been discussed, but no

definite conclusion arrived at as yet. The general

opinion seems to be : Use cleanliness severely, and

interfere with natural processes as little as possible.

In cases that required, or had been subjected to,

extraordinary interference, the vagina and exter-

nal genitals should l)e gently and carefully sopped

with some disinfectant, but on no account with

such violence as might uncover abrasions and open

avenues for the absorption of products in process

of decomposition.

The following remedies have lately come into

deserved prominence : Viburnum prunifolium, in

miscarriage
;
jaborandi, in albumuria and eclamp-

sia: cocaine in vomiting of pregnancy, sore nipples

and vaginismus. Perchloride of mercury gets the

first place iis a disinfectant or antiseptic.

Bibliogvaphy.—Many new and valuable addi-

tions have been made to the literature of obstetrics

during the past year. So numerous, indeed, that

a mere list of the titles of the works would occupy

too much space for this i-eport. I have had the

pleasure and satisfaction of looking into two of

them, "The Science and Art of Midwifery," by

Mr. Thompson Lusk, and "A System of Obstetric

Medicine and Surgery, theoretical and practical,"

by Messrs. Robert and Fancourt Barnes. Both

works have been highly commended, and together

make a fairly complete obstetric library for the

ordinary practitioner.

A monogram, by our esteemed and energetic

president, Dr. Holmes, on "Puerperal Mania/'

has been well received and favorably commented

upon.

INTRACRANIAL INJURIES.*

BY DR. BLACKSTOCK, THOROLD, ONT.

My object in presenting the two cases described

in this paper is not to herald any new mode of

practice, either medical or surgical, but to demon-

strate the possibility of recovery from traumatic

injuries to the brain, however appalling they may

appear to be. On the 28th of Nov., 1879, a fright-

ful catastrophe occurred in a shingle mill in Sau-

rin, a small village on the North Simcoe Railway.

No one seemed to know exactly how or why the

accident occurred, but the shingle saw jumped

from its attachments, about eight feet to the north

end of the mill completely severing the left arm

of the sawyer about the middle humerus, after

which it cut through four ribs, penetrating several

inches into the lung tissue, and inflicting othei-

severe wounds. I will dismiss this case by stating

that with the assistance of my partner, Dr. Gould,

I re-amputated the severed arm, and dressed the

other wounds in the ordinary way, and the patient

was able to walk about on the twelfth day after

the accident, making a good recovery. In the

south end of the mill a lad named Edward Den-

ton, aged twelve, was packing shingles. The

balance wheel, the rim of which was about three

inches in diameter, parted in two, the end of one

Read before the Ont. Med. Amoc. Toronto, June, 1886
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half of which is supposed to have struck young

Denton, who was about forty feet distant, above

the ear crushing in a portion of the skull almost

circular in shape, and about three and a half inches

ill diameter, involving the squamous portion of

the temporal and inferior portion of the parietal

bone. Saurin i.s about eight miles from Hillsdale,

where I was then located, hence I did not arrive

• the scene of the accident until about two hours

after its occurrence. The boy was lying on a

lounge in a .semi-comatose condition. I found a

fearful looking wound, in which blood, brain-matter

and comminuted portions of the skull were

fieely mixed together, there being in particular

one solid mass of brain-matter, weighing at least

ail ounce, upon the external surface of the wound,

r could find but one small fragment of bone de-

iched. There were four distinct openings in the

M.alp, and upon removing all the clots^ both ex-

ternal and internal to the scalp, thus relieving

tlie brain compression, the patient became con-

siious but could not speak ; in fact, it was about

X weeks after the accident before he could

articulate at all, and even at present wl-iting his

powers of speech are not perfect. As might have

Keen expected, there was more or less paralysis of

the arm and leg on the opposite side, although he

recovered the power of the lower limb sufficiently

tor purposes of locomotion in about a year, but

he arm still remains almost totally useless.

There were in all eighteen fragments of bone,

wliich were removed or came away from the wound

luring a period of about six months after the

cident.

Brain-matter was discharged freely from four

'penings for two weeks, but the severed portions

t scalp finally cicatrized and the patient recovered

' far that in about two years after the accident he

ould earn his own living by soliciting oixlers for

magazines, books, etc. His mental faculties, when

I last saw him, were pei-fectly normal.

The next case I shall lay l>efore this Association

was that of a young man named Deans, aged 18

years whose family resided near Gibson P. O.,

in the Township of Tiny. I was called to see him

on the 8th October, 1881.

The patient had gone out shooting the previous

afternoon. The event proved it was doubtful

which end of the weapon was most dangerous

when discharged. His friends found him next

morning in the woods, he having lain there all the

previous evening and night, during a heavy i"ain

storm, and conveyed him home.

I arrived there (about 15 miles from Hillsdale)

about 2 p.m. on that day. I found the patient

stretched upon a sofa with a vertical wound in the

upper part of the forehead, nearly in the median

line, about three inches in length. Upon passing

my linger into the wound I detected the small end

of a screw nail, which I tried to remove by gentle

traction. Failing in this I seized it with a strong

pair of incisor tooth-forceps, directing two strong

men to hold his head and shoulders firmly while I

exerted all the muscular force I was master of in a

vain endeavor to dislodge it. I then with a bone

forceps removed a portion of the bone around the

opening, after which, by a prolonged and supreme

effi)rt, I succeeded in removing not only the nail

but the entire gun-bi-each to which it was attached,

weighing in all exactly two ounces. As may be

understood the sci-ew nail passed through the pro-

jecting end or clip of the breach, and I suspected

at first that it had in some way got bent upon

itself at right angles, and the portion of it I could

not see was caught behind the frontal bone.

Therefore during my manipulations for its removal

with the forceps I rotated the screw nail, and con-

sequently the entii-e body of the gun-breach through

the whole of ^the anterior portion of the cerebrum.

The flow of brain-matter was so copious during

each of such sweeping revolutions of the foreign

body that I was forced to place a towel over the

poor sufferer's eyes, nostrils and mouth, to prevent

his being blinded or suffocated.

Strange to relate the patient was pei*fectly con-

scious and sensible during the whole of the opera-

tion which must have lasted at least half an hour

and at times during the sweeping revolutions of the

breech complained most bitterly that I was dragg-

ing his eye-balls into his brain. The patient re-

covered perfectly without a single bad symptom,

and without the impairment of any of his facul-

ties mental or physical. My assistant Dr. McGill

or myself made sevei-al Wsits to him after the acci-

dent for a period of about thi-ee weeks. The wound

cicatrized in due course and the young man

attended school the following A^-inter, and was I

believe, preparing himself for a school-teacher, and

enjoyed so far as I could learn the very best

health. However about one year from the date of
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the accident he was at a thrashing bee and was

suddenly seized with vomiting and died before I

could see him, so that whether his death was in

any way connected with the accident or not I

cannot state, although a post mortem would have

been very interesting.

The treatment in both was essentially similar.

Both patients were kept fully under the influence

of morphia given in small and repeated doses. I

ordered a pledget of absorbent cotton, saturated

with a weak solution of carbolic acid to be applied

lightly and constantly to the respective wounds.

But my main reliance in both cases was the con-

stant application ,of crushed ice in bladders to the

whole of the head for from ten days to two weeks,

thus playing, if I may be allowed the expression,

a vigorous and successful game of " freeze out,"

with the threatened cerebral inflammation. Mr.

President and gentlemen, the above is a " round

and unvarnished tale " of the above ca.ses written

in haste and from memory merely. Had I been

living in Hillsdale I could doubtless have been

able to present you with the gun-breech and screw

nail, as well as young Denton in the flesh. I may
state, however, that I had the benefit and pleasure

of my having friend Dr. Powell in consultation in

the case of Denton, and am happy to state that I

possess some of the larger pieces of bones removed

from the skull of that interesting patient.

THE IMPORTANCE OF CIRCUMCISION.

BY n. <;. ROBERTS, M.D., NEW GERMANY, ONT.

This operation is one that has been practised

from the remotest ages. It is customary at the

present day with the Christian Copts of Egypt, the

Abyssinians, and many of the wild African tribes.

It is older than the Koran with the Mahomme-
dans, with whom and the Jews it is practised as a

sacred rite. By many it is regarded as belonging

peculiarly to the latter people. In America it is

not practised at all except when circumstances

demand it. The original object of the custom was

probably the promotion of cleanliness, which is

doubly necessary in hot countries. The fact must

be apparent to every medical man that the want

of circumcision, arid consequently the want of

cleanliness, is the direct cause of great discomfort

and many diseases, both in old and young, even in

temperate Canada , and I unhesitatingly say there

are many lives lost yearly, and many sufieriag

from balanitis posthitis, phimosis and cancer, that

might be perfectly well, if this ancient custom

were more generally practised. As an example of

the fatal tendencies which follow a neglect of this

operation, I will cite two cases I met with in

practice last summer.

1. George K :et. 3 years and 6 mos. Was
called to see him in July last. Had been under

medical treatment for 4 months. Was given up

to die of tuberculosis of the intestines. Found

him very much emaciated, so weak he could not

stand alone. He was evidently at death's door.

He had exacerbations for 2 or 3 days of every

week, when his temperature would be 103° F. or

more, pulse 140 to 160. He seemed on my first

visit to have inflammation of every organ between

pubes and larynx, as he cried with pain on even

the slightest pressure on abdomen or thorax.

Face was covered with boils, stools fetid and

mixed with blood, which seemed to confirm diag-

nosis of tuberculosis. Examined the penis which

did not look at all sore, found the foreskin so con-

tracted that I could hardly pass the probe ; di-

lated it with dressing forceps and found it was

adherent to the glans. Determined to operate

having gained the reluctant consent of the parents

who were very incredulous. From the state of the

lungs and heart, I considered it unsafe to admin-

ister an anaesthetic, so I had the boy firmly held.

I slit up the foreskin to a little above the corona.

Had much diflSculty in peeling the mucous lining

from the glans, found lumps of smegma behind and

adherent to the glans ; stitched the mucous lining

on either side to the integument, and washed the

parts thoroughly with a solution of boracic acid.

The boy never had a bad symptom afterward.

His fever disappeared, the heart became regular,

the appetite good, and he gained flesh and strength

very rapidly. To-day he is a strong healthy lad.

2. George G , jet. 3 years, was always a^

delicate child, so much so, that he had never walk€

When called to see him he commenced to cry, ar

the similarity of the sound to the noise made b|

the boy in the former case, attracted my attentit

and directed my observation to the same orgai

which I found in a similar condition. I performc

the same operation and with a similar result. Tl

little fellow was soon running around enjoyii

good health.
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I am at a loss to account for so much constitu-

tional disturbance from so small a cause, i. e., the

adherence of the prepuce to the glans. Is it alto-

gether reflex irritation ? or may it not be absorp-

tion of smegma and consequently blood poisoning 1

I would like to hear from some of your many
i-eaders on the subject.

<$orrf$pondente.

FOOD vs. PHYSIC.

To the Editor of Thi Canada Lahcrt.

Sir,— ** God sends the meat but the devil sends

the cooks " is so true that it requires no argument,

:ind I am inclined to think no one gets more ex-

perience on this painful subject than the country

doctors. How many drunkards have been made,

liow many just on the dangerous brink, have gone

down to the pit from bad cooking will never be

known, and let me add, how many obstetrical ope-

i-ations have not turned out as expected from the

same cause : let me give one case that might have

had a difterent termination. I had been called out

t' bed, was up a good part of the night, tired and

taint, and had to eat or try to eat the vile stuff

that was set before me. The case was one I well

knew, contracted cervix, with a very slow dilating

OS. I began to think I should fail, so I declared I

must go home, and would be back in two hours. I

told my wife for heaven's sake to get me some din-

ner. A well-cooked mutton chop and a glass of

ale made a new man of me, and I went back and

usetl the forceps, and both did well, all owing to

the chop. We all know Domine Sampson was a

different man, after partaking of the contents of

Meg's kettle, to what he was before. Verily, said

the Domine, verily I feel mighty elevated and

itraid of no evil which may befall me. Now, if

those who are in good health suffer so much from

poorly cooked food, what must it 1^ to the sick, and

woe be unto the patient if the doctor knows noth-

ing about cooking. And how is the young doctor

to know if he is not taught ? Is it not possible to

have a short course of dietetics added to the curri-

culum. There is no need for more lectures—let

the materia medica be purged of all the obsolete

articles, and let the time devoted to them and to

rhe preparation of chemicals, be utilized for this

ubject. Let the student be taught plainly what

food to give in certain diseases and in certain

states of the system, and full explanation why such

food is required. Then how to cook it, and to

judge if it is done properly. It is very properly

said, send a young fellow into a carpenter shop to

learn the use of tools if you intend him for a sut*'

geon. So I say to make a real good physician,

send him into the kitchen. Among the sick, food

is of as much consequence as physic. Let me also

afld a word of praise for that excellent work

—

Manual of Dietetics by Forthergill.

F. C. Mewbubn. M. D.

Sfport$ of j$oidrtie$.

MEDICO-CHIRURGICAL SOCIETY.

Montreal, 5th Nov. 1886.

The regular semi-monthly meeting was held this

evening. Dr. Cameron in the chair.

Dr. Proudfoot exhibited a very interesting speci-

men, the brain of a young woman who had died

from cerebral abscess, following the removal of

polypus of the ear about a week before death. The

woman had been infected with syphilis some few

years ago. The symptoms of abscess were not well

deftnetl, or otherwise it would have been a hopeful

case for trephining.

Dr. Johnston exhibited a sf)ecimen of coDoid

cancer of the rectum.

Dr. Shepherd shewed a sacculated kidney—part

of the cells were tilled with pus and part with clear

fluid. On microscopic examination it was found

to be of a tubercular character. Dr. S. also exhi-

bited a most interesting specimen of stone (gii and

3iij) removed from the pelvis of the kidney. It is

probably the largest specimen on record, and the

patient is doing well.

Dr. Kennedy exhibited the ovaries and tubes of

a patient, who some years ago had been infected

with gonorrhoea ; the fimbriated extremities of the

tubes were occluded.

Dr.Wm. Gardner gave a paper upon " Glimpses

of Abdominal Surgery in Europe during the past

summer." The paper was interesting, but brough

out no new facts of interest, not already known to

the profession. The Dr. is a great admirer of Mr.

Lawson Tait, about whose dexterous operations he

chiefly spoke, crediting Mr. Tait (upon hearsay evi-
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the accident he was at a thrashing bee and was

suddenly seized with vomiting and died before I

could see hiai, so that whether his death was in

any way connected with the accident or not I

cannot state, although a post mortem would have

been very interesting.

The treatment in both was essentially similar.

Both patients were kept fully under the influence

of njorphia given in small and repeated doses. I

ordered a pledget of absorbent cotton, saturated

with a weak solution of carbolic acid to be applied

lightly and constantly to the respective wounds.

But my main reliance in both cases was the con-

stant application ,of crushed ice in bladders to the

whole of the head for from ten days to two weeks,

thus playing, if I may be allowed the expression,

a vigorous and successful game of " freeze out,"

with the threatened cerebral inflammation. Mr.

President and gentlemen, the above is a " round

and unvarnished tale " of the above cases written

in haste and from memory merely. Had I been

living in Hillsdale I could doubtless have been

able to present you with the gun-breech and screw

nail, as well as young Denton in the flesh. I may
state, however, that I had the benefit and pleasure

of my having friend Dr. Powell in consultation in

the case of Denton, and am happy to state that I

possess some of the larger pieces of bones removed

from the skull of that interesting patient.

THE IMPORTANCE OF CIRCUMCISION.

BY H. (;. ROBERTS, M.D., NEW GERMANY, ONT.

This operation is one that has been practised

from the remotest ages. It is customary at the

present day with the Christian Copts of Egypt, the

Abyssinians, and many of the wild African tribes.

It is older than the Koran with the Mahomrae-

dans, with whom and the Jews it is practised as a

sacred rite. By many it is regarded as belonging

peculiarly to the latter people. In America it is

not practised at all except when circumstances

demand it. The original object of the custom was
probably the promotion of cleanliness, which is

doubly necessary in hot countries. The fact must

Vje apparent to every medical man that the want
of circumcision, and consequently the want of

cleanliness, is the direct cau.se of great discomfort

and many diseases, both in old and young, even in

temperate Canada , and I unhesitatingly say there

are many lives lost yearly, and many suffering

from balanitis posthitis, phimosis and cancer, that

might be perfectly well, if this ancient custom

were more generally practised. As an example of

the fatal tendencies which follow a neglect of this

operation, I will cite two cases I met with in

practice last summer.

1. George K tet. 3 years and 6 mos. Was
called to see him in July last. Had been under

medical treatment for 4 months. Was given up

to die of tuberculosis of the intestines. Found

him very much emaciated, so weak he could not

stand alone. He was evidently at death's door.

He had exacerbations for 2 or 3 days of every

week, when his temperature would be 103° F. or

more, pulse 140 to 160. He seemed on my first

visit to have inflammation of every organ between

pubes and larynx, as he cried with pain on even

the slightest pressure on abdomen or thorax.

Face was covered with boils, stools fetid and

mixed with blood, which seemed to confirm diag-

nosis of tuberculosis. Examined the penis which

did not look at all sore, found the foreskin so con-

tracted that I could hai'dly pass the probe ; di-

lated it with dressing forceps and found it was

adherent to the glans. Determined to operate

having gained the reluctant consent of the parents

who were very incredulous. From the state of the

lungs and heart, I considered it unsafe to admin-

ister an anaesthetic, so I had the boy firmly held.

I slit up the foreskin to a little above the corona.

Had much difiiculty in peeling the mucous lining

from the glans, found lumps of smegma behind and

adherent to the glans ; stitched the mucous lining

on either side to the integument, and washed the

parts thoroughly with a solution of boracic acid.

The boy never had a l)ad symptom afterward.

His fever disappeared, the heart became regular,

the appetite good, and he gained flesh and strength

very rapidly. To-day he is a strong healthy lad.

2. George G , set. 3 yeai-s, was always a

delicate child, so much so, that he had never walked.

When called to see him he commenced to cry, and

the similarity of the sound to the noise made by

the boy in the former case, attracted my attention

and directed my observation to the same organ,

which I found in a similar condition. I performed

the same operation and with a similar result. The

little fellow was soon running around enjoying

good health.
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I ajn at a loss to account for so much constitu-

tional disturbance from so small a cause, i. e., the

adherence of the prepuce to the glans. Is it alto-

gether- reflex irritation ? or may it not be absorp-

tion of smegma and consequently blood poisoning 1

I would like to hear from some of your many
readers on the subject.

iS>9xvt$pmitntt,

FOOD vs. PHYSIC.

To the Editor of Thb Canada Lancrt.

Sir,— '• God .sends the meat but the devil sends

the cooks " is so true that it requires no argument,

and I am inclined to think no one gets more ex-

perience on this painful subject than the country

doctors. How many drunkards have been made,

how many just on the dangerous brink, have gone

down to the pit from bad cooking will never be

known, and let me add, how many obstetrical ope-

rations have not turned out as expected from the

-same cause : let me give one case that might have

had a different termination. I had been called out

of bed, was up a good part of the night, tired and

faint, and had to eat or try to eat the vile stuff

that was set before me. The case was one I well

knew, conti-acted cervix, with a very slow dilating

OS. I began to think I should fail, so I declared I

must go home, and would be back in two hours. I

told my wife for heaven's sake to get me some din-

ner. A well-cooked mutton chop and a glass of

ale made a new man of me, and I went back and

used the forceps, and both did well, all owing to

the chop. We all know Domine Sampson was a

different man, after partaking of the contents of

Meg's kettle, ta what he was before. Verily, said

the Domine, verily I feel mighty elevated and

afraid of no evil which may befall me. Now, if

those who are in good health suffer so much from

poorly cooked food, what must it he to the sick, and

woe be unto the patient if the doctor knows noth-

ing about cooking. And how is the young doctor

to know if he is not taught ? Is it not possible to

have a short course of dietetics added to the curri-

culum. There is no need for more lectures—let

the materia medica be purged of all the obsolete

articles, and let the time devoted to them and to

the preparation of chemicals, be utilized for this

subject. Let the student be taught plainly what

food to give in certain diseases and in certain

states of the system, and full explanation why such

food is required. Then how to cook it, and to

judge if it is done properly. It is very properly

said, send a young fellow into a carpenter shop to

learn the use of tools if you intend him for a sui"-

geon. So I say to make a real good physician,

send him into the kitchen. Among the sick, food

is of as much consequence as physic. Let me also

add a word of praise for that excellent work

—

Manual of Dietetics by Forthergill.

F. C. Mewburn. M. D.

gcnort$ of ^otittit$,

MEDICO-CHIRURGICAL SOCIETY.

Montreal, 5th Nov. 1886.

The regular semi-monthly meeting was held this

evening. Dr. Cameron in the chair.

Dr. Proudfoot exhibited a very interesting speci-

men, the brain of a young woman who had died

from cerebral abscess, following the removal of

polypus of the ear about a week before death. The

woman had been infected with syphilis some few

years ago. The symptoms of abscess were not well

defined, or otherwise it would have been a hopeful

case for trephining.

Dr. Johnston exhibited a specimen of colloid

cancer of the rectum.

Dr. Shepherd shewed a sacculated kidney—part

of the cells were filled with pus and part with clear

fluid. On microscopic examination it was found

to be of a tubercular character. Dr. S. also exhi-

bited a most interesting specimen of stone (sii and

3iij) removed from the pelvis of the kidney. It is

probably the largest specimen on record, and the

patient is doing well.

Dr. Kennedy exhibited the ovaries and tubes of

a patient, who some years ago had been infected

with gonorrhoea ; the fimbriated extremities of the

tubes were occluded.

Dr. \Vm. Gardner gave a paper upon " Glimpses

of Abdominal Surgery in Europe during the past

summer." The pajjer was interesting, but brough

out no new facts of interest, not already known to

the profession. The Dr. is a great admirer of Mr.

Law.son Tait, about whose dexterous operations he

chiefly spoke, crediting Mr. Tait (upon hearsay evi-
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which swell the breast before lactation commences,
aaid found in the breast after lactation has ceased

until the gland acquires it wonted size. Curiously,

too, we find cancer to have a marked tendency

to crop up where the epithelium changes. Thus
we find it at the lip where skin and mucous mem-
brane meet ; and also at the other extremity of

the alimentary canal where skin and mucous
membrane meet once more. Again, we soe the

tendency in the growth of cancer in the sulcus of

the preputial fold. In the female we tind cancer

developing where the colummar epithelium of

the uterus gives place to the squamous epithelium

of the vagina.

Another curious clinical fact with which we are

familiar is the di^^erent manifestations of gout in

various persons. " The broad gouty persons suffer

rather from articular gout, gouty di.sease of the

heart and eczema, who are usually free from dys-

pvepsia and nervous disorder of the heart, but who
certainly are liable to bronchitis. The gouty man
of thin flank is not so liable to articular gout, heart

disease, or bronchitis, but is liable to nervous dis-

turbances, skin trouble, and dyspepsia. Just as

the external appearance or physique differs, so does
the form of their gout, and also the treatment of

each. The ma.ssive, solid, gouty folk might be fitly

spoken of as the Norseman type, while the other

slighter folk of highly developed nervous system,
but lighter in the bone, might be classed as of the

"Arab type;" of course theie are blends" ("The
Diseases of Sedentary and Advanced Life ") Now
what relation do these morbid manifestations

bear to early foetal devolopment 1 We find gout
in the large ma.ssive people, fixing itself upon the

outcomes of the mesoblast, the motor layer. The
articulations suffer in the Norse gouty man, and
the heart, which in some respects closely resembles
a joint (Hilton on " Rest and Pain "), while in the

persons of high nervous development, but lighter in

the bone —the gouty Arab— disturl>ances of the
nervous system and the skin rather are manifested

;

both derived from the epiblast, the one from the
corneal, and the other from the medullary division

of that outer embryonic layer.

Valvular lesions of the heart cause also a rever-

sion, or return to an earlier primitive form of heart.

The original primitive heart consists of a pulsatile

muscular sac emptying and filling rhythmically
;

a certain amount of blood flowing backwards as
well as forwards at every systole. Gradually,
valves are developed by which regurgitation on
systole is prevented, and so the muscular power is

economized. What do we see when these valves
are injured and rendered incompetent by disease

—a return to the condition of the primitive mus-
cular sac. The heart Vjecomes lowered or truly

degraded, approaching the primitive form of heart.

Deprived of the advantage gained by the develop-
ment of valves, we look to hypertrophy of the

muscular wall to compensate the valvular injury,

i.e., in other words we hope to secure a heart oi

lower type. With the extent of the lesion, that is

the injury to the valves, goes the general capacity

of the body, and the completeness of the muscular
compensation. If the lesion be a small one the

muscular compensation is readily secured, and well

maintained, the individual being little worse.

But if the injury be a large one, so that the heart

is greatly degraded, and approaches a valveless

muscular sac, the muscular compensation is neces-

sarily imperfect, and quickly wears out, the

organism being seriously crippled.

Degeneration in the nervous structures gives us

a striking example of dissolution as compared to

evolution. The large cells and coarse fibres of

the primitive brain centres developed at an early

period of embryonic life are followed at a later

period by " the finer cells and thin fibres of the

accessory portion of the brain." When degenera
tive changes are afoot we see the nerve structures

dissappearing in the inverse order of their appear-

ance. Those which came late go first; while those

which came early manifest greater resisting power.

The vascular supply has something to do with this

fact, the nerve centres of early development being

more favourably situated as regards their blood

supply, than those which follow.

From these illustrations we can see, as through
a glass darkly, that disease is not merely morbid
change, but to a certain extent, the undoing of

evolution ; a species of degradation or reversion

being entailed thereby, or in other words, a dis-

solution, or return to more primitive and lowei'

forms of life.

We can recognise the law of development acting

within closer and more restricted limits in the

spread of disease amidst races unprotected by ex-

perience, as for instance, in the spread of small-

pox amongst aborigines, and phthsis among the

South Sea Islanders. On the other hand, it is a

notorious fact that the negro is practically safe

against, and exempt from yellow fever.

The history of " Yellow Jack " throws a curious

and lurid light upon the recognised clinical fact.

Yellow fever hangs around the harbours frequented

by slavers in the old days of the iniquitous slave

trade. Any one who has seen pictures of the way
the unhappy negroes were packed to economize

space in the slave-ships can comprehend what nmst
have been the miseries and the horrors of " the

middle passage" in the heat of the tropics. My-
riads perished on the way : and the slave ships

reached the American shores charnel houses simply.

Discharging the remnant of their cargoes—their

wretched human freight—these ships were then

thoroughly cleansed and scoured ; and the foul dis-

charges of the ill-fated Africans were cast out into

the .sea There they were deposited as a sediment

at the bottom of these harbours ; many of them
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comparatively tidoless bays. There they remain
the unseen evidence of the wrongs sutFered by the

black races at the hands of the white man ; and
when from any cause this toxic mud is disturbed,

up springs an endemic outbreak of yellow fever,

which claims the white man as its victim, leaving

the negro comparatively untouched. The aveng-

ing deities indeed have their feet shod with wool t

Yellow fever is then the echo or refrain of the

horrors of "the middle passage." The unsought
revenge of the enslaved African upon his white-

skinned oppressor !

Such then are some of the aspects of disease

forced upon us by extending information and
deepening insight. They reveal to us far away
my.sterious, curious links and associations with

the past. Disease, pain, suffering, incapacity,

mental and lx)dily, which in our text-books are

referred with shallow penetration to immediate
palpable causes, we find i-eally depending for their

foundation upon something lying deeper down than
etiologj'. We can see that many morbid manifes-

tations involve inheritance extending backwards
to far away ancestors. Others we see are but
further and later extensions of embryonic develop-

ment ; tlie elements of one layer preying upon and
despoiling those of the others under abnormal and
favouring circumstances. The practical outcomes
of such study of disease is to recognise buow under-
lying, unrecognised proclivities and potentialities

may be awakened and roused ipto active existence,

I iften by the life-habits of the individual.

Thus indulgence in alcohol may start up a

superabundant growth of connective-tissue en-

croaching upon and destroying the true gland
elements of a viscus in cirrhosis. We can realize

how prolonged abstinence from fat can bring about,

in those, predisposed by descent thereto, a growth
of tubercle—lowly connective tissue often too de-

graded to live, and carrying with it to its grave
the organism in which it has developed. We can
comprehend how indulgence of the palate over-

taxing the liver can set on foot a retrograde
movemeijt which brings the human liver down to

the grade of the liver of reptiles. When gout is

set up we can discern it moving on certain lines

mapped out in the early embryo in its different

\ictinis : which we unconsciously recognise when
we apply the t-erm '' diathesis " thereto. When
nervous degeneration is afoot we see the latest

nerve groups to be developed are the first to go
—the latest outcomes of evolution the first to

perish in involution. We can even perceive a
certain moral retribution in yellow fever, the
scourge of the white man,^ passing, over the lowly
African, and. haunting the resorts of slave-traders.

We can see,, indeed, the present resting upon the
past in a Jthousand ,way§.—i%e^ 4^<*?- • ,^re«« and
Circular. ""

'V

THORACENTESIS FOR PLEURITIC
EFFUSION.

Among the subjects which occupy a sort of

middle ground between the general practice of

medicine and that of surgery, none is of greater

interest or of greater importance than the question

of the proper management of serous effusion into

the pleui-al cavity. In regard to the treatment of

empyema there is little diflerence of opinion ; but
in the treatment of purely serous effusion different

practitioners hold diametrically opposite opinions.

Some rely almost exclusively upon medicinal rem-

edies, while others believe in early operative inter-

ference.

There are two principal reasons assigned for

preferring medicinal treatment : First, it is suffi-

cient in the great majority of cases to effect a cure,

and it is safe ; and, second, operative procedures

are not n)ore efficient, while they are dangerous.

In the defence of operative interference these

reasons are directly reversed, and puncture of the

wall of the thorax is asserted to be the best way
of getting rid of the immediate and remote effects

of an effusion, while, if p?-operly conducted, it is

almost entirely devoid of danger.

To decide which of these opposite opinions is

correct, or what mean between them inay be

adopted, is not an easy task. But something
may be' gained by examining the grounds upon
which they rest.

The efficiency of purely medicinal measures in

the treatment of moderate pleural effusions cannot

be doubted, noi* can the assertion that it has suf-

ficed for very large effusions be denied. To select

but a few illustrations of this fact, Barbe, who is

not afraid to operate, reports, in the Archives

Genhrales de Medecine for May, 1885, a large num-
ber of cases cured by the use of iodine externally,

and of certain internal remedies. In some of his

cases the effusion was estimated at as much as four

pints. By the method which Korner of' Graz,

first used in 1863—which consists in the with-

holding of fluids from the patient and in the ad-

ministration of salt — some remarkable results

have been reported. Thus Glax, in the ZeitschriJ't

fur klinische Medicin., Bd. ix. Heft 5, records

twelve cases in which the exudate filled or almost

tilled the pleural cavity, and in which a cure was
effected in an average of twenty-two days. Simi-

lar results have been reported by other trustworthy

observers.

In the face of such facts, and of the opinion

of many of the best clinicians, it must be ac-

knowledged that in most cases the medicinal

treatment of pleui-al effusion is entii"ely efficient,

so far as getting rid of the effusion is concerned.

Whether or not it is entirely safe, depends some-

what upon the way in which this word is applied.

It is safe enoush so far as the immediate result- is
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concerned. But is it safe when the ultimate issue

of the case is considered 1 Those who favor

puncture of the chest wall assert that there is

great danger to the lung from delaying its expan-

sion, danger of adhesion, of consolidation, of re-

traction of the chest wall, and of permanent dislo-

cation of other organs.

These accusations are somewhat vague, and, so

far as we know, are not supported by any carefully

prepared statistics. Still they deserve considera-

tion, and the well-recognized fact that attacks of

pleurisy often precede the outbreak of phthisis, to

which Chauvet has recently called attention in the

Lyon MedicaU, May 24, 1885, may indicate some
imperfection in the method of treating pleurisy.

This point, however, should not be strained any
more than another, which is made against operative

interference, that the outbreak of phthisis which
sometimes follows is to be attributed to it.

The negative evidence in favor of the medicinal

treatment of pleural effusion lies in the asserted

danger of puncturing the pleural cavity. This is

said to consist in the risks of septic infection, of

converting a serous effusion into empyema, of

arousing into activity a latent tendency to tuber-

culosis, and a certain danger of wounding the lung.

The last of these dangers is hardly of much signi-

ficance, the next to last probably owes its terrors

to the mistake of taking post hoc for proftfr hoc.

The danger of septic infection and of converting a
serous effusion into an empyema is very real, and
there have been only too many exemplifications of

it. But it is an error to suppose that the danger
is inevitable. With proper antiseptic precautions
there is scarcely any reason why tapping the chest
should subject the patient to risk of this sort. It

is possible, of course, that the aspirating needle or
trocar may pass through the fluid and wound the
lung, so that from it a source of putrefaction or of

specific disease shall gain access to the cavity of

the pleura. But this is very unlikely to happen,
and no virulent material ought to come from with-
out if the operation be done correctly. That this,

however, does sometimes take place only shows
that those who have had such results have some-
thing to learn in regard to the principles and
practice of asepsis.

It cannot be maintained that there is any con-
siderable danger in the operation of thoracentesis
when done carefully, and the choice between it

and medicinal treatment must be determined by
the estimate of their relative eflficiency, and espe-
cially by the suitability of either to each particular
case.

In some cases the most conservative medical
man feels constrained to tap, in others all but
extremists would hesitate to do it. Aufrecht, in
the Berliner klinische Wochenschrift, No. 10, 1886,
maintains that small effusions—which may be
cured by salicylic acid—should not be tapped, but

when the effusion reaches the third intercostal

space in front, the fluid should be let out ; and
this he believes to be a good rule even when the

symptoms do not seem to threaten life. But it is

not well always to empty completely the pleural

cavity. Aufrecht thinks that more than five pints

should never be withdrawn at one sitting, and
Barbe, in the paper above referred to, is of the

opinion that tapping need not be resorted to until

the accumulation amounts to about two quarts,

and that only half of this should be drawn off at a
time. His opinion is founded on au experience of

fourteen cases, in which he made twenty-seven

punctures, and in which there were no subsequent

paroxysms of cough, or serous expectoration. In
Aufrecht's experience, morphia subdued the par-

oxysmal cough perfectly.

Very recently Heitler, in a paper in the Ceniral-

hlatt fur die gesammte Therapie^ for June, 1886,

has advocated active interference in pleural effu-

sions. He does not believe that early puncture

can abort a pleurisy, and recent French experience

has demonstrated that putting such a belief into

practice has led to an increased mortality. Au-
frecht does not overlook the fact that desperate

cases have recovered without tapping. But he
regards the presence of either a veiy large effusion,

a rapid rate of effusion, or a long persistence of

the effusion as a sufficient indication for operative

interference. What he means by long persistence

of the effusion may be gathered from the statement

that thoracentesis should be practised if the effu-

sion remains stationary for two or three weeks,

and shows no tendency to resorption. Stohr, in

an inaugural thesis, Erlangen, 1885, came to much
the same conclusion. He analyzed fifteen cases of

operation, and considered the proper indications

to be urgent symptoms, great effusion, rapid accu-

mulation, and considei*able displacement of the

viscera.

In all that has been said thus far, it has been

assumed that the discussion refers to simple serous

effusions. For purulent, ichorous, or hemorrhagic

effusions, the propriety of tapping, drainage, and

washing-out, seems to be beyond question. But
even in deciding what is to be done for an effusion

supposed to be purely serous, it must not be for-

gotten that it cannot always be certainly deter-

mined without resort to hypodermatic aspiration.

Polaine, in the Gazette des Hopitartx, Nos. 38 and

130, 1885, has asserted that there are no certain

signs of the nature, nor of the amount of an effusion.

This view may be an exaggerated one ; but the

possibility of error in this respect should not be

overlooked.

In conclusion, we think that it may be said that

medicinal treatment suffices for the relief of the

great majority of cases of serous effusion in the pleu-

ral cavity, but that tapping should be resorted to

when a rapid accumulation produces dangerous
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symptons, or when long persistence of a large etl'u-

sion makes it likely that this may cause irremedi-

able changes in the lung or chest wall. The asser

tion that phthisis may be provoked by a properly

conducted tapping is not borne out by a study of a

large number of cases, and the risk of converting an
innocent effusion into a dangerous one, we believe

to be dependent upon circumstances which can be
avoided.

—

Med. Xeirs.

ON THE VALUE OF BORIC ACID IN
VARIOUS CONDITIONS OF

THE MOUTH.

Boric acid is now officinal, and justly so. It

has long been used in various metallurgical and
ceramic operations, and more recently its pre-

servative power has been abundantly demon-
strated. It is this antiseptic power which gives it

its great therapeutic value. It is a very stable

compound—one of the most stable of the acids ; it

is not volatile, and only exerts its action when in

solution ; fortunately, however, it is soluble in

more than one menstruum. Up till now, its chief

application has been in connection with modem
surgery, where the boric ointment, lint, and lotions

all hold a prominent pleuje. There are spheres of

usefulness for it, too, in medicine ; and one of

these is in diseases of the mouth. It is the benefit

of its local action we usually wish to gain, for,

though sometimes given internally— as in irritable

conditions of the bladder— its topical antiseptic

effect is more oft«n desired. In connection with
its local application in various diseased conditions
of the mouth, its solubility in water and glycerine,

its unirritating character, its comparatively in-

nocous nature, and its almost tastelessness, are
greatly in its favor. More particularly is this the
case in treating such conditions in children, whose
oral cavities cause them so much annoyance.
Speaking generally, boric acid will be found useful

in all conditions of the mouth, fauces, pharynx
and nose, where there is any abrasion of the epi-

thelium ; whether it be used as a powder, gargle,

mouth-WEish, pigment or confection. More defi-

nitely, I may say, it is not contra-indicated in any
of the forms of stomatitis, though scarcely severe
enough for the graver varieties.

In simple catarrhal stomatitis, a mouth-wash,
containing from 10 to 15 grains to the fluid ounce,
speedily cures the condition, and exercises the
same beneficial influence in the uUerative form,
though there, in addition to the rinsing of the
mouth, a local application in the form of the
powder or pigment should be made to the indi-

vidual follicular ulcers. The powder simply con-

sists of finely powdered boric acid, mixed in various

proportions with starch ; the pigment is a solution

of boric acid in glycerine (1 in 4 or 5). In both

cases, the addition of chlorate of potassium is

advantageous ; indeed, I usually combine it, but

it is not essential.

Nothing I know of is at once so rapid and so

efficient, in the treatment of parasitic stomatitis

or thrush, as this remedy. The youngest children

do not object to its application, and, occasionally,

you have to caution against its too frequent use.

The oidiuvi albicans quickly succumbs to its in-

fluence. I am well aware of the great value of

nitrate of silver in many of these conditions ; but,

I am also alive to its extremely disagreeable and

persistent taste, and the dislike which precocious

children at once take to it. For thrush in children,

I especially recommend boric acid, either as a

mouth-pigment or as a confection. Honey and

sugar have both been condemned, as being inadmis-

sible, in combination, for the treatment of thrush
;

but, so far as children are concerned, I must say I

consider a confection (though made with honey),

which has been impregnated with boric acid, gains

more by its palatableness than it loses by the

1 tendency of the saccharine matter to further the

I growth of the fungus. The boric acid at once
' does away with this tendency. Let the pigment

i

be frequently painted with a brush over the

patehes, never omitting to do it after food has

been taken ; or, a little of the confection simply

allowed to dissolve in the mouth ; and the days of

the fungus will soon be ended. I have found boric

acid, combined with its salt (borax), markedly

beneficial. Borax alone, however, is not nearly so

good.

In pharyngitis, and relaxed conditions of the

throat, a gargle, containing boric acid and glycerine,

with either tannic acid or alum in addition, ought
not to be forgotten.

Let me allude to another condition, in which I

have found combinations of this substance helpful

and grateful to the patient. I refer to the con-

dition in which we frequently find the mouth,
tongue and teeth in severe cases of typhoid fever.

The mouth is hot ; the lips dry, cracked, and glued

to the sordes-covered teeth by inspissated mucus
and saliva ; the tongue dry, or even glazed and
hard, brown or black, crusted with a foetid fur.

Under such circumstances, a pigment containing

boric acid (30 grains), chlorate of potassium (20
grains), lemon juice (5 fluid drachms), and glycerine

(.3 fluid drachms) yields very comforting results.

When the teeth are well rubbed with this, the

sordes quickly and easily becomes detached ; little

harm will follow from the acid present. The boric

acid attacks the masses of bacilli and bacteria ;

the chlorate of potassium cools and soothes the

mucous membrane ; the glycerine and lemon juice

moLsten the parts, and aid the salivary secretion.

I consider this application well worth a trial.

So much for the soft parts ; a word in conclusion

regarding the teeth. Few medical men, I suppose.
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have ever given a prescription for a tooth-powder

(sucli a matter is beneath their notice), and the

selection of the ingredients for the various powders

and pastes in vogue for the purpose of beautifying

and cleansing the teeth is left entirely in the

hands of those who certainly should not know
better than medical men. I have frequently tres-

passed on this debatable ground, and reconnnended

a particular dentifrice In view of the extremely

important part the teeth play in the economy of

life, I never hesitate occasionally to inquire as to

the attention they receive.

A tooth-powder should possess certain charac-

teristics ; it should be antiseptic, cooling, agreeable

to taste and smell, and have no injurious action on
the teeth. After use, it should leave the teeth

white, and a sensation of freshness and cleanliness

in the mouth. As an antiseptic in this connection

nothing can displace boric acid. For years I have

used the following powder, and can recommend it:

Boric acid, finely powdered, 40 grs. ; chlorate of

potassium, 3ss
;
powdered guaiacum, 20 grs.

;
pre-

pai-ed chalk, 3i
;
powdered carbonate of magnesia,

5i ; attar of roses, half a drop The boric acid in

solution gets between the teeth and the edges of

the gums, and there it discharges its antiseptic

functions : the chlorate and guaiacum contribute

their quota to the benefit of the gums and mucous
membrane generally ; the chalk is the insoluble

powder to detach the particles of tartar which may
be present, and the magnesia the more soluble soft

powder which cannot harm the softest enamel.

It is only right to say that boroglyceride (Barff)

can replace boric acid in almost all the forms of

administration I have enumerated ; it is efficacious,

sightly, and pleasant to the taste.

—

British Medical
Journal.

TESTING HOUSE-DRAINS.

At a conference in connection with the Building
Exhibition held in London under the auspices of

the Society of Architects, Mr. R. K. Burton des-

cribed methods used by himself in testing the

soundness and arrangement of house drains. Three
questions, he said, were to he decided : (1) Is the

drain water-and-gas-tight ? (2) Is it self-cleansing ?

(3) Is it disconnected from the sewer? The first

point is >xjst decided by a test ; but it is well to

observe the appearance of the joints l>efore taking
the trouble to apply any test, as such may at once
reveal the fact that the drain is leaking. In more
cases than those who have not made many inspec-

tions would imagine, it will be found that there is

absolutely nothing in the joints of the tile-drain.

In others it will be found that there is clay only,

and he had never known a clay-jointed drain to be
water-tight. In still other cases it may appear,

from looking at the tops of joints, that they are

carefully made with cement ; but when a rod of

iron or a chisel is plunged into the earth under-

neatli them, it comes up wet and black with sew-

age. It is ortly when none of the appearances

described are to be seen that it is worth while

applying a test. The best undoubtedly is the

water-te.st. In this the drain is opened by the

removal of a pipe, and is plugged.

It will be found impossible to fill more than

perhaps about one out of three drains, except in

houses which have been very recently remodelled,

and that it is necessary to avoid pouring too much
water into a leaky drajn. If the drain does fill up

the running water is stopped, and it is observed

whether the water in the gullies or surface-traps

remains at a constant level. The test next in effi-

ciency to that by water is the smoke-test. The

next question is as to whether the drains are self-

cleansing or not. As in the case of the water test,

an opening must be made ; but it is not needful to

remove a whole pipe. It is sufficient to chip a

round hole in the top of one. If no deposit

appears just under the opening, water is allowed

to run into the drain at the upper end, and the

flow is observed at the opening. If the water runs

briskly and clear past the opening all is right. If,

however, it comes tardily, and carrying deposit

with it, it is a question of ascertaining the cause.

A drain, if well laid, should, with a fall of one in

sixty, clear itself. A house-drain should seldom or

never be larger than six inches; four inches is

large enough for very small houses, and if five

inches were the size genei-ally made, it would pro-

bably be better ' than either ' four inches or six

inches for the majority of houses. Now as to

whether the drain is disconnected from the sewer

or not. To make absolutely sure whether or not

there is a concealed trap on the drain, if the open-

ing does not reveal this, tlie only plan is to pass

rods down the drain. One niay, however, have

evidence approaching to certainty by burning a

matjh in the drain, and observing whether or not

there is any current of air throiigh it. If there is,

it may be assumed that there is no trap on the

drain. It is necessary to test each branch for self-

cleansing properties. The material for soil-pipes

should be ascertained by removing the wooden

casings which generally cover them. If an internal

soil-pipe is made up of light cast-iron pipes (rain-

water pipes), and lead junction-pipes for the closets

it may be condemned without any further investi-

gation. The best test for a whole-drainage system

is undoubtedly the smoke-test. This test consists

essentially in filling the drainage system with

smoke at .some pressure, and observing whether oi

not it issues at any place other than the openings

intended for ventilation.

Smoke-rockets are now largely used by those who
have to make inspection of sanitary arrangements.

These consist of paper cases, filled with a compo-

sition which gives ofT a vast quantity of smoke at



•86.] THE CANADA LANCET. 109

a considerable pressure. The smoke-test can never

be taken—when it gives negative results—as an
absolute test for drains. The pepperuiint-test is

inferior to the smoke-test when the latter is pro-

perly applied, in the speakers opinion. The next

thing of most importance to do is to trace the

overflow- pipes of the cistern to see whether these

are connected with the drain or not. A connection

of any kind between a cistern and the drain is a

thing to be condemned. The baths, sinks, basins,

etc., come ne.vt under examination. The discharge-

pipe—and overflow, if there be one --of each of

these must be traced to discover whether or not it

is connected with the drain. The closets must be

very carefully examined, although they are not

nearly so often the points of ingress of sewer-gas

to the house as in any other appliances, such as

sinks. They are often, however-—especially when
of the old pan form—themselves generators of foul

gases, and as such objectionable.

—

Med. News.

THE FATE OF EXTRAVASATED BLOOD :

AN EXPERLMENTAL RESEARCH.
The object of the research was primarily to deter-

mine the share taken by the liver, the spleen, and
the bone marrow, in the disposal of extravas-

ated blood. The method of research was the

transfusion of large quantities of blood into the

peritoneal cavity, the blood being, in all cases,

derived from an animal of the same species. The
animals used were the rabbit and dog.

L Local Fate. 1. The part taken by cells in the
local changes going on around extravasated blood

is of the greatest importance ; the cells being of

two kinds—those of leucocyte, and those of con-

nective-tissue origin. 2. The formation of blood-

pigment from the red blood-corpuscles is mainly a
" cellular '" process, being eflected through the

agency of cells, either by inclosure of the corpuscles

bodily within them, or by disintegration of the

red corpuscles and then inclosure of their frag-

ments. 3. In the process of so-called " organiza-

tion " of blood -clot, both varities of cells play an
important part ; but, while both leucocytes and
connective tissue cells are concerned in the disin-

tegration of the red corpuscles, the former in

addition, effecting the removal of the debris from
the seat of extravasation, the connective-tissue

cells alone are concerned in the process of forma-
tion of fibrous tissue by which ultimately the clot

becomes replaced.

II. Absorption. 4. The absorption of extravas-

ated blood applies not only to the serum of the

blood, but also to the great majority of the red cor-

puscles which remain unentangled amidst coagula
or the surrounding tissues. 5. This absorption is

extremely rapid, both from the subcutaneous tissues

but especially from the larger serous cavities. 6.

In the case of the peritoneal cavity^the absorption

of the serum and red blood-corpuscles is effected

i almost entirely through the lymphatics of the

I

diaphragm. 7. Under such circumstances, the

! increase in the number of corpuscles within the

; circulation is observable one hour after injection,

! and steadily rises till it reaches a maximum about

i

the second or third day, the time varying accord-

I

ing to the quantity injected. 8. Extravasation
I per 86 does not affect the vitality of the red blood-

I

corpU-scles ; if absorbed back into the circulation

I

within a day or two, they continue to live as

before. 9. Their longest duration of life under
such circumstances (in the rabbit) varies from two
to four weeks, this duration applying naturally to

only a few of them. 10. The probable life-dura-

tion of the red blood-corpuscle in man is about
three weeks.

III. UUitnate Faie of the Absorbed Corpusrlf^s.

11. The three great seats of blood-destniction

within the body, under pathological as under phys-

iological conditions, are : The liver, the spleen, and
the bone marrow. 1 2. The nature of the process

of destruction in the liver, differs essentially from
that in the spleen and bone marrow. 13. In the
latter the process of blood destruction is mainly a
cellular one, comparable in all respects with, al-

though much more rapid and complete than, the
the similar processes taking place locally at the

seat of extravasation ; in the former, the destruc-

tion is much more rapid than in the spleen and
bone marrow. 14. After increased destruction of

blood-corpuscles within the body, the local eviden-

ces obtainable are—in the case of the liver, in-

creased richness of its substance in iron and the

presence of granules containing free iron within
the liver-cells ; in the case of the spleen and bone
marrow, increase in the amount of pigment con-

taining free iron found within these organs. 15.

In health, a definite relation is maintained between
the amount of blood-destruction which takes place

in the liver on the one hand, and in the spleen

and bone marrow on the other.' 16. Any distur-

bance of this relation on the part of the liver is

of much greater consequence than on the part of

the spleen or bone marrow. 17. The former is, in

all probability, the pathological change which lies

at the root of progressive pernicious anemia ; as

the latter is the probable cause of the anemia of

leucocythemia. 18. The rapidity with which blood-

corpuscles introduced into the circulation become
destroyed is very great, a number equivalent
to about 4 or 5 per cent, of the animal's own
blood being destroyed daily. 19. The small

quantity of blood transfusible into the organism
in the case of man is therefore entirely removed
from the body in a few days at most, probably not
longer than three or four. 20. Transfusion of

blood in the human subject, in cases of pernicious

anemia, with the object of increasing the number
of corpuscles, is devoid of all physiological basis,
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and is simply adding fuel to the flame, since the

fault in this disease is not one of defective forma-

tion of blood-corpuscles, but one of excessive de-

struction of those alrea,dy present. — William
Hunter, M.D., Edin. (Brit. Med. Jour.).

ON THE PRACTICAL APPLICATION OF
THE PNEUMATIC CABINET.

This I believe to be the main action of the cab-

inet, the reduction of pulmonary congestion, and
the theory is practically verified by our experience
with regard to blood-spirting and bronchial hem-
orrhage. Time and again patients have come into

the office complaining of the sputa being blood-

streaked, and, almost without a single exception,

the use of the cabinet has relieved the symptom
in the course of a few minutes.

In addition to the effect it has upon the pulmo-
nary congestion, it undoubtedly acts beneficially

in other ways. The thoracic gymnastics afforded

by expiration against increased resistence will

probably be of benefit to the weak-chested. The
increased oxygenation of the blood will doubtless

improve the nutritive processes. Then the spray,

if proper medicaments are used, may be expected
to act beneficially upon the accompanying bronchi-

tis. I was not able to follow fully Mr. Ketchum's
argument in regard to the condensation of the
spray in the deeper air-passages. It occurs to me,
though, that our difficulty has been not to cause
the condensation of the sprays heretofore used in

the medication of the air-passages, but to prevent
their condensing too soon. There will be no
trouble in making the spray conden.se if it can
once be got where it is wanted ; but I have most
serious doubts whether it reaches beyond the pri-

mary division of the bronchi. Treatment by this

method has been spoken of as the antiseptic treat-

ment of phthisis, and by this I suppose is meant
that the germs of the disease are supposed to be
killed by medicament contained in the spray. In
this view I have no faith whatever, but regard it

as wholly visionary, and without the slightest

foundation either in reason or in fact Admitting
that the Bacillus tuberculosis is the one and only
cause of the disease, which is not proved ; that its

destruction will cure the disease, which is still

further from V>eing proved ; that a small portion
of the spray is carried into the alveoli, which is

not probaVjle—we are still very far from proving
even the possibility of reaching the germs in this

manner, for the bacilli, incased as they are in tu-

bercular anrl caseous masses and in thick mucus,
are well protected from even the very minute
amo'jnt of our disinfectant which we may imagine
ourselves aV)le to carry into the deeper air-pas.sages.

The pneumatic cabinet is undoubtedly a most val-

uable addition to our armamentarium for the

treatment of thoracic diseases, but it is too much
to expect it to go to the root of the evil, and it

must be regarded as an adjunct to, and not as a

su ;stitute for, such other means of enabling the

patient to fight off the disease as we have at our
command.

In regard to the results of the treatment Dr.

Westbrook has spoken Dr. Westbrook and i

have used the cabinet for about eight months, with

about the same kind of results as those reported

by Dr. Fox We are not ready yet to report our

cases in detail.

In regard to the dangers which have been spoken

of, undoubtedly there is some degree of danger,

but the danger in the use of anaesthetics does not

prevent our use of them. The risk of producing

copious or fatal hemorrhage has been mentioned.

Our experience has .satisfied us that bronchial

hemorrhage can be stopped by the use of the cab-

inet. It is hardly conceivable that, with any
pressure which one would be apt to use, the lung

substance could be torn. If cavities exist in the

lung, the air enters not only the cavities but the

surrounding alveoli, so that the walls of the cavi-

ties cannot be greatly stretched. Of course it is

imaginable that a portion of lung might be so far

disorganized that an inspiration of greater than

usual depth might rupture a vessel—in such case.s,

for instance, as are described where the vessels lie

exposed in the walls of the cavities or stretch

across them from side to side, the walls of the

arteries themselves being probably disorganized.

But such vessels as these would hardly be worth

saving, for they would be certain to rupture before

long, and the worst that the treatment could do

would be to determine the time of the accident.

A more real danger I believe to be that of produ-

cing emphysema. The lungs can doubtless be

seriously injured in this way by an injudicious use

of the cabinet ; but, by using care in regulating

the pressure and watching the condition of the

patient's lungs by repeated examinations, this evil

can be readily avoided.—-Dr. Piatt in Med. Jour.

CHLORIDE OF SODIUM IN BRIGHT'S
DISEASE.

This is certainly a very simple remedy, yet Dr.

AUard Memminger of Charleston, S. C, highly

lauds it in the N. Y. Med Jour., July 31. He
has only tried it, so far, in four cases ; but his ob-

servations are of value, because it alone was used,

to the exclusion of all other drugs. At first he

orders ten-grain doses of the chloride, contained in

gelatine capsules, three times a day, and, if the

state of the case allows, by preference one hour

after or before meals. He generally revei"ses each

day the order of giving ; thus, if one day the cap-

sules are given before meals, the next day they
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are prescribed after. If the patient complains of

no nausea, he allows him to keep up ; but at the

slightest intimation of a sick stomach, he orders

hini immediately to assume the recumbent pos-

ture, and there remain for an hour or so, after

which this temporary ill feeling always subsides.

The second day of treatment he increases the dose

to two capsules three times a day, and every other

day he increases by one capsule until the patient

is taking five capsules three times a day. About
this time the gool effects of the treatment will \ie

apparent, not only from the improved subjec-

tive and objective symptoms of the patient, but

from the improved condition of his urine. Albu-

men will, of course, at this period, be found still

in abundance—that is, if the case is at all a grave

one ; even here, however, if you institute a gravi-

metric examination, you will tind a decided im-

provement, not so much in the absolute as in the

relative decrease in albumen.

At this juncture he orders the chloride to be

diminished in quantity ; and he has so far found,

that, after the system has been brought fully under
its influence, it requires but two capsules three

times a day to keep up the desired effect. If at

this stage of the case there is any decided nausea

or disinclination to take the medicine, he stops

the same, and during the interval gives one or two
alterative pills, after which he proceeds again to a

resumption of the chloride. Should albumen
again increase in the urine, urea and chlorides

diminishing, he immediately r^orts to large doses,

thus bringing the patient once more under the

influence of the chloride, after which he again re-

duces.

The effects of this treatment are most marked.
Headache, oedema, low spirits, general weakness,

and ansemia give way to just a reverse order of

things ; and the patient, who a few days before

was most gloomy and desponding, is now full of

life and hope.

Thus has it appeared to him in each of his four

cases ; and, if he has be*-n led to express views that

to many may appear extreme, it is because his con-

victions are based upon clinical observations which,

up to this time, he has never had the pleasure of

recording with any other form of treatment. He
would, therefore, urge a thorough trial of this

therapeutical agent by the profession, on the fol-

lowing grounds

:

1

.

It is harmless if properly administered.

2. Its effects are comparatively uniform, pro-

vided it is given for a sufficient time. That he has

so far used it only in chronic cases of no long

.standing does not, in his opinion, militate against

its beneficial effects ; for, even should it not be

found a cure for Bright's disease, may it not be-

come an important article in our medical arma-
mentarium — indeed, if only an ameliorator of

man's sufferings and a prolonger of his life 1

3. It may be employed as an adjunct to all rec-

ognized methods of treatment without detriment

to the patient.

Thus, then, he asks the practitioner, teacher,

and scholar, does not an array of such facts,

coupled with the well-known physiological action

of chloride of sodium, demand from each and every

one of them a fair and honest trial in this most

formidable of diseases 1—Phila. Med. (t Surg. Rep.

MEDICAL NOTES.

Chronic Rheumatism.—Liq. potassii arsenitis,

3ss. ; Potassii acetatis, ^ iij. ; vini colchici rad,

~)iy ; ext. cimicifugse, fl., ^iij. ; ext. phytolacca, fl.,

Tiiss. ; aqua menth. pip, giij. M. Sig. Two table-

spoonfuls in wat«r every four hours.

Dr. Sajous uses a solution of argent nitras, gr. x
to f 5J, on a cotton-wrapped probe, for hypertropic

nasal catarrh.

Prof. Bartholow teaches that the best way to

treat poisoning by corrosive sublimate, is to get all

the eggs possible into the patient, and then bring

about prompt emesis.

In mitral regurgitation accompanied by pulmon-

ary congestion, Dr. Rex prescribed at the Jeffer-

son Hospital, the following :

—

R Infus. digitalis.

Mist, ferri et ammonii acet., aa. fjj. M.
Sig.—Take three or four times daily.

Speaking of purgatives. Prof. Bartholow told of

an old soldier who always carried about him a

bullet, which he had used for forty years as a

cathartic. It acted by its weight.

Dr. Heam, for cystitis and irritable bladder, gave

at the Jefferson College Hospital

—

R Sodii bromid., ..... "^br

Tine, hyoscyami, .... fsss

Syrup.,

Aquje . . aa . q.s. ad fjiv. M.
Sig.—Teaspoonful ter die.

In a case of infantile eczema, Prof. Bartholow,

besides directions given as to diet, placed the

child (aged two years) upon tinct. belladonnae, gtt.

v. ter die, or suflicient to cause dryness of the

mouth. The object in view is to affect the cutan-

eous circulation, and thus bring about the desired

result.

—Treat lumbago, when rheumatic, by salicylates

especially by the salicylat-e of cinchonidine. Lo-

cally, you may inject fjss of water into seat of

trouble ; if pain be considerable, use also gtt. v-xv

of chloroform. You may also use galvanism or

faradism in currents whose strength shall only

canse titillation. (Bartholow.)

Prof, Da Costa gave the following formula for
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' I,' the passages being watery, con-

Uiiuiug no blotnl or mucus, and there being no teiv-

derness :
—

R Opii gr. ss.

Plumbi acetatis .... gr. ij. M.
Ft. i)il.

8ig.—every four hours.

In treating chronic eczema, place your patient

upon a farinaceous or a mixed diet. Locally, an
ointment which will give good satisfaction is

composed thus :

—

R Ung. hydi-arg. nitratis.

Petrolat. . . . aa . . . 3j

Ung. picis liquid 3iv. M.
Ft. Ung.

8ig.—As an ointment. (Rex.)

For chronic rheumatism, Prof. Da Costa pre-

scribed as follows : Avoid nitrogenous foods : take
plenty of exercise, and use alkaline baths freely

each evening ; also

—

R Potas. iodid gr- v.

Tinct. colchici sem. . . . gtt. vij.

Syrap. zingiberis

Aquae . . . aa . . . f3ss. M.
Sig.—Ter die.

In amaurosis resulting from over-indulgence in

tobacco and alcoholic drinks, with a co-existing

anaemia and general debility, Prof. Bartholow sug-

gested the following plan of treatment : Pay pro-

per attention to food, selecting good, nutritious

and easily assimilated articles of diet. Give ol.

morrhuae and the phosphates, combined, perhaps,
with the bichloride of mercury ; and directed im-
mediately to the amaurosis, order the occasional

injection of g'r, gr. of strychnine into the temple.

Prof. Bartholow, for a man with pseudo-anginoi,

ordered the following : Improve nutrition by

—

R Ferri arseniat gr- ^
Ext. nucis vomic(i' . . . . gr, |-

01. morrhu* ,3j

Syrup
Aquae . . . . aa . . q. s. M.

Sig.—Ter die, after meals.

For the attacks of angina, sol. nitroglycer. con-
tesimal, rili, to be increased to characteristic effects.

To tone the nervous system and improve blood
in chronic pleurisy. Prof. Da Costa directed - -

R Tinct. ferri chloridi . . . fJss
Acid, acetic, dil fSiij M.

Adde—
Liq. ammon. acetat. . f^^vj

Elixir, simplicis f,5ix

Strychninse gr. ss. M.
Sig.—Dessertspoonful ter die.

—Col. & Clin. Record.

IRRITABLE WEAKNESS.

EvKKY student of incdiciiH' knows, wiien he is

questioned on the sulijcrt. that tiici'c is no lnu-d

and-fast line between the uoriaai and the ahnonual ;

that physiology runs into pathology. It is a mis-

take to describe life as a very slight process of

inflammation, though in a certain turious fashion

it may be so considered. Normal nutrition con-

tains within itself the elements of inflammation,

which is, in fact, an exaggerated and perverted

condition of healthy tissue and vascular action.

Whenever differences in degree are the subject of

discussion, there is fertile ground for paradoxical

statements.

The transition between healthy mental action

and delirium is an almost imperceptible one, as is

,
likewise the gradation between normal movements
and abnormal ones. The mind is considerably

exercised to understand how it is that involuntary
movements should be so near akin to paralysis, or

absolute want of movement. This department is

perhaps one of the most instructive in the whole
I'ange of disease. We may examine it a little more
closely. Take a normal ganglion cell of the motor
kind in the spinal cord. Contemplate its healthy

mode of existence. It responds only to stimuli

from a special part of the cortex of the brain oi*

from a certain region of the body, with both of

which it is in special relation. Increase its irrita-

bility, by any of the numerous means, to a con-

siderable extent, and it will discharge its energy
" spontaneously." A lesser grade of irritability

will render it liable to be discharged on the
slightest provocation. Of course this is an illus-

tration of disease, yet how little it apparently

differs from a state of health. Although the phe-

nomenon of " irritable weakness " has long been
recognised, yet we are inclined to think that it

is still insufficiently acknowledged in practice.

Actual diseases of the spinal cord afford abundant
illustration of the principle. As an example we
may consider the " knee-jerk." There are good

grounds for believing that the disappearance of this

phenomenon is always preceded by a state of ex-

aggeration, transient no doubt in many instances.

Weakness of the heart shows itself much more by
an increase in the rate of its action, although one
might a priori be disposed to think that its debility

ought to be manifested in the display of less energy.

Strange as it may seem, a priori thinking is not

far wrong even here, if we do but deiine what is

meant by strength. The strongest man, like the

most powerful or healthy nerve cell, is to be gauged
by the power of self-control and by the deliber-

ateness of actions. The truly strong man about to

perform an act effects his object with the expendi-

ture of the least amount of force necessary under
the circumstances. The heart, with its work to do,

acts in the same economic manner as if it were in
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a state of health. In febrile states it wastes its

forces, acts more quickly, but with less efficiency

And yet this principle of irritability associated

with weakness is not found under all circum-

stances. We have examples of progressive loss of

strength without manifestations of increased action.

If we attempt to look for uniformity of method in

disease we shall be disappointed, or have to search

deeply before we arrive at the uniformity of prin-

ciple ou which that nature presumably acts. An
inquiry into the mechanusm by which weakness
goes hand in hand with inereivse of irritability will

reveal that there are really two forces at least at

work. In the case of the heart the motor nerve

cells are under the control of other ndrve centres,

debility of which is prol>ably the cause of the

excessive numl>er of discharges of the farmer.

Probably a similar explanation holds good for the

other examples of " irritable weakness," including

most cases of mental derangement.

—

L'^wpt.

THE TRE.\TMENT OF GONORRHCEA.

Those who have the largest experience in the

t-atment of gonorrhoea disclose the unsatisfactory

condition of its therapeutics in the numerous and
difterent plans which they adopt and recommend
for its cure, in most of which a certain period of

absolute rest seems to be essential. And every
practitioner could doubtle.ss testify regarding cases

which have refused to get well in the orthodo.x

Nsay, and which have somehow been apparently
cured by a druggist's or friend's perscription, while

the patient continued to do the very things which
his physician had charged him to avoid doing. The
discovery of the so-called gonococcus led many to

hope that at last the right plan of treatment was
clearly indicated, and that the use of a germicide
would be sure to eft'ect a cure. Unfortunately in

this, as in other connections, the germ theory has
proved rather a speculative interest than of prac-

tical utility.

The fact remains that anti-bacterial injections

cannot be said to be any more efficient in the treat-

ment of gonorrhoea than others which have no such
specific action; and their effect may be as fairly at-

tributed to their influence in allaying the inflamma-
tion as to any action they may exert upon its

supposed germ.
Nor are injections alone always satisfactory in the

treatment of gonorrhoea, for which reason they often

may, and sometimes must, be supplemented by in-

ternal medication ; while sometimes peculiarcircum-

stances make it impossible for injections to be used,

and then internal medication must be the sole reli-

ance. The importance of such medication cannot
l>e doubted, and it is worth while to call attention

to a recent study of the subject by Posner, in the

Deutsche medicinisch^ Wochenscrift, of August, 26,

1886.

Posner rightly regards gonorrhoea as a cyclic dis-

order, which, under favorable circumstances, tends

to a spontaneous cure, and the requisite tim ; for

which may be shortened by judicious treatment.

His own experience has led him to think well of

the internal administration of the oil of sandal-

wood for this purpose, which, when he uses it from
choice, he supplements with injections of resorcin

toward the second or third week. The length of

time required for a cure, he finds to be about three

or four weeks. He has used internal medication

alone in those cases in which all authore agree that

injections are to be avoided, such as those in which
the gonorrhtea has passed the barrier of the com-

pressor urethne, and has led to epididymitis,

prostatitis, cystitis, or other complications.

The best form of administration of the oil of

sandalwood is in the French capsules, containing

each five drops ; of which he thinks ten or twelve

may l)e given daily. Posner has also given the oil

combined with a little oil of peppermint, and Lub-
linski has ingeniously given it on peppermint drops
with satisfactory results.

The use of pure oil of sandalwood is not new, nor

are its merits underrated in this country. It is

better borne by the stomach than is the oil of

copaiba—which is more active—and it undoubtedly
relieves tenesmus and strangury while exerting a
beneficial influence upon the urethritis. No in-

ternal medication, however, can entirely supersede

the use of injections, which should be employed
whenever circumstances permit, and made of

materials suited to the condition of each case. In

the stage of acute inflammation the blandest and
most soothing injections must be employed, and
after this stage is passed there is probably nothing

better than sulphate of zinc of the strength of two
grains to the ounce of water.

An important point in the use of medicated injec-

tions is, not simply to have the urethra washed out

by the patient's urine— as is usually prescribed—
but to order that the urethra shall be several times

syringed out with water as warm as can be comfort-

ably borne. When this is systematically done, in-

jections are most efficient. And when, with the

proper use of injections, the administration of oil of

sandalwood, or of copaiba is combined, we have
what in the present state of our knowledge is the

ra.y=x satisfactory method of treating gonorrhoea.

—

M t. News.

NECESSITY FOR PREPARATORY TREAT-
MENT FOR CHILD-BED.

Dr. H. M. Ciitts, says {Am. Jour. Obstetrics)

"It is certainly of very common occurrence in pri-

vate practice for the physician not to see his case

until labor begins. Or he may have attended the

woman in several previous easy confinements ; but
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that is no guarantee that the next parturition will

not be a comolicated one. The tendency among
multipara is to struggle along to term, to attribute

their bad feelings to their condition, and perhaps

having experienced something similar before, to

patiently await relief in child-birth. This comes,

and with it, uremic convulsions, the woman hav-

ing failed to notice the prodromal symptoms. Or
An unusually large al»domen is considered as a case

of twins or hydramnius. The doctor is much puz-

zled, never suspecting an ovarian tumor grown
since his last attendance. On the other hand, the

primipara, through modesty, or because she has no
regular family physician in whom to confide, keeps

her condition as long as possible a secret. 8he has,

perhaps, treated herself to the best of her know-
ledge. If so, it is almost certain to have been irra-

tional, rather through an exaggerated fear of what
must not be done, than overdoing what might safely

have been done. She enters upon her first labor

in an anaemic state. Her veins are engorged with

asphyxiated blood, and her whole system is loaded

with fetal detritus—a condition wholly inadequate

to obtain the rapid and complete involution of the

uterus so necessary for her future comfort. The
ehild also is endangered, and runs fully as much
risk as its mother. Many children have been sac-

rificed by operative procedures consequent upon the

necessity of rapid delivery in eclampsia. Many
first children have been weak and sickly their

whole lives long because their mothers failed to

consult a physician before their birth."

Further on the writer suggests, as guides for the

practitioner, the following points to consider in

connection with each case :

" 1. The general health. Inherited and acquired
disease. 2. The diseases due to pregnancy. 3.

The shape of the pelvis. 4. The abdomen and va-

^na. The position, condition, and number of foe-

tuses." If the practitioner cannot have a super-

vision of the case during the whole period of preg-

nancy, the author says: "Much can be done in a
month in building up the general health and alle-

viating concurrent affections. For this purpose
one visit a week will usually be sufficient. Let
one of the first calls be, by appointment, an even-
ing call, and let the patient l)e in bed. If now the
attendant make a. careful measurement of the pel-

vis and examination of the vagina and abdomen,
we are certain that much advantage will accrue to

himself and the mother when labor begins "

The author concludes his paper with a reference

to the objections which may be urged against the
practice which he advocates, but thinks that the
chief ones, which are : Extra labor and expense,
together with ignorance on the part of the mother,
may gradually be overcome and the custom estab-

lished. The profession, he thinks, ought to advise
against early marriage. During the period of preg-

nancy the urine should be examined for albumen,

the presence of which has some connection with

the developnient of eclampsia, as well as attacks of

cerebral and pulmonary apoplexy, acute mania,

paraplegia and aflfections of the eye and ear.

Measurements of the pelvis are of great import-

ance, and it is renewedly urged that one of the

most potent ways of reducing the rate of child-bed

mortality is by the " proper preparatory treatment

for the tremendous strain of labor."

A NEW TRACHEOTOMY DILATOR.

Dr. Briggs, of St. Louis, has invented an instru-

ment for use in tracheotomy, which is deserving

of more than a passing notice. Surgeons who
perform frequent tracheotomy operations have long

felt the need of some practical sul>stitute for the

different forms of tubes which have heretofore

been used. An instrument which could be more
easily introduced, and that would retain itself in

the trachea, one that would require less watchful-

ness and care on the part of the attendants, and

was not liable to become clogged by the mucous or

false membrane, and that did not of itself cover so

much of the wound, and above all, something

which would admit of dilation of the lesion if such

became necessary. The Dilator is provided with

loops (a, a) for the insertion of tapes to keep same
in its place, but as the instrument is self-retaining

by the form of the blades it will be rarely necessary

to use the tapes.

The iixstrument as shown in uboxe cut, con-

sists of two narrow blades (A. A) of solid steel,

curved as shown in the engraving and convex

on the outer sides, the inner side of each blade

being made flat, (so that they may approach each

other more nearly when closed,) one of these

blades, the left, is stationary, while the other

slides by means of box D, upon the bar G re-

ceiving its motion from the screw B, through the

screw nut E ; the screw is provided w ith a milled

head which renders the adjustment of the blades

a rapid and easy opeiation. It is inserted and

used as follows : The blades of the instrument

should be screwed up in close contact to each other
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RESORCIN.

before the operation is commenced. After the tra-

chea has been reached and the incision made into it,

the knife should be retained within the trachea,

and the blades of the Dilator inserted by slipping

them in alongside of the blade of the cutting

instrument, which thus acts as a director for them.
This done, the knife may be withdrawn and the
blades of the Dilator separated to a proper dis-

tance. Should the wound become clogged at any
time, the blades may be farther separated, which
will dilate the trachea and cause the obstructing
iiKiterial to be coughed out, or, it may be removed
by the forceps or other suitable instrument.

The Centrnlblatt fur die ges. TherapiCj contains

the following observations concerning resorcin by
M. Ihle, of Leipsig, reported by Jarisch. The
specific antiseptic properties of resorcin can be
best noticed in herpes tonsurans. After two or

tliree applications of a strong resorcin ointment
the inflammation is allayed, and if the plates of

epidermis tanned by the resorcin are removed, it

will be found that only in those hairy regions

where the spores have made their way to the bot-

tom of the hair follicles is it necessary to continue
treatment.

A very great advantage in the treatment of

parasitic sycosis with resorcin is that the beard
«eed not he epilated, the hairs loosening of them-
selves under the treatment. The pastes used should
be applied two or three times a week, thickly with a
Ijiush, and rubbed well into the parts, which are

then to be covered with cotton. It is at all times
well for the physician to apply the preparation

himself, and inci-ease the strength with the progress

of the cure. For instance, if the first applica-

tion is a 1 per cent, paste and causes no great ir-

ritation, the next -lay be of 25 per cent, and the

strength may be thus gradually increased to 50 or

80 per cent., then when the pus formation and ir-

ritation begin to decrease, applications must be
continued in decreasing strength, following a sim-

ilar scale.

As spores may still exist in a case of apparent
cure, it is advised to give the patient a 3 per cent,

salve to apply at first daily, and later on, once or

twice a week. Now, for the first, should shaving
be permitted, because in the energetic treatment
with resorcin, shaving should be absolutely for-

bidden on account of the irritation which it causes.

The following ointments are recommended :

R Resorcin purissim 10
Vaselini albi 50
Amyl Oryzae,

Zinci Oxidi aa 25
M. ft. past.

With an increase in the amount of resorcin, it

is necessary to decrease proportionately the zinc

and starch. Therefore for stronger ointments, the

following is used :

B Resorcin puriss. 50
Vaselin. albi 60
Zinci Oxid.,

Amyl. Oryzjp aa 20

M. ft. past.

The author speaks of resorein in the treatment

of pityriasis vesicolor and eczema marginatum as

l>eing attended with absolutely sure results. He
also recommends it in the treatment of alopecia are-

ata and seborrhcea cum defluvio capillorum.

For these he uses :

& Resorcin puriss 5.10

01. Ricini 45.

Alcohol 150.

Bals. Peruv 0.5

M. S. Apply daily to head with a flannel rag.

The itching of the seborrhcea is said to cease

entirely under this treatment. Condylomata acu-

minata treated with an eighty per cent, resorcin

salve, daily applied, quickly disappear. It is well

to apply a five to ten per cent, salve for some time

afterward to remove the tendency to their rede-

velopment. Dr. Ihle does not approve of the

application of resorcin to eczema and other inflam-

matory skin diseases, because of its irritating pro-

perties. Dr. Unna, however, in a pamphlet upon
Ichthyol and Resorcin (Hamburg and Leipsig,

1886), recommends a five to ten per cent, ointment

in the treatment of seborrheic eczema resulting

from alopecia areata, and prefers it to ichthyol or

pyrogallic acid.

He mentions as a specialadvantage its lack of color

and freedom from staining. In psoriasis its action

is not so favorable, but for all dry, scaly eczemas

of the face he recommends it. On account of the

difficulties of diagnosis in skin diseases of the face,

he advises that the drug be discx)ntinued the mo-
ment it is noticed that no improvement is taking

place. In scars or pitting from variola, trauma-

tism, acne, or other cause, and in false keloid he

has found it of benefit, but its advantages over

ichthyol and other reducing substances lies wholly

in the fact that it does not produce discoloration

and does not inflame the eyes as does chrysarobin,

although under certain circumstances the latter

drugs have preference. Dr. Unna declares him-

self quite convinced that in acute exanthema, and
especially in scarlatina and variola, resorcin is

destined to play a very important part.

In chronic skin diseases its use must remain

limited to external application.

—

Journal of Cuta-

neous and Venereal Diseases.

The Dietetics of Pulmoxary Phthisis.—-Dr.

Loomis (Jour, of Reconstructives) gives the fol-

lowing rules for the dietetic treatment of phthisi-
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cal patients : 1. Every phthisical patient should

take food not less than six times in the twenty-

four hours. The three full meals may be at inter-

vals of six hour.s, with light lunches between. 2.

No more food should be taken at any one tithe

than can be digested easily and fully in the time

allowed. 3. Food should never be taken when
the patient is suffering from bodily fatigue, mental
worry, or nervous excitement For this reason

mid day naps should be taken before, not after,

eating. Twenty to thirty minutes' rest in the

recumbent posture, even if sleep is riot obtained,

will often prove of more value as an adjuvant to

digestion than pharmaceutical preparations. 4.

So far as possible each meal should consist of such

articles as require about the same time for diges-

tion, or, better still, of a single article. 5. Within
reasonable limits the articles of any one meal
should be such as are digested in either the stomach
or intestine alone, i.e., the fats, starches, and
sugars should not be mixed with the albuminoids,

and the meals should alternate in this respect. 6.

In the earlier stages the amount of fluid taken
with the meals should be small, and later the use

of some solid food is to be continued as long as

possible. 7. When the presence of food in the

stomach excites cough, or when paroxysms of

coughing have induced vomiting, the ingestion of

f >od must be delayed until the cough ceases, or an
appropriate sedative may be employed. In those

extreme cases where every attempt at eating excites

nausea, vomiting, and spasmodic cough, excellent

results are attained by artificial feeding through
the soft-rubber stomach-tube. 8. So long as the

strength will permit assimilation and excretion

must be stimulated by systematic exercise, and
when this is no longer possible the nutritive process-

es may be materially assisted by passive exercise at

regular intervals. The following may serve as a
sample menu for a day in the earlier stage. The
meat soup is made by digesting finely chopped
beef (1 lb.) in water (O j.) and hydrochloric acid

(tti 5) and straining through cheese cloth. Menu :

On waking, one-half pint equal parts hot milk
and Vichy, taken at intervals through half an
hour. 8 A.M., Oat-meal with abundance of cream,
little sugar : rare steak or loin chops with fat,

cream potatoes ; soft-boiled eggs, cream toast
;

small cup of coffee, two glasses of milk. 9 a.m.,

Half-ounce cod-liver oil, or one ounce peptonized
cod-liver oil and milk. 10 a.m.. Half-pint raw
meat soup ; thin slice stale bread. 11-12, Sleep,

12.30 P.M., Some white fi.sh ; very little rice;

broiled or stewed chicken ; cauliflower ; stale bread
and plenty of butter ; baked apples and cream

;

milk, komyss, or Matzoon, 2 glasses. 2 P..M., Half-
ounce cod-liver oil, or one ounce peptonized cod-

liver oil and milk. 4 p.m., Bottle kumyss, or

Matzoon ; raw scraped beef-sandwich. 5.30-6 P.M.,-

Rest or sleep. 6 p.m.. Some thick meat or fish

soup ; rare roast beef or mutton ; spinach; slice

stale bread ; custard pudding ; ice-cream. 8 p.m ,

Half-ounce cod-liver oil, or one ounce peptonized

cod-liver oil and milk, 9-10 p.m., Pint iced milk ;

cup meat soup. 1-2 a.m.. Glass milk, if awake.

Professional RESPONSiniLrnEs.—One of the

most difficult part of a physician's duties, and one

which demands all the tact and judgment he can

bring to bear, consists in determining the course

to pursue when certain diagnoses have been arrived

at. A woman who believes herself to be suffering

from some trifling and passing ailment, is shown
to be the subject of carcinoma ; a patient with a

supposed simple sore on his lip has epithelioma
;

or a person apparently in good health is found, on
examination, to be the pos.sessor of some form of

cardiac disease, not only unsuspected, but, it may
be unfelt. The physicians of "chest-hospitals'

know as well as any the difficulty of deciding

whether to reveal the true nature of the case, or

to leave the patient in a state of ignorance, which,

after all, is comparative bliss.

Of course, the plan adopted is modified accord-

ing to circumstances. Affections such as epithe-

lioma, where surgical intervention is imperative,

are naturally explained without reticence ; for the

more fully the patient understands his position,

the more disposed will he be to acquiesce in the

necessary remedial measures. The real difficulty

lies in those cases, such as cancer or heart-disease,

where little or nothing may be practicable for

their relief, but where a fatal terminsitjon is either

inevitable or to be feared.

In the discussion at the Brighton meeting on

the duration of life with heart-disease. Dr. Bristowe

"made some very excellent and apposite observations

on this subject. " It is," he said, " quite early

enough, in my opinion, for a man to know that he

has heart disease when he begins to feel the effects

of it ;" and with this sententious remark most
practitioners will agree. Incalculable harm has

often been done by the abrupt announcement that

a patient has cancer, or that another has heart-

disease ; and the evil is aggravated by the fact

that, as in all other human affairs, the diagnosis

may be wrong, or the prognosis may not be realized.

Sir Andrew Clark told a very amusing but in-

structive anecdote of his haying been called to see

a gentleman suffering from bronchitis, who, fifty

years before, had been precipitately superannuated

on full salary, on the announcement by the medical

officer to an insurance company that he was the

victim of an incurable form of heart -disease, and
would probably not live more than six months.

Dr. Bri-stowe, in expressing the belief, backed

by the hope, of his own freedom from "murmurs,"
sturdily declared that nothing short of acute and
pressing circumstances would induce him to give
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any of his colleagues the opportunity of disturbing

his equanamity by such an announcement.
The best plan to pursue in such cases is un-

doubtedly to discharge the responsibility of the

knowledge so obtained on to the shoulders of

near and trustworthy relation or friend. Simple
: lence is apt to lead subsequently to the imputation
>£ ignorance; and, for' the sakes of both the

practitioner and the patient, it is desirable that

cognisance should be taken of the actual condition

•»f the latter, even when no immediate bad results

re to be anticipated.

—

brit. Med. Jour.

COSGBNITAL HEREDITARY AtONIC DySPEPSIA.—
' >uring a practice of twenty years, I have pre-

ribed Lactopeptine to patients of all ages, and
ive never been disappointed in its action when

.adicated. But I desii-e to speak in particular of

its action in a case of congenital hereditary atonic

Ivspepsia : in an infant, to whom I began to ad-

inister this remedy on the third day after birth.

Mrs. H. L. S., Laugside, Miss., was delivered of a
male child in whom there was manifested well

marked symptoms of atonic dyspepsia. The mother
had been a victim of dyspepsia from girlhood, and
liad inherited the malady from her mother.
The infant was put to the breast a few hours

• ter birth, and nursed readily ; but almost imme-
iately rejected the milk. Repeated trials all re-

ilted in vomiting, followed by sxhaustion. Other
aticles of food were tried, including cow's milk,

t'tc, without improvement. The child was in great

danger of stdrvation! On the third day, I began
the administration of Lactopeptine.. The effect

was immediate and almost miraculous. I ordered

one-sixteenth of the adult dose to l)e dissolved in

about two ounces of breast milk (drawn from a

robust, healthy wet-nurse) and administered every

two and a half hours. There was no more rejec-

tion of milk—except the usual vomiting of curdled

milk, to relieve the crowded state of the stomach,

which occurred occasionally, after the first ten

days. Condensed milk, cow's milk (properly di-

luted and sweetened), boiled bread (pap), were,

after a while, substituted for breast milk, but al-

ways with Lactopeptine. A steady improvement
was manifest from the l^eginning, and kept up dur-

ing the first dentition, which process was gone
through with in a most satisfactory manner. No
untoward diarrhtsa or intestinal disturbance char-

acterized this period, and, at ten months the child

was virtually cured of its dyspep.«ia, and could eat

and digest ordinary food such as children of that

age may do in good health. The parents of the

child believe firmly (as I do) that Lactopeptine
saved their infant.

In cholera infantum, in diarrhoea, and in all of

the disturbances of the alimentary canal, during
dentition and early infant life, I find Lactopeptine
an ever-elBTective and reliable remedy. In adult

dyspepsia, all are now familiar with its beneficial

effects : but I should be glad if the profession

would be induced to try it in the vomitings, diar-

rhoeas and dyspepsias of infancy. I recall several

babies whose lives I believe I could have saved,

had I known, ten years ago, what I do now of the

ready adaptability of Lactopeptine to infants ail-

ments.—R. W. Beers, M.D., Medical Brief.

POSOLOGY AND USE OF SoME NeW REMEDIES.

—

Osmic acid : Best administered in pill form (made
i up with Armenian bole). The dose is ^^ grain,

I which may be repeated several times a day. Used
in epilepsy and sciatica. Agaricine : Best admin-

!
istered in combination with Dover's powder. Dose

j t'j to \ grain. Used for night-sweats. Aloin :

; From ^ of a gi-ain to 3J grains, in pill form. An-
I tipyrine : Dose from 75 to 90 grains, divided into

three portions, one of which is to be taken every

I

hour. Bismuth salicylate : Dose from 5 to 7 grains,

I

in pill form. In typhoid this dose may be doubled

I

and repeated every hour, up to 10 or 12 times.

I

Canahinouf : From g to 1J grain. Best admin-
istered mixed with finely ground roasted coffee.

I

Sedative and hynpotic. Colocynthin: Used subcu-

1
taneously. The dose is from ^ to i grain. It may

[
also be administered in pill form, by the. mouth,

!
the requisite dose being from ^ to 1 grain. Con-
rallaramine : Internally, in pill form. The dose

r is from f to 1|- grain. Euqnyniin : Best given in

pill form, combined with extract of belladonna or

or hyoscyamus. The dose is from 3 to. 10 grains.
' Xitroglycerin is best given in alcoholic solution.
" The dose is from ^ J „ to ^^ grain, repeated several

times a day. Rossbach prefers ether as a solvent.

His formula for its use is as follows : Dissolve 1^
grains of nitroglycerin in sufficient ether, and add
the solution to a mixture consisting of two ourjces

;
of powdered chocolate and one ounce of powdered
gum-arabic. Mi.x very thoroughly and divide into

200 pastilles' Each pastille will thus c ntain ji^
' grain of nitroglycerin. Used in angina pectoris,

and as a diuretic. Picrotoxine : In aqueous solu-

j
tion. Dose from | to ^ gra.in. Used in epUepsy.

Sulphate ofthalliwe may be given dissolvedin wine
or water (with some corrigerant). The dose is

from 4 to 8 grains, or 1 grain every hour. The
above is taken in part from the Rundschau Leit-

nieritz.

Treatment of Chrokic Ulcers.—Dr. A. Heid-

j
enhain, of Coeslin, has arrived at the conclusion

: that by far the best method of dealing with old
' chronic ulcers, especially of the leg, is to dress

I

them with a considerable thickness of absorbent
! cotton. Tolkman has long since practised this

' method, which, we believe, was original with

Guerin, the French surgeon. The absorbent cotton

I

is pressed upon the ulcer by a roller bandage, and
is allowed to remain undisturbed until, after the
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lapse of five days or a week, the secretions come
through. Then it will be found that delicate

healthy granulations have sprung up in place of

the dirty necrotic appearance erstwhile presented,

and the torpid callous margins are considerably

improved in appearance. The dressing is then re-

applied and changed {is before. The advantage of

this method lies in its being absolutely painless.

No septic infection need be feared from absorption

of pus. The dressing remains sweet until it is

so saturated that the discharge conies through,

when a change should at once be made. By actual

experiment, the superiority of this dressing over

the method of compression by adhesive plaster

strips has been demonstrated.

After the cotton dressings are no longer needed,

the surface may be dressed with zinc ointment,

after irrigation with carbolic acid ; if more stimu-

lation is desired, a 2J per cent, iodoform ointment
answers admirably. Grafting should be employed
if the ulcer is of gi'eat extent.

In order that the new formed skin does not

crack and break, when the limb is again put to

active use, it is advisable to oblige your patients

to take some exercise during the process of repair.

The ulcer does not heal so quickly as if absolute

rest be observed, but the result is a more perma-

nent one. In such cases that are obliged to be

a-bed on account of the large size of the ulcer,

Heidenhain has found it of great advantage to

bandage the limbs in a flexed position. Thus the

skin and the soft parts are kept at a certain ten-

sion during the healing process. If the limb be

kept at rest fully extended, the cicatrix will surely

tear open when walking is resumed. To keep
the leg flexed, the use of a double inclined plane

is very serviceable.— Weekly Med. Rev.

The Forming of Fenestra in Plaster~of -

Paris Bandages for Compound Fractures.—
The following method of setting a compound
fracture and making the fenestra can invariably

1)6 brought into play with the greatest success :

The bones of the fractured limb being properly ap
proximated,and the limb itself extended and held by
the assistants, the wound is first thoroughly cleaned

and the limb lightly oiled. We then take acommon,
clean cylindrical glass bottle,with a concave bottom,

the diameter of its base being equal to the diameter
of the fenestra we wish to form. The base of this

bottle is next completely filled with a wad of ab-

sorbent cotton, and applied over the wound. This
must be done by an assistant, and in such a

manner that the centre of the base of the bottle

and the wound are, as nearly as possible, opposite

each other. The bottle is to be held in this

position during the complete operation of applying

the bandage.

The next step consists in enveloping the limb

in a layer of absorbent cotton, carefully passing

round the bottle when we come to it. This is held

in place by the application of a tve.t three-in(h

roller bandage, which in turn surrounds the bottle

when reached. In the usual manner we then
apply the plaster bandages, surrounding the
bottle as before in the case of the other layers of

the dressing.

A few moments are sufficient to allow us to

trim down such plaster as has accumulated about
the bottle to a level with the outer surface of the

splint. This can best be done with a good strong

knife-blade. The bottle can now be slightly

turned and easily withdrawn, leaving, as it always
does, the circular piece of antiseptic cotton cover-

ing the wound. With our knife we now nicely

round off" the edges of the fenestra before removing
the cotton from over the wound, as it protects the
latter from the debris of this part of the operation,

Finally, the cotton itself is carefully removed,
and we see that it has taken up such discharges

from the wound as have occurred during the
application of the bandage, and Ave have before us
as a result not only our bandage safely on, but a
fenestra with cleanly rounded edges, with its exact
centre occupied by the wound.

—

New York Med.
Jour.

Tuberculosis Communicated by Fowls.—
Dr. G. de Lamaller^e relates fully and convinc-

ingly an important case of this kind which occurred

in a small hamlet with specially good hygienic
surroundings, and where disease was practically

unknown. A young soldier died here of phthisis

which he had contracted while on active service.

His wife, who nursed him assiduously and never
left the room in which her husband was, showed
signs of phthisis soon after his death, and the disease

advanced rapidly. A neighbor who had little

intercourse with her also developed signs of phth-

isis which the author was entirely at a loss to ac-

count for at first, as she had previously been a
strong, robust woman. He discovered that a
number of the fowls had died, and that they had
been eaten by this woman in an under-cooked

state. He further noted that when the first

female patient coughed, it was the signal for all

the hens about to approach where she was, in

anticipation of getting the sputa to peck. He
made a post mortem examination on one of the

fowls which died soon after his attention had
been drawn to the facts, and he found extensive

turbercular changes in the intestines and other

organs, the parts containing the bacillus tuber-

culosis. He insists upon this being a case in.

which infection was conveyed, (1) from man to

man; (2) from man to animal
; (3) from animal

to man ; and the case as recorded appears to us to

be satisfactorily proved.

—

Gazette Med. de Paris.

Treatment of Scai^iet Fever and Diphtheria.
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—Dr. C. R. Illingworth (Accrington) writes :—

I

find that the biniodide of mercury is a specific and
prophylactic for scarlet fever and for diphtheria.

Both are diseases due to the development of germs
in the blood, myriads of minute nucleated bodies

in active movement being visible by the micro-

scope on examination of the membrane peculiar to

each. Hence, T think, the efficacy of the remedy
1 name. As all diseases of this nature deprive the

blood of a large portion of its haemoglobin and
fibrin, I prescribe the aramonio-citrate of iron with

it. Thus : R Sol. hydrarg. bichlor. 3iii
;
potass,

iodid. gr. x ; ferri ammonio-citrat. gr. xx ; syrupi

,^ss ; aquam ad jij. Fiat mistura. Sigma : One
teaspoouful for every two hours (for a child of from
2 to 4 years). As soon as all the membranous de-

posit has disappeared from the parts afi'ected, 1

give the usual steel and chlorate of potash mixture.

As a rule, this occurs in from four to five days
;

but in severe cases it takes ten. The only and
important exception to this lule of treatment, is in

those cases where the disease is ushered in with
vomiting and purging, with scanty rash and col-

lapse. In these which evidence a rapid liquefac-

tion of the blood by the action of the poison, the

iron and chlorate of potash mixture should be
given at once in full doses, every two hours. Lo-
cally, I have found nothing to act better than the

glycerine of tannic acid.

Memouizing Doses.—^Dr. G. A. Wiggins of

Philadelphia {Med. World, Aug., 1886), gives

some general rules with their exceptions, which
are thoroughly reliable.

1. The dose of all infusions is 1 to 2 ozs., except
infusion of digitalis, which is 2 to 4 drs.

2. Dose of all poisonous tinctures is 5 to 20
minims, except tincture of aconite, which is 1

to 5.

3. Dose of all wines is from | to 1 fl. dr., except
wine of opium, which is 5 to 15 minims.

4. Of all poisonous solid extracts you can give

^ gr., except extract of caiabar bean, which is

iV to J gr.

5. Dose of all dilute acids is from 5 to 20
minims, except dilute hydrocyanic acid which is 2

to 8 minims.

6. Dose of all aqje is from 1 to 2 ozs., except
aqua lauro cerasus and aqua ammonia, which are

10 to 30 minims.

7. Of all syrups you can give 1 drachm.
8. Dose of all mixtures is from |^ to 1 fl. oz.

9. Dose of all spirits is from ^ to 1 fl. dr.

10. Dose of all essential oils is from 1 to 5

Potassium Permanganate in Burns asd Frost-
bites.—Dr. A. A. ZiibofF writes in a Russian
journal that, having tried potassium permanganate
in upward of sixty cases of burns and frost-bites,

! he has arrived at the following conclusions : 1.

I

Permanganate of potash, in the shape of frequently

I

changed compresses (linen or hygroscopic cotton-

! wool soaked in a solution of one or two grains to

an ounce of water), is an effective remedy for frost-

bite of the first and second degree. 2. The same
lotion acts as successfully in bums of the first

degree. 3. It is less successful in burns of

the second degree. At all events, the permanganate
lotion rapidly relieves inflaramationaround blisters,

and pain, and prevents suppuration when blis-

ters remain intact. In this category of cases it is

advisable to employ a weaker solution (half a
grain, or even less, to an ounce). Two cases are

given in detail. One of the patients received

(when taking a vapor-bath) a scald of the first

degree, extending from the breasts to the inguinal

folds anteriorly, and between the same levels

posteriorly. Pain disappeared within an hour
after the application of the permanganate lotion.

Soon the epidermis began to peel oflf. She was
cured within eleven days. Another woman bad
a similar scald of the face and a hand. She also

obtained rapid relief, the treatment lasting a week.
—Lond. Med. Bee.

Grky-Powder a Specific in Infantile Chol-
era.—There is no greater certainty in therapeutics

than that " infantile cholera "—profuse and watery
diarrhcea—will be cured if treated within the first

few hours by one-sixth of a grain of grey-powder
given hourly even by itself. But I give usually

one-sixth of a grain of hydragyrum cum cretS,

with two grains of lactopeptine ; and in some
cases I administer as another adjuvans a vegetable

astringent, such as krameria. Again, when the
stools are slimy with, it may be, blood streaks, I

give liquor hydrargyri perchloridi, 2^ drachms in

two ounces of water, of which a teaspoonful given

every hour meets the case.

The diet should be cold, consisting of arrowroot
made with water, and very slightly sweetened

;

barley or rice water to drink. One case which
was baffling the grey-powder was explained by the

presence of a piece of undigested beef on a napkin.

Maternal ideas of feeding have sometimes to be
sharply enlightened. — Dr. MacDonald in Brit.

Med. Jour.

Bromide in Diphtheria.—Senor Lovat A
Mulcachy, of Buenos Ayres, finds great advantage
in cases of diphtheria in giving a solution of bro-

mine. The bromine is simply dissolved in water
in the proportion of 1 to 2500. A teaspoonful of

this is given every ten minutes. He says that

children will swallow it automatically even when
asleep. For infants under three years of age the

strength may be diminished to half that mentioned
above. He cites several cases showing the suc-

cessful results obtained by this method, but he



120 THE CANADA LANCET. [Dec,

points out the importance of the adiuiuisti ution

being continued for some days, and of the medicine

l>eing given exactly every ten minutes. As to

local liuistic applications, he considers that they

st'i \ f no purpose whatever, but only irritate and

distress the jiiiticiit. Liiwit,

rill. SUBClTT.\.NEOUS USE OF ErGOTININE IN

DiAiiETES AND Albumindria.—A. Dehenne clainis

to demonstnxte

—

(1) The ergotine, or ergotiuine, subcUtaneously,

will cause the temporary and often the permanent

disappearance of the glycosuria, polydypsia. poly-

uria, emaciation, and weakness of diabetes.

(2) That these symptoms disappear in a regular

order; the polyuria and polydypsia disappear after

5-8 injections, and glycosuria lessens after the

second or third injection, and disappears after the

tenth or twelfth.

(3) That the glycosuria reappears if the treat-

ment be stopped too suddenly.

(4) That the disappearance is permanent after

six or eight weeks of treatment.

(5) That the injections are entirely harmless.

(6) That by this treatment diabetics can be pre-

pared for any surgical operation, particularly

cataract.

( 7) The freedom of this treatment from digestive

disturbances. ...
He injects six to ten drops,' sometinkes more-,

daily.

—

L'Union Medicate

:

Tuberculosis of the Lungs is freq\iently modi- •

tied in its most hara.ssing .symptoms by inhalation of

a spray of bichloride of mercury. A convenient

formula is the followitig :

•

• •

R Hydrarg. bichlor., gr. ii.

Aq. destill., O .}•

Sodii chloridi. . . . . . 3,].

M. ft. sol,

In Progress we read of a pronounced case treated

by this fcpray ; the patient also took a pill contain-

ing 1-40 gr. of the bichloride before each meal and,

at night and at the same tirpe a pill composed of

asafoetida, gr. iii , and ext. nux. vom. gr. \ for six

weeks. The result was a most happy one.

We do not find any statement respecting syphi-

lis in the case. If such existed, the efficacy of the

bichloride would have a significance entirely dif- ..

ferent from the one intended to be conveyed.

—

Weekly Med. Rev.

How TO Administer Cod-liver Oil to Infants,

—A good suggestion has been made Vjy Yeldham.
of a plan of administering cod-liver oil to infants.

Let the nurse dip the end of her little finger in the

oil, and put it into the child's mouth. This may
be repeated five or six tin)es in the twenty-four

hours. In such small quantities, not only does it

never disagree, but the child sucks it off the finger

with avidity and evident pleasure. It may be
administered in this way to the youngest infant.

Lly tliis simple and inexpensive expedient Dr.
Yeldham says many infants who were absolutely

starving for natural foods became fat and plump,
and happily in an almost incredibly short space of

time. The oil has the effect of enabling the child

to digest other food, which it could not retain on
its stomach without it.

Morphine in Post-partum Hemorrhoids.—
Dr. M. S, McMahan writes to the N. Y. Med.
and Surg. Jour, that he has successfully used the

following plan in post-partum hemorrhage for the

last fifteen years : On finding the surface of the

patient pale, the extremities cold, with profuse

hemorrhage, he at once injects hypodermatically

from ten to fifteen minims of Magendie's solution

of sulphate of morphine. This will invariably, and
Tvithin a few minutes, produce a flushed surface,

warm extremities, and a stopped or much dimin-

ished flow. He adopts no other means—no styptics,

no cold compresses, and no foolish plugging.

The Function op the Tonsils.—Dr. R. Hing-
ston Fox, in an interesting article on the Functions

of the Tonsils, in the twentieth volume of the Jour-

nal ofAnatomy and Physiology, expresses the opin-

ion that these glands belong to the digestive and not

the respiratory tract, and that there function is to

reabsorb certain constituents of the saliva in the

intervals of meals which would otherwise be wasted.

He thinks that the view of their having an absorb-,

ing function is further .supported by the strong

evidence of the power of the tonsijs . to absorb

morbid poisons directly from the %a\\\?i.—^Lancet

"Educate a Woman and you Educate a

Race."—This is a saying full of promise if it be
.rightly interpreted, full of dire disasters if applied

to the mind 1o the exclusion of th(- body. While
it maybe true that too much, bodily labor may
render women less prolific, it is very much more
clearly shown that excessive mental labor is a

cause of sterility (or infertility). " In its full

sense," says Mr. Herl^ert Spencer, " the reproduc-

tivepower means the power to bear a well-developed

infant, and to supply that infant with the natural

food for the natural period. Most of the flat-

chested girls who survive their high-pressure

education are unable to do this."

A Cause and .a Cuhe of Clergymen's Sore
TiiROAT.—Mr. Thomas Whipham {21ie Lancet)

thinks that many cases of clergymen's sore throat,

are due to the practice by this class of- hanging

down the head while preaching, ox reading in.ser-

vice. Cases are cited in which speedy relief was
obtained by the patient's holding the head .ierect in

speaking.
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LAPAROTOMY EPIDEMIC.

An epidemic of abdominal section including

intra-peritoneal excision of various organs, has

supervened, among gynaecologists especially, which

promises tosissume gigantic proportions, and unless

lestricted by some means to its legitimate boun-

<laries, may promote more evils than it is destined

to cure.

Our medical journals are crowded with reports of

hysterotomy, salpingotomy, oophorectomy, etc.,etc.,

in number and extent somewhat appalling. The

rapidity of growth of this new surgical specialty

is wonderful. If this amazing excess of growth

continues long, no small proportion of the female

sex, will be spared the pains and troubles incident

to the propagation of the specie.s—and probably

the pleasures as well. Gynajcology has become

the one prominent specialty of the age. Were
laparotomy operations restricted to men of exten-

sive experience, furnished with all the require-

ments which both art and science can command,

with the very liest sanitary environment, unbiassed

by hobbyism, and free from too zealous ambition

to become celebrated as brilliant operators and to

add to their record ; then spaying women might be

justified. But when every physician, tempted by

the prevailing fashion to assume the title of gynae-

cologist, and ambitious to become a Lawson Tait,

is encouraged, and to no small extent authorized

by precedent, to spay every woman coming under

his control, who he is anxious to persuade himself.

has one or more of the various uterine, tubal, or

ovarian organic diseases ; then this epidemic

becomes serious, and the interests of society

demand that some restrictions be placed upon

this modern mental craze, which will restrain it

within reasonable bounds.

We have in the pi\st ol)served the excision

epidemic, the antiseptic revolution, the iridectomy

mania, and many other temporary tidal waves of

fashion, sweep over the professional judgment, and

overwhelm many of even our most competent men

But none of these were fraught with one half the

evils of this latter-day outburst, to poor suifering

female humanity. These fashionable epidemics re-

act upon the profession, and lay it -open to the

charge by the laity of incapability to form well-

balanced,calni.and thoughtful judgmentson matters

wholly pertaining to us.

The hospital for women in Liverpool during

the year 1885 had but -347 in patients among

whom there were 111 cases of abdominal section,

96 total removals and 1 5 partial removals of the

uterine appendages. Such wholesale castration is,

to say the least, surprising, and puts no little strain

on our belief in the necessity for, and our confidence

in the unbiassed judgment of the gynaecologists,

operating on more than one-third of theii hospital

patients. Such a startling record could not pass

unnoticed even by the laity, and numerous attacks

on the management of this hospital were made by

the daily papers. The i-esult was that a committee

of hospital managers, was appointed, who found it

necessary, in view of the recent expressions of

opinion on the subject, to pass a very drastic reso-

lution prohibiting abdominal section in that hos-

pital, pending the completion of the report, which

was being undertaken by the Liverpool Medical

Institution.

The following letter to the Secretary of the

Hospital for Women Liverpool, from Sir T.

Spencer Wells, written in Sept., 1886, speaks for

itself :

Dear Sir,—Your letter of the 24th inst. has been for-

warded to me here. In reply I feel bound to say, that as

the total number of in-patients in the hospital in 1885 was
only .347, the statement that of these 111 (or nearly one-

third) were subjected to abdominal section is so shocking

as to be almost incredible. If it is correct, in my opinion

a most complete and searching inquiry should be made
into the details of the case of every woman operated upon;

the reason why the operation was performed : whether it

was done after full explanation of the danger, and of the

necessary results to the {)atient and her husband ; and
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what has been gained or lost by each woman who has sur-

vived the operation.

I am dear sir, yours truly,

T. Spbncer Wells.

This is doubtless an extreme case, but the

various hospitals in Geimany, France, Italy, in

brief all over Europe as well as America, are more

or less closely following the example of the Liver-

pool hospital for women. Private operators are

doubtless adding their quota daily to the already

too numerous host of female eunuchs. As a

remedial measure no very satisfactory results have

been published. No doubt a large majority recover

from the operation per se, although many fatal

results, direct and indirect, have occurred from this

cause. But beyond immediate results very little

has come before us. It is of the utmost importance

that the ultimate therapeutical value of laparotomy

should be clearly established, prior to its general

acceptance by the profession, thus preventing the

abuse of so serious an operation. Another im-

portant consideration is its subsequent effects

physically and mentally. A series of senile changes

set in after the natural menopause Is it not there-

fore probable that similar results will follow the

artificial menopause, in consequence of which the

unfortunate woman will become prematurely aged.

Again the loss of sexual powei-, to the young

woman at lea-st, .should not be overlooked. The
influence of ovariotomy on the mental as well as

the physical powers, should receive consideration

from those gynaecologists who advocate so radical

a measure for so many ills to which the female is

heir. If we may judge from analogy (in the lower

animals its influence is very marked; we would

naturally anticipate deterioration of the physical

powers at least.

That important improvements have been made
in gynaHjological practice within the memory of

most physicians is freely admitted. And that the

general practitioner is now much better able to

cope with, and relieve many female maladies in

consequence of the advance made by gynaecologists

is not disputed. But is their not some danger of

reaction occurring from the evident abuse of lapa.

rotomy, similar to what has followed many other

important remedial agents ? Is there not even now
a tendency to diagnose many obscure maladies in

the female pelvis as catarrho-salpinx, hemato-

salpinx, hydro-salpinx, pyo-salpinx, salpingitis,

.

cystic ovary, etc., etc., upon very insuflicient evi-

dence, and even to resort to alxlominal section to

assist in diagnosing some intra-peritoneal malady,

which could, doubtless, in many cases have been re-

lieved or cured without so dangerous an examina-

tion. This cannot fail to bring laparotomy into

disrepute, and ultimately result in its being opposed

or prohibited where it is essentially necessary.

Instances are not wanting where operations were

advised and pronounced imperative by celebrated

laparotomists for the removal of the ovaries, which

were not permitted by the ladies most interested

who have recovered from the various alleged other-

wise incurable maladies, and subsequently became

mothers. We are not aware that Canada has

suffered to any great extent from this epidemic, but

as it is very prevalent not only in Europe, but in

the neighbouring Republic we are liable to be

attacked, and it may become virulent here as well

as in other places. Notes of warning are being

sounded in those countries where it prevails.

Gyna-cologists themselves are becoming alarmed,

and in their congresses are now expressing some

fears that it is being carried too far, and mildly

deprecating its abuse. It is therefore necessary

that we quarantine this epidemic, if not already

too late, until all danger of contagion has passed.

HEREDITY IN CONSUMPTION.

As the march of scientific progress goes on,

many old ideas and landmarks are being swept

away, or so modified as to be scarcely recognizal)le.

No fact has been more universally recognized by

both the profession and the laity, than that con-

sumption is hereditary. But the bacillus tuber-

culosis, as it is now known, materially changes our

conceptions of this disease. It is almost univer-

sally admitted that this micro-organism is dis-

tinctly causative of the tubercular nodule, though

the full chain of evidence cannot be said to be com-

plete. Many observers have made careful investi-

gations as to the possibility of transmission of the

bacillus to the fetus, whether from the male or

female parent. Dr. Jani has concluded that the

fetus mai/ be infected in two ways, viz.: through

the semen of the male or through the migration of

the bacilli from the abdomen of a tuberculous

mother to the womb, though he believes that in-

fection through the placental circulation must be

unusual, for on the examination of a fetus of five



'86.] THE CANADA LANCET. lL^3

months, the mother having died at that term, of

iieral tuberculosis, it showed no signs of infection

lierin its lungs, kidneys, liver, or the epiphysial

ids of its bones. Professor Wolff, has also made

;i large nuniber of observations, by inoculating

gravid animals with anthrax bacilli and with

ccine, and in no case did either poison show

^elf in the fetus. The results of his inoculations of

Mie tubercle bacillus are not yet known in full, but

far iis is known they point in a direction quite

i>posite to the theory so strongly insisted upon by

Koubasoff, that after inoculation, the bodies of the

t'tuses showed bacilli in large numV^ers. While

Wolff does not deny that tuljerculosis may be here-

ditary, he insists that such transmission must be

• 'f extreme infreqncnce. Why then do the oflfepring

' it consumptive parents so frequently die of con-

>uinption that it has come to be regarded as a rule

of nature that they shall so die. If the bacillus be

applied to an open wound, infection rarely takes

place. Most practitioners must have received,

times without number, the infection of consumption

into their lungs, and into wounds on their hands

;

but howfew contract the disease, without having the

hereditary taint. The life history of this particular

organism may have something to do with this

^ult. It is a slowly developed organism, requir-

ing alxiut ten days when cultivated artificially

before it Ijegins to grow. Now if applied to an open

wound it will almost certainly have been removed

by washing, etc., Ijefore it has time to establish

itself. But if injected under the skin, at first local

tuberculosis develop>es itself, to be followed later,

by a general infection. So in the case of the lungs.

When a healthy individual inspires the materies

morbi, it is removed by expectoration, before it

has time to establish itself and grow. But when
a })ortion of the lung remains consolidated for a

length of time, as after a catarrhal pneumonia,

then the tubercle bacillus finds a suitable nidus,

and time to grow, and foci of infection are thus

established. In fibrinous pneumonia the exuda-

tion into the alveoli breaks down much more

rapidly, and the peccant matter is thrown off

before it has such opportunity of development as

from its slow growth is necessary. Thus it would

appear that the disease is not per se hereditary,

but the pre- disposition to such conditions of the

lungs as 'favor the reception and growth of the
j

cause of the disease, is hereditary.

This idea is at one with the known results of the

action of various remedies which experience has

shown to Ije beneficial in the treatment of con-

sumption, as arsenic, the hypophosphites, etc. They

act probably by inducing fatty degeneration of the

cells in the alveoli of the lungs to be followed by

their removal by expectoration in a shorter timethan

would ordinarily occur. So also it is known that

persons having patches of lung tissue consolidated

may live indefinitely without infection, if at sea,

or in mountainous, or other districts, where the

infecting organism is either altogether absent or

extremely rare. This view of the matter leads

naturally to the consideration of the advisability

of sending distinctly tubei-culous patients to health

resorts. It would appear that >>eing once infected

the process must go on, though the more favorable

conditions of life found in such resorts, and more

robust general health there enjoyed, would un-

douVitedly give them a margin of life they would

not otherwise enjoy.

T^JE ANNUAL MEDICAL BANQUETS.

The fourteenth annual banquet of the Toronto

Medical School was held in the Rossin House on

the 12th Nov, About L50 students, and a large

number of guests sat down to an excellent menu.

Mr. N. J. Glassford occupied the chair, and most

ably fulfilled his duties. His address was listened

to with great attention and greeted with applause.

The lieut.-Governor in response to the toast of

'• The Queen," gave one of his most happy speeches.

He recalled to the students the time when nearly

all the medicine of Toronto was contained in Dr.

Widmer's buggy. Dr. Richardson responding to

the toast of the " Universities and Colleges " was

greeted with prolonged applause. He believed in

the advisability of having a medical faculty in con-

nection with Toronto University. Rev. Dr. Pott«

responded for Victoria. Hon. G. W. Ross made

a few remarks on the educational system of the

Province. The delegates from the sister institu-

tions were well received, and succeeded in impress-

ing upon the assembly the importance of the several

institutions to which they belonged. Dr. Graham

insisted upon the needs of the Toronto General

Hospital, and believed it would not be perfect

until it controlled half a million of dollars.

Dr. O'Reilly in answering for the hospital was
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received with a storm of applause, which showed

that the students look upon hiui as the right man
in the right place. He spoke of the facilities given

to students for clinical instruction, stating that

over 2,500 patients had passed through tlie wards

of that institution during the past year. He also

referred to the fact that surgical cases are sent

from all parts of the Dominion, making the hospital

a kind of surgical centre.

During the evening the Glee Club gave a number

of selections which were sung with that peculiar

enthusiasm which medical students throw into

their vocal exercises generally. Every one seemed

to enjoy the evening, and indeed the committee of

arrangements may congratulate themselves upon

the admirable way in which the affair passed off.

The " cold-water system '" was strictly adhered to,

and the good effects of that beverage were plainly

seen, for as the evening wore on, there was none

of that unseemly hilarity which so frequently char-

acterizes public banquets.

At the Trinity dinner, also held at the Rossin

on the 17th, no less that 224 persons sat down to

the good things prepared by mine host, Mr. Irish.

The speech by the chairman Mr. McLurg was a

remarkably good one, and old Trinity lost none of

her prestige by having placed him in the position

of honor. Among other interesting remarks he

stated that Trinity has now enrolled a larger number
of students than any other medical college in the

Dominion. The Lieut.-Governor in his response,

congratulated the students of the school on the

superior facilities they have of acquiring a scientific

education, as also upon the grand field of operations

ill which they have to work, the result, as the

speaker elo<|uently pointed out, of the energy, self-

sacrifice, and industry, of their fathers and grand-

fathers. Mr. Clark replied for the Legislature in

a witty speech in which the comparison of the

opposite sides of the House to different schools of

medicine was well and skillfully carried through.

The toast to the learned professions was responded

to by a numl)er of gentlemen present. The Rev.

Mr. Milligan in a forcible and eloquent speech ad-

vised the students especially to be frank and to

discharge their ministerial, as well as their strictly

professional functions in their practice. He was

followed by Prof. Clark, Rev. Dr. Potts, Mr,

Baker, of Toronto University, Mr. Hodgson, In-

spector of High Schools, and others. The sister

institutions were responded to by Dr. McFarlane,

and delegates from Toronto Medical School,

Queen's, McGill, and the Western University. Dr.

McFarlane especially insisted upon the necessity

of raising the standard for matriculation in medicine,

and in this he had the whole meeting with him,

but whether the scheme he proposed to get a uni-

form standard be practicable, or at least workable,

will require some discussion. Space forbids our

mentioning the names even of the many eloquent

speakers who occupied the floor during the even-

ing. Suffice it to say that the Lieut.-Governor,

that veteran diner out, was constrained to say he

had never listened to better speeches on an occasion

of a similar kind.

One very pleasant feature of the evening was

the presence of a lady, Mrs. Pickering, as repre"

sentative of the Women's Medical School, Toronto.

It was regretted that more ladies were not present,

but Mr. Irish, with his usual generosity, has em-

powered the committee to invite the whole ladies

school to be present next year at his expense. The

dinner was an unqualified success, aad the students

and faculty are to be congratulated on the very

orderly manner in which the proceedings passed

off, the only drawback being the rather late hour

at which God Save the Queen was sung.

Skilful Surgical Operation.—The ubiqui-

tous newspaper reporter is still at work in different

parts of the country, much to the disytist of the

medical men in his immediate neighbourhood. The

Mitchell, Ont. papers of Oct. 22nd contain an

" unprofessional " report of an ovarif)toniy, and

while we readily exonerate the medical gentlemen

concerned from writing the offending paragraphs,

we cannot but believe that the reporter who

penned the following got some professional assist-

ance directly or indirectly. " An opening was

made in the lower part of the abdomen, fully five

inches in length. Then the intestines were pressed

upwards, and the tumor, which weighed nearly

four pounds, was skillfully removed."' The opening

was clo.sed and the young lady is doing nicely, and

it is thought that in three weeks she will be as

well as ever.

Rogers' (jtRgups of STATUARY.—The latest addi-

tion to the now celebrated collection of this well-

known artist is entitled " The Elder's Daughter,"
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t id represents a Puritan Elder riding home from
j

s;dl>l)ath Meeting. He has dropped the reins on
'

the horse's neck and has been absorbed in studying
j

his Bible. His daugliter rides behind him on a
|

pillion, while a young man walks by her side and 1

offers her an apple from amongst the hatful he has
:

gathered. This is considered a desecration of the

Sabbath by the stem father, who looks at the

young man reprovingly. See wood cut represen-

Tarion in our advertising pages.

TuEATME.VT OF DIPHTHERIA.—Dr. Daly con-

rludes a valuable article on this subject (y. Y.

M'(l. Jonr.) as follows :

" But there are some rules which I beg you will

f' How faithfully. These are : (1) Give calomel in

purity
; (2) give it in large doses

; (3) give it

frequently (4) give it until you have the free and

characteristic catharsis
; (5) give light, nutritious

diet
; (6) give little or no other medicine.

• If these simple rules are followed and common i

se is allowed to take the place of common
j

[ixjudice, you will save more of your diphtheria
i

patients by this than by any other method known
j

to modern medicine.
"

i

Vaccination during the Incubation Period

OK Smallpox.—A number of experiments have

lately been made by M. Gubert, (Lancet) a Russian

! medical student, chiefly on dogs, to ascertain the

eflfect of repeated vaccinations of persons who may
; have been infected, or who are in the incubation

[
stage, or who have actually shown symptoms of

f
the disease. By vaccinating on three successive

; days, he says he arrested the development of the

disease in 27 persons who were, he was quite sure,

in the incubation stage, and in 12 others the

disease was so modified as to be considered vario-

loid.

Quinine in Whooping-Cough.—Dr. Thornton

Parker, writing to the Phila. Med. Tunes, says he

has been more successful in treating whooping-

cough with solutions of quinine, than by any other

method. He recommends that the patient should

be exposed as much as possible to the open air, and

that particular attention should be paid to the

food, clothing and general hygienic surroundings.

Every two hours he gives a teaspoonful of solution

if quinine, the strength varying from two up to ten

grains in the ounce, and he finds that the course

of the disease is thus very materially shortened.

British Diplomas.—The following gentlemen

have taken the L.R.C.P., London, at the recent

examinations : Drs. H. \V. Darrell, J. Honsberger,

F. C. Hood, C. S. Haultain, and D. O. Jones, of

Trinity Medical School. Drs. Bigelow, Caven,

Hamilton, Leeming and Carey, (Toronto). Dr.

E. C. McDowell of Flesherton, Ont., has taken the

M.R.C.S., Eng., in addition to the L. R. C. P.,

London, and L. F. Miller of Woodhill, the L. R.

C. P .Lond.

Malpractice Suits.—We have received a com-

munication from Dr. Whitman of Shakespeare, in

reply to the letter from Dr. Knill in our last issue,

but as this malpractice suit is still before the courts

no discussion on the merits of the case is admis-

sible. When the case is concluded Dr. W. is pre-

pared, if necessary, to discuss it in all its phases

with Dr. Knill or anyone else. In the meantime
he would ask the profession to suspend judgment

in the case.

Antiseptic Dressing.—Lister's latest antisep-

tic dressing consists of a double mercurial salt

made by the sublimation of a mixture of per-

chloride of mercury and chloride of ammonium,
called Sal-Alembroth. The strength used is one

to one thousand. The gauze is colored with ani-

line blue 1 to 10,000. The contact of alkaline

discharges changes the blue to red, so that the

presence, quantity and quality of the discharges

may be readily not«d.

Nerve Stretching in Sciatica.—Dr. Strong,

{Peoria Med. Month.) speaks of a simple and efli-

cient method of stretching the great sciatic in

this disease. His plan is to flex the thigh, with

the leg in a straight position. This is very simple

and has bean successful in Dr. Strong's hands. He
flexes the thigh to a right angle with the body,

and keeps it there for about five minutes regardless

of the exquisite pain it causes the patient.

Quinine an Anaphrodisiac.—Dr. McKinnon
of Selma, Ala., believes quinine has the eflfect of

lessening sexual desire if used for long periods of

time. He has notes of several cases in which

such effect was produced, the persons becoming
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ularmed and applying for relief. He believes also

that it is more satisfactory than camphor, lupulin,

or the bromides in ehordee, but must in this case

be administered in large doses, frequently repeated.

Basedow's Diskase.—Prof. Hack {Deutche Med.

Wockemtchrift) has succeeded in curing a case of

B^edow's disease in a girl set. 17, by cauterizing

the hvpertropKied mucous membrane on the infe-

rior turbinated bones. He believes the disease was

in this case at least, purely reflex, and cites par-

allel cases to sustain the reflex theory.

Cirrhosis of the LivER.—Dujardin-Beaumetz

recommends {UUnion Medicale) in this disease, the

hippurate of calcium. He ordei-s the following

formula :

R Hippuric acid 3 vi

Lime water 5 ^^'i

Syrup 5 XX

Essence of lemon . - . . 3 i

S. One tablespoonful several times daily.

Tinea Tonsurans.—Dr. Van Harlingen (Med.

Times) treats this disease as follows :

R Potassii iodidi 3 ss

Liq. potassie 5 j M.

The hair is to be closely clipped and this sopped

on to the scalp, with a pledget of lint, once daily ;

when dry, the following solution should be applied

at the same points :

R Hydrargyri. bichlor. . . . gr. iij

Aqua; 5 j M.

Fever Mixture for Typhoid.—Dr. F. Peyre

Porcher gives {New Orleans Med. and Sury. Jour.)

the following formula for a fever mixture for

typhoid :

R Hpts. ajth. nit 5 ss

Pot. acetatis 3 i-ii

Pot. chloratis .... 3 i

Liq. ammon. acetat. %'\

Tinct. aconit 3 ss

Tinct. camph. co. . . . 3 ii-iij

Aq. ad 5 iv M.

SiG.-

lastfi.

-3 ii every two or three hours while fever

Iodoform in Tubercular Mbninoitis.—Cases

of tuljercular meningitis successfully treated by

the use of iodoform are reporte<l in the Revue In-

ternationale des St-ietices Medicates for August.

The cases were said to be typical ones of the dis-

ease. The treatment consists in shaving the head

and applying an ointment consisting of iodoform

fifteen grains to the ounce. Tliis is applied twice

a day and the head covered with a cap. Other

symptomatic reinedies such as iodide and bromide

of potassium, chloral, aiitipyiiu, etc., were also

used.

Curious Coincidence.—Dr. Smith of Newcastle

N.B., sends us,a copy of the " Courrier des Pro-

vinces Maritimes," Oct. 28, which contains the

following : — Some time ago a woman gave birth to

twins. These two infants took sick the same day,

at the same hour, and with a similar disease. They

sufi*ered much for eight days, and both died the

same day and at the same hour. They were inter-

red in the same grave.

Cocaine Addiction.—^If any reader of the Lan-

cet has met with a case of Cocaine addiction and

will be kind enough to send the fullest details at

command to Dr. Mattison, of 314 State St. Brook-

lyn, N.Y., he will reimburse him for any expense

incurred, and give him full credit in a coming

paper.

Pills for Amenorrhcea.—De Mussy recom-

mends (Ifmiv. Remed.) the following formula :

R Salicin 1 (grs. xv)

Pulv. rhei . . . .0.50 (grs. viiss)

Confect. rosjv . . . q. s.

M. Ft. pill no. x. Sig. One to three daily.

Kar-Aciie.- -rane.^i recommends the following

for Ear-ache. Camphorated chloral 5 parts, oil of

sweet almonds, 10 parts, and glycerine 33 parts.

This is introduced twice a day on cotton as far into

the ear as possible. A little of the liniment may

also be rubbed behind the ear.

Reduced Mortality in Confinements in Vi-

enna.—The death rate in confinements at Vienna

General Hospital has been reduced from twenty-

eight per thousand in 1866, to two per thousand

in 1886, and all this by the improvement in sani-

tation, and the introduction of the antiseptic

system.

Mortality from Anaesthetics in England.—
The number of deaths reported in England from
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auiesthetics during 1885 was fifteen, of which only

three occurred from ether, and the other twelve

from chloroform.

Sterility.—A writer in the N. Y. Med. Jour.

atates his belief in the efficacy of belladonna in the

sterility of females. Women with good health,

and who are nevertheless barren have he says on

several occasions become pregnant after a few

weeks' use of belladonna.

AsEPTOL,—Aseptol, says F. Hueppe, is likely

\n take the place of carbolic acid as an antiseptic

-lud disinfectant. It is not irritating in solution

up to ten per cent. It has a more pleasant odoi-

than carbolic acid, is more soluble, is less poison

ous and irritating, while it is equally efficacious as

an antiseptic.

Appointments.—Drs. A. H. Ferguson (Trin.),

and Dr. Patterson, have lieen appointed physicians

to the Winnipeg General Ho.spital. Drs. Codd and

Whiteford have been appointed on the Consulting

<taffi

Coroner.—Dr. J. H. McLellan of Lambeth,

Ont., has been appointed Coroner for the County

of Middlesex.

See special Club rates for Lancet and other

journals for 1887, among advertisements.

^
^oobjsi and faimtrltUtjSi.

The Healing of Arteries after LmATURE i.v

Man and Animals. By J. Collins Warren, M.
D., Assistant Professor of Surgery, Harvard
University ; Surgeon to the Massachusetts Gen-
eral Hospital ; Member American Surgical As-
sociation ; Honorary Fellow Philadelphia Aca-
demy of Surgery. New York : W. Wood & Co.

We could well have believed that to all Ameri-

' an readers the name Warren might have served

:is sufficiently attractive and assuring without the

above accumulation of honorary entitlements ; but

as the United States is a very fast country it is

most probable that the memories of departed great

men pass more speedily into oblivion than in

other lands of more tardy progression. Be the

fact as it may, this book of J . Collins Warren is

no discreflit to his venerated patronym. The in-

troductory history of " The Ligature of Arteries"

involving as it must have done, a range of surgical

authorities from 1500 years anterior to the Chris-

tian era, down to the present time, must have been

an almost Augean labor. The bibliographic refer-

ences given by the author amount to 235, and it is

very gratifying to us to note that our countryman,

William Osler^ closes the roll of honor, with the

date 1886. Dr. Warren's industry bespeaks the

survival of ancestral enthusiasm : it must remind

the Harvard student of 50 years ago, of the admi-

rable anatomical museum of the yreat Warren —

a

skeletal collection of which the city of Boston

might well be proud.

As a surgical experimentor the author has given

abundant proofs of his untiring devotion and his

faithful recordance of useful facts. Ardent theo-

risers may derive veiy valuable instruction from

the details of his numerous operations, all of which

are given with desirable brevity and commendable

clearness. Did available space permit the indulg-

ence, we might, acceptaljly to the readers of the

Lancet, quote numerous passages which would

testify to the practical value of the work. We
restrict our citations to the following closing lines

:

" We know that both silk and hempen ligatures

can become either encysted or absorbed ; in other

words, they can be so applied as not to interfere

with the healing process. Provided the ligatures

be adjusted so as to obstruct permanently the flow

of blood through the vessel, it is manifest, from

the observations which have been descril>ed, that a

destruction of a certain portion of the vessel walls,

and a retraction of the ends of the vessel, must

eventually take place, no matter what the nature

of the material may be, or how it may be applied.

The prime object, therefore, to be obtained, is to

employ such methods as will interfere as little as

possible with the natural sequence of events which

follow one another during the process of repair

under the most favourable conditions. When the

ends of the vessel are once sealed by the formation

of an external ring or callus, and the rest of the

wound is promptly healed by first intention, so that

the growth shall not be prematurely broken down
by suppuration, all danger of hemorrhage is avoid-

ed. The rules of antiseptic surgery supply us,

therefore, with a more certain method of securing

the desirable result than any other plan which, up

to the present time, has been proposed."
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A Manual op Dietetics. By J. Milner Fother-

gill, M. D., Ed. ; Physician to the City of London
Hospital, for Diseases of the Chest, etc., etc.

New York: William Wood & Co. pp. 225.

1886.

The author's name is so widely and favorably

known on this side of the Atlantic, both as a teacher

and writer, that we are sure this new work from

his pen will be welcomed by the profession at

large. Nor will anyone be disappointed after a

persual of its pages. . The question of dietitics has

lately attracted much attention, and we are sure

it has been ably handled by Dr. Fothergill in his

present work. Part one deals, among other things,

with the forms of food, methods of preparing,

stimulants, prepared foods, etc., and will prove

invaluable to the practitioner, while it will direct

the student's attention to the importance necessary

to be paid to the consideration of the food of

patients. In part two he speaks of the food best

adapted to various ages, and in various forms of

disease, as struma, gout, phthisis, ansemia, etc.,

always giving in his own clear and lucid manner,

reasons for such foods being administered as he

suggests. The chapter on " Food in Gout " is

worthy of special mention. We heartily recom-

mend the book as a very valuable addition to the

practitioner's library.

A Laboratory Guide in Urinalysis and Toxi-

cology by R. A. Witthaus, A.M., M.D., Prof,

of Chemistry, Med. Department University of

New York. Wm. Wood ct Co.

This little work will be found a very convenient

and useful guide in laboratory work. It is pocket

size and has blank pages for note-taking by the

student. We heartily commend it-

The Physician's Pocket Day Book. By C.

Henri Leonard, Detroit, Mich. Price $1.

This excellent little visiting list has accommo-

dation for 25 or 50 families weekly, also an obstet-

rical record, monthlymemorandaand cash accounts.

It is very convenient in form being about the size

of an ordinary wallet. There are no tables or

lists as in most other works of the kind. It is,

therefore, the smallest and lightest in the market.

iston is to hand for 1887. This is the 36th year

of its publication and for convenience, compact-

ness and strength it has no superior. It is ar-

ranged for 25, 50, 75 and 100 patients per week.

Many useful tables and lists are to be found in the

work besides space for visits, obstetric engage-

ments, cash account, etc.

A Manuel of Obstetrics by A. F. A. King, A.M.
M.D., Prof, of Obstetrics, Columbia University.

Third Edition. Philadelphia : Lea Bros. 1886.

Much of the work has been re-written and such

additions and alterations made as were considered

necessary to keep it fully abreast of the most re-

cent advances in obstetric science. New illustra-

tions have been added, selected from standard

authors.

The Physician's Visiting List for 1887.

adelphia : P. Blakiston, Son «k Co:

Phil-

The old reliable visiting list of Lindsay JL- Blak-

Fothergill says of insomnia ;
" Opium is the

agent where insomnia is due to pain ; chloral

where it is due to a high blood pressure in the

arterial system ; the bromides where there is any

peripheral irritation.

" I want some preserves on my bread," whined

a boy to his mother. •' Johnny," coaxed the

mother, " that nice butter and sugar is the thing

for little boys." " I won't have it. 'Taint nothing

but gluccose and oleomargarine, and it's pizen.

Gimme preserves if you don't want your little boy

to die." He got the preserves.

^ixtU, Pama0<^$ uA i^atlis,

In Winnipeg, Man., on the 25th of Oct., the

wife of Dr. A. McDiarmid of a son.

At Alliston, on Friday, November 12th, Samuel

Bell, M.D.

On the 31st October, Dr. Byron Franklin, of

Port Rowan, aged 55 years.

On the 25th ult.. Dr. Aikman, of Woodstock, aged

60 years.

•»* The charge /or Notices of Births, Deaths and Mar-

riages is Fifty Cents, vjhich shovJd he forwarded in postage

stamps with the communication.
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FRACTURES OF THE THIGH.*

BY A. B. ATHERTON, M.D., TORONTO. .

Fractures of the femur are naturally divided

into those of the neck, shaft and lower end.

Those of the neck are sub-divided into intrarcapsu-

lar and extra-capsular fractures, according as they

take place within or outside the capsular ligament

of the hip-joint. Many fractures in this locality,

however, partake more or less of both characters,

Intra-capsular fracture generally occurs in

pei-sons over fifty years of age, and is much more

frequent in females than males. The thinning of

the osseous tissue, the increased deposit of fat in

the cancellar tissue and the more horizontal posi-

tion which the neck of the bone assumes in old

age all assist in making fractures of the neck more

common in the later periods of life.

The trochanter major is occasionaUy separated

from the rest of the bone, either as an independent

lesion or in conjunction with fracture of the neck.

When the fracture is an imp)acted one crepitus

is of courseiibsent, while all the other symptoms

are present in a less marked degree than in cases

of complete fracture. In such fractures it will

not always be an easy matter to recognise them

from a sever© contusion of the hip, for it is not

justifiable to exercise any violent force in order to

get crepitus, lest the impacted fragments be sepa-

rated and thereby the treatment and result be

rendered less successful. All cases of doubt

should therefore be handled with care from the

first.

I may here remark that I think the best way

of getting at the true length of a limb is by

measuring from the anterior superior spinous pro-

*Read before the Out. Medical AssociatioD, June, 1886.

cess of the ilium to the tip of the inner malleolus.

Some prefer to start from the umbilicus, but it

seems to me that this point would be more apt

to vary somewhat with change of position, and be

therefore not so reliable for purposes of measure-

ment.

Some considerable discussion has at different

times taken place as to the cause of the very

general occurrence of eversion in fractures of the

neck of the femur. In cases of complete fracture

it is probable that the foot and leg falls outwards

by their own weight, just as they naturally do

when one is lying on his back while the muscles

are relaxed, as in sleep. It has been thought also

that the glutei muscles are influential in producing

this effect. Bigelow has demonstrated that the

cortical bony tissue is more strongly developed oi\

the anterior side of the neck than on the posterior,

and he contends that this is the reason why in

impacted fractures the latter part yields more than

the former and consequently gives rise to more or

less eversion of the leg. On examination of the

bone we also observe that the posterior part of

the neck is hollowed out more than the anterior,

which is especially marked at its upper part where

the first force of a blow upon the trochanter major

would be felt. This we think would tend to the

more ready yielding of the posterior side of the

neck, even though the tissue were of the same

density throughout.

The accidents most likely to be mistaken for

fracture of the neck of the thigh bone are (1)

some fractures of the pelvfe
; (2) dislocations of

the bone ; and (3) severe contusions of the hip.

It is not always easy to diagnose between fractures

of the neck and those of the acetabulum, but as

the treatment would be the same it is not so im-

portant to make the distinction. Recent disloca-

tion is usually known by the greater fixation of

the head of the bone. When, in cases of impacted

fracture, there is much swelling of the soft parts,

especially if the patiekt be a fat subject, it will

often tax our powers of diagnosis to the utmost

to decide as to the existence of the fracture. As

before stated, however, we must when in doubt give

the patient the benefit of that doubt and treat

the case as one of fracture. There are two methods

of assisting us in the diagnosis of fractures of the

neck of the femur which are often found service-

able. One is the observation of N^laton, that the
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top of the trochanter in the natural condition of

the parts always lies in the line drawn from the

anterior superior spine of the ilium to the most

prominent part of the tuber ischii. The second is

Bryant's test, which consists in letting fall a verti-

cal line from each anterior superior spinous pro-

cess to the mattress, and comparing the distances

from each trochanter to the nearest point on these

lines. On the side of fracture the distance will be

found to be less than on the uninjured side.

Still another measurement is mentioned in

Holmes' Surgery, called the transverse ; which is

obtained by taking the distances from the median

line of the body to the vertical antero-posterior

line at right angles to the former drawn through

the top of each trochanter. On the side of frac-

ture the distance will be found to be diminished

on account of the inward displacement of the bone

due to the impaction.

Fractures of the shaft of the bone are caused

both by direct and indirect violence, and are most

frequent in the middle third. They occur at all

ages, and are occasionally due to muscular action

alone, especially in persons whose bones are

weakened by scrofula or other cachexia, or in cases

which are effected by a latent form of osteitis. I

have myself seen a fracture in a female of about

forty-five years of age caused by simply turning

in bed. Rheumatic pains had preceded the event

for some weeks. In another case I saw a surgeon

of eminence produce fracture of the femur in a

chUd while examining, with the exercise of but

little force, the condition of the limb in long

standing hip disease.

We are inclined to think that as to the direction

of the fracture it would generally be outwards, and

forwards for two reasons, viz.: 1st, the facing in-

wards of the head of the bone ; 2nd, the fact

that the posterior side of the shaft is usually con-

siderably concave. In all cases where the shaft is

brokeii by a fall from a height upon the feet it

will be readily seen that the force of the fall would

be transmitted in a direct line from the condyles

to the acetabulum, and would therefore cause the

shaft to bend in an outward direction. This effect

would, however, be probably somewhat modified

by the posterior concavity of the bone so as to

produce more or less projection of the broken ends

forwards. Again in cases of fracture caused by a

force acting directly upon the bone, the latter not

being a fixed part would be apt to rotate a little

so as to bring the fracturing force somewhat

towards its concave side, and thus a more or less

anterior direction would be given to the displace-

ment.

• Usually there will be no difficulty in diagnosing

fractures of the lower end of the femur. In all,

except fracture of one condyle, there will be short-

ening of the limb. Crepitus will also be present,

except in the rare cases of impaction. When
there is a T fracture of the condyles, we may ex-

pect to find widening of the end of the bone ; also

in all forms of fracture into the joint there will

be much swelling of the knee.

In fracture of the lowerend of the shaft just above

the condyles the upper fragment is generally dis-

placed anteriorly with perhaps a slight variation

to either side. The lower fragment is rotated

backward by the action of the popliteus muscle.

Having thus briefly considered a few points in

connection with the various fractures of the thigh,

letr us now direct our attention to their prognosis

and treatment.

In complete fracture of the neck within the

capsule, bony union is very rarely attained, and

there will result a considerable amount of shorten-

ing, varying from one to two inches. Furthermore,

more or less lameness and disability will persist to

the end of life. Sometimes even death will ensue

after a variable time in these cases, because of the

confinement and consequent bed-sores arising in

the old people, who are generally the subjects of

this form of fracture. Many of these patients

will not submit to the application of the usual

kinds of apparatus intended to keep the limb at

rest or secure extension. In such we must often

be content with simply flexing the leg and thigh

and placing the limb quietly on its outer side upon

a pillow, or if that position does not satisfy the

sufierer we must try to find some more comfortable

one. Thomas' splint for hip disease is recommend-

ed for some of these cases, by which means the

patient can be allowed to move about on crutches

instead of being confined to bed.

Impacted fractures of the neck, when carefully

handled and treated with proper skill, may not

get displaced from their original position and will

then probably recover with but little shortening

and a useful limb. In fractures of the shaft in

adults there will result generally shortening of
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trom ^ to f of an inch, no matter what plan of I to either the outer or inner side to correct the

treatment we adopt. Exceptions to this rule are

sometimes met with in cases of severe shock where

the muscles are more or less paralyzed for a time

and therefore do not exert their usual contractive

power. I have only once seen such an instance in

a man who had in addition to fracture of one

thigh, compound comminuted fracture of both

patellse, CoUes' fracture of both radii, two fractures

of the lower jaw, and a rather serious injury of

the thorax. In the case of young children recovery

usually takes place with little or rio shortening.

This is probably chiefly due to the comparatively

thick periosteum preventing much displacement of

the fragments. Also the weak muscular action

'ii;iy account iu some measure for the favorable

>ult.

Fractures of the lower end of the bone are gen-

' rally rather serious, because of the very great

tendency there is to anchylosis of the knee joint

in these cases. As to treatment, there is now a

pretty general consensus of opinion that Buck's

method of extension by means of strips of adhe-

sive plaster to the sides of the limb, and the at-

tachment thereto of a weight and pulley, is the

t 'est method to employ in order to avoid an exces-

e amount of shortening. Counter-extension is

st got by rai.sing the foot of the bedstead. As
ii^ the accessory application of coaptation- splints,

and the use of a long outside one to prevent ever-

sion of the leg, opinion seems to be more at vari-

ance Some employ sand-bags in lieu of both

these. It may do to pursue this plan in hospital

practice where a house surgeon is on hand all the

time to rectify any displacement of the limb or

bags, but in ordinary private practice, especially

in country districts, it will be found that both the

coaptation splints and the long outside one will be

necessary to insure continued rest of the fragments

of bone and the avoidance of eversion. In frac-

tures of the neck it is well to mould a broad splint

of poro-plastic felt to the outer side of the hip,

while the long wooden splint will aJso be required

to prevent eversion.

In fracture of one condyle, as there is no short-

ening, there will be no need of any extension.

The broken fragment must be brought into position

is well as possible and maintained there by the use

>f a well-padded splint of poro-plastic felt or

binder's board, and perhaps a long wooden splint

lateral bowing of the knee, which is apt to occur.

Gooch splints may be substituted for poro-plastic

material or the binder's board in many cases for

coaptation purposes with good results. Little or

no extension will be required in the partial frac-

tures of children, but with the above exceptions

extension will always be necessary in fractures of

the thigh.

There exists some difference of opinion in re-

gard to the weight to be attached to the leg in

order to counteract the muscular contraction.

Some surgeons advise the use of as much as thirty

or forty pounds for this purpose. As far as my
observation goes, however, I think that so great a

weight will often give rise to a good deal of pain

and discomfort, while I believe it defeats its own
end by causing more or less spasmodic action of

the over-stretched muscles. In children, from 1

J

to 6 pounds, will generally be found sufficient, while

in adults, 8 to 12 or 13 pounds will retain the

limb at the greatest attainable length.

As to the coaptation splints, in the upper third of

thigh the tendency of the upper fragment to outward

and forward displacementmust be met by a broadish

splint, running well up over the hip-joint, also an

imier one will be required to aid in pressing the

lower fragment into line with the upper end of

the bone. In the middle third three splints will

usually suffice to retain the bone in position ; one

for the outer, another for the anterior, and the

third for the inner side. The mattress, on which

the patient should always be placed, will support

the parts sufficiently posteriorly. In fractures of

the lower end of the femur especial care should be

taken to bring the fragments into good position,

and then a plaster or poro-plastic felt splint, well

padded, should be applied posteriorly from six or

eight inches above the fracture to below the calf

of the leg. This may be supplemented by other

splints of similar material to the sides, if the case

is one which seems to demand it. A slight amount

of flexion is generally to be allowed to the knee,

so as to aid in coaptation of the lower fragment,

which is apt to be turned backwards by the action

of the popliteus muscle. If in spite of flexion of

the knee, the lower fragment still projects very

much, the tendo-achilles may be divided, with

good effect. Mclntyre's splint is sometimes used

in these fractures, but in tlfat case one must sacri-
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fice more or less in the way of extension, as the

latter cannot be carried out so well when the limb

is laid on this splint.

Up to a few ye.ars ago, Liston's or Desault's

splint was in pretty general use in Great Britain

for fractures of the shaft and neck of the femur

;

but of late we think it has been, to a large extent,

superseded by Buck's method. A piece of gutta

percha moulded to the groin and afterwards pad-

ded with lint, may obviate to a considerable extent

the irritation usually set up by Liston's perineal

band, which is one of the drawbacks to his method.

Some years ago, Nathan Smith, of Baltimore,

invented an anterior splint, consisting of two par-

allel wire bars running the whole length of the

limb, and bent somewhat in the middle and at

both ends in order to conform to the shape of the

parts. This, after being secured to the front of

the limb by bandaging, was slung by two hooks

—

one above and the other below the knee—to a

pulley above the bed. From what little experience

I have had with this apparatus, I have not formed

a very favorable opinion of it, and would not em-

ploy it again.

In some rare instances of fracture in the upper

third of the thigh, where the short upper fragment

tends, in spite of the ordinary coaptation splints,

to project much anteriorly, the double inclined

plane may be tried. By so doing, however, much
extension cannot be got by the use of strips of

adhesive plaster, as they can only be applied to

the sides of the thigh below the seat of fracture.

In the case of young children, where the ban-

dages, etc., are apt to become wet and soiled by

the excretions, Bryant recommends vertical exten-

sion by attaching the foot and leg to a bar or hook

above the bed, the weight of the body acting as

the counter-extension. We think, however, that

the use of a starch or plaster-of-Paris bandage,

protected by a piece of rubber cloth or some kind

of varnish, will answer sufficiently well in such

cases.

In conclusion, let me emphasize the importance

of the following practical points in the treatment

by Buck's method :

—

1. Always insist upon having a good, firm, even

mattress under the patient, so as to prevent sag-

ging of the hips or other parts of the body.

2. Remove the foot-board from the bedstead, so

as to have no obstruction^ the way of the down-

ward movement of the body, which is apt to take

place more or less on account of the constant trac-

tion of the weight. For the same reason, the

pulley should be placed at some little distance

from the foot. These precautions are not so re-

quisite, perhaps, in hospital or city practice ; but

they will be worthy of attention in the country,

where the surgeon is often not able to visit the

patient more frequently than once in a week or

ten days.

3. The strips of plaster should be applied exactly

along the central part of each side of the limb, their

upper ends reaching up as far as the fracture, so

as to relieve the strain upon the ligaments of the

knee-joint.

4. Bandage the limb from the toes up.

5. Place a cushion of folded blanket, or other

suitable material, between the heel and calf of leg,

so as to avoid ulceration of the former part from

pressure on the bed.

6. See that the position of the pulley be such

as to ensure traction in the line of the limb or in

a direction a little above that line, otherwise the

friction of the member against the mattress will

more or less counteract the weight extension.

7. When the long outside splint is used, be

careful to pad well the part above the malleolus,

so as to protect the latter from pressure.

8. Steady traction is to be maintained by the

assistant," until everything is in readiness for the

attachment of the weight extension.

OVARIAN-UTERINE OPERATIONS.*

BY E. H. THENHOLME, M.D.,

Prof, of GynjBcoIogy, Bishop's Medical College, Montreal.

In this brief paper it is my desire to refer to

some of the details connected with operations for

the removal of the uterus, or its appendages. It

is not my intention to refer to the diagnosis of

uterine ovarian disease, nor deal with the after-
^

treatment, to any great extent.
|

With regard to the preparing of the patient for |
the operation, I would advise you not to resort to

'

purgatives, especially avoid aloes and castor oil,

both of which favor congestion of the hemorrhoidal .

vessels, and consequently renders the patient more

liable to inflammatory action. The bowels should

* Read before the Can. Med. Association, Aug. 19, 18S6.
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be brought into gentle action by diet and mild

laxatives ; avoid emptying the bladder, especially

in e.xtirpation of the uterus, its presence being

easily recognized when full and not so liable to be

injured; the legs should be wrapped in cotton

wool, especially in cold weather, and the tempera-

ture of the operating room not less than 85°. The

cotton wool can be removed after reaction has

been established. There should be ready for use,

a couple of dozen of hot towels, which are to be

applied, as need may arise, around the body and

over the abdomen during the operation ; the tem-

perature of the exposed bowels and surface of the

body can in this way be easily maintained. It

also protects the patient from escaped fluid and

blood. I prefer to stand on the right side of the

table, which is placed diagonally to the window,

so as to allow the light to fall directly upon the

•abdomen of the patient.

The instruments required for these operations

need not be very numerous nor complicated
;
geu-

-erally speaking, a scalpel, scissors, director, half a

-dozen Keberle's forceps, three or four sponges,

silver wire, shoemakers' thread, and horse-hair, a

needle-holder and needles will suffice. I would

press the importance of having clean sponges,

instruments and hands, and allow no explorations

of the parts during the operation by other hands

than your own. Not only must the sponges be

clean, butthey require to be carefully washed during
the operation, in plain water, and thensqueezed outof
carbolized water before being handed back to the

operator. This part of the work should be entrusted

to a competent assistant; abundance of boiling

water and water, that has been boiled only should

be used. If this is attended to, it matters little

whether or no carbolic acid is used. It is well,

however, to have all instruments, at the time of

operation, kept in a 1 to 20 solution of carbolic

acid. For ligating the pedicle and all vessels. No.

20 shoemakers' white thread, single or double, well

carbolized, is all that is needed. My reasons for

preferring this ligature to all others are, that it is

quite strong eneugh, even single, to secure all the

vessels that should be enclosed in one ligature,

that it afibrds a safe knot, is easily disintegrated

and removed by absorption. This ligature should

be soaked at least 24 hours in pure carbolic acid

before using, and not allowed to come in contact

with water, and for convenience it may be cut

into lengths of about 15 inches and allowed to

stand in pure alcohol. For closing the abdominal

wound there is nothing better than silver wire for

the deep, and carbolized horse hair for the superfi-

cial sutures. Great care should be taken when

closing the wound, to have the divided structures

carefully coapted, while at the same time avoiding

the inclosure of any muscular tissue—as advised

by Dr. Goodell. By attention to this last point

we avoid suppuration in the track of the sutures,

and save the patient a great deal of suffering.

There can be no advantage from eflecting union

between the recti muscles. It cannot possibly

strengthen the abdominal wall, and must interfere

with the proper action of these muscles.

In removing the silver sutures cut the wire close

to the skin, with the blades of the scissors length-

wise of the body. In this way, pain and injury of

the tissues in the track of the wire are avoided. In

all my operations I use horse-hair for the superfi-

cial sutures, and never, in any instance, has it

slipped or caused the slightest irritation. As to

the abdominal wound, there is much need for good

judgment in selecting the best place and mode of

making the incision. It is most important to con-

fine the wound, as nearly as may be, to the median

line midway between the umbilicus and the pubis.

In no case should the incision be extended toward

the pubis nearer than one and a half inches. The

reason for this is that the lower parts of the abdo-

minal wall are the most important for suspension

of the bowels, and also because the ligamentous

structures of that part, when once divided, are

difficult to coapt and retain in juxtaposition till

union takes place. A small incision of 1|^ to 2J
inches is all that is needed in most cases of ovari-

otomy or removal of the uterine appendages, and

when this wound is properly made, it unites per-

fectly and becomes almost obliterated after a few

months. The abdominal incision should be made
in the median line, so as to divide the sheath of

the recti muscles without cutting a single muscular

fibre, for the reasons already given. The division

of the skin and adipose tissue should be made at

one stroke of the scalpel ; it is worse than mere

waste of time to divide the structures upon a di-

rector layer by layer ; it is a bungling way to oper-

ate, and leaves the edges of the wound in such a

state as to interfere with primary union. Care is

needed in entering the peritoneal cavity ; but be
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Sure you are in the cavity before proceeding fur-

ther with your operation ; I have seen more than

one operator attempt to enucleate the cyst before

the cavity had been reached.

In ovariotomy or spaying, having reached the

pedicle, it should be ligated in small segments,

taking care to avoid wounding any vessel, and,

when possible, ligating the larger vessels by them-

selves—use the linen thread, tie firmly and cut off

short—you nedd not fear hemorrhage. Always

divide the distal end of the pedicle with the scis-

sors, and at least ^ of an inch from the ligature. I

need not refer to the importance of thoroughly

cleansing the cavity, and introducing a drainage

tube when necessary, or a piece of carbolized lint.

It is not advisable to allow a drainage tube to

remain longer than 36 hours.

We have already referred to the closure of the

wound, and therefore speak of external supports.

I advise the use of carbolized gauze to the wound,

a pad of six or seven thicknesses, three inches

wide, placed on the wound, and kept in place by

two or three straps of rubber plaster, not more

than ten inches long. I allow no other dressing,

except in those cases where the tumor removed

was of enormous size and the parieties flabby,

when an abdominal bandage is applied for 24 or

36 hours. Bandages are of no use, they greatly

inconvenience the patient, and interfere with the

use of hot water fomentations, which are of great

comfort and service in almost all cases for the

relief of pain and arrest of threatened inflamma-

tory action. Another point is, that I allow my
patients to njove in the bed, so as to secure the

most comfortable position. If the vessels are pro-

perly secured there is no danger of hemorrhage,

and the relief from a constrained position, long

maintained, is of great value in securing nerve

and muscular rest. I also believe such movement
favors the restoration of the natural position of

the bowels, which sometimes become deranged

during the operation. Anyway, I have never seen

any ill effects from such movements.

With regard to removal of uterine fibroids, I

have been led to vary the operation a good deal.

When the growth is large, I think it well to divide

the mass in a vertical line, having, of course, con-

stricted the pedicle to prevent bleeding, and then

having enucleated the growths, I form the stump

of the uterine tissue only, making the V incision.

referred to in a former paper upon this subject

This mode of forming the pedicle has been used by

myself for some years
;
yet inasmuch as Auguste

Martin has adopted the same procedure, I am
unable to say which of us is entitled to priority.

One great advantage in thus operating is that a

pedicle can always be secured, and the vascular-

connection of the flaps with the pelvic circulation

need not be completely cut off. By this procedure

the roof of the pelvis is maintained for the support

of the abdominal viscera. The quilting, or shoe-

makers' stitch, used by me to coapt the flaps, suf-

fices to control all hemorrhage after the ligation of

the uterine arteries. The advantage of this mode

of dealing with the pedicle requires no special

pointing out. Another thing to which I would

refer, is the value of linseed tea enemata ; they

greatly facilitate the passage of flatus, and give

much comfort to the patient, while they are valua-

ble for the sustentation of the patient at a time

.

when but little nourishment can be administered

by the mouth. The value of hot water fomenta-

tions in thrteatened peritonitis and cellulitis, i.s

worthy of more attention than is generally sup-

posed to be necessary. To be useful, however,

they must be efticiently applied, and here I would

say, trust no one to do the work without you have

seen that they can do it well.

As to medicinal treatment, I hold but little to

it. Aconite in solution, in two or three drop

doses every four hours, is of some value when tht^

pulse is wiiy and quick, and the skin hot and dry.

For the distress arisiijg from flatulence, I have

found caraway tea frequently do good service.

When possible, avoid using the catheter ; allow

the patient to pass her water voluntarily.

There are many points connected with uterine

ovarian operations which I have not alluded to,

but have briefly referred to some things that I

deem to be original, and to others that, perhaps,

are not generally known. My main object, how-

ever, has been to elicit a discussion, and if in this

respect my hopes are realized, I shall be satisfied.

An interesting discussion followed upon the

reading of the paper, a report of which will ap-

pear in the " Tran.sactions of the Canada Medical

Association."

The London Lancet will be edited by Dr. Wak-

ley, nephew of the late editor.
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TRIGGER FINGER.

BV A. M PHEDRAN, M.B., TORONTO,

Physician to the Hospital for Sick CbUdFen.

A. P., set. 38, employed in a wholesale shoe es-

tablishment, in which he operated a machine re-

quiring considerable pressure to be made by the

fleshy part of the thumb of the left hand. His

history is good, not rheumatic. During the early

part of last summer he found there was some pain

and stiffiiess in the movements of the thumb.

This increased, and when I saw him a few weeks

after the symptoms first appeared, the last phalanx

was arrested in partial flexion, on increasing the ef-

fort the impediment suddenly gave way, and flexion

was completed with a penknife-like " snap," accom-

panied by sharp pain Exactly similar symptoms

were produced by extension. The pain was re-

ferred to the. anterior surface of the metacarpo-

phalangeal articulation, and pressure over the long

flexor tendon at this p>oint caused sharp pain, but

no nodule or other abnormality could be found.

This condition was of much annoyance to him as

besides interfering with his work, it was frequently

being flexed by coming into contact with obiects,

and at night he was often wakened by the pain.

He was advised to wear a leather splint to keep

it in a state of extension ; this was to be removed
i

night and morning and friction and passive mo-

tion resorted to freely. With the exception of a

little stiflhess he recovered completely some time

ago.

This affection is a rare one ; the only description

of it that I have seen is in the proceedings of the

New York Neurological Society,* which came

under my notice some time after I had seen this

case. In this Dr. Geo. W. Jacoby records two

cases, and refers to several published in Europe.

He collected altogether 33 cases, two-thirds of

which occurred in females. The thumb is afiected

oftener than any one of the fingers. Some-

times extension only is interfered with. The con-

dition has to be distinguished from paralysis and

spasm of muscles and from rupture of tendons,

all of which may lead to sudden extension after

flexion or vice versa. In almost all the cases re-

corded, as in all nodule very painful on pressure,

was found adherent to the flexor tendon near the

•Philadelphia Medical News, June 10th, 1886.

metacarpo-phalangeal articulation, and to it are

to be attributed all the phenomena. No such no-

dule could be found in the case given above,

though it was carefully sought for. The etiology

is uncertain ; in the majority, as in this case, it

is possibly traumatic. Rheumatism may be a

cause in some. Possibly the cause may be in the

articulation in some casos.

Since writing the above, five additional cases

have been published in the Proceedings of the N.

Y. Surgical Society, by Dr. Ablje {Medical News,

Dec. 4), and a very interesting selection on the

" Mechanism of Trigger Finger," by Dr. Steinthal,

of Heidelberg, is given in the Annals of Surgery

for November.

To the Editor of the Canada LAXCbT.

' Sir,—The ex-president of the College of Physi-

cians and Surgeons of Ontario, on retiring, criti-

cized severely the utility of the Council. A com-

mittee investigatefl the matter and found the

charges groundless. Here the matter ended. This

is unfortunate. The committee surely could not

have been pos.sessed of some of the facts of the

case, or their finding would have been modified.

They certainly had reason to congratulate them-

selves that now there is but one licensing body,

but there is abundant evidence that the examina-

tions of the Council are too easy and not suffici-

ently practical.

As to the first indictment, that a man should

become a matriculant of the College, it is deemed

sufficient that his literary education should not

exceed that i-equired for third class teachers' cer-

tificates, with Latin ; the easiest examination in

the High School course Yet, easy as this appears

to be, the Council accepts men whose marks in

Latin would not entitle them to third class certifi-

cates. Moreover, some young men who had hard

labor for years to pass this matriculation (1) have

obtained a license in two years and six months,

without any difficulty.

A large number of thfrd year students wrote

for the license at the last examination, and not

one failed, i.e., two and a half years after they

registered their names as medical students, they

received a license.

A practitioner licensed in April, '86, during his
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30 months' pupilage, managed to teach in Provin-

cial High Schools 13 months, spend some time in

the civil service in Ottawa, and teach night school

while in Toronto. Another licentiate of '86, who

neither possessed nor had access to final books till

after Jan. 1st, 1886, passed the final examination

in April, with honors, in four or five subjects.

Several men engaged in teaching school from 9

a.m. till 4 p.m., every day but Saturdays, who do

not neglect their schools and accompanying night

exercises, pass easily in three and a half years, i.e.,

four sessions of six months each, which, from the

very nature of things, they cannot possibly attend.

It may be said that it is no concern of the Coun-

cil, where a man obtains his information or how
long it takes him to get it ; but surely it should

take average men longer than two and a half years

to acquire information enough in medicine and

surgery, to have permission to tamper with men's

lives.

In the second place, the final examination is

altogether unpractical. Candidates are not asked

to diagnose cases in medicine or surgery. Skill in

palpation, auscultation or percussion is not looked

for. No operation on a cadaver or practical de-

vice in minor surgery is expected. Physical skill

is ignored. Hospital work is useless to candidates

at the Council's final, and hence is neglected.

If I dared to trespass further on your valuable

space, I could give instances of blunders made in

the hospital theatres and the dispensaries by

some of our best men ; and when such is the case,

what would likely happen in the practice of those

who neglect their opportunities for experience 1

Yours, etc.,

G. R. Cbuickshank.

MEDICAL REGISTRATION IN ONTARIO.

To the Editor of The Canada Lancet.

Sir,—One of the important question, if not the

most important, that will engage the attention of

the Medical Council at its next meeting, will be

that of registration of English practitioners.

Hitherto the only requisite has been the payment
of the registration fee. But now, it is proposed

to change all that, and compel all applicants for

regi.stration to undergo the examinations of the

Council.

It is instructive, in view of this proposed

change, to contrast the action of the profession in

the United Kingdom, with the proposals of the

Ontario Council. And in order to do this I may
give a summary of the provisions of the recent

Medical Act which comes into force next June,

in so far as they affect colonial practitioners.

Under this Act, the right of registration in the

old country, which Colonial Universities and qual-

ifying boards have all along claimed as due to

their standard of medical graduation, is granted on

the following conditions :

(1) " That the applicant holds some medical di-

ploma or diplomas granted to him in a British

possession to which this act applies, and that he is

by law entitled to practice medicine, surgery and

midwifery in such British possession. Then, on

application to the registrar of the General Coun-

cil, and on payment of a fee not exceeding five

pounds, he shall be entitled, wit/tout examination

in the United Kingdom, to registration as a colo-

nial practitioner,

(2) " That the diploma or diplomas was or were

granted to him at a time when he was not domi-

ciled in the United Kingdom, or in the course of a

period of not less than five years, during the whole

of which he resided out of the United Kingdom."

The condition " in a British possession to which

this act applies " is defined in the Act, as being a

colony where equal privileges are granted to Eng-

lish practitioners. In view of this concession on

the part of the home authorities it is difficult to

find a reason for the proposed action of the On-

tario Council. It has been suggested that the

principal reason for passing this regulation is the

fact that many students of medicine, in the dif-

ferent parts of Canada, avoid the examinations of

the Council by going to the old country ; and on

their return, claim registration in virtue of their

British qualifications, with consequent loss of fees

to the qualifying body here. But there are higher

considerations than fees. Surely the " National

Policy " has not extended to the practice of medi-

cine. Are the ailments of the Canadian public to

be " protected " as against the skill of an English

practitioner, in favor of those who have paid the

fees of the Medical Council ? If so, when the

public finds this out, short work will be made of

the privileges of the College of Physicians and

Surgeons of Ontario.

It certainly cannot be argued that the condi-
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tioDS upon which licenses are granted in Great

r Britain render it necessary to hold examinations

in Canada in order to protect the public against

incompetent practitioners. It is true that it is

said that some who failed to pass the examinations

of the Council here, have gone to Edinburgh and

obtained a license there. This may be perfectly

true. On the same ground exactly it might be

argued that the examinations of the Council here

are too easy because many men, who have failed

to pass the examinations of the Universities, have

succeeded in passing before the Council. These

things are simply the accidents of examinations

and prove nothing. To those who know how
much practical work is needed to obtain a license

in Great Britain as compared with Ontario, the

idea of holding further examinations here, on

British licentiates, is a little absurd. If the rea-

son for the proposed change be that when students

go to the old country, the fees are lost to the

Council without any real advantage to the stu-

dent, owing to the shortness of the time he spends

there ; then a much more dignified way out of the

difficulty would be to refuse registrati<m to such

students, unless they have spent one or more years

in one of the medical schools of Great Britain, and
have obtained a creditable diploma. To shut the

door in the face of the English practitioner is

rather a heroic remedy for the small evil of losing

student's fees ! If Canada possessed the advan-

tages of the great medical schools of Edinburgh

and London, and exacted a much higher standard

of medical knowledge than obtains in Great Bri-

tain, then we would have some excuse forbeing ex-

clusive. We possess neither the one nor the other,

nd now, that equal rights can be secured to the

olonial practitioner, by making registration in

England and the colonies reciprocal, it is neither

dignified nor good policy to enact prohibitory laws.

Yours, etc.,

D. E. J.
Toronto, Dec. 5th, 1886.

RE DOVER'S POWDER.

To the Editor of the Caxada Lascr.

Sir,—I notice in the Caxada Laxcet for Nov.,

article from The Asclepiad, on Dover's Powders.

^Ihaye in my library a work, entitled, " The An-
"cient Physician's Legacy to his Country," by Thos.

Dover, M.B., 1732, in which, under the treatment

of gout, he gives the following prescription :
—"Take

opium, one ounce ; saltpetre and tartar vitriolated,

each four ounces; ipocacuana, one ounce; liquarish,

one ounce. Put the saltpetre and tartar into a red-

hot mortar, stirring them with a spoon till they

have done flaming. Then powder them very tine

;

after that, slice in your opium ; grind these into a

powder, and then mix the other powders with these.

Dose : from forty to sixty, or seventy grains." Is

not this the original Dover's Powder? Judging

from his book, Thomas Dover, M.B., was an arrant

humbug.
Yours truly,

Wm. J. Almon, M.D.
Halifax, N.S., Nov. 28, '86.

Sfport$ ot ^orirtt($.

CHATHAM MEDICAL AND SURGICAL
SOCIETY.

The monthly meeting of this society was held

November 3rd, Dr. J. P. Rutherford, president,

in the chair.

Dr. Tye read a carefully prepared paper on The*

Differential Diagnosis of Hysteria from Diseases

of the Brain. He narrated a couple of cases-

where, after a thorough examination by two or

more medical men, hysteria was diagnosed in each

case ; and yet, within a few days, one patient died

of an uncertain brain disease and the other of

tubercular meningitis. He quoted Gowers to the

effect that hysteria simulated nearly every organic-

brain disease. Dr. Grassett, of Montpelier Uni-

versity, France, in "Brain" for January, 1884,

advances the theory that hysteria is a symptom of

the tubercular diathesis, and that attacks of each

may alternate, one with the other. The reader of

the paper has noticed this in many cases, and his

attention was drawn to it in the above journal.

In grave and obscure cases we are justified in

diagnosing the more serious malady ; or, at least,

in warning them that more serious symptoms may
appear in the future. Hysterical pyrosis is gener-

ally fugitive, hence a continuous fever for some
days, favors a lesion. The coma due to hysteria

must be diagnosed by the age, sex, absence of

fever, ease or difficulty in deglutition, and the for-

mer and present history of the patient. Rapid
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and the Cheyne-Stokes form of respiration may

occur in hysteria, and especially in first attacks

;

but are present only in the last stages of grave

organic diseases. In hysterical hemiplegia, the

upper and lower extremities are seldom affected

alike, and the face is never involved. Where
there is contracture in hysteria, it is more marked,

less resisting, and more irregular than in cases of

true paralysis.

The skin and tendon reflexes and the electrical

reactions are preserved in hysteria. In the para-

lysis due to hysteria, the wasting is due to disease.

Hemi-anesthesia, without loss of motion, is almost

always hysterical. Gowers says, " In conclusion,

it must never be forgotten that many organic dis-

eases of the brain produce hysteria. In any case

apparently hysterical, the slightest symptom of

organic disease is of absolute diagnostic signifi-

cance, and until the absence of any symptoms of

that kind, no other symptoms nor former history

should be allowed to bias the observer's mind." In

a large number of cases, attention to this inile will

dispel all difficulty.

December 3rd, Dr. J. P. Rutherford, president,

in the chair.

Drs. McKeough and Hall reported cases, show-

ing the necessity for, and the value of post-mortem

examinations. Dr. McKeough's case was that of

a young man, set. 26, who had always been healthy,

till about six months before death. The last few

months of his life, he complained of malaise, and

vague pains through the body. Some weeks be-

fore his death he was confined to his bed, with

what seemed to be a mild attack of typhoid fever.

While convalescing from this, he got up from a

lounge to do some little thing, and, on returning

to the couch, complained of pain over the heart,

turned blue, and in a few minutes was dead. The

heart was examined the day before death, and no

enlargement or lesion was discovered. The urine

contained no albumen, but deposited copiously of

urates. On post-mortem examination, the peri-

cardium was found filled with partially clotted

blood, and a rupture existed in the anterior wall

of the right ventricle. The cavity of the right

ventricle was normal in size, but its walls were as

thin and friable as blotting-paper. His death was

so entirely unexpected, that a post-mortem was

asked for.

Dr. Hall's case was that of a baker, set. 52, of

temperate habits and free from any syphilitic

taint. He applied for advice about four weeks

before his death, complaining of not feeling well,

of constipation, and a slight cough. At this time

he was dull, and very slow in comprehending ques-

tions. Pulse rapid, wiry and irregular; temp.

97.5° F. Pupils contracted, but even and respon-

sive to light. He grew gradually weaker, and on

rising to walk, would stagger and have to steady

himself before starting. Sensation was impaired,

and the skin and tendon reflexes lost. The grip

of the hand was weak, but both were equally

strong. Respirations 10-14 per minute. The

temperature rose to normal two days before death.

On post-mortem examination, general softening of

the entire brain was found, together with an abs-

cess cavity in the right occipital lobe, and an

excessive quantity of ventricular fluid.

The President reported two cases of poisoning,

in a man and his wife, from eating head-cheese.

The symptoms set in about three hours after par-

taking of it, and consisted of violent vomiting,

followed by purging. The general opinion was

that the meat had undergone some fermentative

change, either before or after its manufacture.

Dr. Backus read a paper on Chronic Constipa-

tion, dealing with its causes, results, and treatment.

All present joined in the discussion following it,

and in the main agreed that more was to be hoped

for from hygiene, diet, kneading of the abdomen,

enemata, and regularity in going to stool, than

from the continuous use of medicine.

MEDICO-CHIRURGICAL SOCIETY,
' MONTREAL.

Regular meeting held 3rd December, 1886. Dr.

Cameron in the chair.

Dr. Stewart exhibited a patient with glandular

enlargement or Hodgkins' disease ; the blood was

deteriorated, red corpuscles were about 1 to 20 of

white. Treatment in many cases was successful.

Billroth uses large doses of arsenic.

Dr. Bell said he had seen a number of these

cases, and while some of them died in a few

months, others lived for a long time ; in some

cases complete recovery has obtained.

Dr. Mills said recent investigation tended to
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show that the red corpuscles were produced by the

lymphatic glands ; the case now spoken of tended

to coniirm this view.

Dr. A. L. Smith exhibited a case of psoriasis,

where the ordinary treatment and chrysophanic

acid failed to subdue it, but which rapidly yielded

to anti-syphilitic treatment.

Dr. Shepherd exhibited a lad, about 18 years of

age, who is the subject of leprosy ; he is from Trin-

idad, where there is a great deal of leprosy, but

none in his family. The disease first made its

appearance about six years ago. There were well

defined areas of anesthesia, especially on anterior

aspect of both thighs. There were many tuber-

cles, and the face and state of the fingers (especi-

ally) were markedly characteristic of the dread

disease.

Dr. S. also showed specimens of cancer of the

pylorus, and of a heart that extended three inches

over the right side of the median line. The right

auricle held 5 xvij. and right ventricle J x., while

the left heart was but slightly dilated. The man
was the subject of acute tuberculosis of the lungs

and tubercular disease of kidneys. There was no

valvular incompetency, and it was surmised that

the enlargement was due to the lung trouble.

Dr. W. Gardner exhibited the ovaries of two

patients, one aged 28, where one ovary was as

large as a filbert and the other slightly enlarged.

The other specimens were from a lady aged 38

years, the subject of pelvic distress and menorrha-

gia. Both ovaries were atrophied.

Dr. Trenholme was opposed to spaying in cases

similar to the last mentioned, inasmuch as the

patient was 38 years old, has lost much blood, and

the functional activity of the ovaries had sub-

sided. Patients who lose much blood at the men-

strual periods, generally reach the climacteric

period early. In a very similar case under his

care, the patient ceased to menstruate before she

was 40, had no more hemorrhages, and was now
quite well.

Dr. Mills read a very interesting paper on the

" Causation of heart-beat." It is not possible to

give a very satisfactory summary of this paper.

He regards intra-cardiac pressure as the chief fac-

tor of the cardiac action. Intra-cardiac nerve-

cells are not essential to action of the heart, e. g.,

in some of the lower grades of animal life. The
heart's action is due to— 1st. Inherent contrac-

tility of the muscular cell. 2nd. To intra-cardiac

pressure. 3rd. To nutrition of the cells under

control of the nerves. It has also been noted

that the influence of the nerve force becomes more

decided as the scaJe of organization attains a

higher grade.

Dr. Shepherd gave a brief but interesting report

of a case of suture of the ulnar nerve. It was

dissected out from its cicatricial adhesions, the

ends freshened and sutured together with most

satisfactory results, sensation being restored in 24

hours and subsequently motion also.

Dr. Roddick related a case of suture of the

sciatic nerve, some two years ago. The results in

this case were also very satisfactory.

MICHIGAN STATE BOARD OF
HEALTH.

A sanitary convention, under the auspices of

the State Board of Health, was held Nov. 18 and

19. We give abstracts of a few of the papers.

Dr. J. P. Stoddard, of Muskegon, read a paper

on " Injuries of Every-day Drug-taking." He said

the habit of taking drugs and nostrums was be-

yond comprehension. It partly came from mothers

dosing babies with soothing syrup, hive syrup,

par^oric, worm lozenges, etc. Druggists and pro-

prietory medicine companies distributed flaming

bills, chromos and free samples of nostrums from

house to house. The prevention was to educate

the people in the injurious effects of drugs. There

should be less medicine taken, and only on the

advice of a physician after a careful diagnosis. A
doctor was not capable of prescribing for himself

when ill, much less the laity, who knew nothing of

the action of drugs.

Dr. D. Inglis, of Detroit, read a paper entitled

" Alcohol : What Effect has it as Food, Medicine,

or Poison ?
" In closing his remarks on alcohol

as a medicine, he said : I should like to produce

the continually accumulating evidence of the posi-

tive harm caused by such indiscriminate use of all

kinds of alcoholic drinks, bitters, and tonics. I

should like, even more carefully, to define the con-

ditions in which alcohol ought to be used than I

have here done. I have only time to urge that

we ought, in all cases to let alcoholic liquors be

the last and not the first, remedy ; that we ought

to give alcohol in definite and known doses, and
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only during such time as the drug is required, and

to make it our business to see that its use is then

suspended, just as we do in case of opium.

Dr. J. Avery, of Greenville, President, read a

paper on the subject of " Pasteur and Protective

Medicine." Dr. Avery told of Pasteur's parent-

age, his boyhood, his studies, and his first triumph

as a chemist in discovering the left-handed polar-

izing tartaric acid. Pasteur, after this work, was

made ascistant professor of chemistry at Strasburg,

where his lirst work was to prove the power of

minute organisms to change or modify chemical

affinity. He was then made dean of the faculty

of science at Lille. Here he determined to devote

a portion of his lectures to the study of ferment

ation. The prevailing theory of fermentation at

this time, Pasteur could not accept. He experi-

mented with milk, and discovered the lactic fer-

ment. And soon after, in the same substance or

some of its products, he found the butyric ferment.

These two organisms he found to be entirely dis-

tinct. The lactic ferment required for its exist-

ence and multiplication, free oxygen or air ; while

the butyric ferment died when exposed to the at-

mosphere. Pasteur soon demonstrated that the

special fermentation known as putrification is

caused by a living organism belonging to the same

class as the butyric ferment ; and he also soon dis-

covered the acetic acid ferment—the " mycodermo

aceti." Pasteur's next work was to demonstrate

that spontaneous generation was a myth ; and he

then discovered the germ which caused so much
havoc among the silk worms of France and other

countries. He demonstrated that the disease

among the silk worms was contagious, and gave

practical directions for its prevention which re-

stored the silk industry to Europe. This work led

him to the great work of his life,—the develop-

ment of the theory of the parasitic origin of com-

municable diseases ; and in this effort he took the

disease known as anthrax or splenic fever, which

was decimating the flocks of all Europe. He put

a drop of splenic fever blood into sterilized yeast

water ; in a few hours it swarmed with myriads of

bacteria. A drop of the first cultivation he put

into a second flask containing the same kind of

liquid, and the bacteria multiplied as before. This

process he repeated 15 or 20 times, and by this

means freed the initial drop of blood from any

substance it might have carried with it. And

now, if a drop of this last cultivation is injected,

under the skin of a rabbit or a sheep, the animal

dies with all the symptoms of idiopathic splenic

fever." Pasteur had studied vaccination, and he

now undertook to vaccinate for protection of ani-

mals against splenic fever. " Before the close of

the year 1881, Pasteur had vaccinated 33,946

animals. In 1882, the number amounted to 399,-

102, including 47,000 oxen and 2,000 horses. In

1883, 100,000 were added to the list. In 1881, it

was the common practice of farmers to vaccinate

one-half of their herds and leave the other half

unprotected It was found at the close of the year,

that the loss in the protected sheep was ten times

less than in the unprotected, being 1 in 740 as

against 1 in 78. In cows and oxen it was 14

times less. * * * "In pursuing his investi-

gations of the splenic fever disease, Pasteur made

some curious and interesting discoveries which are

of practical value to sanitarians and all who are

interested in preventing the spread of communic-

able diseases. * * * He found that an an-

tenuated virus that could cause no harm to a gui-

nea pig a year or a month or even a week old,

would kill one just born. The weakened microbe

could multiply itself in the blood of one so young
;

and a few drops of this pig's blood would kill one

still older, and so on until the full virulence of the

microbe was restored. * * * Exposed to the

air, these germs become weakened or take on the

form of spores, in which condition they will re-

main viable for years, and float in the air as min-

ute particles of dust, until they find lodgment in

the proper media for their development and mul-

tiplication. What is true of these germs, may
also be true of the germs of diphtheria, scarlet

fever, small-pox, typhoid fever, and other com-

municable diseases. In localities where these dis-

eases have prevailed as epidemics, is it not quite

possible their attenuated and viable germs are

constantly floating in the air, ready to resume

their active form whenever and wherever the con-

ditions of climate, of poverty, of wretchedness, of

filth, and of bad air, present themselves 'i
" Dr.

Avery closed his paper with a discussion of Pas-

teur's work in inoculating for hydrophobia.

I

i
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RAPID DILATATION OF THE CERVIX
FOR DYSMENORRHCEA AND

STERILITY.

BY DB (iOODELL, PHILADELPHIA.

Our next patient is a woman, 28 years of age,

who has been married some years and is sterile.

Puberty occurred at the age of fourteen. She has
always had dysmenorrhcea, the worst pain coming
shortly before the flow l)egins. The flow is not
very great and does not last longer than two days.
We have here a case of stenosis or narrowing of
the cervical canal. This is partly congenital and
partly the result of anteflexion. The history of
these cases is that when menstruation begins, the
woman has pain. The womb gradually tills with
blood, which cannot escaj)e on account of the
bend. As the fluid continues to accumulate in
the uterus, the pain becomes excessive. The
distention straightens the canal, and the blood
escapes, when there is relief to the pain for a time.
After the womb is empty, the cervix resumes its

bent position, and the same process of filling and of
emptying is again gone through with.

By far the best operation for the relief of this
contlition is forcible dilatation. Formerly, after its

introduction by Dr. Marion Sims, to whom we
owe pretty much all that we know in gynaecology
{for he gave us the hints which have since been
developed), what is termed the bloody operation
was extensively employed. The loss of life follow-
ing this operation was very great, and the death
of a patient after an operation for the relief

of a condition of this kind is a serious matter.
Some years ago a lady came to me with severe
dysmenorrhcea. She was an active and valuable
member of society. When the menses came on
she was compelled to go to bed and take large
doses of opium, and for seven or ten days of each
month she was unable to do anything. This condi-
tion preyed upon her constitution, and her health
began to fail, and she was anxious to be cured. I
performed the posterior incision. This was before
we knew as much about septic diseases as we do
now. In this case, septicaemia set in and the
patient died on the ninth day. If the operation
had not been performed, the lady might have lived

indefinitely, so far as the dysmenorrhcea was con-
cerned. This sad experience led me to give up
the posterior incision. Then there began to appear
in the journals reports of deaths following this

operation. One physician stated that he knew of
at least fifteen deaths following the posterior in-

cision that had never been reported. After thor-
oughly considering the matter, it seemed to me that
rapid dilitation would be a safer and better method.

I do not mean to say that I am the author of

the operation. It had been suggested before this

by Ellenger, of Germany, but the instiniuient

which he employed was too weak to accomplish

the desired object. The great advantage of his

instrument was the parallel action of the blades.

I modified his instrument somewhat, and made
one with stronger blades which could not feather

and which were roughened to prevent slipping.

That there was much dissatisfaction with the old

operation is shown by a little experience a few
years ago. I read a paper before one of our
societies on this subject, and mentioned the name
of the instrument maker who made my dilator.

There was at once a great demand for the in-

strument, and the manufacturer told me that he
had to keep three men at work for over a year
simply making these dilators. From the names of

those who had sent for the instruments, I am
satisfied that their results had not been satis-

factory with the old plan of treatment. This is

an operation which I can confidently recommend.
I have now operated over two hundred and fifty

times, and I have never had a serious result follow.

In a few cases there has Ijeen a local peritonitis,

but not of a severe character.

I used to do this operation without antiseptic

precautions. I now, however, always use anti-

septics. The other day I was called upon to

perform the operation rather unexpectedly, and
there was no carbolic acid or bichloride at hand.
I sent for <;ome vinegar, and employed this as I

would any other antiseptic, for it is an excellent

antiseptic. I wash the vagina by injecting a 1-2000
solution of the bichloride of mercury. Before
beginning the operation I introduce a suppository
containing one grain of the aqueous extract of

opium, and by the time that the eftect of the ether
has passed oflj the opiate will be beginning to act.

I now introduce the speculum and bring the os

into view. I catch the cervix with a strong tena-

culum and introduce the slender dilator, and dilate

to an extent sufficient to permit the entrance of

the larger instrument. The stronger dilator is

now passed and its blades slowly separated. I

shall, if possible dilate to the extent of one and
one-fourth inches. It is rare that I do not dilate

more than one inch. You may ask : "Is there
not danger of tearing the cervix in this operation?"
There is some danger of tearing the cervix a little,

and I have done this occasionally, but not very
frequently. In the bloody operation, the whole
thickness of the cervix was cut through p isteriorly.

Here a little lateral tear is all that takes place, and
I have never seen it of sufficient extent to require
a suture.

I have now slowly dilated the cervix to the de-

sired extent, but there has been no teariug. I
shall next syringe the vagina again with the bi-

chloride solution, and pass some of it into the dilated
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canal. To-morrow we shall begin and use injec-

tions, twice a day, of a 1-4000 solution. The sup-

positories will be repeated every two hours, as long
as there is any soreness. Two or three are usually

all that are needed. The patient will be kept in

l)ed as long as any soreness remains. Eight and
forty houi-s in l>ed is, as a rule enough. She will

be advised to do no laborious work for a week, in

order to avoid all danger of peritonitis. Treating
patients in this way, I have had no serious trouble.

The most troublesome case that I have had was in

the wife of a physician. She had a uterine fibroid,

and when the uterus is the seat of a fibroid tumor,
it is particularly vulnerable. She also suffered

severely from dysmenorrhcea, for which I thor-

oughly dilated the canal. This was followed by
very severe uterine colic. Under the use of large

doses of asafa-tida, this was overcome. By large

doses, I mean nine grains three times a day, three
three-grain pills being given three times a day.
This is a harmless remedy, and it certainly has, when
given in large dose, a beneficial effect over nervous
symptoms. It is of service in hysterical girls.

If there are convulsions, overcome the.«;*e with an
emetic, and then saturate the system with asa-

fa?tida. The remedy cannot be given in an ex-

temporaneous preparation on account of its taste,

but should be given in sugar coated pills.

What is to prevent the cervical canal from
shrinking and returning to its former condition,

with a return of the dysmenorrhoea ? The reason
is, that the muscular fibres have been overstretched,
and they will never return to their original condi-

tion, just as a rubber band which has been over-

stretched never returns to its former shortness.—Polyclinic.

SUBCUTANEOUS INJECTIONS OF MER-
CURY IN SYPHILIS.

Mr. J. Ashley Bloxam {Lancet, August 21,

1886) recently delivered a lecture on the excellent
results which he had obtained at the Lock Hos-
pital and elsewhere in the treatment of syphilis by
intra-muscular injections of a solution of the per-

chloride of mercury. The solution for injection

contains six grains of the perchloride to the ounce
of distilled water, and should be made fresh f Dr

each seance. Since he had adopted this method,
now a period of some eighteen months, upwards of

fifteen hundred cases had been treated with the
best results. The sore generally begins to heal

very promptly after one or two injections, the
secondary symptoms are markedly modified, and
after a course of treatment extending over a year,

more or less, the patient is enabled to discontinue

his attendance. Towards the latter end of the*

course of treatment the injections may be given
less frequently, and, as a general rule, not more

than from eight to twelve grains of the perchloride

are injected in all. It is undesirable to repeat

the injections oftener than once a week, as

otherwise salivation might be induced, and the

quantity injected each time (one-third of a

grain) is found to be quite sufficient until the next

time. There are several advantages attending this

method of exhibiting mercury. In the first in-

stance, it is only necessary to see the patient once

a week, when sufficient mercury is injected to last

until the following week ; secondly, salivation is

not produced, as when the patient continued to

take mercury for a whole week away from the

supervision of his medical attendant ; thirdly, the

gastric derangements which are so apt to follow

the administration of mercury by the mouth are

by this means avoided ; lastly, the ease and cer-

tainty of th:; administration, which enable the sur-

geon to do his own dispensing with a minimum of

trouble. A little quinine is generally given dur-

ing the course as a tonic, but no other form of

mercury is administered.

The injection itself is a very simple operation,

but certain rules have nevertheless to be observed

in order to obviate any inconvenience which might

otherwise result. An ordinary glass hypodermic

syringe is used with a fine needle (the needle is

apt to become very brittle from the action of the

mercury on the steel, and requires to be replaced

from time to time), containing twenty drops of the

solution, equivalent to one-third of a grain of the

perchloride. After filling the syringe, the needle

is freed from adhering solutions by washing in

order to avoid irritation in its track, and is then

plunged deliberately into the muscular tissue of the

buttock, selecting for this purpose the spot corre-

sponding to the muscular mass of the glutei into

the substance of which the injection is made. If

this precaution be observed, no discomfort or ab-

scess formation follows, the only solitary case in

which this has occurred being attributable to the

injection having been made into the areolar tissue

over the trochanter The pain of the injection is

but slight and soon passes off". . It is desirable that

the patient should not take active exercise im-

mediately after the injection, as it has been noticed

that blood may be efi'used at the point of injection,

giving rise to the sensation of a severe bruise of

the part, which lasts for several days. The same

effect has followed the puncture of a large vessel,

but in any case the result is only transient, and

disappears after the lapse of a few days. If for

any reason the buttock be objected to as the site

of the operation, the injection may be made into

the trapezius muscle at a point two inches above

the superior angle of the scapula, but the injection

into the buttock is attended with less inconveni-

ence.

Mr. Bloxam mentioned that his own opinions

were strongly in favor of syphilis being bacillar in
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origin, thus accounting for the specific action of

mercury in the treatment of the disease. In suj)-

port of this view, he alluded to the remarkable

researches of Messrs. Eve and Lingard,' whom he

had furnished with blood and chancrous tissue

from patients at the Lock Hospital, the subjects

of syphilis.

—

Therap. Gazette.

DIAGNOSIS OF SCROTAL TUMORS.

In sarcocele of the testicle the tumor is usually

hard and resistant, heavy, often nodular and irre-

gular
;
painful

;
grows slowly ; dull or flat on per-

cussion. The inguinal canal is empty ; no impulse

on coughing ; bowels unaffected ; irreducible ; no
auscultatory sounds. Simple sarcocele is chronic

orchitis. Both the epididymis and body of the

.-land are affected. The cord is usually thickened.

Abscess of the organ may occur. It is caused

usually by an injury, followed by inflammatory
deposits.

Tubercular sarcocele is met with most frequently

in early manhood, and may occur in any constitu-

tion ; in the strong and robust as well as the weak
and cachetic ; and although often associated with

tubercularization of other organs, it is common
enough to find the tuberculous nidus in the epidi-

dymis, not as a sequence of gonorrhoeal inflamma-
tion or some slight injury followed by inflammatory
infiltration—as was formerly believed—but as a

coincident. The progress is slow and insidious.

The gland at first moderately enlarges with little

or no pain, the hyp>ertrophy being especially

marked in the globus major. Presently the out-

line of the tumor becomes craggy or nodulated,

and circles around the testicle from behind for-

wards in the form of a crescent. After several

months, the adventitious tissue exceeds in size the

testicle proper, and then it begins to soften at

points and one or more abscesses burst and dis-

charge a thin shreddy pus. The vas deferens is

greatly enlarged.

In syphilitic sarcocele or gummata, the history

of the patient guides us in the diagnosis. Also,

we find that the body of the gland is usually the

seat of the infiltration which takes place in the

connective tissue between the tubuli seminiferi,

the epididymis undergoing little if any enlarge-

ment. The cord and vas deferens are unaffected.

There is little or no tenderness, and the peculiar

sensation elicited by squeezing a healthy testicle

is absent. The tunica albuginea is very greatly

thickened. Hydrocele is a frequent complication

and tapping is often required to establish a diag-

nosis.

Cystic tumors of the testis closely resemble hy-

drocele, and differ chiefly in being opaque instead

of translucent. Aspiration should be practised

before pronouncing positively upon their character.

Cancer of the testicle primarily invades the

lx>dy of the gland, and almost invariably assumes

the encephaloid form. Most observers doubt the

existence of other varieties of malignant disease in

this organ. The development of the disease is

rapid. The patient has a sensation of weight,

pain and dragging in the testis, the scrotum be-

comes distended, reddish or purplish, and the

superficial veins are seen to be enlarged. The
skin adheres to the gland, ulceration occurs, fun-

gus protrudes, the inguinal glands are secondarily

involved, and the patient by this time presents

the characteristic cancerous cachexy.—Dr. Steele,

Jour. Am. Med. Ass'n.

CLASS-ROOM NOTES.

In subacute pelvic peritonitis, Prof. Parvin di-

rected rest, iodide of potassium, blister to abdomen
and persistent injections of hot water, if, after

trial, they are found to be doing good. «* ,

Cocaine, in doses of gr. ^ ter die, succeeded in

controlling the vomiting of carcinoma of stomach
after all other means had failed, in a case shown
the class at Pennsylvania Hospital, by Dr. Meigs,

recently.

" Never give opium or quinine to a person who
has slight aphnsic si/mptoms /it will tend to deve-

i lop the disease."—Da Costa.
I .

j

Injections of one per cent, solution of resorcin

I
in cystitis have been found, by Prof. Bartholow,

i to be very beneficial, especially in those cases due
to obstruction at the neck of the bladder by an

' enlarged prostate.

I

Besides the usual directions given as to diet,
' Prof. Da Costa prescribed the following, in gastric

ulcer :—
Argenti oxidi .
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pulvis ipecac, et opii, in gr. iv doses, every four

houi"s, for quiet and sleep ; if more opiate be re-

quired, use morphine hypodermically.

Dr. Rex, in a case of chronic bronchitis, pre-

scribed, at Jefferson Medical College Hospital, the

following :

—

R—Amnion, chlorid grs. x.

Villi ipecac gtt. v.

Tinct. hyoscyam gtt. x.

Syrup senegae tTl xlv.

Mist, glycyr. comp., q.s. . ad f 3 ij-—M.

Sig.—To be taken at first every two hours, but

afterward reduce to three times daily.

—Coll. and Clin. Bee.

A CANNULA FOR TAPPING.

BY JOHN S. MILLER, M.D., PHILADELPHIA, PA.

The frequent occlusion of the

cannula by intestine or omen-
tum, in the operation of tapping,

has suggested the device shown
in the accompanying cut. The
stoppage generally occurs when
about a pint of fluid has been
withdrawn, and various manoeu-
vres are resorted to—such as

the endeavor to float away the

obstruction by changing the pa-

tient's position, or the danger-

ous one of introducing a probe
through the cannula -and gener-

ally without success.

The device to which reference

has been made is a smaller and
longer cannula, introduced into

that already in position, in case

there is a cessation of flow. It

is blunt, and provided with two
long fenestra. In the latter

there are springs, which expand
and push away the obstruction

on emerging from the original

cannula, and which are so solid-

ly soldered as to offer no danger
of breaking off" in the abdominal cavity.

In reply to the query whether or not the gut
can become incarcerated and wounded in the
springs, it may be stated that in several operations
no such accident has occurred, nor were efforts

successful to bring such about upon the recent ca-
daver.

The instrument can be used with any trocar and
cannula above calibre 16, French.

—

Med. Rec.

The Inventor op Saccharine.—A representa-
tive of the Americart Analyst called upon Dr. Con-

stantiue Fahlberg, the inventor or discoverer of

saccharine, the new coal tar sugar, and had a long

talk with him about his new discovery.
" How did I discover saccharine ? " he said.

"Well, it was partly by accident and partly by
study. I had worked a long time upon the com-
pound radicals and substitution products of coal

tar, and had made a number of scientific discov-

eries that are, so far as I know, of no commercial

value. One evening I was so interested in my
laboratory that 1 forgot about supper until quite

late, and then rushed off" for a meal without stop-

ping to wash my hands. I sat down broke a piece

of bread, and put it to my lips. It tasted unspeak-

ably sweet. I did not ask why it was so, probably

because I thought it was some cake or sweetmeat.

I rinsed my mouth with water and dried my
mustache with my napkin, when, to my surprise,

the napkin tasted sweeter than the bread. Then
I was puzzled. I again raised my goblet, and, as

fortune would have it, applied my mouth where
my fingers had touched it before. The water

seemed syrup. It flashed upon me that I was the

cause of the singular universal sweetness, and I

accordingly tasted the end of my thumb, and found

that it surpassed any confectionary I had ever

eaten. I saw the whole thing at a glance. I had

discovered or made some coal tar substance which

out-sugared sugar. I dropped my dinner and ran

back to the labortory. There, in my excitement,

I tasted the contents of every beaker and evapor-

ating dish on the table. Luckily for me none con-

tained any corrossive or poisonous liquid.

" One of them contained an impure solution of

saccharine. On this I worked then for weeks and
months until I had determined its chemical com-

position, its characteristics and reactions, and the

best modes of making it scientifically and com-

mercially.
" When I first published my researches, some

people laughed as if it were a scientific joke, others,

of a more sceptical turn, doubted the discovery

and the discoverer, and still others proclaimed

the work as being of no practical value.

"When the public first saw saccharine, how-

ever, everything changed. The entire press, Eu
ropean and American, described me and my sugar

in a way that may have been edifying, but was
simply amusing to me. And then came letters.

My mail has run as high as sixty a day. People

wanting samples of saccharine, my autograph, or

my opinions on chemical problems, desiring to be-

come my partner, to buy my discovery, to be my
agent, to enter my labortory, and the like.'

Treatment op Painful Fissure of the
Anus.—J. T., a coachman, aged 56, had, for eigh-

teen months, suffered such agonizing pain during

defecation, that an enforced habit of constipation

was established. From time to time he relieved
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his bowels by eueraata, first taking a large dose of

laudanum to alleviate his sufferings. On examin-

ation with a speculum, I found a tissure, nearly an
inch in length, with irregular edges and an in-

durated base. The sphincter was much hypertro-

pliied, and conti-acted powerfully and spasmodi-

cally during the examination. I ordered a full

dose of castor oil, with some rhubarb for its se-

condary astringent action, forbidding the custom-

ary laudanum. When this had operated, I had
the bowel Avell washed out with an enema contain-

ing Condy's fluid. This done, I passed the speculum,

and painted the tissure with a solution of chloride

of zinc (twenty grains to one ounce) ; then intro-

duced a piece of lint, smeared with boric ointment,

the contraction of the sphincter keeping it in con-

tact ^vith the sore. The bowels were kept in check
by pilula plumbi et opii. Liquid food only was
allowed. The subsequent treatment consisted in

the use of a powder (powdered boric acid, half a
drachm ; violet powder, one ounce), which was
sprinkled freely on lint, and introduced into the

anus to dry up any discharge, and the continued
use of the boric ointment. By these means the

fissure was entirely healed in six days, and there

has been no return of the symptoms.
I have always found one application of chloride

of zinc enough ; it usually causes some smarting
and uneasiness, Ijut nothing more effectively puri-

fies the ulcer or stimulates the reparative process.

The introduction of cocaine robs the operative

procedure of one drawback—the necessity of tak-

ing an anaesthetic
;
yet I may recommend a trial

of this treatment, at least in the case of tho.se who
have an innate horror of anything approaching
"cutting."

—

Dr. Macgregor in Brit. Med. Jour.

Stimulants as Retarding Digestion. — The
extended consumption of one or the other of this

class of substances points to the existence of some
beneficial effect to be derived therefrom, although
what this consists in it has been difficult to say,

judging otherwise than subjectively. Sir William
Roberts, of Manchester, has lately suggested an
ingenious hypothesis, which offers a plausible ex-

planation of their use. Man, in a state of nature,

would derive his sustenance presumably from
materials which, from their being raw, or at any
rate imperfectly cooked, would be necessarily but
slowly digested and assimilated. With civilized

communities, on the contrary, everything is done
with the view of facilitating digestion, by the re-

moval of indigestible parts of the food, or by sub-

mitting them to processes which favor the action

of the juices with which they are to be brought
into contact. Under these circumstances, it is

quite possible that digestion and assimilation may
proceed at a speed not only unnecessary, but even
disturbing, to the equilibrium of the organism,
and provocative of waste. The employment of

alcohol, tea, coffee, etc., would tend to correct this

undesirable acceleration of the assimilative pro-

cesses ; for Sir W. Roberts has proved, by a series

of carefully conducted experiments, that their

effect is powerfully to retard the action of the

various digestive ferments on the foods ; and it

may be that the instinctive sense of the benefit

thereby derived lies at the root of the yearning of

all civilized nations for such substances. Again,

some condiment, such as common salt, is added to

restore sapidity to articles from which the salts

have been removed in the process of cooking; and,

taken in excess, it only throws extra work on the

organs of excretion.

—

Brit. Med. Jotcr.

Croupous Tonsillitis vs. Diphtheria. — In

order to present more forcibly the points of con-

trast between this disease and true diphtheria, I

have arranged them in the following form :

Croupmis Tonsillitis.— 1. Invasion abrupt. 2.

Most marked general disturbance during the first

two days ; no tendency to asthenia. 3. Starts

with a temperature of from 103° to 104.5° 4.

Pulse full and rapid. 5. Membrane of yellowish

color ; edges sharply defined ; limited to tonsils

;

does not bleed when detached ; superficial ; notr

very adherent ; no tendency to reform after remo-

val ; appears early ; does not spread. 6. Albu-

minuria rarely if ever present. 7. Reaches its

height by the second day ; by the fourth, the pa-

tient is generally convalescing. 8. Paralysis never

follows as a sequela. 9. It is doubtful if it is ever

contagious.

Diphtheria.— \ . Much more often it is insidious.

2, Generally not much general disturbance before

the third day, but after that marked tendency to

asthenia. 3. Rarely high in the beginning, 100°

to 101°, gradually rising till the fourth or fifth day.

4. When pulse rapid, it is feeble. 5. Color gray,

sometimes greenish; shades off gradually; on uvula,

soft palate, and pharynx, as well as the tonsils

;

bleeds readily, even without being detached ; infil-

trates the deeper tissues ; adherent ; strong ten-

dency to reform after removal ; may not be seen

the first or even second day ; spreads steadily. 6.

Albuminuria rarely absent. 7. Most commonly
does not reach its height before the fourth day.

8. Paralytic sequelae quite common. 9. Frequently

spreads by contagion.—Dr. Holt, in iTetr Jersey

Med. Jour.

The Use of Ice-water Enemata in the Treat-
ment OP Diarrhcea.—This means of treatment

has frequently been adopted in cases of collapse

occurring during the diarrhcea of young children

at the Birmingham General Hospital. In cases

outside of hospital practice, T have found this

method not generally known. Being convinced of

its utility, I am tempted to record my experience.

Ice should be dissolved in water, and from two
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to three ounces injected. The immediate ert'ect is

commonly a quiet sleep and improvement in the
collapsed condition. Suljsequently the effect upon
the diarrh(pa is also good, and it will rarely be

found necessary to repeat the enema. Internal

treatment may often have to be continued, but I

have no doubt that the life of many a' collapsed

child has been saved in this way. No reference

is to be found in Ringer's Therapeutics to this

method of treatment, but doubtless it is known to

many of the older practitioners, though its disuse

has led to its being unknown to the younger mem-
bers of the profession. It appears probable that
it acts by an astringent effect on the loaded ves-

sels of the intestines, and so at the same time
warming the exterior of the body, and diminishing
the materials for the intestinal flux.

It has sometimes been found expedient to give
a few drops of brandy about the time of injection

;

but in my experience, no depression or bad effects

have resulted.

—

Br^t. Med. Jour.

Milk Boiled and Unboiled.—Dr. M. Reich-
mann, in Deutsche Medical Zeitung, draws the fol-

lowing conclusions from a number of elaborate
experiments as to the digestibility of milk in the
human stomach :

1 . Boiled milk-leavesthe healthy stomachmore ra-

pidly than an equal quantity of unboiled milk. 2.

The digestion of boiled milk is more rapidly ac-

complished than that of unboiled milk. 3. The
coagulation of unboiled milk in the stomach is

complete in five minutes. 4. The coagulation is

not caused by the acid of the gastric iuice, but
by the influence of a special ferment (milk-curdling
ferment;. 5. The acidity of the gastric juice is

at first due almost solely to lactic acid, and, later
in the process of digestion, to the presence of hy-
drochloric acid. 6. Hydrochloric acid first ap-
pears in perceptible amount forty-five minutesafter
the ingestion of half a pint of milk. 7. For the
first hour and a quarter after the ingestion of milk,
the acidity gradually increases, and then decreases
until the milk has entirely left the stomach. 8.

The curds in case of digestion of boiled milk are
much softer than in the case of uncooked milk.

Headaches in Diagnosis.— 1. When pain is

located between the ears at the occiput, below the
lambdoidal suture. The gastrodigestive appar-
atus, the automatic centres of life, and the sexual
organs will be the seat of disturbance. 2, When
pain is located in the region of the parietal bone,
from the coronal to the lambdoidal suture, and
from the squamous suture to the superior outline
of the parietal eminence. The duodendum and
small intestines will be the seats of disturbance.
3. When pain is located in the forehead, from-
the coronal suture to the superciliary ridges be-
low, and within the temporal ridges on either side.

The large intestines will be the seat of disturb-

ance. 4. When pain is located below tlie super-

ciliary ridges including upper eyelids, to the ex-

ternal angular processes on either side The nasal

passages and buccal cavity will be the seats of

disturbance. 5. When pain is located in the

temporal fossa, from the squamous suture to the

zygoma below, and from the temporal ridge to the

mastoid process. The brain and its meninges will

be the seats of disturbance. 6. When pain is lo-

cated at the vertex, from the coronal suture and
two inches posterior to it in the median line, and
two inches on either side of that extent. In the

female, the uterus ; and in the male, the bladder,

will be the seat of disturbance.

—

Medical World.

Arsenic in the Treatment of Arthritis Db-
i
formans.—Two cases of anthritis deformans in

I
which the symptoms were remarkably controlled

I
during the exhibition of Fowler's Solution are de-

!
scribed by Dr. Karl von Ruck. Both occurred in

female subjectvS, the disease being in the one case

strongly marked, in the other case attended by
but moderate deformaties of the fingers. Four
minims of Liquor Arsenicalis were given after

each meal ; and the treatment was persevered in

for months, with visible benefit. The writer calls

attention to the etiological factor in anthritis de-

formans, especially in some cases, which supports

the theory of a central cause situated in the ner-

vous system. The development of the disease after

nursing a dear relative until the fatal termination

of a tedious illness, with the attendant anxiety

and grief, the symmetrical development and pro-

gress of the disease, and the trophic disturbances,

all point, in his opinion, in this direction. He be-

lieves this theory to be further confirmed by the

results obtained from arsenic, which, he holds, al-

ways produces its therapeutic effects by its action

upon the nerves and nerve centres.

—

Tlverap. Gaz.

A Solvent for Sordes.—Dr. A. D. MacGregor
speaks highly of boric acid as a topical application

in the unhealthy condition in which we frequently

find the mouth, tongue, and teeth in severe cases

of typhoid fever. He says, in the British Medical
Journal : The mouth is hot; the lips dry, cracked,

and glued to the sordes-covered teeth by inspis-

sated mucus and saliva ; the tongue dry, or even
glazed or hard, brown or black, crusted with a
fetid fur. Under these circumstances a pigment
containing boric acid (30 grains), chlorate of pot-

assium (20 grains), lemon-juice (5 fluidrachms),^

and glycerine (three fluidrachms), yields very com-
forting results. When the teeth are well rubbed
with this, the sordes quickly and easily bee mes
detached ; little harm will follow from the acid

present. The bor'c acid attacks the masses of

bacilli and bacteria, the chlorate of potassium cools

and soothes the mucus membrane, the glycerine
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and lemon-juice moisten the parts and aid the sal-

ivary secretion.

—

Med. Rec.

The Uterine Appendages Again.—The fol-

lowing appeared in The Med. Press and Circular:
•• A certain operator proposed to remove the " ut-

erine appendages ' from a patient under his c^re,

and he asked a gentleman present if he would like

to examine the patient, saying she had been suf-

fering for years with an acute pain, that life

was a burden, etc. The gentleman, struck
l)y the full, round, rosy cheeks and red lips

of the woman, fii-st asked her how she slept

at night. ' Oh, very well, thank you,' was
the reply. ' You have no pain at night, then ?

'

was the next question. 'Oh, no,' she answered.
• Have you pain all day long V continued the ques-

tioner. ' Not all the day through,' she replied.
• Have you pain every day ?

' he went on. ' No,
not every day,' was the answer. ' How often

does the pain come on, then ?
' the gentleman con-

tinued. ' Oh, three or four days a month,' was
the innocent reply, much to the amazement of the

questioner. The would-be operator was heard to

mutter something about ' getting any answer you
like,' but it will be satisfactory to learn that the

patient saved her ovaries on that occasion, at

lea^t.

Urine in Children's Diseases.—Dr. Alexan-
dra J. Eckert

(
Vratch ; Lond. Med. Rec. Oct.),

of St. Petersburg, states that she has made 1,500
analyses of urine in 104 children suffering from
various diseases. Her conclusions are as follows :

1. All affections considerably disturbing nutrition

of the child's system, and running their course in

association with a high febrile state, give rise to

albuminuria in an overwhelming majority of cases.

2. The characteristics of albuminuria are usually

dependent upon the intensity of the morbid pro-

cess, and the duration of the febrile period. 3.

As a rule albumen rapidly disappears after abate-

ment orcessation of fever. 4. Non-febrile affections,

as well as those accompanied only by slight fleet-

ing febrile movements, seldom give rise to albumi-
nuria of any considerable degree ; and when they
cause albuminuria, it occurs only as a phenomenon
of very short duration.

A Remarkable Mother.—A Boston physician
was called out of a sound slumber the other night
to answer the telephone. " Hello ! what is it 1

"

he asked, little pleased at the idea of leaving his

comfortable bed. ," Baby is crying, doctor, what
shall I do ? " came across the wire. " Oh ! per-

haps its a pin," suggested the doctor, recognizing

the voice of a young mother, one of his patients.
" No," was the reply, " I'm sure it can't be that."
" Perhaps he has the colic," returned the doctor,

with well-simulated solicitude. " No, I don't

think so," replied the anxious mother, " he doesn't

act t^at way." " Well, then, perhaps he is hun-

gry," said the doctor, as a last resort. " Oh ! I'll

see," came across the wire ; and then all was

still. The doctor went back to bed and was soon

asleep again. About half an hour afterwards he

was again awakened by the violent ringing of the

telephone l^ell. Jumping out of bed and placing

the receiver to his ear, he was cheered by the fol-

lowing message :
" You are right, doctor ; baby

was hungry."

—

Chicago Living Church.

Hydrastis Canadensis in the Treatment of

Uterine Congestions, Menorrhagia, and Met-
rorrhagia. — J. Charon (La France Medicale)

writes enthusiastically with regard to the use of

hydrastis in uterine disorders accompanied V)y con-

gestions or hemorrhages. The dose is usually from

fifteen to twenty drops of the tincture, given three

or four times a day. A good formula is the fol-

lowing :

R—Tincturae hydrastis, . . . iv. grs.

Elixir, XX. grs.

Syrup, XXX. grs.

Aquae destillataj, .... cxx. grs. M.

To be taken in eight doses in the course of two
days. Or berberine phosphate or hydi-astin hydro-

chlorate may be given in doses of two centigrammes;

four pills a day, one at each time. Hydrastin may
be given in ten-centigramme doses, in pill, several

times daily. This medicament, so very useful in

the cases just mentioned, is also a remarkable modi-

tier of atonic dyspepsias and catarrh of the stom-

ach, which is not to be despised when we contrast

this action with that which is exerted upon the

alimentary canal by the ergot of rye.

SUBNITRATE OP BlSMUTH AS A DrES.SING. 1.

Subnitrate of bismuth possesses antiseptic proper-

ties at least equal to those of iodoform. 2. No
poisonous effects are to be apprehended as in the

employment of iodoform. 3. The subnitrate of

bismuth being a chemically indifferent substance,

does not irritate the wounds ; secretion is dimin-

ished. 4. Its action is very prolonged, though not

vigorous, so that the dressings do not require to be

frequently changed, and rest is insured for the

wounds. 5. There is no action at a distance, nor

does any specific effect attach to it. 6. It does

not afford protection against erysipelas and other

wound di.seases, at least no more than iodoform.

7. It is no disinfectant, but as an antiseptic it

keeps the wounds pure. 8. All wounds capable of

healing by first intention can do so when dressed

with bismuth. 9. It also represents an excellent

material for forming scabs under which epidermis

can grow over the wound. Its use on granulating

wounds has not, however, been sufficiently studied

as yet.

—

Annals of Surgery.
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Diphtheria of the Vagina.—Surgeon Jas. B.

Clibborn, R.N. — Mrs. T., when attending her
child, who was suffering from diphtheria, was
scratched by him on her right wrist. Some days
after a few isolated, inflamed vesicles appeared on
the wrist, which implicated the glands at the bend
of the elbow and axilla. There was no pyrexia,

and the throat was not affected. The wrist soon,

healed under treatment, and the inflammation in

the glands subsided, when a fresh crop of vesicles

appeared around the nipples of both breasts ; there
was still no rise in temperature, and the "patient

complained of little inconvenience beyond weak-
ness and general malaise. The latter crop of

vesicles went away as rapidly as those on the wrist,

but the patient complained of weakness, daily

increasing ; she also stated that there was a fetid

discharge from the vagina. On making a vaginal

examination the mucous membrane was found to

be greatly inflamed, discharging pus and covered
in parts with well-developed shreds of false mem-
brane. The constitutional symptoms now rapidly

developed, asthenia increased, and the patient
suffered at times from delirium and delusions, and
had one well-marked epileptiform convulsion.

The urine contained a small quantity of albumen.
The highest temperature taken only indicated
99-4°

; the throat at no time presenting an inflamed
appearance. The inflammation in the vagina
daily increased, large shreds of false membrane,
almost forming complete casts of the vagina, were
discharged ; asthenia was great ; the pulse small
and compressible ; the pupils were frequently
irregular, and responded feebly to light. About
this period of the disease the patient (who was five

months pregnant) was attacked with well marked
labor pains, occurring at regular intervals. As it

w.is considered that, should a miscarriage take
place, the disease would extend to the uterus, with
s, probably fatal issue, very large doses of opium
were given with a view of stopping the uterine
contractions, which had the desired result after the
patient had taken about five grains. Under treat-

ment the discharge from the vagina became less

and the development of false membrane decreased
till about 10 days after its first appearance, when
it had entirely disappeared. Convalesence rapidly
took place, and she was subsequently delivered,

of a living child with no bad results. Treatment.
—Carbolic acid combined with quinine was given
internally every three hours (each dose containing
one minim carbolic acid, 10 minims glycerine, and
one drachm tincture of quinine, in an ounce of
water), the urine being carefully watched during
its administration. Iodoform was applied locally

with vaseline (a drachm to the ounce). When the
vagina l>ecame affected, it was frequently washed
out with a solution of permanganate of potash.-

Strips of lint soaked in iodoform and vaseline
were introduced into the vagina and changed every

few hours. Stimulants and strong liquid food

wei'e given in large quantities when the asthenia

was great.

—

Lancet,

Sore Nipples.—Dr. Wilson, of Glasgow, re-

commends the following for sore nipples :

R Plumb, nitrat gr-x.xx.

Glycerini ^j.

M. Apply after suckling, the nipples being

washed before the child is again put to the breaist.

Dr. Playfair recommends :

R Sulphurous acid .... J oz.

Glycerin of tannin ... | oz.

Water 1 oz.

M. Apply after suckling.

Dr. Barnes recommends :

R Liquor plumbi 1 dr.

Prepared calamine powder . 1 dr.

Glycerini ...... 1 dr.

M. Vaseline ...... 7 dr.

Qr. Comp. Med. Sci.

Solidified Liniments.—Any one who has had
to apply a liquid liniment to the chest, or any other

part of the body in an upright position, will have
experienced the difficulty in keeping the liniment

in the palm of the hand until it is fairly brought

in contact with the affected part. It is a matter

of surprise that in the last edition of the Pharma-
copoeia liniments are retained in their liquid form.

There is no difficulty in solidifying most liniments

by the addition of some gelatinizing material, so

as to enable them to be smeared over the affected

part with some approach to definiteness of quan-

tity and to the great convenience of the patient.

Solidified liniments are not only more convenient

of application, but are far more easy of transport.

—

Lancet.

Removal of Superfluous Hairs by Electro-

lysis.—Mr. Startin gives {Lancet) the following as

his method in the above operation—The applica-

tion of the needle electrode cannot be made with-

out more or less pain varying much in different

patients, no matter how the sponge electrode is

applied. I then, after a prick or two of the

needle electrode, brush over the part a 5 per

cent, solution of hydrochlorate of cocaine, with

good result, almost invariably deadening the pain.

In one or two instances I have had an anaesthetic

administered, but I find this is .seldom necessary,

as the pain is slight. The operation can now be

proceeded with. The negative 'needle electrode is

plunged into the root of the hair for about one

sixteenth of an inch, and the positive electrode

sponge is applied in the immediate neighbourhood.

The needle should be kept in for about the space

of five seconds, then the sponge electrode should
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be removed and afterwards the needle electrode.

To know that the operation is ettectual the needle

should produce slight frothing of the tissues. The
hair destroyed can now be easily epilated with an
ordinary pair of dressing forceps, and it should

come out without the slightest adhesion. This

operation applies more especially to hairs that are

noticeable to the naked eye. Fine downy hairs

can always l)e destroyed by the application of a
properly made depilatory. A slight inflammation

of temporary character occurs for an hour or two
after the operation in the destroyed follicle ; this

can be controlled by the use of a soothing lotion.

The operation, if carefully done with a battery in

good working order, is invariably successful, espe-

cially if the hairs are few and of good size—from
a quarter to half an inch long. If many hairs

have to be removed, then several sittings will be

required at intervals of about ten days. A hun-
dred hairs can be removed at a sitting.

Rhurarb for Thrkad-Worms IN" Children.—
A practical note on this subject is made in The
Practitioner, by Sidney Martin, M.D., M.R.C.P.,
London. All physicians recognize that the com-
plete cure of thread-worms in children is often

very difficult. While the ordinary methods used,

such as rectal injections of salt and water, infusion

of quassia, and other remedies, do good for a time,

yet they often fail to relieve the attendant symp-
tom of " worms "—symptoms usually very irregu-

lar, and in some cases severe, in character. In
many cases, though the irritation about the anus
is relieved by injections, the irregularity of the
bowels, and the disturbance of sleep, remain the

same. This is probably due to the fact that the

habitat of the worms is higher up in the large in-

testine, where no remedy introduced by the rec-

tum can reach them. In many cases Dr. Martin
has found that rhultarb in small doses brings away
large numbers of worms, and at the same time
regulates the bowels ; so that the use of injections

may, in most cases, be dispensed with. The for-

mula which he has found most useful is as follows,

varying slightly with the age of the child :

R. Tincturse rhei ni iij

Magnesii carbcnatis .... gr. iij

Tincturje zingiberis m j

Aquam ad 3 j—Misce.

This is to be taken twice or three times daily, ac-

cording to the effect on the bowels. Whether the
rhubarb acts as a vermicide, or simply by " mov-
ing the worms on," he is unable to say.— Virginia
Med. Monthly.

Arsenic ix H.«.morrhagic Malarial Fever.
—In the October number of the Alabama Medical
and Surgical Journal—Dr. Benj. H. Riggs, of

Selma, Ala., states that in his town there have
recently been '•' quite a number " of cases of

ha?morrhagic malarial fever, and nearly all re^

covered. He refers to three cases which came
under his observation— all white—which recovered

without any quinine tchatever ; the main reliance

was arsenious acid. He believes that arsenic

arrests this blood-destroying process better than
any other agent we have. In all of his cases, the
hfemorrhage disappeared within twelve hours after

beginning with arsenious acid, but the fever con-

tinued for some days in two of the cases, who were
treated with an alkaline fever mixture and mor-
phine hypodermically. The following is the

formula he usually prescribes

gr- ij-

gr. X.

gr. v.

One every

R. Acid arsenio'ii

Piperina; ....
Pulv. Doveri.

Extract, hyoscyami

Mix. Make five capsules.— Sig.

three hours, according to age and other circum-
stances.

Of course, be careful to prevent arsenical

poisoning.

The Administration of Cod-liver Oil.—Dr.
W. Washburn, of New York City, writes that he
has long been in the habit of administering cod-

liver oil in milk to both infants and adults. Milk
is taken in the mouth and held there, and the
spoon is first dipped in milk and then the oil is

poured into it. Just as the oil is taken into the
mouth the milk should be swallowed, and then
another sip of milk taken. Children, if interrupted
in nursing, readily swallow a teaspoonful of oil,

and then proceed with nursing as if nothing had
happened. The oily nature of the milk seems com-
pletely to shield the mucous membrane of the
mouth and throat from contact with the cod-liver

oil.

—

Medical Record.

A New Disinfecting Compound for purifying
the atmosphere of the sick-room has just been pre-

sented to the Berlin Medical Society. Oils of

rosemary, lavender, and thyme, in the proportion
of 10, 2|^, and 2§ parts respectively, are mixed
with nitric acid in the proportion of oO to 1^.

The bottle should be shaken before using, and a
sponge saturated with the compound and left to

diffuse by evaporation. Simple as it is, the vapor
of this compound is said to possess extraordinary
properties in controlling the odors and effluvia of

offensive and infectious disorders.

—

Med. News.

The St. Louis Medical and Surgical Journal
says that for bruises there is nothing to compare
with the tincture or a strong infusion of capsicum
annuum mixed with an equal bulk of mucilage of

gum arable, and with the addition of a few drops
of glycerine. This should be painted all over the
bruised surface with a camel's hair pencil and al-

lowed to dry on, a second or third coating being
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applied as soon as the lirst is dry. If done imme-
diately after the injury is inflicted this treatment

will almost invariably prevent the blackening of

the bruised tissue. The same remedy has no equal

in rheumatic, sore or stiff neck. || ->.«0Bict»vM . ,.i,j

dCAUSATiON OF PNEUMONIA.—Henry B. Baker,

M.D., at a meeting of the Michigan State Board
of Health, gives the result of his observations in

regard to the causation of pneumonia. He finds

that the percentage of cases gradually increases as

the temperature lowers, this he attributes, not so

much to the lower temperature, as to the fact that

air at low temperatures contains less moisture.

Thus a cubic foot of air saturated with the vapor

of water at o°F. contains half a Troy gr., at 70°

eight, and at 98°, 18-69 gr. Dry air would thus

constantly take up an extra amount of moisture

from the lungs, and an increased quantity of fluids

must pass from the blood into the air-cells and
air-passages in order to keep them in the normal
moist condition, and as these fluids contain salts,

such as chloride of sodium, which would not pass

off with the expired air, it follows that the chloride

of sodium will remain in the lungs and may prove

a source of irritation. The writer points out that

chloride of sodium disappears from the urine dur-

ing pneumonia, and has been found by Beale in

his analyses of the lungs and sputa of pneumonic
patients. He thinks the exudation of the albumin-

ous constituents of the blood-serum is favored by
the presence of chloride of sodium on the principle

of exosmosis ; since, if a mixed solution of albumen
and salt be placed in a dyalyzing apparatus, the

salt alone at first passes out leaving the albumen
;

but after the exterior liquid has become perceptibly

saline, the albumen also begins to pass in appreci-

able quantity.

The Influence op Forebodings in Disease.—
In the Asclepiad, January, 1886, Dr. B. W. Rich-

ardson, states that there are two kinds of forebod-

ings—the fanciful and serious. False forebodings

are presented by the persons fanciful and flighty

natures, who are really found of contemplating
risks, and who suggest anxiety one minute, and
laugh at them a few minutes afterwards. These
forebodings have no serious importance. True or

serious forebodings emanate from persons who are

firm and thoughtful, who as a rule keep to them-
selves what is on their minds until something like

a crisis has been reached, when they come to a

conclusion to which they adhere, by which they are

much influenced. These forebodings are a critical

disease and are bad, they have a direct effect on
the physical powers ; the heart's action is impair-

ed, the digestion becomes affected, and there is a
want of tone very much opposed to the restorative

efforts. A wise plan is to take as little notice of

thesi forebodings as jK)ssible, but to ridicule them
is bad.

Otorrhcea.—Dr. Brunetti of Venice, gives the

case of a physician, aged forty years, who had suf-

fered for thirty-five years from offensive otorrhoea.

Tympanum was absent on both sides. The ossicles

were present on both sides ; on the left they were
incompletely ankylosed. The auditory passage

and middle ear were cleansed and iodoform and
spirits vini recti employed ; in two days the stench

disappeared. For eleven days five-tenths per cent,

solution sulphate zinc was used, then the iodoform

again. In a month the vegetations in the tympa-
nic cavity. had disappeared ; and patient was dis-

charged with his hearing much improved.

—

Med.
Press.

IoD«L IN Ear Diseases. — Dr. Stretter, who
has used iodol, the new inodorous substitute for

iodoform, in a large number of cases of ear dis-

ease, finds that in acute purulent inflammatory
affections iodol applications rapidly produce mark-
ed benefit, but that in chronic inflammations of

the middle ear it is generally quite useless, or at

best no better than other more common methods
of treatment.

—

Lancet.

Prof. Antonio Ceci, of Genoa, has recently ex-

tirpated the spleen successfully. The patient was
a servant girl, seventeen years of age. The spleen

was enlarged to such an extent that it constituted

one-fifteenth the entire weight of the body. This

is the seventh splenectomy performed in Italy, and
is the second successful case.

—

Med. Herald.

Treatment of Ozoena.—Dr. Malacrida, after

cleansing the nostrils with a solution of chloride

of sodium and drying the mucous membrane with
pledgets of absorbent cotton, introduces a bit of

cotton moistened with a few drops of the essential

oil of turpentine. In a number of cases in which
this method was employed, the disagreeable odor
was almost immediately destroyed, and a perma-
nent cure was obtained in less than a month.

—

Med. Herald.

Charcoal and Camphor in Chronic Ulcer.—
A mixture of equal parts of camphor and animal
charcoal is recommended by Barbocci as an appli-

cation to prevent the offensive odor and remove
the pain of old excavated ulcers. The camphor
acts as a disinfectant, and the charcoal absorbs
and destroys the offensive odors.

—

British Medical
Journal.

Sir Thomas Watson and Sir James Paget.—
At the recent banquet of the British Medical
Benevolent Fund, Dr. Broadbent, in proposing the
health of the Chairman, Sir James Paget, applied

to him the wo'rds Sir James himself had used of

Sir Thomas Watson : "His knowledge was so vast,

his goodness so great, and his example so elevating,

that we all wished he might spend part of his im-
mortality on earth."
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Psoas Abscess ; When axd How to Open it.

—At a recent meeting of the British Medical As-

sociation, Mr. Edmund Owen read a paper on the

above subject. Mr. Owen said there was uo dis-

ease the treatment of which had derived a greater

impetus from the introduction of antiseptics than
psoas abscess. By antiseptics he did not mean the

use of the spray. The spray was now cooling down
in more senses than one, and the surgeon did not
now have to look through a cloud of carbolic vapor
at his patient. By the use of antiseptics, he meant
antiseptics as used by the great masters in sur-

gery, whether by Tait, Gamgee, Savory, or Lister.

Twenty years ago every surgeon preferred to leave

a psoas abscess alone, so long as it remained un-

opened. Stanley, writing forty years ago, said a
psoas abscess might disappear. Could it? Mr.
Owen said that in an extensive out-patient exper-

ience, extending over years, he had only seen one
case in which, after a fusiform tumor had been
detected ascending along the iliac fossa, he had
seen it disappear. Aspiration was useless, for it

refilled. When evacuation of the abscess was
performed, it should be done thoroughly, and no
useless temporizing measures matle use of. During
delay the pus would be V)urrowing out for itself an
extensive ramifying cavity. A free anterior and
posterior opening should i>e made, and the wound
thoroughly drained. The sac should be washed
out with a warm antiseptic lotion, and a drainage
tube the size of a cedar pencil passed through.
The wound should be covered with sublimate gauze,

then some oakum placed over it and the dressings

changed as seldom as possible. He had employed
as the antiseptic lotion a warm solution of cor-

rosive sublimate (I in 1,000). He should, how-
ever, in future, discard the use of the sublimate,
as he had had a case which died in four hours with
black urine, due, he l)elieved, to the absorption of

the sublimate. Mr. Owen, in concluding, summed
up his conclusions as follows :

1

.

Spontaneous absorption of psoas abscess is

impracticable. Sooner or later it must be evacu-
ated, either by nature or art, and the advantage is

on the side of art.

2. The sac should be opened both in front and
at the back, and irrigated. For a small abscess a
single opening at the back might suffice.

3. Antiseptics should be employed.

4. The operator should bear in mind that pus
might collect on the opposite side after evacuation
of the abscess. If any rise of temperature take
place, a second abscess should be suspected, and, if

found, evacuated at once. Bilateral abscesses

should be attacked simultaneously, as their cavities

frequently communicate. In reply to a query from
a member as to the source of his method, Mr.
Owen replied that it was neither English, French,

tch, nor Italian, but Welsh, thereby signifying

that the idea was his own, and that he had not

borrowed it from any one.

—

Medical Record.

Night Palsy.—Dr. W. E. Stevenson ("Prac-

titioner"), contributes a short article on a special

form of numbness of the extremities occurring,

for the most part, during the night, and to which
Weir Mitchell has given the name of night palsy.

Dr. Ormerod's description is quoted as follows :

" The symptoms are remarkably definite in charac-

ter. They occur in women, usually about the

climacteric period, and begin in the night. On
waking, the patient has a feeling in the hands and
arms (commonly on both sides) of numbness,
deadness, pins-and- needles ; sometimes there is

actual pain, severe enough to wake her. There is

also loss of power, the hands and arms become
useless, and she cannot hold things. This may so

far predominate that the patient comes to be treat-

ed for a supposed paralysis. Sometimes also the

patients say that the hands swell, the veins swell,

etc., at the time. The symptoms pass off in a
little time, and rubbing suggests itself as a natural

remedy. But occasionally they manifest them-
selves in the day time also, and then principally

when the patient sets about her ordinary work

—

washing, scrubbing, needlework, etc." The author
has had several cases of the affection, and his ob-

I

servations agree, in the main, with the foregoing

!
description. Though mostly seen in women at or

i
near the climacteric age, it is occasionally met with

I

in men, in whom it is likely to be more severe and
! obstinate. Some attribute it to anaemia, others to

I

gastric disturbances. All of the author's patients

j
recovered with rest, bromide of potassium, and

I galvanism.

—

N. Y. Med. Jour.

\
Correlation of Tonsils and Genital.s.—It has

I

long been held by certain writers that the tonsils

\
and genitals are in some way correlated. An

I
opinion prevails that wasting of the testes may

j

follow excision of these organs. At a recent meet-

j

ing of the Hunterian Society, of London, Mr.

i

Pierce Gould presented a man aged twenty-seven
with genital absence of the tonsils, in whom the
genitals were imperfectly developed and sexual
desire absent. The man had a femine appearance,
and had neither beard nor moustache. The ton-

sils were represented by two small nodules between
the pillars of the fauces. Mr. Gould held that there
was no evidence for the popular belief in England
that excision of the tonsils before puberty influ-

enced virility, and he referred to a practice in

Zanzibar of removing the tonsils fi-om all male
infants, which seems, in that country at any rate,

to be without influence on the development of the
testicles. It would be interesting to know of any
genuine cases of failure of development of the
sexual organs in persons who had been subjected
to tonsillotomy. The tonsils were found normal
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in two women in whom the ovaries were congeni-

tally absent. It was the general opinion of those

who took part in the discussion on Mr. Gould's

case, that a relationship between the two organs

had not l)een established.

Tonsillitis occurs with special frequency in ado-

lescents, and in a recent Aberdeen thesis on this

subject by Haig Brown, the author refers, without
details, however, to the occasional atrophy of

one testicle after removal of the corresponding

tonsil.

An interesting point bearing on this question is

the frequency with which acute tonsillitis occurs

in newly married people. We have known the

honeymoon interrupted in several instances by this

painful affection, to which also Shepherd, of Mon-
treal, has called attention, suggesting that it bears

out the old idea of the intimate association of the

tonsils with the genitals.

—

Med. News.

Artificial Hand.—The accompanying cut re"

presents an artificial arm with ball-and-socket

wrist-joint, recently invented and manufactured

by" Geo. R. Fuller, successor to the late Dr. Bly,

of Rochester, N.Y.

The improvement admits of placing the artifi-

cial hand in any position that can be attained with
the natural hand, and is an important advance in

the progress of prosthesis.

New Operation for Fistula in Ano. — Dr.
Jos. M. Matthews, in Progress, advocates dilata-

tion with laminaria tents of the fistulous tract, and
8ul>sequent bi-lateral division of its pyogenic mem-
bi-ane with Otis's improved urethratome. He
claims to have had good results. In fact he suc-

ceeded in curing such cases by this operation where
the other means had failed.

Speedy Cure for Gonorrhcea.—Dr. Chas. C.

Eldson, Chicago Medical Times :—In reply to your
question column I will give my three-day cure for

gonorrhoea. R. Oil sandal wood ; fl. ex. quillea

sapo, aa 5 iv. M. and shake. Add glycerine
;

aqua cinnamon, aa .| iij. M. Sig.—Teaspoonful
four times a day.

B. Morphia sulph., gr. iii ; muriate berberina,

gr, X ; zinci sulphas, gr. viii ; bismuth sub. nit.,

3 iv ; aqua rosa,
,f iv. M Sig.—inject a small

amount after each micturition. Keep the glans
penis well covered with cloth so as to prevent the
discharge from soiling the linen. This is a very
necessary precaution for a speedy cure, as matter
upon the clothing reinoculates and continues the
disease indefinitely.

Nitrate op Silver Stain.—Dip the fingers

into a strong solution of cupric chloride. In about
a minute the silver will be converted into chloride,

and may then be washed off with hyposulphite of
soda solution.

—

Chemist and Druggist.

NiEvus.—Dr. W. J. Beatty (British Medical
Journal) has cured eight cases of naevus, perfectly

and painlessly, by painting the affected spot night

and morning with liquor arsenicalis until ulceration

took place. A cure is affected in from three to
five weeks.

For acute rhinitis in its incipient stages, of all

the remedies tried by Dr. Sajous, the following

has given the best results. In the doctor's words,
" It acts like magic" :

R Morphinae acetat . . . . gr. iv..

Bismuthi subnit. . . ,

Pulv. talc aa 3 j- M.
Fiant chartse, xxx.

Sig.—Use as a snuff.

Dr. Sajous states that this will check a very bad
cold, or coryza, sometimes with only one sniff of

the powder.

—

Med. Summary.

Children are being subjected to rather heroic

treatment in some sections this summer, if the

advice of some of the writers in the medical

journals is being followed. One of these, for

instance, advises that :
" if the baby does not

thrive on fresh milk it should be boiled." An-
other, in an article on nursing bottles, says :

" When the baby is done sucking it should be
unscrewed and hung up."

—

Med. Age.

Citric Acid vs. Neoplasms.— Because of its

destructive action upon morbid cells and indiffer-

ence to healthy normal cells, this acid has been

employed topically to destroy new growths till

healthy tissue was reached, or has been injected at

the edge of new growth to limit their growth pre-

vious to operation. It has also been douched over

the wound after operation asaprophylactic measure.

Must Bk the Right Place.—Tramp.— " Is this

a lying-in ho.spital, mister ?
"

Janitor.—" Yes, this is a lying-in hospital."

Tramp.—"Then I guess its the right place for

me, for I've been lying out these three nights."

—

Med. and Surg. Reporter.
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DIPHTHERIA.

The prevalence of this dreaded disease during

the latter months of 1886 demands attention.

Although nothing new has recently been recorded

concerning it, yet were each physician to relate his

experience, his method of treatment, and his per-

centage of success or failure, some advance might

be made, not only in treatment, but in our know-

ledge of its etiology and prevention. Science has

not yet furnished us a specific remedy, although

many agents have been tried, and various methods

adopted, which have been more or less successful

in restraining its ravages, since Bretonneau, in

1826, first drew special attention to it, and named

it Diphtheria. Not that it was unknown prior to

his celebrated treatise, for it can be traced back,

under various cognomens, to the time of Homer.

Macrobius speaks of a virulent epidemic in Rome,

A.D. 340. Aretins describes it, under the name of

Egyptian or Syriac ulcer. Numerous epidemics

are recorded, to which space forbids reference.

Briefly, it has prevailed more or less from time

immemorial, occasionally becoming so virulent,

that it was denominated " the plague," and swept

off thousands in various localities. We purpose

making a very brief synopsis of what is, to some

extent, settled, regarding it, and outlining the treat-

ment which has generally proved most successful,

and is usually adopted at the present time.

It is an acute specific contagious disease, with

a period of incubation of from three to eight days.

and may occur in any locality and under every

condition. It attacks all classes, rich and poor,

well-nourished and ill-nourished, under any and

every hygienic environment. Bad hygienic con-

ditions augment its virulence, rendering it more

fatal ; but good hygienic surroundings do not

aflbrd exemption. Temperature has little or no

influence, although it is usually more prevalent in

autumn and wintei than spring and summer.

Geological formation, conditions of the earth's

surface, hill or valley, moist or dry, hot or cold

climates, have little if any effect on its prevalence.

Diathesis does not appear to have any influence,

although some think struma a predisposing cause.

It is a constitutional disease, with local manifes-

tations. Children are most liable, although adults

are by no means exempt. Nui-sing children are

seldom attacked. One attack does not protect,

but subsequent attacks are usually milder. The

duration of the attack is from ten to fifteen days,

and indications of recovery or fatality are apparent

in about seven days. Public institutions are said

to be singularly free from attacks, and some races

of people to be remarkably exempt, as well as

some localities, even in the immediate neighbor-

hood of those virulently attacked. It is often

followed by insidious pneumonia, albuminuria,

depression, nervous debility, paralysis (local and

general), impairment of vision, dulness of hearing,

etc. These may follow mild as well as severe

attacks, immediately, or not for several weeks

subsequent to apparent recovery. Of those af-

fected by paralysis, only about 10 % prove fatal.

Treatment, after innumerable experiments, has

generally settled down to—1st. Best possible hy-

gienic conditions, unlimited fre^h air, saturated

with moisture and antiseptics, such as sulphurous

acid vapor, carbolic acid, etc.

2nd. Local treatment. Tr. ferri chloridi, with

pot. chlorat, diluted with water; carbolic acid,

with glycerine; or, Tr. iodi., frequently applied,

has each many advocates. But we believe the

first is most reliable and most generally used by

men of large experience. It is not now considered

necessary to apply topical remedies so strong as

to injure the mucus membrane of the mouth, nor

to use any force to remove the membranous exu-

dation. When the nasal cavities are affected,

syringing them with one of the above remedies, in

dilute form, must frequently be resorted to ;
inha-
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lation of steam containing carbolic acid is import-

ant, especially when the membranous exudation

has extended into the larynx and trachea. Exter-

nally, poultices, Tr. iodine, spts. terebinth, ete.,

have usually l)een thought advantageous.

3rd. Constitutional treatment is sustaining from

the beginning. Depressant remedies are inadmis-

sible at any period. Stimulants are very important

in severe attacks, when prostration is severe from

the effects of an excess of poison in the blood.

Wine, spirits, amm. carb., ete., should be adminis-

tered ad. lib. When pneumonitis sepervenes,

poultices to the chest and between the shoulders

are essentials, with stimulant expectorants. Of
internal remedies, a mild purgative should be.ad-

ministered at first ; subsequently, little if any

purgative medication is advisable. Internally

Tr. ferri mur., with pot. chlorat., administered

frequently, is chiefly relied on, by all. The Tr,

ferri has the eflFect of preventing or removing the

attendant dyscrasia of the blood, in this as well as

other diseases, to a greater extent than any other

known remedy ; and the chlorate is a tonic and

febrifuge of no mean power ; while both have a

specific action on the local disease, and are applied

every time it is swallowed. We are convince^!,

by a somewhat extended experience, that calomel,

in small and frequent doses, is also of much bene-

fit, and especially when the membrane extends

into the trachea. We are aware that many phy-

sicians in the past have condemned it as being

useless, if not positively injurious, yet we know
that the practice of administering ij; is gaining

ground, notwithstanding the prejudice existing

against it. Where suffocation is threatened, and

all other remedies have failed, tracheotomy as a

last resource should be performed, with the faint

probability of rescuing the sufferer from otherwise

certain death. When it is followed by paralysis,

strychnia and electricity are the remedies chiefly

relied on, while massage is important, as a substi-

tute for the necessary exercise of the paralyzed

muscles. Nourishing diet, tonics, reconstructive

remedies, are all-important in every ca.se, not only

during the attack, but for some weeks subsequently.

MEDICAL REGISTRATION IN ONTARIO.

In another column will be found a letter on the

above subject which is very timely. The question

as to registration is certainly a burning one, with

the hundreds of students now in our colleges, who

are, we believe, memorializing the Council for

better terms than those proposed, of insisting on

every practitioner taking the Council examina-

tions. We may say that we are entirely in accord

with the sentiments expressed by our correspon-

dent. It seems absolutely absurd, in consideration

of the action spoken of by our correspondent by

the authorities in Britain, as also in our own Pro-

vinces of Manitoba and Quebec in regard to reci-

procity, that our Council should undertake to

build a wall*Hround our little medical institution

in Ontario, through which none may enter except by

the door of Council examinations and Council fees.

There has long existed a feeling that certain mem-

bers of the Council look askance at practitioners

who have registered here under old country licenses,

even though such practitioners may have spent

some time in attendance upon one or more of the

great hospitals of London or Edinburgh. The old

cry of " evading our laws," crops out from t^ese

men continually, though, as we have previously

pointed out, laws must be made before they can

be evaded. Surely a graduate of one of our Uni-

versities who spends say a year under the instruc-

tion of the best men in London and Edinburgh,

and who secures a license to practice from one of

the Colleges there, is a better man than he would

have been had he simply passed the Council here.

Why then should we insist on so close a coipora-

tion in medical matters, unless, as has been hinted

by our correspondent, the fees are the object. Do
the members of our Council wish to exclude Bri-

tish licentiates on the ground that their scientific

or professional standing is lower than ours ? If

they do so, not only the members of the Council

but the profession at large in Ontario may well

become the laughing-stock of medical men wherever

our name is heard. We hope the letter of D. E J.

may be followed by others showing the position

held by the profession in various parts of the Pro-

vince, on this very important question.

TAKING BLOOD DIRECTLY
LIVER.

FROM THE

Dr. Haley read a paper before the last British

Medical Association, in which, among other thera-

peutical procedures for the relief of congestion of



'87, THE CANADA LAN(?ET. 155-

the liver, he deals with the removing of blood di-

rectly from the liver by means of a trocar and

cannula.

This process he calls " hepatic phlebotomy." He
first undertook to show that it is impossible to

draw blood directly from the liver by means

of cups or leeches, and that as compared with

the withdrawal of an equal amount of blood

from the arm, the leeching or cupping process is,

if anything, inferior. Dr. Haley has long be-

lieved that the direct withdrawal of blood would

be followed by great advantages in the case of he-

patic engorgement, and at last succeeded in obtain-

ing the consent of a patient and friends to the

operation, which briefly was as follows : The pa-

tient was anaesthetized, and the liver was pierced

in its upper part- from right to left with an eight-

inch trocar of the diameter of between a number

2 and 3 sized English catheter. The trocar was

run in up to the hilt in the hope that in its pas-

sage it might wound sufficient vessels to yield a

full stream of blood. On withdrawing the can-

nula an inch or two, a full stream flowed from its

•free orifice. Twenty ounces of blood were ab-

stracted, a two-inch square piece of sticking-plas^

ter applied over the external wound, and the ab-

domen tightly bandaged in order to bring the

abdominal wall into close contact with the capsule

of the liver to prevent any chance of hemorrhage.

The liver, from the day of the operation, decreased

in size, and by means of copaiba, resin and tap-

ping, the ascites and anasarca which had existed

disappeared, and the patient made a complete re-

covery from what Dr. Haley and Dr. Walker
had considered a perfectly hopeless state.

It would appear from this that the liver may
be safely punctured, and with great benefit to the

patient. The operation certainly commends it-

self, and if future experience prove it to be safe,

we shall no doubt soon have it established as one

of the standard and remedial measures for chronic

congestive hypertrophy and engorgement of the

liver.

Electricity in Medicine. —The large extent

to which electricity is now used in the various de-

partments of medicine has been the means of in-

ducing a good many persons who have no special

qualification for the work, to engage in the manu-

facture of instruments. Some o# those offered for

sale are really not worth using, and cause only

vexatious disapointment when purchased and

tried. We speak from experience when we say

that the instruments manufactured by the Kidder

Manufacturing Co., of New York, are without

doubt the best in the market. The " Jerome

Kidder " batteries are reliable and valuable instru-

ments, and the well-known tip battery, the inven-

tion of Dr. Jerome Kidder, for convenience and

practical utility has never been surpassed. The

above-named batteries have received the highest-

endorsement of scientific authorities, and we

heartily commend them to the attention of oui-

readers.

Ovariotomy.—In a recent clinical lecture on

Ovariotomy at the Hotel Dieu Hospital, Montreal,

Dr. Kingston consti-asted his earlier operations of

twenty-five years ago with liis later ones of the

past couple of year.s. In the earlier operations

the mortality was large—not often getting over

three or four recoveries without a break—while

lately he had reached sixteen recoveries without a

break. And yet selected cases for the last sixteen

recoveries embraced two removals of the uterus

and all the appendages. Dr. Hingston attributed

this decreasing ratio of mortality to better trained

assistants, and hence less waste of time ; to a

more thorough eleasing of the wound l>efore clos-

ing ; and to a better system of nursing.

"Newspaper Advertising" again.—We regret

to have to return to this unsavory subject again

this month. The "Brockville Recorder" and the

" Mitchell Recorder " of December 9 and 10, res-

pectively, contain paragraphs which are, in the

eyes of the profession, damaging to the medical

men concerned. Paragraphs of the kind com-

plained of may now and then appear in the papers,

much to the disgust of the medical men concerned,

but when they are repeated again and again, the

parties so advertised must be held responsible if

they do not put a stop to them.

Diphtheria.—The St. Louis Med. and Surg.

Jour, puts the case well in the following :
" We

venture to say that nine-tenths of the cases of so-

called ' diphtheria ' of which one hears, not only

in St. Louis, but elsewhere, are simply follicular

tonsillitis. We recently heard one young M.D.,
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the down upon whose lip resembles the bloom of a

peach, tell a young lady in an Olive Street car,

that he had attended thirty-six cases of diphtheria

during the epidemic, and saved them all. True

diphtheria is a disease that kills—not every time,

but in such a large proportion of cases that the

physician who knows his business has a dread and

respect for it scarcely second to that accorded to

cholera." This will strike a responsive chord in

the breasts of many honest physicians who live in

the neighborhood of these fortunate practitioners

who " cure the diphtheria."

The Pulse in Hypertrophy, Pregnancy and
DURING Menstruation.—The St. Louis Med. and
Surg. Jour, states, and gives its authority for

stating, that the rate of the pulse is invariable in

all positions of the body in hypertrophy, and dur-

ing pregnancy and menstruation. This last will

be interesting to most readers, though it has been

known for some time that position affects the rate

•of the pulse but little in the two former cases.

It is a matter which may be easily proved by any-

one, and no doubt we shall soon have theories

enough to account for the fact, if it prove to be a

fact.

Duration of Infectiveness in Scarlet Fe-

ver,-—Dr. Ashby [Br. Med. Jour.) summarizes a

paper on the above subject as follows :

1. If desquamation is complete, convalescent

scarlet fever patients may be discharged at the

end of the 6th week, though, in order to secure

absolute immunity from infection it is wiser to de-

lay until the end of the eighth.

2. Cases complicated with nephritis, empyema,
otitis, or glandular abscesses should be detained

until the cure is complete.

3. That while it is important that desquama-

tion should be as complete as possible, the deten-

tion of the patient beyond the 8th week, in order

that the epidermis should be removed upon the

soles of the feet, etc., is unnecessary.

Tympanites in Hysteria—Professor Talma re-

lates some cases of tympanites in hysteria. He
believed it due to contraction of the diaphragm.

The size of the abdomen was considerably decreased

during sleep, and under chloroform it became

normal. Hiccough was a cause of great distress in

one case, it being greatly increased whenever any

of the students approached her.

Pruritus VuLViE.—The N. Y. Med. Jour, gives

the following as an application for pruritus vulvae:

R—Glycerite of starch .

Zinc oxide ....
Potassium bromide .

Ext. of Indian hemp

30 parts.

6 „

10 „

2 ,.

Precede the application by a hot hip-bath.

Acne.—Ringer recommends the following lotion

as very useful in that form of acne common in

young women at the menstrual period :

R—Sulphur 3 j.

Glycerini f o j-

Aq 5 X.—M.

Sig.—Apply ^wice or thrice daily.

Acute Conjunctivitis.—In this disease the fol-

lowing solution is a favorite one of Dr. Foxe's :

R Acid, boric, gr. xij

Zinci chlorid., . . . . gr. iij

Aquae camph., ....
Aquae destillat., aa . . . f ^ij

M. Sig.—Use as lotion for eyes.

Chronic Dysentery. — Dr. Blomfield speaks

highly {Lancet) of the efficacy of the following in-

jection in chronic dysentery. After washing out

the rectum with a pint and a half of water at 90°

F. he injects two ounces by measure of the follow-

ing : Quiniae bisulph. gr. x ; tinct. camph. co., 3iv ',

decoct, amyli ad ^ij. If this be rejected it may be

repeated in an hour to two. These injections given

night and morning soon improve the patient's con-

dition.

A Solvent for Sordes.—Dr. MacGregor gives

{Ed. Med. Jour.) the following as a solvent for

sordes : Boric acid, thirty grains, chlorate of po-

tassium, twenty grains, lemon juice, five fluid

drachms, and glycerine, three fluid drachms,

yields very comforting results. When the teeth

are well rubbed with this, tha sordes quickly and

easily become detached ; little harm will follow

from the acid present. The boric acid attacks the

masses of bacilli and bacteria, the chlorate of po-

tassium cools and soothes the mucous membrane,

the glycerine and lemon juice moisten the parts

and aid the salivary secretion."
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Oil of Turpextine in Painful Intestinal Af-

fections IN Children.—Dr. Bedford Brown {Jour.

Am. Mtd. Asso'n.), says that the oil of turpentine

has a very soothing action on the irritated and

inflamed mucous membrane, and checks the rapid

exfoliation of epithelium which goes on during the

inflammatory process. It is not only sedative in

its action, but also acts as an antiferment, deodor-

ant and antiseptic. He recommends it in the

dyspepsia of young children brought up by hand,

accompanied with severe pain with either consti-

pation or diarrhoea. It is useful also in enteritis,

dysentery, and intestinal catarrh. He recommends

that it be combined with belladonna and alkali, or

with simple peppermint. Dose for a child of one

year 2 minims.

The Med. Summary gives the following as a

good tupentine emulsion :

R Oil of turpentine . . 2 fl. ounces.

White o| Egg . . . 2 fl. ounces.

Glycerine . . . . 4 fl, ounces.

Syrup 4 fl. ounces.

Water . ."43. ounces.

Mix the white of egg and glycerine together,

*dd the oil of turpentine, and shake thoroughly •

then add the syrup, and lastly the water, shaking

them well together. This makes a nice emulsion

and is easily made and as permanent as any tur-

pentine emulsion. A teaspoonful dose will con-

tain about 8 minims of turpentine.

Fresh Milk in Acute Arsenical Poisoning.

—Dr. Jones [Virginia Med. Month.), says fresh

milk, by enclosing the poison in its coogner and

chus, acts as a mechanical antidote. He instances

a family of seven persons poisoned by arsenious

acid, by the exhibition in lai-ge quantities of this

simple remedy.

Sciatica.—Dn Da Costa frequently prescribes :

R Olei ganeth.

Olei trebinth, . . . . aa 3 iv

Syr. acacia^ § ii

Aq. cassise, ad §]^iij—

M

S.—31 three or four times a day.

CiMiciFUGA in Chorea.—The Boston Med. and

Surg. Jour, gives the names of several eminent

men who speak highly of the use of cimicifuga in

chorea. It acts speedily and thoroughly, but re-

quires to be administered in full doses, such as

" develop its specific effects, particularly vertigo

and confusion of sight."

Cocaine in Labor.—Dr. Hertzhome recom-

mends {Lancet) the use of a compound of six parts

of cocaine, twenty-four of vaseline and twenty of

glycerine, to be applied to the parturient canal

during the second stage of labor for the purpose of

producing anaesthesia of the parts, and so vastly

lessening the pain incident to that stage.

Hypodermic Administration of Strychnia.—
Dr. Austie says the full effects of this drug are

rapidly developed when administered hypodcrmi-

cally. He proposes a solution of the sulphate,

grs. ij. ad aq. dest. 5J., of which the proper com-

mencing dose is fTlij. (gr. t^q). If the dose exceed

gr. -g^, unpleasant toxic effects follow.

Vomiting of Infants.—The vomiting of young

infants may often be cured by the exhibition of

one-third of a grain of hyd. c. cret, every three

hours, though sometimes it proves intractable and

even dangerous to life.

The Specific Organism in Hog Cholera.—
Dr. Salmon states that he has certainly found

the microbe which is the cause of the swine plague.

It is a bacterium, and produces all the symptoms

of the disease.

Nitrite op Amyl in Opium Poisoning.—It is

reported {L'Union Medicale) that a case of opium

narcosis was relieved by nitrite of amyl after bella-

donna had failed, and the patient was almost

beyond help.

Tetanus from the Horse.—M. Vemcuill, of

Paris, has undertaken to show that tetanus is due

to the germs derived from the horse, the germs

being introduced into a wound in the human being.

Morrhuol.—The active principle of cod liver

oil has been obtained by a Parisian. He says it

gives excellent results when used instead of the

crude oil.

Method of Removing Nitrate of Silver

Stains.—Dip the fingers into a strong solution of

cupric chloride. In about a minute the silver will

be converted into chloride, and may then be wash-

ed off" with sodium hyposulphite solution.
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Appointments.— Dr. Theo. S. Covernton, Jr.,

of Toronto, has been appointed Examiner in Hy-

giene ,vud Mi'(lii;il Psychology in Toronto Univer-

sity.

We regret to announce the death of John P.

Gray, M.D., LL.D., Medical Superintendent of

the State Lunatic Asylum, Utica, N.Y„ aged 61

years. He was for many years editor of the Am.

Journal of Insanity. It will be remembered that

he was shot by a lunatic in 1882. He never fully

recovered from the effects, and finally succumbed

to Bright's disease. He was one of the foremost

alienists on this continent.

Angina Pectoris.—Iodide of Sodium, is highly

recommended by Hichoed, in the treatment of An-

gina. Laschkevitch (Rev. de Med.) speaks highly

of the effect of cocaine in doses of from ^ to \

grains three times a day.

Dr. Williams {Boston Med. and Surg. Jour.)

says he has averted a great many felons, by keep-

ing a rag tied loosly around the finger, constantly

wet with cold water. They must be takeii in the

earliest stage.

M. Doyen {Br. Med. Jour.) recommends the

following in inflamed ecyzema and ulcerated im-

petigo : Salicylic acid, 2 grammes ; lanolin, 50

grammes ; zinc oxide, 24 grammes ; starch, 24

grammes.

Dr. Illingworth recommends the tincture of

perchloride of iron in five drop doses, sweetened

with glycerine, in enteric fever.

afitaolis and gamiiUUtis.

The Principles and Practice of Medicine
;

for the use of Practitioners and Students of

Medicine. )iy Austin Flint, M.D., LL.D., late

Professor of Medicine in Bellevue Medical Col-

lege, New York, etc. Sixth Edition, revised

and re-written by the author, assisted by W.
H. Welch, M.D., Prof. Pathology in John Hop-
kin's University, and Prof. Austin Flint, jr.

Philadelphia : Lea Bros, k Co., 1886.

The following Extracts from the Preface to

the sixth edition will be read with interest, as

evincing alike the enormous personal experience

upon which the author founded his opinions and

the very complete manner in which he has pre-

sented to the fellow-members of his profession the

matured results of his life's labors.

" The basis of the work is an unbroken series of

records of cases in private practice and in hos-

pitals, begun in 1833 and continued for more than

half a century, covering sixteen thousand nine

hundred and twenty-two folio pages of manuscript,

written with the author's own hand. These re-

cords embrace carefully-written histories of cases

in all departments of practical medicine, observed

under varied conditions of life, climate and gene-

ral surroundings ; cases observed in the experi-

ence of a quarter of a century of a general prac-'

titioner and of more than another quarter of a

century as a consulting physician, including the

epidemics which have occurred in this country

within the last fifty years—the experience derived

from these various soures of observation, carefully

recorded, studied and analyzed, was finally used

in the composition of this treatise, the first edition

of which appeared in the year 1866. In the mean-

time the author's original contributions to practi-

cal medicine, embodied in special treatises, in

communications published in medical periodicals,

and in transactions of medical societies, have left

their impress upon many departments which, in

recent years, have been classed as specialties

;

although he was always a physicain, never a

specialist. A student of the history of practical

medicine will often find observations and ideas,

assumed to be of recent date, which had been an-

ticipated by the author many years before.

Among the entirely new articles, special atten-

tion may be called to the following : Infectious

Tumors ; Syphilitic Diseases of the Lungs ; Cere-

bral Syphilis ; General Considerations relating to

Inflammatory and Structural Diseases of the

Spinal Cord ; Spastic Cerebral Paralysis of Child

ten ; Hereditary Ataxia ; Myxoedema ; Multiple

Neui-itis ; General Pathology of Fever ; and Milk

Sickness. In addition to these new features, many

articles have Ijeen entirely rewritten ; and in near-

ly every article changes and additions, some of

them very important, have been made.

The sixth edition also contains a full consider-

ation of recent discoveries concerning the bacterial

origin of various infectious diseases, as will be

rendered evident by a consultation of the article

on Vegetable Parasites in the chapter on Eti
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ology, and articles in the chapters treating of Tu- ! criticism, will be found in his views on malarial

berculosis, Typhoid Fever, Cholera, etc.

Rheumatism : its Nature, its Pathology, and
ITS Successful Treatment. By T. J. Mac-

lagan, M.D.: New York, W. Wood &; Co.

This is a valuable book. The publishers seem

to have known the fact, for they have not hung

out any broom. Perhaps the author has no string

of medico-algebraic signs of unknown quantities,

from which to construct a caudal flourish.

Whether so or not, we have been thankful for the

absent appendages, and we entered on the perusal

of the book with the determination of judging of

its merits according to the evidence presented by

the contents.

The style is clear, simple and inviting, and the

diction is happily free from those grammatical

oversights which too often disfigure the pages of

some other treatises issued by American pub-

lishers.

The book consists of twenty chapters, in which

the following subjects are treated of. 1st. The

varieties and symptoms of Rheumatism. 2nd. The

duration of Rheumatism. 3rd. The seat of Rheu-

matism. 4th. The nature of Rheumatism. 5th.

The nature of the Rheumatic poison. 6th. The

l^actic ^Acid theory of Rheumatism. 7th. The

Miasmatic theory. 8th. The nature of Malaria.

9th. Its mode of action. 10th. Rheumatism of

the loco-motor appartus. 11th. Rheumatism of

the vasculo-motor apparatus. 12th. Endocarditis.

13th. Pericarditis. 14th. Myocarditis, loth. The

treatment of Loco-motor Rheumatism. 16th. The

mode of action of the Salicyl compounds in Rheu-

Inatism. 17th. The treatment of Vasculo-motor

Rheumatism. 18th. Cerebral Rheumatism. 19th.

The relation of Rheumatism and Chorea. 20th.

Rheumatic Hyper-pyrexia.

These headings certainly present an appetising

bill of fare. The reader will not be disappointed

in either the savor or the digestibility of the

viands. The author shows that he is well ac-

quainted with the existing literature of his sub

ject ; and the modesty and impartiality evinced by

"him in his criticisms, merit high commendation.

It istto be hoped that succeeding writers, who may
question the soundness of his views, will be go-

verned by a similar delicacy.

Perhaps the points most inviting to demurring

poison germs as the sine qua nan eflicient factor

in the causation of rheumatism, and his consequent

committal to this lately born morbific agent : and

in inevitable association with this must come his

advo cacy of Salicyn as the appropriate germicide.

Hi s repudiation of the lactic acid theory of rheu-

matismal causation, must also provoke controversy.

It may, too, seem strange to some readers, that

the profuse sweatings, pro/oked, as he says, by

redundancy of lactic acid in the blood, should be

the efficient cause of the high degree of bodily

heat in certain cases of acute rheumatism. Sweat-

ing has heretofore been regarded as a natural cool-

ing process, and it is doubtful whether the cutaneous

irritation caused by this substance, may not be

compensated by the process of coincident evapor-

ation attendant on it. It may also be alleged by

scrupulous critics that D^ Maclagan is rather for-

ward in his assumption of the existence of a ther-

mal centre in the cerebro-spinal axisi At all

events it is questionable, as yet, whether it is quite

safe to locate this centre in the medulla spinalis

at the* point" assigned to it by the author. His

a priori arguments, in advocacy of this structural

provision, as an arrangement complementary to

those of other corporeal functions, are ingen-

iously plausible, and well worthy of the reader's

serious attention. The final chapter, on Hyper-

pyrexia, in which this matter is ably treated of,

will not fail to command the admiration of every

lover of fledgling theories. It is truly a captivat-

ing production, and it is well worth while to per-

use assiduously all that precedes, in order to reach

this dazzling culmination.

Finally, we are constrained to say, that if all

the monthly issues, or even a handsome minority,

devoted by the enterprising house of Wm. Wood
and Company, to the medical profession, were as

well deserving of approbation as this treatise of

the tailless Dr. Maclagan, medical .science would

be largely enriched.

A Text-book of Human Physiology, including
Histology and Microscopical Anatomy, with
special reference to the requirements of Practi-

cal Medicine. By Dr. L. Landois, Prof, of Phy-
siology in the University of Greifswald ; with
additions by William Sterling, M.D., Sc.D.,

Brackenbury Prof, of Physiology and Histology
in Owen's College, Manchester, etc. Second
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American from tifth German edition
; pp. 922,

with 583 illustrations. Phila4,elphia : P. Blak-

iston, Son & Co. Toronto : Hart & Co. 1 886.

Cloth, $6.50; leather, $7.50.

This classic on physiology has passed through

four editions in Germany since its first appearance

in 1880. At present, when thoughtful men are

trying by every means to apply their physiological

knowledge in their practical work, such a book is

well-nigh invaluable, for the author appears to

have kept steadily in view the idea of making the

work practical, and of''" forming a bridge between
Physiology and the Practice of Medicine."

The subject-matter is so arranged as to be easily

understood, a matter of great moment in a work
which claims to be comprehensive and at the same
time concise. The histology is more fully dealt

with than is the case in most text-books on physi-

ology, while the resume of pathological variations

appended to each section, not only draws the stu-

dent's attention from the first, to the relation be-

tween normal and pathological processes, but

enables the practitioner to refresh his memory, by
" passing backward " from the abnormal to the

normal processes of the body. The various methods

of investigation which may be used by the general

practitioner, are fully and clearly described, a

matter of importance at present, when Pharmaco-
logy is considered one of the important branches

of a medical education.

The translator has perfornlfed his task well, and
has not only presented the work in a truly Eng-
lish form, but has made many valuable additions

where such seemed necessary. The work is, as

we intimated before, a classical one, and we hear-

tily recommend it to all students and practitioners

of medicine.

Ebuptioss ; their.Real Nature and Rational
Treatment. By Dr. Barr Meadows, L.R.C.P.

E., M.R.C.S., etc., etc. Ninth edition; pp. 84.

London : George Hill. Toronto : Hart & Co.

The author proposes to demonstrate the symp-
tomatic nature of eruptions generally, and to

lighten the burden of the student and practitioner

—caused by the cumbrous classification now in

vogue, and to point out the natural mode of treat-

ment in accordance with the general principles of

medicine. The work will repay a perusal. >

A Text-Book of Medicine, for Students and
Practitioners, by Dr. Adolf Strftmpell, of Leip-

sic. Translated from the 3rd GernsAn edition

by H. V. Vickery, M.D., assisted by P. C.

Knapp, M D , Boston, Mas*. Ill illustrations.

New York : D. Appleton & Co. Toronto

:

Williamson & Co.

The above work, which is new to most of our

readers, has achieved great success in Germany,

having reached the third edition in a very short time

It has been iatroduced as the text-book on medi-
cine in the Harvard Medical School. The work
is especially commendable in its treatment of ner-

vous diseases, which are dealt with fully, concisely

and clearly. The pathology of disease, as might
be expected from so eminent a teacher, has re-

ceived due and careful attention, and this is an-

other strong feature of the work. The details of

treatment are not as satisfactory as could bo
wished, but what is given is based upon the prac-

tical experience of the author and are probably

sufficient for the needs of most practitioners. The
author gives in this work the results of the expe-

rience and observation of more than six years ac-

tive work in the medical clinic in Leipsic, We
heartily commend the work to the attention of our
readers.

Manual op Operative Surgery by J. D. Bryant,
M.D , Prof, of Clinical Surgery Bellevue Hospi-
tal Medical College, New York, with about eight

hundred illustrations. New York : D. Apple-
ton & Co. Toronto : Williamson & Co.

The apology given by the author, if any apology
be needed for the appearance of so excellent a
work, is the frequent request on the part of those

whom it has been his pleasure to instruct in opera-

tive surgery during the past few years, to make a
book based somewhat on the plan he has employed
in teaching this subject. We have perused this

work with great pleasure and profit, and can bear
testimony to the care and attention which the

author has bestowed to make the book a benefit to

his co-workers in the same field. The cuts are

numerous and well executed, and the text clear

and well printed. The various operative proceed-

ures are clearly and concisely described, and the

results of the various operations briefly stated.

The chapter on the treatment of operation wounds
is worthy of special mention. The work is fully

abreast of the most recent advances in operative

surgery, and we have much pleasure in recommend-
ing it to our readers.

On the 24th October, Dr. A. E. Croucher, of

Bridgewater, N.S., aged 50 years.

On the 1st ult., G. A. Neal, of Ruthven, Ont,
aged 37 years.

On the 6th ult., James O'Shea, M.D., of Camp-
bellford, Ont., aged 36 years.

At Peterborough, on the 24th December. Dr.

W. H. Burritt, aged 78.

On the 26th ult. Dr. Robt. Hobbs, of London,
Ont., aged 86 years.

On the 24th ult., Dr. W. B. Nicol, aged 74

years.
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The Canada Lancet.
A MO.VTULY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,

CRITICISM AND NEWS.

Vol. XIX. TORONTO, FEB., 1887. No. H.

v)VARIOTOMY DURING PREGNANCY—

A

CASE WITH REMARKS.

BY WILLIAM GARDNER, M.D.,

I'rofessor of Gynaecology, McGill University ; Gynaecolo-

gist to the Montreal General Hospital.

On the 10th November, 1884, by the advice of

my friend. Dr. Dugdale, of this city, I was con-

sulted in the case of a lady, aet. 37, the subject of

III abdominal tumor. She had been married 18

!• 20 years and was the mother of two children,

lie a grown-up daughter, born a year after mar-

iage ; the other 11 years of age. A few months

it'ter the birth of the last child she began to suffer

t'rom cough, haemoptysis, pain in the chest, dysp-

nea, emaciation, and all the other evidences, gen-

ral and local, of ])hthisis. The physical signs

texisted mainly in the right lung, in the apex of

which a cavity was diagnosed. So serious were

the symptoms at one time, that it was thought by

her medical ad\isers that she had but a few months

to live. She however rallied, and although} never

long free from cough and expectoration, her gen-

•ral condition became much better and she had for

everal years lived in tolerable comfort. To this

esult the prepai-ation known as Hydroleine had

>eeraed to contribute very much. Between three

md four years previous to my seeing the lady, a

umor, diagnosed as ovarian, had developed, and

vhen I saw her the abdomen ^vas enlarged thereby

(jual to pregnancy of six months. All the evi-

dences of cystic ovarian tumor were present, but

as it had grown none for a year or two, was not

painful, did not seem to be markedly affecting her

general health, and as a portion of the tumor oc-

•upied the pelvis where it might be adherent,

-eriously complicating ovariotomy in a delicate

woman, I advised non-interference until some in-

dication for prompt action arose. My advice was

followed. I did not again see her till early in

May, 1886. I then learnt that the lung symp-

toms had been alternately somewhat active and

quiet, the tumor remaining stationary till March,

1886, when it began rapidly to increase in size
;

menstruation, which had hitherto been quite regu-

lar, ceased on 16th February, after a natural flow.

There had been nausea and some vomiting. The

large increase of the tumor had produced much

dyspnoea and pain in the right side of the chest.

On some nights the patient had been unable to lie,

from difficult breathing. I found her emaciated

and slightly livid from impeded breathing. The

breast signs were doubtful, but on examina-

tion the vagina was purple in color, and botli it

and the cervix were markedly softened. Enlarge-

ment of the uterine body, commensurate with the

probable duration of pregnancy, was tolerably well

made out. That part of the tumor which occupied

the pelvis, at the examination eighteen months

previously, had disappeared upwards. The patient

believed that she was pregnant, and so did her

physician. I could only agree. She was watched

for a fortnight or more. Her sufferings decidedly

increased, and it became apparent that prompt

action was necessary. Both patient and her hus-

band (a non-practising physician), urgently desir-

ing the operation. After gentle purgation and

dieting for two days, on the 29th May the operation

of ovariotomy was done at the home of the lady,

Drs. Roddick and Bell assisting. Ether was the

anaesthetic used, not however without some mis-

giving as to its possible effect on the lung condi-

tions. The operation wjls simple and easy—- a

unilocular cyst of the right ovary, with favorable

pedicle and no adhesions. On getting into the

belly, it was interesting to note the contrast be-

tween the dark red fundus of the womb, as it lay

behind the pubes, with the pearl-colored tumor

above it.

The after-course of the case was easy and unin-

terrupted to recovery; no sicknass and very little

pain ; the cough, necessary to get up the expecto-

ration, being the only distressing symptom. The

wound healed without a fraction of a drop of pus,

either at the line of union or stitch-holes. She

was kept in bed four weeks to allow of tKe cicatrix

becoming firm under the strain of the developing
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uterus. After three months' absence in Europe,

I called on her in October and found pregnancy

advancing, but the enlarging uterus causing con-

siderable distress in breathing. She was confined

by her physician at full term on the 26th Novem-

J)er, three days less than six months after the

date of operation. Labor terminated naturally

after six hours. It was followed by alarming

hemorrhage, which led to fainting and syncope.

It was controlled by ice. The child, a fine healthy

boy, weighed nearly ten pounds. She made an

excellent recovery, suffering from nothing of any

moment, except weakness from loss of blood.

The complication of ovarian tumor with preg-

nancy is one which must always justify much

anxiety. This is greatly increased if, as in the

case just related, there be a further complication

with grave lung disease. The effect of pregnancy

on a previously existing ovarian tumor is as a rule

to stimulate it to rapid growth, with the obvious

result of serious encroachment on adjacent viscera.

The condition of the lung in this case greatly in-

creased the patient's sufferings. The remarkable

fact that this was first pregnancy after

nearly twelve years, must be noted. Not-

withstanding the fact that there are now on

record a number of cases of • successfnl ovariot-

omy during pregnancy, obstetrical authorities and

the general profession are not in perfect accord as

to the proper course to pursue in these trying cir-

cumstances. It is quite true that women have in

rare instances borne several children safely at full

term, while suffering from ovarian tumor, but

these are few when compared with the many fatal

cases of premature and full time labor to be found

recorded in the annals of the subject. During

labor the tumor may burst, or its pedicle be twisted,

or it may suffer such injury from pressure that it

suppurates, with almost invariably fatal results in

each case. The only thing to give the patient a

chance under these conditions, must be immediate

operation to remove the tumor, under very unfa-

vorable circumstances. When during labor the

tumor suffers no injury, the puerperium is often

influenced very unfavorably. If the patient sur-

vive, the tumor must be dealt with sooner or later

to save her life. The size of the tumor does not

much influence the result, A large tumor which

has of course become abdominal, together with the

gravid uterus produces dangerous pressure on ad-

jacent viscera of abdomen and thorax ; while on

the other hand a small tumor, probably occupying

the pelvis, is more liable to such injury as shall lead

to rupture or suppur.ation with consequent peri-

tonitis.

Isolated cases of fatal, supposed puerperal sep-

ticaemia or inflammation from this cause are cer-

tainly much more common than is generally sup-

posed. A paper by Dr. Grigg on some cases of

this kind, read before the British Gynaecological

Society last June, is of great interest in re-

ference to this subject. It was a record of

five fatal cases, the whole mortality at the

Queen Charlotte's Lying-in Hospital, London,

during nine months. A careful autopsy was

made in ,each case, and the result showed that in

four, diseased conditions of the uterine appendages

were present and more than enough to cause death,

and which, had they not been fully investigated,

would have been put down in the category of

puerperal septicaemia. Two of the four were

small ovarian cysts ; one of them suppurating. A
third was abscess of the left ovary and pyosalpinx.

The alternative to ovariotomy for relief from a

large ovarian tumor is tapping, and it is still urged

by the more conservative of the profession. It

can do good only in unilocular cyst. It is attended

by many dangers. It is not a radical cure and

may be only temporary in its results, for the

cyst may rapidly refill, and in any case sooner

or later the radical ovariotomy must be done-

The induction of abortion or premature labor

cannot be reconmiended as it has been shown

as the result of experience, to be by no means

free from danger to the mother, while the

child must usually be sacrificed, and yet, as a

result of conversation with my professional bro-

thers, it seems to be the course which is most

likely to suggest itself. I believe I am justi-

fied in saying that, in the complication of ovarian

tumor with pregnancy, when the case is diagnosed

before labor begins (for which, however, there is

not always the opportunity), the rule is to

be laid down, to promptly remove the tumor, and

the earlier this is done, the better are the chances

for both mother and child. It may be further

added that serious organic lung disease does not of

necessity complicate the operation or render ether

as the anaesthetic more dangerous.
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GASTROSTOMY FOR MALIGNANT STRIC-

TURE OF THE (ESOPHAGUS:
A CASE.

BY A. M'PHEDRAX, M.B.,

Lecturer on Medicine, Woman's Medical College, Toronto.

Eliza S., aged 41, first consulted me in April,

1886. Her family history was good. She had

always been healthy, though not very strong, her

digestion was always weak. About Christmas,

1886, she began to complain of pain in the chest,

behind lower part of sternum and in the mid-dor-

sal region ; it was almost constant, and not in-

creased by food. During March and April she

was unable to take solid food, and fluids were

swallowed with increasing difficulty, part of them

l>eing often rejected, without nausea, as soon as

swallowed. Large mouthfuls of clear mucus were

thrown up at short intervals. On exploring the

oesophagus early in May, the sound was arrested

at 11 inches from the ui>per dental arch, showing

stricture just below the level of the left bronchus.

A No. 10 catheter passetl fairly easily, causing

some pain, and afterwards a No. 12. By the

middle of May she was wholly unable to swal-

low anything, even a teaspoonful of water

returning almost immediately, and the amount of

mucus thrown o^ increased ; it was often tinged

with blood ; both evidently came from the cbso-

phagus. A catheter was introduced into the

stomach three or four times daily for the pui-pose

of giving nourishment, a funnel into which the

food was poured being attached to the catheter.

The introduction of the catheter always caused

pain, but she was fairly well nouiished and gained

somewhat in flesh and strength. The stricture

rapidly contracted, so that by June 1st only a No.

8 catheter could be used, and the pain from the

introduction so greatly increased that it was evi-

dent she could not continue to take nourishment

much longer by this method Rectal alimentation

could not be continued for more than a few days,

on account of the severe colicky pain induced. As

she suffered from hunger and thirst, especially the

litter, gastrostomy was proposed, the risks and

disadvantages being fully explained to her. After

some hesitation she decided to have it performed,

and the first stage of the operation was done on

June 1 1th. There were present and assisting Drs.

Machell, Carveth, Cameron, Nevitt, Duncan,

Foster and J. Caven. An incision, three inches

long, was made three-quarters of an inch below,

and parallel to, the costal cartilages of the 8th anfl

9th ribs, beginning nearly an inch to the left of

median line. On opening the sheath of the rectus

the direction of the incision was changed to that

of the fibres of that muscle, so as to secure the

benefit of any sphincter action that the rectus

might subsequently exercise. On opening the

peritoneum the liver and stomach came into view,

the latter much contracted and overlapped by a

fold of the lesser or gastro hepatic omentum. The

stomach walls were thick and of the usual pinky

red color, but to make certain that it was not the

transverse colon we had exposed, the lesser omen-

tum was traced upwards to its attachment to the

liver, and the stomach itself traced nearly as far

as the attachment of the oesophagus. The stomach

being then brought downwards, and to the right

as far as possible, a fold of it was drawn through

the opening and transfixed at right angles to the

skin incision by two harelip pins, the serous and

muscular coats only being pierced, allowing the

mucous coat to recede. Silk sutures were then

introduced so as to bring together the peritoneal

as well as the superficial parts of the wound

closely around the protruding portion of the

stomach, but no sutures were introduced into the

stomach, which was held firmly in place by the

pins. The wound was then freely dusted with

iodoform, over which dry gauze and salicylated

wool were placed and secured by a broad flannel

bandage. She recovered from the effects of the

ether without any disturbance. The temperature

and pulse remained normal throughout the subse-

quent history ; a little soreness at seat of opera-

tion, for a few days, was all that was complained

of. For three days she was given food by the

bowel ; after that, owing to colic, nourishment

was again given through the oesophageal tube,

which was introduced with ease for a few days.

The first dressing was not changed until the fifth

day, when union was found to have taken place

by first intention. The gauze covering the protrud-

ing portion of stomach was so intimately adherent

by plastic eff'usion that it was separated with some

difficulty, and caused some breaking down of the

union between the stomach a.nd the superficial

parts of the wound, which took some days to
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unite. The stomach was opened on the 21st June

by passing a narrow tenotomy blade down between

the pins nearly an inch, without apparently enter-

ing the stomach. Before withdrawing it two

probes, bent at right angles, were passed down one

on each side of the knife, with which to dilate the

fistula for the introduction of a small tube or cath-

eter, as advised by Fagan of Belfast.* The tube not

entering the stomach, a little milk was introduced

into the stomach by way of the oesophagus, that

its presence might indicate when the stomach was

opened, and thus prevent injury to structures be-

hind the stomach. The knife was again passed down

l>etween the probes and forced gently onwards

when it soon entered the stomach, and some of

the milk mixed with gastric juice was easily with-

drawn. A No. 6 catheter was then passed through

fistula, and through it 3 oz of milk was injected
;

the catheter was left in the fistula, a compress

being placed around it. Food was to be given

every three or four hours through the catheter.

The opening of the stomach gave no pain, and was

made without any anaesthetic being given. A little

nausea was experienced but no other inconvenience.

The size of the catheter was gradually increased

until a soft rubber tube, equal to No. 1 8 English

scale, could be introduced, and this was retained,

heing corked to'retain contents of stomach. From
the first there was some trouble from oozing around

the tube, which caused more or less excoriation.

With this exception everything was satisfactory
;

hunger and thirst being completely relieved. She

was able to be out driving early in July. The pain

in the chest was much less troublesome, being at

times absent for days. She continued to regurgi-

tate the clear mucus from the oesophagus, some-

times with a little blood ; occasionally the bleeding

was profuse, on one or two occasions continuing

for a whole day, after which she would be con-

siderably prostrated. Her condition was satisfac-

tory during the months of July to October, during

which her strength and flesh had considerably in-

creased. She began to fail perceptibly early in

November, though still taking food freely ; with

the failure the oozing increased. Early irr r>ecem-

ber she was confined to bed—cough developed and

increased, with dyspnoea and frequent free hemor-

rhages. The oozing became so free that she could

*Brit. Med. Journal, October 4th, 1884.

take but little nourishment, and death took place

on Dec. 28th—six months and 18 days after the

operation.

Post mortem eocatnination.—Emaciation marked,

but not as extreme as usually obtains in cases of

death from cancer. The union at the fistulous

opening was firm, the margin of the liver being also

adherent. No adhesions beyond the immediate

circumference of the opening, which was one inch

from the pylorus. The stomach was considerably

dilated, extending two inches below the fistula

—

the walls were thin. The upper part of the oesop-

hagus was dilated ; the lower five inches converted

into a sloughy cavity tilled with foul grumous

material. The disease implicated the aorta, bron-

chus and spine. The backs of both lungs were in a

state of advanced hypostatic pneumonia ; they

contained no secondary cancerous deposits. The

pneumonia was doubtless the immediate cause of

death.

Remarks.—The objects aimed at by this opera-

tion were—primarily and chiefly, the relief of suf-

fering from hunger and thirst, and secondarily,

the prolonging of life. The operation at best is

only a palliative one unfortunately, at least in all

cases of malignant stenosis. Nevertheless, as the

dangers arising from gastrostomy, as from all other

abdominal sections, are now comparatively slight,

if the patient be not too prostrated, the operation

is one at least worthy of consideration in all cases

of oesophageal stricture. Since the division of the

operation into two stages, all the deaths occurring

from it of which I have seen any record, have been

due to prostration, the operation having been too

long postponed. Of 13 cases operated on by Dr.

Knee, of Moscow, 10 recovered, six of them living

from five to nine months ; four were lost sight of

in a few months after the operation, and three

died—one on the second day from perforation of

left bronchus, one on eighth day from bleeding, and

the third on twelfth day from prostration.* If

resorted to at an early stage of the disease, there

should be few if any deaths from the operation.

In a few cases the colon has been secured instead

of the stomach, and death has resulted ; such an

accident has occurred to one of the most promi-

nent British surgeons, and is one to which all are

liable.

* Annals of Surgery, Sept., 1886.
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The method of securing the stomach resorted to

in this case was that recommended and practised

by Boyce Barrow, of the West London Hospital,*

as being more expeditious than, and quite as effi-

cient as, the method of a double circle of sutures,

recommended by Howse, to whom is due the credit

of rendering this operation safe by its division into

two stages. Barrow's directions were departed

from, in that only the serous and muscular coats

were transfixed to the pins ; by transfixing the

mucous coat also, as he directs, the stomach would

be more easily opened, as the mucus membrane
would not recede from the surface, as it did in this

case, necessitating the passing the knife so deeply

before reaching the caArity of the stomach. But it

is possible that the wound may be more easily and

certainly rendered aseptic by transfixing only the

serous and muscular coats, as septic matter might

find its way along the pins, if the mucous coat is

transfixed.

• The sutures for closing the wound might with

advantage, I think, be passed before securing the

stomach, as the protruding portion of stomach is

in the way of their being easily passed afterwards.

Those sutures that could not be tied on account of

the protruding stomach, should be used to suture

the peritoneum to the skin on each side, thus pre-

senting a broader peritoneal surface for union with

the stomach, and securing more rapid union. This

union takes place very rapidly ; it has been found

firm in one case in 19 hours, and another in 24

houre, and a third in 30 hours, f This indicates

that in urgent cases rectal alimentation can with

safety be supplemented by food by the mouth aft^r

24 hours, or in case of necessity, that the stomach

might be opened with fair safety—the risk of open-

ing would be much less than that of delay in ad-

ministering nourishment It would seldom be

advisable to operate in casesrequiring such urgencv?

surgical interference has been too long postponed.

Nevertheless, in some cases the stomach should be

opened immediately after the preliminary opera-

tion is done ; but such a course is rarely advisable.

As it is desirable to have the opening in the

stomach as far as possible to the splenic end, in

order that food may enter more easily, and that

oozing from the fistula may be less liable to occur.

• British Medical Journal, Dec. 6th, 1884.

i Philadelphia Medical News, Ist Dec, 1883.

the stomach should be drawn well to the right

before being secured. The constant retention of a

tube in the fistula probably tends to increase the

leakage ; it would in that case be better to use

only a small tube, and introduce it when nourish-

ment is to be given : any oozing occurring as the

tube is withdrawn, to be removed with absorbent

cotton, and a suitable compress placed over the

opening. Bryant, in his work on surgery, recom-

mends an ordinary enema syringe with a funnel at

one end and a small tube at the other for giving

food. With which an appliance, finely minced

solids mixed with liquids could be easily introduced

into the stomach—the patient might even enjoy

the pleasure of masticating his food, and then

putting it into the funnel pjartly filled with liquid,

after which all could be forced into the stomach.

EXCISION OF THE KNEE^OINT.

BY N. E

-Gross.

M'KAY, M.D., CM., M.B. M.R.C.S., BNG.,

Surgeon to Provincial Hospital, Halifax, N.S.

The operation of excision of the knee-joint is

considered hopeless hy many surgeons. I am not

aware of a successful case in Nova Scotia. Even
in Edinburg, I believe, it is looked upon with dis-

favor. To aid in removing the bias with which

the operation is too generally viewed, I beg to

report the following successful case.

G. O., aged 22, single, thickly set, fairly well

nourished, of a slightly sallow complexion, was ad-

mitted into the Provincial Hospital on Nov. 18th,

1885, suffering from pulpy d^eneration of the

knee-joint.

Previous History.—Patient had always been well

until four years ago, when his present ailment

began. His trouble began with slight pain and

stiffness in the knee-joint, which kept gradually

getting worse. He was obliged to seek admission

into the Hospital early in March, '84. This was

during the regime of the old Medical Board of the

Hospital, and no record was kept of his case. He
says, while in the Hospital, his knee was freely

cauterized and blistered, which gave him tempor-

ary relief. He left the Hospital early in Novem-
ber, 1884, improved. From the time he left the

Hospital until October, 1 885, he was able to walk

about without the aid of crutches, but was unable

to bend his knee. He came for the first time
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under my notice when re-adraitted into the Hos-

pital in November, 1885.

Present Condition.—On admission his knee was

^ ery much swollen, round, doughy, and semi-elastic

;

its motion limited ; the leg slightly flexed ; the

knee apparently bent a little inward ; and the

head of the tibia slightly displaced backward and

outward. He had slight pain and tenderness in

he joint; the pain being increased on motion

lud on pressing the ends of the bones together.

There was a little increase -of local temperature.

He had no starting pains in the limb at night.

Treatment. —-Constitutionally everything was

tlone to invigorate the system by abundance of

uood nourishing food, pure air, cod liver oil, iron,

and other alteratives. Locally the knee was

strapped in Scott's dressing, and to ensure abso-

lute rest to the joint, the patient was put in bed,

and a Buck's extension applied, for which a back

.splint was subsequently substituted. This treat-

ment was continued until the latter part of Janu-

ary, 1886, when an operation was determined upon.

At this time the subjective and objective symp-

toms already enumerated, were slightly exaggerated;

distinct lateral motion was present in the joint,

indicating destruction of the ligaments, and slight

grating noise could be detected on rubbing the

ends of the bones together. The patient now
complained of .starting pains of the lirnb at night.

On the 3rd of February, 1886, the knee was
excised, the operation being performed under a

spray of carl)olic acid (1 in 40), and with strict

antiseptic precautions. On opening into the joint

cavity, by the ordinary incision, the synovial mem-
brane was found to be converted into a pulpy,

gelatinous, pinkish-gray mass ; thfi articular car-

tilage destroyed, except a small detached piece,

the size of a fifty cent piece, which covered the

external condyle ; a large sequestrum imbedded in

the inner condyle, and a small abscess cavity con-

taining pus, caseous material, and debris of broken
down tissues in the external condyle. I removed
a slice of bone about a quarter of an inch thick

from the entire surface of the condyles of the

femur, making the surface present a convexity

;

and a similar slice from the head of the tibia,

making its surface a concavity to better lit the

convexity of the condyles of the former. I then

removed the sequestrum, and the debris of broken

down tissues, and carefully dissected away the

patella and all the diseased synovial membrane,

and- scraped out the synovial pouch above the

patella. The hemorrhage having been stopped,

and the wound thoroughly washed with carbolic

solution (1 to 40), the parts were adjusted in pro-

per position on a back interrupted iron splint with

a foot piece—a modification of Sir William Fer-

guson's. Dr. Watson's suspension rod was applied

to the front of the limb, and both splints were

held firmly in position by plaster of Paris bandage,

coated with paraffin, and the whole apparatus was

suspended in a Salter's swing. The wound was

brought together by silk sutures, a large drainage

tube was introduced at either angle, and a Lister's

dressing applied.

On the morning after the operation his temper

ature rose to 99° F., and in the afternoon to 100°.

On the evening of the third day it rose to 101°,

and remained so with scarcely any fluctuation

until the morning of the 6th day, when it fell to

98|° and remained so.

On February the 4th, the day after the opera-

tion, the dressing which was soaked with blood

and serum, was removed under the carbolic spray.

The wound looked well. Feb. 10th the wound
was dressed under the spray ; it looked well and

was healed by first intention ; no discharge ; every

alternate stitch was removed. Feb, 15th wound
dressed under the spray ; removed all the stitches

and also the drainage tube, which was left out.

Feb. 22nd dressed wound ; it looked well ; spray

discontinued. March 1st dressed wound, and

found in the middle of the line of incision a small

pocket containing live or six drops of pus. The

splint was then taken off" on the 10th of March,

the 44th day after the operation, when firm, bony

union was found to ha\e taken place. The leg

was put up in a plaster of Paris bandage, and the

patient allowed to walk about the ward on crutches.

From this time until he left the Hospital, early in

June, his recovery was uninterrupted and rapid.

When discharged the limb was 1 inch shorter than
the other, and the patient could walk well.

It may be asked why I did not at the outset

use the actual cautery in the treatment of this

case ? My answer is, that whatever good may
follow the use of the cautery in the incipient

stage of pulpy degeneration of joints, its employ-
ment is useless, if not injurious, in cases in which
there is unmistakable evidence, as in this case,

that degeneration of the synovial membrane and
ligaments has taken place.
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producer. He claimed for it great usefulness for

convalescents, for ana?niic persons, for those whose

digestive powers are below par, and also for those

who are subjected to a large expenditure of nerve-

force. No bad eflects follow its moderate use.

Alcohol-driliking nations are characterized by

more intelligence, and Ijetter physical development,

than are nations of total abstainers. To combat

the evils of intemperance the fermented beverages,

as light wines and beer, should be substituted for

the distilled liquors. Adulteration should be pre-

vented, and the condition of the lower classes

ameliorated. Above all he believed in acting on

the moral natures of men to induce them to abstain

from over-indulgence.

TORONTO MEDICAL SOCIETY.

January 6th, 1887.

The President, Dr. McPhedrau in the chair.

PATHOLOGICAL SPECIMENS.

Dr. Temple showed the uterine appendages

removed on account of purulent salpingitis of both

tubes. The patient, aged 33, had been married

1 1 years, was never pregnant, and began to suffer

me year after marriage. During the last year

>,he was almost constantly confined to bed, as any

exertion caused severe pain in the pelvis, lasting

several days, probably due to circumscribed per-

itonitis. The patient was thin, and the alxlomen

was enlarged equal to the fifth month of pregnancy.

On examination, the uterus was found to be

pushed forwards and upwards, so that the cervix

could be felt with difficulty behind the pubic

.symphsis. The Douglas cul-de-sac was filled with

a fluctuating mass. The right tube could be ac-

curately mapped out by bimanual palpation ; the

left could not be so well outlined. On opening

the abdomen, the mass presented the appearance

of a tibro-cyst. The structures wei-e greatly matted,

the adhesions being separated with difficulty. The

right tube burst during separation and about 5viij

of pus escaped into the peritoneum. The right

ovary was removed—the left could not be found-

It had probably became absorbed from pressure.

The patient made satisfactory progress, the tem-

perature not exceeding 101°F., usually varying

from 99° to 100°-

Dr. Ross exhibited a placenta from a case of

twin pregnancy in which the cords, which were

attached to the placenta very close together, w^ere

inextricably knotted. Death of both foetuses had

occurred, evidently some days before birth. One

of the children was hydrocephalic, and it was

found necessary to puncture the head before de-

livery could be effected.

Dr. McPhedran presented a stomach, etc., from

a case of circinoma of the oesophagus for which

gastrostomy had been done. (The paper appears

pear in full elsewhere.)

Dr. MacMahon read a paper on " The Alcohol

Question." Scientists of the present day rank

alcohol among the starches and sugars as a heat
|

liable to pneumonia and bronchitis from it use

January 13th, 1887.

The President, Dr. McPhedran in the chair.

Dr. Graham read a paper on " Arsenic in the

treatment of Skin Diseases." He first considered

the negative aspect of the subject, quoting Drs.

Fox, Hardway and others as holding the opinion

that in some forms of skin disease, principally

those of an inflammatory nature, arsenic was not

simply useless but positively harmful. From the

positive point of view, the writer of the paper

dealt with the effects of arsenic on the skin in

causing degeneration and partial dissolution of the

protoplasm of the cells. The epidermis separates

and desquamates, and the cells of the Malpighian

layer are loosened and separated from one another;

in short, arsenic causes a mild inflammation of the

skin, hence, it is contra-indicated in acute affec-

tions. In small doses it beautifies the complexion,

but if given freely it may cause a brown discolora-

tion ; buUous eruptions have also been attributed

to the use of arsenic. Part of the l^neficial action

of arsenic may be due to its action as an oxygen-

carrier, arsenious acid having the property of

absorbing oxygen to form arsenic acid, and then

returning to its original form by giving up the

oxygen. The author had found arsenic to be very

useful in psoriasis guttata, not so good in psoriasis

diffusa, and positively harmful in the congestive

form of this disease. In eczema it is not of such

general use, as it is injurious in acute caises, though

it is of some service in the chronic forms with

scaling. Though children bear comparatively

larger doses of arsenic than adults, they are more
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than adults. When eczema is malarial in origin,

the arsenic may be given with much benefit.

Hutchinson reports 26 cases of pemphigus

chronica cured by arsenic. It is, however, useless

in the foliaceous form of this disease. It is useful

in chronic urticaria and erythema nodosum.

Benefit will follow its use in alopecia following

typhoid fever and syphilis, but not in areata. Acne

indurata is l^enefited. In the malignant diseases

of the skin, such as multiple sarcoma and epithe-

lioma, arsenic is very useful, especially in the form

of Donovan's solution.

Discussion.—Dr. Reeve had found arsenic use-

ful in the furuncular habit in patients so aflected.

Dr. Sweetman had used it with marked benefit

in two cases of keloid.

Dr. Ghent related a case of psoriasis of nine

years' standing which had been cured by giving.

a course of brisk purgatives, extending over a

period of three weeks, and followed by a tonic of

ferri carb. and port wine. Pot chlor. was also

given freely. The external treatment consisted

in a wash of pot. carb. to dissolve the crusts,

followed by the application of thick rice water,

which formed a thin wax-like or gelatinous layer

which excluded the air. Complete cure took

place in about two months.

HURON MEDICAL ASSOCIATION. •

January 11th, 1887.

The Association met in Seaforth, the President,

Dr. J. Campbell, in the chair.

Dr. Graham, of Brussels, read a paper on

Floating Kidney, and presented a patient before

the meeting. The patient, a middle-aged lady,

had consulted Dr. G. for a swelling in the situa-

tion of the right kidney. She complained much
of dragging pains, loss of appetite, and dyspeptic

symptoms ; vomited often, was debilitated, and

had bronchitis. There had been great irritability

of the bladder, but the uterine system was healthy.

The medical men present examined the patient,

and agreed that it was a case of movable, or float-

ing kidney. The treatment, as outlined by Dr.

Graham, was approved of, viz-, to treat the symp-

toms as they arise, such as indigestion, anaemia,

phosphaturia, etc., advising the patient to refrain

from straining or violent exercise, and applying an

elastic bandage or truss with a well-fitting pad to

retain the misplaced organ in place.

Dr. Campbell, of Seaforth, presented a case of

Ichthyosis, which was examined by those present-

The disease appeared in the form known as xero-

derma, the skin being harsh, • rough, dry, and a

large surface covered with branny scales. The

The treatment recommended was alkaline baths,

followed by glycerine inunctions, or by tarry ap-

plications to check all growth.

Dr. Smith, of Seaforth, brought before the As-

sociation, for examination, an interesting case of a

young man, apparently in good health, but having

an enlargement of the left testicle. The slightest

pressure on this testicle excited most painful

spasms, and continual manipulation rendered the

organ so sensitive that the slightest touch would

cause him to cry out. Directing the patient to

lie with his face downwa.rds, pressure along the

spinal column caused no pain until the two lower

dorsal vertebrae were reached. Slight pressure

here caused spasms of tho left side. This had

been thought to arise from the abnormal condition

of this testicle. He had been treated with large

doses of po^. brom, combined with pot. iodid. The

question arose as to whether there was likely to be

malignant disease of the testicle. But the lengch

of time since he had first noticed the enlargement

(four years) rendered this improbable. It was

thought better to continue the treatment as above

and not to resort to operative measures at present.

Electrolysis was mentioned as likely to be useful

in the case.

Dr. Worthington, of Clinton, presented an in-

tractable case of ulceration of the leg, in an old

gentlemen, for which the persistent wearing of a

Martin bandage was recommended.

Dr. Elliott, of Brucefield, mentioned a case

which had but recently occurred in his practice, in

which a miscarriage was taking place, but the

uterus being slow to throw off" its contents, he had

injected hot water at a temperature of 120° F.,

into Douglas' cul de sac, with the result that

uterine contractions were excited so that the

ovum was expelled without further delay.

Dr. Nichol, of Bayfield, reported a case diag-

nosed as enlargement of spleen, occurring in a

man aged fifty, which he had first seen in July

last. The treatment pursued had been all that

was recommended in such cases, Hut nothing
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seemed to be of any avail, and the patient died

six months after the enlargement was first noticed.

The enlargement reached to within a'finger's breadth

of the pubis, and about two inches over the median

line of the abdomen. Dr. Smith, who had seen

the case, agreed with Dr. Nicbol's treatment, but

expressed regret that a post mortem examination

was not allowed.

Dr. Graham recollected a somewhat similar

case, in which those who saw it diagnosed splenic

enlargement, but the post mortem showed that it

was a case of spindle celled sarcoma of the kid-

ney.

Dr. Smith read the notes of a case of dilatation

of the stomach, arising from cancer of the pylorus.

A report of this case will appear in the next

number of the Lancet.

A resolution of condolence expressing sympa-

thy with Dr. W. Sloan, of Blyth, in the sudden

death of his son. Dr. A. M. Sloan, of Listowell,

was carried unanimously.

The following officers were elected for the en-

saing year: Dr. W. Graham, Brussels, Prendent;

Dr. Young, Londesboro, Vice-President, Dr.

Smith, Seaforth, Secretary.

f

BRANT MEDICAL ASSOCIATION.

A meeting of the Brant County Medical As-

sociation was held in Brantford on the 2nd ult.

The follgwing members were present : Drs. A. J.

Henwood (President), Philip, Griffin, Digby and

Secord, Brantford ; Dr. Addison, St. George

;

Dr. Sutherland, Paris; Dr. Dee, Onondaga, and

Dr. Johnston, Burford.

Dr. Heath, Brantford, was elected a member of

the Association.

Dr. Digby gave the details of a case of fracture

of the pelvis and dislocation of the thigh.

Dr. Philip showed a specimen of fibroid tumour

of the uterus, which he had recently removed, and

gave the history of the case. He also reported a

case of congenital torticollis in a child and described

the apparatus employed.

A discussion took place upon the undue pre-

valance of typhoid fever and diphtheria at present

in this city and county.

The notice of motion given *at last meeting in

reference to change of date of meeting was adopted.

Dr. Rosebrough, Hamilton, will read a paper at

the next meeting.

The association adjourned to meet in Brantford

on the first Wednesday in March.

SOME PRACTICAL SUGGESTIONS ON THE
TREATMENT OF DIPHTHERIA.

Diphtheria is a common disase, and it is one of

the most fatal. As one illustration of many, in

five years there were 17,193 cases in New York
alone and 7,293 deaths. It is a disease that every

physician will be called to treat sooner or later,

and being called must act promptly. This is not

the place for a long essay upon the different theo-

ries of diptheritic contagion and progress ; rather

let us enter at once upon the discussion of the

practical questions involved in conducting the dis-

ease to a favorable issue.

Let me very briefly sketch the manner of inva-

sion according to conclusions which seem most

reasonable and are by many accepted :

1. Diphtheria is contagious—or rather portagi-

ous, and of parasitic origin.

2. It is most readily implanted upon a mucous
membrane denuded of its epithelium.

3. It is probably always local in its incipiency,

sometimes becoming rapidly systemic, though in

rare cases apparently systemic from the beginning.

To further explain rather than to argue these

propositions, let me say that the best protection

against diphtheria is a mucous membrane entirely

healthy ; and an ordinary acute or subacute laryn-

gitis or pharyngitis is a condition favorable to the

implanting of the diphtheritic germ. When the

i
epithelial layer is intact the diphtheritic genn finds

I

no foothold, but when there is an abrasion or de-

nudation of the lining membrane, the diptheritic

i bacteria first attach themselves to the surface so

prepared for them. This is the local period of the

disease and no micrococci are found in the blood

—there is no constitutional symptom. Sometimes,

though there may be rapid surface evolvement, and
free formation of the characteristic membrane,
there may still be little absorption of the diphthe-

ritic virus.

Many of these almost purely local conditions

suggest a doubt as to their specific nature. It is

well to give the patient the benefit of the doubt

anJ to treat urgently all suspicious looking exuda-

tions upon the surface of the respiratory tract.

Practically, a certain number of cases of diphthe-

ria are constitutional from the beginning, the point

of infection being in some recess of the naso-phar-

ynx or larynx, and easily overlooked—or is beyond
the range of vision. I am not sure but that in-
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fection may occur from primary invasion of the

membrane of the alimentary canal. Klebs, in the

second Congress of the German Physicians, speaks
of a diphtheritic e\ olveraent of Peyer's patches,

resembling the reticular appearance in the earlier

stages of typhoid. In by far the greater

number of cases the rapid multiplication of the

bacteria—whether sphero-bacteria as are found in

severe cases, or whether short and slender rods as

in milder cases—produces an inflammation of the

mucous membrane, exudation takes place, the

epithelial cells die and the bacteria pass into the

blood and rapidly multiply throughout the circu-

ation. Even should we deny with Beale, that the

contagium is bacteria, we still must admit that
the hypothesis of local infection furnishes the

most rational explanation of the sequence of symp-
toms.

Granting this, we have two purposes in treat-

ment in the early stages of diphtheria :

1. To destroy or render harmless the local mani-
festation of the disease.

2. To increase the power of resistance in the

general system to infection.

In dealing with the false membrane all measures
which would tend to irritate or injure the air pas-

sages, should be avoided. There should be no
tearing away of the exudation, or application of

caustics—nor do I think that, except in cases

where there is only a small, well defined patch of

membrane, the use of the galvano-cautery will

prove expedient. To prevent absorption, not only

should we avoid making new abrasions in the

throat, but I have thought it wise, as far as possi-

h\e, to cover up those that already exist.

First of all, it is well to remove from the naso-

pharynx, or pharynx, if that be the site of inva-

-sion, whatever of accumulated mucus and debris

there may be. This may be readily done by means
of a small syringe, and a weak solution of salt

water, or of Listerine. This may be used either

through the nostril or directly in the pharynx.
To loosen the attachments and hasten the resolu-

tion of the diphtheric membrane many means have
been advocated.

When the patch can be reached, a solution of

papayotin may be applied ; or better still, one of

trypsin. This last used in solution, as suggested

by Fairchild and Foster, or still better, a few
grains with one or two of bicarbonate of soda,

made into a paste with water and spread upon the

diphtheric patch, is the most rapid solvent I have
known. If the local disease is beyond the reach

of such an application, an alkaline solution of tryp-

sin may be sprayed into the nose or larynx.

After several applications of trypsin within the

hour, a still further attack may be made upon the

local disease. Having used more or less freely

most of the germicides, astringents an 1 antisep-

tics commended in the treatment of diphtheria, I

have abandoned all else for a solution of equal

parts of the tincture of the chloride of iron and
glycerine. I have cause to consider this, when
well applied over the entire extent of the diseased

surface, an almost complete bar to the progress

and absorption of the diphtheric virus.

1. If the potency of the disease lies in the
rapid multiplication of ]>acteria, so strong a chlo

ride solution is certainly indicated.

2. If absorption takes place through the abraded
surfaces and " mouths of lymphatics open," as

stated by Oertel, we would from a priori reason-

ing, expect some good from the local use of iron,

while the glycerine may be something more than
a mere vehicle, in that it may by affinity relieve

to some extent the turgid capillaries of the mucous
membrane. The application should be made fre-

quently.

Let me say, in urging the efficacy of this agent,

that for two years I have not seen a case of diph-

theria die where the ^hole of the false membrane
could be seen and repeatedly covered with this

solution and where appropriate general treatment
was given. Thrice within the last week, and
many times during the past year, I have seen the

characteristic membrane shrivel up and become
detached under the influence of the iron and
glycerine.

When the local attack is out of reach of the

direct application by means of the brush, or better

still, the cotton covered probe, the case is very

different.

When the invasion is in the naso-pharynx, or in

the larynx, the result may well be dreaded. Even
in such instances I believe the best procedure is

to apply the iron locally by spray and where possi-

ble by the cotton covered probe.

The covering in of the diphtheritic patch with

tolu varnish, as recommended by Mackenzie, may
follow the thorough use of the iron solution, and
is doubtless protective.

Not only is local treatment important, but it is

important to institute it early. The physician

should be called at once in every case where there

is a doubt. Parents should feel that they are

responsible for delay, and that delay is exceedingly

d mgerous. Many cases that during the first

twenty-four hours are easy to treat and curable,

are a little later beyond the reach of the most
skilful.

A few words as to general treatment. Here,

too, I have no sympathy with halfway measures.

Fifst of all, in every case, I nearly always counsel

the administration of enough of calomel and soda

combined to thoroughly evacuate the alimentary

tract. It empties the canal of any accumulated

material, it stimulates important secretions, and
with Ritter, though not to the extent to which he

advocates it,I believe it has a favorable influence

upon the general condition. At least it clears the
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decks for action. As soon as the bowels of the
child have been well moved, and sometimes not
waiting for that, the internal use of the iron and
glycerine solutiou (the same as that used in the
throat) may be begun ; for we need not fear any
chemical reaction. To show that others are fall-

ing back ujx)n this well known agpnt, let me
quote from an editorial in a recent issue of the
New England Medical Monthly: "It is interest-

ing and somewhat gratifying to not« that after

each excursion into the domain of experimental
medicine, the profession invariably returns to the
older and more effective method of treating diph-

theria, which consists of tonic doses of the tinc-

ture of iron and a system of extreme nourish-

ment."

To anticipate and antagonize general invasion, " chiefly naso-pharyugeal, and Eustachian tubal ca-

the general as well as the local treatment should
be institut-ed early. Where the symptoms demand
I prescribe two drops of the iron and glycerine

ition for each year of the child's age, in a little

>'T every two hours, and midway between each
dose the diphtheritic patch is to be touched or

sprayed with the solution. Thus there is an op-

portunity for the ferric solution to be brought in

contact every hour with so much of the diseased
membrane as is in the pharynx.

I have not discussed much of the poly-treat-

ment of diptheria as practised to-day—^nor have I

time to outline the emergencies which may arise,

as I had thought of doing. My object has been
•ropose a plain and direct method of treatment
>-h anyone may use and which is not an ex-

periment.

Many other remedies are often to be added.

canal. The perforation in the membrana tympani

is usually in that part of the membrane below a

line drawn nearly horizontally through the short

process of the hammer— t. e., in the so-called

membrana vibrans. In some rare but very im-

portant cases, the perforation is, in the flaccid

membrane, or the membrane of Shrapnell, which

lies above the short process of the malleus.

Chronic otorrhcea is both common and important,

is met by all practitioners of medicine, and

demands, therefore, their careful attention, both

on account of the annoyance its presence gives

the patient, and the danger to hearing and life

which lurks in its persistence in the middle ear.

Chronic purulent otorrhcea general Iv begins in

childhood. The original cause of otorrhcea is

tarrh, induced by coryza, teething, and the acute

exanthemata. Teething, by inducing a reflex

irritation in the middle ear, leads practically to

catarrhal inflammation of that cavity, j)erforation

of the drum membrane, and the establishment of

a chronic running. Purulent inflammation of the

middle ear is almost invariably preceded by pain,

and often constitutes the cause of earache in

children.

Among the causes producing purulent otorrhcea

in adults, must be named swimming and diving in

cold water, plunging the head under cold water,

washing the head and allowing it to dry in a

draught of air, and also the use of cold water in

the nasal douche, and the inhalation of various

patent powders, snuffs, and fluid preparations ad-

vertised for the cure of nasal catarrh.

Tuberculosis of the lunsfs is also a cause of

Pilocarpine, when the skin is dry and there is spas-
|

subacute and chronic purulent otorrhaea. This

form is characterized by little or no pain, by its

tendency to affect the posterior and upper parts

of the drum membrane and cavity, and by its

resentfulness of all forms of treatment but the

mildest. It is supposed to be due to reflex in-

hibition of vasomotor power in the arterioles of

the ear, supplied by the carotids. The irritation

which thus acts reflexly is in the diseased lung.

The irritation, passing by the pneumogastric to

the sympathetic system in the neck, inhibits influ-

ence over the carotids. Passive dilatation ensues

in this vascular tract, and those parts of the mem-
brana tymp>ani and middle ear supplied by it,

undergo passive congestion and inflammation of a

low form, without much or any pain, the purulent

matter ruptures the membrana, and an otorrhcea.

chronic from the ouset, is established. The tend-

ency to chronicity in all aural discharges is favored

by the difficulty of keeping the ear clean, and by
the improper treatment so often instituted. The
exposure, too, of the mucous lining of the drum
cavity to the atmosphere, by means of the per-

foration in the membrana, irritates the mucous
membrane, and promotes further inflammation.

modic laryngeal contraction
; quinine, when the

fever is excessive ; steam from slacking lime,

when respiration is labored and the respiratory

tract dry ; and tracheotomy or intubation when
the larynx is greatly obstructed.

Let me, in conclusion, suggest that the physician
demand of the people among whom he practices,

tbat they call him at once when suspicious symp-
toms are observed, and that he answer quickly,

3MJt promptly, and see that his instructions are

mplicitly obeyed. To treat diphtheria is to fight

\ battle—there should be no delays, surprises nor
X)mpromises.

—

Dr. Poirter, Jour. Am. Med. Asso.

:5HR0NIC PURULENT OTORRHCEA
NATURE AND TREATMENT.

ITS

A chronic purulent or muco-purulent discharge
rom the ear is usually the result of inflammation
f the mucous membrane of the middle ear, and,

such, implies the existence of a perforation in

membrana tympani through which the puru-
jnt matter escapes into the external auditory
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If chronic purulent discharge from the ear is as-

sociated with and kept up by chronic catarrh in

the naso-pharynx and the nares, the rhinitis must
receive due attention, or the discharge will not,

without great difficulty, l>e checked. The natural

tendency of chronic purulent disease in the drum
cavity is to impair the hearing. After the destruc-

tion in the membrana, disorder in the ossicles,

impairment of hearing, and the establishment of

a chronic purulent otorrhoea, the disease may
continue uneventfully on this plane for years.

These are the neglected cases, tending to the

development of granulations and polypi upon the

mucous membrane of the cavity of the drum,. As
these form in the diseased ear, the discharge in-

creases in quantity, and the hearing grows duller.

Inspection now reveals a polypus, or perhaps two,

with distinct pedicles. Or, if these have not yet

formed, granulations are seen, which more or less

obscure a view of the drum membrane. Aural
polypi vary in size, from a buckshot to a large

marrowfat pea ; or, if old, and sufficiently com-
pressed by the auditory canal, they assume the

shape of the latter, and finally extend from the

meatus, after attaining a length of one and one-

half to two inches. Instead of the formation

of polypi, the purulent disease may be more
destructive, and produce death of the muco-
periosteal membrane in the drum cavity, and of

the subjacent bone. The death of osseous tissue

in the aural trf^ct may take place in the tegmen
tympani, just beneath the brain, or in the so-called

antrum of the mastoid cells. When the tendency
of this disease has brought about necrosis in the

regions named, the affection has assumed a most
serious aspect, because a fatal issue may now be
induced at any time by either an embolic process

in the brain, the lungs, or the liver. Prior to

this course, a fatal meningitis may be set up by an
extesion of the disease through the roof of the
drum cavity, or through the fenestrae, and thus
into the labyrinth and brain, or the necrotic

disease having passed into the mastoid cells, the
lateral or sigmoid sinus may be affected, and puru-
lent phlebitis at this point aroused, A clot then
may be formed in the sinus, pieces of which enter
the circulation, and thus an embolic process estab-

lished at some vital point.

In chronic otorrhfca, warnings of the unfavorable
advance of the disease are given, by facial paralysis,

violent ear pain, with fever and delirium, and
inflammation within the mastoid cells. Facial

paralysis indicates an invasion at the upper and
back part of the drum cavity, and meningitis may
ensue. Inflammation of the mastoid cells is more
likely to be followed by phlebitis of the lateral

sinus and its consequences. Cases of chronic
otorrhoea with mastoid inflammation, and phlebitis

of the lateral sinus, sometimes terminate fatally

by embolism in the lung or liver, without any

cerebral disease. Patients should be encouraged

to have aural discharges stopped as soon as possible,

whether acute or chronic. It is an injury to them
to foster in their minds the idea that discharges

will stop of themselves, or, if not, that they had

better continue to run. Abnormal discharges

from no other part of the body are allowed to run

on disregarded, and, surely, discharges from the

ear should not be, for they are as amenable to

proper treatment as those elsewhere, and if ne-

glected, may become serious. From the deep

and peculiar situation of the drum cavity, puru-

lent discharges from this part of the head are

likely to be retained, and to undergo decomposition.

This favors continuation and extension of the

disease, and the muco-periosteal nature of the

tissue in which the affection has its seat render.s

death of the subjacent bone imminent, with con-

sequent involvement of the cranial cavity. The
patient, therefore, should demand of his physician

an intelligent consideration of such a malady.

Treatment.—The first consideration in the treat-

ment of chronic purulent otorrhoea is cleanliness

and cleansing. Cleanliness is demanded in order

to prevent decomposition of the discharge in the

ear, and septic influences from such a nidus.

Cleansing the ear is necessary to enable the sur-

geon, to make a diagnosis of the condition of the

fundus and the membrane and in order to prepae

the ear for treatment.

Cleansing the ear is best accomplished by the sur-

geon, and should very rarely, if ever, be entrusted

to the patient. It is best effected by syringing

with tepid water, either with or without a disin-

fectant, if the discharge is copious and tenacious.

If, however, the discharge is neither copious nor

thick, the ear can be cleansed by a small dossil of

absorbent cotton on the cotton holder. Faihu''

in this procedure is often attributable to the um-

of too thick a pledget of cotton. This should not

be more than five centimetres in diameter. If it

is larger it gets wedged in the meatus or in the

canal, the fundus is not reached, or only witli

difficulty, and after pushing, which is painful to

the patient, abrasion of the canal, or even of tlu-

deeper parts of the fundus and the membrana.

may ensue. The syringe may be employed with

out illuminating the ear by the forehead niinoi

.

but the proper and successful employment of cottoii

on the cotton-holder can be done only under tin

best illumination of the auditory canal by the

forehead mirror. In infants and very younj

children, with very narrow meatuses, cleansing isl

most conveniently done by syringing with warmj
water, the return current from the ear beinfl

caught in a towel, held beneath the auricle. Ai

syringing, the water must be carefully mopped
of the fundus of the canal by absorbent cotton, vt

order to gain a view of the diseased parts, other|

wise the refraction of the water will give a vei
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distorted view of the objects seen through it.

Cleansing the middle ear is furthered by using

some form of inflation of the tympanum. After
the first cleansing of the external auditory canal

and its fundus, the suigeon should find out whether
the perforation is above the so-called folds, of the

membrana Haccida or l^elow the folds, in the

membrana vibrans. Sometimes a perforation ex-

ists in both these portions of the membrana
tympani at the same time ; but this is not common.
It is highly important to determine in which of

these parts of the drum membrane the perforation

lies, since the treatment must be modified by the

position of the perforation.

Let us first consider those cases in which the

perforation is large and in the lower part of the

membrana, the membrana vibrans. These are the

most frequent. Earache from acute inflammation
in the tympanic cavity, in such chronic cases of

purulent otorrhoea, must be combated by gentle

warm-water syringing or irrigation, and in pro-

tecting the inflamed mucous membrane with in-

sufl3ationof powerded boric acid. These insufflations

I id all others can be done either with the blow-

tabe, on the principle of the blow-pipe, or by the

liand powder^lower. In those cases of acute

inflammation in chronic otorrhcea with large

perforations in the membrana, the pain can often

be allayed by the use of instillations of cocaine,

because the perforation in the membrana permits
the entrance of the solution into the drum cavity,

and its ready contact with the mucous membrane.
Cocaine solutions instilled into an ear with imper-

forate membrana tympani are impotent to quell

jJain in the ear. They also seem valueless even
when the membrana contains a small perforation,

I)ecause they still seem to fail to reach the inflamed

mucous surface. If coryza is present, as it is apt

to be, in these acute attacks in chronic otorrhoias,

it, of course, must not be disregarded. The prog-

nosis in these cases is favorable as to restoration

to a relatively normal or healthy state, if the sub-

ject is in ordinary health.

It is in these eases of purulent otorrhoea with

large perforations in the membrana tympani, that

preference should be given to the so-called dry
treatment. In this form of treatment very little

water is used for cleansing, and only when the

discharge is thick and copious, and hence not

eaisily removed by absorbent cotton. The rea.son

for this preference of dry treatment is that the

use of water favors the continuance of the discharge

charge in many cases, promotes a tendency to the

formation of granulations and polypi. If syring-

ing the ear is to be done, it must be carried out

by the surgeon, and not entrusted to the patient.

After the ear is cleansed by either of these methods,

some form of boric acid, finely powdered, should

be employed by insufiiation. This enters the tym-
panic cavity, and hence comes in direct contact

with the inflamed mucous membrane. It remains

there more readily than fluid preparations and
hence acts longer. The beneficial effects are due

to the antiseptic properties of the boric acid, and
to the protection the layer of powder gives to the

mucous membrane. If this dry treatment does

not give entire satisfaction, as it may not or will

not if granulations or ulcerations exist beyond the

reach of the powder thus blown in, resort may be

had to instillations of astringent and antiseptic

solutions, as silver niti-ate—not less than forty

grains to the fluidounce of water ; or carbolic acid

solutions from three per cent, to five per cent, in

strength. These are to be put in the ear after it

is cleansed, and followed by a dressing of insufflated

boric acid, either in simple or in compound powder.

In cases of chronic purulent discharge from the

attic of the tympanic cavity, with perforation only

in the membrana flaccida, the dry treatment can-

not be relied upon, because of the smallness of

such perforations, and the consequent inability of

the surgeon to blow the powder into the diseased

oavity. In these cases the treatment consists in

the application of solutions to the attic, through

the perforation, by means of the tympanic syringe.

The long slender nozzle, six centimetres long by

one millimetre in diameter, must be conveyed,

under illumination by the forehead mirror, down
the auditory canal to the seat of disease. I have
found the best results to follow the use of injec-

tions of a three per ctent. solution of carbolic acid,

by this means, into the attic cavity of the tym-

panum after thorough cleansing of the attic by
injections of hydrogen dioxide, which thoroughly

removes all pus. They do not tolerate nitrate of

silver. It is well to follow these applications by
insufflations of boric acid into the fundus of the

auditory canal. For, though they cannot reach

the attic unless the perforation be large, they have
an antiseptic effect about the perforation and the

rest of the outer surface of the membrana tympani
and the fundus of the canal.

Cases of chronic purulent disease in the attic

are difficult to treat, on account of the bad drain-

age from those parts above the ossicles, and because

of the small perforation usually found in the mejn-

brana flaccida. They are also dangerous to the

life of the patient, because the disease lies near the

tegmen tympani, directly beneath the brain. Nat-

ural deficiencies in the bone at thLs point exist so

frequently, that the meninges and the mucous
membrane of the roof of the drum cavity are often

in apposition.

In order to facilitate better drainage of purulent

secretions from the attic in chronic disease, and
more efficient medication, especially by the insuf-

flation of powders, Dr. Sexton has suggested, and
frequentlyperformed, when the membrana is largely

destroyed, an operation for its removal, and then
that of the malleus and incus, or their remnants.
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The fundus is then treated with a powder of sali-

cylic acid and boric acid, until a dermoid cicatri-

zation ensues. This operation is applicable to

chronic attic disease, without per/oration of the

mevibrana Jiaccida, but with large destruction of

the membrana vibrans, in which the diseased mal-

leus and incus interfere with drainage of the attic,

downward into the atrium. In any case of chro-

nic purulent otorrhcea, so long as we can detect no
lesion beyond impaired vibration in the ossicles,

with defective hearing, as a consequence of the

chronic disease in the mucous membrane, the cure

of the affection may be considered as probable,

excepting in tubercular cases far advanced in pul-

monary disease. By curing the purulent disease

of the mucous membrane, the growth of granula-

tions and polypi, and the occurrence of necrosis

and caries of the adjacent bone, are prevented.

If, however, the ear has not been treated, or im-

properly treated, granulations and polypi may be

found, with impairment of the hearing. The gra-

nulations are best removed by touching them, and
only them, with chromic acid, carefully conveyed
to their surfaces on a small cotton tuft, not more
than two millimetres in diameter, on the cotton

holder, under perfect illumination of the canal and
fundus by the forehead mirror.

If polypi, with distinct pedicles, have grown
from the mucous surface of the middle ear, and
extend into or from the perforation in the mem-
brane, they must be extracted with the polypus
snare, and their pedicles touched every day or

two, until they disappear. These are entirely

curable, and the discharge from the ear usually

ceases after the removal of the polypus and the

destruction of its roots, and the hearing improves.

The removal of the polypus, without subsequent
treatment and destruction of its pedicle, is useless.

Instead of this conservative, hypertrophic action,

on the part of the mucous membrane, it may
slough, leaving the subjacent bone bare. The lat-

ter then dies, either superfically or in its pro-

founder parts, and some of the evils I have sketehed
are experienced by the patient. In some cases gf

profound inflammation and ulceration of the mu-
cous membrane of the drum cavity, denuded bone
can be felt with a probe, and crumbs of bone are

thrown off" with the. aural discharge. But with

the improvement in the condition of the ear, these

particles of dead bone cease to appear, and de-

nuded bone can no longer be felt. In such cases

the ear should be syringed once daily, by the sur-

geon, with tepid water, in which salt or potassium
permanganate may be placed. Or the ear may
be syringed with weak solutions of corrosive sub-

limate, 1 : 1000, carbolic acid five per cent., or

with undiluted hydrogen dioxide. This drug has
the great advantage in breaking up and removing
all pus, and of informing the surgeon when this is

accomplished, by the cessation of foaming, which

ensues as soon as there is no more pus, with which
it makes the frothy reaction. Thereafter the ear

is to be dressed with the powder of boric acid a)

ready named. Cleanliness and antiseptics, with

attention to the general condition, form the guid-

ing motives in the treatment. If sequestra form,

they should be removed if possible.

In many cases, indeed, I am inclined to say in

most cases, necrosis of the temporal bone from
chronic aural purulency, operative interference is

well-nigh useless. Unless it be the mastoid cor-

tex, all other parts of the auro-temporal surface

are extremely difficult to operate upon, and sur-

gical interference becomes a dangerous under-

taking. Again, when the surgeon is consulted in

cases of intracranial disease, or systemic septi-

ca?ma, arising from chronic purluent disease and
necrosis in or about the ear, the patient is beyond
aid. To trephine for cerebral abscess, which has

resulted from chronic aural disease, is to operate

on a moribund patient, and to hasten surejy the

fatal issue. The time to aid such a sufferer was.

when the chronic purulent otorrhoea could have

been checked, and before it had induced necrosis

of bone, or embolism. In my opinion, there never

is a moment, after the cerebral abscess is formed,

that an operation for its relief is justifiable, ex-

cepting, perhaps, in those instances in which a

sinus can be found leading to it from the mastoid

or squama. In regard to mastoid trephining, foi-

so-called mastoiditis and periphlebitis of the late-

ral sinus, my opinion is much the same.

A chronic purulency in the tympanic cavity

may gradually and painlessly affect the mastoid

antrum, its cells, and its outer cortical as well as

its inner wall, the latter being the outer wall of

the lateral sinus. This diseased state in the fur-

row of the lateral sinus is of the most serious im-

port, but an operation on the mastiod cortex can-

not arrest its progress or remedy its effects. Too
often, when pain in the region of the mastoid is

felt, and other well-known symptoms of so-called

mastoiditis arise, the pain is really due to inflan)-

mation in the lateral sinus, or deeper parts, from

such chronic disease in the bone, and not to mat-

ter pent up in the mastoid cells, which a perfora-

tion in the mastoid can relieve. I am forced to

such conclusions, because fluid matter from the

drum cavity and mastoid antrum can escape, in

most cases, from the external ear. Also, because

in many cases of pain in and about the mastoid,

with symptoms which are supposed to justify tre-

phining its outer cortex, the cavity has not been

found filled with fluid matter seeking an escape,

but with some inspissated pus at most ; while

periphlebitis in the lateral sinus has been dis-

covered, having its origin from the neglected tym-

panic disease, which trephining is powerless to

cure. Even if the mastoid cortex and cavity are

found diseased, an operation upon them will do no
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good if the lateral sinus is diseased, and perhaps

the seat of a clot. In many cases of tumefaction

l>ehind the ear, in painful acute inflammation in

chronic cases, Wilde's imision does give great re-

lief. And in some such cases where this incision

has been followed by perforation of the bone, and
relief and apparent cure have followed, it has been

because there was no disease in the inner mastoid

wall and the lateral sinus. In such cases the local

depletion gave the relief, and the mastoid perfora-

tion was purely gratuitous. Hence, in acute

cases of otitis media, great care should be taken

not to resort precipitately to mastoid trepanation.

In chronic cases it is of value in very few in-

stances, and the indications for its employment
are not well defined. In many cases the mastoid

becomes (edematous, brawny, shining, sensitive to

both deep and superficial pressure, and painful to

the patient. These are often relieved by poul-

ticing and leeching, without even Wilde's incision.

Sometimes, if let alone, they undergo speedy reso-

lution. If the lateral sinus has not been invaded,

there is no need of haste. If it has been attacked,

mastoid trephining will certainly not check it.

It must not be forgotten that many instances

of pain and swelling about the mastoid are due to

congestion and swelling in its mucous lining, and
in that of the middle ear and mastoid antrum.
The circulation both within and without the mas-
toid is then impeded, and swelling, oedema, and
tenderness of its outer surface are the result.

Hence, the relief obtained soraetines by spon-

taneous resolution, or by artificial depletion over

the cortex of the mastoid.—Dr. Burnett, in The
Polyclinic.

FEEDING AFTER SURGICAL OPER-

ATIONS.

The experience which I have , endeavoured to

reduce to practical form, on the subject of nourish-

ing patients after surgical operations, has been

derived chiefly, of late years, from what I have
done and seen done in abdominal surgery and in

the various gynecological operations. I believe,

however, that the subject is one of interest, not

only to the general surgeon, but also to the general

practitioner. The surgeon should not consider his

responsibilities at an end with the performance of

a given operation, but should extend his care and
supervision to all the details of the after-treatment,

the first and chief of which is the proper nour-

ishment of the patient until convalescence is es-

tablished.

After all capital operations, especially those

involving wounds of the peritoneum, the question

of nourishment is one of vital importance ; and by
nourisnment may here be understood the use of

both stimulants and food. The administration of

stimulants in case of shock or collapse, hypodeimi-

cally or otherwise, need not be considered in this

connection. Let us suppose, for example, that

the operation of ovariotomy has been performed,

and that the patient has rallied from the anses-

thetic. The question arises. When shall food and
stimulants be given, of what shall they consist and
how and when shall they be administered, in what
quantity, and with what frequency 1

My own opinion is that nothing whatever should

be given for the first twenty-four hours, except,

perhaps, a very little water, unless the patient is

very weak, in which case a little brandy may be

added. If there is a tendency to tpmiting it is

better to give the stomach and the alimentary

canal absolute rest, and even a teaspoonful of water

or a morsel of ice, espeqially the latter, will some-

times be suflScient to excite peristalsis and disturb

that rest. If the retching is f)ersistent, and some-

thing must be given to combat it, very hot water

in small quantities often answers well. After

twenty-four hours, if vomiting continues a little

black coffee, strong tea, iced champagne, or kou-

myss may be cautiously tried. If they are rejected

it is best to wait two or even three days. Occa-

sionaly a patient's fancy may be indulged as to

what will, as the phrase is, " settle the stomach."

I have known lager beer to be retained when
everything else had Ijeen tried in vain. When the

stomach will retain food, it is well to begin with

koumyss, in half-ounce doses, repeated every two
hours. If the patient is thirsty, an equal quantity

of water may be given in the intervals. In place

of koumyss there may be given peptonized milk,

milk and lime-water in equal parts, or milk and
Vichy, or clear beef-tea, or water in which the

white of an egg has been mixed, or barley-water.

Whatever is given should not exceed in bulk half

a fluidounce. When the stomach is very irritable

only one or two fluidrachms should be given at

firsk Where none of these things agree, brandy,

or whisky, or champagne sometimes answers well.

As the stomach bears it, whatever is found to agree

best in the way of food is administered at longer

intervals and in larger quantity. It is impossible to

rule lay down one for all patients. Those who are

stout and robust bear abstinence from food much
better than those who are weak or anaemic, but
even the latter suffer much less than is often sup-

posed from two or three days of fasting.

It will be found, as a rule, that after prolonged

anaesthesia the stomach is proportionately longer

in recovering its tone. The object aimed at during
the first ten days is to sustain the patient's strength

with food which will leave the smallest residue in

the alimentary canal, which will not cause flatu-

lence, and which will be as far as possible agree-

able to the patient. Koumyss or peptonized milk

will answer these indications in a larger number
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of cases than any other form of food. The Ger-
man operators, Hegar among others, depend chiefly

upon small quantities of water and sour wine for

the first three days. Where patients have a
marked aversion to milk or any of its preparations,

clear, freshly made beef-tea may be substituted for

it. The administration of stimulants is generally

necessary only until food can be digested, and
when that point is reached they may safely be
discontinued, unless the patient is very feeble. In
private practice, or where the patient is not entirely

under the control of trained and obedient nurses,

it is very diflicult indeed to secure absolute rest

for the alimentary canal. As a rule, overfeeding

and overstteiulation are much more to be dreaded
than the reverse.

The method of nourishment described is subject

to variation according to the amount of pain, the
quantity of morphia administered, and any rise in

temperature. After four or five days have passed
without any bad symptoms, and the bowels have
moved, food may be increased in quantity, great

care being exercised until the end of the second
week. During the second week stale bread may
be given with milk or other nourishment, but no
other solid food. Vegetables and fruit are to be
especially avoided, and even soup or broth having
vegetables cooked in it. Rectal alimentation
should be resorted to early if the patient is very
weak or the stomach very intractable. Stimulants
may be given in this way early, using strong beef-

tea as a vehicle. Half an ounce of brandy, two
ounces of beef-tea, and ten grains of quinine, given
every three or four hours, often proves of great
value in extreme debility. Where the stomach
continues to reject food, systematic rectal alimen-
tation should be resorted to after the second day.

I have not much faith in milk in this form of

nourishment, but prefer some preparation of beef.

Strong beef-tea f)eptonized, beef peptonoids, and
the preparations of blood, all have their value.

In critical cases, where nourishment by the rectum
is the chief dependence, I have found nothing so

satisfactory as a mixture of the pulp made by
scraping raw beef with half of its bulk of pancre-
atic emulsion <'Savory «fe Moore's). This mixture
is allowed to stand in water considerably below
the boiling-point until it assumes a homogeneous
chocolate-like appearance. It should be prepared
freshly each time, and two fluidounces of it admin-
istered not oftener than every four or five hours.

It .should be carried carefully, by means of a small
flexible tube, well above the internal sphincter,

and injected very slowly with a hard rui)ber syr-

inge, gentle pre.ssure being maintained for some
time after the syringe is withdrawn to prevent its

rejection. If quinine or opium is indicated, it may
be given in the emulsified beef, but it is better not
to add to it alcohf>l in any form. This method of

nourishment, carefully carried out, may be made

to sustain and increase the patient's strength, if

necessary, for two weeks or longer, the stomach

having in the meantime, absolute rest. The thirst

which is often complained of when the stomach is

empty may be allayed by throwing into the rec-

tum four or five ounces of tepid water as often as

may be required. The points which I have en-

deavored to emphasize are these :

I. That personal attention should be given, with

precise directions, to the nourishment of patients

after all surgical operations, and that too much
should not be intrusted to nurses who can have no
means of knowing the varying requirements of

individual cases.

II. That vomiting is to be avoided by every

means in our power, even if it require absolute

rest for the stomach for several days.

III. That even appropriate food, where it can

be borne, should be given only in very small quan-

tities, and at regular intervals.

IV. That systematic nourishment by the rectum

should be resorted to promptly if other means fail

or are insutficient.

V. That less food and more water should be

given if the patient sufiers from fever.

VI. That the dangers caused by vomiting, by
flatulence, or by food difficult of digestion, are

much more to be dreaded than those due to absti-

nence from food.

VII. That stimulants are of great value where

needed to meet special indications, but may be

generally discontinued.—Dr. Hunter in Med. Bee.

MANAGEMENT OF TYPHOID FEVER.

Dr. Porcher describes, in the New Orleans Med.

and Surg. Jour., his plan of treating typhoid fever.

In addition to the keeping up of the nutrition

of the patient by suitable food, and supi>orting by

stimulants, he regards it as a matter of great im-

portance to control the temperature, which he does

by the following means :

1. A soft towel, folded, is soaked in a basin of

iced water, then wrung out and applied over the

forehead and temples.

2. The palm of one hand and the arm are

"sponged off" with another towel, which has been

dipped in the cold water and wrung out.

3. The towel which has been left upon the head

is turned and re-applied, so as to have the cold

surface next the skin.

4. The other hand and arm are treated as was

the first.

This process, strictly followed, is continued for

fifteen to thirty minutes, or until such time as the

surfaces treated have become thoroughly cooled,

and should be repeated whenever there is a rise of

the surface heat. Sometimes, if it does not cause

fatigue, both hands and arms, if hot and dry, are
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allowed to be immersed or to be bathed directly in

the cold water.

This mode of using cold water, he has found

efficient and valuable in the treatment of various

forms of fever in which the hyperpyrexia was of

such a degree as to be regarded an element of dan-

ger.

The next most important auxiliary, and one

that he regards as essential in every form of fever,

is what he calls the " fever mixture," which is

composed as follows, though the diflferent ingre-

dients may be varied to suit the case :

R—Spts. etheris nitrosi, .... .^ss.

Potass, acetatis, Si-ij-

Potass, chloratis. ^.
Liq. ammon. acetatis, .... .'j.

Tr. aconiti, .^ss.

Tr. opii camph "»y"UJ-

Aqua?, q. 8. ad ^iv.

M. Sig.—Dessertspoonful every two or three

hours, as long as there is fever.

Potassium bromide or morphia may be added, if

there is great restlessness and insomnia.
.

Following the recommendation and experience

of Dr. L. Kesteven, of Queensland, as recorded in

the Practitioner, he has in his latest cases given

the following formula in alternation with the
*' fever mixture " already given :

R—Olei eucalypti, 7) v.

Spts. ammon. arom.,

Spts. chloroformi,

Glycerini, aa sij.

M.» Sig.—Teaspoonful every four hours.

Dr. Porcher generally gives tonic doses of quinine

(two grs. three times a day). This has also an anti-

septic influence he thinks. The quinine was gen-

erally associated after the first week with aromatic

sulphuric or nitro-hydrochloric acid in ten-drop

doses, in view of the special applicability of acids

in this disease when it has made some progress.

In the later stages, characterized by dry tongue

and sordes with low muttering delirium, he says

that stimulants should be administered veT^freely,

together with the application of revulsives (em-

plastrum cantharidis) to the back of the neck

where cerebral complications, delirium, etc., are

marked. As long as the tongue is dry he would
give almost unlimited discretionary powers to

attendants and nurses to continue stimulants.

He thinks this positive indication has been too

little regarded.

He further refers to some remedial agents which

are valuable in the complications which arise in

this disease.

Oil of turpentine is applicable to meet four

separate morbid conditions.

1. Tympanitic distension resulting from per-

verted conditions of the mucous and secretory

surfaces of the intestinal tract.

2. As a special stimulant at the stage of gene-

ral depression.

3. As an astringent or styptic with opium to

prevent or arrest hemorrhages from the intestines,

kidneys or bladder.

4. Combined by means of mucilage with the

carbonate and chloride of ammonium to relieve

the irritation or inflammation of the bronchial

tubes when these are affected.

When the later stage of the disease is compli-

cated with severe broncho-pneumonia, the follow-

ing fonnula has given him satisfactory results :

B—Vin. ipecac., ^.
Ammonii carb., 3y-

Ammonii chloridi 3iij'

Syr. Simplicis, 5J-

Aqua;, q. s. ad .^vj-

M. Sig.—Dessertspoonful every two hours in a

wineglassful of water.

Cotton batting over the whole chest, covered

with an oil-silk jacket, he has found most valuable

additional means in treating broncho-pneumonia.

For the albuminuria which sometimes occurs,

he gives three times a day two grains each of gal-

lic acid and quinine.

For nausea and vomiting he finds most efficient

drop doses of wine of ipecac, frequently repeated,

or the following :

R—Acidi carbolici, g^^-j-

Glycerina;, 5j-

Tr. opii camph.,

Ess. menth. pip.,

Chloroformi pur., . . . . aa gtt v.

M. Sig.—In mucilag. acacia; q. s. and repeat.

Dr. Porcher claims that under this plan of

treatment which he has pursued for a number of

years, the mortality from typhoid fever in his

clientele has been only two to three per cent., a

record which is certainly a most emphatic endorse-

ment of his treatment.

—

St. Louis Courier of Med.

FEEDING INFANTS.

Dr. Taaffe, after condemning the practice of

either feeding or nursing infants too frequently,

gives the following directions :
" No infant at the

! breast, or who is being brought up by hand, should

be fed more than once in three hours during the day,

I and twice in the night ; after five months old every

\four hours in the day and twice in tha night. If

i
brought up by hand, the food should consist only

j
of milk and water, to be sucked from a bottle. For

I
the first day or two (after birth) the proportions

I

should be : milk, one-fourth ; water, three-fourths.

After the first day or two, and up to two months
old, milk, one-third ; water, two-thirds ; from two

to four months old, milk and water in equal parts
;

from four to seven months old, milk two-thirds,
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and water one-third. A dessert-spoonful of sugar-

of-niilk may be added to each bottle."

We have copied these directions from the other-

wise excellent address of Dr. Taaffe, not because
they are new, for they are substantially the same
as have been given by many writers, and which
mothers and nurses have endeavored to execute in

their care of infants for half a century at least, but
because careful clinical observation over a wide
field of practice long since taught us that they con-

tained an error of very great practical importance,
namely, the excessive dilution of the food of in-

fants. Our attention was attracted to this subject

at an early period, and more than thirty years
since, in addition to careful clinical observation,

we prosecuted investigations, chemical and micro-

scopical, concerning the mother's milk in healthy

uncomplicated lactation and also when complicated
with menstruation and pregnancy.

Suppose, in applying the rule given by Dr.
Taaffe, we commence the day-feeding of a child

under two months old at 6 a.m. and end at 9 p.m.
and add two feedings for the night, it would allow

eight feedings every twenty-four hours. If we
allow four ounces for each feeding, which is a large

allowance for an infant of less than two months,
it would get thirty-two ounces per day of twenty-
four hours ; four ounces of which would be nutri-

tive matter, and twenty-eight ounces water if it

were good mother's milk, and a fraction more if it

were good cow's milk. If we may suppose the in-

fant able to appropriate the whole four ounces in

the twenty-four hours and lose in the same time
by eliminations or waste two ounces, it would grow,
or gain in weight, two ounces per day, or at the
rate of nearly four pounds per month. But if we
comply with the rule and make the milk two parts

water to one of milk and still allow the infant four
ounces each feeding, or thirty-two ounces per day,

instead of four ounces of nutritive material and
twenty-eight of water it would have received only
1J| ounce of nutritive matter to 30§ ounces of

water : and if, as in the former supposition, the
infant lost by elimination or waste two ounces per
day, instead of gaining an aggregate of near four
pounds per month it would actually have lost one
pound and a quarter during that time. And such
has been the actual tendency of every attempt we
have seen made to literally adhere to the rules

given by Dr. Taaffe, although many such have
come under our observation during the preceding
thirty years.

We have seen scores of these little sufferers soon
restored to the condition of quiet, cheerful, thriv-

ing babies by simply insisting on their being fed

with milk containing the full natural proportion

of solid elements, and somtetimes slightly increas-

ing these by either boiling enough to evaporate

some of the water, or by adding a very little wheat-
flour and a few grains of salt while the milk was

boiling. The child thus getting enough nutritious

material to supply the demands of its tissues in a

less bulk of water yet easy of aI)sorption and assi-

milation, avoiding over distention of the stomach,

takes long, quiet sleeps, and grows fat and happy.
—Jour. Am. Med. Association.

MEDICAL NOTES.

A case of melancemia was treated thus : Satu-

rate patient with iron, using the tartrate of iron

and potassium, commencing with gr. v and increase

to gr. XX ter die. (Prof. Da Costa.)

For gastralgia Prof. Da Costa advised an ex-

clusive milk diet and the following :

R Ext. cannabis indicte, ... gr. ^
Sodii arseniatis gr.

-^f)

Ft pil.

Sig—Ter die.

Prof. Da Costa treated tinea tonsurans with the

following :

R Hydrarg. chlorid. corros. . . gr. iv

Glycerini f.^ ij

Aquae f3 vj M.
Sig—Wash parts three or four times daily.

After about three weeks' treatment with ^ss. of

ext. ergot, fl., afterward increased to a drachm ter

die, a fibroid of the uterus was found to have been

reduced in size one-half inch, umbilical measure-

ment. The case was shown by Prof. Parvin.

For constipation :

R Ext. aloes . .

Ext. belladonna;

gr-«y

gr- i
gr- i.Ext. nucis vora

Ft. pil.

SiG.—Ter die (Bartholow).

Constipation occurring in those of a hysterical

type. Prof Bartholow often treats with the pil.

aloes et assafcetidae.

To promote diuresis the following will prove

effectual :

R Potassii acetat gr. xx
Tinct. zingiberis .... gtt. x

Elix. simplicis f3 .j

Aquae q. s. f3 ij M.
Sig.—Every three hours (Da Costa.)

Prof. Bartholow states, that it is said that a

one to two per cent, solution of carbolic acid hypo-

dermatically will do good in arresting advancing

erysipelas Its action, no doubt, is due to the

destruction of the organism upon which the disease

depends. Do not use in the facial form.

In a recent clinic Prof. Da Costa presented to

the class one of those rare caces known as Ray-

mond's disease or vaso-motor spasm. The man hatl

swollen lingers, blue and painful, the same thing
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existing in the toes. When parts are moved the

pain lessens. Blood had oozed from under the

nails—the heart was irregular in rhythm, and also

there was found a slight amount of albumen in

the urine. Being a disease of the nervous system,

the following plan of treatment was advised :

R Tinct. digitalis ytt. x

SiG.—Ter die. Increase to gtt. x\

.

Also—

R Pil. phosphori

SiG.—Ter die.

g»'- xix

If this is not borne well, give the dilute phos-

phoric acid.

In cerebral ancfmia, caused by disordered diges-

tion, following a fever, Prof. Da Costa directed

the following :

R Acid phosphoric, dil. . gtt. xx
Aquae
Syrup. aa q.s. ad f.^ M.

SiG.—Ter die.

Also

—

R Strychninaj sulph.

SiG.—Ter die.

gr. «V

The following course of treatment was laid down
by Prof. Da Costa in a case of pericardial adhe-
sions, mitral stenosis, with an accompanying pas-

sive congestion of the abdominal viscera :

R Tinct. digitalis gtt. x
Tinct, cannabis indiae . . . gtt. iij

Tinct. cinchonae comp. • • . 3,) ^^^

SiG.—Ter die.

A drachm of Rochelle salts to be taken occasion-
ally ; if ineflfectual, resort to massa hydrarg.

—

Col.

d: Clin. Record.

A Sure Cure for Diphtheria Again.—We
feel that perhaps an apology is due to our readers
for bringing to their notice another of the many
methods of treating diphtheria, which are always
said to be so successful in the hands of their ad-

vocates, but which, for some reason or another,
often fail to yield satisfactory results when em-
ployed by others. But the therapeutic nihilists

must not be allowed to have the ascendancy always

;

and, indeed, some of the methods recommended in

recent years, though not specifics, have proved to

be very serviceable, and it was not impossible that
others may yet be proposed which may be found
to be of even greater value. It is, therefore, worth
while to consider any new plan of treatment that
may be brought forward, or to note any remark-
able series of successes which have followed the
employment of old methods.

Dr. A. Brondel writes, in the Bulletin General
de Therapeutique of November 15, 1886, concern-
ing the treatment of diphtheria by benzoate of

sodium, and asserts that of two hundred consecu-

tive cases he has not lost a single one. He admits,

the possibility of a mistaken diagnosis in some in-

stances, but even excluding fifty per cent, on this

account he still has one hundred cases without a

death. His method is as follows : Every hour the

patient takes a teaspoonful of a solution of benzoate

of sodium, fifteen gi-ains to the ounce, and at the

same time one-sixth of a grain of sulphide of cal-

cium in syrup or granule. In addition to this, the

throat is thoroughly sprayed every half-hour with

a ten per cent, solution of benzoate of sodium.

This is done religiously at the regular intervals,

day and night, but no other local treatment is em-

ployed ; no attempt is made to dislodge the false

membrane, and no pencilling nor painting of the

fauces is resorted to. Tonics are given and anti-

pyretics are used when occasion calls for them.

Nourishment consists of beef-Juice, tender rare

meat, milk, etc., but bread and all other articles

which may cause irritation of the throat are for-

bidden. The sick room is kept filled with steam

from a vessel containing carl>olic acid, turpentine,

a^nd oil of eucalyptus in water.

The employment of benzoate of sodium is not a

new method in the treatment of diphtheria ; for it

has been tried, and is recommended highly by
Letzerich, Kien, Ferrdol, and othei-s. Cut this, of

course, speaks so much the more strongly in favor

of the remedy ; and as Dr. Brondel's results were
better than those obtained by others using the
same drug, it is to be presumed that his method of

employing it is the best.

—

Med. Record.

The Effect op Retained Me.mbranes on the
Puerperal State.—Dr. Fischer, of Professor

Slavianski's clinic, writing in a recent number of

the Vrach, gives the result of a number of observa-

tions made for the purpose of testing the commonly
received \iew that portions of membrane retained

in the uterus after the expulsion of the placenta

are liable to produce serious consequences— as hae-

morrhage and especially the so-called auto-infection

or septiciemia—and that therefore it is of the ut-

most importance that they should be removed by
the hand or by intra-uterine injections. This view
is supported by the authority of Winkel, Dohrn,
Ahlfeld, and others ; while Olshausen, Crede,

Weiss, and Landau consider that there is little

harm in the retention of even considerable portions

of the chorion. Dr. Fischer's observations extended
over 682 labors, in each of which he carefully ex-

amined the after-birth. In forty-two of these

cases (i.e., 6.2 per cent.) a f)ortion of the chorion

was retained. Crede's method of manipulating the
fundus uteri gave the best results regarding the

percentage of retention. In primipara^ retention

was nearly twice as frequent as in multiparae,.

the percentage being 9.1 and 4.9 respectively.

Some effect appeared to be exerted by the time at

which the rupture of the amnion took place, which.
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when either too early or too late, seemed to pre-

dispose to retention. Premature deliveries also

were rather more frequently followed by re-

tention than those at term. As a rule, the

retained chorion came away in the course of

from four to six days, generally in several small

portions, sometimes, however,jn fragments of con-

siderable size, and in one case, where three-quarters

of the chorion had been retained, it was passed

entire on the fifth day without having caused either

hasmorrhage or sepsis. Amongst the forty-two
cases hemorrhage occurred only four times, and
was always easily arrested either by hot irrigation

or by ergot and manipulation of the uterus. When,
however, we iearn that out of the forty-two cases

manual extraction of the fretus was required seven
times, and that a considerable loss of blood occurred
during the third stage eleven times, four cases of

slight post-partum hemorrhage does not appear at

all excessive. With regard to pyrexia, in twenty
cases, or 47.6 per cent., there was none ; in twelve,

or 28.6 per cent, the thermometer, which was
always used thrice a day, once registered a rise

above normal ; and in ten, or 24.8 per cent., there

was more or less pyrexia. In order to compare
these with cases in general. Dr. Fischer gives the

results of similar d^ervations made on all the
cases he has attended for the last two years. These
show that there was no pyrexia in 58 per cent.,

that the temperature was only once above normal
in 17.6 per cent., and that there was pyrexia in

24.4 per cent ; so that the ratio of appreciable py-
rexia was about the same in the cases in which re-

tention occurred as in ordinary cases. A slight

amount of endometritis occurred in three out of

the forty-two cases. Dr. Fischer concludes from
his observations that there is no ground for sup-

posing that retention of fragments of membrane
gives rise to " auto-infection," and considers that
the commonly received view is fraught with dan-
ger, inasmuch as it tempts the accoucheur, when
sepsis occurs, to throw the blame, not on himself,

as he ought to do, but on some fancied auto-infec-

tive process, and thus probably prevents his being
as particular as he should be in employing anti-

septic methods in the management of the labors he
has to attend.

—

('ompend. Med. Science.

Diagnosis of Infantile Diseahas. — 1. Con-
gestion of the cheeks, excepting in cases of cachexia
and chronic disease, indicates an inflammation or

a febrile condition. 2 Congestion of the face, ears,

and forehead of short duration, strabismus, with
febrile reaction, oscillation of the iris, irregularity

of the pupil, with falling of the upper lids, indi-

cates a cerebral affection. 3. A marked degree of

emaciation, which progresses gradually, indicates

some subacute or chronic aflfection of a grave cha-

racter. 4. Bulbar hypertrophy of the fingers and
curving of the nails are signs of interference in the

normal functions of the circulatory apparatus. 5.

Hypertrophy of the spongy portions of the bones
indicates rachits, 6, The presence between the

eyelids of a thick and purulent secretion from the

Meibomian glands may indicate great prostration

of the general powers. 7 Passive congestion of

the conjunctival vessels indicates approaching

death. 8. Long-continued lividity, as well as livi-

dity produced by emotion and excitement, the res-

piration continuing normal, are indicative of a
fault in the formation of the heart or the great

vessels, x 9- A temporary lividity indicates the ex-

istence of a grave acute disease, especially of the

respiratory organs. 10. The absence of tears in

children four months old or more suggests a form
of disease which will usually be fatal. 11. Pierc-

ing and acute cries indicate a severe cerebro-spinal

trouble. 12. Irregular muscular movements, which
are partly under control of the will when the pa-

tient is awake; indicate the existence of chorea.

13. Contraction of the eye-brows, together with a

turning of the head and eyes to avoid the light, is

a sign of cephalalgia. 14. When the child holds

his hand upon his head, or strives to rest the head
upon the bosom of his mother or nurse, he may be

suffering from ear disease. 15. When the fingers

are carried to the mouth, and there is, besides,

great agitation present, there is probably some ab-

normal condition of the larynx. 16. When the

child turns his head constantly from one side to

the other, there is a suggestion of some obstruction

in the larynx. 17. A hoarse and indistinct voice

is suggestive of laryngitis. 18. A feeble and plain-

tive voice indicates trouble in the abdominal or-

gans. 19. A slow and intermittent respiration,

accompanied with sighs, suggests the presence of

cerebral disease. 20. If the respiration be inter-

mittent, but accelerated, there is capillary bron-

chitis. 21. If it be superficial and accelerated,

there is some inflammatory trouble of the larynx

and trachea. 22. A strong and sonorous cough

suggests spasmodic croup. 23. A hoarse and rough

cough is an indication of true croup. 24. When
the cough is clear and distinct, bronchitis is sug-

gested. 25, When the cough is suppressed and
painful, it points towards pneumonia and pleurisy.

26. A convulsive cough indicates whooping-cough.

27. A dry and painless cough is sometimes noticed

in the course of typhoid and intermittent fever, in

difficult dentition, or where worms are present,

—

Dr. Bradley in L'Union Medicals du Canada.

Treatment of Varicose Veins.—In the Lancet,

Surg.-Majdr Stevenson draws attention to the very

effective manner in which the cure of varicose veins

is brought about by the injection of pure carbolic

acid. This treatment consists in the injection of

one minim of pure carlwlic acid at different^situa-

tions into the enlarged veins, having previously

cut off the circulation from the limb by means of
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an elastic bandage placed above the highest point

of puncture. Before operating, the patient should

be directed to stand erect for about two minutes,

in order to allow the veins to become distended.

An Esmarch tube should then be passed round the

thigh one and a half times, sufficiently tight to

stop the superficial venous circulation : then in

about a minute the remainder of the tube should

be applied, so as to cut off all circulation from the

limb. Injections of one minim of pure carbolic

acid are then made into the veins at about one
inch and a half apart, beginning at the upper end
of the vein. A little pledget of carbolised cotton-

wool is placed over each puncture as the needle is

withdrawn, and well soaked with collodion. The
elastic bandage should not be removed until fifteen

minutes after the last injection, and great care

must be taken to remove it very gradually. For
at least a week after the operation the patient

should not assume the erect position, or put his

foot to the ground at all. To military surgeons
this simple operation is of the utmost value, and
enables many men to perform duties they could

not do before.

—

London Med. Bee.

BiNOxiDE OF Mang.\nese i\ Amenorrhcea.—
The effects of manganese in stimulating the men-
strual flow, when its suspension is not due to

pregnancy, have been fairly established by trials

extending over nearly eighteen months. In the

articles contributed to the medical journals on the

subject, at the beginning of last year, the perman-
ganate and the binoxide were both mentioned as

possessing emmenagogue properties, but experi-

ments have so far been made almost exclusively

with the permanganate. In consequence, how-
ever, of certain disadvantages which are apt to

attend the administration of this salt, unless seve-

ral conditions are complied M'ith, aided, perhq.ps,

by theoretical notions as to the transformation

which so unstable a body may undergo immedi-
ately after being swallowed, the binoxide, which
is equally potent and le.ss irritating, has latterly

come into favor. Manganic dioxide, it is true,

has been described as possessing no therapeutical

value ; but it is conceivaVjle that if its ettects are

limited, even approximately, to the menstrual
function, they may have ©scaped the attention of

observers, especially if, as is not improbable, their

investigations were confined to men or animals.

—

Brit. Med. Jour.

Biliousness.—What is commonly known as an
acute bilious attack is more properly an acute in-

digestion.

The treatment of biliousness is prophylactic, ali-

mentary, and medicinal. Prophylaxis is concerned
with avoidance of all the known causes, whether
of a toxic, malarial, or alimentary character. A

plain diet of bread, milk, oatmeal, vegetables, and
fruit, with lea* meat or fresh fish in moderation,

and abstinence from alcsholic .stimulants, seem to

be the ideal fare for the biliously disposed.

Exercise in the open air is of recognized utility

in promoting oxidation, and elimination, enhancing
the digestive and assimilative processes, and light

ening the burdens of the liver. Moreover, exer-

cise (whether by rowing, horseback riding, garden-

ing, walking) hinders absorption of bile by the he-

patic venous radicals, and promotes the passage of

that fluid into the duodenum.
The victim of an acute bilious attack will gen-

erally get righted . in a few days by, first, absti-

nence from all food, then a diet of porridge and
milk, or skimmed milk alone, and a very gradual
return to solid food, which for several days should

be restricted to toast, a little lean meat or broiled

fish, with some succulent vegetables or ripe fruit.

As for medicines, saline aperients, such as sulphate

of soda, Epsom or Rochelle salts in full doses in
the morning, or the now fashionable tumberful of

Hunyadi Jan6s will generally suffice to clear the
primce via' ; the latter has especially a reputation
for evacuating bile. The striking relief obtained
by free bilious evacuation has often been remarked,
and the veteran transgre.ssor resorts to his blue
pill or podophyllin with every recurrence of his

malady. Of late euonymin has come much into

use as a cholagogue.

Harley recommends to persons who seem to have
a more than usual tendency to biliousness tracea-

ble to sluggish biliary sf cretion, and where there

seems also to be defective nerve action, small doses
of nux vomica or strychnia after their meals. This
may be combined with belladonna and aloes as in

the aloin, strychnia, and belladonna pill. The bili-

ous person is generally constipated, hence such a
pill has a special utility. Fothergill's pill of ipe-

cac, capsicum, and pil. aloes et myrhh., has done
good service in such cases. Nitro-muriatic acid

and taraxacum have a reputation which is proba-
bly not altogether built on imaginary results. But
bilious dyspeptics, while they should be attentive
to the functions of eliminations (and doubtless the
ancient predilection for purgatives has been justi-

fied by modern scientific research which finds in

iptestiual septicsemias and alkaloids of putrefaction
many of the evils formerly attributed to peccant
humors and atrabiliary disorders), should aim espe-

cially to be goofl hygienists and learn to live right

;

but this is counsel which everybody gives and no-
body takes.

—

Boston Med. ond Surg. Jour.

Cold Applications to the Pr^cordia in

Fever.—Dr. Grigorovih has studied the effects

produced by applying cold over the region
of the heart in typhoid fever. His observations
were made on uncomplicated cases of the disease.

Respiration, at first, became somewhat quickened,
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and was rendered irregular by reflex action ; suIk

sequently it became slower. At the end of the

application of the ice, and the next uiorniug, it

u as deeper and more regular, but somewhat slower

than before the ice was applied.

The general conclusions regarding the effect of

applying cold to the region of the heart are

AS follows [The Therapeutic Gazette) :

1. The cold undoubtedly reaches the heart itself,

and thus produces an effect upon its action,

2. This effect is particularly noticeable when
the cardiac beats are increased in frequency in con-

sequence of a high temperature quickly attoined,

and where a certain degree of sensitiveness to a

high tempei-ature exists.

3. The effect of cold is not marked at the end

of a prolonged attack of fever, pathological changes

having by that time probably become established

in the cardiac muscle.

4. The local application of cold is oaly capable

of protecting the heart-muscle from the effects of a

high temperature when it is applied assiduously

from the commencement of the disease.

5. Under its influence the action of the heart

improves, the number of beats diminishes, while

their force and amplitude increase.

6. Cold applied to the region of the heart dim-

inishes the gravity of the typhoid condition and
favorably influences the respiration.

7. With regard to the effect of cold applied

to the region of the heart on the course of the

general temperature, the author cannot at present

express a decided opinion, as he did not investigate

the question ; but in the results which he obtained

indications may be found of the possibility of its

causing some diminution of the temperature.

—

^f^d. Record.

Treatment of Blenobkhagic Cystitis.—Des-

I103 has arrived at the following conclusions after

trying different modes of treatment

:

1. Blenorrhagic cystitis attacks the neck of the

bladder; it is always connected with an inflamma-.

tion of the deep portion of the urethra, but such

urethritis alone cannot give rise to all the symp-
toms of cystitis.

2. The frequent micturition which occurs in the

l>eginning of blenorrha'a is of too short duration to

be mistaken for a positive symptom of cystitis,

especially in the absence of other symptoms.
3. In chronic cases the differential diagnosis be-

tween blenorrhagic and tuberculous cystitis is gen-

erally impossible when the former follows an old

blenorrh«Ba.

4. A number of cases known as cystalgia, or

neuralgia of the neck of the bladder, are simply

partly cured eases of blenorrhagic cystitis ; a pain-

ful sensation commonly persists in such cases.

'5. The treatment of acute cystitis by emollients

is, generally fruitless; the injection of solution of

nitrate of silver (one in fifty to one in ten) pro-

duces a sharp reaction at flrst, but rapid improve-

ment follows.

6. In chronic cases irrigation of the bladder is

of little benefit and can excite fresh inflammation
;

general treatment is useful, but local treatment

applied to the neck of the bladder is indispensable.

7. Bichloride of mercury solution, one in two
hundred and fifty to one in five hundred, gives

sharp and prolonged pain, and its Vjenefleial effects

are less prompt than those of nitrate of silver.

8. Iodoform in oil, or in suspension in glycerine

is not painful ; its effects, although good, are slow

and uncertain.

9. Hydrochlorate of cocaine relieves pain in the

bladder for a very short time ; applied to the neck

of the bladder just before the introduction of a
caustic, it lessens greatly the painful effects of

cauterization.

10. Nitrate of silver, in solution^ of one-fiftieth

to one-tenth, in injections of from ten drops to

twenty-five or thirty, the author considers the njost

eflficient, safe, and rapid means of treatment.

—

Bulletin General de Therapeutique.

Pepsin in Pharyngeal Catarrh.—Dr. J. Fish-

er, in the Berl. Kl. Woch., 49-86, reports a case of

pharyngeal catarrh, in which the various local and
internal remedies were tried in vain, until finally,

the patient complaining of some transient gastric

disturbance, caused by too luxurious a meal, the

doctor advised him to take five grains of Jensen's

pepsin, which by the way is also recognized in

Germany as the best pepsin in the market, imme-
diately after each meal. The patient, who from
the frequent medication had become averse to

ihedicine, took the pepsin pure, half a grain of

aromatic powder being added to five grains of Jen-

sen's pepsin simply to preserve the latter in its dry

state. The effect was remarkable. Not only the

stomach improved, but after three days' use the

pharyngeal catarrh also showed decided ameliora-

tion. Dr. F. then administered the pepsin in still

larger doses, ten grains each, and two weeks later

the catarrh had disappeared. The same remedy
was afterwards tried in four more cases and with

the same result, but other pepsin preparations

failed.

There is one symptom, that seems always to

yield readily to Jensen's pepsin, viz., the peculiar

dryness, of which patients suffering from chronic

pharyngeal catarrh are so apt to complain. The
remedy ought to be taken in its pure state, only a

moderate dose of aromatic powder being added to

keep it dry, and it should be allowed slowly to

dissolve in the mouth.

There is a complaint intimately connected with

the catarrh in question, viz., circular ulceration of

the posterior nares. Patients suffering from this

trouble usually have to hawk a great deal every
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. morning, sometimes also in daytime, to their own

f
disgust and that of others, until finally they ex-

pectorate a round piece of hard muco-pus, with

i the scab from the ulcer. The hawking is often so

I
great that it leads to vomiting, and the symptom
it-self is a very annoying one. In a similar acci-

• ntal manner as Dr. F., Dr. Hugo Engel discov-
j

-red that Jensen's pepsin, if regularly used in
|

(li\-ided doses (10 to 15 grains 3 to 4 times daily), !

-[>ecially if combined with muriate of ammonia
j

-0 grains 3 to 4 times per diem), and with pow-
j

( iered extract of liquorice (same dose as the muri-

ate), to improve the taste, is almost a specific in

the complaint spoken of. Only one must be care-

' ful to obtain the genuine Jensen's pepsin, there

Ijeing many similar but worthless preparations in

the market, and they are substituted but too often

for the genuine article on account of their great

cheapness. The tablets of Jensen's pepsin are

well adapted for the purpose indicated, and may
he taken separately from the sal ammoniac. In
that case the aromatic powder may be omitted.

Substitution of Obugs.—It is a well-known

fact that there are druggists in every large city

who are not to be trusted with the filling of a pre-

scription that calls for any expensive drug. They
come and go, so that at last physicians are com-

pelled to designate certain of the drug fraternity

•IS trustworthy, and insist upon their patients

,^ing to these alone for their medical supplies.

if they fail to do this, their work is thrown away
and their reputations go with the failure of their

remedies in critical cases.

A few cases from actual observation and expe-

rience will illustrate this better than a volume of

argument.
1. Thirty grains of quinine, in three doses, to

l>e taken at hourly intervals, were prescribed for

a young man suffering from ordinary intermittent

fever. The doses were taken as directed, but no
signs of cinchonism were induced, and the disease

progressed without change. The same doses, in

"Warner's sugar-coated pills" were ordered, with

the effect of inducing well-marked cinchonism with

cure of the disease.

2. In a case of profuse menorrha<j^a, one ounce

of fluid extraet of ergot was ordered, with. direc-

tions to take one fluid drachm every hour until

the hemorrhage ceased. The entire amount was
taken without result. An ounce of " Squibb's

fluid extract of ergot" was ordered—same direc-

tions, and the flooding ceased after the second

^ lose.

3. Four ounces of a mixture of bromide of pot-

assium and chloral, each an ounce, with tincture

of hyoscyamus and fluid extract of cannabis indica,

in appropriate doses, were ordered, with directions

to take one teaspoonful every hour until i sleep

should be induced An ugly, muddy mixture was

received, which produced nausea and headache,

but no sleep.

A similar prescription inst«a<l of the above ex-

temporaneous officinal combination, was ordered,

only "Battle's BROMIDIA ' was designated,

which induced refreshing sleep after a few doses

of from twenty to thirty drops had been taken.

—

William B. Hazard, Prof, of Medicine, Coll. Phys.

and Surgs., St. Louis, in Med. Brief.

Dont's for a Sick-Room.—Don't appear anx-

ious, however great your anxiety. Don't let stale

flowers remain in a sick chamber. Don't jar the

bed by leaning or sitting upon it. This is unplea-

sant to one ill and ner\ous. Don't have the tem-

perature of a sick-room much over sixty degrees ;

seventy degrees are allowable, but not advisable.

Don't neglect during the day to attend to neces-

saries for the night, that the rest of the patient

and family may not be disturbed. Don't ask a

convalescent if he would like this or that to eat or

drink, but prepare the delicacies and present them
in a tempting way. Don't throw coal upon the

fire ; place it in brown paper bags and lay them upon
the fire, thus avoiding the noise, which is shocking
to the sick and sensitive. Don't Ije unmindful
of yourself if you are in the responsible f)Osition of

nurse. To do faithful work you must have proper
food and stat«d hours of rest. Dont permit cur-

rents of air to blow upon the patient. An open
fire-place is an excellent means of ventilation. The
current may be t«sted by burning a piece of paper
in front. Don't give the patient a full glass of

water to drink from, unless he is allowed all he
desires. If he can drain the glass he will be satis-

fied ; so regulate the quantity before handing it to

him.

—

American Druggist.

An Autopsy Extraordinary.—The following

report of an autopsy is by a physician, who is said

to be doing a lucrative practice in Delta, O. It

goes to show that, success in gaining the confidence

of the community is not necessarily conditioned on
such an appreciation of anatomy, physiology, and
pathology as the modern school holds to be correct.
•• E. C. C , opened on September 25, 1885, for

post-mortem examination. *We find that sickness

first started in the kidney No. 18, and from there

to the hip bone, No. 15, from there to the spine
No. 1, from that to the blood, cancer or abscess,

blue cancer, etc. From large artery in the 6th rib

affected and to the muscles of the hip, where start-

ed the ulcer on the left side, and thense to the
urine, from thense to large intestine which was
affected fifteen yards^ and from there to a milky
deposit in the bladder, and thense liack again to

the kidneys, from thense to the hair veins, from
thense to the back, and thense to the stomach,
and thense to the bladder, and thense to a fevei-

through all the system. No. 18, the livers weight
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was 4 lbs., which was badly affected and mortified

;

from thense to the largest nerve which was con-

nected with the brain which affected then).

Weight of the kidney, one half pound. The doc-

tor's statement before opening the corpse was

consumption of the liver and kidney."

—

The Medi-

cal Age.

Guy's Hospital ix Need.—Perhaps the worst

sign of the agricultural depression in England yet

recorded, is that Guy's Hospital is asking the

public for subscriptions. " Guy's " has hitherto

been a very proud hospital, and has kept house

magnificently, in the interest of the suffering poor,

on an income of over £41,000 a year, derived from

estates in land. But the annual yield of these es-

tates has been diminishing steadily since 1879,

until, at the present time of asking, it has come so

low as £26,000, with every prospect of further

decrease. The total of 650 beds of the old pro-

sperous times has been reduced to 500, and then

to 400, and it is believed that the worst has yet to

come. At one time, when money meant money,

and land was land, Guy's lived in great charitable

state on its fortune of £220,000 from Mr. Alderman
Guy, and its £180,000 added by Mr. William

Hunt, a century later, to make the round £400,-

000, and never asked the public for a penny.

—

Med.

Record.

Internal and Local Medication in the
TuEATMENT OP Herpes Zoster. — During the

past year and a half there have come to my no-

tice, at various stages of the disease, a number of

cases of herpes zoster, and as the following method
of treatment has given very gratifying results, it

occurred to me that it might be of interest to

your readers. The treatment consists briefly in

the administration of a blue pill (two or three

grains) twice or three times during the day, and
the local application of zinc ointment carbolized

(two per cent.), the parts being also protected

from irritation of the clothes and other external

influences. In every case so treated the pain

ceased and the eruption was controlled in the

course of a day or two, or after the purgative

effects of the drugs hatl disappeared, the vesicles

drying up, leaving brownish crusts, the latter

dropping off in the course of a few days.

—

Med.
New9.

Accouchement Durinc; Hypnotic Sleep.—In
the Wiener Med. Wochenschrift a case is mentioned

of a woman whom Dr. C. Braun succeeded in ren-

dering unconscious during labor by throwing her

into a condition of hypnotic sleep ; the uterine con-

tractions were particularly painful. They were
equally violent during the period of uncon.scious-

ness, but the intervals were somewhat longer

;

dilation of the passages took place in the most

satisfactory manner, and delivery was speedily

accomplished. The placenta was expelled into the

vagina, and was easily withdrawn with the hand.

On awakening, the patient did not complain of

pain, and afterwards slept naturally for several

hours. One of the most interesting features of the

case was that the uterine contractions induced con-

traction of the abdominal muscles without awaken-
ing the patient. Haemorrhage was very slight.

—

British Medical Journal.

The Dietary in Catarrh of the Stomach.—
I. Milk, cold or warm ; bouillon ; beef tea pre-

pared cold. To one pound of beef cut up in pieces

the size of dice, add one pint of distilled water and

10 drops of dilute mnriatic acid I^et stand in re-

frigerator 24 hours ; strain and season to taste,

and if desired, warm, but not enough to make
cloudy.

Peptonized milk ; zwiebach not sweetened, crac-

kers, rusk, toast; natural Seltzer and Vichy waters,

carbonated distilled water.

II.—Soft boiled or raw eggs ; rice or sago boiled

soft in milk ; clear soups
;
pur^e of potato ; ver-

micelli or " noodle " soups ; raw oysters.

Boiled, roasted, stewed, or broiled calves' brains,

sweetbreads, pigeons, chichen, calves' feet (?)

No vegetables, except those mentioned to U-

allowed with soups.

No " wheaten grits,' hominy, barley, oatmeal.

III.—"Minced" or finely cut boiled ham, and

rare beefsteak.

Coffee and tea. Articles under I. and II. as

advised.

IV. Rare roasted beef and veal, especially cold :

roasted chicken, and pigeons without sauces, espe

cially cold ; venison
;

partridges, woodcock and

snipe, not too fresh ; boiled fish ; white bread

(stale) : macaroni ; baked apples ; fruit jellies ; a

very small amount of butter, otherwise no fats at

any time ; only dry wine ; no beer ; no ale or por-

ter. Rye whiskey or brandy diluted with the

waters mentioned may be used with lunch and din-

ner when pronounced necessary.

Treatment of Laryngo-Pharyngitis.—The fol

lowing are Coupard's formulae :

By atomization five minutes night and morning :

Acid, carbolic, . . r . . . grs. xv.

Potass, bromid 3 jss.

Aquae, O j.

And as a gargle :

Acid, carbolic,

Zinc, chlorid., aa grs. xv.

Syrup, morph. hydrochl., . S i^-

Inf. cocse fol ^ viss.

—Rev. de Therap.
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Formerly the accoucheur's choice was limited,

TKF Canada Lancet ^
^^ *^® ^^^^ ^^^ before the os was much dilated,

to plugging the vagina ; forcible dilatation, ver-

A Monthly Journal of Medical and Surgical Science sion, and immediate extraction, manually, or by-
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TREATMENT OF PLACENTA PR^EVIA.

instruments if necessary, or separation of the

entire placenta ; all of which have been advocated

and endorsed by eminent authorities, and still ob-

tain among many of the prominent obstetricians

of the present day.

Recently, some considerable variations to these

'
i established methods have been admitted and prac-

tised, with apparently better results, which briefly

jare as follows : Rupture of the membranes, if

j

the presentation be normal. This acts, by allow-

j
ing the placenta to retract from within the lower

segment, and causing the presenting portion of the

foetus to act as a plug. It is claimed that this

alone has proved sufficient in a large number of

cases. Where necessary and possible, perform the

j
intero-extemal version ; bring down a leg to act

Fortunately this abnormal position of the pla-
j
as a plug, and wait for expulsion by the natural

uta is of rare occurr^ce. Statistics vary greatly forces, or aid them very cautiously after the os

as to its relative proportion to all other labors, but I has bern sufficiently dilated. The advantages

judging from the recoi-ds published, one case in claimed ai-e : That it abolishes the use of the

about five hundred is a fair approximation. It is
; tampon, and lessens the risk of sepsis ; it allows

evident, therefore, that no one in private practice I early operation, before much blood has been lost

;

can possibly acquire sufficient experience, to ena-
\
it arrests hemorrhage ; it enables the patient to

ble him to form an opinion of any great value
]
rally, gives the os time to dilate, and lessens the

regarding the various methods of treatment ad- risk of post partem hemorrhage from laceration of
*

vised or adopted. It is only from hospitals and the " cervix or vaginal soft parts. In some cases,

maternities in populous centres, that we can derive
j
when everything favors extraction—such as a

sufficient information to guide us in private cases, well-dilated os, and head low down—forceps are

Yet infrequent as placenta prsevia is, it is very .sometimes used, and occasionally it is found neces-

important that we should be individually prepared sory to perforate and extract rapidly,

to meet it at any time, and have clear conceptions It is obvious that no one rule, or set of rules,

regarding its management. can meet all cases ; consequently the accoucheur

Many learned disquisitions, and innumerable should be thoroughly familiar with all, and in a

discussions have been published regarding the position to select and adopt the method of delivery

source of the hemorrhage. The most plausible best adapted to his particular case. Another im-

view in our opinion, is that of Schroeder, namely : portant question arises, when moderate hemorrhage

That the uterine contractions impel the blood occurs prior to full t«nn, and placenta praevia is

from the place whence the placenta has been sepa- ; discovered ; whether we should immediately bring

rated, and that from the separated portion, blood on labor, or try to allay the hemorrhage and pre-

circulating through the chorion and villi, becomes : vent its return as far as possible
;
pursuing the

lost. Unguarded examination may also lacerate !
expectant plan, with the object of arriving at

the placental tissue, and so cause foetal hemor- full term, or the nearest possible approach thereto-

rhage. But to close the source and prevent the before delivery.

flow is the all -important consideration. Success- 1 Many advocate immediate delivery, considering

ful treatment should be our chief object, and is
;
the risk to the mother too great to permit delay

;

the one great desideratum > while others, equally prominent and of no les»
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experience, believe the expectant plan to be the

proper one, not only in the interest of the foetus,

but of the mother as well, when the premature

hemorrhage can be controlled.

This question came up at the Ontario Medical

Association meeting last June. Of those who
discussed the point then, the majority thought the

expectant plan under favorable circumstances the

better one, although some condemned it as incur-

ring too much risk under any circumstances. Con-

sequently the obstetrician is at liberty to decide

upon which course he shall pursue, as his judg-

ment may dictate, guided by the circumstances

attendant on his particular case.

If we might be permitted to express an opinion,

from our comparatively limited experience, we
would advise the adoption of the expectant plan,

when the patient is convenient to a physician, the

hemorrhage controllable, and all other circum

stances are favorable.

NEW TREATMENT OF PHTHISI8.

Dr. Bergeon's treatment of phthisis by injection

of sulphuretted hydrogen into the rectum, has been

•carefully investigated by Dr. Bennett, and the

result, with observations communicated to the

British Medical Journal. Dr. Bergeon, of Lyons,

has been experimenting for years, on the action of

certain gases when introduced into the large intes

tine. He found that carbonic acid gas was ab-

sorbed by the intestines, and exhaled in a few

moments by the mouth, without any toxic effects

whatever. While however the carbonic acid gas

proved innocuous, he found it was entirely with-

out therapeutic value as to the cure of the pul-

monary troubles. After having tried various

medicinal agents, he settled upon sulphuretted

hydrogen as a powerful microbicide. Knowing
then, that he had a medium in carbonic acid gas,

he medicated it, by passing it through a bottle

containing water charged with sulphuretted hy-

drogen, and found this mixture well borne by the

intestines. Within two or three minutes after

the injection, the patient's breath is tainted with

sulphuretted hydrogen, being absorbed by the

veins of the intestines and exhaled by the mouth
through the lungs. He injects four litres (quarts),

twice a day, about twenty minutes being required

for each injection. During this time the intes-

tines distend, but without any pain or discomfort,

unless atmospheric air is allowed to enter along

with the medicated gas. In that case tormina

come on, the air acting as an irritant. The gas is

entirely absorbed and exhaled in about half an

hour after ceasing the injection. Dr. Bergeon

finds that chemically prepared sulphuretted hydro-

gen produces irritation and colic, and uses the

natural gas from the water of Eaux Bonnes in the

Pyrenees. The medication must be made with

most scrupulous cm-e as to details, non-success

always following careless treatment or bad quality

of gas. The carbonic acid gas must be generated

fresh on each occasion, and at first the enemata

must be given by the medical attendant, care

being taken to see what quantity each patient can

bear.

Dr. Bergeon claims marvellous results from this

treatment. In 200 cases of chronic pulmonary

and throat diseases, treated at Lyons, where the

climate is against such diseases, he says, " the

results have been successful to a degree that sur

prised and astonished him." He says that, " in

early phthisis, even in acute general phthisis, a

form of disease nearly always rapidly fatal, in two

or three weeks there is generally an arrest, and in

a few months a cure.'' When the disease is so

advanced as to be incurable, an amelioration is

always obtained.

Dr. Bennett seems forced to admit, while hav-

ing the usual amount of skepticism regarding new

remedies, that there is much in what Dr. Bergeon

has brought forward, and cannot deny the facts as

placed before him by Dr. Bergeon, and by other

physicians at Geneva. He mentions the case of

an Englishman, known to himself, who has been

apparently cured of severe idiopathic asthma, by

a short course of the sulphur gas treatment.

This is certainly a new departure in therapeu-

tics, and though the method has its drawbacks, if

it prove curative of phthisis and asthma, it must

soon be widely adopted, though at present sucl

adoption cannot be general. The cost of tlie ap-

paratus necessary, is not great, l)eing about four-

teen dollars.

Brooklyn has been suffering from an outbreak

of small box. Efforts are being made to check its

spread. A large corps of special vaccinators being

at work.
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LOCAL HYPERIDROSIS.

Pathologically, excessive sweating may occur as

H symptom of some acute disease as ague, rheuma-

tism or pneumonia, or as a result of anaemia of the

skin as in phthisis ; or idiopathically, and then may

be regarded as an anomaly of function. Rind-

fleisch teaches that the only uncomplicated change

which occurs in the sweat glands is simple hyper-

trophy, but whether such hypertrophy occurs in

hyperidrosis is open to question. Sangster gives

the pathology of the disease as a " functional

disturbance of .the sweat glands increasing the

i]uantity of sweat secreted, but not altering its

quality." This seems in accord with the teaching

of modern physiology, that the secretory activity

of the sweat glands, as of other secretory organs is

under the influence of two sets of nervous fibres,

the one ganglionic, and regulating the vascular

snpply, the other belonging to the spinal system,

and having to do with the activity of the epithelial

elements of the gland.

Local hyperidrosis occurs most frequently in the

perineum, the axilla;, the palms and soles, though

other forms, such iu> hyperidrosis of one side of the

face or head are not uncommon, occurring under the

influence of some local neurotic disturbance. In

the axillse it is frequently a source of great annoy-

ance, and especially to young ladies, who are

!
greatly worried by the injury done to their cloth-

i
ing, and more, by the knowledge that the decom-

position of the secretion produces a rank otlor,

often extremely disagreeable to persons in their

immediate neighborhood. That form which most

I
frequently calls for treatment is sweating of the

soles of the feet. This is usually accompanied by

ft horrible fetor, and it occurs more frequently in

young adult females, frequently interfering with

either the occupation or with the social duties of

the patient.

In excessive sweating of the axilla* or perineum

•astringents are useful, especially alum and tannin
;

thus, a lotion of one drachm of tannin to six

ounces of spirits of wine frequently applied will be

found useful, as it will also in mild cases of hyperi-

drosis of the feet. The local application of bella-

donna is especially useful in sweating palms.

Hilton Fagge mentions a case of a young lady

•ured by this means after other treatment had

;
"ailed. Care will however be necessary to avoid

toxic efiects. The treatment of the affection in

the feet is not so simple. It is stated that the

decomposition and accompanying fetor is due to

a bacterium which has been cultivated, and has

produced the same specific (?) odor outside the

human body. This bacterium has been described

by Dr. Thin. The question naturally presents

itself, whether this micro-organism, may not stand

in some causative relation to the disease, rather

than being simply causativeof the odor due to the de-

compositon of the secreted sweat. At any rate,

whether to cure the disease is to lessen one of its

most unpleasant symptoms, some anti-parisitic

application is indicated. Thus we have seen a case

of well marked bromidrosis with sodden, white

soles, tending to desquamation, with red, tender

skin left underneath, and most offensive odor

noticeable before removal of the shoes and stock-

ings, which succuml)ed speedily and entirely to

the application of equal parts of citrine and sim-

ple ointments, after other treatment fairly tried

had failed. Hebra's plan is said never to fail if

properly carried out. It was to apply a mixture of

equal parts of emp. plumlii and linseed oil to the

foot, previously well washed and dried. Bandages

to be applied, clean stockings and new boots to be

worn. The toes to be separated by pledgets of

lint smeared with the ointment. This dressing

remains twelve hours, the foot is then to be wiped

(not washed) and dusted with starch. The dress-

ing is again applied and this is repeated twice a

day for ten or twelve days, after which desquam-

ation takes place and the patient is cured. Live-

ing says this is the only way he knows of curing

this troublesome malady.

Another remedy which finds favor is boracic

aeid lotion, at the same time dusting the finely

powdered acid into the socks, or soaking the socks

in a saturated solution of the acid.

MoTiox OF Condolence.—At the late meeting

of the Huron Medical Association, the following

resolution was unanimously adopted, and a copy

sent to the bereaved family. "Moved by Dr.

Smith, of Seaforth, seconded by Dr. Graham, of

Brussels, and Resolved,—That as members of the

Huron Medical Association, we desire to avail

ourselves of this opportunity of extending to Dr.

William Sloan, of Blyth, an expression of ou.i sym-

pathy in the irreparable loss he has been called
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upon to sustain in the untimely decease of his son,

Dr. A. W. Sloan, of Listowel. The deceased,

though naturally of a retiring disposition, had a

most genial manner, and was thoroughly devoted

to the interests of the profession of which he was

a bright and promising ornament. This Associa-

tion, while extending sympathy and condolence to

the family of the deceased, desires to place on

record the,high estimate that had V)een formed of

the gentlemanly character and professional attain-

ments of him whose memory will he long and

plea.sant]y cherished."

Snuff for Acute and Chronic Nasal Ca-

tarrh.—The following is given (Therap. Gaz.)

as an excellent snuff for acute or chronic catarrh,

and acute coryza, especially when accompanied

with pain of the nasal nerve. It can be used as a

snuff by the patient himself or in a powder-blower.

R. Cocaine hydrochl.. gr. x ;

01. eucalypis, gr. iii :

Iodoform, 7ji

;

Sacch. last., ad 5i. M.

Ft. tritutrate {snuff.)

Sig.—Use every two or three hours. When re-

lieved use two or three times a day.

" Another formula which I have found of ser-

vice is a modification of that recommended by

Beverly Robinson, which is as follows :

R Pulv. fol. belladonnae, gr. xx
;

Cocaine muriate, gr. v
;

01. rosae, gtt. i
;

Pulv. gum acaciaj, ad ,^ss. M.

Ft. triturate (snuff.)

Sig.—Use with the powder-blower for anterior

and posterior nares."

Santal Oil in Blenorrhagia. — Dr. Litzel

(Allg. Med. Zeit.) gives the following as the result

of his obserqation in the efficacy of the above re-

medy in blenorrhagia :— 1. Given in an early stage,

the secretion diminished rapidly, and the pain on

micturition ceased. This result happened in thirty-

seven out of forty-two cases. 2. If, after ten or

twelve days, the oil be discontinued, the old symp-

toms reapf)ear. 3. The best results were obtained

when the oil was commenced in the third or fourth

week of the gonorrhoea, together with the use of

weak astringent injections. 4. Cystitis and gonor-

rhoea! prostatitis were always greatly benefited by

the oil. 5. Cases of gleet did best under local

treatment.
'

History of the Medical Profession. — Dr.

Canniff, author of " The Settlement of Upper Can-

ada'" is engaged in collecting information relative

to the beginning, rise and development of the me-

dical profession in Upper Canada, with the view

of publishing a history of the profession of the

Province of Ontario. Any facts respecting the

first medical men in the different sections of the

Province will be thankfully received ; and he re-

spectfully asks the assistance of the profession.

The items desired relate to the name, nationality,

time of arrival in the Province, place of medical

education, professional qualifications, how and

when licensed, place of practice, incidents in prac-

tice and experience, and any official position held.

Immediate Cure of Whooping Cough.—Dr.

Mohn reports seven cases of whooping cough cured

by the simple process of fumigating the patient's

room, bedding, etc., with sulphurous acid. The

following {Med. Rec.) is the plan :
—" In the morn-

ing the patient is clothed only in linen and taken

out of the bedroom. In the bedroom are left the

bedding, linen, clothes, playthings, and everythiny

that cannot be washed. Then sulphur is burned

in the proportion of twenty-five grammes to every

cubic metre of space in the apartment. After five

hours the room is aired. In the evening the pa-

tient sleeps in a perfectly pure atmosphere, and in

the morning he is cured."

The " Bacterium Termo " Spray in Phthisis.

—Mr. A. Primrose Wells {Brit. Med. Jour.) draws

the following conclusions regarding the use of the)

" bacterium termo spray " in pthisis :—The forced

deep inspirations necessary are very beneficial in

some conditions of the chest. When diarrhrea ia

present it checks it, improving the appetite as a

rule. It has a tendency to diminish expectoration,

and an influence for good in cases not too far gone,

but in rapid forms of the disease, and where much

excavation exists, it is useless. '

Orchitis and Epididymitis. — Dr. Lowndes

{Lancet) treats the above according to the method

of Fourneaux Jordan, which consists in painting

the testicle with a solution of nitrate of silver* two

drachms to the ounce ; at the same time .strict rest
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s enforced. The pain is soon subdued and the

testicle returns to its normal size in a few days.

Sometimes a second painting may be necessary.

Dr. Lowndes has treated 269 cases in this raannei.

Medical Etiquette.—It may be interesting to

iome of our readers to know that it is considered

[Brit. Med. Jour.) obligatory, for the recently ar-

rived practitioner to call at as early a date as pos-

iible upon " ever}^ duly qualified, ligitimate medi-

sal practitioner resident within a reasonable dis-

tance of his own selected place of abode, and

30urteously announce his intention to practice in

the locality."

Disinfectant Mixtukb fob the Sick Room.

^L'Union Medtcah gives the following :

Camphor 20 parts
;

Calcium hypochlorite 50 "

Alcohol 50 "

Water 50 "

Oil of eucalyptus 1 part

:

Oil of cloves 1 "

Mix in a large vessel kept cold. A few drops, on

% napkin, are enough to disinfect a room.

PHiLiTic Condylomata.—Dr. Parsons {Med.

.tif.c.) says he has never known the following to

[ail in speedily curing syphilitic growths around

Jtie anus and on the scrotum :

R. Morph. sulph gi*- ij-

Pulv. camphor gr. xx.

Bismuthi subnitrat.,

Hydrarg. chlor. mitis aa 3 iss.

Cosmolin

,

5J-
Sig.—Wash with soap and ater, and then rub

he ointment in thoroughly twice a day.

Pills for AMENORRHtEA. — De Mussy recom-

oends {Nout: Remed.) the following formulae :

Salicin .' 1.00 (gr. xv)
;

Pulv. rhei 0.50 (gr. viiss) :

Confect. rosa' q. s.

M. Ft. pil. Xo. X. Sig : One to three daily.

'tASTRALGIA—
I R. Tinct. straraonii 5 ss.

\ Tinct. hydrastis 7^ iv.

Aqua laurorcerasi J ijss.

, M. Sig.—One teaspoonful in water everi^ four

ours.

College Physicians and Surgeons, Ont.—The

comer-stone of the new Medica^ Council Hall of

the College of Physicians and Surgeons of Ontario

was laid on Tuesday, the 26th ult The ceremony

was an informal one, the Building Committee and

a few friends being the only persons present. The

stone was laid by the President of the Council,

Dr. H. H. Wright, in the name of Galen, Hippo-

crates, Harvey and John Hunter.

The result of Pasteur's Work.—Pasteur re-

ported to the Academy de Mddicine, Nov. 2nd,

that he had inoculated 2490 persons, of whom 1 760

were from France and Algiers. Of this 1750 there

were 10 deaths or one .in 175. One death only of

an inoculated person occurred in Paris last year,

and three in all, though the annua] average is

twelve. He reports that when the face is bitten

it is necessary to inoculate more rapidly and with

more powerful virus.

Drumine.—The London Lancet gives some par-

ticulars as to the new anaesthetic, drumine, the

alkaloid prepared from the juice of Euphorbia

Drummondii of South Australia. It differs from

cocaine in paralyzing only the sensory nerves. The

pupil is not affected by it, nor does it produce any

constitutional symptoms in small doses. It has

been successfully used as a subcutaneous injection

in sciatica.

Gynecology in South Africa.—The ladies of

South Africa are so delicate that vaginal examina-

tions {South African Med. Jour.) will rarely be

submitted to. Even the chest is sacred ground,

the editor of the above journal having been refused

permission to use his stethoscope thereon.

Ointment fob Strumous Glands.—Dr. Kaem-
merer says the following will if used early, prevent

suppuration, and gradually reduce the enlargement

of strumous and syphilitic affections, and brifig

about a normal action of the gland involved.

; R Ext. belladonnae 51
Ung. hydrarg. 5iv M.

British Licentiates. — The following gentle-

men have recently obtained the license to practice

medicine and midwifery. King and Queen's College

of Physicians Dublin. T. D. Ambrose, Montreal
;

Dr. Hastings, Victoria, Toronto ; Dr. Midgley,

Trin., St. Thomas, Dr. Pattullo, Victoria, Toronto.
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Leprost akd Syphilis.—The answers received

from medical men whose practice has brought them

into contact with leprosy, by the Royal College of

Physicians as to the relationsliip existing between

leprosy and syphisis, are not such as will settle th©

question. Twelve regard the two diseases as in-

timately connected, while twenty-one think there

is no I'elationship between them. The question as

to the contagiousness of leprosy, is also left open,

thirteen being certain it is contagious, and thirty-

four being equally certain that it is not at all con-

tagious.

Moke Coughing than is Necessary.—Dr.

Rumbold (Maryland Med. Jour.) says that many
patients cough more often than they need do, and

that the number of coughs may be greatly lessened

by asking that a record shall be kept, as by mark-

ing on a card, of the number of coughs in the 24

hours. He has known patients to reduce the num-

ber of efforts 75 per cent., and always with advant-

age to the cough and the patient.

Persistent Diarrhcea.—The following formula

is a favorite one {UUnion Med.) with Trosseau for

diarrhoea, which has resisted other treatment :

—

, R.—Powdered ipecac gr. viij.

Extract of opium,

Calomel, . aa gr. iss.

To make twenty pills.

The dose, one to three pills daily, is continued

for a week or longer.

Antiseptic Paper Dressing—Dr. Perez recom-

mends, says the Lancet, a simplified antiseptic

dressing, made of bibulous paper, soaked in a solu-

tion of carbolic acid, boracic acid, or corrosive

sublimate. This is placed over the wound in about

eight layers, covered with Mackintosh, and the

whole secured by a rubber bandage. The writer

claims for this dressing the advantages of cheap-

ness and portability, and thinks it would be useful

in field and small hospitals.

Sterility from Tea-Drinkino.— Dr. Davies

(Therap. Gaz.) says that tea-drinking undoubtedly

acts in the direction of producing sterility in

females. He calls attention to the fact that the

Druidic College, of the 12th century, considered

tannin the most potent of all the products of nature

in producing this condition.

SuPRA-PuBic Lithotomy.—Mr. Thomas Smith

reports a case of supra-pubic lithotomy, in whicJi

the stone which had an oxalate nucleus, coated

with phosphate, weighed 24J ounces, and measuied

13 inches in its largest, and 9|^ inches in its small-

est circumference. The patient, a soldier, sit. 43,

made a good recovery.

Temperature in Children.—Ringer sta'tes that

in healthy children the temperature falls at mid-

night to about 97 ® F, or even 90 ®
. Some robust

adults have a similar course of temperature during

the 24 hours, to children, while others have a

smaller cycle, the highest and lowest temper^iture

being less.

Severed )igits.—We have noticed several

reports of the perfect reunion of fingers and toes

after complete severance by sharp cutting instru-

ments. The experiment should be tried in suitable

cases, though it must of course more often fail than

succeed. >

N^vus.—Dr. Beatty, (Brit. Med. Jour.) report.-

eight case of naevus cured, painlessly and entirely, i

in from three to five weeks, by painting the affect-

ed spot twice a day with liquor arsenicalis, until ul-

ceration occurred.

Phosphates in Phthisis.—Dujardin-Beaumetz

recommends the following to improve the nutrition

in phithisis :—R. Sodii phosphat., 3jss.
;
potassa

phosphat., 3j-; syr. auranti cort., 5;ij.; vini (claret),

fl. 3vij. M. A wineglassful taken after each meal,

Phtheniasis Pubis.—One thorough applicatioi

of ether is said {N. *F. Med. Jour.) to be successfu

in the treatment of the above disease. It is mon
advisable than chloroform, being less irritating to

the skin.

Patent Medicines in Russia—The Russian

government has prohibited the importation of pa

tent medicines ; the list of articles published cor

taining about 800 items.

The London Lancet defines " moderate drinking

as that which is indulged in to the extent that th

individual has a clean tongue, a good appetite,

slow pulse, a cool skin, a clear head, a steady han<

good walking power, and light, refreshing sleef

and asserts that "odd glasses of beer and spirits
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in a forenoon do not <?ome within the range of

moderate drinking."

Erlenmeyer calls cocaine the third scourge of

humanity ; alcohol and morphia being the other

two.

In Boston they do not say stomach-ache, but

gastric neuralgia ; but it " gets there all the same."

-Life.
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$Q(r]^$ And ^ampltlet$.

(Several Paralysis of the Insane. By Wm.
j

Julius Mickle, M.D., M.R C.P.,London, Medical

.Supt. Grove Hall Asylum, London, England.
,

London : H. K. Lewis.

This is a second edition of Dr. Mickle's treatise

which was published in 1880. All who know Dr.

Mickle will feel assured that the time which has

elapsed since the appearance of his first edition

has not passed unimproved. Dr. Mickle has al-

ways been known, both in his native Canada and

since he became a settled resident of England, as

an indefatigable and unceasing worker in what-

ever branch of medical science he was engaged.

His career as a student in our University was one

of signal honour, and the promise of future

distinction then given has been most amply

realized. The position held by him in England,

as Medical Chief of an asylum for the insane, has

presented to him superior opportunities for olv

serving the peculiar malady which he has chosen

as a subject of his treatise ; and, certainly, every

reader of his book will feel convinced that, alike

in the department of minute and intelligent clini-

cal observance and anatomo - pathological re-

search, he has well cultivated the advantages so

opportunely presented to him. His first edition

covered 246 pages ; it was the first treatise solely

devoted, in England, to general paralysis of the

insane. The present edition, which has been

" wholly re-written," covers no less than 466 pages,

and it contains more than double the quantity of

matter of the first.

It might well go without saying that the entire

literature of the subject has been explored and

judiciously laid under contribution by Dr. Mickle,

for it is evident he still continues to " distil the

midnight lamp,'' and his youthful bibliophilism

has but grown with his growth and strengthened

with his strength. Most earnest is our hope that

the pace has been equal, for no animal machine can

be worked with safety beyond its inherent strength,,

and the aggregate strength of every machine must

be measured by that of its weakest part. The

science of alienism cannot spare so valuable a

worker, but in order that he may work well and

long, he must learn to spare himself. England

rejoices in his well-earned fame ; Canada is proud

of it, and humanity and science are grateful for

.

the toil and devotion by which it has been at-

tained. The book should be in the hands of every

member of the medical profession. The disease of

I

which it treats is, in all highly-civilized countries

becoming constantly more frequent, and in past

I

years it was the rather unpleasant experience of

I

the writer of these lines, that the diagnosis, at least

I in the early stage of the affection,' was too sel-

I

dora correctly understood. It is only in this

stage that any favorable result from treatment

can be expected.

Diseases of the Nerves, ^J^uscles axd Skin,

being Vol.* III. of Dr. Hermann Eichhorst's

Handbook of Practical Medicine, and Vol. X.
of Wood's Library of Standard Medical Authors,

1886. New York : W. Wood k Co.

Also Vol. 2nd, by the same author, previously

received, on " Diseases of the Digestion, Urinary
and Sexual Apparatus."

The courage evinced by the enterprising house

of Wm. Wood k Co., in issuing so comprehensive

a series of volumes (no less than 12), from the pen

of a foreign Professor, is deserving of applause,

considering the fact that the field is already so

densely filled with able, and we had almost hoped,

exhaustive works on practical medicine. In truth

these treatises now come so closely on each other's

heels, as hardly to leave the reader time to bid

good bye to one before a successor claims his atten-

tion ; but in a country so fond of new things as

the United .States of America, there is always

room, and some to spare, for more ; and it is plea-

sant to see the Swiss republican so friendly taken

by the hand by his trans-Atlantic brothers. The

reader who desires to acquire a knowledge of the

latest achievements in the science and practice of

medicine, \\all find in Professor Eichhorst's vol-

umes an abundant supply ; and all who are pleased
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with well executed pictorial illustrations, will

award their admiration to the multitude of plates,

no less than 263, which adorn these two volumes.

W0RK8 OF Hippocrates, translated from the

Greek by F. Adams, LL.D, in two \oluines.

New York : W. Wood & Co.

We welcome the second volume of this most in-

teresting, and may we not add, instructive produc-

tion ? for we venture to believe, and to say, that

our ancestors knew more, even of medicine, than

their descendants give them credit for. It is now

2*247 years since the great physician of Cos—we

dare not say, died—for true greatness and true

goodness never die—and as long as medicine con-

tinues to be cultivated as a true science and prac-

tised as a noble and beneficent art, the name and

fame of Hippocrates must continue to inspire its

votaries. The aged will read his works with that

gratification which their veneration of antiquity

and their sage experience never fail to evoke ; and

the young, who are lovers of classic lore, and ad-

mirers of brave and deep thinking, will be inspired

with an elevating emulation, which, if duly cher-

ished, will raise them above the meretricious devi-

ces of modem charlatanism. Surely that was a

great country which gave to the world a Homer

and a Hippocrates ; and great too must have been

its people. Great thinkers were they, and great

doers also, and much do we owe to them.

Outlines of the Pathology and Treatment op

Syphilis and Allied Venereal Diseases. By
Hermann von Zeissl, M.D. Second Edition.

Revised by his son, and translated by Dr. H.
Raphael, M.D. Cloth

; pp. 402. New York :

D. Appleton it Co. 1886. Toronto: Hart
ik Co.

The author, from the experience afibrded by

more than 30 years of careful observation and re-

search, has deservedly a high reputation as a

syphilographer. His observations have included

more than 30,000 cases, treated by him both in

private and hospital practice. Much attention is

given to the pathology of the diseases dealt with,

as the author believes it to be the proper means

whereby to understand the diagnosis and treat-

ment of the various venereal affections; but, at

the same time, the therapeutics receives sufficient

consideration to make the work thoroughly prac-

tical. A large number of useful formulw are in-

troduced, which will prove especially useful to the

young practitioner. The translation is exceed-

ingly well done, and we can heartily recommend

the book to those wishing a comprehensive view

of the latest ideas regarding venereal diseases.

The Physicians' Hand-book for 1887. By H. A-

A. D. Elmer, M.D. New York : ^y. A. Town-
send.

This well known hand-book is how in its thir-

tieth year of publication. While always valuable,

it has recently been thoroughly revised, and is

now presented to the profession as the most com-

plete ready-reference and diary combined in the

market. It contains a fund of useful information

in regard to diseases, remedies, doses, poisons and

their antidotes, etc., besides a record for daily

practice, all within the smallest compass.

Sharpening Hypodermic Needles.—A fruitful

cause of abscesses in hypodermic medication is

dull and rusty needles. The rust may be avoided

by wiping the needles from time to time with

rouge or crocus cloth, purchasable from any cutlery

or hardware establishment. The finest emery cloth

is too coarse for this use. Every physician ought

to be able to sharpen his needles himself. The
best hone for the purpose is that known as the

Hot Springs or Washita razor hone. Thrust the

needle with the wire in it, through a bit of

soft velvet cork long enough to come within a

quarter of an inch of the commencement of the

bevel point of the instrument. The cork will

serve as a handle for the fingers and at the same
time holds the needle stiff" and taut. It is also a

guide in preserving the proper bevel of the point

A few light ruV)s upon the hone will put a keen

point on the dullest needle.

—

St. Louis Med. and
Surg. Jour.

On the 19th ult. Dr. E. A. Nealon, of CampbelL

ford, aged 30 years.

On the 30th of Dec, A. M. Sloan, M.D., son ot

Dr. W. Sloan, of Blyth, aged 27 years.

On the 26th of Dec, J. M. Drake, M.D., of

Abbotsford, Que., aged .')9 years.

*,* 7 he charge /or Notices of Births, Deaths and Mar
riages is Fifty Centx, i/;hich should heforwarded in postagf

stamps with the commviiicatiovx.
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The
}
named the " tubercle bacillus," and 'which he has

Ci\TiFiA I iVF/^T^T' i

demonstrated as existing in all tubercle, has com-

A :-i xii/xx UiXil \J»Jj 1 . pletely revolutioued the views tacitly admitted by

A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,

CRITICISM AND NEWS.

Vol. XIX. TORONTO, MARCH, 1887.— *

No.

(Dritiittal (iDommunifatians.

SCROFULOUS OR TUBERCULOUS
GLANDS OF THE NECK*

BY GEO. E. FENWICK, M.D.,

burgeon to the Montreal General Hospital ; Proferssor of

Surgery, McGill University.

The lymphatics of the neck are frequently af-

fected by simple inflammation from cold. They

-(unetimes become sympathetically enlarged from

.me local irritation ; but what are known as

scrofulous glands are so intimately connected with

tubercle, if, indeed, they are not actually tuber-

culous, that they demand a separate consideration.

The term scrofulous has never appeared to hold

any very definite signification. It certainly can-

not, per 86, be regarded as a positive state of dis-

eased action known or indicated by a certain set

of signs and symptoms, but is rather a state of the

system generally, a peculiar constitutional condition

or diathesis, acquired or inherited, which subjects

the individual to the invasion of certainwell-marked

affections. The term scrofulous, as applied to en-

larged lymphatic glands, does not indicate the

actual condition of change in the gland structure

It is true that enlarged and caseating glands are

constantly met with in persons suffering from

what is termed scrofula or struma, but this state

of enlargement and alteration in texture has long

been recognized as due to or depending on the

presence of tubercle. To discuss the history of

tubercle would be foreign to my purpose, and

would occupy more time than I have at my dis-

. posal. First definitely described by Bayle in the

early part of this century, various theories and

• opinions have from time to time appeared. The

i discovery by Koch in 1882 or '83 of what he

i
'Read before the Can. Med. Asso. at Quebec, Aug., 1886.

pathologists as to the actual nature of this change

in the tissues. Koch believes the bacillus to be

materies morhi of tubercle, so that the views held

by Virchow that it requires evidence of the pre-

sence of military tubercle in connection with

cheesy products to constitute true tuberculosis

must be greatly modified, and it is now held that

all inflammatory changes, whether in a state of

cheesy degeneration or not, if the bacillus of tuber-

cle can be therein demonstratetl, must be regarded

as tuberculous. While I have confined my obser-

vations to tuberculous glands, I must state that

there are many other structures which are liable

to the invasion of the tubercle bacillus, and which

are recognized as properly coming under the head-

ings not of scrofulous degeneration, but of tuber-

cular infection.

In discussing the subject of the liability of the

various tissues and organs of the body to the in-

vasion of tubercle, Volkmann holds that the evi-

dence of tuberculosis depends (1) on its well-

known structural appearance, (2) on the presence

of the tubercle bacillus, and (3) on the positive

results given by experimental innoculation. There

is scarcely any texture of the body which is ex-

empt from the invasion of tubercle, and it would

seem that the lymphatics are specially open to

attack, since their very function, as it were, ex-

poses them to infection. Clinical experience points

to the liability of the tissues to this invasion of

the bacillus. While this great fact is borne out

by every-day observation, it is equally true that a

peculiar aptitude or condition of the system must

exist to favor the occurrence of the disease known
as tuberculosis. We may believe that many, if

not all, are occasionally exposed to the influence

of the materies morbi of Koch, but it would ap-

pear that a suitable soil is essentially necessary in

which the germ can develop and give rise to the

various changes that have been noticed in its wake.

To this state of special liability to the invasion of

tubercle—to this peculiar diathetic condition the

term scrofulous may be applied with some definite

signification.

Of all the superficial glands, those of the neck

exhibit a special aptitude to the invasion or devel-

opment of tubercle. The glands of the axillaiy
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and inguinal regions are rarely affected. In the

neck, the most favored localities are the submax-

illary, the glands at the angle of the jaw, and

those situated in the posterior triangle. Usually,

when first seen, they are somewhat small, unless,

indeed, they have for a time escaped notice, and

have been left undisturbed, when they will occa-

sionally attain a considerable size. They are de-

scribed as having been met with, several inches in

diameter, although I must say that very large

glands have not, so far, come under my own ob-

servation. They are rarely single, more frequently

the entire chaiu of glands is enlarged, some being

exceedingly small, but very distinct, and some-

times the glands on both sides of the neck are

implicated. They present firm, painless, non-

adherent growths, quite movable, and feel as if

they were connected the one with the other, ^which

in verity they are, by enlarged and thickened

lympathic vessels. Occasionally large masses are

met with, made up of several small glands held

together by dense areolar tissue, not, however,

completely fused, as the capsule of each, although

markedly thickened, is perfectly distinct. The

centre of eacli gland, if examined, wiU be found

to contain soft, cheesy matter, somewhat resembling

the curd of milk. This I have seen in very slightly

enlarged glands, so that it would appear to be an

early condition of change, and is not evidenced by

any inflammatory state, such as redness or exces-

sive sensibility. If the enlargement is left to

itself, or if irritated by some local application,

suppuration will advance. The skin over the

growth inflames, becomes red and tender, the

abscess, for such it is, soon bursts, and a thin,

curdy pus is discharged. The areolar tissue

around the gland is involved, and the skin becomes

adherent. The abscess cavity, after the discharge

of its contents, may fill up and close. More often,

however, an indolent sinus is left, with thin,

purplish undermined edges, or the integument

may ulcerate, giving rise to a troublesome and un-

healthy sore, which heals with diflSculty. This

constitutes the well-known strumous ulcer. If

the sinus or ulcer heals, it leaves a depressed

cicatrix, which becomes adherent to the deeper

tissues. Occasionally prominent papillae remain

bound down by cicatricial ridges or bands. Reso-

lution, after a fashion, does, in exceptional cases,

occur without suppuration and discharge of pus.

The caseous matter becomes dry, the enveloping

capsule becomes firm and.dense, and an indolent,

but somewhat unsightly, nodule remains, but

which does not wholly disappear.

Another clinical feature of these so-called scro-

fulous glands is the tendency to extension to other

unaffected glands in their immediate neighborhood.

The disease will show itself, it may be, in a single

gland, and will in due course extend, so that the

entire chain of glands become implicated, thus

showing a marked contrast with enlarged glands

from other causes, these latter are generally single,

and do not tend to implicate others. Constitu-

tional remedies do not appear to possess any

controlling power, but, like a smouldering fire, the

action will go on regardless of all attempts to

arrest it by either local applications or constitu-

tional remedies. The disease, if left to itself, or

if treated by internal and local means, will be

found to follow the same course as above described.

Abscesses will form and open, sinuses or ulcers be

left, which in due course, if they do heal, will

leave the part seamed, scarred and disfigured.

While this local injury is in progress, we cannot

prevent the infection of other vital organs, as this

bacillus is in length about one-third the diameter

of a blood-corpuscle, and in thickness it is stated

to be one-fifth of its own length. A micro-organ-

ism of such a size is capable of entering the

blood-stream, or of getting into lymphatic vessels,

and of being carried to any organ or gland of the i

body. It naturally follows that if tubercle is in

verity a mere inflammatory change due to the

presence of this microbe, the sooner the microbe is^

removed the better, and the safer for the patient'sfi

life.

Very little is known concerning the actual mode %

of entrance of the microbe. Various theories

have been proposed on this point, and perhaps all

are correct, as they possess the semblance of truth.

There is, however, one other fact in this connection

to which experience points, which is, that individ-

uals are not subject in the same degree to the

chances of infection. It has been supposed that

the bacillus may enter by the stomach or lungs, or

some abraded surface, cuticular or mucous, and

yet do no harm. The power of protection appears

to reside in healthy-living tissue. But if there is

some defect in constitution, some special vulner-

ability, the microbe meets with suitable soil, and

J
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will there develop. It has been suggested that

the peculiar soil in which the bacillus grows may

with propriety be called scrofulou.s, and that the

seed itself, the consequences of its growth and the

manifestations which follow, would more properly

come under the heading of tuberculous. Another

point of great importance is that concerning the

development and multiplication of the bacillus.

Koch has pointed out that the larger the number

of microbes introduced by inoculation the more

rapid will be the diffusion of tubercle, until it

becomes general. He has also described the mode

of multiplication of the microbe by fission and the

>rmation of spores. Such, then, being assumed

^ true, it naturally follows that to delay the

removal of an infected gland is to expose the in-

dividual to the risk of general tubercular infection.

Ijut we have positive evidence on this point : it is

within the experience of most of us that phthisis

in many instances can be traced to or connected

with scrofulous glands of the neck, or some other

tuberculous affection either of the bones or joints

oi- of other tissues in which the local malady pre-

.eded the general diffusion. And I think we

can record other facts in this connection ia which

the removal of diseased or enlarged glands or of

tuberculous joints has been followed by general

improvement in health. Such general improve-

ment will follow after the healing of sinuses or

ulceration, which is the sequence to the discharge

of pus from a tubercular abscess.

But what a contrast is the part which is left

to nature with that which has been early dealt

with by the surgeon's knife. In the one instance,

the individual, after being subjected to the risk of

general tuberculosis, will recover with the part

seamed and scarred in every direction with adhe-

rent and puckered cicatrices, and this probably

afte# years of suffering ; in the other, the disease

is at once removed, the patient is to a certain

degree protected from infection by the entire

removal of the diseased tissue, and this at the ex-

pense of a simple and not hazardous operation, a

week or ten days surgical treatment, and ulti*

uiately a scar, which is not more than a narrow,

thin white line, and which in some instances is

scarcely perceptible. This radical method of

treatment is, to my mind, preferable to that

adopted by some surgeons, as laying open the part

and scraping aU diseased tissue away. In cases

where sinuses and ulcers remain, I should think

the use of the spoon would be attended with good

results, but even in these cases where thei"e

remains a ragged opening with thin undermined

edges, it appears to me that removal of the entire

diseased mass, freeing the skin from deep attach-

ments, and bringing the edges carefully together,

is a better method of treatment than that by the

spoon.

Mr. Treves recommends the use of the fine

point of a thermo-cautery, which he thrusts into

the gland and passes it in several directions in

the gland tissue. This method I never have em-

ployed, and I must say that it appears to me an

unsurgical proceeding. I should trust alone to

complete removal by the knife, and I may say

that so far, I have not met with any case in which

the entire removal has not been applicable. After

removal, the subsequent healing is rapid ; very

frequently two or, lit most, three weeks has

suflBced to produce perfect union, and the subse-

quent scar has been slight and in time scarcely

perceptible.

Cask I.—On the 17th April, 1873, I was con-

sulted by a gentleman, aged 27, with a large

glandular tumor situated on the right side of the

neck, extending as high up as the ear. It was

nodular, firm, and appeared to consist of several

glands held together by dense fascia ; it was to

the inner side of the stemo-mastoid muscle, and

was quite moveable. The tumor had been there

for some two years, and had proceeded apparently

fr<Mn cold and exposure. For over twelve months

he had been under treatment, various applications

had been made, and the directions of his surgeon

had been implicitly followed. He had taken

iodide of potash, cod-liver oil, etc., without the

slightest effect on the growth. When seen, the

growth was the size of a goose egg. I recom-

mended its removal, and the operation was'per-

formed on the 21st April, 1873. This man,

although he had recently returned from England,

was pale and looked out of health ; he was weak,

an unabled to stand much fatigue. The wound

united by first intention. It was before the days

of strict antiseptic precautions. Silk sutures were

employed, a drain was inserted, and the wound

dressed with wet lint and oil silk. . Four distinct

glands were removed, and were all in a state

of softening and contained pus. This I con-



196 THE CANADA LANCET. [Mar.,

sidered remarkable at the time, because there

was no external evidence of such an event

as suppuration having occurred. The following

autumn he returned with an enlarged glandular

growth lower down, and apparently beneath the

stemo-mastoid muscle. This was removed on Oc-

tober 13th ; three small-sized glands were removed

with ease without disruption of their capsule, and

in each instance the gland was found in a condi-

tion of caseation. Recovery in this instance was

rapid ; the wound closed in the course of ten days.

I met this gentleman during the early part of the

present month, August, 1886. He is robust and

healthy in appearance, and the two scars in his

neck are so indistinct that they would be readily

passed over by a casual observer.

Case II.—March, 1874.—This was a young

woman, aged 27. She had a glandular growth

situated near the angle of ,the jaw on the right

side. Had been under treatment for several

months. The iodide of lead ointment had been

used, and other internal remedies. She was pale

thin, and with a phthisical family history, her

mother, a sister and a brother having died of

phthisis. She consulted me in regard to the tu-

mor, which was most unsightly. I advised its

removal, and the operation was done on the 23rd

March following. A single straight incision was

made and three distinct glandular masses, softened

and breaking down, were removed. A portion of

the skin over the growth, which had thickened

and was adherent, had to be taken away. Recov-

ery was rapid. Six months after the removal this

patient had, greatly improved in personal appear-

ance, and a very slight whitish scar was visible,

but it was soft and non-adherent to the deeper

parts.

Case III.—M. R., aged 20, admitted into the

Montreal General Hospital in April, 1883. This ,

patient had been operated on before, and several

glands removed from the upper part of the neck.

There was a chain of glands, enlarged, extending

down almost to the clavicle ; two at the upper

part, a little below the angle of the jaw, had sup-

purated, and several sinuses led into a lot of gland

tissue, which was disintegrating and discharging.

This gave* her great annoyance, and had a marked

eflfect on her general health. She was pale, anae-

mic in appearance, had a very anxious, troubled

look, and was very much depressed in spirits. I

recommended their removal, and she willingly

consented. The operation was performed on the

25th April. An incision to the outer side of the

sterno-mastoid and reaching to the clavicle had to

be made ; from this quite a number of glands were

removed—in fact, all that in any way were en-

larged. Several were open and were discharging

pus, these being situated at the upper part of the

wound ; lower down they were small, but all had

softened, and contained cheesy matter. With

some considerable difficulty they were all removed,

the edges of the skin pared and brought well to-

gether, and the wound dressed in the usual way
after Lister's method. The spray was used

throughout the operation and subsequent dressings.

On reference to my note-book, I find that the

wound had quite closed on the 15th May, but she

did not leave the hospital for several days there-

after. I may state that this young woman is at

present in robust health, and from being a weak

anaemic girl, .she is now making rich blood, and

has greatly improved in appearance. The scar is

white but perfectly free, soft and pliable, and un-

attached to the deeper parts.

I have the notes of some eight cases in private

besides ten or twelve performed at the Montreal

General Hospital, making over twenty cases that

have come under my own observation. In all the

results have been quite satisfactory. The general

health of all these patients has been greatly bene-

fited by the removal of the glands. Several, from

presenting an appearance of decided ill-health, ex-

sanguine, anaemic, and in a state in which you

would suppose a general break-up was threatened,

have markedly changed for the better, and assiniil

ation has greatly improved. Several of these

patients have become quite healthy and robust,

have increased in weight, and have in no way

suffered from the removal of these important

organs, which were in verity, before their removal,

so damaged as to possess little, if any, functional

activity. I cannot do better, in this connection,

than endorse the conclusions of Mr. Pridgen Teale,

jn some very excellent clinical remarks made by

that surgeon in reference to tuberculous glands :

''That surgery can secure the healing, in a very few

weeks, of sinuses and cavities leading to diseased^

or tuberculous glands, even though they hal

existed for years, and that in cases of caseous

suppurating glands, the action of the surge

should be vigorous and thorough."
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CASE OF DILATATION OF THE STOMACH
ARISING FROM CANCER OF

THE PYLORUS.*

BY R. W. BRUCE SMITH, M.D., CM., SEAFORTH, OXT.

The case which I iiave been requested to report

to this meeting, has iii it some peculiar features to

which I shall call your attention in the few hur-

riedly written : votes I have before me. The case

is that of H. ~R., a proviinent citizen of this town,

who died last week at the age of fifty-four years.

His family history was good, both of his parents

having lived to old age. He worked hard for

many years as a carpenter and builder until about

eleven years ago, when he noticed what he con-

sidered were symptoms of dyspepsia coming on.

These symptoms gradually grew worse, and by

those who saw him at the time his sufferings have

bpen described to me as most severe. He suffered

at pain, with nausea and vomiting. He became

rapidly debilitated, and his appearance in every

way indicated that his condition was most serious.

After a few weeks, hemorrhage became almost a

constantly recurring symptom, so that during the

next fortnight he would several times a day, when

vomiting, eiect quantities of blood. Suddenly,

however, there occurred a remission of the anorexia,

pain, hemorrhage and vomiting so that the patient

believed he was recovering and was able to take

plain nourishment in small quantities. The natu-

ral condition of the stomach seemed to have re-

turned and he was soon able to do light work.

The medical men who had seen the case were

as much surprised as they were pleased to notice

this remarkable change. Their diagnosis had been

cancer of the stomach, and although their patient

seemed to be recovering, they did not waver in

their, opinion. I may depart from this subject to

note the fact that one of the medical men, Dr.

H. L. Vercoe, a man highly esteemed in the pro-

fession, has himself died of cancer of the inte.stine

since the apparent recovery of the patient, whose

case I am to-day reporting to you. I well remem-

ber Dr. Vercoe relating to me the peculiarity of

this case and assuring me that he still believed

there was malignant disease of the stomach in the

case of Mr. R. His consultant in the case had

been Dr. Gouinlock, now of Warsaw, N. Y.

•Read before the Huron Medical Association, Jan., 1887.

Since the time when Mr. R. began to recover

from his severe illness, his condition, as I have

said, continued to gradually improve, and two

years afterwards he visited Scotland and seemed

to return with renewed vigor of body and mind.

In company with his sons he continued for several

years to manage a grocery and a large meat pack-

ing establishment having at times a great deal of

responsibility resting upon him. He however en-

joyed fairly good health although he had at all

times to exercise great care over his diet, any

irregularity in which would bring on the distres-

sing vomiting, similar' to that of his former and

much dreaded illness. He received little or no

medicinal treatment. He had a powder composed

of bismuth subnit. and sodii bicarb, and a pill of

nux vomica, with which he told me he regulated any

slight attack of indigestion that might arise. His

appearance, although not rugged, bore no evidence

of any serious ailment. On November 30th and

December 1st he had long drives amounting in all

to about 60 miles, and was exposed to cold and

went home on the evening of December 1st,

thoroughly chilled. I saw him on the following

morning and found him with both temperature

and pulse normal, but suffering greatly from nau-

sea and unable to retain anything on his stomach.

I prescribed lime water and milk with 10 grs. of

lactopeptine combined with sodii bicarb., and this

relieved him for a few days, after which all the

symptoms of the illness from which he suffered

eleven years previously, with the exception of the

pain, returned. Liquor bismuthii was tried with

success for a few days, but like the other remedies

seemed to only afford temporary relief. It is not

necessary, gentlemen, to occupy your time by read-

ing to you all the notes I have on this case. The'

patient gradually became weaker and the stomach

refused to bear all nourishment, and latterly every-

thing was vomited shortly after being taken. The

bowels were constipated throughout. A splash or

succussion sound was plainly heard on shaking or

moving the patient, and when a large mouthful of

fluid was swallowed it could be distinctly heard

dropping into the enlarged cavity. These latter

diaornostic siffns were more marked than I had

ever seen them before, and convinced me that the

amount of dilatation must be very great. The

irritable condition of the stomach continued, and

nothing but small quantities of peptonized milk
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would be retained longer than an hour. Owing to

the very weak condition of the patient, and the

apparently hopeless nature of the case, rectal ali-

mentation was not resorted to. He died of ex-

haustion after being confined to the house for 36

days, and he assured me the day before death that

he had scarcely felt a pang of pain during his ill-

ness. In his sickness eleven years ago his pain

was very severe. At that time he had frequently

vomited blood, this time no appearance of hema-

temesis was manifest until shortly before death.

Pout Mortem.—Having secured the consent of

the family, a post mortem examination was made

twenty-eight hours after death, at which I was

favored with the presence and assistance of Drs.

Campbell and Scott. After exposing the viscera,

we found the stomach greatly enlarged and extend-

ing down into the lower portion of the abdomen.

The liver was crowded out of its normal position,

until the left lobe had taken the position of the

right, and the latter was occupying a more central

position. Between the stomach and the liver the

result of local peritonitis was seen in numerous

:-D

adhesions, most of which bore evidence of not

being of very recent origin. The gall bladder was

found higher up than usual, and between it and

the muscular coat of the stomach near the pylorus

strong adhesions were found. The coats of the

gall bladder were broken down and the contents

escaped. The liver was about normal in size and

color, although there were slight patches of dis-

coloration, these were probably due to the escaped

contents of the gall bladder. I have made a rough

diagrau) representing as well as 1 can the size of

the stomach, and indicating the site of the malig-

nant disease.

Measuring the greater curvature as shown in

outside dotted line, we found it to be 30 inches,

and that a straight line from the cardiac orifice to

the pylorus was 19J inches. In the stomach was

found about a quart of fluid, of black yeasty ap-

pearance, and intensely sour in smell. The mucous

lining of the stomach was found slightly con-

gested, but free from any appearance of ulcerations.

You will note in the diagram the site of the

malignant growth, which under the microscope

was found to be scirrlius. It extended slightly

into the duodenum on one side. Under the

microscope the fibrous stroma appears far in excess

of the cell element, but the latter is sufficiently

distinct to fully demonstrate the nature of the

growth. The stenosis was most marked, the

pyloric orifice V)eing reduced to the size of an ordi-

nary lead pencil.

One of the peculiar features of this interesting

case was, as you will notice, the great length of

time that elapsed between the first appearance of

those symptoms, which lead to the diagnosis being

made of cancer of the stomach, and the second

attack—eleven years. I believe that this case

establishes the fact that during the course of cancer

of the stomach we may be often much puzzled by

a remission of the anorexia, pain, hemorrhage, and

vomiting, and have such improvement seeming to

take place that the patient believes he has re-

covered. In this case two careful practitioners

after diligently studying all the symptoms of the

case, announce the fact that the patient is dying

of cancer of the stomach. The patient's condition

suddenly improves, and shortly afterwards he re-

sumes every day work. For eleven years, although

not very strong, he enjoys comparatively good

health, and has suddenly a return of all the old

symptoms with one notable exception—the pain is

absent. Then after a week's illness the patient

dies, and a post mortem examination reveals the

fact that the diagnosis made eleven years previ-

ously is verified.

COMPOUND FRACTURE OF THE LEG,
TREATED BY PLASTER-OF-PARIS

BANDAGE.*

BY DR. CAMPBELL, 8EAF0RTH.

W. H , set 37, a native of Canada, laborer in

the Seaforth Salt Works, when working at his

occupation of raking salt, the following accident

took place. He allowed a book to fall down
between plates of iron which were leaning against

*Read before the Huron Medical Association.

I
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the wall. These plates each weighed 450 lbs. The

book having fallen between the second and third

plates, he undertook to separate them, by pulling

two of the plates towards him. He found, how.

ever, that they were too heavy and he was forced

back with his load, when he tripped on a plank

which was behind him, and fell with 900 lbs of
j

metal on the top of his legs. The edge of the

plates pressed in his right knee breaking both

bones of the leg four and a half inches above the

ankle. He was taken home and his boot pulled

off, when it was found that the ends of both bones

had not only come through the skin, but through

I woollen sock as well. The hemorrhage was

pretty severe, but yielded at last to pressure and

plugging with surgical cotton wool. The wound

was dressed in the blood with the surgical woo}

well sprinkled with iodoform placed over the

orifice, the whole being covered with lint and oi]

silk. It was then placed in a fracture box in

which it was kept for four weeks, and carefully

watched but the wound never exposed during all

that time. Pain was relieved with Wyeth's pellets

of moi-phia. Therewas no bad odor from the wound,

no pus discharged and no elevation of temperature

fluring the whole period.

At the expiration of the four weeks the wound

was found almost completely healed, there being

only a small granulation about the size of the point

of the little finger remaining to shew where the

wound had been. This we touched with argent,

nit., after which, with the aid of Dr. Smith, we

put on a well-fitting plaster of Paris bandage which

was left on for seven weeks, after which time it

was taken off" and the patient furnished with

rutches which he used for a time.

Sixteen weeks from the time of the accident he

walked by the aid of a staff", and twenty-one weeks

from date of fracture began his old business, and

has worked at heavy work ever since, and suffers

no inconvenience whatever. The present condition

of the patient is good ; there in no pain in the

limb, the union is perfect and thei-e is not the

slightest deformity.

The patient was examined by the members of

the Association, and the result proved to be an

excellent one. Dr. C. strongly recommended the

treatment of this formidable accident, which used

to be so unsatisfactory, and in many cases fatal, by

the plaster bandage aided by iodoform and sealing

the wound in the blood. The treatment of simple

fractures of the leg and arm by this method was

eminently successful and gave the surgeon very

little trouble.

<$orrr$poitdenre.

POST MORTEMS AND POST MORTEMS.

To the Mitor of the Casada La.vcist.

Sir,—As it may be Somewhat instructive as well

as amusing to your many readers, I thmight I would

give you a description of a Post Mortem exami-

nation recently held in the State of Michigan,

This morning I was called upon by a brother

knight of the scalpel, and asked "to assist him at a

P. M., on the body of a child, found dead in bed on

the morning of the 31st ult. I accordingly went

with him more to see the " performance " than for

any other purpose. I might here state that there

was to be an inquest, by one of the J. P.'s of the

Township. After the jury (of six) was assembled

and sworn, my colleague and myself proceeded to

our part of the work. The body was brought into

the room where the inquest was to be held, and
" viewed," not only by the jury but by the com-

pany at large. My brother of the scalpel pro-

duced a jack-knife and what seemed to be a

jeweller's tongs (which I found out afterwards to

be so.) He then proceeded to make the P. M.

He made an incision, from the superior end of th6

sternum to the tip of the ensiform cartilage.

Then dissecting back, he soon had the sternum and

cartilages turned over the face of the corpse. He
then turned out the right lung and gave the jury a

lecture on it, showing the difference between

hypo-statiq congestion and congestion from suffo-

cation. He then proceeded the same way with the

left lung. He next raised the heart into view,

stating at the same time what he expected to find

there, and with his " knife " made two " slashes
"

into it, and looking very wise, shewed to the

admiiing jurors and spectators present that he was

correct. This finished the P. M. He was then

duly sworn and gave his evidence accordingly, I

was then sworn and had of course to corroborate

my senior's evidence. One thing which struck me
as being very odd was that the father of the child

was absent and was not called as a witness. The

J. P. seemed very proud of his position, but ad-
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mitted that this was his first case of the kind.

This is how they do things in certain parts of

Michigan, and the medical ethics and etiquette are

treated in about the same way. There is a code,

but no one pays any attention to it, not even the

leading light of the profession.

Yours, etc..

Medico.
Michigan, Feb. 1, 1887.

[Mar.,

§mvt$ of J?0detw$.

CHATHAM MEDICAL AND SURGICAL
SOCIETY.

Chatham, Feb'y 4tli.

The President, Dr. Rutherford in the chair.

Dr. Bray reported a case of double synchronous

amputation of the upper extremities in a boy,

seven years old, with a good result. The injury

necessitating this operation was the crushing of

both arms by a shunting railway car. One limb

was taken off about two inches from the shoulder,

the bone not being shattered into the joint ; the

other, about the middle of the forearm. Dr. Bray

wished to know if his treatment was correct or

should he have disarticulated at the shoulder joint.

Most of the members present thought he pursued

the proper course.

Dr. Ruthei-ford related the case of a boy, shot

in the palm of the hand, the bullet lodging about

two inches above the wrist. The bullet was re-

moved and both wounds were closed with lint

soaked in compound tincture of benzoin, with

compresses of wadding over this. Both wounds

were perfectly healed and the boy able to return

to his work in four days.

Dr. Holmes narrated a case of suppression of

urine, which will be published in full at some

future date.

Dr. Bray rejid a paper on the treatment of

pneumonia, dividing his cases into children, adults

and those over 45 years old. Children ; first clean

out the bowels with oil or rhubarb and soda, with

a little grey powder, then give a mixture of spts.

mindererus, aether nit. and in some cases tinc-

ture of aconite, with small doses of quinine.

At the same time envelop the chest and back with

hot linseed poultices, applying a lint or two over

the chest if there be great dyspnoea. Aft^er the

acute symptoms have subsided, snVjstitute a cloth

soaked in chloroform liniment, B. P., and covered

with oil silk, for the poultices. . If cough be

troublesome, a stimulating expectorant of carbon-

ate and muriate of ammonia with squills, and

senega is given. Diet on milk, adding lime water

and pepsine when necessary. He rarely gives

anodynes to children, except when acute pleurisy

is present. If the latter be subacute with much
effusion he applies iodine or cantharidal collodion.

Adults ; much the same treatment will suffice, but

pain must be controlled with anodynes. If the

heart be weak, leave out the aconite and add

digitalis to the mixture given in the acute stage in

children, also give stimulants in the form of

brandy or whiskey. The great danger in these

cases is from heart failure and this must be

guarded against V»y every possible means, medicinal

and dietary.

In the last class of cases stimulants must be

given from the first. In these cases especially,

avoid blisters and all depressing measures. The

reader of the paper has seen nothing to convince

him that pneumonia is contagious ; but believes

that climatic and atmospheric influences produce

endemics and epidemics of it. When pneumonia

is epidemic, give stimulants early and a guarded

prognosis.
«•

MONTREAL MEDICO-CHIRURGICAL
SOCIETY.

Montreal, Dec. loth. 1886.

J. C. Cameron, M.D. President in the chair.

Dr. W. G. Johnston exhibited a specimen of

aneurism of the innominate artery, which had

eroded the sternum and first and second ribs on

right side. The arch of the aorta was unaffected.

The right carotid and right subclavian were given

off from the sac. The left carotid and left suV)-

clavian pressed upon and pushed over towards the

left. The superior vena cava was obliterated

through pressure at a point two inches above its

origin. Azygos vein enlarged to the size of the ring

finger, and communicated by a large branch with

the superior intercostal vein. Superficial anasta-

moses of epigastric and hypogastric veins were

prominent. Hemorrhoidal veins normal.

Dr. Ross said that the patient had been under

his observation for eighteen months, and was never

recognized as a case of aneurism of the innominate
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artery, but the symptoms pointed more to the arch

of the aorta. The earliest symptoms were pain at

the back of the neck and shoulder of a neuralgic

nature, accompanied with cough. These were re-

lieved by potassium iodide. The patient got better

of his first attack, but was frequently laid up in

hospital. Enlargement of the superficial veins of

the abdomen and thorax was early evident, but

lately the superficial veins were tortuous and as

large as a man's finger. The patient also exhibited

signs of intra-thoracic pressure—such as paralysis

of the right vocal cord, rattle in the larynx, and

signs of pressure on the trachea.

Dr. R. L. MacDonnell who haid had the case

under observation for the last fourteen months

said : There were two points of clinical interest in

the case. In the first place, the results of the use

of the sphygmograph were deceptive. The trac-

ings obtained showed very marked interference

with the blood current through the left radial,

hence he had assumed that the aneurism was situ-

ated on the arch at a point beyond the giving off

of the innominate artery, the fact being that the

_ieat dilatation of the innominate artery caused

not only an impediment through that channel, but

by its bulk had pressed upon the subclavian and

disturbed the flow of blood to the left upper ex-

tremity. In the second place, the relief afforded

by the iodide of potassium had been most effectual.

Whenever the drug had been discontinued, or

^vhenever the patient had been unable to obtain it.

the pain and dyspnoea had increased.

Dr. Wilkins referr^ to a case in his practice

where there was obliteration of the superior vena

cava from clot, which produced no varicosity.

Dr. Ross said one of the early symptoms of the

rase was a suffused appearance of the face, but the

varicosity did not progressively increase : it was

sudden and at the last.

Dr. Johnston exhibited for Dr. Nealson speci-

mens from a case of typhoid fever complicated with

diphtheria. There was a well defined membrane

covering the fauces and extending through the

larynx to the smaller divisions of the bronchial

tubes. The spleen was enlarged, and there w«re

typhoid lesions in the intestines.

Dr. R. L. MacDonnell exhibited the skull of an

idiot which had been dissected at McGUl College.

There was on both sides deficient development of

the petrous portion of the temporal bone. The
2

' base of the skull, as seen from within, was flat, the

petrous bone not forming the normal ridge between

the middle and posterior fossa*. The organs of

hearing had never reached development, there

I

being in reality but a rudimentary tympanic cavity.

j

The foramina through which the various nerves

passed were small. No previous history of the

case had been obtained. The subject presented

j

several other abnormalities. 1. The right common

I
carotid divided into its external and internal

I division opp>osite the lower border of the thyroid

cartilage. 2. The left common carotid did not

divide at all, but was continued upwards as the

internal carotid, the superior thyroid and lingual

arteries were given off this common trunk, and the

facial from the lingual. 3. The hypoglossal nerve

was given off from the pneumogastric, 4. There

was deficient development of the teeth. The bicus-

pids were represented by small round pegs. The

molars were ill formed, small, and rounded like

milk teeth.

Dr. Wilkins, Ist Vice President, then took the

chair, and Dr. Cameron read a paper on " Aseptic

Midvoifery."

Dr. Kennedy agreed with Dr. Cameron in his

conclusions. He rarely allowed a patient to have

a douche ; always believed in using it in person, as

he found nurses, as a rule, unreliable. He could

tell by the temperature chart in the hospital which

nurse had charge of a ward. He did not believe

in the use of a douche unless there had been oper-

ative procedure.

Dr. Roddick said he had long believed antisepsis

to be as important in midwifery as in surgery ; but

from his experience, as well as from the facts in

the paper, he now regarded it of even more impor-

tance in the former. In 1877 he had been asked

to give some rules for the guidance of a friend,

then superintendent of the Hamilton Hospital,

and had laid stress on the use of antiseptic injec-

' tions previous to delivery, as before operations in

.surgery. The results were good in Hamilton,

though only tried for a very short time. He thought

the excellent results obtained in the Queen Char-

lotte Hospital were largely due to the previous

washing out of the vagina, as the discharge before

labor was often septic.

Dr. Alloway said that owing to the acceptance

of aseptic midwifery the mortality had notably de-

creased during the past five years. It is rare now
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to hear of septic cases, much less of death. For

the last five years he had been an antisepticist, and

had not witnessed a single death during that

period, though, through nurse or midwife exam-

ining patients, he has seen many cases of septi-

cemia. He cited, as an example, where one mid-

wife had lighted up several septic cases. Dr.

Roddick's importation of Listerism had induced

him long ago to apply it to midwifery cases. Dr.

Cooper of New York reports 40,000 cases in

Vienna with results similar to those stated by Dr.

Cameron. He (Dr. Cooper) insists on using cor-

rosive sublimate whenever there is any abrasion of

the vagina.

Dr. Trenholme said he had never had a case of

septicaemia in his practice, thoUgh he never uses a

tube, and believes this result due to the great care

in removing the membranes and placenta entire.

Dr. Shepherd called attention to the results, as

stated by Dr. Cameron, of removing by the curette

any adhering portions of the placenta as soon as

septic symptoms appear.

Dr. Cameron, in replying, stated that the use of

the jute pad and iodoform to the vulva after

delivery was analogous to the mode of stopping

a test tube in germ culture. There is always

danger of carrying in the air with the douche, and

for that reason he prefers the dry dressings.

EXAMINATION OF THE URINE.

BY J. MILNEB FOTHERGILL, M.D., EDIN.

When I was a medical student—a good many
years ago—I was taught with scrupulous care how
to examine the urine for albumen and sugar ; but
long years of practice have taught me that it is

much easier to detect the presence of either of

these substances, than to make out their significance

when found. The simplicity of test-tube examina-
tion possesses a certain fascination for some persons.

Albumen is found, and of coui-se Brignt's disease

is afoot. Sugar is found and behold the dreaded
Diabetes Mellitua has laid its mortal grip upon the

patient. This is all very well if it only happened
to be true I There is where the hitch lies. For
that class of mind which can only see the gravest

aspect of any subject, this is all very well. Some
people can never restrain themselves from exhil)-

iting their cleverness in the shape of letting one

see they know and realize the full significance- of

what they discover. How many medical men took

to their beds to die when they found albumen in

their urine, soon after Bright drew attention to

albuminuria ; but finding that the King of Terrors

did not call for them threw off their apprehensions,

left their beds, and went back to their work ? A
great many more than care to say much about it.

What Dr. Bright did t«ach was that " when
dropsy was found with albumen in the urine then
disease of the kidney was present." But very
soon the dropsy factor got left out, and albuminuria
alone involved Bright's disease. This shows as

Franklin Blake said in "The Moonstone;'" viz.,

*' We English are the most slovenly thinkers in

the world except when making machinery." But
in this case the English do not stand alone in

slovenly thinking. The medical world at large

simply took leave of its senses I do not for one
moment wish to convey the impression that the

reaction of the urine in a test tube is not to be
noted : only it does not work well in practice to

attach undue and disproportionate importance toone
symptom, to the exclusive and comparative neglect

of others. Yesterday a patient at the hospital

with syphilitic cachexia brought some urine as she

had been directed to do by my clinical assistant. I

told him it would probably be albuminous. He
examined it, and found one-fourth albumen Now
what light does this clinical fact throw upon that

particular case 1 I am bound to admit that I, at

least, do not know. The darkness is unillumined

by it ; but my belief is that her cachectic state is

largely due to the loss of albumen by the kidneys
rather than that there is any kidney disease

present.

This is an aspect of albuminuria in my opinion,

too little considered. If there exist a constant

drain, no matter whether of serum-albumen or

peptones, the system will be impei'fectly nourished.

A case came under my notice two years ago in the

form of a Cambridge undergraduate who was pale

and weak, and feeling unfit for his work. Albu-
men was present in the urine in unmistakable

quantities. In that case two views could have
been taken up, and maintained perfectly honestly.

My opinion inclined to the case being one of mal-

nutrition, in which the loss of albumen played a

part. At any rate the lad got well, and the

albumen disappeared from the urine. But because

such cases do crop up, the systematic examination

of the urine need not be flung aside like an obsolete

weapon. Then again persons who have had
malarial fever are very apt to pass some albumen.

One well-known surgeon left India and came home
believing that his health was broken and gravely

impaired ; but after ten years he is still hale and
vigorous. We often talk the matter over, and
regret that so much misapprehension exists on the

subject. In any interference to the portal circula-

tion, albumen is liable to show itself in the urine.

When the interference is removed the albumen
disappears t
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Bearing in mind these facts, the obvious con- i

elusion is this : It is not proper to assume that

albuminuria indicates Bright's disease. A medical

man has no moral right to alarm a person by
i

announcing Bright's disease merely on the dis-
;

covery of albumen in his urine. It is as unjustifi-
j

able as to inform a man his house is on fire I

merely because his chimney is ablaze. Before

saying anything to the patient the urine should be
\

carefully searched for tube-casts, and if they are I

discovered then the announcement is justifiable,
i

but not until. Of course, no man but a fool or a !

crank would undervalue the significance of the

evidence furnished by the test tube. Say it is

a case of cardiac dropsy. The appearance of

albumen in the urine while the case is under
treatment is almost the herald of dispair. But
here the circumstances of its appearance are known

;

but if a patient comes under notice with cardiac

dropsy, and the urine is found to be albuminous,

its significance is by no means so ominous. Any
cause of venous fulness in the kidney may give

rise to albuminuria ; but it is very important what
the cause is, as that will determine the significance

to be attached to the albuminuria. An albuminous
condition of the urine derives it import from its

associations, and the men who disturb the peace

of a family merely because the urine in the test

tube gives evidence of albumen, are scarcely fit

for their vocation, and certainly take a very ob-

lique view of the moral obligations of a family

physician. Again as to the presence of sugar in

the urine. Many medical men have lost their

heads in a manner nowise creditable to them on
finding some sugar in the uiine, whether their own
or that of some one else. The discovery of sugar

should at once put the medical man on the alert,

/ just as does the discovery of albumen. In either

case the medical man should at once be upon his

guard ; but this is a very diflerent matter from
abruptly delivering an adverse opinion. The
latter is very much like condemning a suspected

man without going through the preliminary of a
t lial to ascertain if he is guilty. The evidence
gainst him at first sight may seem damning, but
he process of trial may demonstrate his innocenc ,

and not his guilt. When albumen or sugar is

(.letected in the urine of a patient, then a searching

examination into the facts of the case is incumbent
upon the part of the physician.

As to sugar, corpulent persons often pass sac-_

charine urine, and epecially corpulent, gouty
persons. What significance glycosuria possesses

under the circumstances is unknown to me. One
such case has been under observation for over
eighteen months. There were other symptonis
present telling that the case was something more
than mere glycosuria. While allaying the lady's

apprehensions as to any immediate danger, both
she and I firmly believe she will die of diabetes

And why do we both believe this ? Because from

family circumstances she is subjected to worry

and annoyance from which she can not emancipate

herself. But as to other cases they seem to go on

for years without any deepening of the condition.

There are other circumstances, however, under

which glycosuria is found which give it much
significance. All physicians of any experience

have met with cases where an acute condition of

diabetes is started by a sudden shock or fright.

Such associations are matter of notoriety. But the

association of chronic diabetes mellitus with mental

conditions is far less generally realized. Yet
those who are giving special attention to the sub-

ject are beginning to be strongly of the opinion

that diabetes is casually dependent very often upon
" carking care," disturbing the liver as regards its

glycogenic function. If this view can be substanti-

ated, and I for one think it can, then the appear-

ance of sugar in the urine, even in small quantity

and fitful as to presence, is terribly suggestive. If

such a case be watched it will be found to deepen

in gravity ; for a while a strict diabetic dietary

may afford relief, but it turns out to be a case of

" the further in the deeper." Of course this is the

more likely to occur if the patient continue to

carry his load of care. If, however, the load be

lightened the result may be otherwise. The
glycosuric condition may remain static for years.

With one such case I am intimately familiar.

Diabetes—not merely glycosuria, but something

more—is a malady which does not necessarily pro-

gress with steady, relentless tread to the tomb.

We must learn to regard it as a disease which may
take its origin in small beginnings and deepen to

death ; or be arrested, as the case may be, and
according to what measures are taken. If this

view be well founded the appearance of sugar in

the urine is fraught with high significance. Nor
is the difficulty to be met by gluten bread and
almond biscuits. That is the narrow not the wide

view of the subject. When a hard-working busi-

ness man is a patient, in my opinion, a regular

periodic inspection of the urine should be made,

and when traces of sugar even are detected, to

keep a keen watch over the patient. If small

quantities are pretty constantly present, then he

should be told frankly and honestly his true posi-

tion, and the facts looked in the face. Such a

man will be liable to temporary aggravations of

his condition on any passing extra mental perturba-

tion. Such a case is well-known to me, where a

glycosuric man is a diabetic when anything

gravely puts him about. In such cases the urine

varies hand in hand with the general condition :

and the urinometer will register the case pretty

accurately. Then there are cases of glycosuria

where the amount of sugar is considerable in the

urine passed three hours after a meal ; while the

urine passed in the morning contains but little
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sugar. Speaking broadly such a condition qarries

with it a better prognosis than where the morning
urine differs little from that passed at other

times.

Sugar, like albumen, in the urine is a stiff hint

to a medical man to put on his studying cap t As
to the presence of phosphates in the urine, they

may merely be made visible because the urine is

not acid enough to keep their solution. It gives

a patient a greater interest in himself and his

maladies to tell him he has phosphates in his urine
;

especially if at the same time the impression is

conveyed to his mind that phosphates do not belong

to healthy urine. Even if they be present in

considerable amount it is not easy to appraise

their import, since Sir William Roberts, F.R.S.,

in his well-known treatise on " Urinary and Renal
Diseases," says :

— '• There is not the least reason

to believe that there is any constitutional state

specially characterized by and excessive excretion

of phosphates."

If in what has been written here the reader

detects a latent contempt for test-tube examination

of the urine, he will kindly please to understand

that the contempt is not felt for test-tube examin-

ation of the urine—certainly not—but for the way
it is too often done ! No medical man ought to

give an opinion on one examination of the urine.

Of course in consulting practice one has too often

to remain contented (or may be discontented) with

one examination ; and as a consequence of this,

the examination of the urine of one twenty-four

hours falls into a subordinate place in the diagnosis.

One has to teach oneself to observe the other

features of each case. And there is one matter

about the urine of the very highest importance
and significance in my opinion, and that is—the

patient's account of it ! How much he passes ; if

he gets up at night to pass it ; what it is like

when it is passed ; and what it is like when it has

stood over night in a cool place.

When the urine of an animal possessed of a four-

chambered heart and a fluid urine, deposits, on
cooling, a quantity of urates—the form of urinary

excretion belonging to animals with a three-

chambered heart and a solid urine—depend upon
it, the kidneys will suffer sooner or later for this

reversion on the part of the liver. Human kidneys

are not constructed to excrete the comparatively

insoluble urates ; and if they have to do so for a

continuous time they become injured. If the

urates are formed in large or considerable quantity,

one of two things must occur, (1), the kidneys are

injured by the out^put ; or (2), the urates are

retained in the system as gout. The first gives

Bright's disease ; the second gout in some form.

Often the condition is a blend of the two. If the

bulk of urine be habitually small, some obstruction

to the blood flow in the pulmonic circulation (heart

or lung) suggests itself. When the flow is copious

and the color pale, and the specific gravity low,

Bright's disease with the large left ventricle, and
the hard artery—with the resultant high arterial

tension—is fairly certain. This is rendered more
probable if at the same time the patient gets up
at night to empty the bladder. Why he does so

is too long a story to be told here. Examination
of the urine as regards the patient's account of it,

is grossly neglected
;
just as the reaction of one

sample of urine in a test-tube is too highly esti-

mated at the present time. And if the points put
in this paper be conned over by the reader, and
applied to his cases under care, I venture to think

some mistakes— potential or actual-—may be
avoided. A negative lesson it certainly conveys.

Let not the reader abandon test-tube examination
of urine ; but let him make it more perfect and
more extended as to time and duration of observa-

tion. What I do denounce—and I do not denounce
it more heartily than I detest it— is the too com-
mon practice of giving grave opinions from a

casual observation. And to point out the sources

of fallacy, as has been done, is the only way to

secure more careful examination. Certainly no
patient should be told he is the victim of Bright's

disease until a patient microscopic examination
has been made. In the same fashion must the

significance of sugar be determined—onlyTiere the

microscope can lend no service ; viz. : by common
sense and special knowledge. Rash medical opin-

ions rapped out op^ insufiicient evidence may
appear to establish the cleverness of the utterers

;

but it is positively certain they have added a

distinct amount to the sum total of avoidable

human misery ; and therefore constitute a practice

to be heartily denounced and reprobated by every

one who loves his fellow-men.

—

^ew England
Medical Monthly.

SOME POINTS IN MINOR SURGERY AT
THE PENNSYLVANIA HOSPITAL.

Dr. Thos S. K. Morton (Medical News :) Shock
is combated usually by warmth and stimulants.

The former is applied by means of hot baths or

water bags, generally the latter. The patient is

surrounded by rubber bags filled with hot water.

These we have had made for the purpose. They
are round, from one and a half to two and a half

feet long, from four to six inches in diameter, and
have a filling-hole with a screw cap at one end,

and a handle at the other. Atropia is freely used.

Whiskey, ether, -digitalis, aromatic spirits of am-
monia, or, in desperate cases, aqua ammonia itself,

was given. The injection of pure ammonia is, of

course, always followed by local sloughing. Mus-
tard, hot fomentations, large enemas, and drinks

of warm fluids do good service. Previously

warmed blankets are a great comfort as well as of

benefit.

M
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In the amputation of fingers and toes below the

metacarpo- or tarso-phalangeal joints, rubber um-
brella rings are used as tourniquets. The flaps are

closely stitched, and, if there be any bleeding

when the ring is taken off, a deep lateral stitch back

of the line of incision on one or bDth sides will al-

ways effectually control it. We never put a

ligature upon these arteries, finding the above

method amply secure, and, as far as our last few
hundred such amputations show, unattended with

disadvantage.

In exarticulation at the metarcarpo- or tarso-

phalangeal joints ligatures are applied if possible,

but if the bleeding is obstinate, a deep stitch into

the palm or sole can be made to control the ap-

propriate vessel. These operations receive the

usual house dressing and a palmar splint. They
are, as a rule, not dressed for from ten days to two
weeks, when solid and complete union is expected

r and usually found. Catgut sutures are passed

through finger- and toe-nails without fear, if by so

doing crushed or cut parts can better be brought

into shape, and also in operations for ingrowing

nails. We have saved many fingers, ears, and
noses, which came in hanging by mere shreds of

tissue, by promptly sewing them in place, and
treating antiseptically. No opportunity has oc-

cured by which to test the saving of those parts

when entirely severed from the body. Abrasions

and brush bums are carefully cleansed and treated

with either boracic acid ointment, or the stjftidard

house dressing The latter consists of : Protective;

Lister gauze, wrung out of 1 : 1000 Hg-Cl g solu-

tion, and its skin surface thickly dusted with

iodoform ; a pad of dry 1 : 1000 cotton, and moist

1 : 1000 gauze bandages over all. We have found
that Lister's boracic acid ointment makes up better

if wax be substituted for the parafline of his

formula. Our receipt is : boracic acid and yellow
wax, each 1 part, cosmoline 4 parts.

Ligatures are never applied except in the largest

operative and accidental wounds. Sutures run
under or through the bleeding points effectually

control them. No trouble is experienced in tying

catgut sutures or ligatures, when the first tie of

the knot is made as for a surgeon's knot. Catgut
is invariably used for these purposes. In treating

some hundreds of scalp wounds, no matter how
extensive, I have never applied a ligature, always
finding that carefully placed satures will stop all

hemorrhage. Stitches are placed very close to-

gether in all wounds ; this presupposes proper

drainage if it is necessary. If so, it is secured by
a few strands of finest catgut, placed along the

bottom, and brought out at one end of the wound.
Small or superficial wounds as rarely require drain-

I

age as ligature. Scalp wounds are not drained

I

' unless extensive. If the edges are much contused
' or torn, they are excised. Quite small wounds

of the scalp or elsewhere, and sometimes larger

ones, are, after antiseptic closure, covered^ in with

a minute pad of bichloride cotton, and plastered

down with either pure collodion or combinations

of it with such drugs as evaporated tincture of

benzoin (evap. fl. 3 ij. tr. benz. com p. to fl. 3ij-»

and make to fl. 3 ij., with collodion), iodoform (10

per cent.) salicylic acid, etc. Wounds too small

for stitches are similarly treated. Large wour.ds,

of course, receive the house dressing and possibly

drainage.

Very tense hematomata are freely incised, the

clot or fluid blood curetted out, any bleeding vessel

stitched or tied if it can easily be found, and the

whole sewn up with or without a drain, according

to size, and dressed with some compression. Slowly

resolving hematomata or those in which suppura-

tion is present or incipent, are manipulated- in

exactly the same way.

Punctured wounds are laid open, curetted, washed
with 1 : 1000 corrosive sublimate solution, and
closed as above. If the bottom cannot be reached,

a small drain should be carried as deep as possible,

and the best hoped for.

Gunshot wounds are treated in much the same
manner. If it can readily be done, the ball is ex-

tracted through the wound or by counter-opening.

The entrance and exit (if there be one) wounds
are excised, the track of the ball curetted thoroughly,

a small gut drain carried all the way through,

and the external wound treated as simple incised

ones.

Compound fractures, if the skin wound is small,

are freely cut into, washed with 1 : 1000, curetted,

accurately stitched, and, if extensive, drained with
catgut. Some of them are dressed more frequently

than the actual wounds require in order that good
position of the bones may be secured. Wounds of

joints are treated in precisely the same manner,
save that, lAiless they are dirty, we are satisfied

with thorough washing with 1 : 1000, and omit
the curette. Cure in one dressing is here attempted
and good function expected.

Poisoned wounds are also treated somewhat
similarly, but the utmost care is taken to get to

the bottom of the wound itself and into all ramifi-

cations and sinuses with the curette and strong
antiseptic solution (1: 500). If the wound is very
bad and cellulitus present or threatening, con-

tinuous antiseptic irrigation (1: 2000) is started as

soon as the cleaning out is effected. Large glass

percolating jars, with glass stop-cocks, or other
regulating device, suspended over the part give

best satisfaction. Whilst thus employing irrigation

any wounds should be well covered with protective,

the whole part covered with lint, and the solution

allowed to drip upon it. Suppurating wounds
might be classed as poison wounds, for the treat-

ment is almost the same, namely : curette and
antiseptic solution (1: 1000 or 1: 500), excision of

wound edges and, as usually, accurate approxima
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tion, with or without a drain as circumstances

indicate. Punctured, gunshot, suppurating, poison,

and compound bone and J3int wounds when thus

dealt with, as a rule heal by primary intention

and under but one dressing.

Felons, buboes, simple and suppurating cysts,

inflamed bursae, and large, small, and diffused

eradicable abscesses are treated by exactly the

same method and usually with like results. In-

eradicable abscesses, such as the psoas, are treated

by this method as far as it can be made to go, and
are then drained into an antiseptic dressing by
means of a rubber drainage tube ; through which
they are from time to time washed out with anti-

septic solution. Care must be taken in so doing,

however, whether it be these or other cavities, not to

let any of the solution remain in. It should be dis-

placed by a weaker solution or distilled water. It

cutting into abscesses, old hematomata, etc., a

better result is secured by opening them from one
side through sound tissue. Simple cellulitis is

treated like the complicated form as described

above.

Burns, if small in area, or confined to an ex"

tremity, are treated by the regular antiseptic

dressing. All easily removed, dead skin, etc., is

taken away ; the parts washed with 1 : 1 000 bi-

chloride solution, or iodoform sprinkled on (in part

for its analgesic effect), then protective in narrow
strips, and the dressing and cotton. Anapsthesia

may be required to do this properly. Extensive
burns are covered in with boracic acid or oxide of

zinc ointment, the surfa' -^ of which is sprinkled

with iodoform and, if there is much pain, smeared
thinly with oleate of morphia. This dressing is

covered in with cotton batting and a bandage or

binder.

Just here it may be well to speak of sloughs,

granulations, and skin-grafting, but what is said

applies to all wounds as well as bums. Under
the antiseptic dressing sloughs are very slowly

thrown off. It is our custom to excise them as

soon as they become deraarked. If properly done
this causes scarcely any pain or bleeding and
places the wound days and perhaps weeks nearer

closure. By picking up the edge of the slou^
with a pair of forceps, and cutting with knife or

scissors through its readily apparent junction with
healthy tissue, it is easily accomplished. By this

same process I have successfully, and without pain
or hemorrhage, amputated even fingers and toes

which we had attempted to save. All forms of

exuberant granulations are usually shaved of with
a sharp knife. The moist bichloride dressing,

applied without the intervention of protective, is

found to produce ample stimulation, if such is

indicated. If skin grafting becomes necessary, a
patch of thin skin is selected and made aseptic, as

is also the granulating sui-face, if it is not .so already.

Almost microscopic pieces of the cleansed skin are

then cut out by means of a purified needle and a
pair of scissors, and planted among the granulations.
Narrow strips of protective are applied, and upon
this is passed either the " house dressing," or
simply a pad of dry 1: 1000 cotton. Any bichlo
ride solution remaining about the parts should b<!

washed of with distilled water before the grafts
are cut and set, and strong solutions should not be
used while the islets of epithelium are forming.

Leg ulcers, when small, are stimulated, if neces-
sary, l)y scoring with a sharp knife, nitrate of
silver stick, etc.

; dusted with iodoform; accurately
fitted with a piece of protective, and gauze dressing
put on with a firm roller. If they are large, and
have callous edges, these latter are trimed off, the
sore curetted, perhaps straps applied after the
iodoform and protective, and then the same dress-
ing. By this method they can always be kept
perfectly sweet and clean : the discharge is but
slight, and the pain still less. If the ulcers are
very irritable, and will not bear the gauze dressing
boracic acid ointment is substituted for it. Those
painful, non-ulcerative conditions of the legs so
often met with behave excellently under one or
the other of the above dressings.

In such regions where it is impossible to apply
or retain a regular dressing, great pains are taken
in the cleansing before and after an operation, and
iodoform in conjunction with frequent corrosive
sublimate irrigations is freely used afterward.
Especially are these applications valuable about
the genito-urinary organs and rectum. In females
after most operations thereabouts, the vagina is

washed with 1: 1000, and then /^/etf with iodoform.
Beyond an occasional irrigation of the external
parts, nothing more need be done until the stitches
—if they have not been of catgut—are ready for
removal.

Chancroids heal wonderfully if kept buried in
iodoform

; sometimes they are previously brushed
over with acid nitrate of mercury, etc. No treat-

ment is directed to hard chancres unless compli
cated.

Body parasites are destroyed with 1: 500 cor-

rosive sublimate solution. No uppleasant effects

have been known to follow even the freest use of
the solution in this way. If the ear has been in-

vaded, it is syringed with that solution, and then
filled with oleate of morphia, and a lit^e wad of

cotton put on top.

—

American Medical Digest.

ELECTRICITY IN OBSTETRICVS.

Dr. W. T. Baird, in the Am. Jour, of Obstetrics f
concludes an article on the above subject by wajt
of recapitulation, as follows :,

—

-

Apparatus.—Any good, reliable induction appa-
ratus will answer, but it must be reliable and in

perfect order, otherwise it will most likely fail at

the very moment its services are most required. 1
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use one which was manufactured by Dr. Jerome
Kidder for Dr. Heed and myself sixteen years ago,

and it is still reliable, although having been in

constant use during all that time. This is the one

he calls "The Physicians Visiting Machine"; but

when it is not convenient to cany one so bulky, I

use a ''Pocket Induction Apparatus." also manu-
factured by J. Kidder. This is very convenient,

and gives all the current which could be required

in any case. The only objection to it is that, if its

use is required for longer than one hour, it will be

necessary to re-charge it.

Electrodes.— T use one small copper plate, one

and one-fourth inches wide and five inches long,

one large surface sponge-electrode, and also one
wrist electrode.

Application.—As soon as \ deem it necessary to

make the application, I do so in the following man-
ner : The patient is placed in a dorsal position. I

then attach one cord to the copper plate, and cov-

ering it well with a napkin wet with irarm water,

apply it to the sacro lumbar region. The other

cord I attach to the wrist electrode. I now set

the machine in action and attach l)oth the cords to

it,* the one connected with the plate to the posi-

tive pole. Then slide it under the bed or couch,

where it and the cords will remain out of the way
of the necessary attendants. The wrist electrode

I now attach to one of my wrists (first covering

the wrist with a napkin wet with warm water),

then close the circuit by applying the hand (well

moistened with warm water) of that wrist to the

abdominal parietes. t By this means I am able to

determine the exact condition of the uterus, and
to note correctly all the changes which may occur

in its contour, and I can also estimate the amount
of increase which occurs in its contractions, and I

I also enabled to perform uterine manual pres-

oure, and if it is necessary to use both hands for

this purpose, it can readily be done, and each hand
then conveys the current to and from the uterine

walls. When the application is made in this way, '

it enables the operator to estimate correctly the
j

strength of the current which he is applying, and
]

the hands being much more sensitive to the cur-
{

rent than the abdominal walls, as long as he con :

tinues the operation through his hand, there will i

not be the slightest danger of his producing any i

unpleasant eflfects upon his patient, but on the
j

contrary, a current as strong as can be borne ordi-
j

narily by the operator's hand will have a pleasant

and soothing efiect upon her. If an operator were i

timid, or could not bear a current of sufficient
j

strength through his hand to be effective, he could
j

then use a large surface sponge electrode in place i

^

__
j

The wnst elec^ode may be dispensed with by taking !

auy common electrode in one hand, and applying the other '

hand to the abdomen of the patient, allowing the current to
pass through both arms of the operator.

t Using Ist and 2d coil (B D cnrrent) of the apparatus. !

of his hand, but if he does this, he should first test

the strength of the current with his hand before

applying it, in order to be very certain that it was
not too strong at the commencement, as otherwise

j

he might induce painful spasmodic contractions of

I

the abdominal muscles, which would be most likely

to cause a hasty suspension of the ^xpeiiment. It

I
is always best to Ijegin with very mild currents,

j

and gradually to increase them to the desired

j
strength. I always make the application with the

I
hand continuous until a sufficient amount of seda-

! tion is produced (from five to thirty minute), then

1 open the circuit by removing my hand, during

;
the interval l^etween the pains, and close it again

j

when the pain recurs. In short, after all reflex

I

pain has been subdued, and the patient rests well

I

in the intervals, I then only keep the circuit closed

daring the time occupied by the rhythmical con-

tractions of the uterus. By this intermittent ap-

plication, we are effectually guarded against the

danger of destroying the electro-muscular contrac-

tility of the muscles which we wish to stimulate

and strengthen, and in my opinion it was owing
to a neglect of this precaution which led to the

results spoken of by Dr. Kilner when he said :

"The.current sometimes failed to produce contrac

tions when most needed. After its use for an
hou . or one and a half hours, its sedative effects

were manifest, but it no longer increased the uter-

ine contractions." Now, it is evident to me that,

if he had used it for an hour or an hour and a half

continuously, he had produced a condition of para-

lysis or destroyed the electro-muscular contractility

of the muscular fibres of the. uterus, and therefore

the current was powerless to longer increase the

uterine contractions.

Beard and Rockwell say :
" Experience shows

that the effect of electrization, if not too long con-

(inued, is to give tone to the muscles." (Italics

mine).

I have used it in this manner, in tedious labor,

for twenty-four hours ; and during all this time it

furnished to the nerves and mu.scles all the ele-

ments of increased strength and rest, as was fully

evinced by the ability of the patient to withstand

her pains, and by her earnest desire, often reiter-

ated, "not to allow her to have a pain without

closing the circuit." Whenever it becomes neces-

sary for me to supf)ort the perineum (and often

sooner, if I need rest), I instruct a nurse or friend

how to make the applications, to open and close

the circuit, being careful to direct her that with

each recurring _pain to change the location of the

electrode, so that all the muscles engaged may be

brought directly under the influence of the current.

As soon as I wish to facilitate the labor (at the

beginning of the second stage), I use a current of

as much force as the patient can bear with com-

fort, and in practice it will be found that the

stronger the current used in this st4ge (short of
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producing spasmodic contractions of the abdominal
muscles) the better it will suit the feelings of the

patient. After the perineum is well dilated, I

moderate the force of the current, and in cases

where I have any reason to apprehend danger to

the integrity of this structure, I withhold it en-

tirely for a few minutes prior to the escape of the

foetal head from the vulva, so as not to hasten

unduly the labor at this stag.«, and to give ample
time for its full, free and safe dilatation. As soon
however as the head escapes, I direct the circuit

to be closed most of the time until after the com-
pletion of the third stage of the labor, which in

nearly all cases occurs with but little or no assist-

ance in a very few minutes. In all of my cases in

which I have used it, the placenta has been expel-

led in from one to ten minutes from the birth of

the child, with very slight or no traction upon the

cord. This I regard as more simple, far less pain-

ful, and fully as speedy and efficient as Prof. Credo's

method.
— -^«^

INJECTION OF ETHER AND IODOFORM
INTO COLD ABSCESSES.

The use of iodoform has been of such marked
advantage in the treatment of wounds that it is

not surprising to find its employment extended to

the treatment of lesions beneath the surface, such

as cold abscesses Of the vehicles which have
been used, glycerine has certain disadvantages, on
account of its density and the difficulty of bring-

ing it into intimate contact with the whole of the

abscess wall. Ether has the great advantage of

being an admirable solvent, and so fluid that it can
penetrate where glycerine cannot. Besides this,

it is believed that its vaporization by the heat of

the body causes a further penetration and serves

to convey the iodoform into the deepest recesses

and most intricate sinues.

The injection of iodoform dissolved in ether into

cold abscesses was first brought prominently to the

notice of surgeons by Verneuil, at the Congress of

French Surgeons in 1885, and since then it has
been used to a considerable extent, in France espe-

cially. Recently Verchere, in the Reviu- de Chi-

rurgie, has called attention again to its advatages,

and given an account of its use in twenty-three

cases, including abscesses connected with disease

of the bones of the thorax, pelvis, and spinal col-

umn, of the humerus, of the femur, of the elbow,

and of the carpal bones, and abscesses in the neck,

and in the temporal fossa. In all of these cases,

except one, the treatment was followed by prompt
improvement, and by more or less complete re-

covery. In one case death followed from causes

unconnected with the treatment, and this fumishe 1

an opportunity to demonstrate how thoroughly the

iodoform had been deposited upon the entire wall

of the abscess.

It appears from the reports of Verchdre that

this method is of special value in the treatment of

tubercular abscesses. The iodoform seems to have
a specific action upon tubercular deposits, and may
act constitutionally as well as locally, since there

is abundant evidence that it is absorbed when in-

jected into an abscess, and its internal adminis-

tration appears to be beneficial in general tubercu-

losis.

The method of Verneuil consists in evacuating

the whole or a part of the contents of an abscess

by means of an aspirator—or of a hypodermatic
syringe, if the abscess be very small—and in in-

jecting through the same tube a suitable quantity

of iodoform-ether. Two dangers accompany these

injections : 1. That of too great distention from
the expansion of the vaporized ether. 2. That of

iodofoj-m poisoning. Verchere saw a case in which
the distention of an abscess in the front of the

neck was so great that symptoms of sufibcation,

from compression of the trachea, appeared, and
another in which the whole of the scalp was raised

from the bone. In both of these cases prompt re-

lief was afforded by introducing needles of hypo-

dermatic syringes, which permitted the escape of

the ether vapor. The danger of iodoform poison-

ing is to be avoided by using only moderate quan-

tities of iodoform. Verchere considers a drachm
to be the maximum quantity which can be used

with safety. In large abscesses about one and a

half fluid-ounces of a five per cent, solution may
be injected ; in small abscesses a ten per cent,

solution, or even a saturated solution may be used.

In the case of very small abscesses with thick con-

tents, Verchere employs the following ingenious

method. He introduces the needle of a hypoder-

matic syringe into one part the abscess and leaves

it in place, while at another point he evacuates

the abscess through an aspirator and closes the

aperture with collodion and gauze ; when this is

done, he injects the ether through the hypoder-

matic needle.

It is important, where it is possible, to prevent

the escape of the ether vapor after the injection,

and this is accomplished by closing the opening

with collodion and gauze, as stated above. As the

iodoform remains a long time in an abscess cavity

before it is wholly absorbed, the injections should

be repeated, if necessary, only after a considerable

interval ; Verchere advises once a month in cases

of large abscesses in which the skin does not give

way, until a cure is effected. This may require six

or more months. When the skin does give way
after the injection, the sac is eliminated as a sort

of slough, and the cure is more rapid. The obser-

vation of this fact leads Verchere to suggest open-

ing the sac as part of the treatment.— JS/iec?. News.

In England two doctors die for every clergy-

man.
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THE TREATMENT OF RHEUMATIC
FEVER.

The Medical News has presented its readers with
brief reports on the methods employed in the treat-

ment of rheumatism in the chief hospitals of Phil-

adelphia, New York, and Boston.

For a knowledge of the natural history of rheu-

matic fever uninfluenced by drugs we are indebted
to the late Dr. Flint, who ti-eated thirteen patients

in Bellevue Hospital with infusion of quassia, and
to Dr. Sutton, of London, who treated a large

number of cases with mint water. The observa-
tions of the latter physician, in conjunction with
Sir William Gull, deserve a more thoughtful con-
sideration than has been aflforded them by many
clinicians, as they are of primary importance in

finabling us to judge of the effect of medicine on
the disease.

Since the introduction of salicylic acid in 1875,
this remedy and its compounds have been univer-
sally employed in rheumatism, and about sufficient

nme has now elapsed to permit us to arrive at a
afe judgment of its uses. On looking over the
reports, we find that in some form or other it is

still employed in every one of the hospitals repre-
sented, and we ask for no better guarantee of its

merit than this one fact. As a rule, a decade plays
sad havoc with a drug announced with the gctat

which attended the introduction of salicylic acid,

but the experience of many physicians the world
over seems to have accorded it a safe place in the
therapeutics of rheumatism. The early anticipa-
tions, however, that we had in it a specific have
not been realized, and too rapid cures have been
expected. The elaborate analysis by Palmer How-
ard in Pepper's System of Medicine, vol. ii., seems
to indicate very surely that cases treated by this

method do not get better any quicker than on the
old alkaline plan ; indeed, if statistics are worth
anything, they show that the cases do not get well
-SO soon. Cardiac complications are probably more
frequent, though in the reports we have published
Dr. Loomis alone suggests that the effects of the
acid favor their occurrence. It is a very general
opinion, olso, that under the salicylate treatment
relapses are more frequent. Unquestionably the
most striking action of the drug is in the relief of
the pain and the reduction of the temperature, so
that the extreme suffering and the general misery
of the patient are promptly relieved. Upon these
manifestations of the disease it often acts " like a
chai-m," and possibly relapses are in many cases
brought on by careless exposure or errors in diet
in patients whose acute symptoms have been re-

moved while the materies mo'hi—whatever that
may be- still remains in the system. A combina-
tion of the salicylates and alkalies has probably a
more decided effect upon the disease than either

remedy alone. Dr. Kinnicutt, as shown by the
report from St. Luke's Hospital, New York, con-

tinues to have good results from the use of oil of

wintergreen. which seems to act almost as promptly
as salicylic acid, of which it is a methyl ether.

That rheumatic fever is essentially a self-limited

disease, and is not materially influenced in its rf«-

ration by drugs, is an opinion fully justified by a
comparison of the reports of Sutton with those of

the various writere who have published the results

of the alkaline and salicylate plans of treatment.

We have been too ready to mistake the relief of

symptoms for the cure of the disease.

The reports do not refer very fully to the use of

antipyrin in this disease, which is spoken of by
recent German writers as a specific. It would
seem, like the salicylates, to reduce the fever and
to relieve the pain, and so far it may be specific,

but we require further evidence to show that it

really limits the course of the malady. Frankel,

in Deutsche medicinischc Wochenschrift, Nos. 43
and 44, speaks very highly of its value in thirty-

four cases, but acknowledges that in certain cases

it cannot replace the salicylates.

HOW TO TREAT HEMORRHOIDS BY IN-

JECTIONS OF CARBOLIC ACID.

Dr. Charles B. Kelsey, of New York, thus sums
up his method of treating haemorrhoids :

1. Use only the purest crystalized carbolic acid,

the purest glycerine, and distilled water in the
preparation of solutions. The glycerine is added
to the solution of carbolic acid in water in just
sufficient quantity to make a clear fluid, and the
amount is not important. As soon as a solution

begins to assume a yellowish tint it should be re-

placed by a fresh one. 2. Use only the finest and
most perfect hypodermic needles and a perfectly-

working, clean syringe with side handles. After
each injection when the syringe is put away, clean
it thoroughly to be ready for the next time. 3.

The treatment may be applied to every variety of
internal haemorrhoids, no matter what their size.

It is not applicable to external haemorrhoids, either

of the cutaneous or vascular variety, both of which
may be treated by Ijetter means. 4. Before mak-
ing an application give enema of hot water, and
let the patient strain the tumors as much into view
as possible. Then select the largest and deposit
five drops of the solution as near the centre of the
tumor as possible, taking care not go too deep so
as to perforate the wall of the rectum and inject

the surrounding cellular tissue. The needle should
be entered at the most prominent point of the
tumor. If the haemorrhoid does not protrude from
the anus, a tenaculum may be used to draw it into

"view After the injection has been made the parts
should be replaced, and the patient kept under
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observation for a few minutes to see that there is

no unusual pain. The injection will cause some

immediate smarting if it is made near the verge of

of the anus ; if made above the external sphincter,

the patient may not feel the puncture or the injec-

tion for seveml minutes, when a sense of pressure

and smarting will be appreciated. In some cases, no

pain will be felt for half an hour, but then there

will be considerable soreness, subsiding after a few

hours. If it increases, instead of disappearing,

and on the following day there is considerable

suffering, which may not perhaps be sufficient to

keep the patient on his back but is still enough to

make him decidedly uncomfortable, it is a pretty

good indication that a slough is about to form.

For the reason that it is impossible to tell abso-

lutely what the effect of an injection is to be until

at least twenty-four hours have passed, it is better

to make but one at a visit and to wait till the full

effect of each one is seen before making another.

If on the second day there is no pain or soreness,

another tumor may be attacked, and this will often

be the case. 5. The strength of the solution must

be regulated by the nature of the case, and in my
own practice varies from five per cent, to pure

crystalized acid. Tn a large, vascular, prolapsing

tumor, which is well defined and somewhat pedun-

culated, five drops of pure acid may be used with

the e.xpectation of producing a circumscribed slough

which will result in a radical cure. A thirty-three

per cent, solution under the same conditions will

probably produce consolidation and shrinkage

without a slough, but the injections will have to be

repeatetl several times. A small tumor which pro-

trudes but slightly, is not pedunculated, and can

be seen and felt as a mere prominence on the

mucus membrane, may be cured by a single injec-

tion of a five per cent, solution, which will cause

it to become hard and decidedly reduce its size,

while an injection of a fifty per cent, solution

might make considerable trouble, the remedy being

too powerful for the disease. Guided by this prin-

ciple, some experience will soon determine the

choice of the solution. There is no arbitrary rule

which can be applied to every case. As in any

other surgical operation, some will t>e more satis-

factory than others, and an occasional accident

must be expected ; but, on the whole, it seems to

be the best method of treatment yet devised.

—

N. Y. Medical Times.

DISCUSSION ON TRANSIENT ELEVA-
TIONS OF TEMPERATURE AFTEK

DELIVERY.

Dr. Hanks opened the discussion. He con-

sidered it very difficult to tell, within the first

twelve hours after delivery, whether a rise of tem-

perature was due to septic or malarial influence.

If, on careful examination of the genital tract, he

found a laceration of the cervix or perineum, or an

cedematous state of the vagina around the cervix,

he was inclined to attribute the rise of temperature

to the absorption of septic matter. In case the

uterus was large, and the lochia fetid, he resorted

to the douche.

Dr. Rodenstein stated that a chill coming on

suddenly and followed by sweating was apt to

mean malaria. A strong point in differential

diagno.sis he considered to be the state of the

external os. In sepsis, he had noticed that the os

was always patent ; in malaria, usually closed.

Dr. Patridge stated that the pelvic organs

should be carefully and thoroughly examined, not

alone once, but repeatedly, for frequently the

second or third examination would reveal a cause

not appreciable on the first. If, finally, he could

find no cause for sepsis, he then concluded he was

dealing with malaria. When we remembered how
much constitutional disturbance might result from

a simple abrasion on the surgeon's finger, it was

amply evident how a slight lesion of the cervix,

for instance, might be overlooked, and yet be at

the bottom of septic infection.

Dr. Murray had never seen a case in which

careful examination would not reveal some cause

for the elevation of temperature, aside from mal-

aria. He pleaded for careful examination of the

genitals, both external and internal, and recalled

the fact that a patient might have a large plastic

exudation without much febrile disturbance, and

yet this be entirely overlooked if a vaginal exami-

nation was not made. He had noticed the fact

that in eveiy case of sepsis the external os was

patent, but he believed that the prime differentia]

point between malaria and sepsis lay in the fact

that in the latter there was never complete remis-

sion in the temperature, and that generally there

were two exacerbations daily. The constitutional

depression also was greater in sepsis than in mal-

aria.

Dr. Munde stated that it was his habit to

assume rise of temperature after delivery as prob-

ably due to septic absorption. Patency of the

external os to him signified something within the

uterus—remnant of placenta, or decomposed clot.

He had recently seen a case in a pronounced mal-

arial neighborhood, where the patient's tempera-

ture was 104', the pulse 130, the facies bad, the

lochia very offensive, the uterus large, the os

admitting three fingers. With* his long curette he

had removed a mass of off'ensive blood clot at the

placental site, washed out the uterus, and given

antipyrine and applied the ice-coil. The tem-

perature was lowered, but for three days there

had since occurred chills and rise in temperature

which he was now inclined to believe were due

to malaria. Malaria, he was well aware, was

a hobby with some gentlemen, as was evident in a
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case he had recorded a few years ago, where one

of his consultants clung to the diagnosis of malaria

in the face of a metastatic abscess on the wrist.

This case he had considered pure septic pytemia.

He was convinced that peri-uterine exudations

were often overlooked, for the simple reason that

careful vaginal examinations were not resorted to.

These were, of course, the very cases where intra-

uterine irrigations would be productive of harm
instead of good.—.4m. Jowr. of Obstetrics.

The Management of Placenta Pr^evia.— 1.

In any case, avoid the application of all chemical

styptics, which only clog the vagina with inert

coagula, and do not prevent hemorrhage. At the

very first, the patient should be put in a state of

absolute rest, body and mind, and a mild opiate is

often desirable at this stage, to quiet irritation.

2. Inasmuch sis the dangers from hemorrhage

are greater than all else, to both mother and child,

at the earliest moment preparations should be made
to induce premature labor, and labor being once

started, the case should be closely watched to its

termination by the accoucheur.

3. In primipane and mothers with rigid tissues,

the vagina should be well distended, by either the

colpeurynter or tampon, as an adjuvant to the cer-

vical dilatation.

3. In the majority of cases, and in all cases,

especially where there is reason to believe that

rapid delivery may be required, it is more safe to

rely on the thorough, continuous, hydraulic pressure

of a Barnes' dilator than on pressure on the foetal

parts.

5. Where the implantation is only lateral or

partiaJ, and where there is no object in hurrying

the labor, bipolar version, drawing down a foot and

leaving one thigh to occlude and dilate the os,

may be practiced, according to the method of

Braxton Hicks, except in cases where the head

presents well at the os, when,

6. The membranes should be ruptured, the

waters evacuated, and the head encouraged to en-

gage in the cervico-vaginal canal.

7. In the majority of cases, podaUc version is to

be preferred to the application of the forceps

within the os.

8. In some cases, in the absence of assistance or

the necessary instruments, the complete vaginal

tampon, in part or wholly of cotton, may be

applied and left in situ until (within a reasonable

time) it is dislodged by the uterine contractions

and the voluntary efforts of the mother. In cases

of favorable presentation—occiput or breech—the

tampon will not materially obstruct the descent

of the child, and in some cases the tampon, pla-

centa and child will be expelled rapidly and safely

without artificial assistance.

9. The dangers of septic infection by means of

the tampon or india-rubber dilators are so slight,

if properly used, as not to be considered as seriously

impairing their great value.

10. Whenever it is possible, dilatation and de-

livery ought to be deliberately accomplished, in

order to avoid maternal lacerations.

Finally. As cases of placenta piievia offer

special dangers from post-partuui hemorrhages,

septicemia, etc., the greatest care must be exer-

cised in every detail of opeiation and nursing to

avoid conveying septic material to the system of

the mother. M. McLean in Am. -fmir. Obstetrtctt.

Bichloride of Mercury in Uterine Catarrh.
—I have been using a solution of bichloride of

mercury as an application to the cervical canal

and uterine cavity in cases of chronic mucopuru-
lent discharge. Originally it was suggested to my
mind by some. considerable success v.ith the same
agent in gonorrhcea, as recently recommended.
The suspected relation between many chronic in-

flammatory conditions of the female genital organs

and gonorrhoea still further suggested the use of

the bichloride, though in much stronger solution.

One-half to one grain to the ounce of water was
the strength I employed, and, on trying it, my
success was so much better than ever before that

I have continued to use it in all possible cases of

the kind. It has several manifest advantages.

Applied with the cotton-wrapped applicator, it

excites no immediate uterine contraction, as iodine,

carbolic acid, and other agents generally do. This
enables one to make two, three or more applica-

tions in rapid succession, and affords a much better

chance for reaching the entire endometrium. It

leaves behind it no coagulated mucus, or film of

chemically-altered epithelium, as carbolic acid and
nitrate of silver do, to be detached and expelled

subsequently by a process almost necessarily in-

volving fresh supuration A similar solution may,
as a final measure, be applied to the whole vaginal

membrane as the speculum is withdrawn, and irri-

gation with hot water or a very weak solution of

I

bichloride continued for some days. In obstinate

catarrh of the cervix, with almost endless ropy

, secretion, I have also had good success, while I do

I
not remember, after many trials, any success worth

i

mentioning with any agent employed previously.

In nearly all the cases two or three applications

entirely checked discharges of long standing.

Sometunes they recurred at the monthlies, but
were again checked for good apparently by another
application. In two cases single applications did

the work, and out of the twenty-three cases treat-

ed solely in this way, two only resisted treatment,

and were comp.'ete failures.

—

Dr. Watson, Ther<i-

petUic Gazette.

Avian Tuberculosis.—The study of compara
tive pathology will, it may be hoped, ere long at-
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tain to the proportions that its importance as an
aid to the understanding of disease demands ; and
although we have not hitherto derived such assist-

ance in medicine as its thorough prosecution would
render possible, there is, notwithstanding, some
trustworthy evidence forthcoming to show that

this reproach in the past will cease to have weight

in the future. For one thing, it may be urged in

defense of our present ignorance on the subject,

that the conditions necessary to successful study

of disease in animals have, in effect, to be made,

and that whoever would enter on it with any satis-

factory prospect of ad\antage therefrom, diust

first, of necessity, take steps for acquainting him-

self with details, zoological and morphological,

which can only be acquired by a special and pro-

longed education. Fortunately, however, there

are not wanting in this age spirits able and willing

to undertake the huge task that such a devotion

implies ; and among the band of workers in this

field of investigation, Mr. John Bland Sutton, F.

R. C. S., has already made considerable advances

in this country. We have already been able to

publish in these columns some of the results of

Mr. Sutton's observations ; and we have now to

draw attention to a very valuable essay contributed

by him to our American contemporary the Journal

of Comparative Medicine and Surgery^ on the

subject of tuberculosis in birds. The observations

embodied in this paper extended over a series of

years, and were principally carried out in the

gardens of the Zoological Society of London, where
the author has long enjoyed the privilege of making
post mortem examination of the animals dying in

confinement there. Mr. Sutton points out that

one of the earliest conclusions to which he was
driven, is that disease in animals observes a zoo-

logical distribution, and that as regardstuberculosis,

the class almost peculiarly aff'ected is that of which
the food consists of grains, fruits and vegetables.

It occasionally, however, is met with in birds of

prey ; but in this connection it is interesting and
important to learn that it is conveyed to them
from infected graminivorous or frugivorous birds

forming part of their food. Other examples also

are given of animals contracting the disease from
their ingesta, and the suggestiveness of the con-

clusion thus arrived at will not fail to commend
itself to medical men ; nor can we fail to reflect

on the significance of the fact, demonstnited now
for the first time by Mr. Sutton, that grain-eating

birds are in an enormous majority among those in

which tuberculosis is developed ; and from this to

the danger of infection from such infected material

the mind very readily passes. The paper to which
have alluded describes in careful detail the moibid
anatomy and etiology of the tuberculous process

in birds, and contains a vast amount of material

of the.highest interest to professional readers ; and
*e heartUy welcome it as a noteworthy addition

to the labors already so efficiently carried out in

a neglected tield of study by an exact and pains-

taking investigator.

—

Medical Press.

MEDICAL NOTES.

To disguise the odor of iodoform, the best agent
is thymol.

It has been recently asserted that massive doses

of iodide of potassium will cure gonorrhoea.

Dr. Longstreth affords patients suffering with
stomatitis much relief by the local application of

cocaine.

Nine or ten inches below the tubercle of the
tibia is the place to amputate in order to get the

best stump for the application of an artificial leg.

(Prof. Brinton).

It may not be widely known that an extempor-
aneous liquor ammonii acetatis may be produced
by simply dissolving the carbonate of ammonia in

pure vinegar.

For the cough of phthisis :—
R—Terebene,

Creasoti, aa f jXy—M.
SiG.—Inhale fifteen or twenty drops from a hot

sponge several times daily.

Do not let patient with phlegmasia alba dolens

be moved before four weeks after the beginning of

the disease. Use a bandage when patient begins

to sit up. (Prof. Parvin).

In incipient fatty degeneration of the heart, and
myocarditis, a combination of exceeding value is

.iron with nitro-glycerine. (Prof. Bartholow).

In angina pectoris the centesimal solution of

nitro-glycerine seems to be mostly used with good
results at the Jefferson College Hospital.

Next to ergot as a remedial agent to restrain

hemorrhage. Prof. Parvin places hydrastis cana-

densis, gtt. xv-xx ter die. He has never seen any
good derived from gossypium.

In the treatment of gout and those with a gouty
constitution. Prof. Bartholow states that sulphate

of manganese is a remedy of great utility, its vir-

tue being chiefly due to its effect on the hepatic

functions.

Prof. Parvin recently gave the following formula
for amenorrhoea with anaemia, which he has used
for many years, and in certain cases derived very
satisfactory results :

—

R—Terebinthinae alba;,

Pulv. aloes,

Ferri sulph. exsic, . . . aa gr. j.

Ft. pil.

SiG.—Ter die.
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gr. XV
gr. X

ad f Zi—'M..

In alcoholic nervou»,xesis or hallucinations, Prof.

Da Costa prescribed gtt. xv of the fluid extract of

erythroxylon, ter die, and to increase to tolerance.

Also

—

R—Sodii bromidi, ....
Chloral

Syrup,

Aquae, . . . . aa q.s.

SiG.—As required.

For exophthalmic goitre in a robust and plethoric

subject. Prof. Da Costa prescribed :

R—Tinct. aconit. rad., . . .

Tinct. zingiberis,

Syr. simplicis, ....
SiG.—Ten drops three times daily, for months,

to be gradually increased as the patient will bear

it.

Terebene has been much prescribed of late, in

various lung troubles, at the Hospital. The fol-

lowing is a prescription given by Prof. Da Costa

for aciUe bronchitis :—
R—Terebene, f 3ij.

Mucilag. acacise, f sU-
Morphinse sulph., . . . . gr. ^
Syrup tolu, f 3J. —M.

SiG.,—A teaspoonful every third hour.

M.

mains on the skin, diphtheria while sore-throat, or

albuminura, or discharges from mucous surface

continues, are all open to question. Upon this hy-

pothesis, we could never say when a person ceases

to be infectious.

1 would suggest that infection only attaches to

those cast-off products of the disease when they

were formed during its strictly infectious period :

that, for example, the early desquamation of scarlet

fever, and not the second or third peeling, is infec-

tious ; the primary albuminuria of diphtheria as

well as scarlet fever, but not that which may re-

main for weeks or months or years afterwards. I

hold that these pathological conditions and their

products, induced in a characteristic way for each

disease, are not any guides as to the continued in-

fectiousness of a patient, and on this basis I would

urge that a mild case is as long infectious as a

severe one.

My observations make the duration of infection in

the several diseases as follows : Measles, from the

second day, for exactly three weeks. Small-pox,

from the first day, under one month, probably

three weeks. Scarlet fever, at about the fourth

day, for six or seven weeks. Mumps, under three

weeks. Diphtheria, under three weeks.—Dr. Pearse

in Br. Med. Jour.

The Duration of Infectiousxess in Scarla-

tina, Small-pox, Measles, Mumps, and Diph-

theria.—There is one point I wish to raise in this

discussion. We must distinguish infection from

the person and that from clothes. We must know
for how long infection is exhaled from the patient

as well as the potency and duration of infection

attaching to the cast-off debris of pathological pro-

cesses induced by the disease. A case may be said

to be first infectious and later contagious.

Infection is exhaled for a much shorter time

probably than we have generally imagined. The
question to determine is, for how long the patho-

logical processes induced by the different diseases

—for example, the desquamation of scarlet fever

and the catarrh of measles—continue the carriers

of the contagion. How long will the discharge
|
too scarce to let starve

from skin and mucous membrane bear infective

properties 1

I have reason to believe that personal infection,

or exhaled infection, in contradistinction to infec-

tion by contact or inoculation of the disease pro-

ducts, has a definite duration, and that a special

period of duration of this exhaled infection charac-

terises each disease. On the other hand, many
things are explained to hasten or hinder the elimin-

ation of infection with the characteristic dis-

charges of the disease. The rules given, that

scarlet fever is infectious as long as desquamation
lasts, small-pox as long as every scab or scale re-

Advice to Young Doctors.—Dr. Robert Batty,

in a recent address before the Atlanta Society of

Medicine, thus spoke of the younger members of

the profession : If you want to succeed in profes-

sional life, don't be too careful when a call comes
to you to inquire into the circumstances of your
patient, whether he is able to pay a good fee or

not. Don't be too careful to prune closely at the

outset and trim your practice into influential pa-

tients only, and all that sort of thing. Try to in-

fuse within your own heart and souL a true spirit

of benevolence, love of your kind, zeal in your pro-

fession, anxiety to relieve human suflering, and if

you pursue your mission with your whole heart,

with true earnestness of purpose, somebody will find

it out, and it will not be a great while before a
great many people will find it out, and they are

not going to let you starve. That sort of men is

They don't starve in

America. They can't be spared. If you want to

be sure of your bread and meat and provender for

your horse and something for the blacksmith and
carriage man, take that recipe and try it awhile.

I think I can say confidently, gentlemen, from the

very first day that I practised medicine it has been
a rule with me to give no thought for the morrow,
what I should eat, wherewith I should be clothed.

Consult the interests of your patients. Try and
get them well in the shortest possible time and
somebody will clothe and feed you aud you will

have an established practice and an established

reputation. You will have the support and con-
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fidence of the c-onunuiuty in which you live.

—

PrnHicp.

Hysteria is a New Light.—According to The

Lancet, September 4, 1886, the views of Mr. de

Berdt Hovell on the subject of hysteria are to be

carefully received as those of a shiewd practi-

tioner of long practice and large experience. He
strongly protests against the whole hypothesis of

hysteria. He thinks the theory that localizes the

disease in the uterus is the mere survival of medi-

cal demonology, which located ill humor in the

spleen, blue-devils in the liver, and the soul in the

pineal gland. He claims for hystex'ical patients

more fairness of treatment and more discrimina-

tion. He atributes many of the cases to shocks,

physical or moral, leading to deficient or depressed

nerve-power, with all that this implies in the way
of pain, irritibility, inability for locomotion, etc.

Mr. Hovell admits that the cases are difficult to

cure ; but he maintains that if we are to deal with

them effectually we must •' set aside all considei"a-

tion of the organs of reproduction, which most
probably are not concerned, and transfer our at-

tention to the moral nature." Mr. Hovell gives

several cases in which there was a distinct history

of shock or exhaustive work, to explain the break-

down in the nervous system. We live in days
when the nervous system is getting its full share

of attention from pathologists and physicians, and
when even gynecologists are finding out that the

uterus, and even its appendages, which are now
blamed by some for everything, are not such cul-

prits as has been supposed. Mr. Hovell will admit
that the cases of so-called hysteria do occur chiefly,

though by no means exclusively, in women. In
their organization there is sometldng specially fa-

voring the occurrence of this state or disease. It

may not be in the special organs of the female so

much as in the special organization of the nervous

system. Mr. Hovell deserves credit for insisting

on this point, and he may well be satisfied to

know that the drift of opinion among physicians

is towards the acceptance of his views. Women
are more finely strung than men. They are more
liable to pain or pains of all sorts from mere
functional causes. Such a constitution is perplex-

ing to the physician, but it has to be considered,

and not treated as a sort of crime, as ha.s too often

been the cs&e. -Medical Record.

The Transmission of Measles from Place to
Place by Healthy Persons.—The possibilities of

carrying the contagious principle of measles from
place to place by the medium of the bodies of

healthy persons was recently discussed by the

Medical Society of Berlin, and one gentlemen, Mr.
Joel, of Lausanne, presented certain facts which
lead to the belief that such a possibility does exist,

and that the medinm is often furnished by physi-

cians themselves. One case which was cited was
that of a boy who was brought from Geneva to

Lausanne while he was passing through the incu-

bation state of measles. The butcher and the

postman who served the institution to which the

boy was brought conveyed the disease to their

children, who were attacked with it in a short

space of time, and, what is quite remarkable, the

children in almost every house to which the post-

man delivered letters were attacked. A little girl

was brought to a hospital, and in a few days had

undoubted symptoms of measles. Her father had

paid her several visits before the measles appeared,

and it was ascertained that two of his children

were suffering at hcrnie with the disease. Eight

other children in the hospital were quickly seized

with it. It is thought the physicians cannot al-

ways avoid carrying the contagium with them,

even when exti-aordinary care is taken. Prophy-

lactic means on the part of the physician should

be as thorough as possible, however, by disinfec-

tion, change of garments, and all other available

procedures.

—

The Archives of Pedriatrics.

Intubation of the Larynx.—Dr. Northrup,

Pathologist to the New York Foundling Asylum,
thus concludes a paper in the Medical Record on

Laryngeal Dyphtheria and Intubation : Briefly,

the advantages and disadvantages are estimated

as follows, in order of importance : Intubation

relieves dyspnoea due to laryngeal stenosis. There
is no objection on the part of the parents and
friends. The operation is comparatively simple,

and free from danger and free from shock. No
anaesthetic is needed, and no trained assistants.

No fresh wound is added. The subsequent care

of the case requires no trained attendant. The
inspired air enters the lungs moist and warm. It

does not preclude tracheotomy, and may be found

useful as a guide upon which to cut.

Intubation has one conspicuous fault, attested

by all. It embarrasses, and sometimes interferes

with, the swallowing of fluids. The nourishment

of the child is never more important. As a rule,

however, the child learns to swallow fairly well,

and many times has but slight embarrassment.

There is likewise one danger, illustrated by one

published case. It is the danger of pushing tena

cious tracheal pseudo-membrane before the enter-

ing tube and blocking the trachea. I know of

no death from this cause, but I believe it threat

ens every reinsertion of the tube after the pseudo

membrane has begun to soften, and is easily de-

tached. The medical profession are called upon

to relieve the urgent symptom of laryngeal dyph-

theria—dyspncea. For such relief tracheotomy

has been offered. The question now before us is,

what part of the field intubation is capable of

covering, and what advantages, if any, it has over

the cutting operation. First, let us question close-
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ly whether it meets the requirements. Does it

relieve laryngeal obstruction ? Waxham, with 96

collected cases, says it does. O'Dwyer, with 48

cases, says yes. Hance, with 5 qases, says yes.

Jennings, with 4 cases, admits that it does. North-

rup, with 12 cases, says yes. One hundred and
sixty-tive cases, carefully reported and well attest-

ed, say it releaves laryngeal dyspnoea promptly

and effectually. Now, does it leave the patient

without any of the advantages offered by tra-

cheotomy ? For the answer to this question we
must look to results. Twenty-eight and one-half

per cent, have thus far recovered, and in estima-

ting the usefulness of the oparation it must be re-
|

raembered it is new, and while its advocates have i

been making these records they have at the same
j

time been accumulating experience which will tell
j

in future reports. Some of the accidents here
,

mentioned are grotesque, and can never occur
j

again. I do not mention tracheotomy records,

liecause they are so variously estimated. Do you
believe that if every case were collected the per-

centage of recoveries after tracheotomy would
reach twenty-eight and one-half 1 If the number
of cases is insufficient, we have not long to wait,

for enterprising Chicago sends us the report of 96
cases. Intubation is in use in Kentucky, Indiana
and Virginia.

—

Gaillard's Med. Journal.

Chloroform Vapor in Painful Ear Cases.—
I would like to draw the attention of practitioners

to the use of this vapor in ear cases, so that it

may become better known and more frequently
adopted, as at least a preliminary part of the treat-

ment in cases in which intolerable pain is the chief

complaint. I have very often used it with almost
magical effects and very pleasing results in cases

in which the pain in the ear was so great that the
patient could not bear the parts to be touched
even in the gentlest possible manner. In cases of

furunculosis, and in difluse inflammation of the
external meatus, as well as in acute inflammation
f the tympanitic membrane, I have found it to

t-lieve the pain so much that the patients considered
themselves cured. In some cases the pain was
kept in aV)eyance so long that the necessary man-
ipulations and treatment were carried out without
the least inconvenience to the patient, and in

many cases there was no return of the distressing

symptoms.
Its application I have also found exceedingly

useful (in fact a complete cure) in cases of otalgia,

in which, on examination of the ear by means of
the speculum and mirror, no apparent cause for

the pain could be ascertained. Again, in cases of

neuralgia, where the pain is shooting all round the
ear, and seemed to originate from it, the relief was
permanent. Also, in cases of earache arising from
carious teeth, as well as in cases of toothache of
the molars, without any pain in the ear, it has
proved very beneficial.

It is a very simple matter to introduce the

vapor into the ear, and the only thing to guard
agsiinst is the introduction of the chloroform itself,

which might irritate the part and perhaps cause

unnecessisry discomfort.—Robb, Brit. Med. Jcnir.

Abdominal .Support during Pregnancy.— I

always advise patients in a pregnant condition to

leave oft' their corsets (from about the fourth

month onward, should I see them at that time),

and having supplied the want of a corset by a suit-

able bodice, to wear a supporting belt with elastic

sides, so arranged as to exercise a comfortable

pres.sure, from below, on the muscles, and fitted

with tapes or straps to relax the pressure as the

uterus enlarges. In every case in which I have
recommended this to be done, and where my direc-

tions were followed, the patient not only expressed
hei-self as feeling far more comfortable, but I have
remarked that the subsequent labor was of much
shorter duration than usual, owing, I believe, to

the support afforded in time to the abdominal
muscles, and which by husbanding their tone and
strength, enabled them to assist the uterus, in its

efforts of expulsion, in a marked degree.

When engaged to attend primiparae, I also direct

the bandage to be left off at night, and the abdo-
men well rubbed with lard at bedtime. When
this treatment is followed in primiparae, I find

there is little or no trace of the " linea albicantia
"

to be discovered after the patient recovers from
the lying-in, and the abdomen also resumes its

natural appearance, which the patient as a rule is

the first to remark.—Dr. Duke in Provincial Med.
Jour.

A New " Cure for Cancer." — Dr. Velloso
lays claim to having cured several cases of epithe-

lioma of the face and lips with the juice of alvelos,

a plant which belongs to the family of Euphorbia^
ceae. It acted as an irritant, and destroyed the
diseased tissue, which was quickly replaced by
healthy granulations. Of the three different kinds
of alvelos (male, female, and wild), the second is

considered the most efficacious. It is found at

Pemambuco, and although the natives have em-
ployed the juice for some time, it has not come
into extensive use on account of the severe pain
which it causes. The best results were obtained
N\ath the juice in a concentrated solid form, and
with the addition of vaseline or lanoline. This
preparation should be applied with a brush to the
affected part (previously washed with a solution of

carbolic acid), which should then be left exposed
to the air for at least an hour. It should after-

ward be covered with lint. This treatment should,

as a rule, be repeated every two or three days, and
never more than once in twenty-four hours, as the
pain of the application is severe. The treatment
was more speedily successful when begun before

iilceration had occurred.

—

Brit. Med, Jour.
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N'tNEHKAL Infection Pronounced a Crime.—
Some consternati Dn may be caused among a certain

class by a recent judgment of Justice Wills of the

Central Criminal Court, England. The charge

against the prisoner was on two counts, one with

having carnal knowledge of an imbecile woman,
aged eighteen, and another, under 24 and 25 Vict.,

c. 100, s. 47, for a '' fraudulent assault " upon the

same woman, occasioning her actual bodily harm.

The harm done was the wilful infection with syph-

ilis. The prisoner was found guilty on both heads,

and sentenced to two years' imprisonment for the

first, and five years for the second. The most re-

markable piece of information is that a man who
has immoral sexual connection with a woman,
knowing himself to be sutfering at the time from
gonorrhoea or syphilis, is liable to prosecution and
penal servitude.

—

Med. & Surg. Reportpr.

Wants to Study Medicne.—Dr. J. B. Kell, of

Delphos, O., writes : "Dr. S , of our city, re-

ceived the following letter, from a Reverend of

Putnam Co., O., who desires to 'sudy medson.' I

give it in full.

" ' H , Putnam Co. O.

" ' Dr. S .

" ' Dear Sir : aS I think of StuDing medson,

and am Aqanted With you by rep and aS you bore

the name of A Cristou I thout you Would be a

good man to Sudy under and ASK you if there

Would Be Eney Chance to Have you fore councle

I will fernish my oan books and Bord Pies ancer

By retom male and I will come up Yours in christ.

" ' Rev. R P ."

'

—Mfid. Record.

A New Bacteriological Journal.—A new
Centralblalt, devoted to the subject of bacteriology

and animal parasites, will shortly appear in Ger-

many under the editorship of Dr. Oscar Uhlworm,
in Cassel. The extensive and rapidly increasing

literature on these subjects, and the absence of any

weekly journal devoted to this particular science,

will render this venture acceptable to all who
interest themselves in these matters. The contents

of the journal will embrace references to recent

work, historical essays and original papers. Dr.

Uhlworm will be a.ssisted by a numerous cla.s« of

collaborators in the various European countries.

—

Brit. Med. Jour.

A coincidence showing a probable septic origin

for pneumonia, is reported in the Lancet. On the

18th of October, a man and his wife were admitted

into St. Thomas's Hospital, sufiering from acute

pneumonia of respectively three and four days'

duration. Each was aged thirty-two years. The
disease ran an acute course, being little influenced

by treatment, and they died at the end of four

days within a few hours of each other. At the

post-mortem examinations which were made on
the same day, acute inflammation bf the right

lung were found in each ; this had attacked chiefly

the base in the case of the man, and the apex in

the woman. It would appear that they had left

their house, and moved into lodgings only two or

three days before the commencement of the disease

on account of the bad smells, making it probable

that the disease was of septic origin.

—

Boston Med.
(k Surg. Jour.

An English gentleman found a large turnip in

his field of the shape of a mans head, and with

the resemblance of the features of a man. Struck

with curiosity, he had a cast made of it, and sent

the cast to a phrenologist, stating that it was
taken from the head of a celebrated professor, and
requested an opinion thereon. After sitting in

judgment it was reported that it denoted a man of

acute mind and deep research, that he had the

organ of quick perception, and also of perseverance,

with another that indicated credulity. The opinion

was transmitted to the owner of the cast, with a

letter requesting, as a particular favor, that he

would send them the head. To this he politely

replied that he would willingly do so, but he was
prevented, as he and his family had eaten it the

day before with their mutton at dinner.

" LINES TO A TIMID LEECH."

Nay, start not from the banquet where the red wine foams
for thee,

Though somewhat thick to perforate this epidermis be ;

Tis madness, when the bowl invites, to linger at the brink,

So haste thee, haste thee, timid one. Drink, pretty crea-

ture, drink !

I tell thee, if these azure veins could boast the regal wine

Of Tudors or Plantagenets, the draught should still be
thine I

Though round the goblet's beaded brim plebeian bubbles
wink,

'Twill cheer, and not inebriate. Drink, pretty creature,

drink !

Perchance, reluctant being, I have placed thee wrong side '•

up.

And the lips that I am chiding have been farthest from
the cup.

I have waited long and vainly, and I cannot, cannot think

Thou wouldst spurn the oft-repeated call : Drink, pretty
creature, drink !

While I watch'd thy patient struggles, and imagined thou
wert coy,

'Twas thy tail and not thy features that refused the prof-

fer'd joy.

I will but turn thee tenderly—nay, never, never shrink

—

Now, once again the banquet calls : Drink, pretty cre»*

ture, diink !

—Chemist and Druggist,
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STRICTURE OF THE URETHRA.

There is no subject in the domain of surgery of

the urinary organs of greater importance than

stricture of the urethra. The disease is a very

common one. the treatment is much more compli-

cated, and the prognosis is more grave than is

ordinarily supposed. The victims of the disease

'' numerous and confined to no particular climate

locality. The poor sufferer is usually subjected

To temporary treatment by local physicians. Year

by year he grows worse until he is worn out by

catheterization, bladder irritation, or other com-

plications of kidney troubles, and at last falls a

\-ictim to a disease that on the onset seemed of

little moment. A small urethral calibre would

seem in itself of no consequence, and very little if

any inconvenience, yet it is too often the warning

note of a fatal termination. Every case of stric-

ture, no matter how trivial in character, may be

possibly grave in its results. Most physicians of or-

dinary experience can recall cases in which the stric-

ture had been dilated and the patient discharged :

in course of time it closed, the patient returned for

treatment, with an almost impassable stricture,

catarrh of the bladder and disease of the kidneys,

and death ended the suffering. The profession is

probably indebted to Sir Henry Thompson for

more valuable suggestions regarding the careful

and conservative treatment of stricture than any

other surgeon who ever wrote upon the subject.

He was among the first to point out the gravity of

j
strictures of the urethra, and understanding this

i

so well, he was also able to treat strictures more

; successfully than surgeons who were in the habit

of looking upon mild cases lightly.

In the treatment of all strictures, the first im-

i

portant thing is to give the patient to understand

all about the consequences of an old narrow stric-

ture, enjoining him strictly to keep himself under

the observation of a competent surgeon. Sir Henry

Thompson suggests that simple stricture, the his-

tory of which is recent, requires nothing save

gradually restoring the calibre of the canal to its

normal size by means of flexible bougies ; for this

purpose he used the style of bougie called " Oli-

vaire," which were followed in severe cases by

polished steel dilators to be used for an indefinite

time. By carefully looking after a urethra treated

gently in this way, no further trouble may be anti-

cipated. The patient can be trained to the proper

use of the bougie, and should be instructed to

follow its regular use for years. When there is a

narrowing or stricture of the external meatus, con-

genital, organic, or acquired", dilatation will not re-

lieve it. Such strictures should be freely cut. Sir

Henry Thompson further says that strictures three

and a half or four inches from the meatus are not

often benefited by dilatation, and in old age the

same is usually true, the tissues having become

rigid. Dilatation may however be first attempted

in such cases. In all cases, in which there is a

decided tendency to contract, despite the dilata-

tion, internal urethrotomy should be at once re-

sorted to. Prompt action, says the above named
author, will .save much suffering, avert perineal

abscesses, fistulae, and organic changes in the

bladder, ureters, and kidneys. To delay until

symptoms of such troubles appear, involves com-

plicity in a course which irretrievably damages the

patient's life.

There is another condition incident to strictures

of long standing requiring probably a different

course of treatment ; we refer to septicaemia. We
have had patients under our care, who, when first

seen by us, had almost complete obstruction to the

passage of urine by reason of an old rigid stricture,

through which the smallest guide could not be

made to pass. These patients usually show well-

marked symptoms of septicaemia ; the strictures

are usually extensive, and the bladder complica-

tions a prominent symptom. In ca.ses of this char-
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acter, any attempt at gradual dilataion or internal

urethrotomy only tends to increase the constitu-

tional disturbance, and rendere the prognosis more

unfavourable. The urgency for a speedy relief is

so imperative that the only hope for the sufferer is

in external perineal urethrotomy. By this opera-

tion we can at once get into the bladder, and

thoroughly wash it out : thus the patient is placed

in a condition of temporary comfort, compared

with his former condiition. After restoring his

health in a measure, and all the alarming symp-

toms have disappeared, the surgeon may proceed

with the necessary operation to enlarge the ure-

thra.

It is not possible, in any operation for stric-

ture, to promise imiuunity from its return^

although the more completely the contracted tis-

sues are divided the more likely we are to have a

certain cure. As a rule, the stricture will return,

when the same treatment should be resorted to.

Surgeons can not be too particular in reminding the

patient as an injunction to not delay long in

having the returning stricture treated after it

manifests itself. By so doing, the implication of

vital organs is avoided, and the patient is per-

mitted to live out an average life in comparative

comfort.

TREATMENT OF ERYSIPELAS.

Erysipelas is a well known specific inflammatory

disease of the skin, tt has long been known to be

more or less contagious, but latterly Koch and

Fehleisen have succeeded in obtaining pure culti-

vations of the erysipelas cocci, in inoculating them

upon nutrient gelatine, and from the latter setting

up erysipelffe upon the living individual by inocula-

tion. Hence the fungus or microbe of this disease

is clearly established. Consequently it is essenti-

ally necessary that there be a previous wound or

abrasion of the cutis or mucosa, in order that the

morbid germ may obtain a starting point. The

door must be opened or it cannot obtain an en-

trance. The wound may be and often is so minute

that it escapes notice, and therefore a previous

lesion cannot always be demonstrated. The local

and constitutional symptoms are so well known

that any reference to them would be superfluous.

We shall therefore confine ourselves to the treat-

ment.

At one time bad fluids in the stomach and in-

testines were said to be the cause, and emetics

and purgatives were freely administered with the

object of removing them. The peccant humors of

the blood were long charged with being the cause

not only of erysipelas but of most other patho-

logical conditions, and consequently phlebotomy

was added to the purgatives and emetics, and a

great variety of alleged V>lood-purifiers was admin-

istei'ed. This mode of treatment failing to accom-

plish the object, or to be followed by success, the

theory of poverty of the vital fluid, the lack of

fibrin, was promulgated and accepted as the chief

cause of this, and many other kindred diseases It

was held that this was a simple inflammatory pro-

cess, which spread, because there was not sufficient

fibrin in the blood to form the necessary protective

barrier. With this view, iron and quinine, with

various other tonics, reconstructive remedies,

abundant nourishment, and even stimulants were

administered ad. lib, ; while argent nit., tr. iodine,

lead lotions, incisions, and even the cautery were

locally applied, with the idea of assisting to estab-

lish the necessary barrier to its extension.

This treatment was doubtless much better than

the former and produced incomparably better

results. An innumerable number of other remedies

have all along been advocated as specifics, based

on no particular theory, but used empirically.

Among the many, we will mention but two which

prolonged their existence upon the principle of the

survival of the fittest, viz., aconite and belladonna.

Many prominent physicians have claimed good

results from the latter remedies, and confidently

advocated their use. Among these we njay men-

tion Liston, Fleming, Thompson, Trosseau, Phillips,

Bartholow, and Kohler. Even at the present,

opinion appears to be divided with regard to the

merits of the two methods of treatment, although

we believe the large majority have more confidence

in the former or iron treatment.

But within the last ten years, more attention

has been given to the removal of all foci from

which infection might originate, pure air and disin-

fectants, in brief, to securing the most perfect

hygienic environment possible. And now that it

has been established through the persistent work

of Hueter, that wherever there is erysipelas, cocci,

are found, and where/ there are no cocci, there is

no erysipelas, antiseptic treatment must supersede

ll
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f^very other. But, unfortunately, it was found that

: applying antiseptics externally was insufficient to

I

prevent its advance. Hueter found that only

when a 2% solution of carbolic acid in water was

& injected, so that the whole erysipelatous ' area was

undermiited, was the disease conquered, and the

multiplication of cocci stopped. But this method

was too severe, although unfailing in its results,

and many experiments have been tried with a view

of accomplishing as good results with less suffering

and cruelty. Kraske recently advocated scarifying

the erysipelatous area, and applying carbolised

compresses, but this would be no less painful than

the former. Very recently, Professor Von Nuss-

baum, of Munich, claimsto have absolutely arrested

the erysipelas without pain and in an easy manner.

When erysipelas attacks a wound, or sets up at

jF- any point, after proper disinfection and covering

^pt with a gauze compress, Professor Von Nuss-

^ baum paints the whole erysipelatous surface with

ichthyol ointment, composed of equal parts of ich-

thyol and vaseline. He then covers the painted

part over with 10% salicylic lint, and fixes it on

with a hydrophilous gauze bandage. This has

absolutely arrested the disease in every case. " In

a word," he says, " all symptoms of active irrita-

tion were, as it were, charmed away and returned

1 more." He recommends ichthyol collodion in

; vsipelas of the face, and ichthyol soap when on

the hairy scalp.

He does not claim any antiseptic power for ich-

thyol, but thinks it probable that its reducing

lion so starves the nutrient soil of the cocci,

i^hat it is no longer suitable for their multiplication.

If this treatment be found so wonderfully suc-

-;sful in other hands, a great boon has been con-

lerred upon us, and the professor is entitled to the

gratitude not only of the sufferers, but also of the

profession.

DEGREES IN MEDICINE.

The Toronto School of Medicine has applied to

the Legislature for University powers, so far as to

enable that " Corporation by or through such

member or members as they may from time to time :

elect or appoint for such purpose, to confer the

degrees of Master of Surgery and Doctor of Medi-
|

cine upon candidates.
}

It seems a very strange departure for a medical
,

school to take, and one undoubtedly calculated,

were the powers sought for bestowed upon the

school, to lower medical degrees very much in

Canada. For were such powers jjiven to one

school, they could not with the least show of jus-

tice be withheld from any of the others, and it

needs no prophet to predict the result of the erec-

tion of as many medical graduating bodies as there

are medical schools.

Trinity School is also seeking a few slight amend-

ments to her Act of Incorporation, of no importance,

outside of the Corporation itself. In view of the

bare possibility of the degree conferring power

being given by the Legislature, to any school of

medicine, the Corporation of Trinity School has

petitioned that it is desirable that they should be

placed on an equal footing with other medical

schools and colleges in respect to the power to

grant degrees in Medicine, Surgery, and Midwifery.

A section has been added to the Trinity Amend-
ment Bill making due provision in this direction.

Let us hope that this section may not be rendered

necessary. On looking at the Onf/irio Gazette it

appears that the notice of the application of the

Toronto School was published more than a fort-

night before that of Trinity. We believe we are

correct in saying that unless degree conferring

powers are given to other medical schools. Trinity

has no wish whatever to obtain them. But were

they so given, not only Trinity but all other

medical schools in Ontario, would of necessity have

to obtain equal privileges. Now it is scarcely to

be conceived that the Legislature will grant such

powers to all the medical schools in the Province.

The whole history of University education goes to

show that where many institutions in a country

are given university powers, the degrees become

cheap and comparatively worthless, and the reason

for Sfuch deterioration is on the surface. Such

action on the part of the Legislature would be to

throw us hopelessly backwards for years as regards

medical education, for we know by experience how
tenacious of life even the smallest and most insig-

nificant of degree granting institutions are. The
medical profession in Ontario occupy, under pre-

sent circumstances, at least a respectable position.

Let us hope that we shall never fall upon the evil

days of the cheap and worthless degrees, which

have so long disgraced some of the states in the

neighbouring republic ; but that our young men
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from all medical schools, shall as heretofore, go

for degrees in Medicine and Surgery, as well as in

Arts, to our universities only.

Ontario Medical Council.—The Br. Med Jour.

Feb. 5th, 1887, has the following comments on the

proposed action of the Ontario Medical Council, in

regard to British qualifications :
" It is reported

that the Medical Council of Ontario proposes to

refuse to register diplomas obtained in Great

Britain or Ireland, and to compel all persons hold-

ing such diplomas to submit to an examination

before the Council. All persons registered in the

United Kingdom have been entitled to registra-

tion in Ontario without undergoing further exami-

nation. The reason for this retrogi-ade step is

stated to be, that many students of medicine from

the Province, after graduating in one of the uni-

versities, travel to England, where they spend one

year in further study, and obtain an English quali-

fication, on the strength of which they claim

registration on their return to Ontario. As the

Ontario Medical Council does not, we are informed,

refuse to permit men to practise after a three-years'

curriculum, it is not clear that the new regulation

is framed in the interest of the public. The new

Medical Act (1886) permits the registration of

colonial diplomas in this country on and after next

June, yet this is the epoch chosen by the Ontario

Medical Council to impose a vexatious regulation.

What name must be applied to such a course? It

is not reciprocity, for the Province withdraws a

privilege at the moment that the Old Country

grants a privilege
;
perhaps it is to be styled retali-

ation. Has not La Rochefoucauld a maxim to

the effect that the surest way to turn a friend into

an enemy is to do him a service V

Typhoid from a Single Draught of Water.—
M. Dujardin-Beaumetz, reports {lir. Med. Jour.),

the case of a family which was stricken with

typhoid by drinking once of water from a

contaminated well. They had rented a house at a

fashionable resort, and then were warned that the

water was dangerous. As a result of such warn-

ing, no member of the family used the water until

the last day of their stay, when the artificial water

they had been using being exhausted, the wife

said :
" For once, surely, there can be no harm in

drinking the well-water." Out of nine persons who

partook of it, six have since died from typhoid.

On examination, the water was found to contain

the bacilli said to be causative of typhoid fever.

Pathognomonic Sign of Cancer of the Stom-

ach.—German writers have held that in cancer of

the stomach, hydrochloric acid is always absent.

This has been corroborated (Lancet) by M. Deb-

ove, who finds such a condition to be constant in

cases of cancer, and he proposes such it shall be a

pathognomonic sign of malignant disease of the

stomach. He .says hydrochloric acid is constantly

present in every other form of indigestion. In the

case of a patient shown by him to the Socidt^

Medical des Hopitaux, the diagnosis of cancer was

made by this means when no other symptom was

present, though there is now no doubt as to the

nature of the disease. M. Debove proposes that

the liquid shall be obtained from the stomach by

means of the oesophageal tube, and tested for HCl.

Among other tests mentioned is the German one

of a solution of gentian violet, 1 to 5000, which

gives a blue color with HCl.

Ciirysophanic Acid in Acne.—Dr. Metcalfe

(Boston Med. and Surg. Jour.) highly recommends

this agent in acne. He says he has not failed to

cure perfectly any case in which the treatment has

been adopted. The face is to be washed with soap

and well dried, at night. Before retiring, the parts

in which the acne is, are to be well rubbed with an

ointment of 3 grains of the acid to the ounce of

vaseline, and this is repeated nightly until a sharp

inflammation of the skin ensues. The inunction

is then omitted till the dermatitis is gone, when it

is repeated. In most cases a 3-grain ointment is

of sufficient strength, but occasionally the strength

is to be increased up to 5 grains to the ounce, ot-

even more. The patients are to be cautioned about

the staining of their fingers and clothes and to

guard their eyes.

Contagiousness of Tetanus.— The idea that

tetanus is contagious is gaining ground. The Lan-

cet mentions an interesting paper, read by M. Lar-

ger, in which he seems to show clearly that the

disease is contagious. He mentions the case of

four patients who died of tetanus, after different

wounds which should not have produced serious

trouble, but who were placed in contiguous beds.

Another case is cited in which a veterinary sur-
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geon had an epidemic of tetanus in horses, live of

which died after castration by an ^craseur used on

a horse that died of tetanus. The ^craseur was

then disinfected by heat, and no tetanus was pro-

duced in animals on which it was afterwards used.

The Sir Erasmus Wilson Bequest.—A round-

robin has been signed by a large number of the

leading medical men in London, and sent to the

council of the Royal College of Surgeons, asking

that a part of the Sir Erasmus Wilson bequest be

appropriated to the establishment of an institution

under the direction of the College, which shall

have for its object " Physiological and Pathologi-

cal research." They note the fact that such an

institution has long been needed, and that Eng-

lishmen have now to look to Berlin, Paris and the

other continental cities for the newest develop-

ments of physiology and pathology.

Reduction of Dislocation of the Humerus by

Right-angle Traction.—We notice several re-

ports in the various journals, relative to the ease

with which shoulder dislocation may be reduced by

Mr McLeod's process. It consists in making trac-

tion at right-angle to the patient's body, steadying

the body by the foot, or by any other means the

operator chooses. All who have attempted it,

seem to regard it as highly successful, the reduc-

tion being obtained with the minimum amount of

pain and force. The characteristic "snap " is some- •

times wanting.

Salicylic Acid in Chanchoid.—The above drug

has been recommended by numerous authors in the

treatment of chancroid. The sore should be first

washed with some antiseptic fluid, and then dusted

with finely pulverized salicylic acid. This should

be repeated twice a day for four or five days, when

the sore will usually have been converted into a

simple ulcer. Then nothing more is required than

the employment of say a boracic acid lotion, under

which it rapidly heals. This plan causes little

pain or inconvenience of any kind, and can be

carried out by the patient himself.

Expert Testimony.—Dr. Darby, of Morrow, O.,

has submitted (Boston Med. and Surg. Jour. J to

two days' imprisonment, rather than recede from

his position that he should not be called upon to

give expert testimony without receiving an ex-

perts fee. |He answered as to questions of fact in

the case, one of wife murder, but refused to reply

to the question " whether in wounds like this there

would be immediate gaping, or would the lips of

the wound for a time remain in contact, or nearly

sor

Ophthalmia Neonatorum.—The following is

given (Progress) as an excellent coUyrium in simple

cases :
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Pulsatilla in Acute Orchitis.—Mr. Gerard

Smith writes to the Lancet concerning the action

of Pulsatilla in inttauimatory states of the- testicle,

epididymus and spermatic cord. He says it sub-

dues the pain so rapidly that morphia is not

needed, and that swelling and heat subside " more

rapidly than under any other drug."

Death prom Pasteurism.—The death of a boy at

Odessa is reported, from inoculation according to

Pasteur's system. He died of rabies, about four

months after the operation, though the dog which

bit him is still alive, and up to the present time

has shown no symptoms of hydrophobia.

Incision" in Tonsillitis.—Dr. Maclean recom-

mends [Br. Med. Jour.) the early incision of the

tonsils in quinsy. He has found that the free use

of the knife results in a speedy abatement of all

the troublesome symptoms.

Viburnum. PRUNiFOLi&jSf in Abortion. —This

remedy silysthe Medizinal Zeitung, has been lately

again brougP: under notice by Wilson of Liver-

pool. He Jias used it with the most gratifying

results, especially in cases where abortion was

habitual, ^he author uses it in doses of 2 grs.

four times daily, in pills or powders. Opium was

only added when the contractions of the uterus

were very painful.

Honey as a Preventive op Diphtheria. Dr
.

W. L. Smith, of Glanford, Ont., writes to say, that

he has observed that where honey has been used

freely as an article of diet, cases of diphtheria have

not been met with. He would like to hear from

his professional brethren on the subject.

British Diplomas.— Dr. Charles Trow (Trin),

has obtained the L.R.C.P., London, and Drs.

Eldward Foxten, of Brockville, and Hewitt, of

Toronto, have obtained the M,R.C,S. Eng.

AppoiNTMENTs.—Dr. H. S. Clarke, of Lucan, has

been appointed Coroner for the Co. of Middlesex.

Dr. C. E. Ca.sgrain, of Winsor, Ont., has been

appointed a member of the Seriate, Ottawa.

Dr. R. P. Howard, of Montreal, has been elected

Associate Fellow of the College of Physicians,

Philadelphia.

PABTNEBSUIP.—The frieuds of Dr. W. F. Chap-

pell will be pleased to learn that he has formed a

partnership with Dr. A. H. Smith of New York.

For full particulars regarding the Medical Coun-

cil Examinations, 1887, see advertisement.

SozoDONT.—This preparation consists {American

Analyst) : Soap, 5 parts ; glycerine, 6 parts; spirits,

30 parts ; water, 20 parts. Flavored with several

cheap oils, and colored.

GoNococci IN Joints Affected with Gonor-

RHCEAL Rheumatism.— Bergman has recently con-

firmed {Centralb. F. Chirurg.), the views of Neisser

and Bockhart on this question. He found the

organisms in abundance in the turbid fibrinous

fluid taken from the inflamed joints.

J. B. JOHNSTON, M. D.

It is our painful duty to annnounce the death

of Dr. J. B. Johnston, of Sherbrooke, on the 2nd

of January, at the ripe age of 74 years. The
deceased was educated in Edinburgh and took his

degree of M. D. from Edinburgh University in

1833, after which he spent some time in the Hos-

pitals of London and Paris. He came to this

country in 1845 and settled in Sherbrooke. He
had in a great measure retired from practice during

the past few years. He was a man of superior

education and good judgment, and was well known
as one of the oldest and most respected practition-

ers in Canada. He leaves one son only, a worthy

successor of a worthy man. Dr. W. G. Johnston,

of Montreal.

A. M. DINGWALL, M.D.

We regret also to announce the death of Dr.

Dingwall, of Glanford Ont., at an early age, after

a protracted illness of two years. Deceased was

a graduate and Gold-Medalist of Trinity Univer-

sity, Toronto. He graduated in 1873. He was

also a graduate of Long Island College Hospital.

He was a successful practitioner, greatly beloved

and respected by those who knew him, and bore

his long illness with Christian fortitude. His end,

was peace. He leaves a loving wife and two sonl^

as well as many other near and dear friends to

mourn his loss.
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^oob!8 anil ^amphUU.

Diseases of the Blood and Nutrition, and In-
;

FECTious Diseases ; being Vol. IV. of " A
Handbook of Practical Medicine."' By Dr. Her-

man Eichhorst, Wood's Library for 1886 ; Illus i

trated : New York, Wood & Co.
j

This volume does not fall short of its antecedents

in evincement of the wide erudition of this inde-

fatigable author, who seems to have been inspired

with the conviction that it behoved him to ex-

patiate on the whole range of human morbidity,

with that love of minute details which is the well

known virtue of all German writers. It is ques-

tionable whether some of the fastidious class of

readers might not be disposed to condone the

oversight (had it occurred) of a few of his chapters,

in which he has treated of diseases, the presence

of which in Switzerland must be of very rare occur-

rence, if indeed it has ever been known. Take, as

example, " Yellow Fever.'' How many cases of

this dread malady could ever have come under the

observance of the Zurich professor I Was not

the medical world already as abundantly supplied

with cyclopedic publications, as to have ungrum-

blingly dispensed with the author's two pages on a

disease which has commanded the earnest study of

a host of close observers and powerful thinkers, in

countries in which it is an endemic resident, or to

which it is an enepidemic visitant i It has been

said that " brevity is the soul of wit." The reader

who, probably thankfully, lights upon Professor

Eichhorst's five terminal yellow fever lines, in

which he despatches the momentous subject of

" Treatment," may feel tempted to accuse him of

possessing this unnatural German endowment

;

and as it holds good in our Hibernian fellow-coun-

trymen, that keen wit and the faculty of uttering

bulls are twin sisters, so when he finds the leading

item of yellow fever treatment to consist in the

following prescription, he may suspect that the

author, or his fore-bearers, have once trodden the

soil of the " Island of Saints." Here it is :
" Ships,

passengers and merchandize from yellow fever

ports must be strictly quarantined and disinfected."

This, of course was written for the instruction of

foreign physicians—not for those of Switzerland,

who do not see many ships enter their ports, and

need not any quarantine laws to protect them from

entrance of the scourge.

Three lines more, for the l)enetit, of course, of

outsiders, dispose of the Swiss treatment of yellow

fever. What a benefactor to oblivious Grecians

would the author, or his obedient translator, have

been, had he felt able to use simpler and shorter

words throughout his learned treatise. Aged

readers who have long ago forgotten the elements

of the Greek language, as well as younger ones

who never loaded themselves heavily with etymo-
logical spoils, find it trying on their patience, to

have continually to search Dunglison for their

mother tongue equivalents of polysyllabic jaw-

breakers, which if boiled down would have sounded
quite as euphonically, and have averted much dis-

quietude. If space permitted, we could furnish a
pretty long list of these learned monstrosities ; but
as the book is one of high general merit, we may
safely commend it, as a whole, to the kind verdict

of the readers of our Lancet.

Diseases of the Lungs and Pleuk^ Including
Consumption. By R. Douglas Powell, M.D.,
Lon., F.R.C.P. ; Physician to the Middlesex
Hospital and to the Hospital for Consumption,
at Brompton. Third edition, with illustrations;

Wood's Library for 1886. New York : Wood
& Co.

This is a book of great value. The author has

had ample opportunity for the study of the dis-

eases of which it treats, and no one who reads the

work carefully will say that he has not availed

himself of the advantages presented in the impor-

tant professional positions held by him. The style

is simple and clear, and the diction is equally free

from prolixity and obscurity. Perhaps it may be

thought by some readers that the space devoted to

the various forms of phthisis—two-fifths of the

whole volume—is comparatively long ; but it is

very natural, and indeed very laudable, that a.

" Physician to the Middlesex Hospital and the

Brompton Hospital " should dwell at greater length

on this terrible malady, not indeed, we fear, because

of any great advance made of late years in its treat-

ment, but with the view of rendering the etiology

and pathology of the disease better understood by

the general profession. That Dr. Powell has well

succeeded in this relation no experienced or well-

trained practitioner of medicine will question.

'

Amid the deluge of new books now teeming from

the medical press it is really comforting to light

upon one, that is worth both the cash outlay and

the time devoted to the perusal. This book is

worthy of both, and will give a good margin of profit.
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The Science and Art of Obstetrics. By Theo-

philus Parvin, M.D., LLC, Prof, of Obstetrics,

etc., Jetferson Medical College, Philadelphia

;

Octavo 697 pages, with 214 engravings. Phila-

delphia : Lea Bros. & Co. $4.25.

The author in his preface says :
" This w ork was

begun five years ago, and a task which then seemed

comparatively easy grew in difficulty as the author

proceeded in his eflFort to present a clear, and, as

far as the limits of such a volunle permit, a com-

plete exposition of the Science and Art of Obste-

trics." Nearly his entire time, for the last eight

months, has been devoted to the rearrangement of

material that had been collected, adding to it, and

to its supervision as the book was passing through

the press. He has endeavored to present the most

recent information relating to Obstetrics, at the

same time not overlooking important truths estab-

lished by past experience. Having been actively

engaged in practice for upwards of thirty-four

years—and nearly two-thirds of that time a medi-

cal teacher—he has endeavored to write a book

which will be useful alike to students and practi-

tioners. This new treatise on the Science and Art

of Obstetrics will undoubtedly prove acceptable

and useful to the profession. We recommend it

to the attention of our readers.

Manual op Life Insurance Examinations. By
James Thorbura, M.D., Edin., Prof, of Materia

Medica, Toronto School of Medicine, Sur-

geon Toronto General Hospital, etc. Toronto :

Ellis it Moore.

This little brochure will, we are sure, be gladly

welcomed by the medical profession in Canada.

The examination of applicants for life insurance is

a most important duty, and one requiring a know-

ledge of many facts not taught in our schools, and

not alluded to in the text-books ; hence the value

of a work of this kind. It deals with classification

of risks ; influence of heredity and other circum-

stances affecting the risk ; examination of the

urine ; expectation of life, etc. The work will be

found most practical and useful, and should be in

the hands of those who are in the habit of examin-

ing applicants for life insurance.

How we Treat Wounds To-day. A treatise on'the

subject of Antiseptic Surgery by Robt. T.

Morris, M.D., late surgeon to Bellevue Hospital

Second Edition. New York : G. P. Putnam's
Sons, $L00.

This quaint and unique little work has been

most favorably received by the profession. The

author says in the " First Word "
: "This book is

modest only in size. It possesses dignity only in

its facts. There is little of originality in what it

teaches." The author's idea is " to present in di-

gestible form a dish of truth from which all the

bones have been removed." The style, matter and

construction of the work bear out the author's

statements in his " First Word."

VicAKious Menstruation.—Puech has collected

the statistics of 200 cases of vicarious menstrua-
tion, with a view to determine the parts of the

body most liable to be the seat of vicai-ious hemor-
rhage. Bleeding occurred from the roots of the

hair in 6 cases ; from the auditory canal in 6 ;

from the lachrymal gland in 10 ; nose, 18
;
gums,

10 ; cheeks, 3 ; mouth, 4 ; bronchi, 24 ; stomach,

32; mammary glands, 25; axilla, 10; umbilicus,

5 ; bladder, 8 ; intestines, 10 ; bands, 7 ; inferior

extremities, 13 ; various other regions, 8. In girls

who are the subjects of vicarious menstruation,

the genitals are always moist at the menstrual

periods, and give rise to a muco-sanguinolent se-

cretion.— Giornalf Italiano delle Scienze Mediche.

Muscular Rheumatism Due to the Use of
Tobacco.—I have met a great many cases of mus-
cular rheumatism (says Dr. Edward Lawson in

the Maryland Medical Journal) due to the use of

tobacco in some form, mostly in the shape of snuff

placed under the tongue. All remedies were un-

availing whilst the use of the weed was indulged

in. Every practitioner, I think, on meeting with

a case of the above disorder, should inquire as to

the tobacco habit, and correct it, if possible.

girtlt$, ^arriagieisi aud ieattt$«

On the 7th ult.. Dr. Jas. Beckwith, of Tusket

N.S., aged 76 years.

On the 5th ult., H. M Peters, M.D., of Carle-

ton, N.B., aged 67 years.

In Toronto, on the 20th Feb., Dr. J. W. Patter

son, formerly of Harrowsmith, Ont , aged 33 years.

*,* I he charge for Notices of Birthn, Deaths and Mar-
riages is Fifty Cents, whidi should be forwarded in postage

stamps with the communications.
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The Canada Lancet.
A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,

CRITICISM AND NEWS.

Vol. XIX. TORONTO, APRIL, 1887. No.

A CASE OF IMPASSABLE STRICTURE OF
THE URETHRA SUCCESSFULLY TREAT-
ED BY POST-PROSTATIC PUNCTURE.

BY N. E. MCKAY, M.D., CM., M.R.C.S., BNG.

Surgeon to P. & C. Hospital, Halifax, N.S.

Of the various methods of operating for the

establishment of continuous drainage from the

bladder the operation termed " post-prostatic punc-

ture,' gives the best prospect of success. This

operation is easy to perform, and the bladder is

tapped in the same place as it is in the rectal

operation. The danger of wounding the urethra,

prostate, vesicula seminalis or peritoneum is im-

aginary. It is free from most of the objections

which can be raised against the operations recom-

mended in our Text Books on Surgery. It does

not interfere with the process of defaecation,

neither does it come in the way of the genital

t ract, and it affords an easy method of draining the

Ijladder. The danger of extravasation of urine

\vith its concomitant evils might be raised as an

objection to its performance, but the same objec-

tion might be urged against the old operations,

aud besides, should estrava.sation take place the

urine is likely to follow in the direction of the

least resistance and will escape through the per-

ineal opening. It is rather, surprising that no

author has yet seen fit to recommend in any work

an operation, which in my opinion, is likely to sup-

plant those hitherto in vogue. In support of the

views set forth above I beg to report the following

successful case

:

F. W., engineer, aged 32, married, was admitted

into the hospital Sept. 21st, 1886, suffering from

impassable traumatic stricture of the urethra.

Previous history : Seven years ago patient i-e-

ceived an injury in the perineum by falling astride

a piece of wood after which he immediately passed

a large quantity of blood by the urethra ; and ever

since, the process of micturition has been attended

with pain and vesical tenesmus, and a prolonga-

tion in the length of time taken to empty the

bladder. Four years ago he had for the first time

an attack of complete retention of the urine which

was accompanied by severe pain and tenderness in

the perineum, relief being afforded by a profuse

discharge of blood and pus. Since then he has had

periodical attacks of retention every three months,

relief being always afforded by a copious discharge

of sanguineous pus. In the intervals, although the

stream was very much reduced in size, he could

void urine without any very great inconvenience.

Subsequent to his having received the injury he

had two attacks of gonorrhoea but the clinical

clerk who took his history omitted to record their

dates. Fourteen days prior to his admission into

the hospital the patient had an attack of retention,

and as usual it was followed by a profuse discharge

of blood and pus, which this time gave him no

relief. He now consulted a physician, who made

several attempts at different times with and with-

out an anaesthetic to pass an instrument but

without success. In trying to pass an instrument

under an anaesthetic, the doctor, the patient says,

used a steel sound, and the attempt was followed by

a copious discharge of blood. Patient says the

doctor when first called ordered him a warm hip

bath, rest in bed, and some medicines, and that in

two hours after using the means prescribed he was

able with difficulty to partially empty his bladder.

Present Condition.—-When admitted, patient

was in great pain, having voided only eight ounces

of urine during the past twenty-four hours, and

that with great pain and difficulty, and most of it

in driblets. His bladder was over distended, and

rose about one inch above the umbilicus ; he had

severe pains in the back, hypogastrium, and peri-

neum. The perineum was extremely tender to the

touch, and the part of the urethra immediately

under the sub-pubic arch was quite thick and in

durated to the extent of fully one inch and corres-

ponded to the seat of the main stricture. In the

penile portion of the urethra and about half an

inch anterior to the scrotum a small cartilaginous

ring was found which corresponded with the seat of
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the second stricture. The penile stricture admitted

a size 7 (English) bougie, and the stricture under

the sub-pubic arch, wa^ impassable. The urethra

at the seat of stricture was extremely painful and

tender. The patient was very restless and had

an anxious and pinched appearance ; had no

appetite ; his tongue was coated with a thick

brown fur and his pulse weak and frequent. He
was greatly emaciated and completely prostrated.

Immediately on admission the house surgeon,

Dr. Lockwood, gave him twograins of opium and put

him into a warm bath where he kept him until he

was nearly faint, and then put him to bed and

applied a warm linseed meal poultice to the pieri-

neum and hypogastrium. In an hour's time he

was able with difficulty to pass eight or nine ounces

of urine. Two hours after patient was admitted

I saw him for the first time and tried to pass an

instrument but the urethra being excessively tender

and painful, especially at the seat of strictures, I

had to abandon the attempt. To relieve the ex-

cessive pain and tenderness I injected two drams

of a 4% solution of hydrochlorate of cocaine into

the urethra at the seat of stricture, but no relief

was affijrded. During the next four or five days

several unsuccessful attempts were made, with and

without cocaine solution, to pass an instrument.

During these days patient managed with much
pain and difficulty to keep his bladder empty. In

the afternoon of the second day after admission,

he had a slight attack of retention accompanied by

urethral fever, chills and rigors.

At a consultation of the medical staff of the

hospital it was determined that an operation was

essential to permanently relieve the patient. I

accordingly on the fifth day after admission per-

formed the operation termed "Post-Prostatic Punc-

ture," in the following way : The bladder being

distended and the rectum washed out thoroughly,

the patient under an anaesthetic was put in the

lithotomy position, the left index finger well oiled

was introduced into the rectum and used as a guide.

A rectal trocar and canula was thrust into the

median raphe of the perineum three-fourths of an

inch anterior to the margin of the anus, and gently

pushed on between the rectum and urethra, guided

by the left index finger until the posterior border

of the prostate gland was reached. I then

searched with my finger for the trigone, and hav-

ing found it I suddenly and forcibly introduced

the trocar and canula into the bladder. The silver

canula was left in for three days, and the urine

drawn every two or three hours. On the third

day the canula was replaced by a gum elastic

catheter,and the urine allowed to constantly dribble

away through a tube which was fastened by one

end to the catheter, the other end being kept in an

antiseptic solution. On the fifth day after the

operation the catheter became blocked—it being

only size seven, English. The patient's tempera,

ture suddenly ran up to 103^°, and he had a very

pronounced chill—but on cleaning the tube thor-

oughly his temperature at once fell to normal, and

henceforward his improvement was uninterrupted.

From the time the operation was performed the

patient was almost entirely free from pain, and the

urine which was ammoniacal and loaded with

mucus and pus, began to improve in colour and

quality. On the 6th day of October—the tenth

day after the operation—I succeeded in passing a

flexible bougie, size 2 F., without giving the

patient any pain, and on the tenth a size 3 was

easily passed. From this time the rapid dilatation

method as recommended by Mr. Savory was

adopted and continued for five or six days until a

size 7 F. was easily passed ; after this the gradual

dilatation method was resorted to. On the 7th of

October the urine began to ooze a little on either

side of the catheter, which was removed on the

11th, and the patient was allowed to pass urine

per viam naturalis. During the following three or

four days four drops of urine escaped through the

opening in the perineum in the act of micturition,

but at no other time. When he left the hospital

on the 20th of October a size 9 F. was easily

passed and he could void a good large stream, and

there was no perceptible leakage through the peri-

neal opening.

To perform the operation of "Post-Prostatic

Puncture," with the best prospect of success, a

trocar and canula of a size 12 English should be

used and the canula should at once be replaced by

the largest size gum elastic catheter that can be

introduced. By using these precautions the danger

of the catheter becoming blocked is almost entirely

removed. In my case I was obliged by force of

circumstances to use a size 8 Eng., and a corres-

pondingly small size catheter.

The patient who was very unpleasant and hard

to manage, left the hospital against our wishes;
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before complete cure could be effected. However less elevated. Accordingly I continued to test its

the success of the case while under my treatment i efficacy for three weeks, making the applications

serves to prove the feasibility of the operation as

well as its many advantages over the old opera-

tions. In conclusion I must express my gratitude

to the Clinical Clerk Mr. Pearman, for the careful

and accurate way in which he recorded the history

of the case

CASUS IN PRACTICK

BY PHICB BROWN, M.D., L.R.C.P., GALT, ONT.

Case I. Mrs. D., a primipara, was delivered of

a fine healthy female child on the 1st January,

1886. The labor was normal ; and the mother

made a good and rapid recovery. On the third day

the nui"se noticed a slight pink spot, circumscribed

and nearly a quarter of an inch in diameter, in the

centre of the infant's right cheek. My attention

was not drawn to it until the middle of February.

The cheek presented a well marked case of arterial

telangiectasis. The tumor was bright scarlet, half

an inch in diameter, and elevated a quarter of an

inch ; it was very hot, compressible, and producing

an elevation of temj)erature on that side of the

face of several degrees ; I advised an early opera-

tion, but ineffectually. Two months later, during

my absence from home, the mother applied to

another physician who vaccinated the mevus, but

without any good result.

In October the mother again applied ; she still

refused an operation, but was willing to have any-

thing else done. The tumor was greatly enlarged,

over an inch in diameter, circular, and elevated

half an inch : still the .same bright scarlet color.

Thinking it a good opportunity to try the experi-

ment, I determined to try " Borugeri's Treatment

or Telangiectasis." He recommends that the spots

and area of skin two mm. beyond, be painted four

days in succession with a four per cent solution of

corrosive sublimate in collodion. " The cure " he

says, " is rapid and painless." The promise of

good results was at first very fair ; the application

produced no pain, checked the growth of the tumor,

and cooled the surrounding cheek ; at the same
time a dense thick scab was produced ; in a few
days this loosened round the edges, and could be

partially taken ofi without resulting in hemor-

j

rhage ; still the naevus was there, though slightly

at intervals of two or three days, and taking off

the scabs as circumstances allowed.

At one time there was some ptyalism ; but as

the infant was teething, though no teeth had

appeared, I did not think it arose from the absorp-

tion of mercury ; several thick crusts had been

shed, and the growth did not seem to be more than

at the commencement. At this stage I doubled

the strength of the corrosive sublimate, carefully

watching its eflects ; no salivation resulted ; the

surface was however getting raw, and the applica-

tion of the eight per cent, solution produced con-

siderable pwiin ; the crusts were thicker ; but the

arterial feeding branches beneath, being fully up

to their work, seemed to sustain an almost equal

combat. Believing that I had given the treatment

a fair trial, with a very doubtful prospect of a

successful issue, the little patient was given a two

weeks* rest ; by this time the crusts were thrown

off ; the tumor presented a smooth surface, outline

almost as extensive as at the commencement of

treatment, and with every prospect of a more rapid

growth. The vein leading down from the naevus

to the angle of the jaw, was very large and dis-

tinctly visible.

The parents having reluctantly consented to an

operation. Dr. Sylvester kindly administered chlo-

roform. I ligatured according to Liston's plan, with

the exception that instead of passing the first

needle across the tumor unarmed, and raising it

by means of the needle, I armed the needle with

strong silk cord, and raised the growth on it, so as

to pass the cross needle below it, thus simplifying

the operation. We. thought it advisable also to

dispense with cutting the skin. The sutures were

drawn very tightly. In the course of ten days

the outside shell separated, leaving a fungoid mass

in the centre. Another ligature was thrown round

it, completely separating the growth in the course

of another day ; a healthy cicatrix soon followed
;

it is diamond shaped, of the same hue as the cheek,

and gradually contracting, giving promise of very

little deformity.

The points of interest in connection with thig

case are : 1st. The impunity with which a strong

solution of bichloride of mercury was so frequently

applied without producing absorption, and the

consequent ptyalism ; and, 2nd. The possibility
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which it presented of removing smaller na^vi and

similar growths effectually and without pain.

Case IL Obstruction of the bowels. J. B., a

retired farmer Jet. 88 years, had in the summer of

1884 an attack of erysipelas of the left leg. The

cedema was very extensive, to relieve which I

lanced it freely in several places, resulting in

copious discharges of pus and serum. The old man
made a good recovery : but as he was thin, and his

blood much impoverished, I prescribed dialysed iron

to be taken for a considerable time. I then lost

sight of the case until March 17th, 1885, when I

was again summoned. He told me that with the

exception of short intervals, he had taken the iron

regularly for two months after I had prescribed

it ; he had been very well, with the exception of

some constipation and occasional chills. These

chills occurred every two or three weeks ; he would

go to bed, apply hot applications, and be all right

next day. During the winter however, the chills

had increased in frequency as well as severity, and

for some days had been diurnal ; he had postponed

obtaining advice, thinking that the symptoms were

incidental to his extreme age ; latterly his stomach

had ceased to retain solid food ; and even fluids in

any quantities would be rejected ; his bowels were

obstinately constipated and urine loaded with bile.

On examination he presented an emaciated ap-

pearance ; his whole body was of a dark hue ; eyes

yellow, and tongue heavily coated. The abdomen
was generally contracted ; but in the right upper

portion of the umbilical region there was a solid

tumor, placed almost vertically, inclining slightly

to the left ; the length seemed about four inches,

and the breadth and thickness two ; it was mov-

able to a limited extent. The diagnosis was ob-

struction of the bowel—but not of the colon—the

position not being identical with the latter. If of

the colon, why should there be jaundice and emesis

of all solids ? If of the duodenum these results

would naturally follow. In treatment I refrained

from injections, believing that it would be impos-

sible to reach the obstruction with any prospect of

a successful issue. One ounce of castor oil was

administered and retained ; six hours later there

had been neither vomiting nor purging. There

was however considerable tympanites : so much so

that it was impossible to accurately define the

tumor. The ounce of oil was repeated and a slight

poultice applied.

18th—There had been a stool, though scanty,

containing small pieces of hard scybalous matter.

The tympanites was somewhat less, and the tumor

could be defined. It seemed smaller ; was a little

lower down, and lying to the right of the umbilicus.

The hour for the customary rigor had passed by

without its occurrence. With some difficulty I

got the patient to take another large dose of castor

oil ; towards evening he had a very copious stool,

composed largely of similar hard almost black scy-

balous matter in small angular pieces ; tumor still

perceptible though smaller. During the next two

days, the patient took a teaspoonful of castor oil

each morning, resulting in full evacuations. The

abdomen became quite flat ; tumor had disap-

peared, together with the jaundice. No rigor had

occurred since commencement of treatment, and

appetite for solid food was returning. By proper

care his bowels subsequently continued regular
;

and there has been no recurrence of the obstruc-

tion. Several weeks ago I met him taking a con-

stitutional ; he told me he was ninety years old

the previous Tuesday. Remark—If the obstruc-

tion had been in the ascending colon, its progress

would naturally have been across the abdomen and

down the left side, instead of diagonally and to the

right of umbilicus. Qu^y : Had the dialysed iron

anything to do with producing the obstruction?

€tixxwmAtXkU.

To the Editor of the Cakaoa Lanckt.

Sib,—I would like to draw your attention to an

omission in the statute regulating the jail delivery

of the pauper insane, and the injustice frequently

done to members of the profession by reason of it.

I refer to the discretionary power given to the

county judge or the sheriff to select a medical

exaujiner, in addition to the jail surgeon, to fill

the certificate of insanity.

Many of the patients whose cases require asy-

lun) treatment are among the poorest in the com-

munity, and the physician whose heart is reputed

to be the largest is sent for, and on him devolves

all the trouble and labor of securing entry for his

pauper patient to the asylum, through the common

jail. It is only after such patients are imprisoned

and become wards of the State, that the services

of the physician are recognized, that is, the statute i

provides for the payment of fees to two physicians I
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(one of whom is to be the jail surgeon), to certify

to the mental condition of the patient. Now, in

the name of all that is fair, reasonable and cour-

teous, who should the other be? I believe the

unanimous opinion of the profession is, that the

one who initiated the proceedings and had all the

labor, should be chosen. But what do we find 1

The gentleman who knows everything concerning

the history of the case is entirely ignored, and one

who is wholly unconnected with the case—whose

qualifications are not those of a specialist in men-

tal diseases, is selected by the sheriflf to fill the

certificate and claim the fee.

In several of the States, I believe, the law ex-

pressly recognizes the right of the attending phy-

sician, and names him to be one of the examiners.

Our statute should certainly be amended in this

respect.

Yours, Vera pro gratis.

^eportis of ^odttits,

CHATHAM MEDICAL AND SURGICAL
SOCIETY.

Chatham, March 11th, 1887.

Dr. Rutherford, president, in the chair.

Dr. Holmes related a case of lithotrity in a

young man aged 20. A phosphatic calculus was

removed in two sittings, the fragments of which

weighed ~ iii gs. Patient made a good recovery.

Dr. Fleming read a paper on a case of Fracture

of the Trachea, with laceration of the external soft

parts. On the 6th of March, 1884, he was sum-

moned to see J. B., aet. 46, a spare, muscular man.

Found him suffering from a fracture of the trachea,

with laceration of the external soft parts, and just

rallying from a profuse hemorrhage. An examin-

ation of the wound with the finger started the

bleeding again, which nearly proved fatal from

loss and asphyxia. His violent efforts to expel the

blood from his lungs, made it almost impossible to

do anything to stay the hemorrhage. He was

placed on his side, as well over on his face as pos-

sible, and ice applied. The bleeding ceased in a

few minutes ; he was conveyed to his home and

placed in a large airy room, kept at a temperature

of about 80° F. and its air moistened with steam.

No attempt was made to close the wound, which

was dressed with oil silk, over which an ice-bag

was kept constantly applied. Pulse 120, temp.

!

100° F. He was given ergot and bromide of pot-

assium, with a diet of milk and beef-tea. Five

days later violent secondary hemorrhage set in,

lasting half an hour. Similar treatment was pur-

sued to that adopted for the arrest of the primary

hemorrhage. A large quantity of fluid and clotted

blood was coughed up, and the bleeding ceased

when nature seemed about exhausted. He rallied

slightly, when^ with an almost superhuman effort,

he dislodged a firm, dense clot about as large as a

horse-chestnut, with immediate relief. Nourish-

ment was given him as soon as expedient, and the

bromide increased. Pulse 126, temp. 102°, though

both were about normal before the hemorrhage.

Thirty-six hours later, moderate hemorrhage again

occurred, lasting twenty minutes. For a week after

this his temperature ranged from 100° to 102° F.,

but remained normal the balance of his convales-

cence. Sijf weeks after the injury the wound was

closed by a fibro-cellular membrane, and during

this time not more than 3 iv of pus was secreted.

The fourth, fifth and sixth rings of the trachea

were divided, the ends separating about half an

inch, while the posterior portions of them were

sonjewhat twisted upon themselves. The missile,

a square-ended white ash stick, 3^ft. x lin. x ^in.,

was broken into two pieces by the resistance it met.

It was shot like an arrow from a drive-wheel mak-

ing 1400 revolutions per minute, striking immedi-

ately above the sternum and a little to the left of

the median line. Since the accident, he has suf-

fered from diplophonia and experiences much dif-

ficulty in expectorating mucus. Treatment.—The

hemorrhage was controlled by ice, it being impos-

sible to Ugate the vessels or to apply sufficient

pressure to arrest it. Inserting a tracheotomy

tube and packing the wound was inadmissible,

while the lungs were loaded with blood. Ergot

and pot. bromide were given to lower blood-pres-

sure and to lessen the irritation.

Dr. Holmes favored using ergot but not the

bromide, owing to its depressing action on the

system and its soothing influence on the bronchial

tubes. Thought opium, combined with atropine,

would perhaps be better.

Dr. McKeough said a night-cap device, applied

to the head and fastened to the chest, was very

useful in controlling the movements and keeping

the chin in a flexed position. Opium was open to

the same objection as the bromide.
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The President would be inclined to use ergot

and bromide, carefully watching their effect upon

the patient. He thought belladonna might be

useful. He wished to know the prospects of the

patient always having a patulous trachea.

Dr. Fleming, in reply, said he used bromide, as

the patient had no symptoms of heart failure at

any time. Did not fear contraction of the trachea.

^tUcitA ^ilirUisi.

BRANT MEDICAL ASSOCIATION.

The regular quarterly meeting of the Brant

Medical Association was held in Brantford, March

2nd ; the president, Dr A. J. Henwood, in the

chair. There was a good attendance, including as

visitors Dr. Rosebrugh, of Hamilton, and Dr. Car-

son, Brantford. Dr. Rosebrugh read a paper on

" Points in Abdominal Surgery," confining his

remarks to the uterus and its appendages. Among
the laparotomists he mentioned were Tait, Ban-

took, Thornton, Keith and Schroeder. He described

their different styles of operating, mentioned their

hobbies, and gave some of their statistics with re-

gard to laparotomies. The writer of the paper

considered Mr. Tait the greatest living abdominal

surgeon, and in the course of his paper touched on

the points characteristic of Tait's method of oper-

ating. Among these points were the following

:

His assistants, three or four in number ; his mate-

rial for sutures, which has been boiled, but not

otherwise disinfected ; his utterly ignoring anti-

septics ; his anaesthetic, 1 part chloroform, 2 parts

ether; his sponges and instruments, rigidly clean,

hut not antiseptic ; the smallness of his incision
;

the rapidity with which he works ; his great man-

ual dexterity ; the tying of the pedicle with the

Staffordshire knot, cutting it short and dropping

it ; the flushing of the abdomen with a large quan-

tity of hot water, to counteract shock and for

cleansing purposes ; the introduction of a drainage

tube, and suturing of the incision, the sutures

being one-half inch or further apart. The writer

also mentioned Tait's method of treating incipient

peritonitis by a brisk purgative, which, he asserts,

cuts short the inflammation.

Db. J. H. Packard, of Philadelphia, is expected

to be present and to read a paper at the meeting

of the Ontario Medical Association in June next.

TREATMENT OF RETENTION OF THE
PLACENTA AFTER ABORTION.

What is to be the conduct of a physician in cases

of abortion, when the fetus has been expelled and
the secundines remain in the cavity of the uterus ?

This question has been a theme for considerable

discussion in the last years. Two complications

have been observed as arising from the retention

of the secundines, they are : hemorrhage and
septiccemia. A certain number of accoucheurs,

who look upon these con)plications as frequent, re-

commend constant intervention, when the adnexa
have not followed the expulsion of the foetus in the

course of several hours. The methods of proceed-

ure recommended by them are numerous and
varied. Some introduce the finger into the uterus

and seek to detach, break away or remove the

placenta ; others resort to the forceps for the bet-

ter accomplishment of this purpose ; others again

employ the curette, either dull or sharp. Mundd,
for example, uses only the dull curette, and also

recommends the avoidance of a force which might
injure the woman. But the curette with cutting

edges also has its partisans, to scrape the walls of

the uterus and to withdraw the debris of the ovum.
Lately, besides curetting with the sharp or dull

instrument the additional use of a tampon has
been resorted to. In a certain number of cases

the tampon is sufficient without a previous recourse

to the curette.

It is, however, not always easy to operate with-

in an uterus the dimensions of which are so small

in the beginning of pregnancy, and whose cervical

canal is hardly permeable ; it may become neces-

,

sary to practice dilatation, either with the finger

or by means of mechanical dilators, as the sponge,

laminaria or tupelo tent. To facilitate this

method some physicians seize the neck with a pair

of vulsellum forceps and draw it down to the

vulva. In short, all means are resorted to, and
these means vary according to the nature of the

case, and the fancy of the physician for the pur-

pose of removing the secundines from the uterine

cavity. Is this mode of conduct really rational

and necessary ? It seems to us that two things

must be shown to render it justifiable :

L That retention of the placents is really

source of frequent accidents. 2. That all digit

and instrumental manipulations to which recourse

are had ofter no danger. First.—Is the retention

of the placenta following abortion really a source

of frequent accidents 1 We have collected all the

observations made in our service at the Charite

from the month of May, 1883, to May, 1886, and

in addition to this, with the permission of M. Tar-

nier, have included all the cases of abortion which
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have been attended at the Mastemit^ from July,

1883, to July, 1886. The following are the re-

sults :

Out of a total of 210 cases (57 at the Charity

and 153 at the Mastemite, there was 46 times re-

tention of the placenta, giving a proportion of 22

to 100. The after period was habitually uncom-

plicated after complete abortion, and the morbidity

was almost nil ; but what were the observations in

cases of retained secundines 1 At the Charity

there was never any hemorrhage when the de-

livery was slow. At the Maternity only twice was
their slight hemorrhage, which came on at the

moment of expulsion of the placenta. Of 24 cases

of retention observed at the Maternity, 21 pre-

sented no accidents, the puerperal state being

normal. Three presented thefollowing particulars:

One woman in whom the placenta remained in

the uterine cavity showed some signs of infection,

which rapidly disapf>eared after intrauterine injec-

tions of Van Swieten's fluid ; another cas"^ a vic-

tim of criminal abortion, who was a Imitted to the

hospital with an elevated temperature, recovered

rapidly ; finally in another patient who had bron-

chitis and fever before her admission to the hos-

pital, the placenta was expelled entirely in about

sixteen hours. The offensive lochia disappeared

completely after uterine injections, but the fever

and all other symptoms which had existed at the

beginning, increased, and the patient died from
pneumonia fourteen days after the abortion. To
recapitulate, out of 210 cases of abortion there

were 46 cases of retention of the placenta. Ac-
cidents following this retention have been rare,

only one woman died, and it is doubtful if her

death could be attributed to septicaemia. Hence
when women are placed in conditions favorable for

asepsis, retention of the placenta is not so fre-

quenty a source of accidents as has been pre-

tended.

Secondly, are all the digital and instrumental

manipulations resorted to for the extraction of the

secundines completely free from danger ? We will

onlyask those interestedin thisquestion toread care-

fully the observations which have been made up to

the present day. They will see that the finger alone

is generally insufficient in detaching the placenta

and removing it entire. Forceps are managed with
difficulty in the interior of the uterus, and often

they will leave the remains of the secundines be-

hind them. To the use of the curette, and es-

pecially the sharp curette, has been attached the

chief blame as founded upon facts. P. Mund^
says that they appear powerless in detaching the

remains of a placenta situated in one of the horns
of the uterus. In spite of a careful scraping of

the uterus portions of the placenta have been left

behind in the interior of the uterus, as the obser-

vations of Skjelderup and of Doleris have shown.
In a case referred to by Moses, in which the uterus

1

I

had been well scraped, washed and cauterized with
' j>erchloride of iron, he was not a little surprised to

I
find next day expelled "a foetus without legs, 6 to /

{
7 centimetres in length, which in spite of the use

of the sharp curette, had remained in the uterine

cavity without giving rise to any other symptoms."
The curette acts blindly. It is also dangerous ; in

cutting healthy mucous membrane it opens the

gates for infection, says J. Veit ; a hemorrhage
persists which is often very hard to arrest, of

which Moses has cited a striking example. Finally,

when one is obliged to have recourse to dilitation

it is not always free from danger. Schwarz of

Halle has reported two cases of considerable lacer-

ation of the neck, one of which extended up to

the broad ligament.

Thanks to the use of the antiseptic method, the

results have not been so bad as one would believe;

however it may be seen that these (so-called) pre-

ventive measures place the woman at the brink of

septicaemia and possible hemorrhage, abundant loss

of blood being not very rare. In one of the cases

reported by Moses cauterization with the per-

chloride of iron was not sufficient to arrest hemorr-
hage, as the patient fell into collapse and he had
to use the tampon. Not all patients have escaped
septicaemia : Moses has noted an endometritis in

four cases, and Munde pelvic cellulitis ; Fehling
has observed three instances of grave pelvic ab-

scess ; Consentina and P. Munde have observed

death supervene in spite of treatment, or it was
even due to the treatment itself.

I
Hence for our part, contrary to the opinion es-

;
tablished by certain authors, the retention of the

adnesa of the foetus is only rarely the origin of

,
complications, if recourse be had to antiseptics.

!
On the other hand, of the different methods of

! intervention which have been counseled and put

;
into practice, some are insufficient, others danger-

\

ous. Hence we never deem it necessary to inter-

i fere when, the foetus ha^-ing being expelled, the
placenta remains in the uterine cavity. One may
content himself with the observance of cleanliness

and the use of antiseptic vaginal injections two or

three times a day, and the secundines will be ex-

pelled spontaneously; But when complications

. arise, grave hemorrhages or the phenomena of

: septicaemia, either because no antiseptic precau-

tions had been taken or because unsuccessful at-

tempts at extracting the secundines have been
:
made, which often favor the rise of these accidents,

what ought then to be done t Without desiring
' to ent€r into the details necessary for each case in

! particular, we will resume in a few words the pro-

per mode of conduct :

Against severe hemorrhage the tampon is the

means par excellence, and the only one which is

truly efficient ; and when we : peak of a tampon
we mean one made of cotton or charpie, previous-

ly rendered aseptic by being immersed in a solu-
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tion of carbolic acid, corrosive sublimate, etc. If

the phenomena of septicaemia exists in the begin-

ning, vaginal antiseptic injections should be made
every two hours or every hour. They often suffice

and the complications cease entirely. If at the

time of the first visit the symptoms of infection

are very grave, or if these accidents do not yield

readily to vaginal injections, recourse should be had

to intra-uterine aseptic injections, employing a solu-

tion of corrosive sublimate, 1 to 2000 or 1 to 3000,

or carbolic acid, 2 or 3 to 100, etc. In making these

intra-uterine injections care should be taken that

no obstacle opposes the flow of the injected fluid

;

a ready flow can be secured by the use of the horse

shoe shaped sound. In this manner the cavity of

the uterus is in all probability rendered aseptic, a

result rapidly attained, as evident from the cessa-

tion of the fetid character of the lothia and the

fall of the temperature. General treatment should

not be neglected, and we should especially insist

on the administration of the sulphate of quinia.

This method, practiced at the Maternity by M.
Tarnier, and which we have followed at the Charity

has given the results mentioned above. It seems

to us difficult to improve upon them. It ought not

to be implied, however, that this is expectant

treatment, pure and simple to which we have re-

course. The old expectant plan, good as it was,

has come down to our day, improved, thanks to

vaginal and intra-uterine antisepsis. This treat-

ment has thus been benefitted by the improvements

which have been gradually made upon it.

We will add that this method—expectant and

antiseptic, can be followed by physicians and mid-

wives, which is no small advantage.

—

Dr. Budin
in Progress MediccUe.—Obstetric Gazette.

THE CAUSE AND PURPOSE OF MEN-
STRUATION.

The object of this paper is to obtain an answer

to the following questions : 1. Is ovulation per-

iodic or not 1 2. What connection exists between

ovulation and menstruation ? 3. Is there connec-

tion between menstruation and conception ? The
researches of Raciborsky, Pfltigecr Leopold, and

others, seemed to prove that there is a decided con-

nection between ovulation and menstruation.

Autopsies on many healthy woman, dying suddenly

daring menstruations, have revealed, in the ma-
jority of instances, the presence of a ripe or rup-

tured follicle on the surface of the ovary. The
inference is therefore justifiable that ovulation

accompanies menstruation, occuring either before,

or just at the beginning, or at the end. This in-

ference, however, is denied by many on the ground

that the rupture of the Graafian follicle is known
to occur also in the intermenstrual period, whence

the opposite inference that there exists no causal

relation between menstruation and ovulation.

The weight of evidence at the present day points

to ovulation being not dependent on menstruation,

and also not periodic. Such being admitted as

the case, how are we to account for the periodicity

of menstruation 1 LeopoWs explanation is the
following : Menstruation is a phenomenon typical

of the female organism, its motor cause residing

in the ovaries, its immediate source being the uterus.

Its periodicity is analogous to other vital pheno-
mena of the organism— pulse and respiration for

instance, the rhythm of which we are as unable to

account for as for the regularly recurring monthly
uterine hemorrhage. F. considers the periodicity

of menstruation to be rather analogous to the
erection of the penis and ejaculation of semen in

the male. The friction on coitus leads in a reflex

manner to ejaculation of semen. Ejaculation is

speedy after abstinence, the more frequent the
act of coition the greater the amount of friction

requisite before the reflex is strong enough to lead

to ejaculation. Similarly with menstruation.
Each ripening follicle is a cause of irritation to

the ovarian nervous supply. This irritation is

propagated to the sympathetic system and its vaso-

motor filaments. From the irritation of the vaso-

motors there result dilatatioxi of the pelvic blood-

vessels and hyperemia of the pelvic organs, evi-

denced by the sensation of congestion and fulness

in the pelvis which women experience about the

time of the periods. When this irritation becomes
powerful enough—it being added to by the ripen-

ing of other follicles—there results menstruation,

which is the external evidence of the inward con-

gestion. (This theory is rather fanciful, and takes

absolutely no account of the not rare cases where
conception occurs during lactation, in the absence

of menstruation and yet necessarily in the presence

of ripening of Graafian follicles.) It having been
proved that ovulation goes on uninterruptedly,

should not conception be as likely to occur at one

time as at another 1 Heuser has investigated care-

fully the subject of conception and reached the

following deductions : The majority of conceptions

result from the coitus occurring within a few days

after menstruation. During menstruation, the

the chances of conception increase the nearer

coitus to the end of menstruation. The number
of conceptions following coitus before menstrua-!

tion is small. At no time, however, during men-|

struation or in the intermenstrual period, is coa
ception impossible. Since, however, ovulation g<

on constantly, why, F. inquires, is conception mo
likely to occur at the end of men.struations an
on the few days thereafter 1 The answer to thii

question is obtained from a study of the chan

ges which occur in the mucous membrane of the

uterus before and after menstruations. From the

researches of Leopold and of Wyder and others,

the.se changes may be briefly resumed as follows:

Shortly before, during, and partially after m^Uj
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struation, the uterine mucous membrane is hy-

perjemic, the glands distended, the secretion in-

creased, the muscular walls of the uterus softened,

and the blood-vessels widened—in short the entire

organ is in a condition of excessive nutrition. Coin-

cidently with the onset of menstruation, the epi-

thelium of the mucous membrane becomes fattily

degenerated, and, at the cessation of menstruation,

this epithelium is renewed. It is evident now that

the impregnated ovum can engraft itself more
readily, and finds conditions suitable for its de-

velopment whilst the above changes are going on

in the uterine mucous membrane, than when this

membrane is covered with intact epithelium. The
shedding of the degenerated epithelium reaches its

maximum at the end of menstruation, at a time

when regeneration of epithelium is just beginning.

The most favorable time, therefor, for the ovum
to engraft itself is within a few days following

menstruation. A further question to be answered
is. how account for the cases where women have
repeatedly conceived and yet never menstruated t

At the outset, it has never been proved that the

same changes do not occur in the mucous mem-
'irane of the uterus in such cases as where men-
rruation has occurred, and further, in many such
women, close inquiry reveals the fact that, whilst

there has never occurred menstruation in the sense

of a red discharge, there has existed a more or less

profuse white discharge, which takes the place of

the customary red. In short, menstruation is not
to be judged by the blood which appears extern-

ally, but by the changes which take place in the

mucous membrane of the uterus, and these are

causes of menstruation.

—

Arch./. Gyn.

DANGER IN TOAST.

A Russian author in a recent novel makes all

bis principal characters devils. Satan, as chief,

directs the lesser devils each to his separate task,

which is to corrupt mankind, and to bring sorrow
and woe where there had been happiness and
rejoicing. With what success the story tells

If we can conceive of disease as some archfiend,

bent upon bringing pain and suffering and help-

lessness and death to the whole human family,

using as his emissaries broods of bacteria, each

seeking and finding their own organs to attack,

we have here materials for a tragedy equalling in

interest Tolstoi's weird tale.

But the foes of health are not all included in

the various forms of cocci. There are many. other
causes of disease that work with charming reg-

ularity, and all the more so because they are en-

tirely unsuspected One of these is toasted

bread. An innocent-looking thing, and yet, like

the Grecian horse before the walls of Troy, it

works sad havoc when once inside.

2

It is with some hesitancy that I venture to say

anything against toasted bread, for did not our
mothers and our grandmothers and our great-

grandmothere always give it in sickness, and does

it not even now hold a sacred place in the heart

of every housewife ? Surely an idol-breaker is not

to be envied, and yet I can not forbear giving a
few plain facts from my own experience tending

to show that there are times and circumstances

under which it seems to do great harm.

Years ago, a room-mate in college was taken
with typhoid fever. He passed safely through the

disease and was considered convalescent, when
near the fourth weak his physician permitted him
to eat a piece of toasted bread softened in milk.

Three hours later he grew worse, had a relapse,

and died in a few days.

Some time ago I was called away from my
practice, at a time when I had two typhoid-fever

patients in charge—one convalescent, the other

in the third week. I cautioned the families not
to give them toast as they grew better, but as

soon as the morning temperature became normal
it was given, resulting in a relapse, though not
a fatal one, in each case.

Last summer several dysentery cases suffered

relapses in the same way from eating toast.

One illustration will suffice; Mrs. B , a
delightful lady, was taken very severely with this

trouble. Large enemata, and hydrarg. bichlor.,

gr. yj-g, every two hours brought speedy relief.

A diet list was carefully made out and a special

and emphatic warning left against toast. But with
a perversity of appetite which others may be able

to explain, toast was the one and only article of

food which she wanted. A liberal bill of fare had
no attractions for her ; toast alone would satisfy

her craving, and toast she ate. (Who is prepared,

in the light of this incident, to say that the story

of Eve and the apples is a myth ?) An hour or
two after indulging she was taken with violent

pains (I refer to Mrs. B , not to Eve) and all

her symptoms returned in an aggravated form.

She was a very penitent and tractable patient

during the rest of her illness and has permanently
abandoned the use of toast in sickness. I had
five other cases, where, after the pain and dis-

charges had ceased, they were brought on again
by the use of toast. I have seen it produce pain
and vomiting in gastric catarrh, in fibroid indui-a-

tion of the stomach, or whenever there is inflam-

mation of the mucous membrane of the gastro-

intestinal tract. In inflammatory diarrhoeas of

children the anxious mothers are forever giving
toast, and it in turn is forever giving pain and
diarrhoea. It would seem as if the gritty particles

of charcoal, insoluble in the juices of the stomach,
are shoved up and down over the irritable mucous
membrane like so much powdered glass, and find-

ing their wav into the intestine scrateh the inflam-
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ed Peyer's patches, or the angry mucous lueiubrane,

as the case may be, renewing and aggravating in-

flammatory action.

We are taught to beware of the danger that is

dissolved in our drinking-water, of the germs that

lurk in the air, of the mince-pies that linger in oui;

stomachs ; ought we not in inflammatory condi-

tions of the stomach and bowels, to enforce a strict

quarantine against the " pernicious activity " of

toast 1—E W Hedges, M.D. in Med. Record.

THE TRANSFERENCE OF SOME
HYSTERICAL SYMPTOMS FROM ONE
PATIENT TO ANOTHER UNDER THE
INFLUENCE OF A MAGNET.

One of the conclusions which was reached by
the Committee of the Societe de Biologie in 1876,

on the action of metals, was that sometimes when
a magnet was applied to one side of a hysterical

patient, such unilateral hysterical symptoms as

there were, shifted themselves to the other side of

the body, and, as M. Charcot afterwards remarked,

oscillated for a while from side to side. Fresh ex-

periments made by M. Babinski, as chef de clinique

under M. Charcot at the Salpetri^re, have been

recently reported in the Societe de Psychologie phys-

iologique as showing that two hysterical patients

may play the part of the two sides of the body,

even when there is no connexion between them

;

i.e. they may be placed back to back even without

tontact,. and the symptoms of the one will shift to

the other without any apparent means of inter-

communication. There were two groups of experi-

ments : (1) where two similar hysterical girls wer«
experimented upon, and (2) where one of these

girls was in combination with a new patient un-

known to her. In the first group the two hys-

terical girls (whom we will call A and B) were
put back to back on two chairs. They were both

hemi-anaisthetic. A magnet was laid on a table

touching B's arm. In a very short time A lost all

her henii-aniesthesia and B became completely

anaesthetic on both sides. The Ijilateral affection

was soon transferred to A, and B became normal,

and there were several such oscillations : when A
and B were widely separated, they relapsed graxlu-

ally into their original .states of hemi ana;sthesia.

In these subjects, hysterical paralysis could be

easily produced in any limb with or without con-

tracture. If, for example, A's left leg was para-

lysed thus with contracture, and she was put back

to back with B and in contact with her (B having

meantime the magnet touching her arm), then the

paralysis and contracture of A's leg disappeared,

and was shifted to B's leg on the side generally

which touched the magnet, and subsequently oscil-

lated between the two subjects. In the same way
A might be made dumb if she was told she could

not speak, and this dumbness would shift from on®
to the other. These experiments in transference

were most easily done when both the subjects were
in the somnambulic stage of hypnotism, but have
sometimes been successful when both were in a
normal waking state. If A was put into the

somnambulic stage, and B left in contact with the

magnet in a normal state, B soon became somnam-
bulic and A woke. With a view to avoid collusion,

a second class of experiments was made, in which
one of the co-operators was A or B and the other

a man or woman with hysterical paralysis, entirely

unknown to A or B, who had never before been

hypnotised. The method was that A or B should

be hypnotised with the magnet in contact with her

arm, and then the new patient introduced, and
made to sit back to back with her. Under these

conditions, the new patient generally lost the

paralysis, and A or B acquired it, and for a time

it oscillated between them, remaining finally with

the new patient. In some cases, however, after

several such experiments it disappeared altogether,

so that this method might be called in some cases

curative, and this suggestion M. Babinski proposes

to follow out. He is anxious to emphasize the

distinction between his cases and those in which

the body h^s been said to serve as a conductor for

the influence of the magnet. MM. Proust and
Ballet have published such cases, in which two
hemi-ana?sthetic girls have been made to hold each

other's hands ; the magnet was applied to one of

them, and after an hour both recovered complete

sensation. M. Babinski considers that by his

method of conducting the experiments, fraud and
suggestion were both excluded, and points to the

fact that the results were just as successful on the

first trial as after practice. When a hysterical

paralysis was produced in A, with a view to test-

ing whether it would be transferred, B was always

kept out of the way, so that she could not see or

hear anything that had been done to A, and A was
covered with a sheet to prevent her from being

,

seen when B was introduced into the room. If the

'

experiment was between A or B and a new patient,

care was taken that A and B should be completely

;

ignorant of the condition of the new patient. The
magnet was always applied to the arm wherever ^

the paralysis or contracture to be transferred might^

be.

—

Frogres Medical.

CHALK OINTMENT AS AN APPLICATIO]
IN ERYSIPELAS.

My former preceptor, Professor Hughes Bennet^
of Edinburgh, used to say that, whenever a loi

list of remedies was recommended as of value

the treatment of any disease, one might feel sui

that very little was really known either about thcj

nature of the disease or the means of expeditir
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recovery from it. I think he specifically men-
tioned erysipelas as an instance in point. Cer-

tainly, both the local and the internal remedies

which have been vaunted as beneficial in this dis-

ease are sufficiently numerous. I feel, therefore,

some hesitation in recommending one which may
or may not be novel, but inasmuch as it is cer-

tainly harmless, if not actively beneficial, and has

stood the test of some experience, I venture to

direct attention to it. The local application I now
allude to is an ointment composed of prepared or

precipitated chalk and benzoated or purified lard.

It appears to be quite immaterial whether the

creta prcuparata, or the calcii caroonas prcncipitata

of the Pharmacopceia be employed. Although the

latter is a crystalline powder, and the former am-
orphous, both, when pure, are for all practical {i.e.

clinical) purposes impalpable. To secure suitable

consistency, and to ensure full benefit, it is neces-

sary to incorporate a large amount of chalk in the

ointment. It is noteworthy that lard will blend
with an extraordinary quantity of chalk, either by
beating in a mortar, or by adding it gradually to

the lard previously melted. It is possible to make
a very dense ointment by blending two and a half

ounces of chalk with one ounce of lard. This is

too firm to apply to a painful erysipelatous part,

and in cold weather it almost crumbles. Experi-

ments have been made for me both by Messrs.

Dinneford and in the Hospital Apothecary's depart-

ment with prepared and with precipitated chalk,

and the best results as to quantities have been
attained by mixing eqital proportions of each, the

lard being previously melted. Half a drachm of

pure carbolic acid may be added to each ounce of

the ointment. That prepared with creta prceparata

is of the color of putty. The other is pure white.

Both are equally serviceable.

As I have already stated, I am unaware if this

local application has been previously employed. I

can find no recommendation of it in any work on
Materia Medica known to me. I have used chalk
ointment occasionally for many years, but not of

the strength proposed in this paf)er. The earliest

recommendation of a thick chalk ointment I can
find is that of Mr. J. C. Spender, of Bath, who
introduced it as an undoubtedly valuable prepara-
tion for intractable ulcers of the leg. In his book
entitled Observations on the Causes and Treatment

of Ulcerotis Diseases of the Leg, published in Lon-
don in 1835, he remarks that the best outward
application is an ointment containing a very large

quantity of prepared chalk. "The earthy matter,"
he states, " must be in a greater proportion than
mters into any ointment in the Pharmacopoeia,
jonsisting of about three pounds of chalk to two
X)unds of lard." He advises that the lard be first

nelted and the chalk gradually added in order to

[©cure more intimate blending than can be attained
jiy simple admixture or trituration.

In a re-issue of this book by his son. Dr. J. Kent
Spender, of Bath, in 1868, the same process is

again recommended. The ointment is to be applied

with the finger and smeared thickly over the ery-

sipelatous part. A mask of plain lint or of boracic

lint should be laid over this and properly secured.

Patients express themselves as feeling relieved

by this, and prefer it to other applications which
may have previously been used. An ointment of

this kind and consistency presents sevei-al advan-

tages over the old method of dusting flour over the

affected part, especially on the face, since, to be
effectual, the dredger has to be constantly in use.

The flour also gets within the eyelids, causing some
times great irritation of the conjunctivae. I ven-

ture to commend, with some confidence, the local

application of chalk ointment in erysipelas as being

at once cleanly, unirritating, readily procurable

and trustworthy, and at the same time cooling and
soothing. In severe cases, it may be necessary to

re-apply the ointment twice or oftener every twenty-
four hours. I think I may add that this prepara-

tion is now the favourite one in the erysipelas

wards of St. Bartholomew's Hospital.—Sir Dyce
Duckworth in The, Practitioner.

THE TREATMENT OF CHRONIC METRI-
TIS AND ENDOMETRITIS BY INTRA-
UTERINE ELECTROLYSIS.

At the association Frangaise pour I'Avance-
ment des Sciences, Dr. Apostoli read a paper,

of which the following is an abstract : In the
treatment of chronic metritis, and more especially

ill chronic endometritis, intrauterine electrolysis

has been used for the past four years with most
satisfactory results. Dr. Apostoli employing it in

preference to all other means of intrauterine treat-

ment. The immediate chemical action of the
electricity is to produce a gradual destruction of

the mucous membrane, this being soon followed
by a process of retrograde metamorphosis, which
favors the absorption of exudation, hypei-plasia,

or new growths.

The apparatus necessary to make an intrau-

terine electrolytic application is as follows, it being
necessary that the operator should understand its

use and action : A. A medical galvanometer
graduated to two hundred milliamperes, to measure
the quantity of electricity used. B. A galvanic
battery with large cells, so as to last a long time
without being refilled. Thirty cells should never
give less than two hundred milliamperes. The
best cabinet cell is the Leclanche. A good port-

able battery does not exist, though the bisulphate
of mercury from will answer for the purpose. C.

An intrauterine electrode with insulated handle.

D. Apostoli's clay electrode, which, when applied

over the abdomen, produces neither pain nor heat,
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even with an intense current. E. Flexible and
strong connecting cords.

The rules for the electrolytic application are

:

1st. Have the patient in the recumbent posture,

and give an antiseptic vaginal douche. 2d. Adjust
the connecting cords between battery and elect-

todes, and apply the clay electrode over the abdo-

men, telling the patient beforehand how cold it

will feel. 3d. Carefully introduce the warmed
and oiled intrauterine electrode. 4th. The uterine

poles should be positive in all hemorrhagic uterine

diseases, and negative in others. 5th. Start the

battery. We should never take a patient by sur-

prise or make a too- painful application. Some
uteri arc very irritable, and can stand only a feeble

current at first. Begin with a mild current, and
increase the strength as the patient becomes ac-

customed to it. Generally after the third applica-

tion, the strength of the current can be raised to

two hundred milliamperes, the strength being regu-

lated by the tolerance of the patient, the duration,

gravity, and extent of the disease. 6th. The dur-

ation of the sitting should be from five to ten min-

utes, according to the intensity of the effect desir-

ed and the reaction of the parts. 7th. The appli-

cation may be repeated every second day or once a
week, according to the necessities of the case. 8th.

A rest in bed of a few hours must be observed

after each sitting to prevent an inflammatory re-

action, and to aid the effects produced. 9th.

Vaginal injections of carbolic acid or mercury
bichloride solution should be used morning and
evening.

This simple and inoffensive treatment is a galv-

ano-chemical destruction of the mucous membrane
of the uterine canal, either by the acid or basic

pole, as the case may require. The destroyed

mucous membrane may be replaced by a new and
healthy one, or may serve as a surface for exuda-

tion so long as may be required. Apostoli has

shown the beneficial effects of this treatment in a

large number of cases, improvement being shown
after the first few applications, and cure soon fol-

lowing. The patients are only obliged to keep in

bed for a few hours after each sitting. Compared
with curetting, this treatment is more lasting,

easier, and less apt to be followed by inflamma-

tion.

—

Am. Jour, of Obstet.

EXTRAORDINARY CARDIAC EXCITE-
MENT BEFORE A FIRST

MENSTRUATION.

. Dr. Draper reported the following case before

the Obstetrical Society of Boston : The patient

was an overgrown, nervous, well-developed ' girl,

aged thirteen years and two monihs. Two y< ars

ago she was under medical treatment for chore*.

During the past three years she had not attended

school. Recently, her health had been satisfactory,

and it was the intention that she should presently

resume school discipline. Her mind was unde-
veloped and her tastes were childish ; she liked

the plays and companionship of little girls much
younger than herself. She had never menstruated.

In the night of July 1st, she was restless and
uneasy, sleeping but little. Her mother attributed

the unrest to a somewhat later and heartier supper
than she was accustomed to and recalled also tliat

the girl exercised rather more vigorously than
usual after supper. Dr. Draper saw the patient

at 3.30 A.M., July 2nd. She was tossing, restless,

anxious, and irritable. She complained of pain in

her left gide and of the " thumping " of her heart.

There was an occasional short, dry cough—the

familiar cough of cardiac palpitation. The hand
over the heart detected a rapid but regular and
not violent action of that organ. The stethoscope

discovered no abnormal sounds ; the rapid action

was the only abnormality. There was no irregu-

larity or intermission, then or later. The heart-

beats, at this visit and subsequently, were counted
as follows :

July 2(1, 3.30 A.M. . 212 July 4th, 9..30 a.m. . 2,34
" 2d, 7.30 p.m. . 232 " 4th, 5.1.5 p.m. . 230
" 3a, 10 a.m. . 228 " 5th, A.M. . . 98
" 3d, 5.30 p.m. . 236 " 6th, a.m. . . 80

The highest temperature which the thermometer
recorded meanwhile was 100 5°, in the afternoon

of July 2d. The culmination of the case was
reached July 5th, in the afternoon of which day
menstruation began in a perfectly normal manner,
without pain or other disorder. The pulse quickly

regained its normal rate and kept it thencefoiward.

In August and September there was no recurrence

either of the catamenia or of cardiac disturbance.

During the three days, July 2d, 3d, and 4th,
\

various measures directed to the control of the
;

heart were wholly negative in their effect. Rest
[

in bed, low diet, counter-irritants, emetics, cardiac (•

sedatives and stimulants (aconite, veratrum, digi- ij

talis), proved unavailing ; but with the premoni-
\

tjor^ indications of the menstrual function the .1

heart resumed its natural action.

—

Boston Med. <k

ISurg. Jour.

MEDICAL NOTES.

Prof. Parvin states that prurittta vulvce may hi

sometimes due to wild hairs.

Prof. Bartholow thinks ptyalism, can be averted

by giving atropine combined with the niercuriaL

A most valuable remedy for functional impo-
tence, especially when accompanying hypochondri-'

asis, is the chloride of gold and sodium.

Atropine can be better managed, the results

more readily reached and controlled, than can be

accomplished by any of the preparations of bella

donna.
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Prof. Da Costa, in a case of poly^iria, gave fluid

extract of ergot in 3ss doses three times daily.

The cause was traced to grief occurring some time
previously.

Equal parts of the flxiid extracts of digitalis,

ergot and ipecac, just enough ipecac to cause

nausea, is, according to Prof. Bartholow, a good
combination for pulmonary hemorrhage.

It may not be generally known that a poultice

of digitalis leaves, to cover the whole abdomen,
will act both on the heart and kidney in scarlet

fever of other conditions, when its administration
. the stomach is contra-indicated.

A uteHne fibroma is being treated at the Jeffer-

u Hospital by galvanism The positive pole is

applied to the sacrum, the negative pole to the

tumor through the vagina. The strength of the

current used is 15 miljiampdres, as determined by
a galvanometer.

As a lotion for tinea circinata, Prof. Da Costa
advised the following :

—

B Sodii snlphitis, . . . . 3 iij

Glycerini, f .* ss

Aquae, '
• fo "jss. M.

Sig.—Apply to part.

Paralysis of the arm, due to pressure on the
nerves by lying with arm under the head, was
treated at the Hospital by a blister along the

course of the musculo-spiral nerve, the local use of

a mild faradic current, and the internal adminis-
tration of iodide of potassium.

A good test for atropine or belladonna poisoning
that the urine of the patient when subcuta-

iieously injected into a cat will cause dilatation of

the pupil. Therefore, in order to prevent reab-

sorption in belladonna poisoning, it is always well

to keep the bladder emptied.

For chronic catarrh :—
R Potas. acetatis, 5 j

Tinct. ferri chlor., . . f5 j

Acid, acetic, dil., . . . . f5 ss

Elixir simplicis, f 5 j

Aquae q.s. ad f§ vi. M.
Sig.—Teaspoonful four times a day (Da Costa).

The centesimal solution of nitro-glycerine is of

late being much prescribed in chronic Bright's \

disease, that form known as chronic parenchyma- \

tous nephritis, and with excellent results. The
initial dose is usually gtt. j ter in die, and the ;

patient is instructed to increase the dose gradually
until the physiological effects are produced.

Prof. Da Costa states that the method of intu-
\

bation, as devised by Dr. Dwyer, of New York, is
'

one of the greatest advances in medical science.

He speaks in its favor very warmly, because while
;

perfectly harndess in itself, it does not prevent an
after-tracheotomy, if such should be necessary.

A case of extremely fetid bronchitis, which

before treatment was expectorating one and one-

! half pints in twenty-four hours, was in a month's

time cured, so that only half an ounce was expec-

torated in the same length of time ; the agent

used was oil of sandal wood, and was prescribed

by Prof Da Costa, in gtt. v. doses, to be taken

three times daily ; afterward increased to five times.

Prof. Parvin gave the following directions as to

treating an acute vaginitis of cause unknown.
Patient should be put to bed in order to insure

rest, and twice in the twenty-four hours she should

take a warm bath, with a Fergusson's sf)eculum in

tlie vagina to allow free access of the water to the

parts. Give a saline cathartic, and for the first

three days use soothing vaginal injection of ulmus
or fla.Yseed. After this time can then use a ro'oir

solution of corrosive sublimate or a 2% or 3% sol-

ution of carbolic acid, warm. If the cause has

been specific, nothing is better. After a week, we
can then begin astringent injections of sulphate of

copper, gr. ii-iv, tannin, gr. iii, or borax, or alum,

gr. iv-v to the ounce An objection to tannin is

its staining. If good results do not follow the

injections, resort to tampons saturated with gly-

cerine and tannin, or paint the parts with solution

of nitrate of silver, often swabbing them out
thoroughly.

>».

THE PROGNOSIS IN VALVULAR AFFEC
TIONS OF THE HEART.

Probably in nothing else is the young practi-

tioner so much at sea as in the matter of prognosis,

or so frequently the subject of derision at the
bands of the laity. The importance of prognosis
as an element of medical knowledge is often over-

looked by authors and teachers, yet scarcely a day
passes that a physician is not met with questions
as to prognosis that demand for their solution a
deep knowledge of the probable course, the effects,

and the duratioir of some disease, and this is par-
ticularly true of diseases of the heart. A lad is

brought to us, for example, with a damaged heart,

and our advice is asked as to what course of life

he ought to pursue. Shall we entail upon him a
life-long course of idleness and incapacity ? An-
other desires to marry. Shall we dissuade him
from taking this step 1 A third is leading an active

business life. Shall he be advised to retire and
perhaps live in obscurity and comparative poverty
the rest of his days—which may be longer than we
predict ? In view of the importance of such ques-
tions, the profession can but feel grateful to Sir

Andrew Clark for presenting, at the last meeting
of the British Medical Association, the results of

his vast observation, as is to I^ found published in
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the association's " Journal." What makes his

remarks of particular value to the general practi-

tioner is the fact that they treat of cases observed

in private practice for a long term of years. More
than this, they throw a ray of hope and encourage-

ment into the darkness of despair brought about

by the teaching of Laennec and the subsequent

pathological school. The very title under which

they are grouped is comforting— " Cases of Val-

vular Disease of the Heart known to have existed

for over Five Years without Causing Symptoms."
He has tabulated 171 extenso, with great care and
precision, all the cases of which he has notes,

occurring between 1873 and 1886—684 cases in

all. Apart from the cardiac symptoms, the per-

sons applied for advice on account of the most

varied manifestations. In selecting his cases, the

author excluded all instances of mere " murmur-
ishness," all of murmurs that were inconstant and
intermittent, all of murmurs occurring within the

pulmonary and tricuspid areas, and all of mur-

murs, of whatever kind, in patients who, inde-

pendently of cardiac examinations, had subjective

or objective symptoms of heart disease. Attention

is drawn to some " afternoon " cases, as the author

styles them (eleven in number, not included in the

tables), which very graphically illustrate the long

duration of cardiac disease without characteristic

symptoms. We can refer only to two of them.

In one instance, in 1842, the house-governor of

one of the largest hospitals in London was re-

jected by a life insurance company on account of

a damaged heart, and was told that he might not

live longer than six months. In consequence of

this he was superannuated, on full pay, by the

hospital committee. In 1854 this person consulted

the author for indigestion, and at that time a loud,

rasping systolic murmur was heard, not only in the

mitral area, but all over the left side of the chest.

Beyond the symptoms of indigestion, due to the

patient"s indiscretions, the murmur was the only

evidence of cardiac disease. Without being par-

ticularly careful, he continued to live, work, and

enjoy life until 1874, when, at an advanced age,

he died of an acute bronchitis.

In another case, that of a lad sixteen years old,

there was enlargement of the heart, a loud systolic

bruit was heard in the mitral area, there were
direct and regurgitant aortic murmurs, the impulse

of the heart was diffuse and heavy, the cervical

veins were rather full, and the pulse was somewhat
jerking and collapsing. The boy said he suffered

nothing, but felt quite well. The family had been

told that he was the subject of grave heart disease,

and the consultation had been sought for merely

to ascertain by what means his life could be pror

longed as much as possible. They were advised to

follow out their intention of giving the lad a uni-

versity education, which they did. This was fifteen

years ago, and now the subject of the consultation

is the incumbent of one of the largest parishes in

England, and continues to pursue an aqtive, useful,

and comfortable life,

Sir Andrew Clark expresses himself to the effect

that organic murmurs of the heart, although firmly

established and lasting for some years, may eventu-

ally disappear, and cites several cases illustrating

the fact. What are the conditions which justify a

favorable prognosis in a given case of valvular

heart lesion ? According to the author, they are

the following : (a) good general health
; (6) proper

habits of living
;

(c) no essential liability to rheu-

matic or catarrhal affections
;

{d) an origin of the

valvular lesion independent of degeneration
;

(e)

an existence of the valvular lesion for over three

years without change
; {/) sound ventricles of

moderate frequency and general regularity of ac-

tion
; {g) sound arteries, with a normal amount of

blood and tension in the smaller vessels
;
(A) a free

course of the blood through the cervical veins
;

{i)

freedom from pulmonary, hepatic, or renal conges-

tion. To these must be added obedience to pro-

perly adjusted rules of health, which, however,

need not interfere with the performance of the

usual duties of life.

The author sums up as follows : 1. There are

many persons with long standing disease of the

heart engaged in the active business of life, who,

without any symptom of heart disorder, have en-

joyed good health and have reached an advanced

age. 2. The mitral regurgitant murmurs so often

encountered in cholrea disappear for the most part

within eight or nine years of the attack. 3. Val-

vular inflammations and their effects, arising in the

course of rheumatic fever, do sometimes disappear

and leave behind no clinical evidence of their

former existence ; this occurs, for the most part,

in the young, but also sometimes in the middle

aged. 4. The signs of valvular defects arising out

of degenerative changes of middle life do also, on

rare occasions, disappear, and when circulatory and

respiratory disturbances accompany their beginning

they sometimes subside and admit of apparently

complete readjustment. 5. As there must be, in

the histories, habits, occupation, and surroundings

of patients with valvular disease, conditions which

in one case bring about secondary disorders, and

in another exempt from them, these differences

should be searched for and made capable of appli-

cation in practice. 6. Any systematic and critical

study of the subject, likely to lead to practical

issues, could be undertaken only by the Collective

Investigation Committee, and not by it unless

actively assisted by experienced general practi-

tioners who possess in a special manner the know-

ledge necessary to the end in view. 7. A joint

inquiry of the kind proposed, conducted with due

patience, discrimination, and accuracy, would

greatly extend our knowledge of the natural his-

tory of diseases of the heart, and largely increase-
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our means of assisting those who suffer from

them.

—

X. Y. Med. Join:

A NEW CATHETER ATTACHMENT.

This simple contrivance may be attached to a

catheter, in washing out the bladder and other

cavities. The attachment is shaped as the cut

here represents. The extremity is to be inserted

into a soft rubber catheter, or any other kind when
required : one of the branches is connected with a

Davidson or similar syringe by a short piece of

rubber tube or directly to a fountain syringe ; and

the other to a rubber tube from one to three feet

in length, as may be required ; the latter is the

efferent or waste tube, to draw off the injection.

The tube can be compressed by a clamp, wire
spring, or, which is far better, the thumb and
finger, while the injection is running into the
bladder or other cavity. Empty the bladder by
releasing the compression on one tube, and stop-

ping the flow through the other ; this operation may
be repeated as often as may be desired. A fountain
syringe or graduate bottle is the best to use, as

the quantity of injection can be carefully regu-

lated and pressure controlled. The attachment is

nickle-plated, made by Codman and Shurtleff,

Boston, and costs 75 cents.

" Idiots Savants."—This name has been ap-

plied to children who, while feeble-minded, exhibit
special faculties which are capable of being culti-

vated to a very great extent. One youth was
under my care who could build exquisite model
ships from drawings, and carve with a great deal
of skill, who yet could not understand a sentence,
who had to have his food dissectetl for him, and
who when writing to his mother, copied verbatim
a letter from The Life of Captain Medley Vicars,

by Miss Marsh, although it had not the slightest

appropriateness in word or sentiment. Another
has been under my care who can draw in crayons
with marvellous skill and feeling, in whom, never-
theless, there was a comparative blank in all

the higher faculties of mind. Extraordinary
memory is often met with, associated with very
great defect of reasoning power. A boy came
under my observation who, having once read a
book, could evermore remember it. He would
recite all the answers in MagnalVs Questioius with-

out an error, giving in detail the numbers in the
astronomical division with the greatest accuracy.

1 discovered, however, that it was simply a process

of verbal adhesion. 1 once gave him Gibbon's
Rise and Fall of the Roman Em,pire to read.

This he did : and, on reading the third page, he
skipped a line, found out his mistake, and retraced

his steps. Ever after, when reciting from memory
the stately periods of Gibbon, he would, on coming
to the third page, skip the line and go back and
correct the error with as much regularity as if it

had been pmrt of the regular text. Later on, his

memory for recent reading became less tenacious,

but his recollection of his earlier readings never
failed him. Another boy can tell the tune, words,
and number of nearly every hymn in Hymns Anci-
ent and Modem. Often memory takes the form
of remembering dates and past events. Several
children under my observation have had this

faculty in an extraordinary degree. One boy
never fails to be able to tell the name and address
of every confectioner's shop that he has visited in

London—and they have been numerous—and can
as readily tell the date of every visit. Another
can tell the time of arrival of all the children at
an institution, and could supply accurate records
in relation to it if needed. Another knows the
home-address of every resident who comes under
his observation, and they are by no means few.
The faculty of number is usually slightly developed
with feeble-minded children, whilst memory is

fairly well developed ; and yet I have had under
my observation cases where the power of mental
arithmetic existed to an astonishing extent. One
lx)y, about twelve years of age, could multiply any
three figures by three figures with perfect accuracy
and as quickly as I could write the six figures on
paper ; and yet, so low mentally was he that,

although having been for two and a half years in
the almost daily habit of seeing me and talking to
me, he could not tell my name. Another boy,
who has recently been under my observation, can
multiply two figures by two figures ; while another
can multiply rapidly two figures by two, and a
short time since could multiply three figures by
three figures, but since an epileptiform attack has
lost this faculty to some extent. None of them
can explain how they do it ; I mean by what
mental process. It has appeared to me, however,
when by rare chances they 'have made a mistake,
and some hesitation has arisen, the plan has been
to clear of the multiplication of the higher figures

first. Improvisation is an occasional faculty. I

had a boy under my care who could take up a
book, pretending to read—an art he had not
acquired—and improvise stories of all kinds with
a great deal of skill, and in any variety, to suit

the supposed tastes of his auditors. Memory of
tune is a very common faculty among the feeble-

minded ; they readily acquire simple airs and
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rarely forget them. I have had one boy under my
observation who, if he went to an opera, would
carry away a recollection of all the airs, and would

hum or sing them correctly. In none of the cases

of " idiots savants " have I been able to trace

any history of a like faculty in the parents or in

the brothers and sisters, nor have I had any op-

portunity of making a necropsy, except in one

instance. This was in the case of a boy who had

a very unusual faculty, of which I have never

since met another example, namely, the perfect

appreciation of past or passing time. He was 1

7

years of age, and although not understanding, so

far as I could gather, the use of a clock-face, could

tell the time to a minute at any part of the day,

and in any situation. I tried him on numberless

occasions, and he always answered with an amount
of precision truly remarkable. Gradually his re-

sponse became less ready .... his health became
enfeebled, and the faculty departed. At a ne-

cropsy I found that there was no difference in his

cerebrum from an ordinary brain, except that he

had two well-marked and distinct soft commissures

.... All these cases of " idiots savants " were

males ; I have never met with a female.—Dr. J.

Langdon Down, in Br. Med. Jour.

Management op Simple Constipation.— 1. On
first walking in the morning, and also on going to

bed at night, sip slowly from a quarter to half a

pint of water, cold or hot. 2. On rising, take a

take a cold or tepid sponge bath, followed by a

brisk general towelling. 3. Clothe warmly and

loosely ; see that there is no constriction about

the waist. 4. Take three simple but liberal meals

daily ; and if desired, and it does not disagree, take

also a slice of bi-ead and butter and a cup of tea

in the afternoon. When the tea is used it should

not be hot or strong, or infused over five minutes.

Avoid pickles, spices, curries, salted or otherwise

preserved provisions, pies, pastry, cheese, jams,

dried fruits, nuts, all coarse, hard, and indigestible

foods taken with a view of moving the bowels,

strong tea, and much hot liquid of any kind with

meals. 5. Walk at least half an hour twice

daily. 6. Avoid sitting and working long in such

a position as will compress or constrict the

bowels. 7. Solicit the action of the bowels every

day after breakfast, and be patient in soliciting.

If you fail in procuring relief one day, wait until

the following day, when you will renew the so-

licitation at the appointed time. And if you fail

the second day, you may, continuing the daily so-

licitation, wait until the fourth day, when assist-

ance .should be taken. The simplest and best

will be a small enema of equal partsof olive oil and
water. The action of this injection will be greatly

helped by talking it with the hips raised, and by
previously anointing the anus and the lower part of

the rectum with vaseline or with oil. 8. If by the

use of all these means you fail in establishing the

habit of daily or of alternate daily action of the

bowels, it may be necssary to take artifical help.

And your object in doing. this is not to produce a
very copious dejection, or to provoke several

smaller actions
;
your object is to coax or persuade

the bowels to act after the manner of nature by
the production of a moderate more or less solid

formed discharge. Before having recourse to

drugs, you may try, on waking in the morning
massage of the abdomen practised from right to

left along the course of the colon ; and you may
take at the two greater meals of the day a dessert-

spoonful or more of the best Lucca oil. It is

rather a pleasant addition to potatoes or to green
vegetables.

9. If the use of drugs is unavoidable, try the

aloin pill. Take one half an hour before the last

meal of the day, or just so much of one as will

suffice to move the bowels in a natural way the

next day after breakfast. If it should produce
a very copious motion, or several small motions,

the pill is not acting right ; only a fourth, or

even less, should be taken for a dose. When
the right dose is found it may be taken daily, or

on alternate days until the habit of daily defeca-

tion is established. Then the dose of the pill

should be slowly diminished, and eventually arti-

ficial help should be withdrawn. The aloin pill

is thus composed ; R.—Aloinae, | gr . ; extr. nucis

vom., J gr. ; ferri sulph.
; J gr.

;
pulv. myrrhaj, \

gr. ; saponis, ^ gr. ; fiat pil. i. If the feces are

dry and hard, and if there is no special weakness of
the heart, half a grain of ipecacuan may be added
to each pill. Should the action of the pill be pre-

ceded by griping and the character of the action

be unequal, half a grain of fresh extract of bell

adonna will probably remove these disadvantages.

If the aloin pill gripes, provokes the discharge of

much mucus, or otherwise disagrees, substitute the

fluid extract of cascara sagrada, and take from
five to twenty drops in an ounca of water either

on retiring to bed or before dinner. And when
neither aloin nor cascara agrees, you may succeed

by taking before the mid-day meal two or three

grains each of dried carbonate of soda and powder-

ed rhubarb.

The exact agent employed for the relief of con-

stipation is of much less importance than its mode
of operation. If, whatever the agent may be, it

succeed in producing after the manner of nature

one moderate formed stool, it may be, if necessary,

continued indefinitely without fear of injurious

effects. But, treated upon physiological con-

sideration, I have the belief that in the great

majority of cases simple constipation may be
successfully overcome without recourse to aperi-

ents.—Sir Andrew Clark in Lancet.

The Surgical Treatment op Hydatids of thb
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Liver.—The last meeting of the London Medical

And Chirurgical Society was entirely occupied in

discussing tlie treatment of hydatids of the liver.

Mr. Barwell opened the discussion by reading a

paper on the subject, in which he proposed a modi-

fication of the treatment of incision. He recom-

mended that puncture, with a small trocar, should

always be primarily employed, but where this

failed he advocated the making of a free opening,

to be kept open some time. In the paper read last

Tuesday he advocated the employment of " a two-

stage method." The abdominal walls were to be

first incised, and the cyst or its surroundings

stitched to them. After a few days' delay the

cyst was then to be opened. Mr. Warrington
Haward thought the method dangerous, as fluid

might escape when stitches were inserted into the

parent cyst. He preferred the use of caustic pot-

ash to form a fistula leading down to the cyst, and
then free incision of the latter. Mr. Howard
Marsh said he had successfully employed Mr. Bar-

well's method on a large cyst. Mr. Harrison Cripps

narrated a case in which he had made an explora-

tory incision, and, finding a suppurating hydatid,

had enucleated it along with its capsule. A large

cavity was left in the liver, and into this a second

tumor was seen bulging, and was removed. Sir

Dyce Duckworth thought he had seen good results

from all these surgical methods. Mr. Walsham
observed that even tapping had its dangers. Cases
f sudden death had occurred in which it had been
suggested that a vein might have been punctured
and the hydatid fluid introduced into the circula-

tion. He had not himself had any occasion to

[terform any preliminary operation of stitching the

cyst or its surroundings to the abdominal walls.

After securing the cyst in a safe place by forceps,

he emptied it at once. He then syringed it out
with carbolized water, and after tilling it with iodo-

form, inserted a drainage tube. Dr. Angel Money
mentioned a case in which, during the operation of

puncture, a daughter-cyst entered a vein and lodged

in the right auricle, causing sudden death. Mr.
Pearce Gould said he supposed no one would
attempt such an operation as Mr. Barwell advo-

cated while simpler methods, such as puncture,

were available. If a further operation than punc-
ture were required, he advocated free incision, and
related two cases in detail. He would, he said,

first tap with an aspirator, then' pull out the half-

collapsed cyst, stitch it to the abdominal walls, and
evacuate the contents. Mr. Henry Morris said

that, as to stitching to cyst to the abdominal walls

Vjefore opening it, he saw no objection to Mr. Bar-

well's plan, but little in its favor. He considered

it important not to interfere with the parent cyst

in any way, to take out as many daughter-cysts as

possible, and refrain from antiseptic injections.

He had seen delirium produced by iodoform. Mr.
Barwell, in his reply, also condemned iodoform as

dangerous. Potassa fusa treatment he considered

tedious and painful. He remarked that the dis-

cussion had shown him that other surgeons had
used the plan he advised, but he had not prevnously

l>een aware of this.

—

Med. Record.

A Case of Tetanus Successfully Treated
WITH Chloral Hydrate.—I think the following

notes on a case of idiopathic tetanus treated with

chloral hydrate throughout the greater part of its

duration may prove interesting, as indicating the

almost specific eflect of the drug and the large

doses tolerated in this often intractable complaint.

A healthy country lad, aged thirteen, employed
in out-door work, was taken ill with symptoms of

tetanus about a week before my attendance was
requested on Nov. 16th. When I saw him he was
lying on his back in rigid opisthotonos ; dorsal

region and thoraxprominently arched, and stretched

towards the right sidg ; head drawn back ; eyelids

partly closed ; lips retracted, exhibiting marked
risus sardonicus ; muscles of the neck and trunk
hard and board-like ; lower extremities extended ;

breathing hurried and shallow. The boy had been

unable to sleep. The jaws were firmly clenched to

within about a quarter of an inch. I ordered bella-

donna liniment to the spine, powdered jalap with

calomel, and a sudorific mixture three times a day.

As he resided at some distance from my house, two
days elapsed before I saw him again, when his con-

dition had undergone no change. The bowels had
freely acted. Linseed-meal poultices sprinkled with

turpentine were applied to the dorsal region, and
ten grains of chloral hydrate, with twenty grains

of bromide of potassium, were given every four

hours. Nov. 21st: Has had two hours' sleep,

the first he has had since the beginning of his

illness. Decubitus natural ; opisthotonos much
relieved, but not disappeared. Countenance natu-

ral ; lips no longer retracted, but the jaws are

clenched as before. To continue treatment, and
apply a mustard-and-linseed poltice to the nape of

the neck. 22nd : Slight improvement. 24th : The
chloral to be increased to twenty grains and the

bromide of potassium to thirty, and taken every
four hours. 27th : Can open his mouth more
freely, and speak distinctly, but the rigidity per-

sists in the abdominal and thoracic muscles ; the

i neck is easier. To apply linseed poultice w^ith tur-

I

pentine to the neck as before. To continue the

i
treatment. Dec. Lnd : Lies placidly in bed ;

j

answers questions distinctly ; sleeps for two or

three hours, but never more than three ; bowels act

regularly ; takes semi-solid food. To continue the

treatment. 6th : Is going on fairly well, but some
rigidity continues, especially in the trunk : can
move the feet freely. The chloral treatment was
now suspended for four days, and henbane with
foetid spirit of ammonia substituted, but no im-

provement followed. 10th : Ordered fifteen grains
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of chloral hydrate, twenty minims of tincture of

lobelia, and twenty minims of compound tincture

of cinchona, thrice daily. 13th : Belladonna plaster

applied to the whole dorsal region. To continue

the treatment. 1 7th : Has obtained further relief,

the rigidity becoming less. To continue the mix-

ture. Is wearing the plaster, which he feels to be

beneficial. 22nd : Is altogether better. To con-

tinue the mixture and repeat the belladonna

plaster. 24th : Is very comfortable, and almost

convalescent. 29th : Was able to enjoy his

Christmas dinner downstairs with the rest of his

family. Appeal's to be fairly well. To discontinue

the treatment.

Remarks.—This was a case of idiopathic tetanus

brought on by exposure to wet and cold. It pre-

sented the symptoms of trismus very markedly,

and there was absence of sleep for a long time. It

appears to me that chloral alone or combined with

bromide of potas.sium controlled the severity of

the disease, and if it did not actually cure the

malady it afforded time for nature to exert its re-

cuperative power.—Dr. Hawkes, in Lancet.

Treatment of Chorea.—In a recent number
of the Medical and Surgicil Reporter, Dr Hiram
Corson emphatically calls attention to the value of

cimicifuga racemosa in chorea of childhood. He
affirms, as the result of fifty years of experi-

ence, that it is always successful in a brief

time if a teaspoonful of a good fluid extract

be given four times a day. This use of cimi-

cifuga racemosa is . a very old one, which was
insisted upon by the late Dr. George B. Wood,
and which, as pupils of that great master, we
have long employed.

Some hundreds of cases of chorea have

come under our care in the public service at

the Philadelphia Hospital, and especially at

the University Hospital. In the earlier years

the fluid extract of cimicifuga racemosa was
always relied upon and administered as soon

as the patients presented themselves. Expe-

rience has emphatically taught us, however,

that it is distinctly inferior to arsenic ; so that

at present everj' patient coming to the Dis-

pensary with St. Vitus' dance is put upon
the arsenical treatment. In the few cases in

which this fails, the next routine administration is

of the fluid extract of cimicifuga. We can only

explain the superiority which cimicifuga has as-

serted over arsenic in the hands of Dr .Corson by
the supposition that the doctor has never used

arsenic with sufficient freedom.

The arsenical preparation must be given in as-

cending doses until it produces evidences of its

physiological action, and to order this requiresa

little boldness on the part of the physician. If,

however, the patient be well watched and the

remedy be withdrawn as soon as puffiness appears

in the face, no harm can be done. Cimicifuga is

not an inert substance, as seems to be thought by
some practitioners. Probably much of the cimici-

fuga that is administered has lost its activity, which
appears to depend upon a volatile principle. But
we have seen a teaspoonful of the good fluid ex-

tract, even in an adult, produce headache, with
excessive giddiness and great prostration.

We may add that when, some years ago, the

bromide of iron was highly reconmiended by Dr.

Da Costa in the treatment of chorea, we made an
extensive and thorough trial of it, and found its

therapeutical action as near negative as we can
well imagine. In a number of cases it simply did

no good at all.

—

Therapeuti. Gazette.

A Rapid Method in the Treatment of Frac-
tures.—Dr. von Donhoff, of Louisville, thus des-

cribes a rapid method of treating fractures :

"1. Strips of sole leather or gutta percha (tin

will answer also) of suitable breadth and length

being at hand, these are immersed in hot water and
adjusted, by means of a roller, to the site of the

fracture, previously reduced and properly swathed
in cotton wool ; the latter should be secured in

position by a few turns about it with sewing

thread. [Anaesthesia is a sine qita non to the

proper manifestation and reduction of fractures.]

" 2. If no suggestive incident intervene, such as

shortening, angularity, or great uneasiness and
pain, the first dressing, in cases of fracture of the

shaft of long bones, should not be removed until

the tenth day, but should never be permitted to

remain longer than the sixth day in similar injuries

of joints. " 3. On the fourteenth to the twen-

tieth day, barring cases in which untoward dia-

thetic or local influences have been demons-

trated to exist, it will be found that the fragments

are fixed, and that the dressing may be dispensed

with altogether, except in fractures involving

joints ; in these the splints, properly stitched

together, should be readjusted on going to bed, in

order that the unconscious and possibly violent

movements of the patient may not prove disastrous.

" 4. Gentle, passive motion of fractured joints

should be begun at least as early as the sixth day
after the first dressing, and practiced every second

day thereafter until the fourteenth, increasing the

degree of motion as may be suggested by the judg-

ment of the surgeon. After this date, the dressing

being left off, the matter of moving the limb may be

relegated to the inclination of the patient, unless

he be too timid, when he may safely be encouraged

to handle light objects and practice normal motions

of the limb. " 5. The average duration of treat-

ment need not exceed twenty-eight days, under

ordinary circumstances. " The above rules of prac-

tice have proven equally reliable in the treatment

of compound fractures produced in osteotomies*

done for the correction of deformities near the ends
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or in the continuity of long bones. " 6. The pos-

ture of the limb should be that best adapted to

muscular equipoise — straight, or in an obtuse

angle."

—

Am. Med. Digest.

Treatmknt of Abdominal Wounds.—The treat-

ment of abdominal wounds has been under discus-

sion by the Paris surgeons lately, and, as usual

they are divided into two camps, one party holding,

with Professor Trdlat, that laparotomy ought to

be done at once, and the other, with M. Verneuil,

that the expectant treatment is proper. M. Trelat

says that it is a precept in America that in all

doubtful cases the belly must be opened to ascer-

tain the condition of the intestines. M. R^clus

lately expounded the idea of the expectant treat-

ment, and it is that of many good surgeons.

Setting aside wounds made with large projectiles

in time of war, and referring only to the every-day

cases of pistol-shot and stab wounds, " What
happens," he sa.ys, " when an intestine is cut by a

ball or a knife ] Why, there is an effusion of

lymph, and, if they can be kept quiet, the divided

parts will certainly join and heal." Therefore

with Taillaux, Deprds, and others, he proposes the

following plan of treatment :
" When the patient

is first seen, don't attempt to probe the wound,
but wash it with a solution of corrosive sublimate

(I to 1000), and close it with a little collodion ; then

put the patient's Vx)dy in as complete a state of im-

mobility as possible by position in l^ed, give opium
enough to stop all peristaltic action, apply an ice-

bag to the abdomen, and allow no food but iced milk,

not more than a tablespoonful at a time." Of course

if peritonitis comes on, or even if there is a discharge

of fsecal matter from the wound, larparotomy is

indicated ; but it is astonishing how a pistol-ball

may remain in almost any part of the body during
the life of the individual without doing the slight-

est harm. The lesson is. Don't probe !—Paris

Letter, iV. V. Med. Journal.

What to do in Puerperal Eclampsia.—Dr.

Clarkson, in the Virginia Med. Month., sums up
his views on the treatment of eclampsia as follows :

Encourage the attendants. Enforce quiet. Re-
strain your patient sufficiently to keep her from
bodily injury. Place a cork between her teeth.

Remembering that the whole surface of the body
is in a condition of hyperjesthesia, make as few
vaginal examinations as possible. Use the catheter

only if there is distension of the bladder. At no
time yield to the common suggestion to apply

blisters to the nucha, or cataplasms to the calves.

Evacuate the bowels by stimulating enemata. If

there has been constipation, purge by calomel or

croton oil. Apply cold to the head, and remove
hair if necessary. Mustard baths to the feet. Do
not dash cold water into the face. It may be done
in hysteria ; in syncope it is undoubtedly beneficial

but in eclampsia, Barnes says, " he has seen it pro-

voke a fit, and knows it to l)e decidedly injurious."

Give enemata of chloral and a bromide. Bleed

only in decided plethora to relieve cerebral hyper-

femia Etherize, but not completely, except during

a paroxysm. Keep your hands off your patient,

save when necessary to perform some service, and
then, if possible, do what is to be done under the

cover of anaesthesia. The spasm over, prepare to

empty the uterus. Puncture the membranes and
leave the rest to nature. If nature refuses to re-

spond, slowly dilate the os. Do not forget that the

fingers in cone shape are the best dilators, and
chloral their best assistant. Dilatation effected,

deliver with the forceps for the head, or, in breech

cases, by the feet. The uterus emptied, all un-

favorable symptoms will vanish ; if not, continue

the chloral, the bromides, etc., as needed.

—

Med.
Rec.

Horsford's Acid Phosphate in Skin Erup-
tions AND Syphilis.—Speaking of the value of

Horsford's acid phosphate, Mr. James Startin, late

surgeon, St. John's Hospital for Skin Diseases,

London (Med. Press, Lond. ), says :

" It appears to me that the " Acid Phosphate "

originally prescribed by Prof. Horsford, of Cam-
bridge, U.S.A., is not so well known in this coun-

try as its merits deserve. A glance at the formula
will, however, readily convince one of its value in

suitable cases. Each fluid drachm gives on analy-

sis 5^ grains of free phosphoric acid, and nearly 4

grains of phosphate of lime, magnesia, iron and
potash. The following are a few brief notes of

some of the cases in which I have prescribed it

with complete success.

Mr. G., aet. 69, consulted me in November, 1885,

for eczema on the arms, legs, palms of the hands,

and trunk. The patient complained of much debi-

lity and nervous exhaustion, and he was a man
who had led a veiy busy business life, with much
worry. In December, 1885, I prescribed Hoi"s-

ford's acid tonic with much good effect, as in Feb-

ruary, 1886, I heard that he was quite well.

Mrs. S.. set. 46, consulted me in December, 1885,

for psoriasis, all over the body, more or less, espe-

cially on the legs and arms. In January, 1886, I

prescribed a teaspoonful of the acid tonic three

times a day with marked good effect Patient had
been much exhausted by continuous nursing of an
invalid mother.

Mr. C, set. 64, consulted me in September, 1885,

with one of the worst attacks of late syphilis I ever

saw. After he had been relieved from the distress-

ing symptoms, and ulcerations, I prescribed the

acid tonic for epileptiform fits from which he suf-

fered, with excellent results.

Mr. McJ., aet. 63, consulted me in November,
1885, for lichen ruber, which was accompanied
with intolerable itching. He was a nei'vous, irrit-
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able man. I prescribed the acid tonic, with the

effect that, in December, he presented himself quite

convalescent.

Temporary Paralysis op the Radial Nerve
IN THE Initial Stage of Locomotor Ataxia.—
Prof. A. Strumpell ( Berl. klin. Woch.) reports an
interesting case of this nature. Briefly the his-

tory of the case is as follows : B., wt. 55, a waiter,

was suddenly seized with paralysis of the left hand.

On a Sunday afternoon he was reading a newspa-

per which he held in his left hand ; all of a sudden
the paper dropped from his hand and he then

learned that he had lost power in it. He had
never experienced any pains or abnormal sensa-

tions. On examination, it was found that all the

muscles supplied by the radial nerve were paraly-

zed, the sensibility of the forearm and hand was
intact, and the electrical excitabiliiy of the para-

lyzed muscles, with both currents, was quite nor-

mal. The author found some difficulty in account-

ing for the paralysis ; the most plausible theory

was that it was due to alcohol, but its sudden ap-

pearance and the absence of pains and other signs

of alcoholism strongly opposes that theory. On
further examination, however, it was found that

the patient had the Argyll-Robertson pupil, the

sensibility of the feet and legs was somewhat dim-

inished, and there was absence of the knee-jerk on
both sides. On repeated questioning, the patient

confessed to having had for some time past " tear-

ing pains" in the legs and a weakness of the blad-

der. A history of syphilis could not be obtained.

Under four weeks' treatment with electricity the

paralysis disappeared, without any change, how-
ever, in the other tabetic symptoms. [The case is

of considerable interest, as bearing upon the recent

pathological researches of Pitres and Vaillard on
the condition of the peripheral nerves in tabes.

In our last report on General Medicine, we gave

an abstract of their work in this direction, and we
would advise our readers to compare it with the

clinical history of Strumpell's case.]

—

N. Y. Med.
Journal.

What Professor Huxley thinks of Materi-
alism.—Before launching the three torpedoeswhich
have so sadly exploded on board his own ship, Mr.
Lilly says that with whatever " rhetorical orna
ments I may gild my teaching," it is " material-

ism." Let me observe, in passing, that rhetorical

ornament is not in my way, and that gilding re-

fined gold would, to my mind, be less objectionable

than varnishing the fair face of truth with that

pestilent cosmetic, rhetoric. If I believed that I

had any claim to the title of " materialist," as that

term is understood in the language of philosophy

and not in that of abuse, I should not attempt to

hide it by any sort of gilding. I have not found
reason to care much for hard names in the course

of the last thirty years, and I am too old to deve-

lop a new sensitiveness. But, to repeat what I

have more than once taken pains to say in the
most unadorned of plain language, I repudiate, as

a philosophical error, the doctrine of materialism

as I understand it, just as I repudiate the doctrine

of spiritualism as Mr. Lilly presents it, and my
reason for thus doing is, in both cases, the same

;

namely, that, whatever their differences, material-

ists and spiritualists agree in making very positive

assertions about matters of which I am certain I

know nothing, and about which I be'ieve they are,

in truth, just as ignorant. And further, that, even
when their assertions are confined to topics which
lie within the range of my faculties, they often

appear to me to be in the wrong. And there is

yet another reason for objecting to be identified

with either of these sects ; and that is that each is

extremely fond of attributing to the other, by way
of reproach, conclusions which are the property of

neither, though they infallibly flow from the logi-

cal development of the first principles of both.

Surely a prudent man is not to be reproached be-

cause he keeps clear of the squabbles of these phi-

losophical Bianchi and Neri, by refusing to have
anything to do with either 1—Popular Science

Monthly.

The Contagium of Diphtheria. — From a
number of incidents and cases cited by Dr. Lancry,

in a recent thesis on the subject, one fact becomes
very evident, and that is, that the spontaneous
diffusive power, or what might properly be called

the infectiousness of the toxic principle is very
feeble. Dumez reports that in a certain communal
school under his medical care there were two
groups of children studying and playing in the

same hall, but separated by an open area a few
yards wide, on one side of which were seated the

girls and on the other the boys. One of the girls

took diphtheria and the disease was communicated
to eight of her companions, though not a case oc-

curred among the boys, right across the open aisle.

In another school there were nineteen children,

seven of whom were in a building in immediate
contact with one infected with diphtheria. The
balance of the children, twelve in number, were
located a few metres away. All of the first

group contracted the disease, while all of the

second escaped. This fact simplifies the prophy-
laxis of the disease very materially, and points to

the value of rigorous quarantine— a hint empha-
sized, by the way, by another incident drawn from
M. Lancry's thesis, viz. : In one of the hospitals

of Paris, the ward for children suffering from por-

rigo had a playground that adjoined the enclosure

in which was the building for the isolation of diph-

theritics. While cases of diphtheria became quite

frequent among the children who used the play- .i

ground, scarcely a case occurred in the balance of fl
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the institution. An element of danger disclosed

by the researches of Dr. Lancry is the great vital-

ity of the diphtheritic gemi. Examples are

quoted, on the authority of M. Revilod, of Geneva,

where one or more years had elapsed between at-

tacks of diphtheria in the same family, and which
were attributed by Revillod to a hereditary ten-

dency to diplitheria ; but which Lancry, in the

light of his investigations, very properly thinks

should rather be attributed to the vitality of the

infection of diphtheria.

—

St. Louis Med. and iSurg.

Jour.

Treatment of Acute Rheumatism.—Prof. Dal

Costa states that there are laid down two princi-

pal plans of treatment of acute rheumatism :

\. Salicylic acid and the salicylates. These are

unquestionably the n)ost speedy remedies, but

should not be employed in those cases in which

much weakness exists, for it greatly increases the

sweats and depression, or in those causes where
tendency to cardiac complication is manifested.

In these latter it has been stated to be worse than

useless.

If the acid be used, which is preferable to its

salts, give not less than sixty to ninety grains in

twenty-four hours. Ten grains may l>e given in

emulsion for six hours, if borne well, and then

the same doses may be given at intervals of two
hours.

If the salicylates are used, give three drachms in

twenty-four hours. If this plan acts at all, it will

do so promptly ; and if good results are not

achieved by the second or third day, it had better

be abandoned.

2. The alkaline plan. This consists in rapid

saturation with the alkalies. It lessens the com-

plications, but no good can be achieved by small

doses. An ounce to an ounce and a half of either

the bicarbonate or acetate of potassium must be

given the first twenty-four hours, half as much
the following day, and three or four drachms each

day thereafter.

Employ until the urine becomes neutral or

alkaline, and then diminish the dose as above

named.

—

Col. and Clin. Rec.

The Heat Centre.—At the recent session of the

Helvetian Society of Natural Sciences, at Geneva,

Professor Girard gave an interesting account of

some late experiments of his in SchiflTs laboratory

to asceitain the location of the heat centre. These

experiments, which were made on hares, have led

him to conclude that the cerebral centre of ther-

niogenesis is the corpus striatum. Every lesion

affecting this hocly in its median part produces a

pronounced hyperthermia, which does not resultfrom

spasm of the vaso-constrictor nerves of the skin,

but from an augmentation of caloric production.

Electric excitation of this region, whici is followed

by a marked augmentation of heat, justifies the

assertion that the hyperthermia is a phenomenon
of excitation and not of paralysis. Moreover, after

puncture and irritation of this region of the cere-

brum, there was a considerable increase in the

quantity of nitrogen excreted in the urine, indicat-

ing an increase of the organic combustions ; this

was accompanied by notable emaciation of the

animal. Girard considers the thermogenetic centres

as including not only this median portion of the

striate body on both sides, but all the subjacent

parts to the base of the brain. There is here,

according to him, an apparatus whose excitation

increases the production of fi,niraal heat, and which
probably concurs under physiological conditions to

regulate heat productions. In answer to the ques-

tion, " Is the artificial hyperthermia thus obtained

identical with fever ? he answers, " No." Aug-
mented heat production and diminished heat emis-

sion, such, in his view, are the two necessary

factors of that pathological calefaction which con-

stitutes fever. But the last of these factors was
wanting in his experiment.

—

Boston Med. and
Surg. Jour.

Skin-Absorptiox.,—Dr. Peter F. Fedoroff has
made fifteen experiments on three men and three

women, to settle the question as to whether the

intact human skin can absorb solid medicaments
from solutions applied by means of an atomiser.

To guard against any possibility of inhalation of

the drug, the patient, in each case, was stripped

to a certain part of the thigh, placed on an easy

chair, and his or her legs passed through a hole in

a door, so that the patient was in one room and
the legs in another ; all holes and cracks in the

door were then hermetically sealed. Before opera-

tion the legs were washed with warm soap and
water, and after operation they were carefully

washed and dried (not rubbed) with a hygroscopic
towel. A steam atomiser was used and kept at

such a distance as gave the greatest strength of

jet. A quart of solution was pulverized on each
occasion, the time employed being 50 minutes to

2 hours. In ten cases a 3 to 15% solution of pot.

iod. was used; in the remaining 5, a 6 to 12%
solution of hydro-chlorate of lithium. After each
experiment the writer collected the urine voided
during the next 24 hours, and in no case was a

trace of iodine or lithium ever found.— N. Y. Med.
Abstract.

Simple Test for Wall-Paper.—A simple and
easily-applied test for wall-papers has been devised

by Mr. F F. Grenstted. No apparatus is needed
beyond an ordinary gas-jet, which is turned down
to quite a pin-point, until the flame is wholly blue

;

when this has been done, a strip of the paper sup-

pected to contain arsenic is cut one-sixteenth of an
inch wide, and an inch or two long. Directly the
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edge of this paper is brought into contact with

the outer edge of the gas flame a grey coloration,

due to arsenic, will be seen in the flame (test No.
1.) The paper is burned a little, and the fumes
that are given ofi" will be found to have a strong,

garlic like odor, due to the vapor of arsenic acid

(t«st No. 2). Take the paper away from the flame

and look at the charred end— the carbon will l>e

colored a bronze-red, this is a copper reduced by
the carbon (test No. 3) ; being now away from the

flame in a tine state of division, the copper is

slightly oxydized by the air, and on placing the

charred end a second time, not too far into the

flame, the flame will now be colored green by cop-

per (test No. 4). By this simple means it is pos-

sible to form an opinion, without apparatus and
without leaving the room, as to whether any wall-

paper contains arsenic, for copper arseniate is

commonly used in preparing wall-papers. Tests 1

and 2 would be yielded by any paper containing

arsenic in considerable quantities.

—

Bnt. Med.
Jour.

Tannin in Phthisis.—French physicians have
been experimenting upon rabbits, in order to dis-

cover some substance which would render them
insusceptible to inoculations of tuberculous matter.

They found tannin to act in the manner desired.

Six rabbits were treated for a month with doses

of tannin varying from fifty centigrams to one
gram. Two inoculations were then made, one
with lung tissue from a patient who had died of

acute tuberculosis, the other with miliary tubercle

from a hospital patient. No trace of infection

followed, while three other rabbits, to which tan-

nin had not been given, died in consequence of

inoculations with the same material. Upon this

suggestion, over fifty cases of phthisis have been
treated by giving tannin in doses of from two to

four grams daily ; and improvement was percep-

tible in two weeks, the patients increasing in

weight. The final judgment upon this plan of

afibrding resistance to the action of tubercular

virus, is anxiously awaited.

—

Pop. Science News.

Effects of Prolonged Lactation upon the
Ovaries and Uterus. — Japp. Sinclair presents

the following conclusions, based upon the study of

a large number of cases of prolonged lactation :

1

.

Lactation tends to prevent conception by re-

tarding the return of the ovaries to a condition in

which ovulation is perfect.

2. After weaning, the evolution of the ovaries

is much more rapid than during lactation.

3. The abrupt cessation of a prolonged lacta-

tion may be followed by an evolution of the ova-

ries and uterus so,rapid as to induce symptoms of

ovarian and uterine hyperemia.

4. Prolonged lactation may produce a superin-

volution of ovaries and uterus, and under favoring

circumstances a prolapse of the latter organ.

—

Bevice Medicate.

The Filiform Bougie.—A correspondent of the

Atlantic Medical, and Surgical Journal, writing

from New York, says :
" The most simple applica-

tion of common sense is in the little instrument

known as Banks' filiform bougie. We all can recall

times when we have worried for days, trying to

dilate an old, inveterate stricture, when we have

taxed our ingenuity and the patient's patience,

trying all the means of our command, and making
but little satisfactory progress. I well recall one

case in which it took me three days to get down
three ordinary filiform bougies, putting in one

and leaving it fifteen or twenty hours, and then

passing another down beside it, and so on till I

could get in a small steel sound, and thus I was
three weeks accomplishing what I could now ac-

complish, with Banks' filiform, in thirty minutes.

Banks' filiform and cocaine now are masters of the

situation in most strictures. The only surprising

thing about these filiform is that we didn't think

of the same thing a hundred years ago."

—

Med Bee.

Treatment of Diphtheria.—^Dr. F. B. Drescher

informs us that he has made use of the following

treatment in diphtheria with marked success :

R—Hydrargyri bichloridi, . . gr. ^
Spts. frumenti, 5 j.

Syr. simplicis, 3 j.—M.

SiG.—Teaspoonful every 3 hours, night and day.

R—Liq. ferri subsulphatis, . 3 ij.

Glycerine, 5 ij.—M.

SiG.—Brush throat once or twice a day.

R—Tr. ferri chloridi, . 7> ij-

Potassii chloratis, . . . . ,^ j.

Glycerini, 5 iss.

Aquaj cinnamomi, q s. ad. 5 iij.—M.

SiG.—Teaspoonful in teaspoonful of water every 3

hours, night and day.

—Am. Med. Digest.

Local Remedy for Neuralgia.—A mixture of

one part of iodoform, to ten or fifteen of collodion,

if spread repeatedly upon a neuralgic surface until

it attains a thickness of one to two millimetres, is

said to be quite eflfective in the treatment of cer-

tain neuralgias. If the first application does not I

speedily terminate the neuralgia, those who have

used this mode of treatment direct that its appli-

cation should be continued. It seems especially

valuable in the relief of neuralgias of the trige

minus. It also seems of value to be applied along

the spine, particularly at painful points in what is

called spinal irritation. These observations are by

no means new, and yet they seem worthy of further

consideration.

—

Neurological Review.
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CONSANGUIXITT AXD MeN'TAL UNSOUNDNESS.

—

From the physician's point of view, the evidence

from the animal world is important. Here there

is almost consensus, that, while the effect of " in-

and-in breeding " is to intensify points, in the long

run it is opposed to vigor of constitution. It is to

be remembered that every breeder takes care to

exclude any animals with any known morbid ten-

dency, while, on the contrary, in the genus Homo,
as Dr. Clouston remarks, there seems to be "a
special tendency for members of neurotic families

to intermarry."' The result of this will be that in

some portions of the population the offspring of

such marriage will show the evil results of it to an
unusual extent. And thus we find, that in rural

and especially in mountainous districts, where the

population is small and fixed, the comparative

amount of idiocy is greater than elsewhere.

Statistical information is inadequate on the sub-

ject ; the motion to include it in the census returns

of England was rejected "amidst the scornful

laughter of the House, on the ground that the

idle curiosity of speculative philosophers was not

to be gratified." In France the returns had given

rise to various estimates (varying from ^\ to 2^ or

3 per cent.)] of the frequency of consanguineous
marriages. Mr. G. H. Darwin came to the con-

clusion that in London 1^ per cent, of all marriages
were between flrst-cousins, in urban districts '/ per

cent., and in rural districts 2^ per cent.

If, now, we ascertain the ratio of idiots and in-

sane patients that are the offspring of such mar-
riages to the total number of patients in the asy-

lums, we will have some means of estimating the

results of consanguinity. From quite an extend-

ed series of records, it is concluded that the ratio

just referred to in the idiot-asylum is from 3 to 5

per cent : hence '^'Jirst-cousin marriages, at any
rate, are to some extent favorable to the produc-

tion of idiot children." But this conclusion must
be tempered by the consideration that in a large

amount of such cases of idiocy and imbecility

other causes for this condition are present ; and
this consideration leads Dr. A. Mitehell to the

opinion that " under favorable conditions of life

the apparent ill effects of consanguineous mar-
riages were frequently almost nil, while, if the

children were ill fed, badly housed and clothed,

the evil might become more marked." From such
facts and figures we may conclude that first-cousin

marriages should, as a rule, be discouraged ; but
that, if a close scrutiny reveals no heritable weak-
ness, neurotic or otherwise, the banns need not
invariably be forbidden.

—

Science.

Brain Injury in Forceps Delivery.—At a
recent meeting of the EdinJ)urgh Medico-Chirur-
gical Society, Byron Bramwell showed a boy suf-

fering with left hemiplegia, which he attributed

to an injury received at birth. The delivery of

the patient's mother was tedious, and had been

finally effected with the forceps. Since infancy

the child had Ijeen subject to epileptiform seizures,

but at the time of observation there was no mark
of injury of the cranium. The surgical aspect of

the case involved the question of operative inter-

ference, suggested by the fact that the patient

could localize a painful point over the motor area

of the left arni. The judgment of the Society was
adverse to it, and we do not see how it could have
been different.

This case, however, is not cited so much on ac-
' count of its surgical aspects as on account of its

1 bearing upon the question of the effect upon an

i

infant of the compression of the head by the for-

' ceps. That decided compression of the child's

head often takes place in forceps delivery, in spite

I

of the greatest care on the part of the accoucheur,

and notwithstanding the use of the most suitable

form of forceps, cannot be doubted, and it would
be interesting to have some collection of the pro-

portion of cases in which subsequent manifesta-

tions of brain disturbance could be reasonably
attributed to the accidents of such delivery.

One of the ablest neurologists of this city enter-

tains the opinion that very many cases of impaired
brain function are due to compression at the time
of birth ; and his opinion seems reasonable enough.
The case related by Bramwell is one in point, and

I others might be cited. Although it is not per-

I

fectly clear, it may be, however, that those who
' think that the remote dangers to the child in for-

1
ceps delivery are much greater than is generally
suppo.sed, may speak more from a general impres-
sion than from a careful study of the subject.

Still, their views are so plausible i priori, that it

is desirable that enough evidence be collected to
settle the question definitely for the benefit of the
many accoucheurs who apply the forceps frequent-
ly.

—

Medical News.

j

Medieval Nastiness.—We have received a

j

volume which claims to be the American Homoio-

\

pathic Pharmacopoeia. It does not appear to be

I

published by the authority of any convention or

I

body of men, and we suppose it to be a private

j
effort to meet a commercial demand. We have

j

been very much amused by noticing in it a sur-
• vival of mediaeval remedies comparable to the sur-

j

vival of the strange gar fish of the Chesapeake

j

which remains as almost the sole representative of
the monstrous misshapen ganoid fishes which have
been swept out of existence by the successful

cataclysms of geologic ages. Thus, in this

Homoeopathic Parmacopoeia urid acid is directed
to be prepared from human urine by concentration,
or from excrements of serpents

;
guano is obtained

from the accumulated excrement of sea birds;
lava from the overflow of Mount Hecla in Iceland.

Hippomanes is a glutinous mucous substance sep-
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arated from the allantoic fluid or membrane of the

pregnant mare, or cow. Lyssin is the dried saliva

of the mad dog. Mephitis is the desiccated stink-

ing fluid of the skunk. Psorium is obtained by
squeezing the pus from the festering itch eruption

of the negro—whilst the dried bodies of the little

red lice which render sad the bright summer days

of the domestic fly, appear under the more than

regal title of Trombidium muscae domesticse.

Dried fox liver and dried fox lungs, centipedes,

wasps, and other things uncanny and unclean

seethe and bubble in this witch's cauldron that

streams in these later days, not in the darkness of

night, but in the full light of a great medical

centre.

—

Med. News.

The Micrococcus of Tumors.—The belief that

some forms of tumors are caused by micro-organ-

isms has long seemed very plausible, and diligent

eflbrts have been made to discover these. So far,

however, among tumors, only the fungus growth
known as actinomycosis, a growth presenting some
of the clinical appearances of a malignant tumor,

has been discovered to be caused by a parasite.

Dr. Luigi Manfredi, while working in the La-

boratory of Cantani, at Naples, discovered quite

recently a minute organism which possessed extra-

ordinarily specitic and virulent properties. It was
obtained from the sputum in two cases of pneu-

monia, each being a sequel of measles, and running
a rapid and highly malignant course. The pneu-

mococcus of Friedlander was observed in each case

also. The new organism is oval in form, often

appears as a diplococcus, and is about 0.5 mm. in

diameter. It has a characteristic method of growth,

which is described by Manfredi in his original

article {FoHaehritt der Med., No. 22, 1886).

A large number of inoculation experiments with

pure cultures were made upon dogs, rabbits, guinea-

pigs, mice, and birds. With the exception of the

last named, which seem to die from blood-poisoning,

Manfredi found that the micrococcus uniformly

caused one and the same pathological condition.

This consisted of the deposit of gray, or grayish-

yellow, nodules in the parenchyma of organs,

especially of the spleen and lymph gland. The
lungs showed in addition the characteristic marks
of a more or less intense pneumonia. The nodular

masses belong to the type of the granulomata, or

infectious granulation tumors. They consist of

masses of newly formed cells without blood-vessels,

and they begin gradually to become cheesy, to

soften in the centre.

The infective granulomata include tubercle,

lupus, syphilis, glanders and farcy, leprosy, and
actinomycosis. The parasite described by Man-
fredi produces pathological changes somewhat sim-

ilar to those of the diseases of the class mentioned.
—Med. Record.

AN ANATOMIST TO HIS LADY LOVE.

I list as thy heart and ascending aorta
Their volumes of valvular harmony pour ;

And my soul from that muscular music has caught a
New life 'mid its anatomical lore.

O, rare is the sound when thy ventricles throb
In a systolic symphony measured and slow ;

While tlie auricles answer with rythmical sob,

As they murmur a melody wondrously low !

O, thy cornea, love, has the radiant light

Of the sparkle that laughs in the icicle's' sheen !

And thy crystal. ine lens, like a diamond bright.

Through the quivering frame of thine iris is seen I

And the retina, spreading its lustre of pearl,

Like the far away nebula, distantly gleams
From the vault of black cellular mirrors that hurl
From their hexagon angles the silvery beams.

Ah, the flash of those orbs is enslaving me still,

As they roll 'neath the palpebraj, dimly translucent,
Obeying, in silence, the magical will

Of the oculo motor—pathetic—abducent.

0, sweet is the voice, as it sighingly swells

From the daintily-quivering chordtv vocales ;

Or rings in clear tones through the echoing cells

Of the antrum, the ethmoid, and sinus frontales.

—Med. Advocate.

Painless Suture.—To avoid the pits and creases

caused by sutures in wounds of the face, cut two
pieces of adhesi\-e plaster somewhat longer than
the wound and an inch and a half wide. They
should be shaped so that one edge of each will fol-

low the course of the lesion, but if the wound be

irregular it is better to use more pieces. Turn the

inner edge (or that intended to be next the wound)
of each of these strips under, so as to form a non-

adhesive border a quarter of an inch wide, and
leave an adhesive surface of from three-quarters of

an inch to one inch in width. Apply these to the

uninjured skin on each side of the wound, and
make them adhere firmly by holding them to this

with a hot, dry towel. The stitches may now be

taken from side to side, thrusting the needle

through the double edge of the plaster instead of

through the skin, and after the fashion of shoe-

lacing, uninterrupted.—F. L. T., St. Louis Med.
and Surg. Jour.

Danger of Water Gas.—The experience of

the people of Troy 'in the use of water-fuel gas,

shows that, unless this gas is made odorous, so

:

that its presence in the air can be ascertained

by the sense of smell, its manufacture and
delivery in a city may largely increase the death-

rate. Water gas having no odor, and being very

deadly, may be as fatal to a man who is awake as

'

illuminating gas is to a man who is sleeping in a

close room. This gas is an excellent fuel, and it

is cheap. In Troy it was made for nine cents a

thousand and sold for fifty cents.
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MEDICAL SCHOOL AMALGAMATION.

All effort has recently been made, by a few

individuals connected with one of the medical

schools in this city and certain members of the

Senate of Toronto University, to organize a med-

ical school in more immediate relation to the To-

ronto University, by the amalgamation of the two

affiliated schools now in existence in this city. A
report emanating from the Senate of the Toronto

University at its last meeting, recommended the

advisability of establishing a school in connection

with the University, and a committee was ap-

pointed to confer with the authorities of the two

medical schools with the view of giving effect to

the recommendation.

The question of the amalgamation of the two

medical schools in this city is not a new one. It

has been discussed again and again for several

years past, but has not yet found favor among

tho^e immediately interested, for vaiious reasons.

Each school has been content to work along in its

own way, feeling that nothing was to be gained,

under existing circumstances, by amalgamation.

Being supported entirely by the fees from students,

the one having the greater number had certainly

nothing to gain financially by joining the other.

The greater number of professors in one school as

compared with the other ; the rivalry as to the

deanship of the united schools ; the want of ac-

commodation in the present lecture rooms for the

united classes, and last but not least, the great

certainty of the immediate establishment of ano-

ther school—had a deterring influence in the con-

sideration of the question of amalgamation. There

is no power to stop the multiplication of schools.

The days of monopoly are forever past and gone.

Even the proposed scheme, no matter upon what

basis it is placed, will not, and cannot prevent the

establishment of other schools.

There is much to be said in favor of the present

system of competitive schools : such as the stimulus

of healthy rivalry, the value of keen competition,

the desire to be first in point of efficiency and tho-

rough training, the praiseworthy effort to turn out

the best men, etc., and the success of the schools in

the past under this system is a sufficient answer to

those who are desirous of a change. It must be

remembered, also, that in medicine at least, the

multiplication of schools does not and cannot lead

to the lowering of the standard of medical educa-

tion, because the Ontario Medical Council lays

down the standard and the schools must keep up

to it, or fall off altogether. Besides, all candidates

in medicine who desire to practise in Ontario, must

pass the examining board of the Ontario Medical

Council, no matter what their attainments may

be, so that the public is fully protected, and if

on examination the standard is found to be too

low, it can easily be raised from time to time, in

accordance with the advancing progress of medi-

cine.

If, however, it is considered desirable, in the in-

terests of the profession and the public, to have one

medical school in the city of Toronto, then let us

have one on a grand and comprehensive scale, one

that will give great promise for the future, and

one that will forever place the professors in a

position of independence—both as to the number

of students in the classes, and the necessity of

engaging so largely in private practice. We are

in favor of amalgamation, if«thereby we can obtain

such results. But it must not be forgotten that

the establishment of such a school requires money

—a considerable sum—to carry it to a successful

issue, and unless this is secured, it is needless to

expect any great change in the present system of

medical education. The present schools are not

willing to unite and carry on a large establishment

without any assistance other than the fees to be

derived from the students. They could not do so

without loss to their present incomes, and would
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be under the necessity of engaging more exten-

sively in private practice, than many of them do

now. Hence, so far from being a success, such a

union would be a comparative failure. In fact,

the schools are not foolish enough to make the

experiment. The senior professors have labored

for years to acquire their present position and

emoluments, and they will not readily relinquish

anything of their hard-earned advantages, unless

sufficient guarantees are forthcoming not only to

secure them in the undisturbed possession of their

respective chairs, but also adequate remuneration

for their services, and provision for the payment

of retiring allowances when they become incapa-

citated by age or infirmity.

In the carrying out of any great scheme, the

fundamental consideration must always be the

financial one, and here it is not less important

than in any other. If a great medical school has

become a necessity, it must be endowed, or sup-

ported by the Government—-public funds must be

forthcoming to sustain it. Hitherto medical edu-

cation has been left to take care of itself, and no

one can say that either the public or the profes-

sion has suffered greatly. In fact, it is said on the

contrary, that the public is too well supplied, that

there are too many doctors. It is not claimed; be it

remembered, nor can it be truthfully asserted, that

the doctors are not' properly qualified. Their great

success, both at home and abroad, gives the most

complete refutation of any such assertion. If

the promoters of the scheme are sincere, let them

at once seek to raise the necessary funds for its

accomplishment. It is utterly useless, nay, child-

ish, to formulate a scheme which may be satisfac-

tory to their own minds, and call upon the medical

faculties of the two schools to come forward and

voluntarily sacrifice the earnings of a life-long

labor to carry it into effect.

NORMAL POSITION OF THE UTERUS.

For many years a great deal of attention has

been devoted to the rectification and treatment of

the various alleged mal-positions of t"he womb.

While much knowledge has been acquired, better

treatment secured, and many of the then thought

incurable uterine troubles of an earlier period, made
amenable to successful treatment in our day, yet

we fear there is a strong tendency to over-estimate

the pathological eflfects onthe system, of the so-called

uterine displacements. Some danger exists, that

other causes of utei'ine pelvic, or other diseases may
be overlooked, by the prevailing tendency to con-

vict the uterus on insufficient evidence, to whidi

it might often justly plead " not guilty." Th«
temptation to ascribe many of the ills to which

female flesh is heir, to dislocation of the womb i.s

powerful. It lets the careless or ignorant Dr. out

of many difficulties ; it obviates the necessity for

further thought or investigation, and is usually,

for a time at least, quite satisfactory to the patient

and her friends. But is this creditable to the Dr.

or the profession, or just to those who seek relief

at our hands ?

That such a tendency prevails at least among
the less painstaking and conscientious, cannot he

questioned, and that many of those, who deem

their whole duty done, when they, from a very

brief examination, confidently pronounce the dis-

ease to be caused by ante-version, ante-flexion,

retro-flexion or version, procidentia, etc., etc.,

might possibly find some difficulty in describing or

defining the normal position of the uterus in any

particular individual.

As healthy women, and especially virgins, are

seldom examined during life at least, most physi-

cians must acquire such knowledge as they possess

from description, and from examinations made
upon women suffering from pelvic troubles, or

when the uterus is greatly modified in shape and

position by pregnancy. The few healthy women,

whom we may have had the privilege of examining,

must almost necessarily have been mothers, there-

fore we can only be somewhat familiar with the

normal position of the uterus in parous women.

The position naturally occupied by the uterus in

the majority of cases is in, or nearly in the long

axis of the pelvis, and so high that no part of the

surface of the body can be reached either anteriorly

or posteriorly by the finger in the vagina. In shape

it is usually either straight or slightly concave

anteriorly. When the uterus is so far inclined

forward that the anterior surface of the body can

be explored by the finger, it is called ante-flexion

or ante-version, and when the p)Osterior surface can

be examined in a similar manner it is retro-flexion

or version. But a more correct definition of the

shape and position of the womb would be any posi-

tion which is found consistent with health. Each
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of these deviations has been found in healthy

women, who were free from any discomfort there-

from, and each has been described by some writers

as the normal one. We must not forget that much

variation obtains, consistent with health, in various

individuals, and also in the same individual at dif-

ferent times, not only in anterior, posterior and

lateral positions a.s well as in elevation and depres-

sion, but also in shape and size. In virgins the

uterus may be straight or bent forward to a degree

that an acute angle is formed, and even so far that

the body and cervix become nearly parallel. Yet

any of these shapes may be normal, that is, con-

sistent with health, and painless functional ac-

tivity. The effect of pregnancy and child-bearing

is to straighten out these flexions. Bandl says :

" In living women the phenomenon of ante-flexion

or ante-version, is one so common, that one might

say without gross error, that all women in whom the

uterus is not in a condition of retro version or retro-

flexion, present ante-version or ante-flexion more or

less pronounced
.

" Again,the uterus in variouswomen
may be firm or soft, dense or yielding, and possess

different degrees of flexibility, and freedom of

movement, without indicating disease in any way.

It is not therefore more than probable that many
women are suffering from the disagreeable incon-

venience, discomfort and even distress of wearing

one of the many mechanical contrivances for recti-

fying the alleged malposition of the uterus, for

worse than no purpose, because of the prevailing

fashion, while the real cause of their trouble is left

to nature, or possibly aggravated by the very means

used to remove the erroneously supposed cause.

We willingly admit that a properly selected and

adjusted pessary, in some instances, does afford sup-

port to some forms of dislocation and relieve the

distress therefrom. But we apprehend that a large

majority of pelvic troubles for which mechanical

appliances are employed are not caused by dis-

placement, and therefore cannot be remedied by

such means, and may be aggmvated by their em-

ployment, especially by inexperienced and unskilful

bands.

THE LEGITIMATE BUSINESS OF
DRUGGISTS.

The doctor who, either from choice or necessity,

dispenses his own medicines has the pleasing as-

surance that he knows what his patients are taking,

and if the remedies do not act as he expects they

will, he can blame no one but himself. But in our

cities and larger towns, most medical men now

depend upon some druggist or druggists to supply

the medicines which are prescribed. True, even

in large cities and towns, some doctors have private

dispensaries and apparently make them pay, but

the great majority simply write prescriptions'and

consequently chemists flourish. Now if said chem-

ists kept strictly to the prescriptions, this system

would possess many advantages, too obvious to

need mentioning, and neither patient nor physician

would suffer, as undoubtedly both sometimes do

now. It seems a sweeping assertion to make, but

we believe it to be true, that substitution of drugs

obtains largely in many chemist shops. An
article went the rounds of the medical journals a

short time ago, in which was copied the advertise-

ment of a firm of chemists who had the audacity

to state openly that they would see that all

remedies put up were so combined that they

should be most certain to act in the most beneficial

way for the patient, thus bare-facedly ignoring the

physician's instructions as to what remedies his

patient should have. This is an extreme case, and

most dispensers would undoubtedly keep the mat-

ter of substitution a secret, but it shows to what

length men's audacity will carry them. Not con-

tent with counter prescribing they even presume to

tamper with the treatment laid down by the

physician who is alone responsible for the result.

In a late editorial in the St. Louts Medical and

Surgical Johrnal it is asserted that this practise

has done much to force practitioners into prescrib-

ing proprietary medicines of known value and

purity. We believe this is true, but the editor

goes on to say that even these proprietary medi-

cines are tampered with by various manufacturing

houses, and that the " substituting druggist laughs

at the wrappers and unique designs, at signatures

and brands," with the result that the original

manufacturer gets the blame for allowing his pre-

parations to deteriorate, and suffers the loss which

is certain to attend such deterioration. Comment

on such fraud, whether it be in putting in low priced

drugs for expensive ones, or of manufacturing un-

worthy compounds to take the place of those of

known value, is surely unnecessary. We make

these remarks to call the attention of the profes-

sion to the necessity of watching closely any such
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attempts at fraud on the part dispensing chemists.

The honest dispenser also should take every oppor-

tunity of exposing the tricks of those known to

practise this deceit, and they will gain the confi-

dence of physicians to whom they are known, as

well as confer a material benelit on the public at

large. The practice of counter prescribing is one

also which calls for concerted action on the part of

the profession, for it has grown to gigantic propor-

tions. The number of cases of gonorrhoea, for

instance, which are treated by regular practitioners

must be small, compared with the number treated

by druggists, and so with many minor complaints

such as coughs, scabies, ringworm, etc. We owe

it to ourselves to bring such druggists to a due

sense of their legitimate function, by sending our

patients to shops where such practices are not

allowed.

BRANCHES OF THE BRITISH MEDICAL
ASSOCIATION.

We are glad to notice that a branch of the

British Medical Association is about to be formed

at Halifax. The profession in Canada has been

slow to avail itself of the advantages offered by

such organization. Australia has three branches,

Jamaica one, Madras one, British Guiana one,

while there is an immediate prospect of branches

being formed at Ceylon, Cape Town, and St.

John's. Of course the membership of the Asso-

ciation can always be obtained direct, on applica-

tion, suitably endorsed, to the Council of the

Association, London, by any properly qualified

medical man. This qualification consists in being

legally entitled to practise in the colony where the

applicant may reside, irrespective of diplomas from

licensing bodies in the United Kingdom. But such

isolated membership can not be of great value to

practitioners, and it is with the view to offering to

the profession an opportunity to participate more

fully in the benefits which the mother Association

confers upon its members that these branches have

been instituted. This plan of uniting the medical

forces of all English speaking countries is a grand

one, and must, we think, result in the advance-

ment of the science of medicine and surgery, as

well as the lower interests of the medical world.

As the journal of the Association puts it :
—" It

creates in every district an ethical tribunal, a

scientific society and a medico-political organi-

zation of which the advantages are at least as

great in the colonies as they are in the heart of

England." These advantages are many, but among

the most important we may mention the infiuenco

of the parent association in the decision of all

questions, social and ethical not only as affecting

individuals, but " in appeals, addressed to Muni

palities. Governments and States," this influence

being "ahvays at the command of any of the

branches in response to every legitimate appeal."

It is to be desired, now that our Eastern brethren

have taken the initiative, that branches shall be

established in the Westerly portions of the

Dominion.

The Clinical Significance of Endocardial

Murmurs.—In a report of the proceedings of the

Medical Society of the State of New York, the

Medical Record gives the following propositions

and conclusions, from a paper on the above subject,

by Dr. Wesley M. Carpenter :

Propositions: 1. The only definite relation be-

tween endocardial murmurs and valvular diseases

of the heart is that of determining exactly where

the lesion exists. Even this has limitations. 2.

Clinical studies and pathological observations have

determined that no definite ratio exists between

endocardial murmurs and the amount and gravity

of valvular disease. A very loud murmur may
accompany a very small amount of disease, and,

per contra, extensive valvular and organic disease

of the heart may exist unaccompanied by any car-

diac murmur. 3. Endocardial murmurs, when
present, enable us, as a rule, to ascertain definitely

which auriculo-ventricular opening is involved.

They may indicate the amount of damage which

the valves have sustained.

Conclusions : 1. That endocardial murmurs and

chronic valvular disease of the heart are not

synonymous terms.

2. That the existence of a persistent endocardial

murmur is not inconsistent with long life and the

enjoyment of a fair degree of health.

3. That the knowledge, on the part of the]

patient, of the presence of an endocardial murmurj
should guard him against exposure to all influent

that may give rise to any of the diseases which at

liable to have cardiac disease as a sequel, or that

will cause increased cardiac action.
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In the discussion which followed Dr. Loomis

said that he never qientioned to the patient the

fact that a cardiac murmur existed, until evidence

of degeneration of the cardiac walls was made out,

but that then he explained to him the exact con-

dition present.

Albuminuria not Necessarily Dangerous to

Life.—Dr. Grainger Stewart in Tlie Am. Jour, of

Med. Sciences, mentions four kinds of albuminuria

which may occur without giving rise to alarm, viz.:

1. Paroxysmal albuminuria ; 2. Dietetic albumin-

uria : 3. Albuminuria from muscular exertion ; 4.

Simple persistent albuminuria. In the first class

the albumen appears suddenly and in large quan-

tities, with numerous casts, but lasts a very short

time. These symptoms may or may not recur. As

to the treatment of this variety the kidneys should

be guarded against irritation, and the hepatic

function carefully attended to. He has never

known serious results to follow this form. The

second form is better known, and requires the

avoidance of whatever article of diet is found to

induce the condition. The third form is best treated

by rest, careful diet, and general tonic measures.

In the fourth variety, there is a persistent loss of

albumen, small in quantity, without casts, or any

of the attendant symptoms of organic renal dis-

ease. This condition may continue for years, and

diet and exercise seem to have no perceptible in-

fluence on its course.

Ontario Medical Association.—This year the

meeting of the Association is to be held in Toronto,

and promises to be most interesting, not only in

regard to the various papers which our own talent

so abundantly furnishes, but also as to the list of

invited guests who have promised papers on inter-

esting subjects. Dr. Wyeth, Prof, of Surgery,

Polyclinic, New York, has promised a paper on

" Osteo-plastic operations on the foot, ' and Dr.

Satterthwaite, Prof, of Pathology, New York Post

Graduate School, on the " So-called uric acid dia-

thesis " Prof. Packard, of Philadelphia, has also

promised a paper, and no doubt there will be others

before the time of meeting, which this year comes

on the 8th of June. Dr. Arnott, of London, opens

the discussion on Medicine by a paper on " Phos-

phaturia." Dr. W. T. Aikins opens the discussion

on Surgery, and Dr. Taylor, of Goderich, on Ob-

stetrics—"The functional paralysis of pregnancy."

Cure for Warts.—The Medical Press says it

has been now fairly demonstrated that these un-

sightly growths, may be cured by small doses of

Epsom Salts, taken internally. Several children

have been cured by 3 grain doses, taken morning

and evening, and other cases in adults are reported

as cured by the administration of from 10 grains

to a drachm and a-half daily. When these excres-

cences occur on the face, such medication would

certainly commend itself in preference to the old

fashioned practice of removing them by caustics.

Dates of Meeting of important Medical So-

cieties.—The largest and most important meeting

this side the Atlantic will this year be the " Inter-

national Medical Congress," which meets in Wash-

ington on the 5th of September. The " British

Medical Association" meets in Dublin on the 1st

of August ; the American Medical Association, in

Chicago, on the 7th of June ; the Canadian Medi

cal Association, in Hamilton, on the week follow-

ing the meeting of Congress in Washington, and

the Ontario Medical Association, in Toronto, on

the 8th and 9th of June. Our readers will please

note the above for future reference.

Acute Bronchitis.—Muirhead (Ed. Med. Jour.)

gives the following in the preexudative period of

acute bronchitis :

R Vin. antimon

S.

Lig. potassae

Lig. amm. acet

Syr. aurant

Aquam
5SS. in water every 3 hours.

31".

5ii.

Jvi, M.

A Good Idea.—Dr. Jones at a recent meeting

[

of the Ohio State Board of Health, introduced a

j

resolution, requiring that every railroad company
doing business in that State shall be required to

carry an emergency case containing necessary

appliances in cases of accidents, and that the em-
ployes of the road shall have instruction in their

use given them by the company's surgeon.

Army Medical School, Netley.—The friends

of Dr. B. H. Scott (Trin.) will be pleased to learn

that he has successfully passed his examination

for entrance into the army. He received *' honor-

able mention," standing third on the list, having

gained 731 marks out of a maximum of 900.



254 THE CANADA LANCET. [Apl,

Detection of Blood-spots on Iron.—Dr.

Daunenberg says that if the spots be loosened by

a few drops of a 10% solution of caustic potash,

scraped off and treated with ammonium sulphide

and water, beautiful rhombic crystals will be

formed. He calls them *' Htemidin " crystals and

considers them conclusive proof of the existence

of blood in the stain.

Western University Medical College.—The

following is a list of the successful candidates in

the recent examination in that school : R. S. Smith,

Gold Medalist ; C. D. McDonald, Silver Medalist

,

J. Proudfoot, 3rd Year Scholarship ; C. A. Cline,

2nd Year Scholarship ; A. Reid, 1st Year Scholar-

ship. Degree of M.D. : R. S. Smith, J. D. Bal-

four, C. D. McDonald and J. Haggart.

Kingston Medical College. —The following

are the successful candidates in the recent exam-

inations. M.D., CM.—A. G. Allen, J. J. Ander-

son, J. V. Anglin, W. C Beaman, J. W. Begg,

Ella Blaylock, D. Cameron, A. J. Errett, A. G.

Ferguson, A. J. Fisher, A. E. Freeman, Ada A.

Funnell, M. Gallagher, A. Gibson, J. F. Hart,

M. W. Hart, J. E. Hislop, M. James, Miss Living-

ston, E. McEwen, J. E. Mabee, M. Mabee, W.
D. Neish, A. F. Pine, W. Ranstead, T. Scales, S.

H. Thome, A. F. Warner and Dr. Dunlop.

British Diplomas.—The following Canadians

have passed the Triple qualification, Edinburgh :

J. C. Carlyle, F. Primrose, R. C. Coatsworth, J.

G. Morrison. Dr. I. S. Freeborn, Victoria, has

obtained the license of the K. & Q. C. P. I. to prac-

tice medicine.

Coroners.—Dr. Youker, of Belleville, and Dr.

Giles, of Haliburton, have been appointed asso-

ciate coroners for the Counties of Hastings and

Haliburton, Ont., respectively.

Thirst in Diabetes.—Duchenne recommends

(Nouveaux Rernides), the administration three

times a day, of a drachm of a solution of potassse

phosphas 2 parts in 75 parts of water. It is best

given in a little wine or hot tea.

We are pleased to notice that Dr. Baxter has

been elected to the office of Speaker of the Ontario

Legislature. This mark of distinction will be gra-

tifying to the profession at large, for while we

have always a good representation in Parliament,

the places of honor have mostly fallen to the law.

We are pleased to notice that Dr. Wni. Gardner,

of Montreal, has been elected a vice-president of

the Brit. Gynaecological Society.

The Council of the Royal College of Surgeons

of England, has expelled a member for advertising

in the secular papers.

" Medical Notes " in this issue and the last

should have been credited to Col. & Clin Record,

Philadelphia.

We regret to announce the death of Prof. Arlt,

of Vienna, at the ripe age of 75 years.

Prof. Carl Schrceder, of Berlin, is dead.

MICHAEL BARRETT, M.A., M.D.

The death of Dr. Barrett, on the 26th ult., was

very sudden and unexpected. Although about 71

years of age, he appeared to be in the enjoyment

of good health, and was in the regular discharge

of his duties on the day of his death. Dr. Barrett

was born in London, Eng., and received his early

education in Caen, France. He came to Canada

in 1833 and was engaged in various pursuits until

1837. At the time of the rebellion he was con-

nected with the " Queen's Rangers." After the

close of the rebellion he went south for a few years,

and on his return he was appointed English master

of Upper Canada College, a position which he held

upwards of thirty years. During the early period

of his incumbency he availed himself of the oppor-

tunity of taking a course in Arts and Medicine in,

Toronto University. He was subsequently appoint- •

ed a professor in Rolph's school, but at the time of the

disruption he joined his fortunes with the Toronto

School of Medicine, in which school he held the

position of Prof, of Physiology up to the time of

his death. He also lectured in the Veterinary

College, and was president and one of the principal

promoters of the Woman's Medical College, To

ronto. He was examiner in chemistry and chair-

man of the board of examiners of the Ontario'

Medical Council, having been elected to the latter

position for three or four years in succession.

Dr. Barrett's life was almost wholly spent as a

teacher and lecturer in the schools and colleges of
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this city above referred to. He never engaged in

practice nor identified himself directly with the

profession of which he was an ornament, but he

was in active sympathy with everything which

tended to advance its best interests. He was pos-

sessed of more than ordinary intellectual attain-

ments, a thorough gentleman and highly esteemed

by all classes of the community. His loss will be

deeply felt by all who knew him intimately. His

funeral was largely attended by professors and

students of all the schools, the members of the

profession and the general public. His wife died

only a short time ago. The family have our deep-

est sympathy in their afiliction.

A Text-BOOK on Surgery. General, Operative,

and Mechanical. By J. A. Wyeth, M.D., Prof,

of Surgery, N. Y. Polyclinic. New York : D.
Appleton «t Co., 1887.

To many Canadians who have visited New York,

this new candidate for the commendation of the

lecturer, and the approbation of the student and

the practitioner, will recall pleasant recollections

of its author. They will remember that as demon-

strator of Anatomy, at Bellevue, a dozen or more

years ago, he used to dissect rapidly and accurately

before the class, the subjects used to illustrate Dr.

Crosby's lectures. The fame he has won since then

by his original investigations in regard to the

surgical anatomy of certain arteries they will not

have forgotten. As secretary of and a moving

spirit in the N. Y. Polyclinic, he has contributed

in no small degree to the success of an institution

which has brought over the Atlantic for us those

peculiar methods of teaching which have made

Vienna famous the world ov^r. He has also as

President of the N. Y. Path. Socy, as Surgeon to

Mount Sinai and other hospitals, and as a teacher

of operative and clinical surgery done much good

work, and has enthused numberless others with his

own tireless desire not simply to know and to prac-

tise, but also to advance the art of surgery. If it

be granted that after such an experience Dr.

Wyeth is a tit and proper person to write a text-

book on surgery, it may still be asked :
" Have we

any need for such a work] With Ashhurst, Agnew,

Bryant, Erichsen, Gross, Holmes, Hamilton, and

Treeves, to' choose from, why seek we for another %

The best work on surgery for use in student days

will, we take it, be one which within the compass

of a single volume teaches clearly and attractively

the latest certainties of surgical science, bringing

out most strongly those things which it is im-

portant the memory should retain, and rigidly

excluding all extended discussion upon theories

just advanced or long exploded, as well as all un-

important details. From the list given above we
can, on account of their bulk, exclude the works of

Agnew, Erichsen and Gross. Students have no

time to master them, and it is better and safer in

every way to know a smaller work well than to

know something about a large one. Dr. Hamilton's

fame rests securely upon his great work on " Frac-

tures and Dislocations," and it has been advanced

but little by his general treatise on surgery which

took a decade to reach its second edition. As he

was out of practice for some years before this last

edition was called for, and out of sympathy with

many of the more recent advances on surgical prac-

tice, his book is not one to which we can assign a

first place. After a somewhat close examination

of Dr. Wyeth's Text-book we are of opinion that
with any of the others named it can hold its own,
while in certain particulars it is the undoubted
superior of any work hitherto before the profes-

sion. Its readers will have nothing derived from
its study to unlearn. Its teachings are the accepted
ones of to-day, while within its nearly 800 pages
we have found but very "few superfluous sentences.

As in speaking, so in writing. Dr. Wyeth has a way
of getting at the pith of a matter, and he wastes
no words in stating his conclusions.

Aseptic surgery is taught in such manner a* to
make the application of its principles easily avail-

able in back-woods cabins and in city tenements.
No other work extant brings out so clearly the
changes which have taken place in this depart-

ment of surgery within the last ten years. Perhaps
the strongest chapter in the book is, as might have
been expected, that on the ligation of arteries.

Artistically and anatomically the 27 colored plates

which illustrate this part are superior to any that
have appeared before this in a general treatise.

The illustrations in the entire work have cost, we
are informed, over $7,000, and they are mostly new
or being from recent German sources, will be new
to a large proportion of readers here. An inter-

esting cut is that showing the author's case of

genu valgum and varus in the same patient

straightened by a double osteotomy. Another
represents the result obtained by Humphrey's
operation, the transplantation of the urethra to
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the perineum after amputation of the penis for

epithelioma. Of the German cuts or plates some
of the best are the illustrations of sections through

joints (after Broune), and those (after Socin), in

the chapter on genito-urinary diseases. Instead of

entering here into any extended review of the work
we may at a later date present to our readers cer-

tain selections from its pages. In conclusion we
may say that the book is characterized tliroughout

by good practical common sense, wide research and

excellent judgment as to what should be left out

of, as well as what should enter into, a work of this

scope. A student who has become thoroughly

conversant with it need not fear being ploughed in

examinations or tripped in practice, and he will

need nothing more than this upon surgery till he

ceases to buy text-books and substitutes for them

the monograph that now cover every department

of surgical science so admirably. The practitioner

also who desires to regain touch with those who
march in the front rank of surgical teaching, will

tind that in reading this book he will be able to

judge wherein he has lagged behind. The work of

the publisher is all that the most exacting could

wish for.

Diseases of Women ; a Hand-book for Physicians

and Students, by Dr. F. Winckel, of Munich.

Translated by Dr. Williamson, of Alleghany,

under the supervision of Theo. Parvin, M.D.,

Jefferson College, Philadelphia.

Hand-book of Materia Medica, Pharmacy and
Therapeutics, by Samuel O. L. Potter, M.A.,

M.D., Professor of Medicine, Cooper Medical

College, SanFrancisco. Philadelphia : P. Blak-

iston. Son & Co.

The two volumes before us belong to a series of

manuals which the publishers are now presenting

to the profession in order to meet wha^ is felt to

be a growing want, viz. : A set of text-books that

shall be manuals in point of size and yet include

all that is likely to be required by students or

practitioners. Many of the present text-books are

overgrown, and so replete with unnecessary details

that they are confusing to the student, points of

minor importance being discussed that are of

interest only to the specialist. The authors have

spared no pains to make the books useful, practical

and in every respect thoroughly up to the times
;

long experience as writers and teachers enabling

them to present their subjects clearly and concisely.

The success already accorded one or two of the

volumes warrants the publishers issuing them at

the very low price of |3.00, bound in clpth, and

$B.50 in leather ; this, other conditions being

favorable, will be an argument for their adoption

and use. We give here a list of the series now

ready : Galabin's Midwifery ; Yeo's Manual of

Physiology ; Goodhart & Starr's Diseases of Chil-

dren ; Waring's Practical Therapeutics ; Reese's

Medical Jurisprudence and Toxicology, and Rich
ter's Organic Chemistry.

The Past, Present and Future Treatment of
Hom(eopathy, Eclecticism and Kindred De-
lusions, which may hereafter arise in the medi-

cal profession, as viewed from the standpoint of

the history of medicine and of personal experi-

ence. By Henry I Bowditch, A.M., M.D., of

Boston. Boston : Cupples, Upham »fc Co.

The pamphlet before us is the printed address of

the venerable author delivered before the Rhode

Island Medical Society, on its 75th anniversary

in June last. After giving reasons for the rise of

the sects, he asks, Have we treated these sects

wisely 1 He answers in the negative and quotes

a long letter written to him in 1857 by Dr.

James Jackson of Boston, at that time the recog-

nized leader of the profession in New England.

This letter is a most able and eloquent defence of

his own course in his liberal treatment of irregular

practitioners, and a vigorous protest against the

absurd folly of quarreling with those who hold

opposite beliefs to those entertained by the regular

profession. Dr. Bowditch endorses this letter and

gives the weight of his opinion in favor of con-

sultations with all "legalized medical bodies."

"The present hostile attitude of the Old Code Physi-

cians toward the New Code practitioners, because

of the opinions of the latter upon the proper treat-

ment of Homoeopathists and Eclectics, is equalled

in absurdity only by the late trial held at the

United States Hotel in Boston to decide whether

a man can be allowed to enter upon a devoted

Christian missionary life, who admits that, pos-

sibly, all unbaptised infants and Heathen men and

women, ignorant of Christian "ethics," may have

a chance of escaping from pertpetual Hell Fire

after leaving this world. The Priest find Physi-

cian were in old times united in one person The
modern follies of the Orthodox in religion and in

medicine seem to point to their common origin."

^\ttU, Parriag^is and geatlis.

At Kingston, on the 11th ult., the wife of Dr.

W. H. Henderson, of a daughter.

On the 5th ult., Dr. O'Sullivan, of Peterboro',

Ont., aged 50 years.

On the 22nd of January, W. J. Mitchell, M.D.

of Unionrille, Ont., aged 41 years.

On the 22nd ult., Dr. F. L. Nesbitt, of Angus,

aged 49 years.
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hernia was made, ether administered, and the

tumor incised. Several ounces of foul pus mixed

with intestinal matter were discharged. No trace

of a hernial sac or of intestine could be discovered,

such was the gangrenous condition of the mass.

Upon introducing the little finger into the femoral

canal, a slight opening into the intestine could be

felt. Into this a closed dressing forceps was in-

troduced, and the opening dilated by separating

the jaws of the instrument. This was intended

to secure the freer exit of ingested matter from

the upper portion of the occluded gut.

A loose dressing of iodoform gauze was laid over

the wound. The patient improved in condition

after this operation, under mild stimulation and

liquid diet (milk, beef-tea, beef-juice, whisky,

sherry, etc.). Only a small quantity of ingested

matter escaped when the gauze dressing was

changed on every second or third day.

On October 22d, thirteen days after the first

operation, with ether narcosis laparotomy was per-

formed. The patient was placed upon the back

with the pelvis elevated upon a firm cushion.

With Volkmann's spoon the granulation tissue

was first scraped from the walls of the abscess, the

hole into the intestine plugged with a pellet of

iodoform gauze, the cavity of the abscess irrigated

(Original iSoimmttmationj.

LAPAROTOMY AND INTESTINAL
SUTURE.*

BY JOHN A. VVYETH, M.D.,

Professor of Surgery in the New York Polyclinic, Etc.

Leah R.,t Russian, fifty-six years old, house-

wife, was admitted to Mt. Sinai Hospital on Oc-

tober 9, 1886, with the following history : For ten

years she had had a swelling in the left groin,

which would disappear when she lay down and re-

turn when she was standing erect. She had not

worn a truss. Two weeks before admission she

discovered that the tumor no longer disappeared

upon going to bed, but became painful, tender and

more swollen. She had not vomited

up to the time of arriving at the hos

pital, but there had been no evacuation

of the bowels for six days prior to her

admission.

On admission, a swelling as large as

an ordinary fist was found occupying

the inner aspect of the left groin and

- thigh. The skin over the tumor was
red in color, tender and doughy to the

touch, and fluctuation was evident.

The tissues around were slightly em-

physematous. The patient's appetite

was gone ; she was emaciated, having

lain in present condition ten days in a

tenement-house without proper care.

The temperature was normal.

A diagnosis of strangulated femoral

* R«ad before the Section in Surgery of
the New York Academy of Medicine, March " "
14, 1887. Fig. 1.—Loop of small intestine, a b, lines of section through the
1 1 am indebted to Dr. Rich, of the house- gut, removing the gangrenous portion ; b c, same through the mesen-

staff of Mt. Sinai Hospital, for the notes of tery ; a a, gangrenous portion of ilium ; d d, occlusion of the afferent
this case. and efferent tuoea by tape ligatures.
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with 1 to 1000 sublimate, and then tightly packed

with iodoform gauze.

The integument about the femoral canal Wds

washed thoroughly with soap and warm water,

cleanly shaved, washed w^th ether, and finally

with 1 to 1000 sublimate solution. Towels wrung

out of hot sublimate solution (1 to 3000) were laid

over that portion of the body near the groin, leav-

ing only a spot exposed measuring six by four

inches.

Peritoneal layer.

Muscular layer.

Mucous membrane.

Fig. 2.—Schematic, a, Lembert's, and b, Czerny's sutures.

An incision four inches in length was made

parallel with the outer border of the rectus mus-

cle, the lower end being over the femoral ring.

All bleeding was arrested, so that before the peri-

toneum was opened the wound was absolutely dry.

Juniperized catgut ligatures were employed. Great

care was observed to keep to the inner side of and

away from the epigastric vessels, which were ex-

posed in the dissection. The parietal layer of the

peritoneum was picked up with a tine forceps,

op>ened, and further divided upon the finger as a

director.

Upon looking into the abdominal cavity, one or

two loops of normal small intestine were seen, and

upon displacing these upward, a third loop was

seen to be imprisoned in the femoral opening.

That part of this loop above the constriction was

slightly distended, while the part on the side

nearest the rectum was contracted until it was

about two-thirds of the diameter of the upper seg-

ment. The obstruction of the intestinal canal at

the ring was complete. A soft flat sponge taken

from a warm Thiersch solution (boric acid, gr. iv
;

salicylic acid, gr. j ; water, § j) was placed beneath

the imprisoned loop in such a manner that it held

the loose loops of small intestine back, and was

ready to receive any foreign matter which might

escape from the gut when it was divided.

Two long-jawed scissors-forceps (used as clamps)

were then placed so as close the loop of gut which

was caught in the ring. One of these rested

against the inner surface of the ring and the other

only sufficiently removed from this to permit of a

division of the intestine between the forceps.

As soon as this was effected, the loose end, with

one pair of forceps attached, was brought out

through the abdominal wound and placed in a

warm Thiersch towel. As the forceps which con-

stricted the ring of gut attached to the femoral

canal was removed, a tuft of sponge was tightly

packed into this ring to prevent any infection from

the abscess with which it communicated.

Of the loop which had been liberated, about ten

inches (five above and below the point of occlu-

sion) were drawn out of the abdomen, flat Thiersch

sponges carefully placed so as to close the wound
and prevent any escape of matter into the perito-

neal cavity, and the exposed gut protected by

covering with warm towels. A piece of cotton

tape one-fourth of an inch wide was then tied four

inches above and below the limits of the gangren-

ous opening, so as to completely occlude the lumen

of the gut (d d, Fig. 1). These tapes had been

well soaked in a 1 to 3000 sublimate solution.

When the forceps-clamp was removed, the opening

into the intestine was seen to occupy two-thirds

of the circumference of the canal. The gut was

then cut across at a right angle to its axis by a

single stroke with the straight scissors (a b, Fig. 1).

These lines of section were well out in sound

tissue. The piece of intestine removed measured

two inches and a half. A triangular piece of the

mesentery was also removed (6 c b, Fig. 1).

The bleeding from the mesentery was profuse,

requiring a dozen catgut ligatures. From the

ends of the intestine only a slight oozing occurred.

The cavity of the gut from the tapes to the open-

ings was carefully emptied of all matter and

Fio. .3.—Schematic. Shewing the inversion of the peri
i

toneal layer by tying Lambert's suture, and of the
mucous membrane by Czeray's suture.

washed out with Thiersch's solution. Nothing

escaped from the lower end.

The edges of the divided mesentery were fii

united by eight interrupted catgut sutures, about

one-fourth of an inch distant from each other.

When the intestine was reached, the mesenteric;^

attachment of each end was carefully brought intO'

apposition and the work of stitching the ends of
;

the cylinders to each other begun. I

In doing this, three forms of suture were em-'
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ployed: 1. A suiui-e through the mucous mem-
brane alone, or Czemy's stUure. 2. That through

the peritoneal coat alone, or Lemberfs stUure. 3.

One which pierces the peritoneal coat, and, passing

along with the muscular layer, comes out on the

free border of the divided gut, the intermediate

suture.*

In Fig. 2, which represents a longitudinal sec-

tion through the ends to be approximated, is

shown at 6 the Czemy suture as it is passed through

the mucous layer of the gut from the inner sur-

face of the canal, while at a the method of intro-

ducing the Lembert suture through the peritoneal

layer is shown.

When a gut is cut across, the longitudinal

muscular layer retracts, carrying the peritoneal

layer with it and leaving the thick mucous mem-
i-ane projecting about one eighth of an inch. The

'itject of the Czemy suture is to bring the mucous

membrane and the connective tissue upon which it

rests together, and thus strengthen the line of

union after adhesion occurs. If this is not done,

the slight adhesion between the peritoneal surfaces

obtained by the Lembert suture might give way

under the strain of distention of the intestine by

gas or ingested matter. The objection to passing

a suture entirely through the wall of the gut and

thus approximating all the coats at once, is the

danger that the perforation may be followed by

escape of gas or other contents to either side of

3 C

Peritonea]^ layer.
- MoscoUr—-

—

-^— layer.

v^ Mucous mem-

Fig. 4.—Schematic. Showing the route of the interme-
diate sutures.

the line of adhesion between the ends. The inver-

sion of the mucous membrane by Czemy's suture

and of the peritoneal layer by Lembert's suture

after the threads are tied is shown in Fig. 3.

The mechanism of the intermediate suture is

well shown in Fig. 4. This suture adds strength

to the union by taking in the muscular layer and

connective tissue of the mucous membrane, to.

* Dr. Sutton, of Pittsburg, employed this suture in a
case which ended in a good recovery. I saw the line of
onion in this patient about two years after the operation,
through the courtesy of Professor J. B. Hunter, who was
performing a second laptarotomy.

gether with the peritoneal covering. Applied

after the Czemy suture, there can be no danger of

escape of intestinal contents through the wound.

In suturing the intestine, the very finest black

(iron-dyed) silk, and a delicate, perfectly round

needle, should be used. The straight needles are

preferable to those which are half or full curved.

The thread should be made aseptic in sublimate

solution (1 to 3,0C0), and it and the needle taken

from a l-to-20 carbolic-acid solution as they are

used.

In commencing the sutures,

first insert one Czemy suture

just over the mesenteric or at-

tached border of the intestine,

and tie this, the knot, of

course, coming within the

lumen of the gut. The needle

should pass from within

through the mucous layer at a

distance of about three-six-

FiG. 5. — Schematic.
Section of intestine,

showing the proportion

teenths of an inch from the °^ t*ch form of suture,

.. 1 1 /T-t- «v 1 *"d their distance a-
free border (Fig. 2), out along prt. /. Lembert ; i,

the border of the same end, intermediate sutures,

alternating ; <, Czemy
and, being earned across to sutures. (Natural size.)

the opposite end, sliould be

made to enter below the muscular and mucous layer,

and to emerge through the mucous layer three six-

teenths of an inch from its cut edge. A Lembert
suture should be next inserted just at the edge of the

mesenteric attachment, as follows : * The needle is

made to enter the peritoneal coat one-eighth of an

inch from the edge, and, passing between the serous

and mucous coats, is again brought through the

peritoneal layer about one twenty-fifth of an inch

from the edge (Fig. 2, a). At a point exactly

opposite, the same stitch is passed through the

peritoneal layer of that side for the same distance,

and this thread is tied. In knotting all of these

sutures it is a wise precaution to use the double or

friction knot for the first trying, for by so doing

* When the peritoneal surfaces of the intestine are
held in apposition by this suture, adhesion occurs in
remarkably short time. In January, 1887, I was called
in consultation in a case of suspected volvulus. Upon
opening the abdomen, it was found impossible to untwist
the loop without puncture and evacuation of the contents
of the greatly distended gut. The opening, one fourth of
an inch long, was closed by four Lembert sutures at 11 30
a. m. At 3 p. m. the patient died. On autopsy, not only
had well-marked adhesion taken place, but the silk threads
were with difficulty recognized, being hidden beneath the
inflammato^^- exudation.
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there is no danger of the suture slipping and the

parts separating as the second turn is being made.

A second Lembert suture should now be inserted

on the other side of the mesenteric attachment,

and an intennediate suture passed between these,

through the substance of the mesentery and down

into the strip of intestine which here is uncovered

by peritoneum. Extra care must be taken to see

that this part of each end of the cylinder is in

perfect coaptation. The sutures are now inserted

for the remainder of the apposing surfaces. The

Lembertand intermediate suturesalternate through

the entire circumference, and should be one-eighth

of an inch apart. The mucous or Czerny sutures

Fio. 6.—Showing the line of sutures in the mesentery and around
the iutestine.

should be from one-fourth to three-eighths of an

inch apart. The relative proportion of these

sutures is shown in Fig. 6. It is evident that

while the Czerny suture is tied, leaving the knot

within the cavity of the intestine for the first part

of the operation, the last few threads must be tied

leaving the knot imbedded between the mucous

and muscular layers of the waU. In applying

the sutures the plan followed was first a Czerny,

then a Lembert about over this, next an inter-

mediate, another Lembert, aud after this a second

Czerny suture, and so on. In other words, it was

necessary to insert the mucous suture before the

superficial sutures had quite reached that point.

All of these threads should be cut off close to

the knot.

In this operation I had to leave the space be-

tween the sutures on the upper end of the gut a

little wider than on the lower, for the diameter of

the efferent tube was considerably smaller than that

of the afferent portion. The intervening space

was a flush one-eighth of an inch on one side and

a scant one-eighth of an inch on the other. When
the sutures were all in, the constricting tapes were

removed. The gut immediately filled with gas.

To the surprise of all present, the intestine below

the line of suture instantly expanded to a size

equal to that of the portion above the line of

union. That the wound was tightly

closed was demonstrated by forcing the

contents of the intestine from opposite

directions towards the sutures. No gas

escaped.

The appearance after the tapes were

removed is shown in Fig. 6, At inter-

vals of about five minutes during the

operation, a small quantity of warm
Thiersch solution was poured over the

exposed intestine. The warm Thiersch

towels upon which it rested were

changed every ten or fifteen minutes.

No fluid was allowed to get into the

abdominal cavity. Finally, the intes-

tine was carefully washed with this

solution, and returned into the cavity

of the peritoneum.

It was now necessary to deal with

the ring of intestine which occupied

the femoral opening, and which led

from the abscess into the abdominal

cavity. Two strong silk threads were passed en-

tirely through the opposing waUs of this rim of

intestine and tied so as to bring the edges well

together. I then passed a silver probe from the

hernial abscess cavity up through the femoral

canal, and through the ring of adhering intestine

between the two silk threads, until the end of the

probe projected a half-inch into the cavity of the

abdomen. The ends of both threads were tied to

the probe, and this withdrawn, bringing the

sutures out through the saphenous opening. By
making strong and continuous traction on these,

the mucous membrane was averted, the peritoneal

surfaces brought in contact, and the femoral open
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ing closed. This procedure effected a radical cure

of the hernia.

The wound in the parietal layer of peritoneum

was closed by catgut sutures, introduced as in the

Lembert suture. The abdominal incision was

closed with silver sutures, which included all the

tissues down to (but not touching) the peritoneum.

For the prevention of ventral hernia after laparo-

tomy, it is very important to include the fascia

and aponeuroses of the muscles in the silver

sutures. A Neuber's bone-drain was inserted.

The abscess and sinus were packed with iodoforra-

ized gauze.

The operation lasted four hours. The patient

rallied well, and was kept quiet with suppositories

of opium She was kept on the back, and was

not permitted to move body, legs, or arms for ten

days. The diet was milk, beef-tea, and whiskey in

small quantities.

Octobei- 23d, 6 a. m., fourteen hours after opera-

tion, temperature 99° F. Patient vomited at 4.30

\. M.

^4<A.—Pulse 120, temperature 99° to 100°.

2oth.—Pulse 100, temperature 99-6°. Patient

comfortable. Slept well.

26th.—The pulse and temperature were

same.

.V<A.—Pulse 80 to 100, temperature 98-4

''•6°.

28th.—?u\sG 100, temperature 99" to 100°.

^9<A.—Pulse 100 to 106, temperature 992°.

On this the sixth day the silk threads came away
under the continuous traction of the elastic li-

gatures attached to them. The wire sutures were

also removed. Wound of incision united through-

out. Bowels moved ; stool of normal consistence.

SOth.—Pulse 94 to 100, temperature 99*2° to

100'2° F. Bowels moved again ; stool normal.

Opium discontinued.

The subsequent history contains nothing of

interest. The patient steadily gained her strength.

On November 20th she sat up in bed, and on De-

cember 3d was walking about the ward. She is

now fully restored and attending to her duties.

There is no sign of obstruction or interference

with the functions of the alimentary canal, and the

hernia is at this date radically cured. The great I

emaciation of the patient at the time of the oper-

ation, and the fact that within half an inch of the
I

opening into the abdomen there was a large abscess I

the

to

cavity, may be mentioned as the two conditions

which rendered the prognosis grave.

The treatment of strangulated hernia with

gangrene of the intestine may be considered under

three methods :

1. Establishing a permanent fjecal fistula at the

seat of gangrene.

2. Immediate exsection of the gangrenous por-

tion of the gut, reunion at the ends by suture,

and return of the loop.

3. Temporary fistula, followed, after an interval

of some days, by laparotomy, excision, and suture.

To the first method may be consigned subjects

so feeble that no operative procedure is justifiable.

As to whether exsection should be made at once

or postponed after a free discharge through the

fistula has been established, must be determined by

the condition of the individual at the time of

operation. If the patient is well nourished, and

if the anaesthetic is well borne, it will be advisable

to relieve the strangulation, and through the her-

nial opening draw out the gut until five or six

inches of sound intestine above and below the

gangrenous spot are in sight, remove the dead por-

tion, and unite the ends at once. This is a much
simpler operation than when an additional open-

ing through the abdominal wall is required.

In most cases, however, it will be found that the

condition of the patient is not favorable for imme-

diate exsection. Shock is almost always severe,

and not infrequently fatal, when the constriction

has been so severe or lasted long enough to produce

gangrene. In such cases the plan carried out in

the case just detailed should be followed.

Finally, the subject of intestinal suture is one

of such vast importance, that too much stress can

not be laid upon the necessity for a thorough pre-

paration for the operation. In the careful appli-

cation of this procedure to penetrating wounds of

the intestines, to exsection of gangrenous portions

of the canal as the result of hernia, volvulus,

intussusception, and in the removal of malignant

neoplasms and strictures, many lives may be saved

which, under the teaching of former years, were

left to die without surgical interference. The

difficulties of the operation are great, and the time

required in exsection dangerously long, unless the

surgeon has had sufficient practice to enable him

to work rapidly and safely. I would advise those

who are willing to undertake this procedure to
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perfect themselves in the various sutures upon the

cadaver, or preferably upon living animals. I

was deeply impressed with the importance of this

in my own ca^e, for, notwithstanding that I had

done this operation upon the cadaver about ten

times, four hours were occupied in the case which

forms the subject of this paper.

VESICO-VAGINAL FISTULA SUCCESS-
FULLY TREATED BY " KOLPO-

KLEISIS."

BY N. E. MCKAY, M.D., M.R.C.S.E., HALIFAX, N. S.

Mrs. D. F., set. 52, was admitted into the hospi-

tal on the 28th of September, 1886, suffering from

a vesico-vaginal fistula.

Previous history.—Patient had always enjoyed

good health up to the time of her last confinement.

She was the mother of eleven children, and most

of her labors were very prolonged and difficult. In

her last confinement, seven years ago, when the ac-

cident occurred which resulted in a vesico-vaginal

fistula, she was in labor for nearly three days, and

had to be delivered with instruments. Immedi-

ately after her delivery, she noticed her urine con-

stantly dribbling away from her by the vagina,

which caused her great annoyance and pain. This

was the first intimation she had of anything being

wrong. Since then her life had been a misery to

herself and a source of annoyance to those around

her. Two years after, a large tumor gradually ap-

peared in the middle line, a little below the umbi-

licus, which proved to be a ventral hernia. Patient

was bed-fast for nearly seven years.

Present condition.—When admitted, her general

health was bad. She was very pale and anaemic,

had no appetite, and suffered greatly from obsti-

nate constipation of the lx)wels. The vulva, vagi-

na, and perineum were extensively excoriated, and

the skin and mucous membrane on those parts

thick and indurated ; the urine constantly ran

away by the vagina in driblets, much to the an-

noyance of the patient and those around her.

Everything aVK)ut her had a very disagreeable

urinous odor. There was a large bed-sore situated

over the base of the sacrum, and a large ventral

hernia in the middle line, half way between the

pnbes and umbilicus. On examinaticfi per vagi-

nam, the measurement between the two tuber

ischii was found shorter than the average, and

there was a general contraction of the pelvis, either

of which conditions would account for her pro-

longed and difficult labors. There was a large

aperture, connecting the vagina with the bladder,

which made them appear as if they formed one

cavity. The superior anterior part of the wall of

the vagina was firmly adherent to its posterior

wall, and covered over the os and cervix, so that

nothing could be seen except the bright, florid

mucous membrane of the bladder.

Treatment.—To improve her general health and

sharpen her appetite, she was ordered an aperient

pill, to be taken at night, pro re nata, and a quin-

ine and mineral acid mixture, ter in die ; and be-

side the regular hospital diet, she was given as

extras, beef-tea, egg-nog and milk two or three

times a-day, with a very moderate amount of stim-

ulant. To obtain a healthy condition of the

parts, warm water douches were freely used, per

vaginam, four or five times a-day, with injections

of corrosive sublimate (1 to 2000) as often. A
sponge, soaked in an antiseptic solution, was con-

stantly kept in the vagina, to absorb any urine

that might dribble away. These sponges were fre-

quently changed. This treatment, general and

local, was continued until her health was good and

the parts restored to a perfectly healthy condition,

when an operation was determined upon. From

the enormous size of the aperture and the great

loss of tissue at the base of the bladder, it was

evident that an operation with a view simply to

close up the fistula would be futile, and that no-

thing short of complete obliteration of the vagina

would succeed in completely and permanently re-

lieving her suffering ; and as the patient was past

" the change of life," there was no very serious

objection to the performance of such an operation.

The necessary preliminaries having been attend-

ed to, the operation termed "kolpo-kleisis" was

performed on the 17th day of December, in the

following way : The patient having been ether-

ized, was put in the lithotomy position, with the

pelvis raised on a level with her chest, an antisep-

tic sponge was introduced into the bladder, and

the parts were well held apart by two assistants.

A straight staff was introduced into the bladder

to press down the anterior vaginal wall. Then

the mucous membrane was removed from the an-

terior wall of the vagina, as near the lower margin



.87.] THE CANADA LANCET. 263

of the aperture as practicable, to the extent of
i

three-quarters of an inch, and also from its poste- ;

rior wall and its angles on the same level and to a '

corresponding extent. The \'ivified surfaces were
|

then broug-ht in perfect coaptation and held there i

by sUver sutures. The operation occupied two
;

hours and a half in its performance. A catheter
}

was constantly kept in the bladder, to draw away !

the urine a.s soon as secreted, until union was com-
}

pleted. The vagina was thoroughly washed once

a day with a boracic acid solution, and a plug of

absorbent cotton wool soaked in boroglyceride was

constantly kept in it.

On the 27th day of December, the tenth day,

after the operation, the sutures were removed

when firm union was found to have taken place.

The catheter was left in the bladder for two or

three days after the sutures were removed. When
discharged on the 5th day of February, she expe-

rienced no difficulty in passing water and could

easily retain it for from four to five hours at a

time. At the time of writing this article, the

patient is perfectly well and suffers no inconveni-

ence from her urine.

Cormponiifnw.

FUTURE CANADA MEDICAL ASSOCIA-
TION MEETINGS.

To the Editor of the Caxaoa Laxckt.

Sir,—It is not too soon to bring the suggestions

below l)efore the members of the Canada Medical

Association, and as doubtless most of the members
are readers of the IlVNCET, if you will grant me
space, I should like to submit the following : It

has been repeatedly said that something ought to

be done with the view of increasing the interest

of members of the profession in our Association,

and to secure a larger membership and better at-

tendance at the annnal meetings, in order as well

to promote general good feeling and union for our

own strength, as the advancement of the science

of medicine. I would suggest that special efforts

be made this jubilee year, at the approaching an-

nual meeting, to be held in Hamilton, to accom-

plish something in the way indicated. At the first

possible hour of the meeting of this year, a com-

mittee should be appointed to consider the question,

report upon it and have it discussed.

The annual meetings, as I believe has been here-

tofore the case, should be held at a time when
medical practitioners could best, and should, take

a holiday, of at least a week ; as in the summer,

when it is too warm to work, but not to travel

quietly. It should be so arranged that the gather-

ings of the members of the profession should par-

take more of a holiday character, and be made
more entertaining and social,—more play, if not

less work. More time, not less than three or four

days, should be given by all, if possible, to the con-

ference. Greater efforts might fairly be made to

obtain from railway and boat managers (who in

the end would be gainers thereby) lower rates of

travel ; and from hotel keepers, by pre-arrange-

ment, good accomodations at more reasonable

charges. It would probably be to the interests of

the Association never to meet at a point further

east than Montreal, nor further west than Hamil-

ton. On occasions, when necessary or admissible,

funds of the Association might be used toward

defraying expenses of the entertainments. By the

careful selection of a small committee of the older

and more experienced members for the examina-

tion of all papers to be submitted, only a limited

number, on subjects of most special and general

interest, need be read ; and any others could after-

wards be read before local society meetings. Cer-

tain members might be asked to prepare each a

paper on some special, named subject, for the next

meeting, which should of course be made known,

when members could come more prepared to dis-

cuss them.

I would further ask permission, even now, to

suggest that the meeting of the Association in

1888 be held in the capital of the Dominion, and

that it be regarded, under the new order of things,

as a special national convention. That early and

unusual efforts be made, and which would doubt-

less be successful, to obtain greatly reduced fare^

on routes of travel, especially for long distances,

as on the Canadian Pacific and Inter-Colonial

Railways. That one of the special subjects for

the consideration of the Association then, at this

Ottawa meeting, be, the best manner in which to

secure united action in the profession,^ amongst

all its members, in all questions of public interest,

as well as those which relate only to the profes-

sion
; and another, the formation of a medical ben-

efit and life insurance society for Canada, in
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connection with the Association. Not less than

four days should be given to this Ottawa meeting,

one of which, say, might be pleasantly and profit-

ably occupied by an excursion down the Ottawa,

followed by a conversazione in the evening. It is

not unlikely that quite a number of members of

the profession in the neighboring States, and pos-

sibly a few from Great Britain, might attend the

conference, if invited through the medical press or

otherwise. Trusting these suggestions may be

favorably considered, and bring out others,

I am, very truly yours,

Edward Playter, M.D.

MEDICAL SCHOOL AMALGAMATION.

To th« Editor of the Canada Lakcbt :

Sir :—The following is the reply of the Corpor-

ation of Trinity Medical School, to the report of

the Senate of Toronto University, in reference to

the establishment of a Medical Faculty in connec-

tion with the University.

To the Vice-Cfiancellor and Members of the Senate :

Gentlemex,—At a meeting of the Corporation
of Trinity Medical School, held a few days since,

the report of the Committee of the Senate of the
University of Toronto was, in accordance with the

letter of the Registrar (Mr. Baker) accompanying
it, laid before the Corporation for consideration.

The report was very carefully gone over, section

by section, and after mature deliberation regarding

the scheme proposed in it, the following conclusions

were reached :

I. The proposal to form a new Medical College

to be called the " University of Toronto Medical
College," which shall be the " Medical Faculty "

of the " University of Toronto," is contrary to

the policy of the Provincial University, a? estfib-

lished in 1853, and would practically destroy its

character as a Provincial University, so far as
regards medical education, and would reduce it to

the rank of one amongst several competing

^ Universities.

II. The scheme submitted, is also, in the opinion
of the Corporation, directly opposed to the Govern-
ment scheme of " College Federation," which does
not contemplate the amalgamation of the several

federating Colleges—but carefully preserves tlieir

identity, and secures self-government to each,

whereas, the affiliation of several Medical Colleges

with the University, as at present and for many
years past, is in harmony with the " College Feder-
ation " scheme, and this Corporation cannot under-
stand why there should now, in the department
of medicine, be any departure from that policy.

III. That even if, as is not the case, the pro-

posed scheme were practicable in all other respects,

it has no satisfactory financial basis to rest upon.
Medical professors require to be adequately re-

munerated if they are to be expected to devote
their chief energies to the duties of their respec-

tive chairs, and this woujd not be the case under
the proposed plan, since it does not contemplate
any provision for Professors salaries beyond fees

obtained from students, and in the opinion of the

Corporation, so long as Medical Education is de-

pendent for its support on these fees alone, the

present is the best system which can be devised, as

it is eminently successful—does the country credit

at home and abroad and—costs it nothing.

IV. The scheme as set forth in the report,

would not promote the interests of Medical Educa-
tion in this Province. It would not tend to

decrease, and would to a certainty increase the

number of Medical Schools, while on the other

hand the present system gives a healthy stimulus

to exertion,—encourages competition amongst the

Medical Schools—begets an earnest desire on the

part of the respective governing bodies of these,

to be first, in efficiency and equipment, and a praise-

worthy effi)rt to educate men well, and thus fit

them for success in their profession. This healthy

rivalry between schools cannot injure the profession

or the public, and benefits both, where, as in On-
tario, all students, wherever educated, have to bf

examined by the Medical Council's Examiners, be-

fore being admitted to practice Experience has

clearly shewn that in Institutions removed from
competition, the teaching is not, as a general rulc^

progressive, nor is the management, always char-

acterized by energy and efficiency.

For the reasons above given, the Corporation of

Trinity Medical School is not willing to suspend

its charter, and enter into the scheme proposed in

the report.

Signed by order, and on behalf of the Corporation,

Walter B. Geikie, I

Trinity Medical School, Dea^i
Toronto, April 6, 1887.

J
To the Editor of the Cahaoa Laucft.

Sir,—Will you kindly answer, through the

umns of the Lancet, the following questions :

1. Should a physician change his clothes afte

visiting a case of diphtheria, before associatio

with other people, or visiting other patients ''. <

course I make exceptions to those cases wherr, i

making an examination of a throat, matter he

been coughed on to the doctor's clothing ; whe

such an accident happens, as it not infrequentl

does, the question must be answered in the affirri

ative, but T have reference to ordinary visit
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where nothing of this kind occurs. If it is not in

the interests of the public generally or his own

family, that the outer clothing be changed after

visiting an infected house, the average country

doctor, at least, would be spared no little inconve-

ence if assured of this fact : while I, for one, would

prefer to go clothed in the primitive fig-leaf cos-

tume, to running the risk of spreading disease.

2. Will you or any of your readers give your

views on the treatment of diphtheria by the inter

nal administration of hydrarg. bichlor. ? I may

add that a limited experience with this drug has

given me a favorable impression of its usefulness.

A Country Doctor.

[It is not considered necessary, in ordinary cases,

to change the clothing after visiting a case of diph-

theria. Competent authorities deny that the dis

ease is carried in the clothes at all ; thus Goodhart

(Diseases of ChildrenJ says :
" It is not communi-

cated to other children or patients in a building,

or carried about in clothing like measles or scarla-

tina." His American editor, however, gives a

footnote to the above, in which he says :
" Many

authorities hold that diphtheria is contagious, in

the ordinary sense of the term." The question,

therefore, as to its being contagious, is an open

one].

—

Ed. Lakcet.

To the Editor of the Caxada Lascit.

Sir,—I am called to a case of midwifery, and

after careful examination, come to the conclusion

that it is utterly impossible to save the mother

without destroying the child. Two other medical

men are called, and they come to the same conclu-

sion. The nature of the operation is explained to

the friends, but (being Roman Catholics) they

refuse to allow us to proceed. Now what is our

duty in this case 1 Should we allow the woman
to die, without any effort to remove the fcetus by

means of craniotomy 1 Would we be in any way
responsible, after an operation had been refused ?

Yours, etc.,

Junior Practitioner.

[Under the circumstances, csesarian section

should have been performed. This would have

given both mother and child a chance of life.

There are a sufficient number of recoveries to jus-

tify that operation, and when skilfully performed,

it is claimed by some good authorities to be no
2

more fatal to the mother than craniotomy. Among
Roman Catholics this -is the operation to be per-

formed at all events, whatever may be the practice

among Protestants. We are not justified in allow-

ing both mother and child to perish].

—

Ed. Lancet.

OTTAWA MEDICO-CHIRURGICAL
SOCIETY.

March 11th, 1887.

A regular meeting of the Society was held this

evening ; Dr. Sweetland, President, in the chair.

Dr. Prevost read a paper on gonorrhoea.

He commenced by quoting the words of Lis-

franc, to the efiFect that out of 100 individuals 80

have had, have, or will have, gonorrhoea. He then

went on to enumerate the seat and characteristic

symptoms of the disease, and to show that it was

now conclusively established that it was a specific

disease produced by the contact of a special virus,

and could not originate from ordinary sources of

irration. He observed that, while there were those

who still considered it possible for gonorrhoea iiw

the male to originate from excesses in eating and

drinking, leucorrhceal discharge and performance

of the sexual act with too much violence or during

the menstrual period, these could not now be ac-

cepted as causes of gonorrhoea—a disease which

could only originate from a specific virus and in

turn give rise to a specific disease. After taking

up each of these supposed causes of the disease,

and showing the difficulties pending on the accept-

ance of them as the true origin of the affection,

he went on to point out how gonorrhoea in the

female might be overlooked, and the difficulties

attending its diagnosis when present.

He stated that the authority of Ricord, CuUerier,

Rollet, Lardien, Guerin and Martineau, went to

show that spontaneous or traumatic purulent ure-

thritis did not exist in women—and that if with

an inflammation of the vulva or vagina there co-

existed urethritis, we could affirm the contagious

nature of the vulvo-vagino-urethral inflammation.

He then went on to give a means of establishing

the existence or otherwise of urethritis in the

female, as dysuria and strangury were rare as a

symptom of that disease in women, which was as

follows : The subject for examination being laid on
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a bed in a good light, the thighs being flexed on the

abdomen and well separated, the urinai-y meatus

and circumjacent parts are dried with lint, and

the index finger is introduced into the vagina to

the depth of two or three inches, while at the same

time the two sides of the vulva are separated by

the finger of the left hand, thereby fully exposing

the meatus urinarius. The index finger of the

right hand, with the palm surface upwards, is

made to exert a firm pressure on the urethro-

vaginal wall from behind forwards along the course

of the urethra, this is repeated two or three times,

and if any pus exists in the urethra or in the fol

licle surrounding it, pressure never fails to bring it

out, and when perceived to exude from the meatus,

there is no further doubt of the existence of a

purulent and consequently gonorrhceal urethritis.

To avoid any fallacy, care must be taken that no

urine has been passed for some three or four hours

beforehand. Urethritis in women has been found

to be a very rebellious disease, and many authors

assure us of having known women who communi-

cated gonorrhoea three or four years after they had

the disease, and when they fully believed themselves

perfectly cured (Guerin, Gosselin, Martineau).

Blenorrhagia, he went on to show (on the au-

thority of those above mentioned) may remain

localized for a long time in the intra-urethral or

vulvar follicles, unknown to the patient or even to

the physician. Under the influence of oft-re-

peated intercourse the disease is again lighted up

and again transmitted.

The same phenomena have been observed in the

man as shown by the following aphorism of Lang-

lebert :
" After several attacks of gonorrhoea, or

even only one sufficiently severe and protracted,

the most simple exciting cause, a muscular fatigue,

an excess of coitus or liquor will often suffice to

recall the inflammation to the mucous membrane
>

previously affected. " From this he went on to

show that blenorrhagia was undoubtedly a para-

sitic disease, and as such while the active indica-

tions of the disease might be dormant for a longer

or shorter period, a slight exciting cause might at

any time bring on a fresh attack. These facts

were brought to light by M. Verneuil in a com-

munication made by him to the Academy of Medi-

cine of Paris during its sitting of the 3rd April,

1886. He showed plainly that our organism could

conceal morbid germs capable of sojourning in our

humours, our tissues, or organs, for a longer or

shorter period, without betraying their presence

by any symptom whatever. This he calls " latent

microbical parasitism."

From this he drew the conclusion that the

occurrence of a fresh attack of gonorrhoja in a

person who considered him or herself cured, and

who had not accounted for the origin of the attack

from a recent exposure to contagion, was an evi.

dence of the existence of " latent microbes," on one

side or the other, as he considered it an established

fact that gonorrhoea could not originate except

from the specific virus of that disease. Martineau

has found that the different secretions discharged

from the vulva have not all the same reaction.

They are generally alkaline, with the exception of

that secreted by the mucous membrane of the

vagina which is ordinarily acid. Gonorrhceal fluid

is always acid, so that the fact of obtaining an

alkaline reaction from any vaginal discharge con-

stitutes a strong presumption against the existence

of a virulent afiection. With regard to the para-

sitic nature of blenorrhagia, recent researches seeui

to have established the fact of its being due to a

parasite to which the name gonococcus had been

given. While it has long been known that blenor-

rhagia was inoculable, and therefore the existenceof

some micro-organism was suspected, it was not] till

1862 that anything was proved by investigation.

In 1872, Hulner discovered a micrococcus

seated in the intercellular liquid, even in the blood

of individuals suffering from gonorrhceal rheu-

matism. In 1878, Bouchard observed the micro-

coccus. But to N. Neisser falls the honour of

having given in 1879, the first exact description of

the gonorrhceal micro-organism. Since then a great

many observers have recognized, described, culti

vated and even inoculated this organism, and

during the session of the Therapeutic Society of

the 22nd Oct., 1884, Constantine Paul not only

confirmed the truth of previous researches, but ev'

went so far as to propose a prophylactic and cu

tive treatment of blenorrhagia by solutions of coi

rosive sublimate. These facts are most importani

with regard to the diagnosis and pathogeny

gonorrhoea. The microscope in revealing the pre-'

sence of the gonococcus in the discharges from the

urethra, will establish in the future in an unmistak-.

able manner the virulent nature of their origin.

The complications which may arise in the cours€j
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of gonorrhcBa were then entered into. Gonorrhceal

arthritis, is common especially among men. In

nine years Cullerier observed but two or three

cases in women ; Guerin met one case in four

years ; Rollet, Diday, Panas, Martineau, never

saw one. Why the affection should be so rare

among women is not sufficiently explained.

Gonorrhceal rheumatism is rarely polyarticular
;

so that if a case of acute articular rheumatism is

met with in which but one joint, particularly the

knee, is affected, we are justified in suspecting

gonorrhoea as a cause. Purulent ophthalmia in the

adult is very rare except as a result of gonorrhceal

infection.

A case of gonorrhoeal arthritis was described,

occurring in a young mamed man, who had a

gonorrhoea every year for ten years past, and each

time followed by arthritis affecting generally the

left knee, on one occasion, all the large joints on

the left side, and this year the ri^t knee. The

discharge, as shown by Fournier does not cease

entirely, though it may diminish when the arthritis

is set up. Many theories have been brought for-

ward to explain the appearance of arthritis in

connection with blenorrhagia. Thery, of Brussels,

and Guyon look upon it merely as a coincidence,

and not as a distinct pathological species. The

patient is of a rheumatic diathesis and the blen-

orrhagia acts as an exciting cause. Hunter and

Fournier consider gonorrhceal rheumatism as a

mere urethral accident, similar to the articular

affections sometimes produced after simple cathe-

terism. Barth considers that the articular mani-

festations are to be considered as infectious pseudo-

rheumatisms, belonging to the numerous class of

arthropathies of infectious diseases. Paget and

Weiss are of the same opinion.

Gonorrhoeal rheumatism is therefore to be classed

with the articular manifestation occurring in the

course of infectious diseases, such as pyaemia and

septicaemia.

In fact, as far as regards our knowledge of the

pathology of rheumatism, may it not possibly be

due to the presence of a microbe 1 On the 21st

Sept., 188(5, during the session of the assembly of

the German Naturalists and Physicians at Berluij

M. Zimmerman, of B41e, made a communication in

which he held that rheumatism, no matter what

its form as the consequence of infection, is amenable

to specific remedies. In 1882, Lesitkon ascer-

tained the presence of the gonococcus in the liquid

of a gonorrhoeal arthritis. In 1883, Petrom made

a similar discovery in the purulent liquid of two

cases of gonorrhceal arthritis. In 1884, Kam-
merer found also the gonococcus in the effusion of

two cases of gonorrhoeal arthritis. Another com-

plication often met with in the course of blen

orrhagia is purulent ophthalmia, a formidable affec-

tion which may accomplish its destructive work in

twenty-four hours, if the disea.se be not cut short

at the outset. Neisser has proved the presence of

the gonococcus in the purulent discharge of gonor-

rhoeal ophthalmia. This complication is evidently

the result of inoculation of the conjunctiva by the

virus, carried by means of the fingers or something

which has been contaminated by the gonorrhoeal

discharge, and the partisans of the theory of me-

tastasis now-a-days but weakly defend this anti-

quated opinion. De Wecker remarks on the com-

parative rarity of this complication, in spite of the

great frequency of blenorrhagia and the careless-

ness of many affected with it. Especially remark-

able is the immunity enjoyed by women. Marti-

neau assures us that in the hospital of Lorraine he

has not observed a single case in seven years out

of two thousand women. This is a point very

difficult to explain satisfactorily.

With regard to treatment, the following points

are to be observed in all cases :

(1) Absolute absence from alcoholic beverages

of every kind, and especially gin
; (2) Sexual in-

dulgence must be strictly forbidden, and attention

is to be paid to the prevention of erections which

may be often done by the patient having a dish of

cold water by his bedside in which to plunge the

penis
; (3) No pressure is to be made on the canal

in order to discover whether the discharge is com-

pletely arrested.

With regard to medicines. Copaiba and cubebs,

with sweet spirit of nitre, linseed tea ad libitum,

and 1 gr. opium, with 2 of camphor, at bedtime.

The first mentioned remedies of course should

not be prescribed until the acute inflammatory

symptoms have in a measure subsided. Styptic or

irritant injections should not be used as long a«

there is pain. Bichloride of mercury, 1 to 20,000,

is the injection of the future. In fact, this drug

was made use of in 1865 by Kuss, of Strasbourg,

before the parasitic theory of the disea,se had been

discovered. At present, Fant^, in Italy, Diday,
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Blondeau, C. Paul, and Martineau, in France, are

those who more especially rely on this method of

treatment. Martineau has found a urethral sup-

pository containing from ^ to j\ gr. of bichloride

very useful in women, and in gonorrhoeal vagin-

itis, a solution of 1 to 2,000. The writer had him-

self found a most satisfactory result from an injec-

tion of 1 to 20,000 in a case of gonorrhoeal

vaginitis which had resisted a variety of treatment.

MEDICO-CHIRURGICAL SOCIETY,

MONTREAL.

January 28th, 1887.

J. C. Cameron, M.D., President, in the chair.

Laryngeal Cyst.—Dr. Major exhibited a small

fibrous cyst removed from the margin of the an-

terior commissure of the larynx. Before the

operation the voice was harsh, rough and breaking

from bass to treble during ordinary conversation.

Since the removal of the cyst, however, the voice

has been gradually improving, until of late it has

become almost normal.

Tumor of the Ovary and Fallopian Tube.—Dr.

Grardner exhibited a friable, irregular tumor about

the size of a child's head, removed by him a few

days before from a maiden lady of 43 years. On
opening the abdomen, the tumor of the right ovary

and tube was found firmly adherent to the intes-

tines, omentum and floor of the pelvis. The

operation was a very formidable one. The patient,

however, recovered well from the efiects of the

operation, having experienced no severe shock,

and was apparently making a rapid recovery.

Myxcedema.—Dr. James Stewart read a paper

on a case of myxcedema.

Discussion.—Dr. R. L MacDonnelJ said that

the j)atient had been under his observation in the

General Hospital at different times. It was

generally regarded there as a case of tetanus. He
had never been able to find that the patient had

any tetanic spasms in the hospital, though these

were carefully looked for. He did not think that

the thyroid in the patient was altogether absent.

In many it is difiicult to make out the gland by

external manipulation.s. Finally, he asked if Dr.

Stewart had ever seen the patient in a tetanic

spasm.

Dr. Merrill said he had known the patient some

years. He had never seen any tetanic spasms,

but the patient had complained about frequent

attacks of severe colicky pains. He was always a

very badly-nourished, dyspeptic-looking man.

Dr. Shepherd could not agree with Dr. Stewart's

suggestion, that the reason myxcedema or cachexia

strumipriva follows excision of the thyroid is

because of the disturbing damage done to the

sympathetic system, as the affection, so far as he

knew, never followed extensive operations in the

neck (as removal of chains of enlarged glands and

tumors), when the sympathetic trunk is quite as

much interfered with as in the removal of the

thyroid. When no myxcedema follows the operar

tion of removal of the gland, it is supposed to be

incomplete removal.

Dr. Reed asked if Dr. Stewart could give the

average temperature of the patient.

Dr. Mills said. To believe that any gland or

other organ existed to prevent the formation of a

substance, wh^^ther normal or abnormal, was incon-

sistent with general physiological principles.

True, the removal of certain glands, as the testicles

in the young, arrested development, both physical

and psychical. In the adult dog, such remova]

was followed by obesity, which could be largely

accounted for by the inactivity of the animal, as-

sociated with the psychical shrinkage—the cur-

tailment in the number and variety of the afferent

impulses reaching the nerve centres. It had been

asserted that after the removal of the thyroid in

children there was stunted development, especially

intellectually. It is likely metabolic changes fol-

low removal of the thyroid ; owing to the influence

on the nervous system there is a loss of balance.

All healthful life implies balance of function. It

was not yet clear how the balance was destroyed

by removal of the thyroid ; but we were on the

way to knowledge, for we had learned, experiment,

ally, that this organ was not a blood-former. If,

as had been suggested, the changes following ex-

perimental or surgical removal were due to injury

to the sympathetic, one would expect to observe

vaso-motor .symptoms, which had not been the

case, though such an objection must not be too

strongly urged ; for though dilation follows section

of the cervical sympathetic, such is not permanent,

and if transient, might be overlooked.

Dr. Stewart, in reply, stated that he had seen

the patient in tetanic spasms many times. When

first seen the patient had an attack. With regard
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to the aveftige temperature, it was low—about

97°. The patient always complained of cold. The

whole question of the function of the thyroid was

still in a very unsettled state. He did not wish

to be understood as saying that atrophy or disap-

pearance of the thyroid had nothing to do with

myxoedema. There is certainly evidence pointing

strongly to lx)th myxoedema and tetany being due

to changes in*the nervous system.

HAMILTON MEDICAL AND
SOCIETY.

SURGICAL

April 5th, 1887.

The President, Dr. McCargow in the chair.

Dr. McCargow exhibited a specimen of disease

of the vermiform appendix with part of the ileum

and gave some history of the case. He also ex-

hibited a specimen of cancer of the penis from a

gro aet. about sixty years, of some months' dur-

ion, Dr. Malloch removed the penis. In this

ise the disease had extended high up, and being

luplicated with a swollen gland in the groin,

iijputation close to the pubes was necessary. The
_iand was also removed. To obviate the irrita-

tion which would be caused by the flow of urine

over the scrotum and adjacent parts, the scrotum
Nvas split, the spongy portion of the urethra dis-

sected down to the triangular ligament and brou^t
out in the perineum, the corpora cavernosa cut off

close to the bones. The incisions were then
brought together with sutures and the necessary

dressings applied.

Dr. Malloch also reported two cases of perineal

section which occurred during the past week, one
^

tending the perineum, the glands situated near the
from retention due to hypertrophy of the prostate

\

anus can be distinctly felt like so many small shot,

^complicated with a false passage. He expressed ' *°*^ their secretion is as offensive as it is difficult

ture. The incision was then made in the per

ineum and the stricture divided. The staff then

turned so that the knob on the reverse side caught

the urethra, and by gentle traction the urethra was

put on the stretch; a sufficient opening being made

in the urethra, a No. 12 gum elastic catheter was

passed into the bladder. The catheter was then

bent and the other end passed into the urethra

above the stricture and carried up till it appeared

at the meatus, the scrotum was then freely incised,

to allow the escape of urine, and a large quantity

was passed from the bladder through the catheter.

The patient is at present doing well.

CONSTIPATION.

BT J. J. MILNEB FOTHER6ILL, X.D.

In the constant round of daily practice the phy-
sician commonly encounters cases where the bowels
are not properly open. Both sexes and aU ages are

liable to this undesirable condition. Frequently
the constipation is very obstinate, and refuses to

yield to the measures employed ; or in other cases

IS only kept at bay by the constant resort to laxa-

tives or even cathartics.

The bowel is not only the recipient of the waste
and undigestible matters of our food, but has its

own glands, which are not all absorbent. Whether
the offensive odor of the fseces is due to mere fer-

mentive or putrefactive change in the contents of

the lower bowel, or the glands situated thereon
lend some of the foetor, it may not be easy to per-

fectly determine ; but any one familiar with ob-

stetrics knows how, when the fcetal head is dis-

to remove from the hands. The excreta possess an
offensive odor which secures their disposal, and
thus one good sanitary end is served by the un-
savory secretions of these glands. These glands
serve to lubricate the mucous lining of the intes-

tine and thus expedite the passage over it of the
contents of the bowel.

. £ . , ,. r^ I

Any loss of activity in the muscular movements
ture of two years standing. The patient when first of the intestine will favor the tendency to a con-
seen had not passed any urine for four days. When

! stipated condition. This is met with at all stages

an opinion in favor of Harrison's method of punc-
turing the prostate, but not having the necessary
instrument, he cut into the membranous portion
of the urethra and established communication ^-ith

the bladder. The second case was one of extra-

vasation of urine, resulting from a traumatic stric-

examined the scrotum was found enormously
swollen and the bladder much distended, very little

pain was complained of. Wheelhouse's operation

was performed. A grooved straight staff was

passed into the urethra until it came to the stric-

of life, but perhaps it is most markedly seen in the
case of young females. A natural delicacy impels
them to avoid the proximity of the closet, and
gradually the bowels are taught to carry a greater
and accumulating load. The pouches of the bowel
become distended, smd the faeces which pass them
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are alone voided, and are of more or less fluid con-

sistency ; so that a girl may believe her bowels

open, or even think herself the subject of looseness

of the bowels, when in reality her abdomen is filled

with fa?ces. One untoward result of such chronic

constipation in young girls is displacement down-
wards of the ovaries, and these organs may l)ecome

glued down to their new habitat by adhesive in-

flammation. Two unfortunate outcomes of this

displacement of the ovaries are (1) sterility and

(2) irritable ovary. The most marked case of this

kind which ever came under my notice was that of

an American lady. For the sterility of course

nothing could be done, the ova being Inpelessly

beyond the reach of the fertilizing zoosperms. For
the irritable tender ovaries something could be
done, but the effects of treatment were so little

satisfactory that the removal of the offending and
useless organs was discussed.

Such a condition of chronic overloading of the

bowels is furthered by the lack of bodily exercise

during school-life. The school-girl is busy with

her lessons and absorbed in her work ; she scarcely

gives a thought to her bowels, and perhaps is rather

glad that they do not force themselves upon her

attention. The resultant consequences are that

the large bowel becomes distended, while the mus-
cular fibres become attenuated, and the bowel be-

comes incapable of properly unloading itself when
the opportunity is offered. The uterus is forced

down upon the floor of the pelvis, and, as we have
seen, the ovaries may be displaced. Until physio-

logical aspirations arouse the idea of matrimony,

and the marriageable age is reached, little atten-

tion is given to the physical state ; and then a
confirmed condition is discovered and one requiring

considerable attention and trouble for its removal

In selecting remedial agents the choice must be

guided by the precise requirements of the morbid
condition. To restore the muscular activity is as

important as to excite the secretion of the intes-

tinal glands. The ordinary catharsis does both,

and so sweeps the contents of the bowels out by
the anus. But every physician of experience knows
well that the recurrent resort to active purgation

gives about as unsatisfactory results as well could

be attained. In the first place women of all ages

bear active purgation very badly. The griping

pains are ill borne and depress very acutely. When
the bowels are cleared out by a violent action the

process of loading up again sets in immediately,

and another catharsis is soon required with all its

attendant discomfort. In this respect women are

closely approximated by men of feminine type.

Active purgation is only well tolerated by roI)Ust

persons. In others it should only be adopted when
there is some distinct end to be served by it.

An occasional clearance of the bowel may be

desirable ; but the treatment should consist of a

small amount of laxative materials, taken with

perfect regularity, persistently and stelRdily. Two
classes of laxative agents present themselves for

notice : these are vegetable substances and mineral

substances. Frequently they can be combined with

advantage. For women the vegetable laxatives

are best. As compared to men they do not bear

well mineral purgatives, whether as natural waters

or artificial solutions. Fortunately vegetable ex-

tracts readily lend themselves to pill form. The
first laxative to come into general use was rhubarb.

But unfortunately rhubarb has a secondary binding

tendency following the primary purgative action.

Thus, it is unsuitable for habitual use, though this

action gives it a peculiar value when the bowels

are to be unloaded previous to an operation on any

of the contents of the pelvis. (In cases of diarrhoea

set up by a railway journey, such use of rhubarb

is most excellent). The persons who adopt rhubarb

for the relief of habitual constipation are not likely

ever to be cured. It has fallen to my lot to see

such a case quickly relieved by substituting for the

rhubarb some other laxative. Next in frequency of

resort is aloes. Aloes acting upon the lower portion

of the bowels is in great vogue in constipation linked

with amenorrhoea (partial or complete). In con-

sequence of this localized action aloes in full doses

are not exhibited in pregnancy, except from ignor-

ance or criminal intent. Fordyce Barker sees a

certain utility in this localized action, and has from

experience found that the stimulant action of aloes

upon the area supplied by the hemorrhoidal arteries

is good in the piles of pregnancy. Certainly the

use of aloes in small doses, in combination with

other laxatives, i^ rational practice. A certain

amount of aloes should form a factor in the reme-

dial agents employed in all forms of constipation

in women, whether pregnant or not.

Then, beyond these two familiar laxatives, a

host of others, which are more or less in use. Colo-

cynth, gamboge, jalap, scammony, cascara sagrada,

are perhaps those most in vogue. Castor-oil is

rarely resorted to for constant use ; while croton-

oil might be more prescribed than is at present the

case with advantage. ^
One matter, especially with female patients,

must never be forgotten, and that is, to diminish

as far as possible the griping pains which activity

in the muscular fibre of the intestine sets up.

When the vermicular action is roused, violent con-

traction produces a griping pain very commonly
;

yet the muscular activity is essential to cure. To
prevent this griping it is usual to add carminatives

to the laxative ; black pepper, cayenne, and the

essential oils all possess the property of taking away

to a great extent these painful contractions, and

so can be incorporated in the pill with advantage,
j

One point must be borne in mind about the grip-

ing pains produced by the exhibition of laxative

medicines, and it is this : griping may be due to

violent contractions of the muscular fibre, which,
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however, may be ineffectual and then the remedy

is to increase the dose, when effectual efforts bring

with them the desired relief. When the patient

complains of griping pains it becomes necessary to

ascertain whether the bowels are freely open or

not ; if not, a larger dose must be given. But if

the bowels are freely open then the dose may pro-

bably be reduced with advantage.

In order to secure more energetic action in the

muscular fibre of the intestine it has become usual

to add a little strychnia to the habitual laxative
;

and a very good practice it is. The steady use of

such a compound pill will be found in time to put

the bowels in a more desirable condition. But

—

in my experience at least—persons who suffer with

habitual constipation lack perseverance. They either

contrive to forget their medicine, or they give it up

as soon as they are partially relieved, and do not

continue it (in lessened doses) until the new order

of things is firmly established. And if the palate

is offended by the medicine, abandonment of it

prematurely is almost certain to happen. Conse-

quently humanity has declared for pills as the form

of remedy par excellence in constipation.

A good combination would be provided by some-

thing of this kind for habitual use :

Strychnise, gr. i.

Pulv. aloes, 3 i.

Pulv. piper, nig., 3 i-

Ext. cascara sagrad, .... Qij.

In pil. xxiv div. 1 bis. indie.

When the bowels have become more regular

then instead of a pill night and morning one at

bedtime alone would be sufficient ; and after a time

the pill might be given up entirely, having fulfilled

its purpose. If something more potent is required

then half a drachm of croton-oil may be added to

the pill mass.

Some practitioners are fond of giving hyoscy-

amus to relieve griping.

Where the condition is not very pronounced a

laxative pill at bedtime once or twice a week is

sufficient. Where the patient is of a rheumatic

nature, or there are deposits in the urine, it is well

to add a mercurial to the laxative. Something of

this kind would be found serviceable :

Calomel, 9 i.

Ext. hyoscyami, 9 iss.

Pil. coloc. CO., 9 i.

In pil. xii div. 1 p. v. n.

When such a pill is found not quite potent

enough it may be well to assist its action by a

draught of cold water on getting out of bed next

morning—often itself very efficacious Or some
form of purgative water may be preferred, or a

seidlitz powder, or some effervescing preparation,

of which the name is legion.

If one line of attack fails, then try another.

Some victims to constipation try a variety of com-

pounds before they find what they desire. In one

case it is a proprietary medicine, in another an
orthodox prescription. One old lady who for half

a century had been in search of a remedy paid me
the compliment of asking me what I could suggest.

It was in my early days, and the range of my know-
ledge was limited, but 1 hazarded the suggestion

that a draught of cold water on rising often proved

a very good remedy. She adopted the suggestion

with the most satisfactory results, and prophesied

a career of usefulness for me.

When something is taken in the morning it is

uncomfortable, and for business men in cities well-

nigh impossible to have the bowels acting during

the day. To secure prompt action it is well to take

the dose of purgative water (or its equivalent)

with hot water, or tea, or other warm vehicle.

This will usually produce the desired effect ; and,

if taken on getting out of bed, secures the desired

operation by the time breakfast is over. When a
pill has been taken previously at bedtime the
bowels are usually ready to operate soon after the

morning draught is taken ; and then a motion
before breakfast, followed by a second when that

meal is over, fits the bilious business man for his

day's work. Where a person is depressed and
liverish, to sweep all spare bile and all offensive

matters out of the intestine is to give a mental
cheerfulness which contrasts with the gloom which
reigned before.

Where children are subject to constipation some-
thing palatable is required. Children, even more
than adults, resent what has an objectionable taste.

Castor-oil is detested in the nursery, and not with-

out reason. Tincture of senna in a little tea is

preferable But of all forms of laxative a sweet
ginger biscuit or cracker containing a few grains

of jalap is the least repugnant to the childish palate.

It should not be too hot, else the ginger offends. If

such a toothsome sweetmeat be granted as a re-

ward for good behavior the ruse will usually be
successful ; but if a shadow of a suspicion be ex-

cited that medicine lurks in the sweetmeat a new
line of attack at once becomes necessary. In other
cases a little oatmeal or maize porridge to break-

fast is enough. At other times some stewed fruit,

as figs, French plums, or even ordinary garden
fruit, is found efficacious.

With many adults some treacle on whole-meal
bread relieves the condition which renders life a
burden. The mechanical irritation set up by the

particles of bran excites the vermicular action of

the intestine, and all is well. Brown bread eaters

are common everywhere. When travelling such
persons are liable to the presence of their bane be-

cause brown bread is not always to be had. It

will be well for these individuals to lay in a stock

of pills in a travelling medicine chest or the now
fashionable compound liquorice powder, or a bottle

of some granular effervescent preparation.
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When constipation is—as it very commonly is

—

linked with inadequate action of the liver, the pure

laxative should be linked with a hepatic stimulant.

In the second edition of my Practitioner's Hand-
book of Treatment, many of the prescriptions were

altered, and the sulphate of soda substituted for

sulphate of magnesia ; the latter being a pure lax-

ative, while the former possesses also a distinct

action upon the liver. A certain very august per-

sonage is said to repose unlimited confidence in sul-

phate of soda, and certainly time has fully justified

that confidence and demonstrated that it has not

been misplaced. Others again find that phosphate

of soda, familiarly known as "tasteless aperient

salts," meets their requirements. Carlsbad salts

also are in vogue.

The administration of an habitual laxative and

the decision as to what agent or combination of

agents and what doses shall be employed is one of

the trials of prescribing. If the dose agrees at first,

in a week or a month it is either too potent or it

loses its effect, and then an alteration of the dose

or the employment of some other agent or combi-

nation of agents becomes imperative. Some per-

sons have to keep " ringing the changes " and

going a certain round, once more reverting to some
compound that had lost its effect in past times.

When a laxative has to be combined with tonics

(or any drugs which have to be taken for some
time) it is often well to give two prescriptions, one

more laxative than the other, and then let the

patient arrange the doses as he or she requires. If

this gives the patient a little trouble—well, the

patient after all is the person who is benefited, and

the trouble brings with it its own reward.

—

Med.
Register.

••^

THE TREATMENT OF COLDS.

Of all disagreeable constitutional tendencies,

the tendency to " catch colds ' is one of the most
disagreeable to the individual, and besides the

unpleasantness there is always the danger that a

catarrh may outstep its usual limits and develop

into some grave inflammation.

Is the nature of common catarrhs generally

understood? To a ceii^in extent I think it is,

but not fully. Let me enunciate the broad

characteristics of colds. Catarrhs are excited de

novo by exposure to wet, cold, and draughts. This

is a truism. Most frequently they develop in

delicate and in highly neurotic individuals, in fact

in the classes which furnish martyrs to common
neuralgia. I believe moreover that when once a

catarrh is properly established the affected person's

breath is infectious, in the acute stage of the

disease at least. What then is the nature of the

affection? (1) Is it a specific poison comparable

to that of the infectious fevers? (2) Does the

affection start as an idiopathic inflammation and
develop a specific poison which is given off by the

breath 1 (3) Is it of nervous reflex origin purely ?

Burger has discovered micrococci in catarrhal

secretions, and they are possibly factors in the
aflection. Let us suppose that these micrococci or

their spores are distributed nearly universally in

the atmosphere, and are carried in fomites. Let
us suppose them in their usual state to be unable j

to attack the healthy buccal, nasal or other i

mucous membranes. Let us presume that there is

a condition in which the trophic nerves of those

membranes become depressed and lose their tonic J

action by the action of poor blood, or from the \
periodical neurasthenia of hereditary neurotics.

Here the result of section of the trigeminus on
the eye is recalled to' one's mind, and the fact

pointed out by Snellen that ophthalmia did not
ensue if the eye was carefully covered with cotton-

wool, thereby to a great extent excluding micro-

organisms, before the nerve section was made.
Let us suppose that by feeding in such pastures,

the progeny of the attacking catarrhal micrococci

becomes so virulent as to be able to attack success-

fully the healthy membranes. We know by
Pasteur's experiments the extensive effects of

culture on some micro organisms. On these not
unreasonable suppositions, then, all the peculiarities

of catarrhs are explainable.

Influenza epidemics may be explained by suj>-

posing that with large tracts of country all

catarrhal micrococci became suddenly virulent, ow-
ing to some climatic or telluric fostering cause, or

to some law of heredity or evolution of the

organisms themselves. This would account for the
extensive and sudden outbreaks which, on first

view, seem so surprising.

The usual " coddling " treatment of colds, ex-

cept the very old, very young, or very delicate, is a
mistake. A person suffering from a catarrh should
certainly be warmly clothed and avoid draughts

;

but by shutting himself up in a warm room, by
taking warm air baths and lowering medicines, he
only promotes the development of the exciting

cause of the affection.

.
" Feed a cold, starve a fever." There is a deal

of wisdom in the first part of this advice. A
person with a catarrh should take an abundance
of light nutritious food, and some light wine, but
avoid spirits, and above all tobacco.

Now as to medicines. All depressants should

be avoided. For some time I was in the habit of

taking a mixture recommended by Dr. Jukes
Styrap, composed of minute doses of morphine,
antimonial wine, and potassium citrate. This be-

yond doubt always subdued the acute inflammatory
stage, but I have no hesitation in saying I was
depressed by its action, and rendered liable to

relapses and renewals. Personally, I have found
the large dose of an opiate in the early stages, as

extolled by Sir Thomas Watson and Dr. George
Johnson, very unpleasant and of but little use.
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Trying to avert an attack by a large dose of
|

potassium iodide failed in my hands. The bro- !

mides were useless through all stages. Antiseptic
i

inhalations and spraying afforded temporary re-
j

lief from the distressing symptoms, but failed to

cure.

Belladonna, quinine, and arsenic I have found

useful when given separately—not so much in

large as in small doses. When combined I believe

them to be nearly specific—prophylactically and
therapeutically, if I may so speak.

The formula T invariably use is as follows :

—

R Quininse sulphatis, . . . . gr. xviij.

Liquoris arsenicaUs, fllxij.

Liquoris atropina*, .... THj.

Extracti gentianse, . . . . gr. .xx.

Pulveris gummi acacise q.s. ut tiant pilula; xii.

Sig. One every three, four, or six hours, ac-

cording to circumstances.

If these pills be commenced in the early stage

of a common cold, i. e., when the affection is as

yet confined to the nose and pharynx, the affection

will be nipped in the bud. At starting, one pill

should be taken every three or four hours, and
later on every six. If a catarrhal subject has a
box of these pills always at hand, he has, I believe,

t weapon wherewith to meet and defeat his

Huemy. The longest time I have seen a cold last

while the patient was fairly taking these pills was
three days. How the remedy acts I do not know,
except it be as a powerful ner\'ine and general

tonic, bracing the patient's tissues up to resist the

attacks of the exciting cause of the affection.

—

J. H. Whalen, M. D., in The Practitioner.

MEDICAL NOTES.

Prof. Bartholow states that styptic collodion is

an eflicient application to bleeding hemorrhoids.

Prof. Brinton is fond of small copper wire
coated with silver for sutures, especially in parts

exposed, as the face.

In fatty hearts^ with occasional attacks of

pseudo-apoplexy, E*rof. Da Costa prescribed gr.

1-40 strychnine, three times a day.

In watery, colliquative diarrhoea. Prof. Bartho-

low claims that no remedy is more valuable than
sulphuric acid, to which opium may be added if

necessary.

In cardiac asthma arising from dilatation and
pericardial adhesions. Prof. Da Costa, after allud-

ing to digitalis, adonis and the sulphate of sparteine

as also appropriate remedies, prescribed five drops

of the fluid extract of convallaria, which was
gradually to be increased to ten or fifteen drops

three times daily.

For local use in chronic eczema. Prof. Da Costa

presented the following :

B Ung- hydrarg. o.xidi rubri, ",ij.

Unguent, sulphuris, . . . 3ij •

Acid, carbolic, gr. ii^.

Unguent, simplicis, . ^ss. M.
Sig.—Apply to affected part.

Progressive muscular atrophy, occurring in a

patient having fatty heart, was treated by Prof.

Da Costa with

—

B Strychninse sulph., . . . gr. ^^
Ferri carbonatis, . . . . gr. iij. M.

Sig.—Ter die.

Prof. Gross states that he would treat/meumonta
thus : If seen early, he would bleed the patient

until the pulse became soft, and follow this by
aconite, veratrum, or gelsemium. He would give

an active purge, perhaps of the compound infusion

of senna—four ounces. Would combat the

hyperpyrexia with quinine or antipyrin, and would
place poultices to the chest.

I*rof. Bartholow still continues to advocate the

use of carbolic acid in typhoidfei-er. He states

that no form of treatment has, in his hands, been
so successful. It modifies the disturbances of the
intestinal tube, reduces temperature and promotes
quiet. Two drops of a solution consisting of equal

parts of carbolic acid and Lugol's solution may be
given every three hours.

Hydrastis canadensis (fluid extract) is an excel-

lent local application in cervicitis, endometritis and
vaginitis, the one great objection to its use being
its straining properties. In gonorrhoea, the fluid

extract mixed with mucilage as thick as can be
used by injection, is of much service. It should
be retained in the urethra for some time, and the
urethra should have been previously cleansed with
water or a solution of sodium chloride.

A case of sciatica, originating by strain, having
persisted for four months and resisted iodide of

potassium ' and colchicum, and having been only
temporarily relieved by atropine and morphine,
was finally made to succumb to gr. ^Jj^ of aconitia

three times daily, prescribed by Prof. Da Costa.
The patient became almost immediately much
better, the pain disappeared and improvement
continued. After a week the remedy was given
but twice daily and gradually withdrawn.

Clemen's solution of bromide of arsenic, said
by Prof. Bartholow to be the best remedy brought
forward for diabetes, can be prepared as follows :

Boil in eight ounces of distilled water 57 i grs.

each of powdered arsenious acid and carbonate of

potassium. When cold add sufficient distilled

water to make eleven and one-half Troy ounces,
and in this dissolve 115 grains of pure bromine.
This will need occasional strong shaking for the
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first week, and the solution will not be perfect or

clear for three or four weeks, when it will then be

ready for use. The dose is one drop three times a

day.

When stimulus fails to maintain the pulse and
heart's action in typhoid feve^', Prof. Da Costa

states that cocaine has given him most satisfactory

results. It will sometimes establish convalescence

rapidly when, under stimulus, the cases seem to be

rapidly failing. A case shown at the Pennsyl-

vania Hospital, which was receiving 5 xij of whis-

key in 24 hours, and with no response, began at

once to improve on gr. J of cocaine every two
hours, afterward increased to gr. \ every third

hour ; the whiskey at the same time being kept
down to ^ viij.

Prof. Gross's favorite prescription for secondary

syphilis is

—

R Hydrarg. iodid. viridis, . . gr.
-J^

Antimonii et potassii. tartrat,

Morphinse sulphat , aa . . gr. ^. M.
Ft. pil.

For a cure, take one after each meal ; after two
days, take two pills after dinner ; in a few days, if

no bad symptoms arise, increase to three pills after

dinner and two after breakfast. Increase until it

is found what patient can tolerate ; five pills a
day about the usual amount. This should be per-

sisted in until all symptoms disappear ; then cease

for a short time, and then renew with | dose.

With intervals of a few weeks every two or three

months gradually reduce the dose. After two
years in this way we may then cease, but keep the

patient under observation for eighteen months
longer.

—

Coll. and Clin. Rec.

HYDRASTIS CANADENSIS IN UTERINE
HEMORRHAGE.

The recorded experience in the use of hydrastis
canadensis covers more than one hundred cases.

Before adding my own, I would state that metror-
rhagia especially and raenorrhagia have been the
determining symptoms for the use of this drug.

I would define menorrhagia as a condition of

menstruation when the flow, previously normal,
becomes profuse, or has always been profuse, when
compared with that of women of the same station

and time of life, and is evidently too great a loss

for the patient to bear. Although nothing, so far

as I know, will conceal its unpleasant taste, yet
I have given only the fluid extract, in doses of
twenty drops three or four times daily in a wine-
glass of water, in cases of fibro-myomata, sub-
involution, and hemorrhagic endometritis continu-
ously, in other cases of ten days before and during
the menstrual period. I have never used hydrastin
or the other alkaloids, because of the great vari-

ations in their strength.

I have used hydrastis canadensis in three cases

of uterine fibro-myomata.

My conclusions in these and the subsequently

enumerated cases are supplemented by the results

of treatment in the observations of the writers

whom I have already mentioned. Hydrastis
checks the bleeding from uterine fibro-myomata
by the production of persistent ansemia, unaccom-
panied by the distressing cramps of ergot or the

flooding from the alternate contractions and
relaxations. So in the cases of small fibroids it is

preferable wheie their expulsion would probably

be attended by hemorrhage or septicaemia. We
all know that enucleation by the spoon-saw is fre-

quently followed by death, that removal of the

ovaries (castration), or removal of what has been

termed, curiously enough, the uterine appendages,

is generally unnecessary and contra-indicated, aside

from the great danger to life, on both social and
moral grounds. In face of the experience of the

various observers above enumerated, every man,
before resorting to abdominal section, should con-

sider that he may needlessly sacrifice a human life.

Of hemorrhagic endometritis I record seven

cases, five being cases of endometritis fungosa.

In hydrastis, then, we have a sovereign remedy,

in endometritis fungosa, even when curetting has

failed to arrest the bleeding. I have seen a fatal

result from the apparently simply operation of

curetting. That there is danger attested by the

number of so-called antiseptic curettes to be found

in the market. When the use of hydrastis no
confinement to the bed is necessary.

Sixteen cases of subinvolution of the uterus have
been treated by hydraistis. All of these patients

were examined, and in many instances the uterine

cavity measured from time to time. The average

duration of treatment was about that of prepar

ation for the operation of closure of the cervix

Had these patients come under my observation a
few years before, I should have undoubtedly oper-|

ated upon the greater portion of them. Hydrasti

canadensis, then by its faithful use, will often

render Emmet's operation unnecessary. We see

the uterus becoming smaller, the leucorrhoea di

minishing, the erosions healing, the displacements

becoming rectified. Apparently it is to this clasft

of cases that Shivestizenefl' refers, although hei'

does not apparently recognize a lacerated cervix.

I have treated successfully five cases of cli'

macteric hemmorhage with hydrastis. The result!

obtained in these cases I regard as admirable, and
believe we have a valuable remedy in the class of

cases, which sometimes are very diflicult to relieva

It is only fair to say that I have also used the

bromides sparingly and arsenic somewhat vigbr-

ously, but I feel positive that, in removing om
cause of general anaemia, hydrastis has been

great benefit. '

Nine cases of pelvic inflammation have couie
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under my care which have been treated with hy-

drastis. The more accurate diagnosis will be given

with each case. Since I have been using hy-

drastis in these cases I have abandoned the use

of iodine, to some extent that of hot water, and in

a measure local treatment. I should even be in-

clined to use this remedy in pyosalpinx, because

by it we can reduce the hyperaemia without pro-

ducing contraction of the tubes. I have seen too

many healthy tubes removed, to operate before

having exhausted medical therapeutics, and, fur-

ther, I have found postmortem that even pyo-

salpinx can become quiescent, the pus becoming
cretaceous, the whole process apparently never

having given rise to any symptoms.

Three casa«! of congenital anteflexion have been

treated with such marked relief of symptoms that

I report them here. In this flexion of the uterus,

producing what has been called obstructive dys-

menorrhoea, although the worst cases as regards

pain and intractability, have been cases with a

patent uterine canal, the artificial an»emia has not

failed to relieve the cramps, the pain, and generally

the nervous symptoms as well. This drug also

obviates the necessity of having recourse to the

operation of posterior section, which is ordinarily

one of the most fatal of all the minor oj)erations.

In these cases, if hydrastis is employed, local treat-

ment is entirely unnecessary. I would even go
farther aiid say that, in many cases, an examination

can be dispensed with. The only interest that

the patient has is that her symptoms shall be re-

lieved ; that is the only interest that the physician

should have, and, if it can be accomplished with-

out an examination, I regard an examination as

entirely unnecessary. I am prepared to say even

more, that I would have it the established rule

that no examination of an unmarried woman
should be made unless with the unanimous decision

of a consultation, one of the physicians, at least,

to be a general practitioner.

In this paper I have aimed to show that results

can now be satisfactorily attained by medical

means which were formerly i-eached only by sur-

gery. I regard every step in this direction to be

a decided advance, because it brings gynaecology

into the hands of the general practitioner to a

greater and still greater extent. To do this is, I

maintain, the first duty of the specialist. Before

closing, I wish to remind you that disputed ques-

tions have never been settled by the specialists

and rightly so. They come for their final verdict

before the jury composed of general practitioners.

The gynaecological question of to day in this

:

Shall we lead the revolt against needless oper-

ations, dangerous mutilations, and unnecessary and
debauching examinations, or shall we wait to be

driven into line by the outraged sentiments of the

profession at large ^—Dr. R. W. Wilcox in N. Y.

Med. Jour.

PROFESSOR VIRCHOW ON CHARCOTS
JOINT-DISEASE.

At the meeting of the Berlin Medical Society,

held on November 1 7th. a most interesting dis-

cussion took place on the joint-affection peculiar,

as is generally assumed, to tabes dorsalis. The
subject elicited a sf)eech, which amounted to an
address, from Professor Virchow. The debate was
opened by Herr Rotter, who began with these

questions: 1. Is the joint-disease (occa.sionally)

found in tabetic subjects a special arthropathy
different from all other joint-affections ? 2. Is this

joint-affection only indirectly connected with the

tabes, or is there an intimate causal connection

subsisting between them %

Clinically considered, this (Charcot's) joint-dis-

ease, said Dr. Rotter, was peculiar in the following

respects : Its appearance in a definite stage of the

tabetic disease, the so-called prodromal stage

;

its sudden onset ; the absence of inflammatory
signs ; the analgesia of the deep parts, especially

of the bones ; the peculiar swelling of the soft

parts ; and, lastly, the rapid destruction of the joint.

Pathologically, it differed from arthritis defor-

mans, inasmuch as ulceration of the intra-articular

structures was enormously in excess of new growth,
while the reverse was the case in the latter disease,

especially as regards extra-articular bony growth.
But this does not necessarily constitute a specific

difference, for many authors refer the peculiar

character of the tabetic joint-disease to analgesia

of the bones, and the want of regulation in the

loads they bear, the result being increased lia-

bility to injury. Others, again, consider the dis-

ease to be a special nervous affection, because, in

the first place, it usually precedes all ataxic pheno-
mena ; secondly, the process may occur in the up-

per limbs, which have no abnormal weight to bear

;

and, lastly, it may attack bedridden people. A
specific joint-disease, from direct nervous influence,

is here assumed So exist, the affected bones being
supposed to have an abnormal liability to fracture

and lessened resisting capacity, and the bony alter-

ation being strictly limited to circumscribed parts.

This liability to fracture is assumed upon the fol-

lowing grounds : 1. Inti-a-capsular spontaneous
fractures are not seldom found in this disease (the

diaphysis being in this case affected, instead of the
epiphysis) : 2. Microscopical and chemical examin-
ation have revealed corresponding changes in the
bones ; microscopically, a rarefaction commencing
centrally, and advancing to the periphery ; and,

chemically, a decided lessening of phosphorus and
calcium carbonate, and an increase of fat. These
latter changes are considered primary, and due to

special nervous influence, and not merely sec-

ondary to the joint-disease. Other joint-diseases

in tabetic subjects run their usual course.
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Such is the case ably presented by Herr Rotter

on behalf of a specific arthropathy in tal>etic people.

Virchow opposed this view. There was no doubt
at all in his mind that the usual causes of joint-

affection—mechanical and thermal causes—sufficed

to explain the disease. He could not understand

how a nervous (trophic) influence, starting from a

diseased spinal cord, could be so entirely limited

to a single joint As to the early appearance of

the joint-disease, that was both difficult to prove,

and also a suspicious statement. Son)e cases

—notably one of hip-joint disease, as to which he

had differed in opinion from Westphal—were
doubtless due to congenital luxation, or luxation

soon after birth. Again, in some cases, disease of

the knee-joint followed upon fi-acture of the femur
in the lower third. Others, said to be tabetic,

were plainly syphilitic. Indeed, a large proportion

of cases assumed to be tabetic had been proved to

be due to syphilis. But lastly, thei-e was no doubt
that arthritis deformans was the disease to be kept

the most in mind. Even the advocates for a
tabetic arthropathy allowed that the process was
at first one of proliferation, to which a regressive

stage (of loss) succeeded The only peculiarity lay

in the quicker course of affairs, and the more
startling results prodnced.

—

Brit. Med. Journal.

DURATION OF THE SYPHILITIC CAP-
ACITY IN RELATION TO MARRIAGE.

In a paper read before the N T. County Medical
Society, Feburary, 1887, Dr. P. A. Morrow for-

mulates the following conclusions on the above
subject :

—

1. The facts of every-day observation show
that there is nothing constant in contagion, noth-

ing certain in heredity. Many men marry with a
syphilis in full activity of secondary manifestation
and never infect their wives or transmit the dis-

ease to their offspring. These negative observations

are, however, entirely valueless as a basis for

estimating positive results

2. The modern division of syphilis into secondary
and tertiary periods, based upon anatomical
forms and processes, does not furnish a safe criterion

for determining the contagious or non-contagious
character of the lesions.

3. The chronological completion of the secondary
stage does not always mark the definite disapper-

ance of the virulent principle ; clinical experience
shows that late lesions are exceptionally, but none
the less certainly, the source of contagion.

4. While in the immense majority of cases the
contagious activity of syphilis and its susceptibi-

lity of hereditary transmission cease after the third

or foruth year, yet well-authenticated observations

prove in the most positive manner that these

qualities sometimes continue in force much longer

and may be manifest in the fifth and sixth year
of the disease, and even later.

5. The aptitude of syphilitic parents to procreate

diseased children may persist after the cessation

of all specific manifestations ; the contagious stage

of syphilis is not, therefore, the exact measure of

the duration of hereditary influence.

6. The precise date in the evolution of the

diathesis, when the syphilitic organism undergoes
that radical transformation which marks the limit

of. its contagious or transmissive power, does not

admit of mathematical expression.

7. It is probable that this limit varies in

different cases and that many circumstances con-

tribute to advance or defer it.

8. The type of the syphilis, the constitutional

peculiarities of the patient, the character of the

treatment, the presence or absence of certain con

ditions which are recognized as factors of gravity

in syphilis, all exert a modifying influence.

9. All these elements should be taken into con

sideration in deciding upon the admissibility of a

syphilitic man to marriage ; each case should 1 )e

studied upon its individual merits.

10. The direct, paternal transmission of syphilis,

without preliminary infection of the mother, may
be classed among the most conclusively established

facts of medical science.

11. It is, therefore, a dangerous doctrine to

teach that the sole risks a syphilitic man introduces

into marriage consist in the contagious accidents

he may bear upon his person.

12. The arbitrary designation of a limit ot

three, or at most four years, as perfectly safe for

a syphilitic man to marry, with or without treat

ment, irrespective of the actual existence of specifi-

lesions. Is unwarranted by science or the teachin^^is

of experience.

The conditions of admissibility to marriage

formulated by Fournier are much broader, more
scientific, more safe. These demand a mild ov

medium type of the disease, an advanced age of

the diathesis, three or four years at the minimum,
and a prolonged immunity, eighteen months tn

two years, from specific accidents ; if these guar

antees of safety are further fortified by sufficient

specific treatment, a reluctant consent is given ;

marriage is tolerated rather than advised.

—

Jour
CiUaneo7i8 and Genito-Urinary Diseases.

INFANTILE DIARRHCEA.

The key to the solution of the problem of in-

fantile diarrhoea lies, I think, in a knowledge <rf

the conditions for the development of micro-organic

life. The tissues of infants are of course much
more susceptible to the inroads of organic action

than those of adults, and we have it on the highest

authority that some forms of life are developed in

i
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the intestines as the result of fermentative pro- '

cesses, or at any rate that they are frequently

found ; and that they are often found in sub-

epithelial spaces, and even in deeper portions of

the mucous membrane. This, I am of opinion,
|

from my exj)erience in the treatment of children's
;

diseases, will be found to be of much more frequent
j

occurrence in them than in adults.
|

I divide the diarrhoea of children, as I do that

of adults, into the acute and chronic forms. In

the acute form a little carbolic acid with spirits of

ammonia as a diffusible stimulant, and with or

without grain doses of chloral and minim doses of

belladonna, will cure the most urgent cases in a

few hours. Thus

—

R. Spiritus aramon. aromat. 3 j.

Sol. acid, carbol. . (1 to 20), 3 iss.-5 iij.

Chloral, hydrat , ... gr- xv.-xx.

Tinct. belladonnae .... fT^xv.-Sss.

Syrupi 3 ss.

Aquam ad 5 ij.

M ft. mist. One teaspoonful every two hours.

This mixture cures by the direct antiseptic or

antifermentative action of carbolic acid.

In the chronic forms, t. «., those which have

existed for more than a day or two, the employ-

ment of a remote antiseptic is required, for the

destruction of those low forms of organic life which
have penetrated into the deeper layers of the

mucous membrane of the intestine, and which can-

not be reached by the direct method.

The biniodide of mercury disolved in iodide of

potassium answers admirably for this purpose. I

prescribe as follows :

Remote antiseptic or germicide—
R. Solutionis hydrarg. bichlor., 3 ij.

Potassii iodidi, . . . gr. x.-xv.

Direct antiseptic—
Sol. carbolic (1-20), .... Sij-iij.

Diffusible stimulant—
Spirit, ammon. aromat.. . . ^ ss.-3 j.

Sedative—
Chloral hydrat., . . . gr. x v.-xx.

Tincturse belladonnse, . . . . 'H, xx.

Vel.—Tr. camphone co. 5 ss.— . 5 j

—

Sedative.

Ferri ammonife citratis, gr. xv.

—

Tonic.

Syrupi ad J ij.

Itfisce. Fiat mistura. Signetur : Capiat cochleare

inum f)arvum tertiis vel quartis horis.

I use chloral and belladonna in the more acute
sises, and the compound tincture of camphor in

^ose of a very chronic nature, or where there is

nuch pain complained of.

This treatment is also of much service in some
ases of diarrhoea in adults, in larger doses and of

ourse with stronger sedatives. I do not at the

ame time overlook the fact that injudicious feed-

ing of infants is the cause of much mischief. I

give instructions in all cases to feed the child at

intervals of three hours only, and between the

times to give it toast water.—Dr. lUingworth, in

Med. Press.

HoMiEOPATHY, AS REGARDED BY OnE OF ITS

Leaders.—Jousset, of Paris, is unquestionably one
of the lights of homoeopathy on the Continent of

Europe. His recently published Lefons de Clinique

Medicale is in some respects a model of its kind.

According to this authority, the homceop>ath of to-

day no longer affirms the mysterious potency of

the globule, or the all-sufficiency of the doctrine of

similars, but claims to be in the true sense of the

word, eclectic.

" Hahnemann and his pupils,'" he says, " pre-

tended that homoeopathy was the whole of thei-a-

peutics." This is a complete misconception of the

case—homoeopathy is but a part of therajjeutics
;

this is a truth which has cost us many execrations

from men in our own ranks, but is now held to be

indisputable.

The fact is that homoeopathy cannot take the

place of palliative itiedication : nor of surgical

medication ; nor of antidotal medication in cases

of poisoning; nor of parasiticide medication, where-
ever clearly demanded ; nor of medication by min-
eral waters, which often cures where other modes
of treatment fail ; nor of hydro-therapeutic medica-

tion ; nor of medication by electricity ; nor even
altogether of empirical medication. Homoeopathy
is not everything, and liberal medicine must include

all collateral modes of treatment.

Jousset repudiates the allegation that homoeo-
pathy is a sect, and affirms that it is simply a branch
of medicine which has to do with the therapeutics

of certain internal disorders, and not even all of

these are amenable to treatment by the law of

similars (for example, helminthic diseases). The
same writer, who seems to have some following in

France, and may be said to represent the advanced
thought of his school, gives some pretty hard
blows at the advocates of infinitesimal doses, who
he intimates have brought discredit upon homoeo-
pathy, and affirms that " the school of high
dilutionists is losing ground every day, and in

France, as in Germany and America, the general

tendency is to employ the low dilutions."

—

Boston
Med. and Surg. Jour.

Influence of Drugs given to Nurses on
their Suckling Infants.—Dr. Fehling {Les Nou-
veaux Remedes) discusses this subject and says :

L Salicylate of Sodium, : Dose varying between
thirty and forty-five grains. Whenever the child

is put to the breast one hour or less after the

administration of the drug, the salicylate of sodium
can be found in the child's urine. After the ex-
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piration of twenty-four hours, no traces of it can

be found in the urine. The elimination of the

drug terminates simultaneously in nurse and child

2. Iodide of Potassium : The same results are

obtainable. The milk, if analyzed, gives the char-

acteristic reaction. In the child, the elimination

lasts seventy-two hours ; in the nurse, forty-four

hours.

3. Fe^TOcyanide of Potassium : The reaction is

very distinct in the urine of the nurse, but never

in the child's urine.

4. Iodoform : After prolonged application of

iodoform upon wounds of the vagina or vulva,

iodine can be recovered from the milk and urine

of the nurse, but wholly absent in the child's

urine.

5. Mercury : The transmission of mercury from
the nurse to the mother is very slight and in-

constant.

6. The influence of the nurse's diet on the child

is illusory ; nurses can with impunity eat sour

articles (lemons, vinegar) without thereby influenc-

ing the child.

7. Narcotics : (a) Tincture of opium in twenty
to twenty-five drop dose.s. Thornhill claims to

have observed a prolongation of the sleep in infants,

while Fehling saw neither prolongation of sleep

nor constipation resulting from it. (6) Hydro-
chlorate of morphine. The drug given in medici-

nal doses does not influence the child, (c) Chloral.

Dose, fifteen to forty-five grains. Average length

of sleep produced in nurse, two hours,. No effects

on the child are observable if it is strong and
vigorous. If the child is weak and possibly bom
before the full term, it is advisable to wait two
hours after administration of the drug to the nurse

before allowing it to suckle. {d) Sulphate of

atropine. Injected in the usual doses hypoder-

mically in the nurse, the drug produces very dis-

tinct physiological effects in the child. The
dilatation of the pupils taking place in the child

does not disappear before twenty-four hours ; hence,

minutedoses of the drug exclusively are permissible.
— Therap. Gaz.

New Treatment Fob Phthisis.—A new method
of treating phthisis has been proposed, but ap-

parently as yet but slightly tried, by Professor

Kremianski, who read a paper on the subject at

the recent Moscow Medical Congresss, which pro-

voked a good deal of discussion. The idea is pased,

firstly, on the fatal effect of the most dilute solu-

tion of aniline on Koch's bacillus, and, secondly,

on the fact that aniline seems to be but slightly,

if at all, poisonous to the human body. Professor

Kremianski proposes to introduce aniline into the

lungs, and, indeed, the circulation generally, ' by
inhalation, so that the phthisis bacilli chould de
bathed in a very dilute solution of an line, wher-

ever they may be. This, he thinks, would kill

them, and render even pulmonary cavities free

from bacilli, so bringing them into the condition

of healthy granulation ulcers, whicli may be expect-

ed to cicatrise. A committee has been appointed,

including Professor Subbotin and Ostroumoff" who
expressed themselves at the meeting as strongly

opposed to the plain, for the purpose of observing

Professor Kremianski's propose experiments in one
of the Moscow hospitals. Two cases in which the

aniline treatment had been successfully tried were
detailed. A lad of eighteen, who had undoubted
phthisis, was ordered a four-drop dose of aniline

(but took by mistake three times the proper quan-

tity) combined with nux vomica, mint water, and
antifebrin, his diet being, good, including dried

meat, kvas, and oranges. He was also given

inhalations of atomised aniline. A remarkable
change took place almost immediately, all the

rdles disappearing ; his temperature, respiration,

and pulse becoming normal. His skin, however,

assumed a slightly blue tinge, but whether this

was as permanent as the cure is represented to

have been is not stated. The second case was a

complicated one, there being tubercular peritonitis

and meningitis, together with typhoid fever, pre-

sent at the same time as pulmonary phthisis.

Aniline inhalations, washing out the pulmonary
cavities with corrosive sublimate and antifebrin,

were employed ,together with a special acid diet,

as in the other cases. Here, too, the results are

said to have been remarkably good, the bacilli dis-

appearing from the sputum, and the patient re-

gaining his health entirely. No mention is made
in the abstract published by the Vrach of any
change of colour in this patient's skin. Amongst
the various replies that were made to Professor

Kremianski, Dr. Zakrzhevski, of Helsingfors, re-

marked that, admitting the fact as stated, still

there was nothing to show that the aniline had

been the cause of the cure. He himself had had

surprisingly good results in phthisical cases, the

disease becoming completely arrested by simply

giving increased nourishment and prescribing

antipyrin.
,

On the Uses of Boric Acid.—Dr. J. T.

Searcy, in the Atlanta Medical and Surgical Jour-

nal, writes enthusiastically in praise of boric acid,

which as an antiseptic, he says, is better than

iodoform, besides being cheaper. The best shape

in which to use it is as an impalpable powder.

Open wounds, before they are closed, may be freely

dusted over with this powder, and compound frac-

tures may be so treated, with often the happiest

results. No application so effectually destroys the

offensiveness of foul sores. Cancerous and other

ulcers are benefited by boric acid, in combination

with iodoform or not. It makes an excellent
|

injection for gonorrhojal inflammations, in the r

strength of ten grains to the ounce of water for i
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the urethra, and half an ounce to the pint of hot

water for the vaf^na. Eczema, both in its moist

and in its. dry stages, is helped by it, as a rule.

Dusted finely on itching surfaces, it proves usually

a very grateful application. It is almost a specific

for ringworm ; moisten the surface first, and with

the wet hand, or a piece of sponge, rub the powder
into the skin firmly once or twice a day. All
itching is soon allayed, and the part gradually gets

well. Persons troubled with offensive secretions

of the axilla or the feet, will find this a very effi-

•ient and safe application. A combination of

iodoform one part, boric acid two parts, vaseline

four parts, makes an excellent ointment for

venereal sores.

—

Boston Med. and Surg. Jour.

Peripheral Neuritis in Tabetic Patients.—
Pitres and Villard. Neurologiccd Review {Revue de
Medecine.

)

1

.

The peripheral nerves of tabetic patients are
very often the seat of neuritis.

2. The neuritis of tabetic patients does not
ilifl'er in any essential respect from other forms of

tiie non-traumatic afiection.

3. Their topographical distribution in the body
is variable, for the neuritis may attack the sensi-

tive and mixed nerves and the visceral.

4. In the majority of cases, but not always, the
disease begins at the outer extremity of the nerve.

5. Their extent and gravity have no constant
relation in respect to age, or the extension or
depth of the medullary regions of the locomotor
ataxia.

6. It is probable they do not play any part in

the production of the specific symptoms of tabes
;

^uch as, the lightning like pain, incoordination of

raovememts, abolition of patellar reflex, disorders
of the muscular sense, etc. These latter symp-
toms depend rather upon the condition of the
posterior columns of the cord.

7. Certain inconstant symptoms, however, which
are added to or complicate the symptomatology of
tabes, appear to depend upon the peripheral
neuritis

; such, for example, as anaesthetic spots
in the skin, localized trophic disease of the skin
and its dependencies, certain localized motor
paralysis, accompanied or not by muscular atrophy,
isolated joint affections visceral crises, etc.

The Treatment of Asthma.—If any drug
deserves the title of specific in this affection it is

potassium iodide. The remedy was first recom-
mended in asthma by Trousseau, but this use of it

fell into oblivion for a number of years, to be only
recently restored by the publications of Leyden
and Germain S6e, the latter of whom recom-
mends its administration with lactucarium. Pot-
assium iodide is of great service, also, in the
purulent bronchitis which occurs as a sequel to
asthma. In many cases of this condition the

various balsams are efiicacious, and Lubinski has

observed excellent results from the use of Peruvian

balsam combined with myrrh, the former > in

doses of from a grain and a-half to three grains

three or four times a day. If there is really a

nasal affection, it should be treated according to its

character, and not on any far-fetched theory of its

etiological importance. But, in the treatment of

asthma, it is of the greatest moment to distinguish

true, or primary, asthma—by no means a common
affection— from that which is secondary to disease

of the heart or lung. We need scarcely say that

we have had only the former in view in this writ-

ing.

—

y. y. Med. Jour.

Phimosis in Infancy.—In the Lancet, Dr. Hett
contributes a few remarks on the subject of phim-
osis in infants. The author suggests the following

rule for those who take charge of midwifery cases :

To examine every male child within a few days of

birth, and if the prepuce can not be retracted by
the exertion of a moderate amount of force, to

perform circumcision on or about the eighth day
after birth. Many an unfortunate little boy is

credited with bad temper, and punishecK for

naughtiness, whose irritability is due to neglected

phimosis. There is also much reason for thinking

that the old habit of masturbation is frequently

led np to by a morbidly excitable condition of the

sexual organs due to phimosis. Circumcision may
be performed by seizing the extremity of the pre-

puce between the finger and the thumb of the left

hand, drawing it well forward, and slicing it off

diagonally downward and forward, just in front of

the glans. The mucous membrane should then be
split along the dorsum, quite up to the cervix,

turned back, and retained in position by a narrow
strip of dry lint wrapped firmly three or four times
round the penis. No sutures are necessary. The
lint can be removed in a few days, when generally

the wound is quite healed.

—

Compend Med. Science.

Treatment of Gonorbhcea.—(1) Fully explain
to the patient the inefficiency of popular remedies,

and the dangers attending their use. (2) Secure
absolute personal cleanliness, thereby preventing
infection of other parts, and insist upon as nearly
perfect rest in bed as the exigencies of the case

will permit. (3) Soak the penis frequently in

water as hot as can be borne, but more especially

during the act of micturition. (4) Recommend
milk as a diet, and prescribe alkaline diuretics and
mineral waters as internal medication. (5) Secure
absolute freedom from sexual intercourse and from
thoughts associated therewith.

Perfect faith in, and obedience to these simple

formula, he insists, will insure a successful ending
of all uncomplicated cases before the beginning of

the seventh week.—Dr. Otis, in Med. & Surg. Rep.
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Papine.—Dr. Thos. Little, of Spirit Lake, Iowa,

in comparing Papiue with other forms of opium,

says :
" I have been using Papine for the past two

months. It meets the re(|uirements of a class in

which opiates are indicated, but. in which the
' remedy is worse than the disease." One case in

particular has given me a great deal of trouble for

years. I have tried opium in every form, and

many other narcotics, alone and in combination
;

but constipation, nausea and nervous prostration

have been the invariable results. Some two
months since I obtained some Papine and com-

menced on this case with the happiest eftect ; no

nausea, no constipation, no prostration. 1 have

been prescribing it in my practice since with the

greatest satisfaction to myself and my patients."

How Dr. Oliver Wendell Holmes relieved

HIS Asthma.—In the first instalment of Dr.

Holmes' entertaining article in the Atlantic

MontJdy for March, giving an account of his

trip to Europe, the experiences of the writer in

overcoming his attacks of asthma are related.

All kinds of prescriptions were showered upon
him, but Dr. Holmes announces that nothing did

him so much good as a certain patent asthma-cure

made in Providence, R. I. The composition of

this is said to be :

R Pulv. lobelia,

Pulv. stramonise fol.,

Pulv. potas. nitrat.,

Pulv. black tea . . . . aa 5 ij

M. and sift.

Some of this is burned and the smoke inhaled.

—

Med. Record.

Salicylic Acid and Iron in Rheumatism.—
Dr. George L. Peabody treats his cases of acute

articular rheumatism in N. Y. Hospital with the

following combination :

R. Acidi Salicylici gr. xx.

Ferri pyrophosphatis . . . gr. v.

Sodii phosphatis . . , gr- v.

Aquae 5 ss. M.

The dose which is described in this formula is

given every two hours until improvement justifies

diminution in the frequency, or until constitutional

effects are pronounced.

—

Epitome

Inebriety.—The French Journal of Hygiene
estimates the probal)ilitie8 of life for moderate
drinkers and total abstainei s as follows : A mod-
erate drinker at twenty years of age may expect

to live about fifteen years ; at thirty, twelve years

;

at forty, ten years ; at fifty, eight years. The hope
of a total abstainer is, at twenty years, forty years

of life ; at thirty, about thirty-six years ; at forty,

about twenty-sight years; at fifty, twenty-one
years ; at sixty, fifteen years.

Bismuth Subiodide.—This is intended to re-

place iodoform. Iodine fused with bismuth forms
bismuth iodide. Boiling the latter with water
leads to the precipitation of the subiodide as a

fine powder. It, like iodol, is said to be inodorous,

and yet to be equally as effective as iodoform as

an antiseptic.

—

London Lancet.

Agaricin for Night Sweats.—Young recom-

mends the following combination : R. Agaracini,

gr. viij
;
pulv. ipecac et opii, gr. cxx ; althse pulv.,

and mucilag. acacise, aa, gr. Ix. M. et div. in

pilnlse, No. 100. S. One or two to be taken at

night.

In the Bellevue Hospital the following combina-
has been used with excellent results : R. Agaracini
(Merck's) gr. x ; Atropinae sulph., gr. i ; acidi.

sulph. arom. M 1200. M. et filter. Dose, 10

minims contain
-f'„

of a grain of agaricin, y^-g of a

grain of atropine sulphate, and 10 minims of

aromatic sulphuric acid. To be given in syrup or

simple elixir.

—

American Druggist.

Sir Henry Thompson appeals to the medical

public in protest against the use of his name in

the advertisements of Friedrichshall mineral water,

which he named once in a lecture, twenty years

ago, with approval. This was when there were
only one or two laxative mineral waters in England,
and he no longer endorses the original statement.

But the advertisers persist in the use of his name,
and he cannot help himself except by an occasion-

al disclaimer in medical journals.

—

Boston Med.
and Surg. Jour.

DUJARDIN ON AN EyELASH IN THE ANTERIOR
Chamber.—The patient had received an injury to

the eye and a woued of the globe. By oblique

illumination a foreign body was seen directed ver-

tically in the outer part of the anterior chamber
of the left eye. The upper end of the lash was
slightly curved. The author could find but twenty-

nine such cases on record.—t/ottr. des Set. Med.
de Lille.

Press rae closer, all mine own,
Warms my heart for thee alone.

Every sense responsive thrills,

Each caress my being fills ;

Rest and peace in vain I crave,
In ecstacy I live thy slave

;

Dower'd with hope, with pron^ise blest,

Thou dost reign upon my breast

;

Closer still, for I am thine,

Bums my heart, for thou art mine,
Thou the message, I the wire,
1 the furnace, thou the fire ;

I the servant, thou the master,
Roaring, red-hot mustard plaster.

-Burdette.
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form narcosis and shock." As to the first two con-

ditions, they should never occur, and in reality we

believe the third is the true cause of the great

majority of fatal cases. Now this condition of

shock is caused commonly by incomplete ancesthesia,

and the fatal issue is the result, not of the too

liberal use of the anaesthetic as is commonly sup-

posed, but of its too sparing use.

When a painful operation is performed without

any aniesthetic at all, the irritation being reflected

through the pneumo-gastric tends to cause stop-

page of the heart, and a consequent condition of

syncope, while at the same time, the same irrita-

tion causes, also reflexly, contraction of the arter-

ioles. This raises the blood pressure and thus

counteracts the tendency to syncope, caused by

the action of the vagus.

Now chloroform does not paralyze all the re-

flexes at the same time, the centre for the arterioles

being affected early in the administration, and

sooner than the vagus. When a sm^ amount of

an anaesthetic has been used then, the reflex centre

for the arterioles is paralyzed while the vagus is

not affected, or is at any rate but little affected, and

the consequence is that the balance between these

two counteracting nervous mechanisms is lost, and

under the influence reflected through the still

vigorous vagus, the heart tends to stop, and not

being spurred on by the increased blood pressure,

syncope occurs, which may or may not prove fatal.

When, however, complete anaesthesia has been

induced, the irritation of the sensory nerve, by

the operation aflfect* neither the pneumo-gastric

nor the centre for the arterioles, both these reflexes

having been abolished, and herein lies the safety

of complete anaesthesia, namely, the absence of any

such untoward effect upon the heart as has been

mentioned above, that is the absence of shock.

DEATH FROM CHLOROFORM.

How often we hear the remark, when a fatal

i-esult has taken place in the administration of^an

anajsthetic, that "such a small quantity was

^ven." It is a matter of surprise to the public

it large, and we believe to not a few in the pro-

fession, that " only a few whiffs " are suflBcient to

produce death. Now, that such ideas hold their

place among the laity is not to be wondered at,

but when medical men speak, and even write

with the idea that small quantities of an anaesthetic

ire safer for an operation than profound aniesthesia,

is desii-able that a clearer comprehension of the

iger of anaesthesia in operations be generally

Much has been said of the relative safety

^f the two agents, chloroform and ether. Statistics,

•commonly given, do not take into account the

3t that chloroform is so much more frequently

^employed than ether, in Europe at any rate, and

le bare fact that a certain number of deaths from
j

This being understood it is clear, why, even in the

leach occurs during a stated period of time gives ! most trivial operation, the anaethesia should be

tthe reader little insight into their relative safety
; \

perfect. Not even the extraction of a tooth should

tmt of this we have no occasion to speak now.
| be attempted while the patient is only partly

Our object is to make clear the f8w;t that
, anaesthetized. As a matter of fact a large pro-

Ifor the simplest operations, even for the extraction : portion of deaths from chloroform occur during

[of a tooth, complete anaesthesia should always be
;
the extraction of teeth, for which short auid simple

induced. operation, complete anaethesia is not considered

The danger of anaesthetics are chiefly three, viz :
'• necessary. Ether seems less dangerous than

paralysis of the respiratory centre, from an over-
: chloroform, when used sparingly, a fact which may

dose, paralysis of the heart, from a too concentrated be accounted for by its more equal action upon

chloroform vapor, and a '' combination of chloro- the centres, all being paralyzed by it more nearly
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at the same time, and in the same degree than is

the case with chloroform.

If then all anaaesthetists would insist upon com-

plete anaesthesia before even the simplest operation

was proceeded with, we should hear less frequently

of the fatal results of "a few whiffs," when

death is not really due to the use of the anesthetic,

but to the shock, consequent upon its not being

pushed far enough before the operation was begun.

NEW MEDICAL SCHOOL.

A few remarks as to the proposed new Medical

Faculty in Toronto University will be pertinent

at this time, though perhaps the profession in the

country at large is not so deeply interested as

some few in Toronto would have us believe. With

two efficient medical schools in full blast, many

may think the necessity for the establishment of

a third is out of the question. Neither Trinity

nor Toronto school seems willing to forego the

advantages they now possess, and surely the num-

ber of men who are being qualified every year is

sufficient. As to the efficiency of the medical

schools now in existence here, the rank their gra-

duates hold both in the United States and Britain,

is an assurance that they are not inefficient. Cana-

dian graduates are generally looked upon in Eng-

land and Scotland as being well up in their work

so far as college training goes, but as a rule have

not the same practical knowledge as their con-

freres who have spent their entire college course

at one of the large hospitals in London or Edin-

burgh. Now the establishment of a new college

cannot, so far as we can see, increase the facilities

of our students, for clinical instruction or obser-

vation. A considerable difficulty in this matter

is, that any such establishment of a medical fac-

ulty in connection with the University, would

practically put an end to the affiliation of other

medical schools with that institution, which would

we think be a misfortune, as regards medical edu-

cation in this Province. Again, the proposition

that the University shall borrow the funds neces-

sary to equip the new school, will not we fear

meet with general approval. With two established

schools in Toronto, it would be a long time Ijefore

such a debt would be cleared off, if the fees of the

students were the only means at the disposal of

the faculty for that pui-pose.

The existing medical schools have been steadily

improving year by year in attendance and equip-

ment. The members of the Faculty of Trinity

Medical School alone have spent ten thousand

dollars within a short time, in increasing the effi-

ciency of their school. And other schools have

been working in the same spirit, so that, to-day,

medical education in Ontario is, to say the least,

on a solid basis, and such as we need not be

ashamed of.

The number of students in medicine, presenting

themselves for degrees at Toronto University, has

been comparatively small of late years. But this

is due largely to the fact that certain subjects are

required by the University, which are not in the

curriculum of the Medical Council. Any one who

knows what the burdens of a medical student's

life are, will readily understand, that few indeed

are the individuals who will add to their own bur-

dens, or will shoulder those which may be avoided.

Comparative anatomy is all very well, and the

more a man reads the broader will be hie field,

but we hold that the mass of medical students in

Canada are not in a position to read science for

the sake of science, and that the time now required

to be spent on biology might be better spent in,

say, human anatomy, as indeed it is so spent by

all other students than those whose love for To-

ronto University impels them to accept this addi-

tional work, for the sake of possessing her degree, a

number, which we are sorry to say,,is very small.

It is easy for those who have not gone through

the work required of a medical student, to philo-

sophize and point out the advantages and beauties

of science, etc., but those who have gone through

thfe said work know^ that with such students as

are now coming up for medical education, it is not

wise to require this additional work. Let the

Senate assimilate the Medical Curriculum of the

University to that of the Medical Council, and

continue to examine as heretofore in medicine ; and

there will be no lack of students from every affili-

ated school, who will be only too glad to present

themselves for her degrees in medicine.

CONSERVATIVE SURGERY.

Conservative surgery has been the text for many

editorial sermons, and yet it is a fit subject for^the

pen. Verily there are surgeons and there are sur-

i
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geons. Since our advent into the profession, we

have found that there are two schools of surgeons.

One in which the underlying principle is the wel-

fare of the patient first and always, without re-

gard for anything else, and certainly far removed

from mercenary motive. The other is characterized

by what is commonly called bold, daring surgery.

Its members being men who look always to their

own interests, who have more consideration for the

fee than for the welfare of the patient. We have

witnessed these so-called surgeons perform opera-

tions which were totally unjustifiable, and often

uncalled for. We have known operations to have

been undertaken when there was not the slightest

possible chance for the patient to be benefited. In

these cases the operation was performed in order

to obtain the fee, and to impress the laity with the

boldness and fearlessness of the surgeon. There

are cases occurring every day in which limbs, eyes

and lives are sacrificed because the surgeon in

attendance was desirous of operating, and shut his

eyes to all methods of treatment other than the

knife. That such things as these are wrong, and

that they are detrimental to the whole profession

and science alike, there is no doubt. We take it

that a surgeoH should not be bold and daring. Let

him rather b^ timid. Let him have a due regard

for the feelings of his fellow man, and hold at as

high a price the lives and limbs of his patients as

he does his own. Let him be slow to mutilate by

the removal of a member, and when by all au-

thority, by his experience, and upon his honor as a

humanitarian, it is necessary to remove a part,

then he can be bold and daring without discredit

to his calling. The surgeon who will operate

simply to gain the fee and credit for the perform-

ance of an operation, when he is not positive that

he thereby increases the chances for life, or re-

lieves suffering, is unworthy the name of surgeon,

and is a discredit to his noble science.

Professor Verneuil says :
" Of one hundred pos-

sible operations, twenty are imperatively necessary,

twenty are absolutely inadmissible, and the re-

maining sixty may be performed or not according

to circumstances, and surgeons may and do err in

^ach of thi ie classes of cases."

The de.

don, En
our exchanges

th of Dr. Arthur Farre, F.R.S., Lon-

^., at the age of 75 years, is announced in

ONTARIO MEDICAL ACT AMENDMENTS.

The Committee of the Medical Council has at

length succeeded in carrying through the House

certain much needed amendments to the Ontario

Medical Act. We congratulate the Council and

the profession of Ontario upon the fact that power

and authority have been given to deal -wath those

registered practitioners who disgrace the profes-

sion of medicine by unseemly advertisements, and

the most flagrant quackery. It was certainly not

asking too much from the legislature to give power

to the Council to exercise some wholesome dis-

cipline upon memVjers who are "guilty of infamous

or disgraceful conduct in a professional respect."

The Law Society has had for years a somewhat

similar provision on the statute book, and has

acted upon it from time to time when necessity

arose, and no injustice can be shown to have

been done to the humblest member in consequence.

So we trust it will be with regard to the power

given to the Ontario Medical Council. We have

not the slightest reason to fear that this power

will ever be abused, but rather that it may become

a dead letter, owing to the difficulty of defining

what shall and what shall not constitute "in-

famous and disgraceful conduct." The penalty to

be inflicted upon any licensed practitioner found

guilty of the above charge shall be the erasure of

his name from the Register of the College. For

the purpose of exercising this power, the Council

shall appoint a Committee of their own body, con-

sisting of five members, three to constitute a

quorum. Power is given the Committee to call

witnesses, examine the same under oath, to cross-

examine and otherwise to constitute itself a court

of competent jurisdiction for the purposes of the

Act. The right of appeal to any judge of the

High Court of Justice, for Ontario, within six

months from the date of erasure of his name from

the Register, is given the defendant.

Clause I. of the Act, in reference to College re-

presentation, has been amended by enacting that

only those colleges which shall establish and main-

tain a Medical Faculty in connection therewith,

shall be represented in the Council. Another im-

portant clause has been added, viz. : that no

registered medical practitioner shall be liable in

any action for malpractice unless such action hi

commenced within one year from the date of such
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professional services. The'clause of the Bill relat-

ing to the payment of medical witness' fees at the

rate of $5 per day and mileage was struck out on

the third reading. It was objected to on the

ground that it was class legislature.

Trinity University, Toronto. — M.D., CM.,
Jas. McLurg, Gold Medal : J. B. Reid, Silver

Medal ; A. Bradford, A. E. Yelland, H. C. Phil-

lips, O. G. Niemeier, J. M. Thompson, W. J.

Stevenson, B. Hawke, H. R. McCullough, A.

Lawson (Honors). A. D. Graham, A. J. Steven-

san, W. A. Fish, W. A. Shannon, eq. ; C. H. Mc
Lean, C. R. Staples, J. H, Hoover, M. J. Keane,

D. Mitchell ; W. Newell, R. R. Hopkins, W. D.

Scott, eq. ; R. McLennan ; L. P. Booth, S. H.
Quance, eq. ; A. Y. Scott, 70 per cent. W. Bab-

bitt, J. C. C. Grasett ; F. O. Lawrence, M. J.

Glass, eq. ; T. A. Amos, U. N. Thornton, D. P.

McPhail, A. Thompson, R. R. Ross, J. A. Phillips,

J. W. Shillington, A. E. Mackay, J. W. Ross,

Mrs. A. L. Pickering, A. B. Foster, E. Clouse, F.

L. Shaffner, E. Spencer, W. B. Nesbitt, 60 per

cent. A Myers, T. S. Phelp, W. H. Clarke, Miss

A. McLaughlin, D. Bechard, P. J. McDonald, D.

W. Kester, 50 per cent.

Primary.—Jas. McLurg, J. M. McFarlane, J.

B. Reid, James Crawford, W. R. Wade, H. Bec-

ker, H. C. Elliott. H. W. Armstrong, J. H. C. F.

Fisher, O. K. Mark, J. J. Wiley, W. Newell, H.
D. Quarry {Honors). W. E. Harding, H. A.

Turner, J. P. Ogden, W. J. Milne, J. R. McCabe,
Miss J. Carson, 70 per cent. W. Kerr, H. W.
Wilson, U. E. Brown, G. S. Rennie ; T. J. Mc-
Nally, H. J. Mullen, eq. ; Robert McDonald, D.

A Rose, eq. ; F G. Salter, J. Brown, M. G. Mill-

man, eq. : D. McLeod, W. W. Nasmyth, eq. ; H.
Chappie, J. Campbell, W, A. Dixon, eq. ; J. T.

Rogers, T. J. Moher, A. G. Patterson, F. F. Fer-

guson, J. M. Henwood, A. T. Emerson, W. W.
Birdsall, E. C. Arthur, 60 per cent. A. E. Willis,

M. C. Dewar, T. C. Patterson, O. L. Berdan, T.

H, Johnston, W. P. Chisholm, H. C. S. Elliott, T.

A. Fitzgerald, J. Henderson McFaul, A. J. Mac-
aulay, F. A. R. Gow, H. Mason, F. J. Bateman,

R. J. McDonald, J. C Auld, W. L. Bain, E. R.

Bishop, F. B. Cowan, J. D. Deacon, A. E. Edgar,

C. H. Hamilton, E. S. Sackson, H. W. Jeffs, J.

H. O. Marling, P. J. Macdonald, J. Henry Mc-
Gaul, A. McMeans, B, L. R. Milner, 60 per cent.

Trinity Medical School.—Fellowship Decree

:

A. E. Yelland, Gold Medal; Jas. McLurg, Ist

Silver Medal; W. C. Scott, 2nd Silver Medal;
J. M, Thnmpson, A. Bradford, W. Newell, C. R.

Staples, A Lawson, D. P. McPhail, M. J. Steven-

son, O. G. Niemeier, A. Thompson, Certificates of

Honor. T. A. Ames, W. Babbitt, K Clouse, W.

A. Fish,\ J. C. C. Grasett, A. D. Graham, R. R.

Hopkins, S. H. Hoover, B. Hawke, D. A. Kidd,

F. O. Lawrence, H. R. McCullough, A. Myers,

R. McLennan, D. Mitchell, T. S. Philp, H. C.

Philips, J. B. Reid, J. W^. Ross, A. J. Stevenson,

F. L Schatther, W. A. Shannon, W. N. Thornton.

Primary. J. M. McFarlane, J. Crawford, H.
W. Armstrong, H. Becker, H. C. Elliott, J. H.
C. Fisher. G. K. Mark, W. J. Milne, H. D. Quarry,

W. R. Wade, J. G. Wiley (Honors). W. E.

Harding, J. R. McCabe, J. P. Ogden, H. A.

Turner, 70 per cent. U. E. Bateson, W. W.
Birsall, John Brown, P. Brown, H. Chappie, D.

K. Crossthwaite, A. T. Emerson, F. F. Ferguson,

J. M. Henwood, W. Kerr, D. McLeod, T. J. Mc-
Nally, J. M. G. Millman, T. J. Moher, H. J.

Mullen, W. W. Nasmyth, T. C. Patterson, J. T.

Rogers, D. A. Rose, F. G. Saulter, R. J. Wade,
H. W. Wilson, 50 per cent. J. C. Auld, T. G.

Bateraau, O. M. Berdan, M. C. Dewar, H. C. S.

Elliott, T. A. Fitzgerald, F. H. Johnston, A. J.

Macaulan, H. Mason, J. H. McFaul, jun., T. C.

Patterson, A. E. Wills, R. J. McDonald, W. L.

Bain, E. R. Bishop, J. Cowan, J. D. Deacon, A.

E. Edgar, C. H. Hamilton, E. S. Jackson, H. W.
Jeffs, J. H. O. Marling, P. J. McDonald, J. H.

McFaul, sen., A. McMeans, B. Z. R. Milner, 50

per cent.

Scholarships.—First Year : F. C. Clarke, 1st

Scholm'ship, .$50 ; C. B. Carveth, 2nd Scholarship,

$30 ; J. N. Sifton, 3rU Scholarship, $20. Physi-

ology Prize ; C. B. Carveth, $25. Second Year :

J. M. McFarlane, 1st Scholarship, $50 ; J. Craw-

ford, 2nd Scholarship, $30.

McGiLL University, Montreal.—M.D., CM.,
E. Evans, Holmes Gold Medalist ; H. A. Lafleur,

Prizeman; J. Creasor, Sutherland Gold Medal-

ist ; A. F. Garrow, Prizeman in tlie Primary

;

W. H. Abern, J. A. Berry, E. H. Blackader, S.

W. Boone, W. Bowen. Jay Boyd, K. Cameron,

W. Christie, A. M. Cowie, J. A. Dickson, C. L.

Easton, C J. Edgar, W. E. Ellis, E. J. Evans, J.

D. Flagg, E. W. Fillmore, J. M. Eraser, A. W.
Gardner, A. G. Hall, W. HaU, A. L. Hamer, J.

W. Johnson, J. A. A. Kelly, A. M. Lafferty, H.

A. Lafleur, W. F. Loucks, A. D. Macdonald, A.

L. McDonald. D D. McDonald, H. McKinnon,

V. H. Morgan. T. J. Norman, J. A. Porter, J. C
Potheir, E. Reavely, G. C Richardson, D L. Ross,

J. M. Scott, D. J. Scully, G. C Stephen, H. E.

Trapnell, P H. Wameford, H. P. Wilkins, E. P.

Williams, A. A. Young.

Victoria University.—M. D., C. M., O. R.

Avison, J. Appelbee, J. J. Brown, J. M. Cameron,

D. A. Dobie, H. P. Galloway, T. H. Halstead, J.

A. Palmer, W. R.Shaw {Honors). W. Armstrong,

S. G. Barton, J. Bell, A. E. Collins, CR. Charteris,

E. Campbell, W. H. Clapp, E. J. Free, W. R.
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W. J. Glassford, O. Groves, A. J. Hunter, H. R
Hay, M. J. Mullock, J. H. McCasey, A. M.
McFaul, C. F. .Moore, A. H. Perfect, P. J. Rice,

Sinclair, G. H. Shaver, G. R. Stockton, J. C.

iiiith, G- Stewart, M. Tovell, W. J. Walsh.

Primary,—R. R. Anderson, J. A. Greenlaw,

R. G. Howell, — Hart, A. G. Montgomery, S. T.

Pviitherford, H. Wallwin (Honors). W. Almas,
.1. J. Broad, W. C. Barber, J. A Cross, J. Carru-

thers, W. Ogbert, \V. H. Groves, W. C. Gilchrist,

A. J. Harrington, A. H. Holliday, D. Henderson,
S. McKibbon, J. A. Millican, D. .McKay, J. C.

Patton, J. H. Reid, J. A. Ross, A. J. Reynolds,

! N. Starr, P. W. Thompson, T. S. Webster, H.
A. Yeomans, — Young.

*In three or more Subjects.

OxTAKio Medical Association.—The meeting

r this Association, in June, to be held in Toronto,

expected to be more than usually interesting.

, : 1 addition to the gentlemen named in our last

issue, the following have signified their intention

of being present and taking part in the proceedings,

Dr. Lett, of Guelph, " Relation of Insanity to

-Masturbation; Dr. Oakley, StreetsvUle, "Repair of

Xerves," Dr. Price Brown, Gait, " Lajuries to the

Elbow Joint," Dr. Ryerson, Toronto, "Ophthalmic

Epilepsy," Dr. R. W. Powell, Ottawa, "Pelvic
*• Ha?matocele, and Some 01)ervations on Diph-

tlieria," Dr. Packard, of Philadelphia, "on The
Views of some of the Surgeons of the Last Century

nd our views of them," Dr. Porter, of New York,

The Etiology and Pathology of increased body

heat in Relation to Disease, and the use of Anti-

pyretics." Others have been promised, but the

subjects have not yet been sent in to the Secretary.

The Annual Circular Letter will be sent out with

the R. R. certificates next week.

PiCRATE OF Ammonia in ^Lilarial Diseases.—
Dr. H. Martyn Clark {Lancet) says he has used

the above remedy in India during the past four

and a-half years with excellent results. He has

treated over 10,000 intermittent fever cases with

so much success that he has substituted it entirely

'""'^r quinine and the alkaloids of cinchona. Out of

iJOO cases, of which a record was kept only

nine were not cured by this remedy, which nine

cases were however rapidly cured by quinine. He
recommends half a grain four or five times a day in

pill form as the average dose. He says : My ex-

perience leads me to the conclusion that in all

varieties of intermittent fever, and in malsuial

neuralgias, picrate of ammonia is a valuable anti-

periodic, and it is an etiicient and |>erfect substitute

for quinia. It has the following advantages over

quinine :

1. It is much less expensive. This is an im

portant consideration where, as in Indian practice,

hundreds of cases of malarial diseases have to be

treated annually.

2. The dose given is very much smaller.

3. It does not pnxluce the unpleasant efiects

that quinine does—headache, deafness, tinnitus,

ete. ; nor does it disorder the digestion or cause

nausea, as quinine is apt to do in the doses in

which it has to be given in India. He regards it

as inert in remittent fever, as also in the enlarged

spleen of ague.

Univbksity College, London. — We call the

attention of our readers who were educated at

L^niversity College, London, to an appeal for funds

to rebuild the Hospital, which appears in our ad-

vertising columns. Those who recollect the old

building, wdll have no difficulty in understanding

that it must be rebuilt, to enable it to provide for

the increasing demands of the medical school.

The Council of University College are resolved to

build a hospital on an enlarged site, which shall

be an ekemplar in construction and arrangement

for the treatment of the sick and the study of dis-

ease. It is in contemplation to dedicate a ward

in the new building to former students of U. C.

who are settled in the colonies, and to subscribe

their names, in a long list it is hoped, in their

memory. The number of patients treated has and

is still increasing rapidly. The number of in pa-

tients in the last fifteen years has advanced from

1,600 to 3,000 annually: the out-patients from

8,900 to 12,700, and the casualties from 7,000 to

20,000 in the like period. We trust that old

University College men will assist in the education

of their successors, by liberally responding to the

appeal of the Council.

Pruritus Ani.—Mr. Banks, of Liverpool, says :

There is a method of treatment which I do not

think is spoken of in books, but which I have

tried in two or three cases with great success.

This consists in anaesthetizing the patient, and

then with the big bulb of a thermo-cautery, heated

to a white heat, lightly running over the whole
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affected surface so as to produce a superficial burn.

This seems a rather severe remedy, but then the

disease is sometimes a very dreadful one, and makes

the lives of its victims almost intolerable. Now,

the look of the cautery is much worse than the

i-eality, and a bit of lint kept moist with a solu-

tion of carbonate of soda soon takes the smarting

away. I do not know if others have tried this

plan, but it is an excellent one, and may be re-

sorted to with tolerable confidence in aggravated

cases. Deep cauterization is not required ; merely

a superficial frizzling.

MORPHIXE IN POST-PARTUM HEMORRHOIDS.

—

Dr. M. S. McMahan writes to the iV. Y. Med. and

Sur. Jour, that he has successfully used the follow-

ing plan in post-partum hemorrhage for the last

fifteen yeai*s. On finding the surface of the patient

pale, the extremities cold, with profuse hemor-

rhage, he at once injects hypodermatically from ten

to fifteen minims of Magendie's solution of sul-

phate of morphine. This will invariably, and

within a few minutes, produce a flushed surface,

warm extremities, and a stopped or much diminish-

ed flow. He adopts no other means—no styptics,

no cold compresses, and no foolish plugging.

Rapid Dilatation in Dysmenorrhcea.—Rapid

dilatation of the cervix by instrumental means, in

cases of dysmenorrhcea and sterility, is strongly re-

commended by Dr. Goodell. He finds it much
more satisfactory than tents. In one case where

the dysmenorrhoeal pain was so severe that two

physicians were in attendance giving chloroform

for forty-eight hours, a single dilatation efiected a

cure. " No serious symptoms," he says, " have

ever followed, though the dilatation is carried to

the extent of an inch or an inch and a quarter. In
four or five cases lacerations have resulted, but
never of sufficient magnitude to require a suture."

Nocturnal Enuresis.—Dr. Harkin (Prov. Med.

Jour.) says he has given up belladonna and potash

in the treatment of the above, and has adopted

derivatives and revulsives, such as dry and wet

cupping. He applies a blister 3 inches long by 2

wide to the neck, as close to the foramen niagnum

occipitale as possible. The application of one blister

is usually sufficient. He regards the emp. lyttse

or the lin. cantharidis as the best agents to use. In

obstinate cases, as in adults, and especially in

females, the process requires to be repeated after a

few raonths,owing to a re-appearance of the trouble,

and " dry or wet cupping may be requisite to com-
plete the cure."

Impure Ice.—The New York State Board of

Health, in a report on the dangers of contaminated

ice, draws the following conclusions : Ice formed

in impure water has caused sickness ; it may con-

tain from 8 to 10 per cent, of the organic matter
dissolved in the water, and in addition, a very

large amount of the organic matter that had been
merely suspended or floating in it ; it may contain

living animals and plants, ranging in size from
visible worms down to the minutest spores, and the

vitality of these organisms may be unaffiectied by
freezing.

Epistaxis.—Dr. Patrick says {N. Y. Med.

Jour.) he has always succeeded in arresting the

hemorrhage in epistaxis, by bandaging each thigh

close to the body, tight enough to prevent the

venous circulation, without interfering with the

arterial ; the arms may also be bandaged. The
tension in the bleeding vessels is thus lowered by

a large amount of the blood of the body being con-

fined in the extremities, and the bleeding stops.

The bandages should be left on long enough to

allow pretty firm clotting to occur, and removed
gradually and one at a time.

Hager's Catarrh Remedy—The Therap. Gaz.

gives the following : The formula recommended

by Dr. Herman Hager is as follows : Of carbolic

acid, ten parts ; alcohol, ten parts ; water of am
monia, twelve parts ; distilled water, twenty parts.

Take two-ounce wide-mouthed bottles, fill them

to one third with the above liquid ; then introduce

a bunch of (absorbent) cotton of sufficient size to

soak up all the liquid ; to be used in incipient

coW in the head, coryza, chronic catarrh, etc. A
stronger preparation, also recommended by Dr.

Hager, is the following : Carbolic acid, ten parts
;

oil of turpentine, five parts, ; alcohol twenty parts.

To be used in the same manner as the preceding

Hager recommends those as prophylactic against

diphtheria He advises all those who handle and

are about patients suflfering from diphtheria or

phthisis, to place a vial with this olfactorium to

the nose when they approach the patient.

Radical Cure of Hydrocele. —Dr. J. K.

Murray writes to the Brit. Med. Jour, that J. J.,

aged 70, had a hydrocele which had been tapped

repeatedly during the last five years. On the last

occasion iodine had been injected, but the fluid

began to re-accumulate in less than a month. In
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July, 1886, two drachms of pure carbolic acid

were injected after tapping. There has been no

re-accumulation yet, though four months have

elapsed.

Cocaine with Lasolix in Burns and Scalds

IN THE Second Degree.—Dr. Ernest Wende
recommends (Buffalo Med. Press) the following as

gniteful and cooling :

R. Cocaini mur 2 parts.

Aq. destill.

Lanolini, aa 17 parts.

Cetacei, 4 parts. M.

Specifc FOR Diabetes.—The Paris correspondent

f the Lancet writes, that M. Martineau recently

: at«d that he has cured 67 of 70 dialjetic patients

whom he has had occasion to treat during the past

'II years, by the administration of a solution of

trbonate of lithia and arseniate of soda in adrated

water, to the exclusion of all other drinks. The
patient uses this at meals as at all other times.

Transmission of Cholera from Mother to

P'cKTCS.—Lizzoni and Cattani, of Bologna, says the

Brit. Med. Jour., have recently demonstrated the

presence of the bacillus of cholera in the blood of

a five months' foetus, the mother having aborted

on the third day of an attack of cholera. They
hold that the transmission of cholera from the

mother to the foetus takes place by means of the

blood.

Local Applications in Erysipelas.—Dr. Arch-

angelski says he finds the following are efficacious

in this disease. The remedies are arranged in the

ordej of merit : (1) benzoic acid
; (2) tincture of

iodine and turpentine as an ointment
; (3) sul-

phate of copper
; (4) sulphate of iron

; (5) oxide

of zinc ; i'6) napthalin
; (7) solution of the bi.

chloride 1 to 300 : (8) chloride of zinc
; (9) iodo-

form.

An Injection for Fcetid Leucorrhcea.—The
Union Medicale " gives the following formula :

R Potassium chlorate, . . . 13 parts

;

Wine of opium, .... 10 n

Tar water, 300 -i

Two or three tablespoonfuls are to be added to a

quart of warm water as a vaginal injection and
lotion.

'

A New Parasite in Beef.—Wolf has found in

the intermuscular connective tissue of the flesh of

oxen a parasite which is apparently the larval form

of an ascaris. It is encysted like trichina?, but is

somewhat larger, and is nearly spherical in shape

Test for Bile in Urink.—The Med. Summary
says that a few drops of chloroform added to the

suspected urine, and agitated, forms a ready, deli-

cate, and certain test for bile. If none be present

the test fluid remains limpid, but other^vise it

becomes turbid, and acquires a yellowish hue, the

depth of which is proportionate to the amount of

bile present.

Dysmenorrh(ea. — Dr. Payne recommends

(Therap. Gaz.) the following :

R. Pulv. camphone, gr. x.

Pulv. Doveri, gr. xx.

Ext. hyoscyami, gr. x.

M. ft., pil. x.

SiG.—Two pills every two hours till pain ceases.

Threatened Abortion.—We take the following

from the Med. Reg. :

R. Morph. sulph., .....
Ext. viburn. prun.,

Vini portense, ....
SiG.—3ii ^ water every hour.

gr. iss.

3 iss.

3 ifis.—M.

Amenorrhea.—Dr. Poulet»says the following

is a very certain emmenagogue :

R. Acidi Oxal gr. xxx.

Syr. Aurant. . •. . . . , J ii.

Aquae, § vi.

S.—§fs ever hour.

Licence Commissioners.—The following gentle-

men have been appointed Commissioners under the

Liquor Licence Act, Ontario, in their respective

districts : Drs. A. Robillard, A. McLean, P. Mc-
Laren, A. Rockwell, E. C. McNichol, J. McBain,
C. M. Gould.

Bishops Medical College, Montreal. — The
following are the names of the recent graduates in •

medicine, W. E. Fairfield, R. Campbell, A. P.

Scott, A. E. Phealan, J. M. Rcehler.

Nitrite of Amyl in After-pains.—Mr.Kemble,
writing to the Lancet, says he has had good results

in after-pains by allowing the patient two or three
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inhalations of nitrite of amyl when she felt the

pain coming on. He has also used it in the sick-

ness of pregnancy, and in obstinate cases of dys-

meiiorrhcea, without a single failure or bad result.

Woman's Medical College, Tokonto.—Dr.

McPhedran has been made Dean of this faculty
;

Di-. Peters takes physiology, and Dr. J. Caven,

pathology.

AppoiNTMENt. — Dr. E. B. O'Reilly has been

appointed House Surgeon to the Winnipeg Gene

ral Hospital.

British Diplomas.—Mr. George Snider Pater-

son, of Toronto, has recently passed the examination

in the Science and Pra<;tice of Medicine, Surgery

and Midwifery, of the Society of Apothecaries,

London, and received a certificate to practise.

Urticaria —Lassar gives 24 grain doses of

salicylate of sodium every 2 hours until 3 doses

have been taken, and says he thus cuts short the

attack of this troublesome malady.

Bdmstead relates that Ricord used to say to his

students :
" Gentlemen, if I am to go to—well

—

the bad place, I know what my punishment will be.

I shall have a lot of fellows with the gleet stand-

ing round me with their lamentations, their impor-

tunities, and their prayers to make them well."

Bumstead adds :
" This mauvais mot but faintly

indicates the annoyance which a case of gleet often

gives both to patient and surgeon."

Hyoscine has become a prominent remedy for

diseases of the nervous system, particularly acute

mania. It is a hypnotic and powerful sedative.

The dose should Ije very small at the commence-

ment of the treatment in nervous disorders, as

some persons are quite susceptible to its poisonous

influences. ^^ of a grain is a fair dose of hyoscine.

An excellent local application {Med. d; StMrg.

Rep.) for " swelled testicle " is a paste formed of

equal parts of bismuth and water. It removes the

pain at once, and gradually reduces the swelling.

Dh. Meniere gives an enema of warm water

containing 30 grains of choral, for the violent

pains which in some women precede the menstrual

flow.

IS!o<yft$ ttttdi iam)rltUt$.

A Text-book of Patholo(}ICal Anatomy and
Pathogenesis. By Ernst Ziegler, of Tubingen.

Translated by Donald Macalister, M.A., M.D.,

St. John's College, Cambridge. Three parts

complete in one volume ; 289 illustrations.

New York : W. Wood & Co. $5.50.

This may be said to be not only a new work,

but also a modern one. A great part of the text

is based upon observations made or verified by the

author. Although somewhat dogmatic in style, it

is upon the whole a most excellent treatise on this

subject. Its value has also l>een greatly enhanced

by the addition of references to the literature of

the subjects discussed, and other addenda by the

ti-anslator The work is well illustrated, and will

be found to be an admirable text-book for practi-

tioners and students. We commend it to the

favorable attention of our readers.

A CoMPEND OF Surgery for Students and Phy-
sicians. By O. Horwitz, M.D., Dem. Anat.,

Jefferson Medical College. Third edition. Phil-

adelphia : P. Blakiston, Son & Co.

A CoMPEND OF Obstetrics for Students and
Physicians. By H. C. Landis, A.M., M.D.,

Prof. Obstet., Starling Medical College. Third

edition. Philadelphia : P. Blakiston, Son <fe Co.

The above mentioned books are denominated

"Quiz Compends," although the latter only is

written in the style of question and answer. These

works have received the most kindly criticism from

the press, and the fact that they have passed

through three editions within a short period, shows

that there is a considerable demand for such com-

pends. Some are uttei'ly opposed to all compends,

as tending to superficiality and cramming ; and

while this may be true to some extent, yet the

fact remains, that much may be gleaned from small

and convenient pocket companions, such as the

compends before us. The work on surgery is very

well illustrated for so small a work.

In Ingersoll, on the 20th inst.. Dr. J. J. Hoyt,

aged 65 yeare.

On the 15th February, F. D. Walker, M.D.,

CM., of Cardigan Bridge, P.E.I., aged 26 years.

On the 9th ult., Dr. Benham, of Princeton,

Ont., aged 50 years.
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REMARKS ON THE TREATMENT OF
GONORRHCEAL OPHTHALMIA.*

UY F. BULLKK, M. D.

Professor of Ophthalmology, McGill University.

The developments of bacteriology have given a

i.ew impetus to the therapeutics of eye diseases,

lud especially to the search after remetlies suital)le

for the cure of the more severe forms of inflam-

mation of tlie conjunctiva. Of these, the acute

purulent ophthalmia caused by contagion of

_'onorrh(eal virus is undoubtedly the most danger-

<His and destructive. The severer cases of opthal-

iiiia neonatorum might, perhaps, all be placed in

the same category, and although we still, unfor-

tunately, meet with many cases of loss of sight in

one or both eyes from this affection, it is something

to know that cuch a result is almost always due

ro neglect or improper treatment, for in the hands

if competent ophthalmic surgeons a cure of this

disease without loss of vision is, as near as may
lie, a matter of certainty. Not so, however, in

gonorrhoeal ophthalmia of older persons. Up to

le present time, so far as I can ascertain, no plan of

itment ever yet suggested will prevent great

ipairment or total loss of vision in a large per-

jntage of such cases.

A review of the literature on this subject during

le past five years would show an extrao'.-dinaiy

ivergence in the views of skilled therapeutists in

ugard to the treatment of this disease. Some use

|iot applications from the outset ; others, constant

>ld applications until the inflammatory process is

fell on the decline. Some begin, continue and

with caustics and astringents ; others eschew

*Read before the Canadian Medical Association, at
Quebec, August, 1886.

them entirely. Some employ caustics and anti-

septics : others, antiseptics without caustics or

strong astringents. Only on one point all are

agreed : that is, the necessity for frequent cleans-

ing of the diseased eye. And most are agreed as

to the expediency of protecting the fellow eye by

some mechanical contrivance, if only one be

aflected.

Latterly there is a growing tendency to eu)ploy

such remedies as are known to have powerful

antiseptic properties. A complete list of the

remedies more or less in vogue on account of their

supposed eflicacy in this direction would be a very

long one. i will mention only those I have seen

most frequently recommended in current literature.

They are quinine, chloral, boracic 8M;id, oil of cade,

resorcin, red oxide of mercury, peroxide of hydro-

gen, salicylic acid, salicylate of so<la, iodol, binoxide

of mercury, carbolic acid, iodoform, and perch-

loride of mercury. Of these, the last three take

the highest rank, and in the order given. There

are plenty of cases recorded where acute purulent

conjunctivitis, treated chiefly by one or other of

these agents, has terminated satisfactorily, and

sometimes the cure has been astonishingly rapid,

but as yet no one has dared to vaunt them as

specifics ; this could only be done after a long

series of the most virulent cases had been treated

with uniform success. Such a series has, so far as

I am aware, never been published, and if it had, I,

for one, would remain sceptical until positive

proofs of its truthfulness were furnished. Never-

theless, I have strong hopes we shall achieve such

a result in time. As yet, the treatment of

conjunctival inflammations by so-called antiseptics

must be regarded as a promising method still in

its infancy. Assuming, for the sake of argument,

that the various forms of conjunctivitis are char-

acterized by, and perhaps dependent on, the pre-

sence of certain forms of micrococci, no one will

pretend to say that we know all about these

organisms from a therapeutic standpoint. What,

for instance, are their differences in vitality or in

their power of resisting germicide agents ? Can
we ever be sure of reaching them in such a

structure as the conjunctiva so thoroughly as to

destroy them without destroying the tissue in

which they are working mischief. As long ago

as 1881, A. Grafe attempted to d«fine the useful-

ness of antiseptics in diseases of the conjunctiva.
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atul recommended (1) as a prophylactic, (2) in tlie

l>eginning of contagious affections, and (.")) where

the disease tends to a croupous or diphtlieritic

character rather than a simple blenorrha^a.

In, 1882 Luhrecht cleansed the eyes (in gonor-

rhieal and ophthalmia neonatorum) with dilute

corrosive sublimate solution, and found it bene-

ficial, though it did not check the disease.

In 1884, Reich recommended weak solutions of

corrosive sublimate as a disinfectant in blenorrho?a

and other contagious affections of the conjunctiva,

but he used strong solutions (1 to .j grains to the

ounce) in the treatment of granular ophthalmia,

washing off the lids before replacing them, as in

using strong solutions of nitrate of silver. I

would here remark that it is a common practice to

use stronger solutions of nitrate of silver in puru

lent than in trachomatous ophthalmia. Why, then,

should we not pursue the same practice in the use

of corrosive sublimate in acute blenorrha^a ? Cer-

tainly we cannot expect to get its full effects as a

germicide in the weak solutions hjtherto commonly

employed, not because the weak solution is

incapable of doing the work under favorable con-

ditions, but because the conditions are necessarily

altogether unfavorable. '

Pernice, in 1884, experimented on the cornea of

rabbits with pus taken from a lachrymal abscess,

5ind found its inoculation in the cornea produced

deep ulcers and suppuration of the cornea, but if

the same pus had been mixed for a while with a

weak (1-10,000) solution of corrosive sublimate,

it thereby lost its infective qualities. He therefore

advocated such a weak solution of corrosive sub-

limate in the treatment of conjunctivitis and cor-

neal ulcers
;
practically, however, I think it \vi\\

be found so weak a solution is of very little value

as an antiseptic in ophthalmic practice.

I have recently had an opportunity to t«5t the

efficacy of perchloride of mercury in three cases

of acute blenorrh<jea, two of which were clearly of

gonorrhceal origin, and the third probably of the

same nature. The results were, it will Vje seen,

not altogether unsatisfactory.

Case I.—A. D., aged 19, French-Canadian, ad-

milted into hospital June 19th, .suflTering from

typical gonorrhoea! ophthalmia in left eye of about

one week's duration ; self-inoculated ; lids much

swollen ; copious purulent discharge, and chemosis

of conjunctiva ; cornea intact. Ordered ice com-

presses and the conjunctival sac to be washed out.

every hour with solution of boracic acid, and

every fourth hour with a solution of perchloride of

mercury 1-2000. This treatment continued for

four days with little or no visible Vjenefit. A small

transparent ulcer of cornea now visible. Ordered

one application of solution of hydrarg. perchloride,

1-1000, afterwards the above treatment continued.

The following day there was a marked improve-

ment in the condition of the eye. Four or five

days later, commenced the use of nitrate of silver

20 grains to the ounce, once daily, in addition to

the other remedies, and the patient was discharged

cured on July 10th. Total duration of the disease,

24 days.

Case II.—A little girl, aged 3 years, admitted

into hospital July 28th with intense purulent

ophthalmia of both eyes, of about two weeks'

duration in right eye, and one week in left. This

little patient had an acute vaginitis, and was

therefore, in regard to the eye affection, probably

.self-inoculated. A similar course of treatment

was pursued. There was some ulceration of right

cornea on admission, but this never reached any

serious dimension, and both eyes are now well of

the disease without impairment of vision in either.

Case III.—E. L., aged 16, a small lad for his

age, admitted into hospital for rheumatism, which

was found to be of gonorrh(eal origin. Left eye

affected with intense purulent ophthalmia, of

doubtful duration. Cornea, when the treatment

began, said to be slightly involved at outer and

upper part. The same treatment was prescribed

and continued until I saw the patient myself aViout

a week later. There was then an extensive slough

occupying the outer three-fourths of the cornea ;

only a small portion at inner side not involved. 1

immediately changed the treatment by cold com

presses to frequent applications of very hot fomen-

tations. The sublimate lotion and the boracic

acid wash continued as before, only warm instpud

of cold, and a two-grain solution of eserine in-

stilled every two hours. From this time the des-

truction of the cornea came to a stand-still, and

in a few days the slough was thrown off, revealing

a very extensive ulceration of the cornea, with a

perforation and small prolapse of iris at the upper

and outer part ; a .shallow anterior chamber witli

a .small pupil dimly visible through the semi-trans-

paient ulcerated sui-face. The ulcer is rapidly
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tilling up, and a subsequent artiticial pupil at

the inner side of cornea will probably secure useful

vision.*

In the first two cases the result was all that

aid be desired and certainly afford encoui-age-

ent for a further trjal of the same plan. The

lompt effect of the solution of perchloride 1-1000

ulien 1-2000 did not seem to be working well, is

a significant fact, and leads me to hope that the

longer solutioriS used cautiously may shorten the

urse of the disea.se. If there were any way to

otect the cornea from the action of strong

lutious and at the same time make a thorough

application in all tfie diseased surface, I have little

doubt the salutary effects of perchloride solution

would be much more apparent.

It is obvious that repeated and thorough cleans-

ing of the eye must always take first rank in any

plan of treatment, and this is where failure most

often conies in, the medical attendant satisfying

himself with general directions, without taking the

trouble to see that they are strictly carried out.

What percentage of persons suffering from

_ norrhfeal ophthalmia have the undivided atten-

tions of two or even of one nurse ? and yet the

'•est authorities lay down this thorough attention

-> the chief essential to successful treatment.

Though a firm believer in the utility of cold ap-

plications, I cannot leave the .subject without caU-

ing attention to the urgent necessity of watching,

the condition of the cornea during their use. If

at any time any considerable cloudiness of the

ornea, or a considerable area of dense opacity

with or without loss of .substance, or even if con-

siderable ulceration occurs without opacity, as is

f>ften seen in the form of a crescentic furrow close

*
I the corneal margin, then the cold applications

-lUst immediately cease and be replaced by fre-

i^uent fomentations with very warm water. In,

this way a cornea otherwise doomed to destruction

can often be saved, in part at least, and, perchance,

though but a wreck of its former self. Some
vision may be retained and the patient spared the

misfortune of a shrunken and sightless eyeball.

Dk. Squibb states that he can now sell cocaine

one and a-half cents a grain.

The prognosis given here has been jastified by the
lit The eye is somewhat blanched, but still quite

il as a visual organ.

" LISTERINE • IN SPECIAL PRACTICE.

BY G. STERLING RYEHSOX, M.D., CM., L.R.C.P. *c S.E.

Lecturer on the Eye, Ear, Thn»at and No.se, in Trinity

Medical College, Toronto.

The principle of antisepsis in suppurative dis-

ease of the middle ear is by no means a new one,

but it will be found, on examination, that some

objection can Ije raised to every antiseptic agent,

either on the score of poisonous qualities, mechan-

ical defects, idiosyncrasy of the patient, or of

inefficiency ; therefore any new substance pos-

sessing undoubted germicide powers, is welcome.

For it is a matter of trite, every day experience

that what is one man's food is another's poison, in

other words, a remedy which may fail in one case,

for perhaps unknown reasons, may l>e successfully

used in others.

" Listerine "

is the name given to a pharmacal

compound, the antiseptic constituents of which

are Thyme, Eucalyptus, Baptisia, Gaultheria and

Mentha Aurensis in combination. Eaoh fluid

drachm also contains two grains of purified benzo-

boracic acid. It is, according to Dr. Deems,

President of the Augusta, Ga., Academy of Medi-

cine, " a powerful and trustworthy antiseptic

" agent. It prevents the various fermentations.

" Meat keeps indefinitely in it. It is a swift and
" sure destroyer of infusorial life. It destroys the

"activity, growth and motion of low forms of

" vegetable life. Owing to this property, com-
" bined with its non-toxic effect on the human
" system, in quantities medicinal and not exces-

" sive, it has the immense advantage over carbolic

" acid that it may be administered internally as

" well as used with freedom either by injection,

" lotion, or spray." Dr. Deems appends a detailed

report of his experiments oii various substances

and fluids.

In view of these statements, I determined to try

it in chronic suppurative disease of the middle ear,

and the results justify me in saying that I regai-d

it as an agent of great value in the treatment of

these cases. I have also used it as a spray in

cases of muco-purulent nasal discharges and think

it is of value here also. The strength used was

3j to 3J of water. I have used it with equal parts

of water in ozcena and have found that it relieves

the odor promptly, after proper cleansing of the
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parts. I do not see why it slioukl not prove useful

in genelTil surgery.

I also report two cases of eye disease in which

I have used >t. Of course the number of cases is

too small to draw any general inference, but I

would suggest that the remedy be given a fair

trial. From the i-esults obtained in cases V and

VI, it looks as though it would prove of use in eye

practice, and supersede the very dangerous practice

revived lately of using very strong solutions of

carbolic acid in purulent affections of the eye.

Case I.—A. K., fet. 40, has had discharge from

the ear at intervals since early childhood. It is

occasionally very offensive. No pain. On exam-

ining the right ear, I found a large kidney-shaped

perforation in the anterior and inferior quadrants

of the drum membrane. No granulations. A
thin, ichorous discharge was oozing from the

middle ear. I used pure Listerine instillations

every other day for a fortnight, at the end of

which time the discharge had quite ceased and

to-day the opening in the drum head is reduced to

the size of a large pin's head. The distress in his

head of which he had formerly complained is quite

gone. I have hope that the drum head will

heal up under this plan of treatment. He has

had no application except Listerine, using a weak

solution at home for himself.

Case II.—On Feb. 19th, ult., Mr. J. K. con-

salted me with reference to a discharge from his

left ear of some years' duration. The drum mem-

brane on examination was found perforated, and

the mucous lining of the middle ear granular. I

used Listerine pure every day for a time, and tJien

every other day, with a gradually diminishing

discharge with occasional exacerbations. Finally,

about the 6th of the present month, the discharge

seemed quite arrested and has remained so since.

The opening in the drum head is somewhat dimin;

ished in size.

Case III.—Mr. P. contracted a severe cold last

fall, while out prospecting in the Rocky Moun-

tains. It culminated in an acute suppurative

inflammation of the middle ear. When I saw

him a few weeks ago all pain had ceased, the

hearing on the affected side was not good, and

there was a constant purulent discharge through

a perforation in the drum head. He was put

under treatment with boracic acid and nitrate of

silver solution locally, with varying success. Upon

obtaining Li.sterine I began to apply it with

almost immediate improvement. In the end I

succeeded in healing the ulcerated drum membrane

and arresting the discharge. He could hear Polit-

zer's acoumeter at 18 feet with the affected ear.

Case IV.—Master B., tet., 7, caught cold, and

in consequence had an acute suppurative process

set up in both middle ears. I began to use Lis-

terine when he was brought to me a week later,

and in two weeks the discharge had ceased and

hearing was restored.

Case V.—Miss R. went to sleep in a draft one

afternoon, and on waking, the left eye, which was

uppermost, felt queer. It did not take many
hours for an attack of acute granular ophthalmia

to declare itself. The lids were greatly swollen,

the discharge from the eye considerable, as was also

the photophobia, and the granulations were marked.

I pursued the usual course of treatment for nearly

a week with but little benefit. Then I thought I

would try Listerine ; I applied it pure with a

brush to the ijiflamed conjunctiva, causing con-

sidei-able stinging at tirst, followed by a very

pleasant after-feeling. An improvement mani-

fested itself very soon, and in three weeks the eye

was nearly well. To some remaining granulations

I have applied cupri-sulph. in stick, but during

the acute course of the disease Listerine alone was

used, after leaving off the tirst treatment.

* Case VI.—Mr. A. has had granular ophthalmia

for many years with parted pannus corneit*. I ap-

plied Jequirity infusion until a well-marked mem-

brane was developed ; then experimentally 1 applied

Listerine. In four applications the false mem-

brane was gone. Might not Listerine be u.sed

with benetit in diphtheritic ophthalmia ? or in

even diphtheria itself ?

TREATMENT OF A CASE OF FOREIGN
BODY IN THE RIGHT BRONCHUS;

RECOVERY.

BY N. E. MKAV, M.D., CM., .M.H.C.S., ENO.

(Surgeon to " Victoria General Hospital.")

George Bates, set, eight years of age, was admit-

ted into the " Victoria General Hospital " on the

22nd of April at 6.30 p.m., suffering from a tama-

rind stone in the right bronchus, which he had

swallowed the evening before. When admitted his.;

'£Ji^
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•
I -e was flushed, he had an occasional fit of cough-

iiig whicli was aggravated on deep inspiration.

Kach paroxysm wa.s accompanied by expectoration

: mucus : in the interval the breathing was quite

tranquil. His voice was hoarse, tongue coated,

temperature normal, pulse 110.

History obtainedfrovi child's mother—The child

NN as playing with tamarind stones, when suddenly

Ii'^ was attacked with a violent spasmodic cough -

rticulty of breathing—a sense of suflTocation. with

iividity of countenance and more or less inseftsi-

liility. The mother being present at the time in-

untly introduced her finger into the child's throat

id removed one stone, but this gave him no i-elief.

lis brother then held him in the inverted position

id shook him, whilst the mother slapped him° on

le back, but no stone came away. In a minhte

; two these serious symptoms .suddenly improved

! id the child was able to breathe quite freely. An
uetic was given but without success. Two doc-

ii-s were now called in, who diagnosed a "foreign

iickIv in the trachea,'' and they made several un-

-iccessful attempts by succussion and inversion to

move it.

Physical ej-amination—Percussion elicited clear

resonance over both lungs. The movement of the

right chest was less free than that of the left, and

lie vesicular murmur over the right lung was

_ieatly diminished whilst the respiration over the

eft was puerile in character. The child complained

of pain behind the upper border of the sternum,

uud a cooing sound was heard here during the res-

f)iratory acts, most audible at the junction of the

-econd rib with the st«raum on the right side.

This, together with the limited motion in the right

liest, and the diminished respiratory murmur over

rhe right lung enabled me to locat« the foreign

Ixxly in the right bronchus. Dr. Oliver met me in

consultation at 9 o'clock the same evening, and

•i2:reed with me in my diagnosis. A consultation

f the medical staff of the institution was held

early the following morning at which an operation

was determined upon. At 2 p.m., the child being

put under the influence of chloroform, I performed

tiacheotomy, and to enable me to examine the

Ifwynx as well as the bi-onchi, I performed the

uperior operation. On opening into the trachea

i passed a loop of fine silver wire down towards

its bifurcation, but every attempt to introduce it

produced a violent fit of coughing. I then intro-

duced a gum elastic catheter, well carbolized, and

pushed it into the left bronchus to the extent of

fully ih inches, but met w'ith no resistance. I then

introduced it into the right bronchus and met with

an obstruction 3-J inches down. I again intro

duced the silver-wire-loop into the right bronchus

and pressed it firmly against the obstruction, and

held it there until a very violent expulsory effort

was producetl which, on withdrawing the wii-e, ex-

pelled the stone through the tracheal opening.

One stitch w»s put in the tracheal opening and

the edges of the wound were brought together and

held in position by catgut sutures and strapping

The wound was then covered with iodoform gauze,

and the child's chest enveloped in cotton wool. He
was put to bed in a room heated with steam. At
5 p.m. there was some emphysema about the

wound extending from angle of jaw to about two

inches below- upper border of sternum. At 7 p.m-

emphysema had disappeared considerably. For

the next four or five days child had a slight hack-

ing cough, accompanied by expectoration of mucus.

A simple expectorant mixture was ordered him.

April 24th morning, pulse 130, temperature 99 ;

Evening, pulse 120, temp. 99^".

April 2.^th morning, pulse 72, temp. 98^° ; even-

ing, pulse 130, temp. 99i°.

April 26th morning, pulse 100, temp. 99
J°

; even-

ing pulse 1 20, temp. 1 00°.

April 27th morning, pulse 80, temp, 99'
; evening

pulse 130, temp. 100^

April 28th, stitches removed, wound healed.

After this date pulse and temperature remained

normal, and child was discharged cured May 2nd, ^

the 9th day after the operation.

€orre$poadenre.

CRANIOTOMY V. DEATH OF MOTHER
AND CHILD.

To the Editor of the Casada Lascbt.

Sir,—The case given in the May number by

'Junior^-actitioner ' is a very horrible one; it

does seem astonishing that a woman's life should

be sacrificed to such superstition. In this affair

the plain duty was to fully explain to the unfortu-

nate woman the real state of affairs, and to shew

her she was throwing away her own life for no pur
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pose whatever. The same explanation should also

Ihj given to the husband ; let him fully understand

if he i*efused his consent he would be held account-

able for his wife's death. There is no necessity for

asking the opinion of any others. Jf these expla-

nations did not convince them of their folly, then

pi-opose the Caesarian section, telling the woman
the great danger to herself, and that there is no

certainty of saving the child, though the chances

may be in its favour. Our first and chief duty is

to the mother. The life of the child should not

have a feathers weight compared with her safety.

Granted this, will any one say the Caesarian sec-

tion is the proper operation. 1 In craniotomy we

destroy the child but, as a rule, we save the mother.

Even before chloroform we rarely lost a case, and

now, with antiseptic precautions, our chances are

n)uch better. In Cjvsarian section do we not lose

as many as we save 1 It roust be remembered the

majority of these cases occur in poor houses, defi-

cient in ventilation, drainage and general comfort

—no trained nurses—frequently a long way fi^om

the doctor's house. I suppose the great objection

to craniotomy on the mother's side is that the child

not getting the rights of the church will, as the

lovely Athanasian creed says, perish everlastingly

(whatever that may mean). Now, as it seems that

baptism is a safe passport to everlasting happiness,

why not do (as I have done) have the child bap-

tised in utero. I think the church would recog-

nize it, and the poor little soul would pass into

heaven without undergoing the troubles the writer

has had.

Yours truly,

F. C. Mewburn, M.D.
Toronto, May, 1887.

j^cUrtert ^xt\(U$,

BALDNESS : WHAT CAN WE DO FOR IT 1

BY GEORGE THOMAS JACKSON, M.D.

There is probably no one subject in medicine
of which the average practitioner is less informed
than that of the hair. And yet the S5jb.ject is

important, and everyone should have a clear idea

of the resources arid limitations of our art in the

care of the hair and the treatment of baldness.

It is the aim of this paper to point out the varieties

of baldness, to throw as n)ucli light as possible

upon its causation, and to show what and how
much may be done in the treatment of it.

The four main varieties of alopecia are : 1,

Alopecia atlnata ; 2, alopecia senilis ; 3, alopecia

prematura or presenilis ; and 4, alopecia areata.

The last variety *\vill not be considered at this

time, as I have recently contributed /i paper upon
the subject to the Neiv York Medical Journal -in

February, 1886.

Alopecia adnata is that form of baldness which
is congenital, as its name would indicate. It is

comparatively infrequent. An infant is iKirn

either with a good crop of long, colored hair which

early falls out, to be replaced with light-colored

pertnanent hair, which soon grows darker ; or it

is l)orn with colorless hair in greater or Ihss

abundance, which gradually becomes darker ; or it

is born with a perfectly bald head. In the majority

of cases this last condition is transient, and in a

few days or weeks the scalp will be covered with

hair. All these states of hair-growth are depen-

dent upon the time when the change of type

betv.een the fcetal and permanent hair takes place.

As a rule the change is complete at birth, when
we tind the colorless hair ; if it is delayed until

after birth, we have the long, dark hair : if at

the time of birth the foetal hair has been shed,

but there has not been time for the permanent
hair to gi'ow, we have the bald head.

Now all these are normal conditions, and even

the last, or bald head, is only to be considered as

transient alopecia adnata. But in some cases the

hair-growth is delayed for months, and in some
of these there is a condition of lichen pilai-is

present, the scalp being rough and covered with

pointed papules. The hair w^ill usually grow in

time, though a few cases have been reported in

which the hair never grew. Delayed dentition, or

even a deficiency of teeth, has been observed in

these cases.

The cause of this form of baldness is an arrest

of the development of the hair. Upon what con-

dition such an arrest depends we do not know.

Microscopical examinations of sections of the scalp

in cases of inveterate alopecia adnata show^ either

an absolute absence of hair-follicles or an aborted

development of them. In some families the

disease is hereditary.

As to treatment, the most we can do is to atteml

to the general nutrition of the child and tlu'

hygiene of the scalp. Happily in most cases the

disease remedies itself. The scalp .should be kept

free of sebaceous accumulations, and thoroughly

washed with soap and water. Should the parents

and fiiends become restive under this expectant

plan of treatment, some stimulating hair-wash

may be prescribed, such as will be given when we
come to the discussion of alopecia presenilis. If

lichen pilaris is present, the free use of soap

frictions, with the tincture of green soap every

day, followed by inunctions with oil, will remove

the accumulation of epidermis which clogs the
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hair-follicles, and thus give the hemmed-in hair a

chance to grow.

Alopecia senilis is that form of baldness which
>ccurs in old age, or after the;^age of forty-tive,

uid is often preceded or accompanied by grayness

of the hair. When this form of baldness begins,

it is progressive. Commencing upon the vertex

it forms the tonsure, and from there sprea<ls for-

ward so as to involve the whole top of the hesul :

or it may l)egin anteriorly and spread backward
;

or the whole top of the head may show a thinning

of the hair. When complete the scalp is smooth,
oily, shiny, and looks stretched. It is unac-

ompanied by any disease of the scalp, excepting,

perhaps, a slight seborrhcea. The region it affects

is that part of the scalp over the aponeurosis of

the occipito-frontalis nmscle, while the occipital

and lateral parts of the scalp are spared. It is

always symmetrical.

The cause of thi.s form of baldness is a gi-atlual

sclerosis of the subcutaneous tissues of the scalp,

rhe retrograde proce.ss l)eginning in the arterial

apply to the scalp, a fibrous endarteritis narrow-
ing the lumen of the cutaneous arteries, till finally

the capillary circulation about the hair-follicles is

obliterated. This causes a lessening of the sub-

cutaneous fat and a narrowing of the meshes of

the connective tissue. It is but one e.xpression of

that general lowering of nutrition incident to

ulvancing years.

When the .scalp is atrophied we can do nothing
in the way of treatment ; there is no cure for

alopecia senilis. Prophylaxis may do a good deal

in postponing the loss of hair. Of what prophy-
laxis consists will be shown in the next section.

Alopecia prematura is that form of baldness
which occui's before the forty-fifth year of age.

It is true that the dividing line is purely arbitrary,

but it is convenient, and the age of forty-five is

usually considered to lie that of man's prime, the
top of the hill of life. There arc two varieties of

premature alopecia, viz., the idiopathic and the
symptomatic, each of which deserves separate
consideration.

Idiopathic premature baldness begins at any
time before forty or forty five yeare of age, most
commonly between the ages of twenty-five and
thirty-five. Its peculiarity is that it arises unin-

fluenced by any antecedent or concomitant locaj

T general disease. When it once begins, it is

->merally progressive. Its course is the same as

tiiat of the senile form, beginning on the vertex
and proceeding forward ; or beginning on the
forehead and running backward ; or affecting the
whole top of the head. • It is a process of gradual
loss of vigor, and a gradual lessening of the

diameter of the hair. The hairs which first fall

out are replaced by those of less vigorous growth
;

these in their turn are shed to make way for yet
weaker ones, and so the process is repeated until

complete baldness results, no new hairs being

produced to take the place of those which are

shed. The scalp in the aftected region is atrophied,

and often l>ound down to the underlying tissues so

tightly that it cannot be slid about as easily as in

the normal condition. It differs from senile

alopecia in the earlier age at which it occurs, and
in usually being unaccompanied by other signs of

diminished physicial vigor, such as canities, loss

of teeth, and dulness of sight and hearing.

The chief cause of this variety of baldness is

heredity, and everyone haa known of families in

which the fathers and sons for many generations

have become bald at an early age. This is due,

according to Pincus {Berl. klin. Wochenschri/t,

1883, .XX., 645), to the fact that in certain families

there is a tendency to an early induration of the

connective tisssue under the aponeurosis of the

occipito-frontalis muscle, the meshes of which,

becoming progressively lessened in size, gradually

draw the "scalp down upon the underlying tissues,

and the hair-papilhe, becoming more and more
pressed upon, are at first lessened in diameter and
at last completely obliterated.

Improper or deficient care of the scalp and hair

is another cause of early baldness, or, at least,

hastens its advent in those pretlisposed thereto.

It is a very common practice for men to souse the

head daily in water, and as Ellinger
(
Virchoufs

Archil; 1879, Ixxvii., 549) has noted this habit in

eighty-five per cent, of his cases of baldness, it is

probable that it is an important etiological factor.

Thinkers and brain-workers are very often bald.

Eaton {The Popular Science Monthly, October,

1886) has recently upheld the thesis that the com-

ing man will be bald and toothless. He found by
actual count that baldness was far more prevalent

among the intellectual and educated classes than

among the uneducated. Thus in the audiences

attendant upon churches and operas in Boston,

from forty to fifty per cent, of the men were bald

:

while the percentage was only twelve to twenty-

five among the crowds visiting cheap museums
and prize fights. In active intellectual effort the

circulation of the head is increased, and the scalp

sympathizes and becomes warmer than usual.

This increased warmth of the scalp in thinking

may operate in the same way in the production of

baldness as does the wearing of tight, unventilated

hats, which sweat the hair more or less. Stifi'

hats may cause lialdness by compressing the

arteries that supply the scalp. Thus F. A. King
says (American Journal of the Medical Sciences,

1868, April, p. 416) :
" Baldness of the vertex is

due to compression, by stiff hats, of the anterior

temporal arteries in their course over the frontal

protuberances, and of the occipital behind. The
reason why baldness occui-s in different places in

different individuals is probably due to ditt'erences

in the shape of the head. The little tuft of hair
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often ol»serve(l on top of the forehead is nourished

by the two supr}\orl)ital arteries whioli escape pres-

sure by passing over the forehead in the slight

concavities between the front*! eminences." Tlie

existence of this little island or tuft of hair depends
more likely upon its being located over the belly

of the occipito-frontalis muscle, and not over its

tendon.

That women do not become bald so often as men
is prol>ably because they preserve the cushion of

fat under the scalp longer than men do. Pincus
says that their comparative exemption is due to

the fact that in them "the spaces between the

connective-tissue fibres in the deeper and middle
layers of the scalp are much larger than in men,
the skin of the women during their life preserving

more of the characteristics of the skin of children."

Other reasons for their comparative freedom from
]>aldness are given, such as : Because they do not
wear their hats as much as men. neither are their

hats so close-fitting nor made of so impermeable
materials ; because they give more attention to

the care of the hair than men ; because they
seldom wet their heads ; because they are

not so abundantly covered with hair as are

men, and therefore have less drain upon the hair-

forming elements ; because their hair is less often

cut. Of all these reasoiis those of most weight
are the preservation of the subcutaneous fat and
connective tissue, and the greater attention paid

to the scalp.

The treatment of idiopathic premature baldness

is mainly one of prophylaxis and of hygiene.

Though hosts of remedies have been proposed
from time to time and more or less vaunted, I am
inclined to believe that due attention to the

proper care of the scalp and to the general hygiene
of the l)ody is more reliable than any so-called

remedies. Unfortunately, men who most often

are bald are least inclined to give the recjuisite

time and trouble to the care of the scalp, and
therefore our results are not as good as they should
l>e. Women, though less frequently bald, are

willing to give attention to their scalps, and with
them our results are l^etter.

Prophylaxis consists in giving early and proper
care to the scalp and hair, and this especially in

families in which baldness is niarkedly hereditary.

Prophylaxis should be begun at the birth of the

child in such families and continued throughout
life. The proper care of the scalp consists in

keeping it clean by an occasional shampoo of soap
and water, borax and water, or some such simple
means, and in brushing and combing the hair, and
in the avoidance of all things that can harm the
scalp. The shampoo need not be repeated oftener

than once in two or three weeks, and whenever
the scalp has been washed it should be carefully

dried, and some simple ujictuous substance applied,

such as vaseline or sweet-almond oil. Women

should dry their hair by sitting before an open

fire or in the sun, and should not dress it until

entirely dry. The first shampoo the baby gets is

to rid the scalp of the vernix caseosa. This should

1)6 most carfully done, without the employment of

force, the sebaceous plate having been thoroughly

soaked with sweet oil before the attempt to wash
it off is made. After it has l)een removed the

infant's scalp is to be oiled daily until the hair is

growing nicely ; this is done to guard the tender

scalp from injury from atmospheric and othei'

causes. So soon as the hair is grown the scalp

only needs an occasional wash to keep it clean,

unless there is some sebaceous concretions, when
that condition is to be treated.

The hair should be thoroughly brushed and
combed daily, not in the careless way in which it

is done by most people, but systematically for

some five or ten minutes, and with vigor sufficient

to make the scalp glow. For this we need a good

brush with long, moderately stiff bristles, set in

groups widely separated from each other. Such
a brush will reach the scalp and brush out all

dust. A comb with large, smooth teeth, set wide

apart, should be used with the brush to open uj)

the hair to the air ; first a stroke of the comb and
then of the brush. After the systematic brushing

the stifl" brush should be laid aside and a softer

one used to assist the comb in parting the hair

and to polish it. This operation of brushing is

rather difficult for women, and most women
merely employ the comb. But the stimulation

caused by the brushing is.very valuable and should

be insisted on.

What not to do is of nearly equal importance

with what to do, in the care of the scalp. We
should not allow the use of pomades on the healthy

scalp, as they are quite unnecessary if the hair is

properly lirushed, and by becoming rancid are apt

to irritate. The daily sousing of the hair with

water should be positively interdicted. Women
should not use bandoline or the like sticky suV)-

stances ; should not pull and twist the hair in all

sorts of unnatural positions ; should not scorch it

with curling-irons and hot pipe stems, nor smothei'

it under false hair. The hair needs light and air

for its giowth, and will not endure forever the

pulling and twisting which fashion demands of its

votaries. Men should not constantly wear close-

fitting hats or caps. If their avocation requires

their heads to be covered, they should wear

ventilated, ea.sy-fitting hats. Working under hot

artificial light should be avoided, so that the head

will not be sweated. Withal, the general con-

dition of the physique should be n)aintained at as

high a standard as possible by exercise and moder-

ation in all things ; and worry and anxiety of

mind should be combated by the cultivation of a

more cheerful halnt of thought.

When the hair is falling the care of the .scalp, as
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just indicated, sliould be continued or, if not

already pr&,cticed, begun. In addition, local

stimulation must be employed. Some remarkable
results in making hair grow by hypodermatic in-

jections of pilocarpine have been reported in the

medical journals. This may be tried. I liave

found the drug more useful in alopecia areata than
in ordinary alopecia. We know that jaborandi

increases the circulation of the skin, and it would
•em i"ational to suppose that in some cases of

aldness, dependent upon malnutrition of the

papillfe, it might do good. Pincus, who has de-

voted many years to the careful study of baldness,

advises the application to the scalp for from two
to five minutes, on two to four successive days, of

a wash of

Bicarbonate of so<la

Distilled water .

4 parts.

180 ..

M.

rubbing in one or two tablespoonfuls of it with a
soft hair-brush or sponge. Then a pause is made
for as many days as the wash was used. On the

first and second day of the interval between the

ipplication some oil is to be rubbed into the scalp.

This treatment is to be continued for a year, and
if the disease is then progressive, stronger remedies
are to be used. As we will have occasion to speak
of a number of stimulating hair-washes when we
discuss the treatment of symptomatic baldness, it

will not be necessary to mention them in this

place.

As a rule, the treatment of idiopathic alopecia

presenilis is unsatisfactory, and we should not
encourage our patients to expect to see the con-

dition of their hair improved to any great extent
under one year, at least, of treatment. But if due
attention is given to the care of the scalp and hair,

the fall of the hair can be checked in many cases,

and that is well worth the trouble it costs.

Symptomatic premature alopecia.—By this term
is meant baldness occurring before the age of

forty-five, and arising from some accompanying
local or general disease. It has four varieties,

viz. : 1, Alopecia furfuracea or pityroides ; 2,

alopecia syphilitica ; 3, defiuvium capillorum ; and
t, alopecia follicularis.

Alopeciafurfuracea is that variety which is due
dandruff—a seborrhcea or pityriasis capitis.

le dandruff may be in large amount, so as to

)rm cakes of fatty matter on the scalp, or it may
slight, in the form of thin, easily detachable

lies, which fly off from the scalp and fall upon
le coat-collar like snow. This variety of baldness
met with at all ages, but is most serious between

le twentieth and thirtieth years of age, and is by
ir the most common of the different kinds of

lopecia. It has two stages ; during the first

lere is a good deal of dandruff, and the hair is

ry and falls out slightly. This stage lasts from
ro to seven years. Then the second stage begins,

when to the dandruff is added a rapid fall of the

hair. The location of the baldness is the same as

in the preceeding forms, though it effects most

often the whole top of the head. The course of

the disease is progressive and more or less rapid,

the hair becoming gradually thinner both as to

quantity and diameter, till at last complete bald-

ness results. Wich the increase of the baldness

there is a continuance of the dandruff, until the

hair has nearly all fallen out, when the dandruff

lessens or disappears.

Alopecia syphilitica next claims our attention.

It occurs in the early stage of syphilis most often,

but may occur quite late in the disease. Syphilitic

exanthems may be present on the scalp and body,

or the baldness may be the only symptom of the

disease. When it is the result of the syphilitic

cachexia we will frequently find more or less

dandruff, and there will be a general thinning of

the hair, giving the head a peculiar look, which
may be likened to the effect produced by taking a

pair of dull shears and cutting the hair away in a

very irregular manner, so tliat the head will look

ragged. The head is not completely bald in any
extended area, but here and there over the whole
scalp are irregular, partiallydenuded patches. Other
regions besides the scalp may be affected, the broken
arch of the eyebrows being characteristic. Besides

this, which may be considered the characteristic

species of syphil tic baldness, we have disseminated

bald spots of cicatrical tissue due to the presence

of syphilitic deposits about the hair-follicles, which
have undergone absorption and caused destruction

of hair-follicle and scalp tissue. This latter

variety belongs rather to the category of alopecia

follicularis.

Defiuvium capillorum is the variety of baldness
which follows acute diseases, especially fevers, or
occurs in the course of some cachexia, such as
mecurialism. The most common form is that
which follows fevers. Usually the hair does not
fall out till after convalescence has begun, and
then it will be very rapid, the hair coming out
by handfuls at times, and the whole scalp is af-

fected. As a rule it does not cause absolute bald-

ness, though in some rare cases all the hair may fall

from the body, as in a case of alopecia areata
maligna.

Alopecia follicularis is that variety of baldness
which is due to local lesions, such as the syphilides,

and the parasitic disorders. The appearances pre-

sented will vary with the cause. When due to
pustular diseases, such as impetigo, the patches
are not larger than from the size of a silver dollar

to that of the palm. When due to some diffuse

inflammatory disease such as erysipelas, the bald
patches are quite large and irregular in shape, and
the scalp is hyperaemic. When due to favus or
ringworm the hairs are altered, becoming lustre-

less, dry, and split ; in ringworm they are often
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broken off near the scalp. The bald spots of

favus are covered with thick, niortar-like crusts,

or are smooth, cicatrical, and of a peculiar red

color. In ringworm they are covered with scales,

and sometimes crusts, which are not so thick as

those of favus.

The cattses of alopecia prematura symptomatica
are manifold. We have already mentioned sebor-

rhoea sicca, syphilis, fevers, impetigo, erysipelas,

and parasitic diseases. Besides these may be

mentioned violent shocks to the nervous system,

mental distress, parturition, lupus vulgaris and
erythematosus, lichen ruber and scrophulosorum,

lepra, and other cachexiae. The baldness following

fevers, and with syphilitic and other cacheixse, is

due, in most cases, to seborrhoea, but may be
purely a nutritive trouble, the hair-bull)s being

poorly nourished, the hair becoming loose and
falling out. The baldness accompanying or fol-

lowing the pustular and ulcerative diseases is due
to the destruction of the hair-follicles. The bald-

ness following upon the abuse of mercury, excess

in venery, and intemperance, is due to their

damaging effect upon the constitution of the

patient. Anything which impairs the full vigor

of a man may secondarily contribute to the pro-

duction of baldness, especially if he have a pre-

disposition thereto. This predisposition is an im-

portant factor in all cases of alopecia furfuracea.

We often meet with people who have had dandruff

for years without alopecia ; but in many subjects

dandruff does cause baldness.

As far back as 1874 Malassez and Chincholle

described a parasite as the cause of pityriasis capitis

and of the baldness following it. But Bizzozero

has recently shown that spores, identical with

those of Malassez and Chincholle, are found quite

generally upon the normal human scalp, Lassar

and Bishop believe that alopecia furfuracea is con-

tagious, and is frequently transmitted by barbers'

brushes and combs. They explain the comparative

immunity of women by the fact that they are less

exposed to infection at the hands of the barber.

Their experiments with the scales taken from the

scalp of a man who was losing his hair rapidly,

and which they made into a pomade with vaseline

and rubbed upon the back of a guinea-pig and a

rabbit, in each case producing baldness, are in-

teresting, and seem to prove their thesis. They
require and deserve repetition.

Much that has been given in the etiology of the

idiopathic form of premature baldness, especially in

regard to the use of water on the head, the wear-

ing of hats, and the use of pomades, could be

repeated here, since they tend to produce pityriasis,

and in that way alopecia furfuracea.

The prognosis of symptomatic premature bald-

ness will vary with its cause. When due to

dandruff, it will be good if treatment is begun in

time, before actual baldness is present. Even if

the hair is (juite thin and the scalp shows a large

number of lanugo hairs, we may yet have hope, if

there is no predisposition to baldness. Defluvium
capillorum usually takes care of itself, and we can

give our patients a favorable prognosis. Syphilitic

alopecia, when dependent upon the cachexia of

syphilis, is seldom permanent. The baldness

following favus is permanent ; that coming after

ringworm is transient. Ulcerative processes are

followed by permanent baldness. Pustular lesions

will not cause baldness, as a rule, and if the hair

is plucked early from the follicle the danger of its

occurrence. is lessened.

Rapid results cannot be expected from our

treatment. We must have our patients understand

that they must have patience and perseverance,

and that the result of treatment will depend chiefly

upon their faithful carrying out of directions.

The treatmant of symtomatic premature alopecia

is both prophylactic and curative. Of course,

prophylaxis applies chiefly to alopecia furfuracea.

If it were better understood that dandruff is often

followed by baldness, it would be early submitted

to treatment, and there would be fewer bald heads.

The prophylaxis for this form of baldness is the

same as for the idiopathic form, and need not be

repeated here.

The curative treatment of alopecia furfuracea is

first addressed to the ridding of the scalp of the

seborrhoea or pityriasis. If there are thick crusts

or cakes of sebaceous matter on the scalp they must
first be soaked with oil and then removed by the

shampoo. If dandruff is present in only slight

amount the shampoo may be used at once. For
this purpose we should use soap and water. For

our soap we may choose the tincture of green soap.

If the scalp is too tender for that we may use

Sarg's liquid glycerine soap. Pears' glycerine soap,

Castile soap, or any good toilet-soap. Or, if the

scalp does not tolerate these, we may order a

shampoo of eggs, made by beating up the yolks of

three eggs in a pint of lime-water and adding half

an ounce of spirits of Cologne, if we want perfume.

Borax and water make another excellent wash.

Do not stint the water. Rub the shampoo vigor-

ously into the scalp in all directions, using either

the fingers or a long-bristled, moderately stiff brush

When the scalp has been well rubbed, the soap or

chosen shampoo is to be washed out with a copious

stream of water of a temperature agreeable to the^c
patient, or, if convenient, with alternate douchefl^H

of hot and cold water. The scalp and hair are

then to be thoroughly dried, and a little oil rubbed

into the scalp. If an excess of oil has been used

it may be readily removed by pulling the hair

between the folds of a towel moistened with

Cologne, alcohol, or ether. The shampoo should

be repeated daily for a week or so, and then once

every week or two.

While the care of the scalp and hair is, perhaps,
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the most essential element of success in the treat-

ment of these cases, still they need stimulating

treatment in addition. So many stimulants have
been recommended that one is somewhat embar-
rassed by the excess of richness. We may use

carbolic acid in alcohol, two per cent, strength
;

tincture of capsciura or of cantharides, one to three

drachms to the ounce of water ; chloral hydrate,

or tincture of nux vomica, one drachm to the

ounce ; corrosive sublimate, one to three grains to

the ounce ; the stronger water of ammonia, pure,

or diluted if too strong. These may be used either

as lotions or ointments, separately or in combina-
tion. Then there is a wash of rum and quinine

which every druggist keeps upon his shelves, and
so many of the laity use. This list is by no means
\haustive, but quite sufficient.

An ejccellent ointment for use, as curative of

the seborrhcea, is one which is known, in at least

three different dispensaries, as " Bronson's Oint-

ment," after my esteemed friend Professor E B.

Bronson, of New York Polyclinic. It is made of

Hydrarg. ammon 9 ij.

Hydrarg. chlor. mitis . . . 9 iv.

Vaseline a<i 3 j-

M.

and when properly compounded forms an elegant

pomade of the consistence of a Mayonnaise dressing,

and effectual withal.

Pincus advises, in the first stage of alopecia

furfuracea, the rubbing of the scalp with a solution

of bicarbonate of soda, strong enough to redden
the skin, and following this with a compress and
an oiled-silk cap to be worn all night. Unfortu-
nately this stains the hair. In the second stage

of baldness, when the hair-fall is pronounced, he
advises the use either of

Tannin .

Unsrt. rosae

M.

rubbed every night, or of

^^ 01. sabinae .

^K Alcohol ....

Wn ca

gr. Ixxx.

SJ-

gtt. v.-xxx.

5 J-

in the same way. The latter he prefers, as

TF can be stopped for several weeks at a time,

while the use of the former cannot be interrupted

for more than six days. A hood is to be worn at

night with either of these. The oil of savin often

causes headache, nausea, vertigo, and sleeplessness,

which interdict its use. Pincus further advises

the use of a lotion or ointment containing two to

four per cent, of lactic acid, and eight to ten per

cent, of boracic acid, applied daily for two or

three weeks, and then, after a pause of a few days,

followed by an ointment of bicarbonate of soda,

three to eight per cent, strength, for one week.

Thus he alternates his ointments for one year.

Lassar {Monatshft. f. pra.kt. Dermat., 1882, i.,

131) has had good results by washing the scalp

with tar-soap daily, following with a wash of

Sol. hg. bichlor. (1 in 300).

Spt. cologne,

Glycerine aa ^ ij.

M
Then the scalp is to be dried, and a one to five

per cent, solution of naphthol applied. Finally, a

one and a half per cent, carbolized oil is poured

over the head. I fear that we would have difficulty

in persuading our patients to carry out so trouble-

some a procedure.

Heitzmann, of our own city, reports (•' Transac-

tions of the American Dermatological Society,"

1885, p. 32) favorable results from the use of crude

oleum rusci in an ointment of vaseline and paraf-

fine, in ten to twenty per cent, strength. This is

to be alternated with sulphur and white precipi-

tate ointments.

Piffard {Journal of Cutaneous and Venereal

Diseases, June, 1885, p. 180) has had good results

by using the following :

Picis liquidaj,

Olei lavandulae aa 5 vj.

Olei pini sylvestris ^ j.

M.

In some cases sulphur is added at the commence-
ment of treatment.

Resorcin has been recommended by Ihle. I

have not found it so efficacious as other remedies.

In the treatment of these cases I have seen the

best results follow the systematic care of the hair,

the avoidance of frequent wetting of the hair,

and the use of an ointment of precipitated sulphur

in the strength of one drachm to the ounce of

vaseline, applied every night for a week or two,

and then every other night, until the scalp no
longer is furfuraceous, and then once a week for

months. If care is used in applying the oint-

ment there will be no excess of sulphur showing
on the hair.

As illustrative cases of what may be done by
this plan of treatment let me recite the following:

Case I.—J. D., aged 20. Hair has been falling

steadily for paist two years, excessively for last two
months. Hair thin over whole top of head, dry,

and deadlooking. A shampoo of borax was order-

ed, to be followed by the sulphur ointment, and
directions as to the care of the scalp given. In
three months the hair was growing luxuriantly,

and the pityriasis was stopped.

Case II.—M.B., aged 26. Hair has been fall-

ing for three or four years, and over whole top of

the head it is very thin. Was put upon the same
treatment, and in nine months' time the hair had
ceased falling, and was growing so nicely that the

patient had discarded the wig which she had worn
for many months.
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Case III.—E. B., aged 22. Hair has been fall-

ing for two months ; scalp scaly ; hair thin and
dry. After two months of the above treatment
the scalp was looking healthy, and the hair was
growing nicely.

Case IV.—Dr A., aged 33. Hair has been
falling for four years ; is quite bald. After
two months' treatment the fall of the hair was
almost entirely checked. He reported to me,
after ten months' treatment, that the hair had
ceased falling, and was growing in to an appre-

ciable degree.

Case V.—L. B., aged 22. Hair is falling and
has a good deal of dandruff. After five months'
treatment the scalp was in line condition, and the

hair was growing nicely.

The treatment of syphilitic alopecia is by the
internal administration of mercury, the mixed
treatment, or the iodide of potassium, according
to the stage of the disease. Locally, if any lesions

are on the scalp, we may prescribe a lotion of the

bichloride of mercury, or an ointment of the am-
moniate of mercury. If there are no lesions,

then stimulating remedies may be used as in

alopecia furfuracea.

Dejiuvium capillorum remedies itself in most
cases, and only requires attention to the general

condition and to the hygiene of the scalp. If this

does not suffice, stimulating measures, such as

those given above may be used.

Alopecia follicularis needs the treatment ap-

propriate to the disease present. If there are

pustules on the scalp, the hair should be pulled

from them.
In conclusion, I would place special emphasis

upon the importance of the hygiene of the scalp
;

the nearer we can bring the scalp to a perfectly

healthy condition, the more we can accomplish for

the restoration of hair growth. Do not be too

easily discouraged, nor allow your patients to des-

pair until a year at least has been given to the
faithful care of the scalp.

—

Med. Rec.

THE GENESIS OF " BRIGHT'S DISEASE.

"

The prevalence of the morbid change so far

best known by the term " Bright's disease" (from
Richard Bright, who first wrote on the subject

)

;

its certain ending, sooner or later, in death ; to-

gether with the fact that its course can be pro-

foundly modified by proper and judicious measures
;

all combine to give the subject an intense interest

for all—physician and patient alike. " Old age is

not an entity, but a set of conditions piedisposing

to what we call chronic Bright's disease. And
though to most this comes in natural course when
the prime of life is run, yet to some old age is no
matter of years and of averages, but the running
down of a spring set for an individual. " Such is

the happy expression of Dr. Goodhart in his well-

known Bradshawe Lecture before the Royal Col-

lege of Physicians of London in xVugust, 1885.

It is a slow, gradual growth of the lowly connec-

tive tissue of the kidney at the expense of the

higher kidney tissues. But the kidney-mischief is

only a part of the morbid change. A like growth
of lowly tissue is going on in the walls of the

arteries—atheroma—rendering them inelastic and
brittle. But what calls out the growth of the

lowly connective tissue in kidney and artery ?

The irritation set up by the presence of uric acid

(possibly accompanied by other forms of albumen-
metamorphosis) in excess in the blood. In order

to grasp the matter firmly we must look a little

beyond mere clinical facts, so as to read these last

aright. We see, in the gradual evolution of life,

the reptile, the cold-blooded inhabitant of tropical

swamps, casting out its excrementitious matter in

solid form—^^i. e., urates. The uric acid formation
still continues in the warm-blooded bird, which also

possesses a solid urine. When the mammalia
appear, they are found to have a fluid urine, and
their form of excretion is the soluble urea. But
vestiges of the earlier formation still cling with
the tenacity of original sin ; and a certain, if small,

quantity of uric acid is daily voided by man him-
self. So that we still carry with us traces of our
descent in other forms than the branchial arches

—the gills of fcetal life. Indeed, the circulation

of the foetus is that of the higher reptile ; and the

urid acid formation is distinctly seen in intra-

uterine existence. We have long been familiar

with the fact that under given circumstances the

human body reverts to the early primitive form of

urine-stufl". As to gout, we have recognized its

association with good eating, especially when
accompanied by a lack of exercise. The sensuous
monk of old, lazy, fond of good living, and addicted

to wine-bibbing, was the typical gouty man. Now,
it is the country squire, whose habits were active

till gout in his feet cripples him, and then its fell

clutch becomes tighter and harder; or the plethoric

publican, whose pleasures are those of the palate.

This was the gout which came of good living.

" Gout is the disease of those who will have it,"

said Meade. But a number of cases of distinct

gout were found under widely different circum-

stances. They occurred in spare beings, small

fastidious feeders, whose trencher performances
were conspicuous by their temperance. To this

class the term " poor man's gout " was applied. Iti

did not explain the apparent paradox, and this

inability to explain it was regarded as an oppro-

brium to the medical profession. Doubtless a

large proportion of the sufierers from poor man's
gout were descendants of gouty ancestors ; and
only by the strictest regimen, as to meat and
drink, could they elude the visitations of their

hereditary foe. But the gouty ancestry was not

present in all cases.



-S7.J THE CAXADA LANCET. 301

The late Dr. Budd held that sundry persons

ciime into the world with what he called "in-

suificient "' livers ; and Dr. Murchison endoi-sed

this view. Such livers revert to the urid acic

foimation very readily : and now poor man's gout
stands revealed Ijefore us. Indulgence in animal
food in excess reduced a normal liver to the urid

acid formation. A congenitally insufficient liver

reverts to the uric acid formation under an ordin-

ary or even meagre dietary. The result is the

-same in each case. When the uric acid formation
is established, we tind one of two consequences :

either (1) the urid acid is gradually deposited in

the body, in the articular cartilages by preference
;

or (2) is cast out by the kidneys, which, l>eing con-

structed to excrete the soluble urea, are irritated

by the presence of uric acid in excess ; A^-ith the

result of interstitial nephritis, or chronic Bright's

disease. Often both are found.

Renal changes are by no means the sole morbid
outcome of the uric acid formation. The cardio-

vascular system feels its malign touch. A tight

artery is the consequence of the blood condition,

and, with that, changes in the arteries and the
heart. The high blood pressure in the arterial

system leads to hypertrophy of the left ventricle,

and that, again, to secondary valvulitis of a
progressive nature—probably due to the forcible

closure of the valves ; the mitral by the large

vertricle ; in the aortic by the recoil of the highly
distended artery. Possibly in the latter there is a
tendency to gouty deposits, as in the joints. The
distention of the arteries leads to a growth of

. connective tissue in their walls, which lose their

elasticity and become brittle—the atheromatous
change,—and from these we get apoplexy and
aneurysm

; while angina pectoris vasomotoria is

called out by occasional spasm of the periphei-al

arterioles. Sooner or later the growth of con-
nective tissue within the coronaiy arteries them
selves cuts down the nutrition of a large heart,

id fatty degeneration spreads throughout its

tructure. The failing heart leads, in its turn, to

Iropsy, albuminuria, and death. Indeed, we get
vast number of morbid outcomes in this wide-
)rea<:l vaso-renal change, beyond the interstitial

lephritis, which is spoken of as " chronic Bright's
se," or " renal cirrhosis," or " the gouty kid-

as it is variously termed. But the consider-
ition here is restricted to what is truly " chronic
flight's disease," a renal change started by an
ipure blood, as Professor Hayles Walshe asserted

1849. The uric acid (and possibly other
sxcrementitious matter of nitrogenised character,

the products of albumen metamorphosis) irritates

khe kidney structures, and starts up a rank growth
jf the lowly connective tissue, or packing material.
It the expense of the higher true structures of the
kidney. Here and there in minute foci, scattered
throughout its mass, mainlv in the cortex at the

outset, we tind the destructive action at work.

The lowly invader is preying upon the higher

structures, like the Tartar Turk spread himself

over the population of the Balkan peninsula, and
with the same result—destruction. Slowly and
steadily one minute portion of the kidney after

another is caught within the light touch of some
soft growth of connective tissue ; but as the latter

drys up and hardens, it contracts, and the true

tissue within its clutch is ruined—squeezed out of

(functional) life and (anatomical) form. Bit by
bit, and often very slowly, the process goes on,

until the kidneys are rendered inadequate as de-

purative organs, and the blood is renderd toxic by
being surcharged with waste of albuminoid origin.

Then follow secondary inflammation set up by the

toxic l)lood, or other truly uraemic complications,

often desperate attempts on the part of the body
to cleanse its blood. To call this widespread

change a " kidney disease " is as much a misnomer
as to apply '' Pimlico '' to the whole metropolitan

area ; and to seek for evidence of it in the renal

secretion solely is as imperfect as would be an in-

quiry into the sanitary arrangement of Lambeth,
however carefully conducted, as to the state of the

whole area which discharges its sewage at Bark-
ing Creek. Casts of the renal tubules are truly

the infallible evidence of renal destruction as to

existence, if not as to extent. The character of

the urine tells much ; when it is copious and of

low sf)ecitic gravity we have only too good reason to

decide that the injury is extensive and widespread.

Sometimes albumen is present in the urine, but its

significance depends upon its associations. Dr.

Rcihard Bright found that when albuminuria
coexisted with dropsy the kidneys were the seat of

disease. But in the diagnosis of several practition-

ers the dropsy factor drops out of the calculation,

and the diagnosis is made in its absence. Album-
inuria and " chronic Bright's disea.se " are, how-
ever, not convertible terms by any means, nor the

equivalent of each other, as is not unfrequently

assumed.

Chronic interstitial nephritis is but one of the

numerous morbid progeny of the uric acid for-

mation, albeit an important unit. We are all

familiar with this vaso-renal change, as it runs its

course in the mesoblastic structures of the men of

Norse type, large-boned and florid, giving joint-

gout, cardio-vascular changes, chronic bronchitis,

rheumatism, eczema, and secondary valvular dis-

ease in the large heart. That is one aspect of the

vaso-renal change. But this is by no means the

only aspect of this change. It may sometimes

commence with primary kidney mischief and con-

sequent imperfect blood depuration. Far more
frequently it starts from a congenitaUy " insuffici-

ent " liver in persons of the neurosal diathesis or

Arab type (to whom the term " neurotic " aptly

applies), the phenomena are widely difierent. The
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niesoblastic tissues are comparatively untouched
;

while the hypoblastic and epiblastic tissues are the

seat of suffering. These persons are of spare habits

and complain of indigestion, acidity, and flatulence

—matters of the hypoblast ; of migraine, accom-
panied by v'esical irritability, of palpitation, of

failure of the heart's action, resembling syncope,

except that they do not lose consciousness, and
and realise the horror of their condition—matters
of the epiblast. In many cases cardio-vascular

change is also present, and the migrainous neurotic

is as liable to apoplexy as the red-faced, short-

necked gouty man ; the urine of the last is usually

copious and clear, while in the neurotic the urine

is often charged with lithates.

The migrainous neurotic of the uric acid for-

mation is growing more and more common. Town
populations have a tendency to grow smaller and
darker, as anyone can see by comparing the living

crowd with the worthies in efHgy at Madame
Tussaud's. They have a tendency to revert to an
earlier and lowlier ethnic form, and are smaller in

the bone. They are precocious, and the early

development of the nervous system is accompanied
by a deficiency or backwardness in the assimilat-

ive organs. There is an insufficient liver, which
readily reverts to the uric acid formation ; and
this is aggravated by the fact that town dwellers

eat more animal food than rustic populations of

the wage class, while the latter have the advantage
of plenty of oxygen. The town dweller works in

ill-ventilated rooms, and his amusements are in-

door in a vitiated atmosphere. With an insuffici-

ent liver, a meat dietary, and insufficient oxidation,

the town dweller is the subject, more than all

others, of the uric acid formation, with all its vari-

ed consequences. At Victoria-park Hospital I

have under care at the present time a mite of a

girl, not yet thirteen years of age, in whom all the

phenomena of the migrainous neurotic are already

present. The effect of town life is to produce a

distinct retrogression to a smaller, darker, precoci-

ous race of less potentialities than the rustic popul-

ation. Precocity is seen in early puberty, but
reproduction is impared ; and Hayles Walshe, Mr.
Cantlie, and others have shown that it is well-nigh

impossible to find a true Cockney of the fourth

generation. Dr. Ralfe informs me that of 800 in-

quires made at the London Hospital only four

resulted in genuine Cockneys of the fourth gener-

ation. The retrocedent race perishes either by
sterility in the females, or their sparse progeny
succumb to the diseases of childhood. These urban
dwellers, the progeny of town-bom parents, this

retrocedent race, are the possessors of congenitally

insufficient livers, and as a consequence are the

victims of the uric acid formation. This liver re-

version is the microcosm within the macrocosm
and Bright's disease is especially the disease of

this urban race. Teetotalism and vegetarianism

are no matter of mere caprice or fashion ; but are

the unconscious submission to an unseen law rul-

ing the choice. The urban dwellers cannot toler-

ate the beef and ale of their rural forefathers. No
doubt in many cases alcohol and syphilis play their

part, and too often an important part. But these

are only accessories to the great fact that the des-

cendants of town dwellers die prematurely old of

Bright's disease, and that the spring runs down at

a much earlier period with them than with rural

populations.

Many persons are remarking how common gout

is becoming amidst us at the present time.

Such is certainly my personal experience ;
though

articular gout is by no means the common outcome

of the uric acid formation in town dwellers.

Sufferers from articular gout are comparatively

infrequent among the crowd of persons who are un-

dergoing that vaso-renal change to which "chronic

Bright's disease " is the term most commonly ap-

plied. In other cases neurotics are found with

the uric acid formation, who seem to owe their

" insufficent " liver to hard intellectual toil on the

part of their fathers. Nearly every American

lady of this class has given me a history of the

long and usually successful efforts of her father.

" The fathers have eaten sour grapes, and the child-

ren's teeth are set on edge." There seems some

law of antagonism betwixt the tissues of the epib-

last and those of the hypoblast. Long sustained

demand upon the brain as " the organ of mind "

tells upon the viscera. The liver suffers there-

from ; and the progeny of the hard-working brain-

toiler comes into this world with an unsufficient

liver. Clifford AUbutt, F.R.S., some years ago

pointed out clearly the mental causes of Bright's

disease, in an address which attracted much at-

tention at the time and since. Not only does my
experience fall in with his as to the individual, but

it seems to teach a further lesson—viz., that hard

sustained brain toil has its Nemesis in an insuffici-

ent liver, which reverts to the uric acid formotion.

The bright, high-souled migrainous-neurotic, one

of the most charming patients who enter the

physician's consulting-room, owes her fortune and

her liver alike to her father's toil, which is rather

a hard nut to crack for those whose ambition it is

to make a fortune.

Thus we see there are many factors—and some

of them little suspected—at work in the genesis of

Bright's disease. Nor is it inaccurate to say that

it is a disease becoming daily more common in

" this madly striving age." More familiarity with

its causal relation ought to develop definite pre-

ventive measures.—J. Milner Fothergill in, Lancet.

I

Saxtonate of Calcium is said to be more effi-

cient as a vermifuge than santonin, while at the

same time it agrees better with the stomach.
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INTERNAL DERANGEMENTS OF THE
KNEE-JOINT AND THEIR TREAMENT

BY OPERATION.

Dr. Annandale reports four cases of displaced

semilunar cartilage successfully operated upon by
the following method :

"An incision is made along the upper edge of

the tibia, on the side corresponding to the carti-

lage displaced, and it should extend from the

border of the ligamentum patellfe outwards or in-

wards, according to the cartilage affectetl, for a

distance of about three inches. The tissues hav-

ing been divided, and the synovial membrane ex-

posed, all vessels should be secured before the

joint is opened. This having been done, the

synovial membrane is incised in the same direction

;is the external wound, and the parts examined.

A blunt hook is then inserted, and hooked round
the anterior margin of the displaced cartilage,

which is in this way brought into its proper

position, and held there while two or three inter-

rupted catgut sutures are passed through it and
the periosteum and fascia, over the edge of the

head of the tibia. In this way, the cartilage is

tirmiy secured in its proper place. The edges of

the external wound are then brought together by
sutures, and the dressing and a splint applied."

These four cases bear out the following facts :

" 1 . That one or other of the semil unar cartilages

—most frequently the internal one—is liable to

be displaced, and to cause more or less interference

with the movements of the knee-joint.
" 2. That this displacement may be slight—as

[is most common—or severe, and that the amount
)f displacement depends upon the extent of separa-

tion of the attachments of the cartilage.

" 3. That it is the anterior attachments of the
cartilage which are most frequently separated."

The diagnosis he considers is usually readily

lade, yet it is sometimes impossible to reach a

jsitive conclusion, and in these cases he advises an
exploratory incision, if the disability is really

jriously interfering with the patient's comfort
)r usefulness, which will enable one to ascertain

le cause of the trouble and at the same time
tremove it.

The writer also reports three cases of growths
the interior of the knee-joint successfully re-

loved by an incision made as for the fixation of

cartilage.

The first case was that of a woman aged twenty-
[>ne, who, one year,before the operation, had twisted

the joint. Since that time had had much pam
'and limited motion with a tendency of the joint

to " catch," and was thus prevented from taking
active exercise.

The joint was normal in appearance except for

slight fulness just internal to the ligamentum

patellte, at which point pressure caused pain.

On opening the joint the cartilage was found in

its normal place, but " a small mass of fatty and
fibrous texture was lying over the inner and an-

terior margin of the cartilage where the fulness

existed. This growth was connected to the syno-

vial membrane, and was moveable, and could be

drawn forward." The growth was drawn forward

and stitched to the periosteum on the upper edge

of the tibia, to fix it and prevent its passing

between the joint surfaces. The patient recovered

with perfect motion.

The second case was almost an exact repro-

duction of the first, but in this the greater part of

the growth was cut away before its base was fixed

by sutures.

The third case differed from the others in that

a moveable body could be felt on the outer side of

the joint, which, on removal, proved to be a
myeloid sarcoma. This case also did perfectly

well.

Judging from the results in these three cases,

and in others mentioned below, the writer con-

cludes that when such a growth is recognized in a

knee-joint, it should be removed or fixed by an
operation if there is no other joint disease except

synovitis.

In the American Medical Recordior June, 1886,

there is an interesting paper on the subject, by
Dr. R. F. Weir. Dr. Weir records two cases of

his own and one of his colleague. Dr. Bull, in which
tumors were removed from the knee-joint. In one
case the tumor was composed of " vascular con-

nective tissue, rich in fat and connective-tissue

cells." In the second case the growth was a
" fibro-sarcoma," and in the third the growth was
a " giant-celled sarcoma." Weir also refers to

other cases published by Simon, Volkmann Konig,
and Lauenstein. Barwell (" International Ency-
clopaedia of Surgery ") mentions that he removed
two fatty growths from the knee, one being situated

upon each side of the ligamentum patellae. He
expresses the opinion that some of these growths
are formed in the subsynovial tissue, and gradually

bulge into the joint. Volkmann, under the term
" lipoma arborescens articulorum," has described

a condition of multiple fatty growths having their

origin in connection with the fringes of synovial

membi-ane.

The last case in the paper is that of a woman
aged fifty-five, who for several months had had
pain and stiffness in the right knee-joint, and
latterly had noticed that free movement of the

joint was prevented by some thing " catching in-

side the joint." Just outside the ligamentum
patellse a hard body was felt, and an incision

parallel to the outer border of the ligament was
made, exposing this body, which was an out-

srrowth of the articular surface of the femur. It
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Wivs removed by a chisel, and measured one-half

incK in length and one-quarter of an inch in di-

ameter at the base. The patient was discharged

much improved.

It is well known how commonly out-growths of

chronic arthritic origin cause interference with

the movements of this and other joints, and it

cannot be said that such cases are very favorable

for operative interference ; but still I think that

in cases where a single and distinct growth is caus-

ing much pain or stiffness, the question of an
operation may be taken into consideration, and
the case just recorded proves that the removal of

such a gi'owth may be successfully performed, and
may also, even if not perfectly relieving the

symptoms, improve them. It is not an operation

that I would wish to urge very strongly, and the

general condition of the patient, the condition of

the joint, and his or her wishes—the question

having been properly explained—would influence

me in advising its performance.

Lastly, in opening the knee-joint for the re

moval of growths, the incision will be best made
ov€r the position of the growth, if it can be felt.

Should its exact position not be determined, and
the case be one suitable for operation, I would
suggest that the incision advised for the fixing of

the internal semilunar cartilage be employed, as

it was found very convenient in the three cases

reported.

—

Brit. Med. Jour.

MEDICAL NOTES.

For migraine^ a remedy of the foremost impor-
tance and value is Cannabis indica.

Urethral hemorrhage arising from a urethrotomy
was arrested by Prof. Gross by passing a hot
bougie.

Prof. Bartholow states that we should try gelse-

mium in the severe cases of chorea which resist

the ordinary treatment.

Caff.-iodoform, a mixture of two parts iodoform
and one part coffee finely powdered, makes an
efficient external application, in which the odor of

the iodoform is almost entirely covered.

Prof. Bartholow treated gonorrhmal rheumatism
by small blisters around the affected joints, using
cantharidal collodion, and gtt. xv of tinct. chloride

of iron, four times a day.

Quinine gr. viij, stimulus f^viij per day, and
gtt. XX of dilute nitrohydrochloric acid every three

or four hours, is a routine plan of treatment for

typhoid/ever in the Pennsylvania Hospital.

As a stomachic tonic Prof. Bartholow prescribed

the following :

R Acid, phosphoric, dilut, . . fJj
Strychninse sulph g"". j. M.

Sig.—Ten drops in water before meals.

Dr. Longstreth j-ecently showed the class at the

Pennsylvania Hospital some cases of tonsillititi

which had simply been treated by applying tur-

pentine stupes to the neck, with gratifying results.

In giving quinine, it is well to combine with

dilute hydrobromic acid ; it renders the disagree-

able cerebral effects much less, does not interfere

with its action, and renders it more soluble, while

it really adds to its efficacy.

A case of strumous synovitis of the knee-joint

was recently treated locally by Prof. Gross as

follows, with good results :

R lodoformi.

Vaseline aa gj. M.

Sig. —To be rubbed into the part.

Prof. Bartholow prescribed as follows for an
aneurism of the ascending aorta : gr. ij of Squibb's

aqueous extract of ergot three times a day, and
gr. XX of iodide of sodium four times daily, both

to be kept up for a long period.

The best treatment for a bunion, in Prof.

Gross' opinion, is the following : The patient

should wear a broad boot, apply a blister to the

bunion, remove the skin, and then freely apply a

mixture of cosmoline and tannic acid, equal parts.

Perhaps it is not known that the disagreeable

effects which a sea voyage or a railway journey

have on some persons can be averted by getting

the patient under the effects of a bromide before

starting, and continuing in small doses during the

trip.

A case of infantile eczema of six months' dura-

tion was cured by Dr. Meigs in one week with

the following

:

R Unguent, zinci oxidi.

Ung. petrolati aa 5SS

Hydrarg. chiorid. mitis . . gr. x. M.

Sig.—Apply freely.

Belladonna given internally will often give very

satisfactory results in p^-urigo senilis. It may be

given with nux vomica as follows :

R Extract nucis vomicae.

Extract belladonnae, . . aa gr. J^
Ft. pil.

Sig.—Take morning and evening.

When no reasons can be found to exist by

which impregnation is prevented in cases of ster-

ility, it may be advisable to order the patient to

abstain from copulation, except for two days fol-

lowing the menstrual flow. If this fails, coition

may be allowable during menstruation.—Parvin.

Thaline in gr. iv doses has a remarkable influence

over high temperatures, as shown in two cases ex-

hibited by Prof. Da Costa at the Pennsylvania

Hospital, in one of which a temperature of 105°
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occurring in cerebral rheumatism was reduced to

normal in three hours by the above dose. Its

action is accompanied by profuse sweating, and no
l)ad after results.

For a crying, irritable, peevish infant, Prof.

Bartholow speaks very highly of the following :

R Sodii bromidi gr. v.

^list. a,safoetida .... f3j. }>l.

Sig.

—

Pro re nata.

If there >>e no flatulence, simply give the bro-

mide in camphor water.

In using Jelt splints, they should be softened in

hot water before applying, then allowed to harden
on the limb. They should then be removed and
coated with shellac varnish to give them the

property of supporting power. Otherwise they
are of little use, for they allow the fragments to

become easily displaced.

Prof. Parvin claims that one of the besi local

applications for diabetic vulvitis is a four per cent.

to ten. per cent, solution of cocaine hydrochlor.

For aphthous vulvitis local applications of iodoform
are always successful. It relieves the itch and the

pain. Dust freely on the parts once a day, and in

the meantime keep the labia separated by antiseptic

cotton.

Prof. Da Costa believes adonidine to be a
marked addition to our heart tonics, but it can
never supersede digitalis, because it lacks its diu-

retic prop :rties. The nearer the heart is dilated

and the more a tonic is wanted, the more is adoni-

dine indicated. In a case recently presented at

the Pennsylvania Hospital with dilatation and
mitral lesion, gr. y^ three times daily, afterward
four times a day, was given with most marked
benefit and improvement. The heart's action be-

came stronger and more forcible, the pulse became
full and regular, and the dyspna?a and vertigo

ceased. As its name indicates, it is derived from
the plant Adonis.

—

Coll. and Clin. Record.

iEUROTIC SYMPTOMS ATTENDING THE
MENOPAUSE.

This patient comes to us with the history that

lie is sixty years of age, that she has had three

ildren, the youngest of which is thirty years of

The menopause occurred ten years ago. She
)mplains of a burning pain in the pelvis. On
iginal examination, I find a cicatricial band at

le neck of the womb. We not infrequently

id women about this age complaining of a burn-

pain in the abdomen, running down through
le iliac region to the vulva. This, to my mind,
a neurosis, and it is one that is very difficult to

ire. The change of life usually does not require

a long time, and, as a rule, at the end of that

time the woman is well ; but she may present a

condition of this kind. , Under these circum-

stances I always give the bromides, and a favorite

prescription with us is the following :

R—Ammonii chloridi, . . . . . 2 dr.

Ammonii bromidi, 4 dr.

Tinct. gentian* co.,

Aqu», na 3 oz.

M. Sig.—A tablespoonful, in water, before

each meal.

I always give with the bromides a bitter tonic,

to counteract their depressing effect. I am fond

of using the ammonium chloride, on account of

its stimulating efiect on all the emunctories. The
ammonium bromide is used instead of the potas-

sium salt, because it makes a neater prescription,

and also because its effect is less depressing. An-
other formula, which I frequently employ in these

cases, I may as well give you now. It is my pil.

surabul comp., sugar-coated, by Bullock and
Crenshaw :

R- 1.40 gr.

Igr.

2 gr. M.

Acidi arseniosi, . . .

Ferri sulph. exsiccati,

Extract sumbuUi, . . .

Asafoetidae,

Ft. pil. j.

Sig.—One after each meal. If this does not

have the desired effect, the dose may be increased.

I am disposed to think that the burning of

which this patient complains is purely a neurosis.

It seems incredible that at this time of life it

could come from the ovaries, but it may come
from the plexus of nerves in the neighborhood of

these organs. There is another form of burning

to which I desire to refer. Women about the

change of life, or past it, will speak of a burning

of the vulva, usually accompanied with itching.

My advice is, under such circumstances, always to

examine the urine for sugar. If the woman is at

all stout, there is probably sugar in the urine. It

has been supposed that it was the presence of the

sugar in the urine trickling over the parts that

caused the pruritus. This may be so in a few-

cases, but in the majority of instances the itching

is a neurosis. In the treatment of these cases,

local applications, with remedies directed to the

glycosuria, are required.

There may be at this period of life a burning,

accompanied with itching, which may be due to a

senile catarrh with an acrid leucorrhcea. The
discharge comes from the cavity of the womb, and
while it may not be sufficient to attract attention,

it may be sufficient to cause itching. I have

found that curetting the womb was the best way
of getting rid of this form of burning. With this

I associate internal applications.

These women will often come to you with the

statement that they have a tumor, when the whole
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trouble is that they have nervous flatus, causing
distention of the abdomen. I wish that I could

And a theory which would satisfactorily explain
how it is that, in certain conditions of the nerv-

ous system, there will be the sudden distention of

the abdomen with flatus. I am disposed to think
that gas may be rapidly generated in the human
body. Otherwise it seems impossible to explain

this. The patient's attention is called to the

swelling by the fact that the clothing is tight, and
she will come to you with the statement that she

has a tumor. Indeed, I have had physicians send
me patients whom they thought had a tumor,
when, the whole trouble was due to a collection of

wind. In such a case there would be resonance
all over the front of the abdomen. This is a di-

agnostic sign. Another is, that by taking hold of

the abdominal walls, you can lift up a large fold

of skin, so that there would be no room behind
it for a tumor of any size. Then if you percuss,

you will find no evidence of a tumoi*. Of course,

this does not serve to exclude a small tumor, but
the patient consults you on account of a large

swelling.

—

Dr. Goodell, in the Polyclinic.

NEW UTERINE REPOSITOR.

The plan of reducing a retroversion or retro-

flexion of the uterus by the rotation of the sound
within that cavity, besides occasioning a good deal

of pain to the patient, has also the serious disad-

vantage of almost certainly causing abortion
(should the patient happen to be pregnant at the
time)

; and this is by no means an easy thing to de-

termine beforehand, should the patient have borne
children previously. In cases of very recent re-

troflection or version, it will sometimes be sufii-

cient to place the patient in the knee-elbow or

knee-chest position, when by raising the perineum
and posterior wall of the vagina with the duckbill

speculum, the atmospheric i)ressure alone will ef-

fect the desired result. But where the complaint
is of longer duration, it will require some additi-

onal pressure to replace the organ. In these cases

I avoid having recourse to the sound, by using the
instrument depicted in the accompanying woodcut,
which acts on the principle of the Hodge's pessary.

The patient l)eing in the knee-elbow position, the
top of the instrument is placed in the posterior

cul-de-sac, when by slight but firm pressure in the
downward and forward direction (using the heel

of the duckbill as a fulcrum, if necessary), it will

be found that reduction is -easily accomplished
with the minimum amount of pain to the patient.

On the instrument being removed, and while the

patient retains the same position, a Hodge's pes-

sary, of suitable size, can be introduced with faci-

lity, and, on the patient resuming the erect posi-

tion, the sense of relief will be at once experi-

enced. The instrument will also be found useful

for applying steady pressure to tumors occupying
either cul-desac, and with ordinary care, it will be

almost impossible to do injury to the surrounding

structures. Having experienced the value of the

instrument in the cases 1 describe, I have confi-

dence in recommending it to others. By the use of

the means described, I have reduced a retroflected

uterus of eight years' duration, where the usual

means, position, and use of sound had failed al-

together. A, Duke, Dublin.

Training.—The victory of Cambridge this year

in the boat-race has given rise to many comments
as to the mode of training best adapted to get

crews into condition. It has been stated that Mr.
Bristowe, the President of the Cambridge Univer-

sity Boat Race, allowed fish, entries, puddings,

and dessert for dinner through the whole course of

training, and did not insist upon the monotonous
and excessive flesh diet usually enforced. For

some years past there has been a growing tend-

ency to adopt a more rational plan of feeding and
to permit a greater range of carbohydrates and
hydrocarbons in the diet. Indeed, the more vari-

ed the food the better the health of the individual,

and as training was defined by Professor Parkes
as a method of obtaining the highest degree of

vitality, a scientific mixture of the various prin-

ciples of diet is called for. With hard muscular
work at a quick pace more animal food is necessary

than for ordinary work, but this should never be

given in excess, and beyond what the digestive

secretions are able to dispose of ; one pound and a

half is certainly as much as is required. In giv-

ing carbohydrates, care should be taken that they

are well cooked and are of a digestible character.

Rice, sago, and tapioca puddings are excellent

;

but potatoes should not be indulged in in any
quantity, as they are apt to cause flatulence

—that bugbear of the trainer knows as "inwaif 1

ful." The hydrocarbons should be supplied by a^

liberal allowance of butter ; the men should be ei

couraged to eat the natural fat on the chops and
steaks, and not cut it ofi" as they have Vjeen direct-

ed to do, whilst meat with plenty of fat on it is

usually more tender than lean. Fresh fruits

should ahso form part of the daily dietary, since

these supply the alkaline salts so useful in keep-

ing the blood in a healthy state. The chief article

to be av'oided in training is sugar, especially sugar

with pastry ; it tends to cause acidity and pro-

motes " biliousness." The question among trainers

is the amount of fluid permitted. Under the old
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system great cruelty was often practiced by keep-

ing men, especially during hot weather, on a strict

allowance ; this was a mistake. On the other

hand, man should not bo allowed too much freedom
in this respect, for fear of diluting the digestive

fluids ; it is well, therefore, to keep this within

physiological limits. A man of 12 st., under or-

dinary circumstances, eliminates about three pints

and a half from the body daily by the skin, lungs,

and kidneys ; w^h strong and quick work, he
probably gets rid of a pint and a half more. Five
pints of fluid would therefore be sufficient for most
men. As training advanced and the elimination

became less, the quantity might gradually be re-

duced. At the beginning of training slight excess

of the physiological requirements might be per-

mitted, as it would help tissue metabolism and
carry oflf the waste products formed in consetiu-

ence of increased muscular activity.

—

Lancet.

Physiological Action of Nitrous O.xide Gas.
—Dr. Dudley Ruxton has communicated two
valuable papers upon the above subject to the

Odontological Society, based upon numerous clin-

ical observations and experiments. The effects of

nitrous oxide inhalation upon the mammalian org-

anism are, he says broadly speaking— 1, a condi-

tion of anaesthesia ; 2, an emotional state, provok-
ing a sensation of exhilaration—in fact, it plays

the role of a stimulant : 3, it gives rise to modifi-

cations of the respiratory and 4, circulatory sys-

tems : and .5, provokes marked muscular move-
ments which may be classe<l as (a) rigidity and (6)

jactitations. The antesthesia produced by nitrous

oxide is not dependent upon analgesia or loss of

sensation of painful impressions of the sensory
end-organs, such as that produced by cocaine, etc.,

or upon failure of the conducting sensory nerves,

for sensation is retained until the perceptive
powers themselves cease to receive : moreover,
there is immediately anterior to the loss of con-

sciousness a hyperaesthetic stage, therefore it may
be concluded that the nerve centres are acted upon.
The way by which nitrous oxide may enter the
system, and is enabled to produce its special effects

are—either that it gives rise to other bodies by
changes in its chemical form, or by acting as an
irrespirable gas and causing asphyxia, or by exercis-

ing a specific action, just as strychnine does. Dr.
Frankland came to the conclusion that nitrous
oxide was not decomposed during its sojourn in

the body, basing his opinion upon analyses made
of the air expired by rabbits when confined in an
atmosphere of mixed air and nitrous oxide. In
the first stage of asphyxia, that of dyspnoea, there
is an increase in the respiratory movements, both
inspiratory and expiratory ; in the second of domi-
nance of the expiratory efforts, culminating in

general convulsions, in the last, exhaustion, with
long-drawn inspirations, gradually dying out.

The blood-pressure during the fii-st and second

stages rapidly rises. Dr. Dudley Buxton has never

observed an increase in the expiratory movements
when NgO has been administered, which are merely
increased in number and depth, or expiratory con-

vulsions, notwithstanding the gas has been pushed
to its utmost limit, and from a larger number of

sphygmographic tijicings the tension in the arteries

has been lower tlian normal. In experiments upon
dogs, Dr. Buxton found that where a trephine-hole

was made through the skull, during the inhalation

of the gas the V>rain pulsations became more for-

cible and somewhat hurried ; then the brain sub-

stance was seen to swell up, until at last it actu-

ally protruded through the aperture ; whereas in

a similar experiment, with the trachea occluded,

the brain receded, sinking away from the opening.

Other experiments showed that the heart's action

was V>ut little interfered with by nitrous oxide,

even when inhalations were pushed until respir-

ation was interrupted ; during asphyxia, on the
other hand, a rapid and continuous increase in

blood pressure invariably occurred. The dose of

nitrous oxide required to produce insensibility

varied very considerably in different persons—

a

fact which supports the view that nitrous oxide
exerts a specific action on the nerve centres. Dr.

Bu.xton also discusses many other interesting points

in the action of the gas, such as the occurence of

hallucinations.

—

Lancet.

A Simple Method of Preventing Arterial
Hemorrhage.—Dr. Muscroft, of Cincinnati, des-

cribed in the Lancet-Clinic of April the 2nd, 1887,
the following method of preventing arterial hemor-
rhage, which was entirely satisfactory in a suc-

cessful amputation at the hip-joint, and a high
amputation of the arm for elephantiasis :

" He proposed to pass a strong pin or needle
under the femoral vessels en masse, high up in

Scarpa's triangle, and then, by winding a cord

around the exposed ends of the needle, protected

by corks in a figure-of-eight turn, to secure suffici-

ent pressure to occlude the artery completely.

This method of compression before the operation,

could not possibly do any harm, and if properly

applied there could be no danger of hemorrhage.
The additional advantage would be secured that

there were no tourniquets or bandages to slip when
their points of resistance were removed by the dis-

articulation of the head of the femur, and the ap-

paratus for controlling the hemorrhage was not at

all in the way of the operator or his assistances."

As soon as the patient was fully under the in-

fluence of the anaesthetic, a needle one-eighth of an
inch wide, slightly bent at the point, about the

thickness of a dime, and four inches long, was in-

troduced perpendicularly into the front of the

thigh, about an inch and a half below Poupart's

Ligament. The exact point of entrance was one-
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fourth inch internal to the combined sheaths of

the vein, artery, and nerves. The point was push-

•ed beyond the vessels, then turned outward until

the needle had passed beyond them ; the point was
then pushed out through the integument. The
needle was then behind the vessels and nerve. A
piece of cord was psissed under the heel and point

of the needle, forming a figmp-of-eight ligature.

Before the ligature was applied the femoral artery

could be felt pulsating strongly, but when it Avas

tightened the pulsation below the needle had ceas-

ed entirely.

The compression with the needle and figure-of-

eight ligature was entirely successful in prevent-

ing any bleeding from the brachial artery. The
needle was introduced from before backwards, and
parallel to the borders of the axilla. The point

and heel of the needle were protected, as on the

former occasion, by corks.— 3fed. Progress.

Are Stphilitic Attacks made more pronoun-
ced BY the Withdrawal of Alcoholic Stimu-
lants FROM the Inebriate 1—Dr. C. F. Barber,
•of Brooklyn, sends the following communication :

" Voluminous as are the writings upon syphilis, I

fail to find mention, save in a minor way, of the

deleterious effects of alcohol upon the disease.

True, we ai-e cautioned again and again to induce
our syphilitics to refrain from the use of alcoholic

•drinks, or, if habituated to their use, to curtail

them as much as possible. But no stress seems to

be laid upon the outcome of their abuse. It may
be my misfortune to meet unfortunate cases, or

perchance those made worse by neglect, but the
fact impresses me most forcibly that the abuse of

alcohol, while not retarding or checking the pro-

gress of the disease as to its ultimate results,

causes relapses to occur more suddenly and with
greater violence than they otherwise would. It

may be objected that no inebriate (for it is from
this class of patients T draw my inferences) takes
care of himself as he should, to say nothing of

following the directions of his physician. Grant-
ing the point of this statement, I nevertheless
maintain that, while many neglect themselves to a
dangerous degree, yet there are those who exercise

more or less care and attend to their unhealthy
condition. I have during my observations, extend-
ing through .several years of service among this

class of people, been forciVjly impressed with the
fact that syphilitics, as a rule, after the Withdrawal
of alcoholic stimulants by gradual reduction, suffer

in a sudden and severe manner from the disease in

some of its many forms. Whether alcohol has
any controlling effect upon the disease I am unable
to state positively, but certain it is that in some
patients there seems to be a period of stasis during
their excesses. I have in mind several cases in

which the di.sease was dormant for a long period,

And suddenly reappeared after a prolonged debauch.

In one case this was marked by a most severe

laryngitis, causing loss of voice, difficulty in swal-

lowing (to such an extent that nothing but tluids

could be taken, and these only in small quantities),

swelling of the tongue, and sordes upon the

tongue and inner side of the cheeks. This patient

retired in apparantly good health, but upon awak-
ing the next morning found himself in the con-

dition I have described. Another case is that of

a man who invariably, after one of his debauches,

is the subject of a syphilitic ulcer on the anterior

pillar of the fauces. A third has to combat a
serpiginous ulcer over the crest of the tibia,

A fatal case which came under my observation

was that of a laljorer who had contracted syphilis

previous to a prolonged debauch, which terminated

only after he had been sent to an institution for

the cure of inebriety. After being restored to

apparently his healthy condition, and while at

workamong his fellow-inebriates, he wascomplained
of on account of a terribly offensive odor which
emanated from him. This could not have been a

result of neglect of cleanliness, for he was com-
pelled to bathe frequently Upon examination
he gave a syphilitic history, but said that he had
not been troubled for some time by any manifesta-

tions of the disease. . Upon the removal of his

clothing there were found syphilitic papules scat-

tered over his body, and his scrotum was found to

be a complete mass of ulcers. There were also

ulcers upon the inner side of each thigh. The
testicles were no doubt involved ; but the condition

of the scrotum forbade handling, and the internal

parts of the sac could not be examined, This

condition had all come on within three days, as

the patient had had his bath and a change of

clothing, under the eye of a reliable person, but

three days previous, at which time he was ap-

parently in a perfectly healthy condition. Many
other cases, varying as to intensity, might be

cited, but these are sufficient to illustrate my
belief. It is well for those who have the trouble-

some malady of inebriety to contend with to be on

their guard, and at the first indication of a syphi-

litic nature take the case well in hand, and, by

proper treatment, alleviate the sufferings which

through neglect might cause results of the gravest

nature."

—

Med. Rec.

Ventilation of .Shipping.—The ventilation ol

ships of war and of merchant vessels has hitherto

presented almost insuperable difficulties, from the

fact that considerations of .speed, stability, draught,

carrying power, and strength must necessarily be

of paramount importance. In the P. and 0.,

Cumrd, and other " liners," indeed, the ventilation

of the deck cabins leaves little or nothing to be

desired, but such an arrangement is obviously out

of the question in an ironclad, while the berths of

second-rate passenger vessels and merchant ships
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are for the most part simply iiutit for human
occupation. All methods as yet proposed for the

ventilation of the 'tween decks, if they do not,

like those of Perkins and of Theirs, depend on the

rolling movement of the hull, at least require

progression as an essential condition of their

ethciency, and are totally inactive when most
wanted, as when moored in a tropical port. Fans
enclosed in shafts have, it is true, been tried with

some degree of success, but the space they occupy-

and the amount of mechanism which their multi-

plication would necessitate preclude their appli-

cation to each cabin or compartment. A novel

method, which may be seen at work at Messrs.

Green and Sterkman's offices, 91 Queen Victoria

Street, E.G., seems to offer complete solution of

the problem. Its principle consists in the convey,

ance of compressed air from a central compresser,

by common iron gas-pipes, to the several chambers,
where it is discharged through nozzles in specially

constructed tubes or channels communicating with
the open air. The secondary current set up in

these is more than twenty times as great as that

proceeding from the nozzles themselves. These
channels may be arranged to act as impulsion or

exhaustion tubes, so that the air of the compart-
ment can, if desired, l>e entirely changed in five or

ten minutes. On board steamers and in factories

the compressor may be worked by the engines
employed for other purposes at the same time.

—

Brit. Med. Jour.

Disguised Formul.b.—An American professor

recently discussed in a clinical lecture the advisi-

bility of letting patients know what medicine they
were taking. Obviously this must depend to a
great extent, upon the patient ; no small amount
of tact and discretion is required in order to dis-

tinguish between those who would and those who
would not be benefited by an explanation of the
means to be employed. In dealing with a man of

intelligence and education, there is always a
temptation to enlist his confidence by affording him
an insight into the nature and scope of the
measures to be employed. But few medical men,
probably, have escaped the disappointment of

seeing their very reasons made use of to discredit
their skill and impugn their ability. As a matter
of fact, practitioners of mature age and experience
of life seldom commit themselves to anything of
the kind, or if, to gratify a patient's whim, they
appear to yield to the temptation, their explana-
tions are advisedly ambiguous. There is always a
possibility that the patient may glean some infor-

mation from the prescription. The official Fhar-
macopceia recognises the necessity of concealing
the nature of certain preparations. Opium may
1)6 ordered under several different denominations
without giving rise to the slightest suspicion of its

presence. Mercury, another drug in reference to

which prejudice is general, has not been equallv

protected. " Hydrargyrum ' is nearly as well

known as the magic word " aqua." It is suggested

that calomel might be written " panchymagogus
querce anus," but the expression, though etymo-
logically interesting, might prove as much of an
enigma to the chemist as to the patient. The
employment of the names of individuals is an
effective if unscientific way of disguising the real

nature of the substance ordered, where this is

deemed desirable. Dover's or James' powder
would checkmate the most curious and best

informed of laymen, and with a small amount of

archselogical research it would be easy to baffle the
most persevering querist. The tendency, howevei-,

is to discard these vestiges of a cruder system,
and to leave to the patient the responsibility of

following the directions which have been given
him. As the art of medicine advances, the prac-

titioner learns to adopt simple and practical

methods of treatment which shall acquire for him
the confidence formerly obtained only by mystery
of demeanor and speech.

—

Brit. Med. Jour.

The Neurotherapv of Epilepsy.—Dr. C. L..

Dana, in the Quarterly Revieu; gives the follow-

ing plans of treatment of epilepsy, of different

authorities.

The zinc treatment of Herpin was as follows
;

Give gr. ij 1-5 of zinc oxide ter. in die. Increase
the dose by gr. three-fourths every week until gr.

xj are taken t. i. d. Keep this up at least three
months. It appears that Herpin subsequently
used to add or alternate with ammonia-sulphate of

copper or selinum.

The belladonna treatment of Trousseau :

Ext. belladon. fol. ) -i /» -.^

Pulv. belladon. fol.
J

' ^^ ^- ^-^- ^^'

Sig.—One a.m. and p.m. for one month.

Then increase the dose by one pill daily each
month until twenty pills are taken night and
morning. The treatment must be continued for a
year.

Grover's method consists in giving the bromides
in single doses at intervals of from two to five

days, these single doses being gradually increased.

Thus the patient takes one drachm on the first

day, one and a half drachms on the third day, two
drachms on the sixth day, three drachms on the
ninth day, four drachms on the fourteenth day,
and so on until the maximum dose of about one
ounce is reached, when the drug is decreased in

the same way.

I have found this a very good method if, during
the intervals, toiiics and adjuvant measures are
employed.

The method of Meynert, in many cases is to
give fifteen grains of bromide of potassium three
times daily, and increase the dose by fifteen grains
every time a fit occurs, until they are suppressed.
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A mixture treatment like the following is re-

commended by Ball and Hantield Jones :

1. Ammon. bromid.

Sodii bromid aa 5 ijss

Infus. Valeriana' .... 3 x.

M. Sig.—5 ij daily, increasing until o ijss of

the bromides are taken daily.

2. At the same take a pill :

Ext. belladonnjK . . gi".
i-

Zinci oxidi grs. iij.

M. Sig.—One, morning and night.

3. A drastic purge weekly.

An acid mixture for epileptics, which he found
efficient In two cases which resisted other forms
of medicine, was :

Acid, hydrobromic. dil , 10 per cent. 3 j-

Atropinae hydrobrom. . . grs. 1-200.

Zinci citrat grs. iv.

M. Sig.—Take this t. i. d., and gradually

double the dose.

A mixture alleged to be very efficient is :

Potass, bromid grs. xv.

Sodii arsenit grs. 1-120.

Picrotoxin grs. 1-180.

M. G radually increase—A lienist d; Neuroloyist.

- Schede's Method of Dressing Wounds.—
Prof. Mikulicz communicates to the Przeglad Le-

karski an account of fifty cases of surgical opera-

tions which were treated by the method recom-
mended by Dr. Schede at the last surgical congress

in Berlin, viz., to allow blood to fill the wound
and to lie between the lips after they were brought
together, any deficiency in the quantity of blood

being remedied by the use of the knife, the idea

being that the blood either actually becomes
organized or serves as a protection for the granu-
lations as they are formed. The wound is covered
with protective, to prevent evaporation. Prof.

Mikulicz's observations included six resections of

joints, four amputations, six dissections, two liga-

tures of arteries, seven extirpations of large

tumors, etc. In thirty-six of the fifty cases union
took place without suppuration, in four there was
extensive formation of pus, in five superficial sup-

puration starting from the points of suture, and
in the remaining cases pus had existed previously to

the operation, and the disinfection at the time not
having Vjeen complete, it continued subsequently.

The general condition of the patients was highly
satisfactory, even in those cases where suppuration
occurred, the temperature in no case rising much
beyond normal. The dressings w«re not removed
or changed for at least a fortnight, sometimes not
for a month. This appears to be of great advan-
tage in the case of bone and joint operations where
complete immobility of the parts is a desideratum.

Other specified advantages attributed to this plan

are that wounds attended with a loss of substance

rapidly fill up, and the cicatrices that form are

peculiarly soft and smooth. Prof. Mikulicz does

not find, as Schede did, that the existence of silver

sutures in osseous lesions has any unfavorable

influence on the cicatrisation of the wound. He
remarks that it is important not to bind the exter-

nal dressings to tightly to the wound.

—

Lancet.

Pleurisy only a Symptom.—Dr. Frederick C.

Shattuck of Boston {Boston Med. and Surg. Jour.)

in his report on thoracic disease says : Those of

our readers who have studied in Germany must
have all been struck with the doctrine there so gene-

rally held, that simple primary pleurisy is a very

rare affection. This view is not so widespread in

France, but has there adherents. Germain See,

for instance, classes pleurisy among the infectious

diseases. Landouzy reports two cases confirma-

tory of this view, and formulates his opinion on
the question as follows :

(1) "All demonstration is wanting of the de

pendence of acute primary pleurisy with eftusion

on exposure to cold, as is so commonly held.

(2) " Pleurisy attributed to exposure to cold is

not a disease, like pneumonia, by the side of which
nosographers persist in placing it, but simply a

morbid, and always secondary condition.

(3) " Pleurisy, whether acute in onset and
characterized by large efi"usion, or local, subacute,

or chronic, is a symptom of disease.

(4) " Without absolutely denying the occurrence

of pleurisy as due simply to exposure to cold, I

believe it to be most exceptional, as rare as it is

thought to be common.

(5) " The part played by exposure to cold is, in

pleurisy, as in erysipelas, pneumonia and zoster,

quite subordinate : the true etiological factor lies

in a cause which was latent until the day when
the exposure took place.

(6) " This genuine etiological factor, this deter-

mining cause is tuberculosis, often masked by the

pleural eflfusion, and thus escaping recognition."

He goes on to say, further :
" Any patient with

pleuritic effusion is tuberculous, let him be vigor-

ous, young, robust, and fat as you please ; let him
declare himself otherwise perfectly well and quite

free from hereditary or acquired predisposition,

unless the pleurisy can be attributed to an infec-

tion, (scarlet fever, puerperal fever, etc.), a dya-

crasia (rheumatism), or a trauma (fractured ri

infarction)."

If this doctrine be true, all we can say is

tuberculosis is recovered from more frequeni

than has been supposed.

—

Epitome.

Disinfection OF Dwellings and of Inhabited
Rooms.—Drs. Guttmann and Merke, of the City

Hospital Moabit, in Berlin, have made an investig-

ation as to the relative value of various methods
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of disinfecting inhabited rooms, and have publish-

ed the results in a paper in Virchotc's Archiv. of

March 2, 1887. The main points kept in view in

the inquiry were that a satisfactory method should

destroy the vitality of the bacteria, should not in-

jure the house or furniture, should not lx» danger-

ous to the health of the persons in the house or of

the person applying it, should involve the least

possible labor in its use, and be as cheap is possible.

The bacillus anthrax was taken as the test organ-

ism, and was dried is silk fibres and scattered

through the room, on rugs, etc. Disinfection was
attempted by rubbing the floor, ceilings, and walls

with disinfectant fluid and by spraying the same
on the rugs, etc. The solutions experimented
with were a five per cent, solution of carbolic acid,

and solutions of bichloride of mercury of various

strength. Their conclusion is that a solution of

bichloride of mercury, 1 to 1000, used as a wash
and a spray, is the most certain, the cheapest, and
in all respects the best for disinfecting inhabited
rooms.

—

Sanitary Engineer.

English as She is Taught.—Mark Twain con-

tributes to the Century a number of illustrative

examples of the failure of teaching to educate the
pupil, taken from a school-master's actual experi-

ence. From them we select a few with a medical
bearing.

Physillogigy is to study about your bones, stum-
mick, and vertebry.

C)ccupations which are injurious to health are
carbolic acid gas, which is impure blood.

We have an upper and lower skin. The lower
skin moves all the time and the upper skin moves
when we do.

The body is mostly composed of water, and al

most one-half is avaricious tissue.

The stomach is a small pear-shaped bone situat-

ed in the body.

The gastric juice keeps the joints from creaking.
The chyle flows up the middle of the back bone

and reaches the heart, where it meets the oxygen
and is purified.

The salivary glands are used to salivate the
body.

In the stomach starch is changed to cane sugar
and cane sugar to sugar cane.

The olfactory nerve enters the cavity of the
orbit and is developed into the special sense of
hearing.

The growth of a tooth Ijegins in the back of the
mouth and extends to the stomach.

Socrates destroyed some statues and had to
drink Shamrock.

Ipecace : a man who likes a good dinner

—

Phila.
Med. Times.

The Danger of Hypodermatic Injections of
Morphine in the Treatment of Strangulated

Hernia.—Dr. Routier had operated twice for

strangulated umbilical hernia : the first operation

was performed twelve hours after the sti-angula-

tion and was a perfect success. He was not called

to the second until five days after the onset of the

trouble, and found gangrenous point.s scattered

along about thirty inches of intestine : he resected

the entire affected part but the patient soon died.

This patient had been treated \v\t)\ injections of

morphine, which had relieved the pain and arrested

the symptoms, and thus caused the grave error

of permitting fatal temporization. He has as-

certained that the use of injections of morphine
is very common in strangulated hernia. Various
cases have been published in favor of this treat-

ment, but none are convincing ; it is impossible to

understand how morphine can favor spontaneous,
reduction ; in that case it would be necessary for

the strangulation always to lie in the ring and for

the relaxation of the muscles to have an influence

upon it, which is doubtful. Nothing, then, is

further from being proven than the good results

of this treatment ; on the contrary, its dangers are
self-evident, since, by diminishing pain and vomit-
ing, it permits temporization, which is always
exceedingly dangerous, for the operation is acknow-
ledged to be the more dangerous as it is delayed.

The treatment of strangulated hernia by morphine
should be very energetically rejected, and it should
be held as an axiom that a patient with strangu-
lated hernia should not be left until relieved.

—

Annals of Surgery.

Experiments in Hypnotism.—Hypnotism and
Dr. Charcot continue the Parisian sensations of
the day. A most interesting siance took place
yesterday morning in the museum of the Salpg-
triere Hospital. Dr. Charcot received a delega-
tion from the Socidt^ de Medicine Ldgale, com-
missioned with examining the possibility of any
one under hypnotic influence making or signing a
will. A very curious experiment was made, in
which a young girl, under Dr. Charcot "s admoni-
tion, signed a paper, after having refused to do so
for several minutes. She remembered haWng
received the paper from one of the members of the
commission. Dr. Brouardel then made her a
present of fifty francs. The experiment tends to
prove that, if such a thing is improbable, it is not
impossible.

This study has become a passion among, the
medical men, who say it may greatly help legal
procedure, inasmuch as by sending criminals to
sleep and dragging their secret from them while
under hypnotic influence there would be little fear
of judges condemning the innocent for the guilty.
A theft in the hospital was found out in this way
by Dr. Mari^, for many years Dr. Charcot's assist-

ant. The subject 'refused at first to tell where
the stolen object was concealed. After a little
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diplomacy, however, on the part of the young
doctor, who told the sleeping girl he was the
young man from whom the card-case had been
taken, and not to fear telling him where it was,
she gave the detailed account of having stolen it,

and told where the card-case was to be found.
Dr. Marid immediately went to the spot indicated,

where, sure enough, the stolen article was found.—Paris Cor. New York Herald.

The Treatment of Acne.—Lassar recommends
the following paste for all forms of acne :

B naphthol 10 parts.

Precipitated sulphur. ... 50 "

Vaseline or lanolin . . . . 25 "

Green soap aa 25 "

This is to be spread upon the skin to the thick-

ness of the back of a knife-blade, and left on for

fifteen or twenty minutes, when it will cause a

little burning. It is then to be wiped off with a

soft cloth, and the skin powdered with talc. The
skin soon becomes inflamed, then turns brown, and
finally peels off. The desquamation can be hasten-

ed by the application of Lassar's paste with two
per cent, of salicylic acid. When the desquam-
ation has ceased, the acne will be found to be

greatly benefited.

—

Therap. Monatshaft.

Alm^n's Test for Sugar in the Urine.—Dr.

Norderling, of Rockford, 111., in referring to the

defects of Trommer's test for saccharine urine,

sends the formula proposed by Professor Alm^n,
of Upsala, which, he says, possesses many advan-

tages. It is reliable, and will keep unchanged for

years. The following is the formula :

R. Caustic soda,Gm. 8 (5ij-) in water Gm. 100 (siij.)

Potassio-sodium tartrate . . Gm. 4(oiv.)

Bismuth subnitrate .... Gm. 2 (7)Ss.)

The urine is first to be tested by heat and nitric

acid for albumen, and, if any is present, it is to be

separated by filtration. In testing for sugar, one

part of the solution is used to ten parts of urine.

By means of this bismuth solution, Dr. Norderling

affirms, sugar may be detected, when present in

the proportion of only .05 per cent. The prepara-

tion of the solution should be intrusted only to a

competent chemist.

—

Med. Bee.

A Pathognomonic Symptcm of Tubercular
Meningitis.—In a paper read before the Chicago
Pathological Society, Dr. Skeer called attention to

a symptom which had not been mentioned in the

literature on tubercular meningitis. The symptom
is a small circle which forms in the iris, near to

and completely surrounding the pupillary edge.

It is very indistinct at first, but in from twelve to

thirty-six hours, the whole margin of the iris will

be involved, having become of a whitish or yellow-

ish-brown color, and appearing irregular, thickened

and somewhat granular. This cloud-like appear-
ance is in some cases very evanescent, which
makes it necessary to examine the iris at every
visit. If it can be established that this symptom,
is co-existing always and only with tubercular
meningitis it will be of great diagnostic value, for

it is>.\ceedingly efficient, and not less important to-

diagnose the tubercular from simple meningitis in

the acute stage of the former disease.

—

JVav Eng-
Med. Month.

Points in the Treatment of Gonorrh(ea.—
It will be well to paste the following recommenda-
tions of Dr. Otis in your hat, that you may have
them always handy for reference :

1. Fully explain to the patient the inefficiency

of popular remedies, and the dangers attending
their use.

2. Secure absolute personal cleanliness, thereby

preventing infection of other parts, and insist upon
as nearly perfect rest in bed as the exigencies of
the case will permit.

3. Soak the penis frequently in water as hot as

can be borne, but more especially during the act

of micturition.

4. Recommend milk as a diet, and prescribe

alkaline diuretics and mineral waters as internal

medication,

5. Secure absolute freedom from sexual inter-

course and from thoughts associated therewith.

Perfect faith in and obedience to these simple

formulae, he insists, will insure a successful ending
of all uncomplicated cases before the seventh

week.

—

Med. and Surg, Rep.

Transplantation op Human Bone in a Case
OF Ununited Fracture.—Professor A. Poncet,

of Lyons, reports the case of a man of forty-three

years who suffered from an ununited fracture of

the tibia, the ends of the bones being atrophied

and 35 mm. to J:0 mm. apart. He removed the

first phalanx of the great toe, on a limb recently

amputated, sawed off the articular ends, and split

the bone in two. One of these halves, 26 mm.
long, was fastenv^d between the freshened ends of

the broken tibia, with due antiseptic precautions.

Fibrous union took place at one end, osseous at

the other. There was no necrosis.

—

Med. Rec.

In the Broncho-Pneumonia of children

treatment in Paris is ipecacuanha to the extent

vomiting the patient occasionally, the use of the^
bromide of potassium to quiet the cough, and the ,

free use of alcohol. No opium is given. Mild

forms of counter-irritation are applied to the chest.

In croupous-pneumonia the treatment is expectant,

and alcohol is used, though Professor Jaccoud

gives tartarized antimony in the early stages when

the patient is robust.

—

Paris Correspondent of tltA.

Chicago Medical Journcd.
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THE LATE DR. FULTON.

Since our last issue, the hand of death has fallen

upon Dr. John Fulton, the editor-in-chief and pro-

prietor of this journal. The illness which ended

fatally was the result of a .severe cold taken in

the course of oixlinary professional duties, and

although it was severe, yet at first Dr. Fulton

itidentlj' expected to he all right in a few days.

He did improve most wonderfully, so that on the

Tuesday (the 10th in.st.) liefore his death, he sat

u[> in bed and occupied himself for at least two

hours, in answering correspondence and other

matters connected with the Lancet. But unfor-

tunately, little as he expected such a thing, this

was to be the last work to be done by the assiduous

and ever faithful worker. For within a very

short time afterwards delirium set in, and continued

till Sunday, the 15th, when death closed the scene.

His disease was typhoid pneumonia.

The loss of such a man as Dr. Fulton is one ditK-

X to estimate. In every capacity he was faithful

iluty. No family could have a kinder or more

iudicious head. He has left Ijehind him a son and
riiree daughters, whose well-being was the object

r nearest to his heart, and whose loss, in the

I and most unlooked-for removal of their only

•viving parent, is simply incalculable. The
aily has, and will continue to have, the heartfelt

ipathy of every one of their late respected

uer's wide circle of friends.

Dr. Fulton was born in the Township of South-

wdld, Elgin County, Ontario, on the \\\t\\ of Feb.,

1837, the year of the rebellion. His father was a

highly respectable fai-mer of Irish origin. His

mother's family had originally come from Scotland,

and their son John very early showed all the

quickness of the one race and the shrewdness and

perseverance of the other. He began his early

education when very young, and continued for

several years at school, always one of the l>est

l»ehaved and most advanced of the scholars.

He continued at home on the farm till he was

li^ years of age, when his health, never robust,

although as a rule good, was such as to warrant

him in seeking a less laborious and more congenial

occupation. He liecanie a school teacher, having

obtained successively several certificates, and was

as usual, not very long before reaching the highest

grade. As a teacher he was, wherever he taught,

most successful—seeing clearly himself every point

he desired to teach others, he had the somewhat

rare but invaluable power of making it clear and

simple to every pupil—a power which characterized

him all through life in his subsequent career as a

prominent professor of various branches of medical

science.

He began his medical studies under the super-

^nsion of Dr. J. H. Wilson, of St. Thomas, a highly

respected medical man, still engaged actively in

his profession. From the moment of his entrance

on his professional studies he was characterized by

unremitting zeal—never being idle, doing as much

work in the way of .study in a week, as would take

most young men a month to master. In due course

he entered the medical school, so long and so suc-

cessfully carried on by the late Hon. Dr. Rolph

;

And here, he at once ranked as one of the best

men of his year. He was ever most ambitious,

and was not content with matriculating as usual

in medicine alone, but also matriculated in

arts at the University of Toronto, taking a high

position in this examination.

After completing his course he graduated at

Victoria University, of which at that time Dr.

Rolph"s school was the "Medical Department."

He also went up for his examination and grad-

uated in medicine at the L'niversity of Toronto.

He had hardly taken his degree in Canada, when

he went to New York and spent some time at-

tending with his customary regularity, Bellevue

Hospital in that city, and very shortly left for



314 THE CANADA LANCET. [June,

Enijlaud where he spent all the time at his disposal

in the hospital wards and at his studies. He
.successfully went up before the Royal College of

Physicians of London and the Royal College of Sur-

geons of England, and obtained the licence of theone

and the membership of the other. He then visited

Paris and Berlin for a brief space, and as usual

was found following the great masters of these

capitals around the liospitals, never losing sight

of his great aim—the increasing of his already

large store of professional knowledge. Shortly

after his return to Canada he was married (Jan.,

1864) to Miss Isabella Campbell, of Yarmouth,

Ont., whose premature decease in October, 1884,

all but crushed his heart, and who was deservedly

loved and respected by all who knew her.

Dr. Fulton settled in Fingal, Out., for the

practise of his profession, and had not been there

long before he was tendered by the late Hon. Dr.

Rolph and accepted the professorship in Anatomy,

in the metlical school of which he had so recently

been a distinguished student. His duties as a

professor were begun with enthusiasm, and as a

medical teacher he was a success from the very

first. Not content, as most men of his early age

would have been, with the high position he had

already reached, he attended University College

classes in arts, with the intention of graduating in

arts at the ProWncial University. This intention,

owing to constantly increasing duties, he had most

reluctantly to abandon : for he greatly disliked to

give up any plan on which he had deliberately set

his heart. In addition to his professional and

professorial duties, in 1867 he began and shortly

completed his work on Physiology, which was for

years highly prized by successive classes of stu-

dents, as giving a clear and succinct epitome of

that subject in the briefest possible compass, and

which he subsequently re-wrote and enlarged for

a second edition. In 1869-70 he lectured on phy-

siology and botany with the feme acceptance as

had characterized his lectures on anatomy.

In 1870 he busied himself, in addition to other

duties, in writing a work on Materia Medica which,

however, from stress of other labors, was never

completed. This year he sent in his resignation

of his chair in the college, owing to difficulties

which had aiisen, and in consequence of which

Drs. Rolph, Geikie, and Fulton resigned together ;

Dr. Fulton consented, however, on being requested

to do so, to withdraw Ins letter of resignation.

In August, 1870, he bought from its then pro-

prietor the Dominion Medical Journal, which

had been carried on for a short time, and into

which Dr. Fulton at once infused life and vigor. He
changed its name to the Canada Lanckt, under

which title it appeared for the first time in Sepr

tember, 1870, and under Dr. Fulton's indefatig-

able editorship has been continued ever since : the

Lancet Jiaving in that time risen from having

hardly any influence and a very small circulatioi,

to the position it now holds, of l»eing the most in-

fluential and widely circulated medical journal in

the Dominion of Canada ; a change effected by its

proprietors amazing and continuous industry, aided

by his great business tact. In March, 1871, Dr.

F'ulton finally resigned his chair in Victoria College

Medical School, and was offered and accepted the

professorship of Physiology in Trinity Medical Col-

lege. This he continued to hold, and to discharge

its duties with distinguished ability and satisfaction

to all concerned until a few years ago, when he

succeeded his colleague, Dr. Bethune, on that gen-

tleman retiring from the chair of Surgery. This

chair, he tilled ably and well till his death, and in

connection with it, he was also one of the surgeons

to the Toronto General Hospital, which institution

has in his death sustained a severe loss.

As an editor of a medical journal, our readers

do not need to be told that Dr. Fulton was cm-

nest, painstaking, and thorough in a most unusual

degree. The same, too, may be said of him as a

medical teacher, and indeed in every other relation

in life where he had duties to perform. He was

for nearly twenty years before his death a member

of Knox Church, Toronto, and one of the tnistfts

of that church. Here, his advice and remarkable

clear-headedness will l)e much missed. His mem-

ory will be long cherished, and his example it is to

be hoped will l)e followed by not a few of our youiiL,'

medical men. For as Dr. Fultcjn made himself what

he was, by his persevering efforts, for he was esset

tially a self-ma<le man, they too, by doing ac

working as our departed confrere did, may coiri^

to occupy the highest positions in public ancfj

profes-sional influence and respect.

Ten j»er cent, of the whole amount of alcohc

manufactured iti tli*- U. S.. is iis«'d for iiieflicint

purposes.
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UTERINE HEMOSTATICS.

Hemorrhage from the irterus is of such frequeut

occurrence, and so often of serious import, that

means for its arrest have been sought for in all

ages. Experiments with countless agents, having

this object in view, have been made, from the

earliest period of which we have any record, down

to the present day. Many of these agents have

been vaunted at various times as specifics, and

physicians have exultingly exclaimed, Eureka ! T

have found it. But further e.xperience failed to

establish their alleged virtues, and when weighed

in the l»alance by time, they were found wanting.

The vegetable and mineral astringents long held

undisputed sway, and up to a comparatively recent

date occupied the first place as hemostatics, but

like their antecedents, failed to maintain their

position, and were ju.stly superseded. They only

held this jx)sition so long, because of our want of

knowledge of something l>etter, and not because

'
'f their innate and established virtue. Yet many

lied and conscientious physicians placed im-

plicit confidence in them in former days. We well

reiiiember our professor of obstetrics repeatetUy

•'rting, that if deprived of acetate of lead, he

would "abandon the practice of midwifery,"' yet,

who at the present day places any reliance on that

It uiedy in uterine hemorrhage .' It is difficult to

conceive how astringents could exert any valuable

styptic power, when passetl through the system.

Only a possible infinitesimal portion in homeopa-

thic dilution could get to the bleeding vessels.

But doubtless it was thought by our fathers that

they acted " dynamically " Their employment

for so long a period, only pro\'es the besetting ten-

dency in medicine to self deception, even among
the most cautious and conscientious. Nor can we
boast of freedom or exemption in this respect, for

doubtless many of our favorite remedial agents

Mrill be supereeded in future, as medical knowledge

progresses.

The inclination at present is to rely less on in-

ternal remedies, ergot alone excepted, and more on

such agents as water, heat, and electricity. Con-

traction of the muscular fibres of the uterus and of

blood vessels is the object to be attainetl, hence the

agents which accomplish that most rapidly and

irritation of the uterus internally and externallvf

removal of foreign bodies, injectioiis of hot water,

which in addition to its mechanical action, pro-

duces specific effect, by heat, and the application

of electricity, the most potent and rapid stimulant

to muscular fibre known, are the agents now chiefly

employed, and with much better results, than those

produced by any former treatment. Styptic liquids

injected into the uterus are sometimes employetl

with good effect, but the danger of setting up se-

vere irritation, inflammation or some other morbid

action, forbids their use except in extreme cases-

Hot water applied by means of a rubber bag to the

lumbar yertebne, and injections into the A^agina

and even uterus, have been found more effectual

in controlling profuse menstruation and- uterine

hemorrhage, and much less dangerous. The water

should be as hot as can be borne, and should \>e

continued until the hemorrhage al>ates or ceases.

The only internal remedy upon which reliance

can be placed in acute cases, is ergot. This should

be administered first, especially if the uterus be in

an advanced state of development, either from

pregnancy or from some pathological cause. But

if it be of normal size, ergot is less effectual and

cannot be relied on. Some few remedies, such as

digitalis, etc., may be found useful to lessen the

rapidity of the circulation, but they do not effect

a cure. When hemorrhage results from dyscrasia,

or some altered condition of the blood, and one

attack renders the system more liable to a second,

then iron, quinine, arsenic, etc., act slowly but

effectually by improving the plasticity of the blootl,

and otherwise restoring it to a normal condition.

Cannabis indica has been strongly recommended in

hemorrhage caused by uterine fibroids, and in pain-

ful menorrhagia, but it is a very unreliable i-emedy.

Opium and the alkaline bromides, from their seda-

tive effects, may benefit some cases of menorrhagia

but can hardly be classed among the uterine hem-

ostatics. Hydrastis and hamamelis have recently

been strongly endorsed for this purpose. It is

claimed that they, exert an undoubted beneficial

effect on hemorrhages, passive congestions, and the

pain which often accompanies these pathological

conditions. Sufficient time has not elapsed to pro-

nounce upon upon their merits. We can only hope

that the virtues attributetl to them may be estab-

lished by more extended experience, and that they

possess all that their advocates claim for them.
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loDIDK OF POTASSIUM IN THE LATKR
LESIONS OF SYPHILIS.

The proper use of iodide of potassium in the

later lesions of syphilis does not seem to be giAen

the attention due it. This is particularly true of

lesions of the nervous system. Our text-books do

not seem to advocate the use of iodide of potassium

in the tjuantities demanded in grave cases. Recent

authority speaks of giving large doses, but does

not urge the necessity for heroic doses in alarming

cases. In cases where there are no alarming

symptoms, twenty, thirty, or forty grains of the

potassium iodide three times a day is ample. In

these doses the symptoms can be watched and

the doses increased in size to suit the endurance

of the individual.

Syphilis of the nervous .system, characterized by

convulsions, hemiplegia, syphilitic hemispasms or

coma, necessitates a quantity commensurate with

the gravity of the cases ; hence, in extremely un-

favorable cases, from three hunderd to five hundred

grains should l>e given every twenty-four hours

till the alarming symptoms are relieved. The

drugs should l)e largely diluted. While several

authors recognize the necessity of prompt treat-

ment and large doses, they do not express the facts

a.s forcibly as is required. We draw this con-

clusion from our experience with cases of tertiary

syphilis that were under the cai-e of physicansand

treated for months without any apparent benefit.

The iodide of potassium was employed" in what
was supposed to be large doses—twenty or thirty

grains three times a day—without showing

results. As .soon as the dose was increased to

fifty or eighty grains three times a day the effect

was soon .noticeal)le. lodism or gastro-intestinal

irritation is apt to follow the use of large doses,

provided the drug is taken on an empty stomach,

but if taken on a full stomach, or well diluted, no

evil effect-s are, as a rule, noticeable.

-— — '-««

College of Physicians and Sukgeo.v.s of

Ontario.—The following is the list of successful

candidates at the College of Physicians and Sur-

geons of Ont. :

—

Primary—Honors, H. W. Armstrong, J. H: C.

F. Fisher, W. R. Watle. Pass—E. C. Arthur, R.
K. Anderson, W. J. Armstrong, T. A. Amos, W.
E. Almas, J. C. Auld, J. F. Brown, F. J. Bradd,

J. Brown, P. liioun, J. .1. Brood, F. J. Bateinan,

W. W. Birdsall, U. K. Bateson, J. E. Bowman,
(i. M. Bowman. T. F. Bibby, James Bell, W. J.

Bradley, W. C. Barber, J. D. Balfour, E. R. Bis-

hop, H. Becker, W. P. Chisholm, James Campbell,

G. G. Caron, E. Clouse, J. A. Cross, J. T. Camp-
bell, J. H. Collins, W. H. Clarke, J. Crawford, A.
W. Campbell, J. C. Connell, R. M. Cooper, C. A.
Cline, J. A. Creasor, W. P. Chamberlain, G. K.
Crosthwaite, W. H. Clapp, H. Chappie, J, Car-

ruthers, F. P. Cowan, W. H. Cooke, Jennie S.

Carson, J. Duff, M. C. Dewar, G. A. Dickinson,

W. A. Dixon, G. F. Dryden, C. F. Durand.
Lelia A. Davis, W. J. Early, W. Egbert, A. R.

Elliott, Elizabeth Embury, A. T. Emmerson, G.

F. Emery, C L. Easton, H. C. S. Elliott, E.

Evans, A. E. Edgar, W. A. Fish, F. F. Ferguson,

A. B. Foster, T. A. Fitzgerald, J. B. Eraser, T. A.
Ferguson, F. E. Godfrey, W. C. Gilchrist, J. C C.

Grasett, John Grant, J. A. Greenlaw, O. Groves,

E. H. Greene, E. W. Gemmill, H. Grundy, A. J.

Goold, W. H. Grooves, B. Hawke, W. E. Harding,
R. G. Howell, A. H. Holliday, M. W. Hart, A.
J. Harrington. J. S. Hart, J. M. Hotson, C. H.
Hamilton, A. J. Hunter, F. B. Harkness, H. R.

Hay, J. A. Howitt, W. Hal], E. H. Horsey, J. M.
Henwood, S. Hutton, D. Henderson, T. H. John-

ston, S. J. Jones, G. F. Jones, T. J. Jamieson, D.

Jamieson, J. W. Johnson, H. W. Jeffs, W. Kerr,

R. A. Kennedy, J. D. Kennedy, J. A. A. Kelly,

I. J. Lane, F. Lawrence, Marion Livingstone, H.
JNIason, H. J. Meiklejohn, J. H. O. Marling, Al-

bert Myers, D. Mitchell, G. Mark, C. N. Mallory,

T. J. Moher, W. C. B. Murray, J. T. Manes, M. (x.

Millman, W. J. Moxwell, R. G. Montgomery, W.
J. Milne, E. Meek, A. B. Macailum, H. A. Miii

chin, R. D. Moffatt, H. J. MuUin, B. Z. Milne..

T. A. Moore, J. Mundell, P. J. McDonald, C. II.

McLean, J. R. McCabe, T. J. McNally, J. Y. Mc-
Lachlyn, H. A. McCoU, C. J. McNamara, H.
McEwen, A. M. McFaul, H. R. McCullough, J.

McGillawee, E. McEwen, A. McKellar, T. I,.

McRitchie, T. P. McCullough, D. H. Mclntosli.

J. H. McFaul, sr., J. H. McFaul, jr., D. McKhv.
J. McBride, C. McLachlan, J. M. McFarlane, S.

H. McCammon, A. L. McDonald, J. H. Nimmo,
T. J. Norman, W. W. Nasmyth, J. P. Ogden, T.

O'Neil, T. C. Patterson, D. H. Piper, J. A. Phil-

lips, A. G. Patteison, R. H. Palmer, J. C. Patton,,

W. F. Pratt, T. A. Patrick, A. H. Perfect, J. F.

Palling, L. T. Pare, W. R. G. Phair, H. D. Quarry,

S. H. Quance, J. W. Ross, J. A. Ross, R. R. Ross, ^

J. H. Reid, J. P. Roger, S. T. Rutherford, L. F.
|

Ross, A. J. Reynolds, P. J. Rice, G. S. Rennie,

D. A, Rose, J. B. Reid, R. P. Robinson, J. F.

Rogers, A. W. Stinson, F. G. Salter, W. J. Stev*

enson, W, H. Smith, Geo. H. Shaver. D. J. Sin^

clair, F. N. G. Starr, G. Stewart, A. A. Smith|

W. D. Scott, O. Sisley, E. Sisley, D. M. Smellie,'

W. A. Smith, W. A. Sangster, G. Silver-thoni^
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T. L. Stringer, Gustave G. Smith, Adam Thomson.

F. G. Thompson, H. B. Thomson, H. A. Turner,

P. W. Thompson, S. H. Thorne, J. Tyrrell, R. E.

Walker, J. S. Wardlaw, J. J. Wiley, R. J. Wade,
A. E. Wills, G. R. Watson, J. Webster. H. Wall-

win, H. W. Westlake, A. J. Wilson, G. A. White-

man, F. A. Wygle, A. F. Warner, M. Wilson, \V.

A. Whitney, W. M. Wright, L. Watson, S. R.

Walker, T. S. Webster, H. W. Wilson, H, R
I
Wilkins, S. N. Young, H. A. Yeomans.

Final—T. A. Amos, Geo. Acheson, J. Appelbe,

W. Armstrong, O. R. Avison, A. G. Allen, J. V.

Anglin, James Bell, J. D. Balfour. J. J. Brown,

A. D. Bamett, S. G. T. Barton, A. Bradford, J.

W. Begg, G. G. Caron, E. Clouse, A. W. Camp-
bell, W. H. Clarke, C. R. Charters, A. E Collins,

D. Cameron, J. M Cameron, E. Campbell, G. F.

Dryden, C. F. Durand, D. A. Dobie, C. L. Easton,

Ed. Evans, J. H. Eastwood, A. J. Errett, W. A.

Fish, A. B. Foster, A. E. Freeman, K J. Free,

Ada A. Fumiell, J. M. Eraser, A. D. Graham,
Jas. Gallaway, J. Guinane, H. P, H. Gallo>vav,

W. R. Gillespie, W. J. Glassford, M. J. Glass, W.
F. Graham, M. Gallagher, S. Hawke, M. W.
Hart, H. R. Hay, Wm. Hall, J. H. Hoover, R.

R. Hopkins, T. H. Halsted, S. J. Jones, G. F.

Jones, J. W. Johnson, D. Johnson. M. James, R.

A. Kennedy, J. A. A. Kelly, il. J. Keane, F.

Lawrence, Marion Livingston, H. Lawson, A. E.

Lackner, W. F. Loucks, T. A. Moore, J. Mundell,

D. Mitchell, M. Mullock, J. A. Macmahon, C. F.

Moore, M. Mavbee, J. E. ^labee, C. H. McLean,
A. M. McFaul, H. R. McCullough, E. McEwen,
A. L. McDonald, D. P. McPhail, J. H. McCasey,
T. McKenzie, C. D. McDonald, James McLurg,
J. H. Xenimo, T. J. Norman, W. Newell, O. G.

Niemeier, A. Ochs, D. H. Piper, A. H. Perfect,

L. T. Pare, T. S. Philp, J. A. Palmer, A. F. Pine.

A. R. Pyne, S. H. Quance, James Rea, G. C.

Richardson, J. W. Ross, R. R. Ross, L. F. Ross,

D. L. Ross, J. B. Reid, W. J. Stevenson, George
H. Shaver, G. Stewart, W. D. Scott, Gustave G.

Smith, C. R. Staples, J. W.' Shellington, W. O.

Stewart, W. R. Shaw, J. C. Smith, D. Sinclair,

W. A. Shannon. J. R. Shannon, A. J. Ste^'enson,

R. S. Smith, Thomas Scales, Adam Thomson, S.

H. Thome, M. Tovell, J. M. Thompson, J. D.

Thorbum, A. F. Warner, W. R. Walters, W. J.

Walsh, A. E. Yelland.

Ontario Medical Association.—In a<ldition

to the papers mentione«^l in our last two issues, the

folloAving have notified the Secretary, Dr. J. E.

White, of ,their intention to be present, at the

meeting to be held in Toronto, next Wetlnesday

and Thursday, and give papers on the following

subjects :—Dr. G. H. Fox, New York, " on the

chirurgical treatment of lupus vulgaris, pustular

acne and hypertrichosim '

; Dr. Groves, Fergus,

" Prostatotomy" ; Dr. Holmes, Chatham, "Puerperal

Fever '"
; Dr, Adam Wright, Toronto, "Removal of

Uterine Appendages " ; Dr. Turver, Parkdale,

" Reduction of temperature in acute diseases of

air passages"; Dr. J. E. Graham, Toronto, "Case

of Herpes Zoster, with pathological notes " ; Dis-

cussion in Ophthalmology, openetl by Dr. Rose-

brugh, Toronto, " Some practical points in the

treatment of diseases of the Eye " ; Discussion in

Surgery, opened by Dr. Strange, Toronto, " Points

in the Minor Surgery of the general practitioner";

Dr. ilacdonagh, Toronto, " Primary tuberculosis

of the larynx "
; Dr. Ferguson, Toronto, " Arseni-

cal neuritis " ; Dr. Murray, Thomdale, " Case of

laceration of femoral artery " ; Dr. W. H. B.

Aikins, " Micro-organisms of puerperal fever ''

;

Dr Fenwick, Kingston, " Lsiceration of cervix

uteri " ; Discu.ssion, Dr. Henderson's notice of

motion for the formation of Me<lical Defence

Union, for the purpose of defending or sissisting

members in cases of alleged malpractice, whece

unjust or groundless charges are brought against

them. We look forward to an exceptionally in-

teresting meeting, l)oth as regards the sul)jects to

be discus.setl, and the gentlemen taking part in

them. A number of papers are expected, which

have not lieen received at the time of going to

pre.ss.

Administration of Oxv(;en in Crocp.— Dr.

Wagner, of Indiana, writes to the Br. Med. Jour.,

suggesting the direct administration of oxygen as

a substitute for tracheotomy or intubation in mem-
branous croup. He mentions three successful casef,

and reasons, that as the object of tracheotomy or

intubation is to supply oxygen to the blood, this

may be done as above suggested. He says the re-

lief aflforded is pyerhaps more rapid than by ti-ache-

otomy, and, he adds, the practice should have the

following advantages :
" The membrane cannot ex-

tend below the incision, and thus render the oper-

ation useless; it does not cause broncho-pneumonia,

as intubation sometimes does ; and all physicians

are not prepared to tracheotomise or intubate,

while anyone can generate oxygen and apply it.

Also, oxygen seems to lend more strength to cast

ofi" the membrane, and the trachea is not encum-

bered by a tube or false outlet for expelling air

from the lungs."
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C)x THE Diagnosis of Locomotor Ataxy.—
JDr. Jonathftn Huchinison in an able lecture, (Med.

Press, d; Cir.) on the " Surjujeous share in Locomotoi-

Ataxy," after combating the prevailing doctrine

that ataxy is simply a sehlerosis of the posterioi-

columns of the spinal cord, gives the following

symptoms as aids to diagnosis. Let me, he says,

disturb your faith in the cardinal symptom, that

the patient is unable to steady himself when his

ey&s are shut, tni though it is a critical symptom,

it is by no means present in all cases, and is only

one amongst a very large grou}) of very interesting

defects and failures in nerve fmution, wliieh go to

make uj) this excee<lingly interesting and variable

disease. A very useful (question to put to a

patient is, as to whether he can stand over the

wash-hand ba.sin without assistance during his

altlutions, that is, without using his left hand to

.steady himself, if he can tlu-n he is not ataxic, or

but .slightly so. Next you have to in^•estigate the

Argyle Robert.son ])henomena, which is .simply

thi.s, that the patient has a pupil whicli is suiall

and incapable, or almost incapable, of dilatation,

when the impulse of light on the i-etina is with-

drawn, .so that at tir>t vuu miglit b<' teiii])te(l to

record the fact that tlie patient had motionless

pupils ; they are simply in a condition they ought

to l>e, when exposed to a full light. But if you

try him at accommodation, and tell him .suddenly

to look at some small oljiject and then at the sky,

it will be found that when he converges his eyes on

some close object, then his pupils manife.st the

jK)wer of contracting a little more, and when he

looks at a <listant ol)ject, his pupils will Ijecome a

little, a trifle larger again, still the power of dila-

tation is very defective. Then, next in order, are

the i>eculiar j)ains in the limbs, generally described

as gnawing or rheumatic pains. Patients not in-

frequently come under the care of the surgeon,

when these pains fKrcur alK)ut the bladder and rec-

iu\j\, with the so-called "pehic ache.' To sum up

the chief diagnostic symptoms, we have ophthal-

moplegia, intei-num oi- externum, the gastric crises,

retention of »r»«^, and disturbance of the powers of

defcpcation, then lUctis pedis perforans, amaurosis,

Charcot's joints, pelvic acfies, and lastly Jierpes.

Ophthalmoplegia inteniuni Ls due to paralysis .of

the nerves governing the intrinsic muscles of the

eye, seen in the Argyle Rol>ert.son phenomenon.

Ophthalmoplegia externum is due to defectiveaction

of tlu' obli(|U(' and recti nuisoles. When l)ladder

ti-oubles are ])re.sent, the patient may allow his

bladdei- to till even above the umlnlecus, yet he

makes no complaint jis under similar circumstances

a patient with strictuie would do. The ulcus

pedis perforans has these peculiarities, that the pait

is first numb, then a corn forms which ulcerates

and gets deeper, and it is notaltle that while a

healthy pei-son would ))e unable to stand upon the

inflamed oi- ulcerated corn, the ataxic patient goes

on standing on the ulcer till it proceeds to an un-

usual de])t]i. The i)resence of hei-pes along the

cou!-se of particular nei-ves with a tendency to

l)ecome synnuetiical, difticult to cure and frequent-

ly I'eturning should create suspicion.

Fatal Te.mpekatures fou Bacilli.—The fol-

lowing temperatures are given by Dr. Sternberg

(Med. Tivies), as being the degrees of heat neces-

sary to kill .some of the more important of these

organisms :

Typhoid bacillus 132.S

Cholera bacillus of Koch 125.6"

Anthrax bacillus 129.2^

Tubercle bacillus 212^

Pneumococcus 136.4

Staphylococcus p. aureus 136.4

Streptococcus of erysipelas 129.2

Micrococcus Pasteurii 140°

Permanent Feiiling's Solution.—Dr. McCul

loch (Brit. Med. Jour.) gives the following as plain

directions for the aVjove fluid. Sol. A. :

R—Cupri sulph. (cryst.), . . grs. 181

Aqu*, ad. 3 vj.—M.

Sol. B. :

R—Rochelle salt, grs. 728

Caustic soda, grs. 400

Aqme, ad- 5 vj. -M.

When Fehling's solution is required, mix equal

volumes of sols. A. and B.

Pomade for Cutaneous Disorders during

PHEfiNANcy.—Monin, in UUnion Midicale, gives

the following formula

:

R—Zinc, oxid. pulv., .... grs. iij.

Hydrarg. annnoniat., . . . frs. jss.

01. theobromi,

01. ricini, aa 3 ijss.

01. rosae, gtt. x.—M.

Sir;.—Apply to the face morning and night.
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Infantilk Co-V.stipatiox.—^The following is said

to be a very successful remedy in the above :

R—Podoph. resin. grs. viij.

Iridin, grs. v.

Sp. amm. aromat., . . . . .^ j.

Digest for several days and filter.

>' -One or two drops at bedtime, on a piece of

h>af-sugar, for a child of one year or under.

t r ASTKAL(;iA.— The following is recommended

(Med. Summary) :

R—Tinct. strauionii, 3 ss.

Tinct. hydra.stis, 3 iv.

Aquie, lauro-cerasi, .... 5 ijss.-M.

Sic—Tij, in water, every 4 hours.

Remedy fob Neukalgia.- It is stated {Med.

J'riiSfi) that e(jual parts of eau de Cologne, ether

and chloroform form a mixture which gives instan-

taneous relief in neuralgia. A few drops poured

,on a handkerchief, previously moistened with

water and applied to the painful part, gives instan-

taneous relief. It is also very useful in nervous

headache. The burning sensation which is first

felt quickly disappears.

New Deodorants.—Dr. Leale pi-esentetl, at a

\:it>^ meeting of the N. Y. County Med. As.so. a

mnnl)er of .samples of new antiseptics and disin-

fectant.s with which lie had Ijeen experimenting in

his own piactice. Among them was first, a sub-

stance called glyeozone, consisting of pure glycei-ine

with four volumes of ozone. It is an entirely

iless fluid, and effectually destroys all bad

IS. and wa.s thus suggested as a useful applica-

1 for cases of offensive cancer. Anothei- was a

tion of peroxide of hydrogen, which is intend-

to take the place of Labarraque's solution of

chloride of lime, which is higlily offensive to .some

individuals. It should be used, diluted with water
ten parts to one. It is also odorless and colorle.ss.

International Congress on Inebriety.—The
Council of the English Society for the Study and
Cure of Inebriety, have completefl arrangements
for an International Medical Congress, to be held
at "Westminstei Hall, London, July 5th and 6th,

1887.

The object of this Congress is to present and
iiscuss the problems of inebriety medically, from

a purely scientific standpoint, by the best authori-

ties. Papers and addres.ses are promised froui a

large number of the most distinguished physicians,

both at home and abroad.

Whooping Col(;ji. -A Norwegian physician

claims that pertussis may be readily cured, even

in one night, by causing the patient to sleep in a

room in which sulphuT- has l>een burned.

Fou Venereal Warts.—Equal parts of tannin

and burnt alum is said (Can. Med. liec.j to dessi-

cate venereal warts, so that they can l>e rubljed

off in a few days.

British Diplomas.—The following Canadians

have passed the late M.R.C.S., Eng., Examination

—J. McLurg, (Trin.), A. F. McVety, (Queen's),

and N. M. Parry.

Personal.—Dr. A. K. Andrews, of Aylesford,

N.S., has l)een appointed Government Medical

Ofiicer of Turks' Island, West Indies.

Wm. lanson, Toronto, and Arch. Jamieson of

Kingston, have obtained the L.S.A., Lond.

Chlorate of Potassium in Epithelioma.—
Reclus rejwrts (Gaz. des hop.) a numl)er of ca.ses

curetl in a few Meek.s, by keeping the i>art con-

sbmtly covereil with compresses wet with a

saturated solution of the alx)ve drug.

Dr. A. D. Rockwell, says :—" Kidder's Induc-

tion coils are unique in construction and of unsur-

passed efficiency in the treatment of those morbid
conditions for which the Faradic current is indi-

cated. The varying qualities of current proceed-

ing from these coils, possess a differential value of

no little importance, and are worthy a more care-

ful investigation by those interested in electro-

therapy than has yet been given them."

It is said that gonorrhoeal ophthalmia does not al-

ways depend upon inoculation, but that it is an inde-

pendent manifestation of the disease just as is the

arthritis.

M. DoYDEN (Br. Med. Jour.) recommends the

following in inflamed eczema and ulcerated im-

petigo ; Salicylic acid, 2 grs. ; lanolin, 50 gi-s.
;

zinc oxide, 24 grs. ; starch, 24 grs.
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^ooh$ and gampUUts.

The Year-book of Treatment for 1886. Phila-

delphia : Lea Bros, it Co. ^1.

This work consists of a critical review for prac-

titioners of medicine and surgery, by eminent

authors at home and abroad. Each department

has been fully and concisely treated, and care has

been taken to include only such clinical and path-

ological work as beai-s directly upon treatment. A
full reference is given to every article noticed.

A COMPENU OF ElECTHI'ITV AM) II'.S MkDICAL
AND Surgical Uses. By Charles J. Mason,

M.D., Assistant Surgeon U. S. Army. Phila-

delphia : Blakistom Son it Co. 1887.

This little work presents a selection and classifi-

cation of such facts and principles as will give a

clear and short, but sufficiently comprehensive

view of this now important branch of therapeutics.

Certainly the average physician does not use this

agent as often as the success attending its applica-

tion would warrant, and we can heartily recom-

mend the book to such practitioners as have not

time to peruse more exhaustive treatises. To the

student it will be of great value, as the definitions

used are clearly put, a great desideratum for those

whose time for the study of this branch is limited.

Druu Eruptions. A Clinical Study of the Irri-

tant Effects of Drugs upon the Skin. By Prince

A. Morrow, A.M., M.D., Clinical Professor of

Venereal Diseases, Bellevue Hospital Medical

College. New York : W. Wootl it Co. •'^l.Tr).

It is an axiom, that the prescriber should know

all the effects that may be produced by any drug

he orders, even the remote and unusual effects.

While this is true, we doubt if most physicians

have given much attention to such abnormal mani-

festations as the eruptions produced by the vai-ious

agents used in the cure of disease. This subject

of drug eruptions is of speciaj interest, as they

sometimes simulate very closely the exanthemata
and other- affections of the skin. Considerable

attention has Ijeen flevoted to this subject of late,

and the work in hand seems to be an epitome of

the views of observers in all countries. The amount
of patience exercised by the author in selecting

from the numerous sources of information, is won-
derful. To this he has added the results of his

personal observations, and has made a most useful

and readable liook. He omits the action of the

leso frequently used drugs, and confines himself in

the main to those which, fiom their everyday
utility, are of practical impoi'tance to the ordinary
physician in liis daily work. We heartily lecom-
mend the work to all those desiring the latest in-

formation on this subject.

A Practical Treatise on Oiwtetrics. ^'ols. I.,

II. and III. (4 vols.). By A. Charpentier, M.D.,.

Paris. Illustrated with lithographic plates and
wood engravings. These are also Vols. I., II.

and III. of the " Clycopedia of ObstetHcs and
GyiiecoJogy" (12 vols.), issued monthly during
1887. New York : W. Wood it Co.

' Sometimes swiftly, sometimes slow,
Wave succeeding wave they go
A various journey to the deep,
Like human life to endless sleep I

'"

How many treatises on obstetrics have floated

down the stream of time within the last half cen-

tury % How many students of the present day

know, even by name, such writers as Bums, Gooch,.

Badeloque, Dewees, Meigs, Ramsbotham, Rigby,

Magnier, or Churchill '/ And yet these men were

great in their generation, and did good work.

But, " wave succeeding wave," they have gone, if

not to "endless sleep,' certainly to undisturbed

repose. It is a sad fact, too, that as the stream

progresses, the current becomes swifter, and its.

floatage more voluminous. Old age used to creep

slowly over books ; they now wilt and wither al

most before reaching adolescence. Of all the assets

a departing or an insolvent physician can bequeath
to his heirs, or assign to his creditors, the very^

worst, even worse than his old clothes, are his old

books—that is to say, all over two years old.

Messrs. Wood it Co. have launched upon the
impetuousstfearn, in English form, a work of formid
able dimensions, the production of the eminenii

Frenchman, Dr. A. Charpentiei'. We gratefully

acknowledge receipt of the first three volumes,

from a cursory perusal of which we have been led

to hope that the enterprising publishers will hav(

no reason to regret their spirited adventure. W(
cannot, however, refrain from suggesting to th(

Messrs. Wood, in the way of friendly advice, tha

they should in future look more closely after the*

e.vecution of their plates, especially the reference

letterings. An able anatomist may not be incon

venienced by this sort of defects, but they must
prove formidable stumbling blocks to junior stu-

dents.

girtbis, ^Harriatifsi and gratbi

Oil l.')tli .\itril, at Toronto, John Fulton

Pvditor ( \N\r)A Lancet, age<l 50 years.

M.D.I
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PHOSPHATURTA.

BY H. ARNOTT, M.D., LONDON. ONT.,

The urine is justly regarded as the most im-

portant excretion of the body, from a clinical

standpoint. Its constitution varies with every

change of diet, habit or health. This very sen-

sitiveness, whilst it gives us the reasonable hope

that, at least, every serious disease would be

accompanied by a corresponding change in the

constitution of this excretion, at the same time

warns us that we must be very cautious in our

deductions, lest we ascribe to disease a change

that has been caused by exercise or diet. But
if our knowledge were sufficiently thorough, we
should be able to tell the difference, and to read

disordered function, by the character of this ex-

cretion almost as accurately as we do a book. I

believe that our knowledge of the urine is only in

its infancy, and that at no distant day its im-

portance in diagnosis will be much greater than at

present. A wide field lies before the diligent

student, the cultivation of which will yield him
abundant satisfaction. Personally, I am willing

to declare, that I have received more light in the

understanding of obscure cases from even my im-

perfect knowledge of this subject, than from the

study of any other single physiological system.

In making a diagnosis we pay attention to the

urates, because ready to the eye in cold urine
;

to the amount of urea, because readily estimated
by the urinometer and even by the eye, but the
variation in the amount of phosphates is frequently
neglected, probably because being largely held in

solution they must be precipitated. Phosphoric

fRead before the Ont. Med. Association, Jane, 1887.

acid is found in every tissue and fluid of the body,

in combination with a base and excreted in the

I

urine, the amount varying greatly in certain

pathological conditions. It is to the diagnostic

' importance of this variation that I wish to draw

attention. I am aware that Prof. V^ogel, after

making a thousand observations, has declared that

he can draw no inference of any clinical value, so

I shall endeavor to avoid the quicksands of doubt

and keep to a few points that seem to me to be

solid and useful ground in diflerential diagnosis.

Anything that will remove doubt and render

diagnosis more certain, is of the utmost importance,

and I hope that a discussion of this subject will

prove interesting and, perhaps, useful. Every

one has been puzzled over symptoms that may
mean a great deal or nothing at all. In such

Cases any definite symptom that would set the

physician's mind at rest, even as to the reality of

some, of the symptoms complained of, would be

very acceptable. If we discover oxalate of lime

crystals in the urine of a patient suffering from a

number of subjective symptoms, it is satisfactory,

so far as it forms a basis of certainty, from which

to reason. We call the trouble oxaluria, for want
of a better name, but it does not follow that we
regard the crystals in the urine as anything more
than the most definite of a number of uncertain

and unsatisfactory symptoms.

Prout, Golding, Bird, and others drew attention

to the deposit of phosphates in the urine as a

valuable symptom, and even styled the disturbance

giving rise to it, phosphaturia, and expressed their

belief in a phosphatic diathesis, but later investiga-

tions have dispelled the belief in any such consti-

tutional tendency. I do not think that these

j
acute observers understood the phenomenon to

constitute the disease any more than we mean by
the term glycosuria, to convey the idea that the

passage of sugar in the urine constitutes the

disease. They doubtless looked upon it as the

most constant and definite of a number of symptoms
presented by some constitutional disturbance not

thoroughly understood. But they overlook the

important fact, that a sample which is muddy from
phosphatic sediment may contain very much less of

these salts than one that is perfectly clear. Indeed
the probability is that the muddy sample will have
a deficiency of phosphates, as we shall see here-

after. Different views have been held on this
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subject according to the point of view from which

it has been studied. Thus, some have studied the

phosphates only as they appear as a sediment in

the urine, others have separated the earthy and

alkaline phosphates, but have neglected the total

amount, whilst others have, very properly, I think,

considered the total amount of phosphate excreted

to be the only proper basis for a practical study of

the subject. According to this last view, phos-

phaturia means any deviation from the normal

amount excreted, whether increased or diminished.

As might be expected, the views put forth by

various authors differ as much as their methods of

studying it. Some declare it to be merely a

symptom of disorder of the stomach or liver,

others believe it to be only a question of reaction,

etc.

In order to prove that I am not drawing on my
imagination, I shall trouble you with a few short

quotations from prominent authors. Prout :

" nervous irritability the cause of increased ex-

cretion of phosphates;" Bence Jones: "merely

depressed acidity ; " Dickenson :
" exaggerated

mobility the)cause of an excess of phosphate;"

Dana: does "not find excess in nervous irritation;"

DaCosta : "in spite of the distinct sediment of

phosphates it is doubtful if the latter are in ex-

cess;" Beale says :
" there is not really an excess,

but the urine being alkaline, the earthy phosphate

is thrown down."

I need not trouble you with any more quotations.

I have given enough to show the indifferent man-

ner in which the subject hai been studied. In my
opinion, the important thing is to ascertain the

amount of phosphoric acid excreted, but as this

would be somewhat troublesome, we adopt the

simpler method of estimating the amount of phos-

phate. The base with which the acid is excreted

is largely dependent on the diet, if that be full the

tribasic compounds are common, and the urine is

neutral or alkaline, but if the diet be low the re-

action becomes acid from preponderance of mono-

basic compounds and no phosphate is precipitated

although there may be more present. Hence,

precipitation is rather an evidence of deficiency

than excess of phosphates. Indeed, it must always

mean either an excess of base, or a deficiency of

acid.

A similar change may be brought about by the

administration of alkalies. A patient whose urine

does not present any precipitation of phosphates

is given alkalies, and in a short time it becomes

muddy and deposits a crust of phosphate on the

vessel. Now I am satisfied that increased

alkalinity may be the result of true dyspepsia, or

even of some peculiar diet, but an increase or

deficiency of phosphoric acid to any notable degree

and for any length of time, must have an entirely

difierent cause. When dyspepsia occurs under

such circumstances, it will always be found to be

due to some nervous disturbance. This is an

important and definite statement, and if I am
wrong I would be glad to be shown my error. If

it be true, then it must be important to ascertain

whether the amount of phosphoric acid is increas-

ed or diminished in all such cases. On examining

a sample muddy with precipitated phosphates, if I

find the amount of phosphoric acid increased, I

order more rest to the nervous system ; if on the

other hand, I find that the amount of phosphoric

acid is normal, I request for a time a change or

reduction of diet. In the latter case there is an

increase of base due probably to diet ; in the for-

mer an increase of acid due to nervous exhaustion.

The phosphates appear in the urine in three

principal forms ; the triple phosphate, earthy phos-

phate, and crystalline calcium phosphate ; each of

which, if continued for any length of time, has

certain amount of clinical significance. The triple

phosphate is found in cystitis, in states of decom

position of the urine, and in 'some disorders of

digestion, and along with other symptoms is

valuable in deciding a doubtful diagnosis. Thei

earthy phosphate, when largely deposited, gener-

ally indicates a neutral or alkaline condition oi

urine, which, if pathological and continued for a

length of time, is an indication of a grave con-

stitutional disturbance. The crystalline phosphate

of lime is, according to my observation^, found

mostly in chronic diseases of the brain. If

doubtful diagnosis lay between some functional

disturbance and an obscure disease of the brain^

the discovery of this salt in the urine would decid^

me in favor of the latter. On more than one oo^

casion I have seen this symptom determine the

diagnosis, and correctly so, as the future historiet

showed. In only one case have I seen it absent

where I felt sure there was organic disease of the

brain.

But as before stated, the most important point

__,
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is to find out the amount of phosphoric acid ex-

creted, and this is approximately arrived at by

precipitating the total amount of phosphates pre-

sent and estimating the relative amount. This

need occupy only a few seconds, and I believe it

will soon constitute one of the common teste in

every examination of the urine. Dr. Dana, of

York, whose article, in the New York Medical

Record will well repay perusal, uses long tubes

about half an inch in diameter and thirty inches

in length. The tube is filled three parts with the

aple to be examined, and the balance of the

tube tilled \vith a mixture composed of magnesia

sulph. and ammonium chloride of each one part,

liquor ammonia one part, and distilled water eight

parts. This causes a precipitation of ammonia-

magnesium phosphate, which in about twenty-four

hours has settled firmly to the bottom, and the

' pth of the sediment shows the proportion which

l>ears to the normal.

With whatever form o^ test-tube used, a num-

• r of experiments with the urine of persons in

irofxl health, will soon determine the average depth,

and any marked deviation therefrom will indicate

the relative amount being excreted. Of course

several analyses will be necessary before any con-

clusion can be arrived at. This may seem rather

a crude test, but careful quantitative analyses

^how that it is sufficiently accurate for all prac-

tical purposes.

The simple test is of the utmost importance in

many doubtful diagnoses, but unfortunately it has

not been uniformly studied from this aspect.

Many observers have studied the earthy and

alkaline salts separately, whilst others have only

taken note of them when precipitated as a sedi-

ment. As I intimated before, my observations

lead me to the conclusion that whether the acid is

excreted in combination with an earthy or alkaline

base, depends generally on diet or digestion, and is

possessed of comparatively little clinical value.

But the total amount of phosphate giving an ap-

proximation of the amount of phosphoric acid

excreted is an event of much greater importance, as

observation has shown that whilst the amount of

base is regulated chiefly by the diet, that of phos-

phoric and uric acids varies only with constitu-

tional conditions. Notwithstanding the different

methods of studying the subject, there are many use-

ful points on which prominent writers are agreed.

For instance, Roberts, Tyson, Wolff, Belfield, and

Hoffman and Ultzman agree that the total amount

of phasphates are increased in acute diseases of

the nerve centres and diminished in the chronic

stage of the same, with the exception of epilepsy.

There is also a pretty general agreement that they

are increased during, and for some time after,

nervous strain. Dr. Beemer, Assistant Superin-

tendent of the London Asylum for the Insane,

who has written an able monograph on brain ex-

haustion, expresses the same view. I am inclined

to believe that when the condition becomes

sufficiently serious to justify the term "brain

exhaustion," rather than nervous excitement, the

phosphates will be found diminished to a marked

degree, and reason tottering on her throne.

It is also becoming a recognized fact in the

diagnosis of chronic renal diseases that the phos-

phates are diminished. Purdy, in his valuable

work on Bright's disease, places it as one of the

synjptoms in his table of differential diagnosis.

But, while we have these few points apparently

established, there are a great many others oa

which the authorities totally disagree. Thus,

Hoffman and Ultzman find an increase in febriis

affections, whilst Wolff says they are diminished,

but increased during convalescence. Many authors

consider that an increase of phosphates is only an

indication of dyspepsia, but Hoffman and Ultzman

find them diminished in " severe disorders of

digestion." Hofiinan and Ultzman find an in-

crease in bone disease; Belfield says you would

expect it to be so ; but, in fact they are diminished.

And so there seems to be a disagreement Avith

r^ard to many other diseases which, doubtless, in

time by the accumulation of clinical evidence, will

be removed.

In two cases I found the phosphates notably

diminished in the late stage of chronic diabetes

melHtus. In one of these there was not for several

weeks during which the case was under observa-

tion, the slightest trace of phosphate to be found

in the urine by the most careful tests. Being

anxious to know what became of all the phosphoric

acid, I had the faeces of this patient cremated and

the ash submitted to a careful analysis by a com-

petent chemist. I expected to find an increase in

the faeces when there was none in the urine, but

the result of my few experiments would seem to

show that such is not the case, and that when not
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excreted in the urine it must be retained. May
not the retention of so much acid in the system be

one of the factors in the production of diabetic coma?

An excess or deficiency of phosphates has been

most useful to me in the diagnosis of a class of

functional nervous disorders where there is no

positive symptom. In many such cases where the

symptoms related by the patient may be fancied

or real, they will often be found useful in deciding

the doubt and directing the thoughts to the cause

of the trouble.

Many of these cases will be found to be real

sufferers from an over-excited condition of the

nervous system, due generally to some long-con-

tinued drain, and is found among youths as well

as adults. There are three principal classes of

patients affected in this way.

In the first there is hypersesthesia and parsesthe-

sia of the nervous system generally. The patient

is sleepless, and a peculiar restlessness torments

his waking hours ; the eyeballs are sensitive

to light and tender to the touch ; a ring at the

door-bell goes through the patient like a pain-

ful shock of electricity ; the most delicate food

causes pain in the stomach ; there is frequent

scalding micturition, simulating cystitis ; and some-

times shooting-pains and numbness of the extrem-

ities cause fears of organic nervous disease.

In another class of cases backache and melan-

cholia are the prominent symptoms. In men, the

elastic term lumbago often does duty as a diagnosis,

whilst in the female the very same symptoms

direct our attention to that veritable scape-goat of

all obscure symptoms—the uterus.

In some of these cases the pain may be the cry

of the lumbar nerves for more healthy blood, but

I believe that in the large majority it is caused by

the deposit of phosphatic or oxalic crystals in the

pelvis or tubules of the kidney. In such cases I

have sometimes found casts, doubtless formed by

the inflamed condition of the tubules caused by

these crystals. A short course of some saline

diuretic, with free diaphoresis and restricted diet,

generally gives prompt relief. There are many

persons who are frequently affected with pain in

the back caused in this way. If the cause is

understood the treatment will be more satisfactx)ry.

It is frequently regarded as rheumatic, but a care-

ful analysis will generally show the very opposite

condition of urine to what is found in rheumatism.

A third class of cases complain chiefly of dys-

pepsia and weakness. There is intense irritability

of stomach, the most delicate food causes intense

pain of a burning char3,cter, and sometimes vomit-

ing is so persistent as to cause fears of organic

disease. In such cases anaemia is a prominent

feature.

In order to satisfy myself of the truth of these

views, I have endeavored to study the natural

history of such cases unmodified by medicine and

without any treatment whatever but the removal

of what I conceived to be the cause. In this

manner, administering only a little colored water

as a placebo, I have treated a number of severe

cases of dyspepsia, anaemia, melancholia, etc., with

the most satisfactory results,—and that, in some

cases, after the ordinary medicinal treatment had

failed. I do not wish to be understood as applying

this treatment to any cases but those that are

caused by some disturbance of the nervous system.

In such medicine will often fail without the needed

rest.

I am convinced from my, so far, imperfect study

of this subject, that the cause of any marked and

continued increase in the amount of phosphates

excreted is always due to some irritation of the

nervous system, whether in the form of injury,

disease, or over-excitement. When examining the

urine of students passing their examinations, I^

have invariably found that the anxious, excitable

student wa& distinguished from his cooler com-

panion by a greater excretion of phosphates. But

exalted function must always be followed by de-

pression, and an excess of phosphates at one time

will bring a diminution at another.

When giving expression to these views I have

been asked why we never used to hear of nervous

exhaustion. The answer is two-fold. In the first

place disorders that were formerly called " liver

complaint," " dyspepsia," etc., are now recognized

as merely the symptoms of " exaggerated nervous
{

mobility," and treated accordingly. Again, the

nervous strain of this age is immense when com-

pared to that of even a generation ago. More rapid

intercommunication, an increased consumption of

tea, coffee, alcohol and other stimulants, a greater

possibility giving rise to an increased desire for

wealth, diminished rest to the nervous system

through the improvement and cheapening of arti-

ficial light, the more general diffusion of literature

_.i
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and a system of education which exhausts the

\ ital powers of youth Ijefore they attain maturity,

are only a few of the ways in which the nervous

system is moi^ heavily taxed than ever before in

the history of the world.

I have nothing new to suggest regarding treat-

ment. If the theory be true, as I V)elieve, that an

e.xcess of phosphate is caused by some irritation of

the nervous system, it follows that our principal

it'liance must be on rest. Whether the complaint

take the form of dyspepsia, weakness, anaemia,

paraisthesia, insomnia, or anything else, this must

constitute the foundation of rational treatment.

And this principle requires IJ^st to be applied to

the digestive system. Many of these cases pit

slightly on pressure all over the body, due to the

deposit in the "tubules of phosphatic crystals. A
lowering of the diet increases the acidity of the

urine, the tubules are cleared out, and, with or

without the aid of a saline diuretic, the oedema is

removed. In cases due to insolation or injury,

counter-irritants are often singularly useful, to the

base of the brain or along the spine as may be in-

dicated.

There is no specific for these cases. Nitric acid

and strychnia, as recommended by Golding Bird,

are useful only so far as they improve nutrition.

Xo amount of acid administered seems to have

any appreciable effect in increasing the acidity of

the urine, but this is soon effected by reducing the

diet. This is an important point, for the more
perfect the solution of the phosphates, the less

likely they are to cause irritation of the kidney

and the consequent oedema. I am fond of pre-

scribing potass, bitartrate, in cases presenting

any oedema, for the removal of this is necessary to

an improved state of nutrition. Bromide of

potass, is sometimes necessary to enable a patient

to get sufficient rest ; bismuth acts as a nervine

tonic through its influence on digestion. Iron and

quinine are useful after the nervous agitation has

been soothed, and the condition of digestion im-

proved.

I strongly object to the indiscriminate use of a

tonic and stimulating line of treatment of such

cases. Under such a course the patient gets relief

and ifvery well satisfied ; but he does no: know
at what a fearful cost to the reserve forces of his

system the respite has been purchased. Such
treatment represents just so many drafts on his

latent vital forces. No additional force has been

put into the body—only measures which call out

its reserves have been used, and the time soon

arrives when such drafts are dishonoured, the

system fails to respond to such demands, and the

patient becomes a hopeless nervous wreck. The

onward march of rational medicine demands that

such a ruinous policy be abandoned for the more

enlightened course of husbanding our reserves.

DISCUSSION ON SURGERY.*

BY P. W. STRANGE, M.D., TORONTO.

When I received the honor of an invitation to

open the discussion on Surgery at the present

meeting of our Association, I was, at the threshold

of my attempt, embarrassed with the extent and

richness of the wide field from which I had been

requested, by our esteemed President, to glean a

few ears of surgical grain for mutuaL discussion.

Reflecting on the objects and scope for which we
are gathered together, and remembering that our

membership is composed, for the most part, of

gentlemen busied in the arduous and noVjle lives

of general practitioners, I considered that it would

not be amiss to abandon the customary plan of

submitting for discussion a thesis on a subject

which, while of important interest to all surgeons,

falls more especially within the province of an

hospital surgeon, and substituting therefor some

topic with which we are all familiar, and with

which we all have more or less constantly to deal.

I have, therefore, ventured to introduce a group

of subjects which have certain kinship, and to ask

the gentlemen around me to contribute their views

and experience on the treatment of

I. Whitlow ; excluding from this term, paron-

ychia and superficial abscess of the fingers.

II. Phlegmonous erysipelas.

III. Carbuncles.

And first as to Whitlow. We are all acquainted

with it, but woe to the surgeon who allows his

familiarity to le&% to contempt. I think I am
safely within the mark when I say that I honestly

believe I have seen as many permanently damaged
and deformed fingers, resulting from whitlows

neglected or badly treated, as I have from direct

injuries from accidents. A man enters my sur-

gery with the end of one of his fingers hard, red,

*Read before the Ont. Med. Association, June, 1887.
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swollen, and exquisitely painful. The slightest

pressure will intensely aggravate the pain. He
tells me he has run a splinter of wood, or possibly

a rusty tin tack, into the part, or has injured the

linger by a crush or bruise. Occasionally no ex-

citing cause has been noticed. I summon my
pathological knowledge to my aid, and I see that

there is an intense inflammatory process going on

in the pulp of the finger, commencing in the dense

cellulo-tibrous tissue in which the ungual phalanx

is embedded, and causing more or less irritation

and inflammation of the lymphatics of the arm.

But if the case be a more extended and severe

one, and I shall probably find that the inflamma-

tion extends to the sheaths of the tendons, that

the whole finger participates in the process, that

the back of the hand has become pufly, red, and

swollen, presenting the ordinary characters of

erysipelas, and that the palm of the hand has

swollen attd become white owing to the thickness

of the cuticle and its close connection with the

fascia. Having satisfied my mind as to the path-

ology of the case, the next thing to consider is

what shall I do for my patient, how shall I treat

him 1 Many are the vaunted abortive remedies.

Plunging the finger into very hot lye, human or

otherwise, is a favorite panacea to the lay mind,

so also is an abominable plaster of soap and sugar,

which to my mind only adds to the mischief by

increasing the tension of the part. I have known

them tried often, with no success. Painting the

part with nitrate of silver or tincture of iodine has

been extolled, but in my hands has utterly failed.

In fact, in my experience, all the highly extolled

abortive remedies have indeed proved abortive

remedies and nothing else. Some practitioners

are content with ordering hot poultice after hot

poultice, as the only topical remedy, with a view

of bringing the whitlow to a head. T regard this

expectant method as one fraught with the greatest

danger to the vitality of the part. By its means

no doubt suppuration is hastened, but, alas, instead

of coming to the surface, to a^ead as it is called,

the pus has a much greater tendency to burrow

along the sheaths of the tendons, and produce that

lamentable condition of things of which I have

before spoken. My own practice is that the mo-

ment I see a case of whitlow, and am .sure of the

diagnosis, to plunge a scalpel through all the

tissues well down to the phalanx, and make as free

an incision as the parts will permit. I never wait

for evidence of suppuration. I am content to

relieve tension, obtain local depletion, and make a

way of escape for pus in advance oi suppuration.

This having been done, I soak the incision for a

minutes in water as hot as can be tolerated,

in order to encourage bleeding. Now is the time

to apply the hot poultices without stint and with-

out fear. I then order a brisk purgative or two,

rectify any general condition that may be noted,

by means of appropriate medicines, and dismiss

my patient with fair assurance of speedy restora-

tion to health and work.

The arm has swoilen and becomes a deep scarlet

in color, with pungent burning pain. The swell-

ing is first ffidematous, then tense and brawny

with the skin stretched to its utmost capacity.

In fact the arm is laboring under the .second sub-

ject for our consideration, viz., phlegmonous ery-

sipelas. What follows ? Resolution occasionally

though rarely occurs ; but usually, hidden by the .

change of size and color, pathological changes of i

a deadly character quickly ensue. Suppuration

and necrosis attack the deeper structures involved

in the process, both soft and boney, and the suf-

ferer's limb, nay his life also, is in imminent peril,

There must be no dallying now with the expectant

treatment. The patient's safety lies in the sur-

geon's scalpel. Numerous parallel longitudinal

incisions from two to three inches long, avoiding

the positions of the arteries, and sutticiently deep

to reach the V)ottom of the inflammatory process,

which, in the limbs, is usually limited by the deep

fascia, should be made. This practice was originally

introduced by Mr. Hutchinson, and modified by

Mr. South so that the parallel incisions should

alternate with each other. Here, again the knife

should be beforehand with the process of destruct-:

tion. The relief of tension, the free escape of ex-?

uded serum, and the local blood-letting are so manyj

ministering angels to the sufiering parts. Shoulcfe

hemorrhage ensue too freely from any of the in4

cisions, it is easily controlled by a plegget of lini^

stuffed into the incision, and pressure for a few|

moments by the fingers, or a pad and bandage|

The incisions should then be covered with a piece =

of antiseptic gauze or lint, and hot fomentations or

poultices, containing a watery extract of opium to

to soothe and tranquilize the injured nerves, should

be constantly applied.

I
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Such, in my judgment, is the only local treat-

ment on which much reliance can be placed. It

is true, as I mentioned a moment ago, that occa-

sionally undeikvery favorable conditions, and by the

aid of appropriate internal remedies which I shall

have occasion to refer to shortly, aided by

hot external appliances, especially a strong lead

ind opium lotion, resolution may occasionally

ke place. But how is the surgeon to foresee

this happy result ? I know of no rule by which

he can govern his action. Extended experience,

and profound judgment may enable him to do so,

l)ut I fear he is just as likely to err as to hit the

mark. My strong conviction is that early incisions

through the entire depth of the morbid process,

both arrests the progress of the disease and to a

uri-eat extent limit the area of suppuration and

xerosis, and preserve intact, stuctures which, if

not so treated, would inevitably become greatly

damaged, or even die. On the other hand, sup-

posing the case to be one of the fortunate ones in

vhich resolution would have supervened, and the

~ i rgeon has made his incisions. What damage

has the patient sustained thereby ? Simply little

or none. Resolution will be if anything hastened.

There will be slight suppuration from the surface

at the incisions, but they will rapidly heal, leaving

only a few white lines in the skin to mark the site

of the battlefield on which disease and the surgeon

have measured swords.

In considering the general treatment of such a

ise, we must not lose sight of the type of patient

who is generally the victim of the disease. It is

most common, I l>elieve, in those who have been

intemperate in eating and drinking. Next to

these, I should place those whose health has been

, impaired by hard work and privation. In both

cases, it is well to cleanse the portal system, and

unlock the bowels. In the intemperate class,

much benefit will accrue from a good, prompt

emetic, followed by saline aperients. In the over-

worked class, I should omit the emetic, and ad-

minister warm stomachic aperients. Following

this, as soon as the tongue begins to clear, I order

tincture of iron, 15 to 20 drops every four hours. I

do not possess the faith that iron is useful in cut-

ting short erysipelatous inflammation, such has not

been my individual experience, but I place it in

the highest rank as the best drug we possess to

restore the health of such individuals to its proper

balance, and to hasten permanent convalescence.

Quinine, mineral acids, and strychnia may also be

necessary. This disease is one of those in which

I say unhesitatingly, that the administration of

alcohol is frequently, absolutely necessary. It has

bridged over many a bad case for me, and is in

my opinion, one of the most useful drugs we have

in combatting the disease. Opium also in many
cases is of great service as a stimulant.

I now pass on to the consideration of the treat-

ment of carbuncle. Here again we have a spread-

ing inflammatory condition attacking the subcuta-

neous cellular tissue, which rapidly runs into

slough and suppuration. The slough is character-

istic of the disease. The cellular tissue involved,

breaks down into greyish or ash-coloured sloughs.

The skin covering the part afiected, becomes

slightly elevated, assumes a purple or brownish

red tint, l>ecomes undermined, and gives way at

several points, forming openings through which

the ash-grey sloughs appear, and from which an

unhealthy, purulent discharge, scantily issues.

The extent of the disease varies from one to

several inches across. The local treatment of

carbuncle, is one in which great diversity of

opinion exists. Sir James Paget, Mr. Le Gros.

Clark, and others emphatically urge the exj)ectant

or do-nothing plan. Destruction of the diseased

part by nitrate of silver or caustic potash has its

advocates, while others regard the time-honored

crucial incision as the best method. In view of

such diversity of opinion, it may appear somewhat

arrogant and presumptions on ray part, to speak

decidedly in favor of either plan, but every sur-

geon should have the courage of his convictions,

and I have no hesitation in giving my allegiance

to the crucial incision. The incisions should be

made suflficiently free to reach healthy tissues, both

at the base and the sides of the sloughs, and this is

the point, to which the surgeon should direct his

chief attention. If the incisions are carried

short of this, the spreading of the disease will

probably continue, and the operation prove in a

great measure futile. If healthy tissue be reached

by the point of the knife throughout the entire

length of the incisions, the spreading of the

disease will be immediately checked, the sloughs

will be rapidly thrown ofi", and a healthy granu-

lating surface appear. Profuse primary or

secondary hemorrhage may occur, but as the
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disease in most cases is situated at the back of the

neck and trunk, it is not difficult to apply suf-

ticent pressure to control it. I have made incis-

ions of this character, over five inches in length,

and have seen no bad effects therefrom ; but on

the contrary have been gratified at the beneficial

result. So strongly am I convinced of the desir-

ability of the crucial incision, that were I the
victim of carbuncle, I should urge my professional

attendant to resort to it.

Mr. Timothy Holmes, who is in favor of the
crucial incisions, records the case of a " man ad-

mitted into St. George's Hospital, in whom a car-

buncle had l)een treated on the expectant plan,

and the result was an immense ulcer occupying
the whole of the nape. Soon after his admission
another carbuncle formed, and was rapidly extend-
ing. A crucial incision soon stopped its course,

and he recovered with hardly any mark from the
second carbuncle, forming a striking contrast to
the tremendous ravages of the first."

. After the incisions have been made, hot poultices
should be applied to hasten the separation of the
slough, after which stimulating ointments, such as
the Ung. Resinse orUng Terebinthin* will increase
the vitality of the part, and hasten the growth of
granulations. I have never had occasion to sub-
stitute any of the caustics for the knife, and con-
sequently have no remarks to offer on the plan of
treatment by 'hese agents, but I can imagine the
objections to their use on account of prolonged
pain, and constitutional irritation.

As the disease is one of advancing years, and
almost invariably occurs in persons whose consti-
tutions are broken down by concurrent diseases of
the viscera or blood, our general treatment resolves
itself into one of support and nourishment, and
of all our drugs, opium in small, continued stimu-
lant doses, is paramount. Half a grain of pure
opium every six hours, increasing the quantity if

necessary, acts like a charm. It subdues the pain,
equalizes and strengthens the heart's action, soothes
the nervous irritability, and produces refreshing
sleep. Stimulants also, especially good, sound red
wines, porter, and ale are of great service.

Co-existing diseases must of course be treated
on their own merits.

I have as briefly and concisely as possible gone
over the ground of the treatment of these three
affections, merely introducing such of the path-
ology of each, as is necessary to keep the bent and
scope of our discussion directed to the best
methods of restoring the damage done by those
pathological changes. I have purposely avoided
all speculative enquiry into the remote causes of
these diseases, and have endeavoured to open the
discussion as practically as I could. The surgical
point which I have endeavoured to make, is this

that in all three affections, the early and free use

of tlie knife does actually limit the extension of

the disease, and is greatly conservative to the

integrity of the part attacked, and that in all

cases in which deep structures are threatened with
destructive inflammation, the employment of the
knife should if i possible precede the destructive

process. If empiricism is understood to mean
that which is founded on experience, I must con-

fess myself an empiric, and in that character I

beg to express, the hope, that the gentlemen
around us to-day, more especially those who live

in the country districts, and who are compelled

by force of circumstances to be more self-reliant

and self-dependant than those who dwell in the

cities, will sustain this discussion, and favor us

with their practical experiences on these questions.

By doing so, they will aid in the advancement of

our Association, and assist their professional breth-

ren in their difficult labor of subduing pain, and
easing the burdens of their disease-stricken

fellow-creatures.

CONGENITAL CYANOSIS.
To the Editor of the Canada Lanckt.

Sir,—A case of that somewhat rare disease,

Cyanosis, occurred in my insular practice the other

day, which I detail for the benefit of young

practitioners.

A healthy woman of 20 years, M. L., gave birth

to her second child on the 22nd instant, whilst

under my care. The case was quite regular in

all particulars, its only singular feature being it?i

great rapidity. After the breaking of the waters,

some fifteen minutes, intense labor pains set in,

and with the- second pain the child (a boy), can'

into the world, the whole labor proper lasting n

over 30 minutes. As is usual, the child sho^^

the cyanosed condition, but not in a degree u,

excite alarm, was dressed, and put to the mother s

breast as usual, and rested fairly well over night.

The next day, about 2 p. m., I was hastily called

in, and found the child in a cyanotic condition, with

tremulous chills, and an intense bluish tint oveji

the skin, caused, doubtless, by the diffusion

venous blood throughout the system. I placecfl

the child on its right side, as recommended by]

Churchill, Meiggs, and others. Gave it a smal

dose of tinct. digitalis, and bathed its feet in he

water, but without avail, the infant dying just 22

hours after birth. Excepting the abnormi

opening of the foramen of Botal, the child wa

apparently strong and well nourished, and the onlj
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luoral I can deduce from the case is, that though

the treatment in this case was ineffectual, no

medical man should Ije discouraged in any similar

cases, or forbear to try those remedies, either of

position or physic, endorsed by many men of repu-

tation, both in Europe and America.

F. B. McCORMICK.

Pelee Island, Mav 30th, 1887.

To the Editor of the Casada Lascbt.

Sir,—As it is not usual or necessary for the

initials of one's degrees to be added to one's name

in a communication to a medical journal, and, as

I am not in the habit of adding them myself, I

cannot see why M. D. is appended to my name
with my communication in the May No. of the

Laxcet. You will not tind them in the original

MS., or if they are there, some one else must

have written them. I am sure I did not.

Yours truly,

iwa, 20th May, 1887. Edward Playter.

Seport$ of j^orietie$.

ONTARIO MEDICAL ASSOCIATION.

The seventh Annual Meeting of the Ontario

Medical Association was held in the theatre of

the Normal School, on 8th and 9th June ; Dr.

J. H. Richardson, Toronto, President, being in the

chair : Dr. J. E. White, Toronto, Secretary. The
attendance was the largest the Association has yet

known.

The morning session, June 8th, was chiefly spent

in routine business. A congratulatory telegram

was, on the motion of Dr. J. E. White, sent to

Her Majesty the Queen as follows :
—" The presi-

dent and members of the Ontario Medical Asso-

ciation, representing the medical profession of

Ontario, at their annual meeting, desire to express

to her Most Gracious Majesty Queen Victoria,

their sincere pleasure upon the completion of the

fiftieth year of her reign : their steadfast loyalty

to her throne and government, and their lively

hopes that a beneficent Providence, which has

directed and comforted her through her past, may
it health, comfort and happiness for many long

s to come."

All present voted on this standing, after which
Hi*' National Anthem was sung with great en-

'. thusiasm, and three cheere for the Queen given,

\
ti)ne l)eing taken both in the singing and cheering

;
from the veteran president, Dr. Richardson.

Dr. Henderson's motion of forming a Medical

Defence Fund then came up from last years busi-

ness. In speaking on the motion. Dr. Henderson

said, " there was no more crying need on the part

of the medical profession, than the taking of steps

to protect themselves from unjust and unfair

accusations. The case which called his attention

specially to the subject, was one which had occur-

i-ed in Eastern Ontario, atid in which a medical

practitioner had been prosecuted three years after

he had ceased to atteml the patient, who had

emerged from sickness with a fair recovery in the

opinion of eight doctors who had been afterwards

consulted. The judge charged strongly in favor

of the defendant, but the jury failed to agree, and

the case was liable to be opened at any time, while

already $1,000 hatl been spent by defendant, and

his practice greatly injured. If the Association

would form a department or a fund to defend in

such cases, it would be a powerful means of good
;

the Association wonld attract more members, and

it would be a means of greater usefulness than at

present."

The motion was agreed to, and the following

gentlemen were appointed as a committee to bring

the subject before the Association at some later

stage of the proceedings :—Drs. Harrison, Selkirk;

Thorbum, ^Toronto ; Moore, Brockville ; Taylor,

Goderich, and Dr. Henderson, Kingston.

Dr. Ferguson, Toronto, moved that the follow-

ing gentlemen be a temporary committee on

physiology :—Drs. A. H. Wright, W. H. B. Ai-

kins, Sheard, J. E. White and J. Ferguson, Tor-

onto ; MacCallum, London, and J. H. Duncan,

Chatham. Carried.

Dr. Graham brought up the question of a medical

reference library for this city
;
pointed out briefly

the great advantage of such a library, and shewed

how unfavorably Toronto contrasted with the great

American centres of Medical Science, as New-

York, Philadelphia and others. Dr. McPhedran

moved, seconded by Dr. N. A. Powell, that Drs.

Mullin, Hamilton ; Arnott, London, and Hender-

son, Kingston, be appointed a committee from this

Association to act with the committee of the Tor-

onto Medical Society in the formation of a medical

library. Carried.
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In the afternoon, Dr. Richardsoon took the

chair, and the following visitors were introduced

to the meeting and welcomed to the platform by
the chairman :—Drs. Porter, Gerster, Satterth-

waite, and G. H. Fox, New York ; Drs. Cronyn
and Hubbell, Buffalo, the latter representing the

New York State Medical Association ; Drs. Man-
ton and Duffield, Detroit, the latter being a dele-

gate from the State Medical Society of Michigan
;

Dr. J. A. Packard, of Philadelphia, and Drs.

Stewart and Cameron, of Montreal.

Dr. Packard (on being introduced) remarked,

that there were tierce but interesting discussions

at the present time on the subject of reciprocity

between Canada and the United States, and on
the fisheries question. In the fisheries question

it seemed to him there was nothing in it but a cod,

not worth eating any way. (Laughter). He was
in favor of reciprocity—certainly as far as the

medical profession was concerned ; and he hoped
the entente cordiale now existing in that respect

between the two countries would never be broken.

Dr. Cronyn remarked that his friend Dr.

Packard omitted the very point that was required.

He should have advised the medical gentlemen
before him to go to the United States, and take

possession there, as he (the speaker) had done many
years ago.

The President then delivered his annual address.

He said it was difficult for one in his position to

choose a subject to discourse upon before such an
audience as that before him. It was not desirable

for one man to set himself up as an authority, or

to deal with any one topic. He therefore chose to

make a brief reference to some of the improve-

ments during his experience of forty y^ars in the

general methods of medical treatment. Had he
chosen anatomy he might, he said, feel more at

home in his subject, but it might not be out of

iplace to take a retrospective view of general

medical treatment. He had been a close observer

of the nature of disease, and had watched the

changes wliich had taken place in the views re-

garding the nature of disease, and consequently in

the modes of treatment. Forty years ago, inflam-

mation was considered to be at the root of almost
all diseases. The most incongruous diseases were
ranked under the head of "Inflammatory Diseases."

As a remedy, bleeding was practised very largely

until 1853. In Toronto it was practised for scarlet

fever until 1860, frequently with the most disas-

trous results. He would refer more specially to

two diseases in regard to which great improve-

ments had taken place within the last quarter of a
century, viz., splenic fever and hydrophobia. Dr.
Budd, of Bristol, seemed to have the high distinc-

tion of being the first British physician to foresee

the importance of the agency of minute organisms
in the propagation of disease. Dr. Budd seemed
to have been led to this prevision by the fact of

the invariable reproduction of every specific disease.

Splenic fever was a terrible scourge in Europe,
how malignant might be gathered from one para-

graph from Trousseau :
—" The period of its incu-

bation is very short. An ox which has Ijeen at

work may return to its stall apparently healthy.

He eats as usual ; then he lies down on his side

and breathes heavily, while the eyes are still clear.

Suddenly his head drops, his ' body grows cold, at

the end of an hour, the eye becomes glazed, the

animal struggles to get up and falls dead ; the

struggle only lasting for one hour and a half."

Devaine, as early as 1859, discovered the presence

of minute rods in the blood of animals who died

of splenic fever, but it was not until 1863, after

Pasteur's researches into the part played by mi-

crobes in fermentations, that he suspected their

real agency in the production of disease. Pasteur's

experiments were well known ; his last experiment
was made at the invitation of the president of the

Society of Agriculture, and was watched by
Pasteur's colleagues, who feared he had been too

rash. " A flock of sheep was divided into two
groups, the members of one group being all vac-

cinated with attenuated virus, while those of the

other group were left unvaccinated. A number of

cows were also subjected to a precisely similar

treatment. Fourteen days afterwards all the sheep

vaccinated and unvaccinated were inoculated with

a very violent virus, and three days subsequently

more than 200 persons assembled to see the re-

sult. Twenty-one of the twenty-five unvaccinated

sheep were already dead, and the remaining four

were dying. The twenty-five vaccinated sheep

were in full health. A similar result occuricd

amongst the cattle. The breeders of cattle nt

once overwhelmed Pasteur with applications for

vaccine, and, by the end of 1883 nearly 500,000
animals had been protected." Pasteur's crowning
triumph was achieved over that dread disease, hy-

drophobia, which had hitherto baffied medical skill.

After repeated experiments he determined, I

.

That the virus attained its most intense viruleiin

in the marrow of the infected animals. 2. That
the virus of a mad dog inoculated by trephining

under the dura mater of a rabbit, always com'-

municated rabies to the animal after a period of

incubation of about fifteen days. 3. That suc-

cessive inoculations with virus so obtained show
a marked tendency to a diminution of the period

of incubation down to seven days, where the virus

seems to have attained its greatest intensity. 4.

That portions of these marrows exposed to dry

uncontaminated air, gradually lose their virulence

until at last it dies out. Vaccine virus was not

an invariable protection against smallpox, nor was
smallpox itself a protection against subsequent

attacks, and more must not be demanded for vac- ^

cination for hydrophobia than from vaccination
|

for smallpox. Instead of cavil and doubt, waf
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ought to lay hold with gratitude and confidence

on the grand fact which had been established

conclusively by direct experiment, viz.: that some
of the most deadly diseases which afflict human
and brute creatures are the result of the intro-

duction of micro-organisms into the animal sys-

tem ; that they have been isolated and re-produced

generation after generation by the most guarded,

precise and definite methods of the laboratory, and
that they can be so modified in their strength as

to be safely introduced into healthy animals, and
so protect them from the deadly effects produced
by the unmodified poison. In view of the facts of

the discoveries of recent years, they might surely
" thank God and take courage " for the future.

The difficulties before them were great. The
life history of each class of these minute beings

was Eo different, and the conditions under which
they must be investigated were difficult, but there

was no royal road to knowledge, and perseverance

Mud research were certainly neccessary. Yet they

were on the road, and it only needed courage,

faith and constant advance to open up newer,

larger and brighter vistas of truth.

Dr. Fenwick, of Kingston, then read a paper on
" Lacerations of the Cervix Uteri "

; Dr. Groves,

of Fergus, on " Prostatotomy,"' and Dr. Ferguson,

of Toronto, on " Arsenical Neuritis," upon which
some discussion took place by Ors. Governton,
Thorburn, Stewart, Teskey, Sheard and others.

The discussion on Medicine was opened by Dr.

Arnot, of London, in an able paper on " Phospha-
turia." In the discussion which followed, Dr.

Bruce Smith, of Seaforth ; McDowell, of Orillia

;

Brown, of Gait ; Powell of Ottawa ; and Strange,

Thorburn and Ferguson, of Toronto took part.

The next paper was one by Dr. G. H Fox, New
York, on the " Various Methods of Treating Skin
Diseases, with Special Reference to the Use of

Chirurgical Instruments." Dr. Fox produced
photographs of diseases before treatment and of

the skin in its restored condition, and exhibited

some of the instruments used for punctatiug and
cutting. He also showed two patients he had
operated on that day and whose disfigured faces

he said his method would, by an earlier applica-

tion, have perfectly cured. Drs. Graham, Old
right and Holmes took part in the discussion

which followed.

Dr. Murray's paper on " Laceration of the

Femoral Artery," concluded the afternoon's work.

In the evening, Dr. Taylor, of Goderich, gave a

paper on " Extra-Uterine Pregnancy," and Dr.

James Ross spoke of two cases which he had met
with in his practice. This was followed by a paper
by Dr. Gerster, of New York, on " The Antiseptic
Principle as Applied to the Treatment of the
Primary Induration and Initial Sore in Syphilis."

This paper will appear in our columns. Dr.

Holmes, Chatham, read a paper on " Puerperal

Fever," which was followed by one, by Dr. John

H. Packard, of Philadelphia, on " Our Views of

the Surgeons of the Last Century." This closed the

proceedings of the first day.

June 9th. .

Dr. Richardson took the chair at 9 a.m.

Before the programme for the session was taken

up the following question was put and discussed :

—

" Is the continued employment of large doses of

fluid extract of ergot likely to be injurious when
employed in cases of fibroid tumours of the uterus

when operation is inadinissible 1 " The opinions

expressed concurred that no injurious effects were

produced.

Dr. Lett, of Guelph, then read a paper on " The
Relation between Mental Derangement and Mas-
turbation" This was followed by a very interesting

discussion in which Dr. Richardson and others

took part. Then followed Dr. Strange's excellent

paper on " Points in the Minor Surgery of the

General Practitioner," which was listened to with

much attention, and out of which arose a very

useful and interesting discussion, during which

the President warmly complimented Dr. Strange

on the ability displayed in his paper, and urged

the importance of using the surgical knife in cases

;

of carbuncle and other tumors from blood poison-

; ing. He also stated his practice of making a
copious use of alcoholic stimulants in such cases.

I He said a bottle or a bottle and a half of brandy per
i day for an adult patient, and a bottle of port wine

;
per day to a child, were nothing extraordinary, and
had been followed by the best results.

Dr. Gerster, New York, wa.«i loudly applauded

j

on rising to sf)eak. He said common sense had a

! more important place in treatment than was some-

,
times conceded. While he agreed with the spirit

:

of the paper, he would not go so far as to state

that in all cases caustics should give way to the

knife. Circumstances must always determine on
the particular course to be adopted. One thing
he wished particularly to refer to was the abuse of

I

poulticing. It were better in many cases to dis-

I pense with the poultice, after operation, altogether,

i
but it was necessary that patients should be urged

!
to a proper use of it when it was applied.

i

The Hon. G. W. Ross, Minister of Education,
here entered the hall, and on being introduced to

the Association was warmly applauded. He re-

sponded in a short but thoughtful speech, wel-

coming the members of the Association, and
expressing the wish that they might often meet in

the same place. Dr. J. E. Graham, of Toronto,
President of the Canadian Medical Association,

then read a paper on " Herpes Zoster," which was
well received.

In the afternoon, the following cablegram, ad-

dressed to J. E. White, Secretary, was read :

—

" The Queen thanks the members of the Ontario
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Medical Association for tlieir kind congratulations.

PONSONBY."

Also a telegram from the American Medical
Association, acknowledging the friendly greeting
of the Ontario Medical Association, and conveying
to them their sympathy and good-fellowship.

Dr. Geikie presented for the inspection of the
members a tapeworm having its head complete.
The specimen was examined with interest, as the
head of the tapeworm is not very often seen.

Dr. W. H. Porter, of New York, rend a paper
" On the Etiology and Pathology of increased body
heat in relation to disease, and the use of Antipy-
retics." He said that, physiologically speaking,

animal heat was produced by the motor forces or

kinetic energy b^ng converted into heat, or by the
universal molecular friction of- the microscopic ele-

ments of the body. The larger amount of heat,

however, was produced by the transformation of

the chemical elements of the food, which had a
large amount of potential energy, which was given

off in the form of heat. He referred to the various

temperatures and to some means of determining
the causes from which changes of bodily tempera-
ture arose. Drs. Temple, Turver, Cronyn, and
Covernton spoke on the subject of the paper.

Dr. Satterthwaite, New York, then was called

upon to read his paper "On the so-called Uric
Acid Diathesis,"' which was a long and a1)le ex-

position of the subject, but was not followed by
discussion.

Dr. Joseph Workman at this stage entered and
was welcomed by the President as the founder

and originator of the As.sociation.

Dr. W. H. Aikens brought in a patient with an
unusually large growth on her face, for the inspec-

tion of members. The woman was 73 years of

age, and the growth, which began 23 years ago,

weighs from 4 to 5 pounds.

A paper on " The Removal of the Uterine

Appendages " was read by Dr. Adam Wright.

He gave examples of cases occurring in the General

Hospital, Toronto, and discussed the application

of the operation of removal to three varieties of

conditions. In nervous diseases alone, he thought

it unjustifiable as a rule ; in fibroid tumors, when
hemorrhages endangered life, he approved of the

operation ; in diseases of the tubes and ovarie.s,

including hydro-salpinx, pyo-salpinx and hajmato-

.salpinx, the operation, he said, should be performed

in certain cases. He reported several successful

operations in illustration.

Dr. R. W. Powell, Ottawa, read a short paj>er

on " Pelvic Hsematocele," being a description of a

case occurring in his practice, in Ottawa, in which

pelvic hajmatocele was successfully removed, with-

out any operative procedures, through the efforts

of nature.

Dr. Palmar, Toronto, explained the intubation

of the laiynx, and answered a large numljer of

questions on his novel and apparently reasonable

method.

Dr. White then read the report of the Committee
on Ethics. The committee expressed the opinion

that there are few, if any, members of the associa-

tion who do not possess the ethical knowledge, the

sense of honor, propriety and justice, which should

at all times govern the condu^it of gentlemen, and
especially members of the medical profession, in

their conduct towards each other, towards their

patients and the public at large. The committee
recommended that the president, vice-presidents

and secretary of the association be a standing

committee to whom any alleged breach of ethics

by a member might be referred. Recognizing the

influence of local medical associations, for pro-

moting intellectual and scientific enquiry, and for

the securing of a correct observance of medical

ethics, the committee urged upon the members of

the Ontario Association the wisdom of keeping

alive and strengthening the various local associa-

tions, both with a view of their acting as feeders

to the central society and of being nuclei for the

dissemination of medical ethics throughout the

province. The adoption of the report was deferred

until the evening session, and the sitting adjourned.

In the evening. Dr. McDonagh, of Toronto, read

an interesting paper on "Primary Tuberculosis of

the Larynx." The writer expressed the belief that

laryngeal tul)erculosis sometimes at least, if not

always existed prior to pulmonary tuberculosis.

He cited one case which had come under his own
notice where the patient suff'ered from hoarseness.

A careful physical examination of the lungs did

not indicate that those organs were affected. A
camel's hair tube was passed over the larynx, and
a microscopical examination of the mucus showed
tubercular bacilli. He also had the opportunity

of making a post-mortem examination of a subject

at the Hospital, wherein the lungs were free from
tubercular disease, but on the other hand the

larynx was affected with tuberculosis. The practi-

cal value of the establishment of this fact would

be, that it would be easier to get at the disease in

the larynx than when it reaches the lungs.

Dr. Palmer, at the recjuest of the association,

exhibited his instruments for the performance of

the operation of intubation. This exhibition raised

an animated interchange of views on the respec-

tive values of intubation, tracheotomy and simple,

medication in the cure of diphtheria.

The report of the Committee on Public Healtl

was then presented by Dr. Shaw. The report^

favored the placarding of houses where infectious

diseases existed, and the exclusion of children

from schools for at least 28 days after infection

from diphtheria, and 49 days after scarlet fevei-.

Dr. Graham presented the report of the Com-
mittee on Ethics. The committee reconnnended

the adoption of the code of ethics of the Ameri-
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can Medical Association, with the amendments
which their special circumstances might demand.
The most important of these he quoted as follows :—" It is derogatory to the dignity of the profes-

sion to resort to public advertisements or private

cards or handbills inviting the attention of indivi-

duals affected with particular diseases, publicly

offering advice and medicine to the poor gratis, or

promising radical cures ; or to publish cases and
operations in the daily prints, or suffer such pul>-

lications to be made ; to invite laymen to he pre-

sent at operations, to boast of cures and remedies,

to adduce certificates of skill and success or to

perform any other similar acts. These are the or-

dinary practices of empirics and are highly objec-

tionable in a regular physician." Another clause

ruled that no one can be considered as a regular

practitioner or a fit associate in consultation whose
practice is based on an exclusive dogma to the re-

jection of the accumulated experience of the pro-

fession and of the aids actually furnished by
anatomy, physiology, pathology and organic chem-
-try, while at the same time when the good of the

patient is involved, such a man, if recognized by
the Medical Association, should not be fastidiously

refused from fellowship or consultation. The
report went on :

—" Another matter which comes
under this head we would here mention, namely,
the injustice of the present system of club prac-

tice. In this province benefit societies are increas-

ing in number every year, and the fees given for

medical attendance are, in most cases, quite in-

adequate. Your committee think it might be well

for the Association to give their opinion on this

subject."

On the motion for the adoption of this report,

^r. Ross condemned club doctoring as commonly
trried on.

Dr. Oldright pointetl out that a specialist might
e.xcused for advertising his speciality for the

irpose of notifying the public that he did not

sh for general practice. Dr. Burnham argued
it his experience showed that it was not even
3ssary for a specialist to advertise his specialty

the door-plate to escape demands for general

ictice. He had never done so, and even at first

he was very seldom troubled with such calls, and
later on not at all. Dr. Burnham's remarks were
evidently popular with the assembly, as he was
frequently applauded. The report was adopted.

The treasurer's report was a favorable one,

showing S109 to the credit of the association. He
announced that 194 paid up members had attend-

ed the meeting this year, and 10 visitors, marking

a total of 204. The greatest number at last

meeting was 145.

Dr. Henderson introduced the report of the

committee appointed to consider the question of a

medical defence union, as follows:—The committee
appointed to report on the motion of Dr. Hender-

I

son, regarding the formation of a medical defence

I

union, beg to report that, in their opinion, it is

i

desirable to appoint a committee whose duty it

j

would be to consider appeals from members of this

;
association, who may consider themselves perse-

1

cuted by unfounded and malicious accusations. If

I requested, this committee will give professional

advice to any member of this association who
may be defendant in a case of surgical malprac-

tice, the Advisory Committee to consist of Dr.

Moore, Brockville ; Drs. Sullivan and Henderson, f

Kingston ; Dr. Day, Trenton ; Dr. Malloch, Ham-
ilton ; Drs. Thorburn, Richardson and White,

Toronto ; Dr. Eccles, London ; Dr. Harrison, Sel-

kirk ; Dr. Taylor, Goderich ; Dr. Thorburn chair-

man of the lx)ard. The report was adopted.

The Nominating Committee brought in the fol-

lowing nominations of officers for the ensuing year :

—President, Dr. J. W. Rosebrugh, Hamilton

;

First Vice-President, Dr. H. Mr McKay, Wood-
stock ; Second Vice-President, Dr. Moore, Wood-
stock ; Third Vice-President, Dr. Adam Wright,
Toronto ; Fourth Vice-President, Dr. Taylor,

Goderich ; General Secretary, Dr. J. E. White,
Toronto ; Treasurer, Dr. N. A. Powell, Toronto

;

Corresponding Secretaries, Dr. Fenwick, Kings-

ton ; Dr. McPhatter, Guelph ; Dr. R. W. Powell,

Ottawa ; Dr. Shaw, Hamilton.

The following committees have been appointed

President, for 1887-'88.

Credentials.— Dr. Caw, Parkhill, Chairman;
Drs. Alex. Davison, R. A. Pyne, W. H. B. Aikins,

Armstrong, Britton, Barrick, Duncan, Elliott,

Carveth and A. Bethurae, of Toronto.

Nominations.—Dr. Buchan, Toronto, Chairman;
Drs. McKay, Woodstock ; Brown, Gait ; Holmes,
Chatham ; Mullin, Hamilton ; Worthington, Clin-*

ton ; A. H. Wright, Toronto ; Hilliary, Aurora

;

R. W. Bruce Smith, Seaforth ; Aylesworth, Col-

lingwood ; Yeomans, Mount Forest ; Henderson,
Kingston ; Powell, Toronto ; Harrison, Selkirk

;

McPhedran, Toronto; Eccles, London and Waters,
Public Health.—Dr. McKinnon, Guelph; Chair-

man ; Drs. Canniff, Toronto ; Shaw, Orillia

;

Meams, Petrolia ; Meek. London ; Wilson, Rich-

mond Hill ; Howitt, Guelph ; Carmichael, Mount
Pleasant ; Bryce and T. S. Covernton, Toronto,

and Shaw Haralton.

Legislation.—Dr. Gilmore, West Toronto Junc-
tion, Chairman ; Drs. Strange, Toronto ; Hon.
Mr. Sullivan, Kingston ; Kitchen, St. George

;

Ltlndy, Gait. Herod, Guelph; Millar, Hamilton;
C. W. Covernton and Cameron Toronto; CoUver,

W'aterford; Millarand Clelland, Toronto; Cochrane,

Omemee ; Bigelow, Parkdale ; Forest, Mount
Albert, and Whiteman, Shakespeare.

Publication.—Dr. A. A. Macdonald, Toronto,

Chairmam; Drs. Andorson, Millgrove; Cauldwell,

Lakefield ; McAlpine, Lindsay ; McLay, Alymer
;

Philip, Hamilton ; Smith, Orangeville ; Winskill,
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Brantford ; Peters, Toronto ; J. L. Davison,

Toronto, with the secretary and treasurer.

By-laws.—Dr. Tlirall, Woodstock, Chairman
;

Drs. Rosebrugh, Cotton, Coatsworth, Doolittle,

E. E. King, Geent, Gullel, A. Geikie and Bingham,
Toronto ; Cruikshank, Ellesmere ; Freel, Stouville

;

Burgess, Toronto ; Macguire, Guelph ; Macdonell,

Orillia.

Ethics.—Dr. INIcFarlane, Toronto, Chairman
;

Drs. Atherton, Barrick, Baines, McCullough,
O'Reilly, Strathy, Sweatman, G. B. Smith and
Spencer, Toronto ; Sturgeon, Hagersville ; Mar-
quis, Brantford ; Caviller, Grand Valley; Mitchell,

Enniskillen and Lovett, Ayr.
Necrology.—Dr. Bvscom, Uxbridge, Chairman

;

Drs. Gilpin, Brechin ; Hanley, Waubaushene

;

Tegart, Waterloo; Claake, Sanderson; Orr, Starke;

Spence, Pollard and Watson, Toronto.

Arrangements.—Dr. Burns, Toronto, Chairman;
Drs. Wagner, Ross, jr.. Palmer, Sweatman, Duncan,
Sheard, Oldright, Cameron, Watson, Baines, Wish-
art; Carson, Riordon and McCullough, Toronto.

Audit.—Dr. Nevitt, Toronto, Chairman ; Drs.

Forest, Mount Albert ; Marlatt, Aylmer ; Mc-
Camus, Bobcaygeon ; Oliver, Niagara Falls ; Ross,

Clifford ; Irving, Kirkton ; McKelvey, Brussels
;

Trimble, Queeston ; Wood, Streetsville ; Roace,

McKenzie and A. R. Pyne, of Toronto.

Papers and Business—Dr. Machell, Toronto,

chairman ; Drs. Jenner, Picton ; Thorburn, Tem-
ple, Teskey, Temple, Simpson, Graham, James
Ross, Ryerson, George Wright, McDonagh and
Wishart, Toronto ; Turver, Parkdale ; Thorn,

Streetsville ; Robinson, Brampton.
Special Committee on Physiology.—Dr. McCol-

lum, London, chairman ; Drs. W. H. B. Aikins,

"Carson, Ferguson, Oakley, A. R. Pyne, Sheard,

White and A. H. Wright, Toronto ; Duncan,
Chatham.

Advisory Committee, whose members may con-

sult in cases of actions for alleged surgical mal-

practice.'—Dr. Thorburn, Toronto, chairman ; Drs.

Moore, Brockville ; Hon. M. Sullivan and Hen-
derson, Kingston ; Day, Trenton ; Richardson and
White, Toronto ; Malloch, Hamilton ; Harrison,

Selkirk ; Eccles, London, and Taylor, Goderich.

The following gentlemen have been selected for

di-scussions in the respective subjects :

Medicine.—Drs. Mullen, Hamilton ; Burritt

and Geikie, Toronto ; Digby, Brantford : Waters,
Cobourg ; Kaines, St. Thomas, and Forbes, Beach-
burg.

Surgery.—Drs. Grasett and McFarlane, Toronto

;

Hanis, Brantford ; Hon. M. Sullivan, Kingston
;

Groves, Fergus ; Burt, Harris ; Dupuis, Kingston.
01r>Stetric3.—Drs. Powell, Ottawa ; Henwood,

Brantford ; Uzziel Ogden, Macdonald, Toronto

;

Fenwick, Kingston ; Hunt, Clarksburg.

Ophthalmology.—Drs. Bernham, Reeve, Ryer-
son, Palmer and Rosebrugh, Toronto.

The following gentlemen have been named and
specially requested to contribute paper on the sub-

jects selected :

Dr. Daniel Clark, on " Some functional disorder

of frequent occurrence in general practice."

Dr. J. H. Richardson, on "Any medico-legal

suVjject."

Dr. J. A. Temple, on " The use and abuse of

pessaries."

Dr. Sheard, on "The pathological changes in

the blood or tissues wrought by bacteria."

Dr. Oldright, on " The sections and sutures in

bullet wounds of the intestines.

The nominations were adopted without amend-

ment.
Dr. Richardson, the retiring president, then

led his successor. Dr. Rosebrugh, to the dais, and

that gentleman thanked the association for the

honor conferred on him.

Papers by Dr. Yeomans, Mount Forest, on
" Acute Intestinal Obstruction," and Dr. Turver,

Parkdale, on " Physiological Reduction of Tem-
perature in Diseases of the Chest," and one by

Dr. Ryerson, of Toronto, on " Ophthalmic Epi-

lepsy," were held as read, time being insufficient

in the sessions in which they were to have been

given.

It was decided that the next meeting shall be

held in this city, when, after the usual votes of

thanks, the association adjourned.

ONTARIO MEDICAL COUNCIL.

The annual session of the Ontario Medical Coun-

cil was opened June 1 4th, in the hall of the College

of Pharmacy., the President, Dr. H. H. Wright,

in the chair. In opening the proceedings he (Dr.

Wright) expressed his sorrow for the losses the

Council had sustained by death during the past

year. He proceeded to say he felt assured the

Council would co-operate with the Minister of

Education in his desire to raise the standard of

professional education, and he suggested the re-

vision of the primary and matriculation examina-

tion papers with that object in view. At the

same time, he did not think it essential that the

matriculation in arts should be exacted to qualify

a man for the medical profession. He congratu-

lated the Council on the amendments to the medical

law which they had obtained at the last session of

the Legi.slature, and expressed their indebtedness

to Mr. Gibson, the member for Hamilton, for the

tact he has shown in taking charge of the bill and

for his kind services in promoting it.

Dr. Henderson, of Strathroy, was then elected
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President for the year by acclamation, and re-

turned thanks for the honor conferred upon him.

Dr. Burns was elected Vice-President ; Dr. Pyne,

Registrar ; Dr. Aikins, Treasurer. A committee

was appointed to strike the standing committees.

They presented a report, which was adopted.

Reports of the Board of Examiners, giving the

result of the recent examinations and of the Legis-

lative Committee, stating what amendments had

been made to the Medical Act, during the recent

session of the Legislature, were submitted and

refeiTed to the appropriate commitees.

A form of cablegram congi-atulating her Majesty

on her completion of her Jubilee year was moved

by Dr. Geikie and carried by a standing vote.

The Council then sang " God Save the Queen."
The report of the Treasurer showed, receipts

"',677, expenditure 827,632, balance 68,045.
The communication from the Ont. Med. Associ-

ation, as to the formation of a medical library in

Toronto, was referred to the Financial Committee.
Dr. Edwards' motion that clause 2, section 5 of

Rules for Examiners, be amended to read as fol-

lows :
" Any examiner, member of the Medical

Council, or registered practitioner, may be present
at any of the examinations ; and there must in-

riably be not less than four members of the
ird present at every written examination, and

not less than two at every oral examination : that
the questions of the several examiners shall be
retained by them until the day of examination
when the necessary number of copies shall >je made
under the supervision of the examiner himself

;

that no student shall appear before the Board of
Examiners until he shall have satisfied the Execu-
tive Committee that he has completed the full

curriculum required by this Council ; that the ex-
aminations shall not occupy more than six hours
each day "

; was referred to the Education Com-
mitter.

The question of the revision of the by-laws was
remitted to the Rules and Regulation Committee.
Dr. Burn's motion that a supplementary examin-
ation to be held for rejected and other candidates,
was referred to the Committee on Education.
The report of the Exeeutive Committee was

submitted by Dr. H. H. Wright. The committee
sustained the decisions of the Board of Examiners
in the case of petitions for re-reading, by rejected

candidates for 1886. The report was received and
adopted.

Dr. H. H. Wright also submitted the report of
the Building Committee dealing with the erection
of the college building on the corner of Richmond
and Bay Streets. The tender for the new building
amounted to §60,385.60, which amount will com-
plete the building. The sum of 850,000 has been

borrowed for ten years at 5 per cent, per atnnum

interest, with privilege of paying off the principal

in sums of no less than §2,500 at a time. The
college is expected to be ready for opening on the

1st of November next.

The report was received and adopted.

In the afternoon, Dr. Orr gave notice of a motion

providing that the number of territorial represen-

tatives to the Council be increased from 12 to 18.

June 16th.

The President, Dr. Henderson, in the chair.

Dr. Williams moved that the examiner in no

case report a student as having passed an examin-

ation, when on any subject he makes less than the

minimum of marks set by the Council for a pass

on that subject, but in any case when they may
think there are special reasons for gi-anting a

degree to such a student they report the same to

the Council for its sanction. The motion was
carried.

Dr. Campbell's motion that the minutes of the

Council be printed, and a copy sent to each mem-
ber of the college who has paid his annual assess-

ments, was carried.

Dr. Orr's motion as to the increase of the terri-

territorial divisions be arranged, and that the

representatives to the Council be increased from

12 to 18, was held over till next meeting.

Dr. Burns submitted the report of the committee

appointed to report on the subject of instituting

clinical examinations. The committee recom-

mended that clinical examinations \)e made com-

pulsory, the General Hospital authorities having

agreed to provide every means requisite, and the

hospital authorities at Kingston being likely to do
the same. The report was read and referred to

the Education Committee.
The Council then went into committee of the

whole to consider the Legislation Committee's

report, which referred to the recent amendments
to the Medical Bill passed by the Legislature, and
the questions of increased representation at the

Council, and the holding of examinations in London.
The report stated that the committee took no
action on tht-se two questions, and that their

efforts in obtaining legislation that cases of non-

payment of assessment dues be sued in Toronto
instead of the County Courts met with the disap-

proval of the Government.
The Council, on resuming, adopted the report.

June 17th. Dr. Henderson in the chair.

Dr. Henry moved, seconded by Dr. Orr, " That
legislation be obtained to compel the municipal

corporations to make pro\'ision for the payment of

medical men for attendance on its poor ; that the

whole question l^e referred to the Legislation Com-
mittee, with instructions to endeavor to procure

the same ; and that the Registrar be instructed to

send a circular to all registered practitioners in the

Province, requesting them to use their influence
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with their respective members in the Local House
to strengthen the position of the committee to pro-

cure legislation."

It was moved by Dr. Campbell in amendment,
that the following words be added after the word
"same": — "Whenever the Legislature is ap-

proached for further amendment to the Medical

Act." The motion was carried as amended.

Dr. Logan moved, seconded by Dr. Geikie,
" That in view of the late change in the Imperial

Medical Act, it is desirable on the part of this

Medical Council to determine the conditions upon
which British graduates may be registered in On-
tario." Carried.

On motion of Dr. Williams, seconded by Dr.

Moore, it was resolved, " That a special committee
consisting of Drs. Fowler, Geikie, Logan, Wright,
Bergin and the mover be appointed to consider on
what terms British graduates may be allowed to

become registered and practise in Ontario : that

they report at the next meeting of the Council,

and that in the meantime they be not allowed to

register except in the ordinary way of examina-
tion."

Some discussion followed, and Dr. Campbell
moved in amendment, "That this Council admit
British graduates to registration in Ontario on the

same terms on which Ontario graduates are regis-

tered in Great Britain."

The amendment was lost, and the original mo-
tion carried.

Dr. Edwards presented the financial report, and
the Council went into committee of the whole, on
the report ; Dr. Campbell in the chair.

Discussion arose on the formation of a library

in the new College, for the use of medical men
both in the city and county.

Drs. Graham and Powell addressed the Council

on the subject, and it was finally decided " That a
room be placed at the disposal of the Ontario
Medical Library Association, at a nominal rental."

The suggestion of the committee, that the ex-

aminers should be paid 850 each for extra work,

was acted upon. The examiners were also allowed

83.50 per day as travelling expenses, while absent
from their homes. The remainder of the report,

which was adopted, recommended the paying of

members' expenses while attending the Council,

and stated that after paying all accounts, there

was a balance in the Treasurer's hands of 88,045.

63. Accounts to the amount of 81,587.45 were
recommended to be paid.

The assets and liabilities are as follows :—Site

of building, 820,000 ; new building so far as com-
pleted, 819j905 ; assessment dues, 87,500 ; cash in

bank, $8,045.63 ; total, 853,450.63. Liabilities :

—Mortgage, 815,000; accounts just pa.ssed, 81,-

587.45; extra expense of session, 81,900.; total,

818,487.45; balance, 836,963.18.

In the aiftemoon, the Building Committee of

last year was re-appointed. Executive Committee
as follows :—the President, Vice-President and
Dr. Edwards.

It was moved by Dr. Russell, seconded Vjy Dr.

Harris, " That the Executive Committee appoint

a public prosecutor and prescribe his duties."

Carried.

On motion of Dr. Day, seconded by Dr. Wil-

liams, " That leave be now granted to introduce a

by-law to appoint a committee for the purpose of

carrying out the Act passed at the last session of

the Provincial Legislature, entitled ' An Act to

amend the Ontario Medical Act' ; that the same
be now introduced and read a first time and refer

red to a committee of the whole.

'

The Council went into committee of the whole

on the by-law.

The by-law was read a third time and adopted.

It is as follows :—The Council, under and by vir-

tue of the powers and directions given by sub-sec-

tion 2 of section 5 of chapter 121, 50 Victoria,

entitled " An Act to amend the Ontario Medical

Act," enacts as follows:—(1) The committee for

the purposes of the said section shall consist of

five members, three of whom shall form a quorum.

(2) The committee shall hold office for one year,

until their successors are appointed. (3) The
committee appointed shall be known as the Com-
mittee on Discipline. The following gentlemen

compose the committee :—Dre. Logan, Bray, Day,

Rus.sell and Wright.
The President read the following cablegram,

—

" Windsor, June 17.—The Queen desires me to

thank the Medical Council of Ontario for their

kind congratulations. (Signed), Ponsonby."'

EVENING SESSION.

Moved by Dr. Ruttan, seconded by Dr. Fowler,
" That the thanks of the Council are due to the

College of Phanuacy, for the use of their building

during the present session of the Council." Car-

ried.

Resolutions of condolence were pas.sed in refer-

ence to the deaths of Dr. Fulton and Dr. Barrett.

The Registrar was instructed to send a copy of

each resolution to the families of the deceased.

The report of the Committee on Discipline was
read and received.

The report of the Committee on Education was

read by Dr. Williams, and the Council went into

committee of the whole to consider it. Dr. Day
in the chair. The report was adopted. It dealt

with a number of students who failed in their ex-

aminations, complaining that their papers had not

been properly marked by the examiners. It also

recommended that Mr. L. Hittemanch be allowed

the short primary examination on account of ser-

vice in the late rebellion and of not receiving suf-

ficient notice at the late examination. Mr. J. M.
Penhall was also permitted, on account of having
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taken three courses in Canada and one at Belle-

A ue, N.Y., to present himself and he would be

admitted. The committee also suggested that the

('ouncil take steps to have a representative on the

Senate of the Toronto University, as such privi-

leges are extended to other bodies, including the

Law Society.

The following were appointed the Board of Ex-
aminei-s for 1887:— Anatomy, descriptive, Dr.

(irasett, Toronto; Tiieory and Practice of Medi-
cine, Dr. Irwin, Kingston ; Midwifery, Dr. J.

McArthur, London ; Physiology and Histology,

Dr. H. P. Wright, Ottawa ; Surgery, Dr. J. H.
(Jameron, Toronto ; Medical and Surgical Ana-
tomy, Dr. J. Wishart, London ; Chemistry, Dr.

R. A. Reeve, Toronto ; Materia Medica, Dr. H.
-McKay, Ingersoll ; Medical Jurisprudence, Dr.

D. S. Elliott, Orillia ; Homoeopathic, Dr. Evans,
Toronto.

The proceedings were brought to a close at 10.

'0 p.m., and the Council adjourned sine die.

mttttd ^rtlrtfj.

XOTES ON THE CAUSE AND TREATMENT
OF FUNCTIONAL INSOMNIA.

At a meeting of the New York Neurological

Society, May 2rd, Dr. B. Sachs read a paper on
this subject. Under the term he included cases of

insomnia pure and simple, occurring in persons of

the neui-asthenic habit. He preferred to say

ueura-sthenic rather than hysterical, for in his

experience actual insomnia was less frequent in

truly hysterical patients than in those suflTering

fron\ cerebral or .spinal neurasthenia. A number
f typical ca.ses were cited The author thought
hat in the majority of such cases there was good
vidence of disturbances in the cerebral cirqula-

don. As it had been found in animals that an
increased activity of the cerebral circulation was
accompanied by a deficient circulation in the

peripheral parts, so in many cases of chronic

insomnia cold extremities, pallor of the skin, and
a scanty uterine flow pointed to a deficient peri-

pheral circulation, and in many of these cases

there was weakne-ss of the heart, with a weak
pulse. Special attention was called to the sim-

ultaneous occurrence of insomnia and headache,

aid to the fact that as a rule the headache was
'f the pai-alytic migraine type.

The treatment of migraine and that of insomnia
were similar in many respects. The author wished
particularly to in.sist on the point that continued
hypnotic medication was worse than useless. The
good results obtained by him had been due to close

attention to matters of general regimen ; to the

treatment of anaemia ; and to the strengthening

of the force of the heart's action by cold douches,

by the regulation of exerci.se, and by the methodi-

cal performance of definite forms of active physical

e.xercise, such as riding, rowing, and mountain
climbing. Hypnotics were of use only at the out-

set of treatment ; among these the reafler mentioned

cldoral and bromides, to be given at night, or

bromides alone, amoi"phous hyoscyamine, ui-ethane,

and paraldehyde. Their use should l>e discontinued

as soon as a slight improvement was noticeable,

and from that time onward general treatment wa.s

to be pushetl vigorously.

Dr. Fisher thought that a very common cau.se

of insomnia was anaemia, and he had seen con-

siderable success in its treatment with cod-liver

oil, cream, and other articles intended to improve

nutrition. In some of the cases ordinary hypnotics

had been administered without any avail. The
patients might have the appearance of being well

nourished while they were really ansemic. The
mineral tonics were indicated, as a rule.

Dr. George W. Jacoby thought the paper was
an exceedingly impoi"tant one, especially in that it

called attention to the fact that many patients

with insomnia could be cured without the use of

any medicines whatever. He agreed with the

author that it was necessary to discriminate as to

the cause of the wakefulne.ss. He thought that in

the majority of ca.ses the cause would be found to

lie in the circulation—not always in anaemia, but
frequently hypersemia. The cause being done
away with, the sleeplessness would be overcome,

but that which would cure anaemia in one case

would not cure it in another. Active and passive

exercise, particularly active exercise, were of Ijenefit.

For patients who could not go out, the muscle-

beater was very useful. While he hatl not much
faith in static electricity in the treatment of

insomnia, he cited one ca.se in particular in which
a physician, who had applied it to one of his

patients for another purpase, him.self became sleepy

under its influence. Perhaps the production of

ozone by the instrument was the cau.se of this

sleepine.s.s, for it was well known that when we
went into an atmosphere of ozone we were likely

to become sleepy.

Dr. V. P. Gibney had noticed that static elec-

tricity tendetl to protluce sleep. It was one of the
few things that it had been found good for at the
hospital with which he had formerly been con-

nected. Dr. W. R. Birdsall thought, with the

author, that we must adopt hygienic rather than
purely medicinal measures for the cure of insomnia,

but we were occasionally forced, as the author had
said, to resort to some drug for tempoi"ary effect.

For this purpose he had produced l>enefit without
injurious effects—such as sometimes came from
the use of the bromide.s, hydrate of chloral, etc.

—

with a drug first recommended to him by Dr.

Seguln, namely, conium. This, given in large
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doses, fifteen or twenty drops, or more, of the fluid

extract, hiul in his hands been beneficial. He had
continued its use two or three months without
-deleterious results.

Dr. G. M. Hammond thought that fully eighty

per cent, of all his patients were similar to those

described in the paper—persons sufi'ering from
insomnia, mental anxiety, etc. In the large

majority of the cases he thought insomnia was due
to hypenemia of more or less limited areas of the

brain. When the patients did sleep, they had un-

pleasant dreams. They were also frequently suf-

ferers from dyspepsia, constipation, spots before

the eyes, noises in the ears, sometimes hallucinations

connected with various senses, and coldness of the

extremities. It was rare for such patients to go
away without being cured, but, if they subjected

themselves again to the same causes, the condition

returned. He used bromides, and stuck to them
right through the disease. He gave only ten or

fifteen grains three times a day, and also gave
fluid extract of ergot. He applied static electricity

and dry cups to the back of the neck, and regulated
the sleeping hours. Dr. Leszynsky had been rather
surprised, in view of a recent discussion before the
society, to hear the author speak of the use of

hyoscyamine as a hypnotic. It was a mistake to
rely upon large doses of bromides given at night.

There was an objection to their use in the case of
ladies, because of the bad odor which they gave
the breath. He had not been able to discover any
peculiarity in the circulation of the retina in these
cases. Dr. Weber said that since he had adopted
the treatment recommended by Dr. W. A. Ham-
mond, "and ju.st described by Dr. G. M. Hammond,
he had ol)tained the best results in suitable cases

for this mode of treatment. But in other cases

the bromides might cause excitement instead of

aiding sleep. When there was gastro-intestinal

disorder, he added to the treatment the use of

calomel, .with benefit. Dr. Leszynsky referred

to a remark by Dr. Bird.sall concerning the use of
a sinapism, or other cutaneous irritant, and said

that Dr. W. H. Thompson had called attention
some years ago to the beneficial effects of Cayenne
pepp)er and like irritants to the surface of the
body.

The President had found the wann bath a very
valuable measure in many cases ; in mild cases of

insomnia the cold douche down the back and mas-
sage, had proved useful. Bence had discovered

that ozone had hypnotic influence. Lupulin had
been of benefit in the insomnia of old people ; and
lavender in some cases in which the stimulus of

alcohol or warm food had failed.

Dr. Sachs objected to the use of the bromides,

particularly in small doses, more than to anything
else in the treatment of the class of ca.ses under
discussion, namely, those of insomnia in neuras-

thenic subjects. It was likely to do more harm

than good. The testimony at the discussion referred

to by Dr. Leszynsky had not been against amor-

phous hyoscyamine, but against the crystalline

form.— A^. }'. Med. Jour.

REMARKS ON THE RADICAL CURE OF
HERNIA BY INJECTION.

DR. C. B. KEETLEY, F. R. C. S.

The following paper may be taken as supplem-

entary to one already published in the Journal

(1885, vol. ii, page 543), and originally read at the

meeting of the British Medical Association at

Cardiff.

I have first to say that I found the combination

of cannula and syringe somewhat awkward in

practice ; once or twice the two came apart as I

was withdrawing the cannula, allowing an un-

certain quantity of the injected fluid to escape,

and compelling me to guess vaguely how much
more to inject to make up for the loss. For this

reason I caused to be made the injection-syringe

described in the Journal for July 17th, 1886.

This I now show to you, and you see it is a probe,

cannula, and syringe all in one instrument, besides

having certain other advantages, such as requiring

only one hand to fill, empty, and otherwise mani-

pulate it, and being very easily asepticised.

I have further to report three specially interest

ing cases, all in adults, in one of which I used the

injection only, while in another I felt it prudent

to refrain from using the injection, and to employ

merely the suture, and in a third I adopted an

entirely different mode of operating—one which

neither requires the use of an anaesthetic nor pre-

vented the patient from doing his business. The

first and second cases were operated on at nearly

the same time, namely, March 16th and April 14th,

1886. The successful case was a young adult man,

with a left inguinal hernia of moderate size, coming

through a canal also of moderate size. He was

admitted into the West London Hospital, and a

simple injection of concentrated decoction of oak-

bark was thrown into his inguinal canal, no suture

being placed in the canal-walls or apertures. A
thickening rapidly formed at the site of injection,

which felt very much like a crown-piece wrapped

up in a piece of lint. This gradually got less, but

some months after the operation, he had had no

return of either the hernial impulse or hernial

swelling. He usually wears a truss by way of pre-

caution, but I shall not fear to let him discard it

when next I see him. The other and less fortunate

case was that of a very stout gentleman, who came

up from Yorkshire to be operated on. I may
mention, by the way, that his brother had suffered

from heniia,and been cured by injection in America.

In ten years of operative experience, I have never

had so many minor misfortunes and pieces of what
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I will call, out of charity to myself, " ill-luck " as

1 suffered in connection with this patient ; they
all arose out of a bad commencement. In giving

the patient a list of two or three lodging-houses, I

included one which, though excellent in itself, was
no{ a good one for our particular purpose. I

recollected this immediately ; but, expecting to see

the patient next day, and having arranged not to

operate for a day or two, I thought I should have
an opportuAity of setting things right. Unfor-
tunately, I did not hear again from my patient till

the eve of the dat« fixed for the operation, and he
had in the meantime taken rooms with an exceed
ingiy Ijad light. A corner window on the ground
floor, looking into the bottom of a kind of pit, and
the enormous bed in the room, when placed in such
light as there was, blocked the way in such a man-
ner as almost to paralyze the nurse and greatly in-

terfere with the assistant. Further, the eventful

morning was dark and dull, even for London ; and
we had to use candle light. My assistant was
more than fully occupied in endeavors to retract

the fatty walls of the wound ; these were so thick

and deep that it was not until I had -.uade an in-

cision three if not four times as long as the usual
one, that I could get proper access to the inguinal

ring and its pillars. When I now proceeded to put
in the thick catgut suture with a handled needle,

the shank of the latter bent with the effort neces-

sary to bring the eye into view after it had passed
through the pillars. There was a good deal of ooz-

ing, and the nurse being occupied in holding the
candle, while the assistant's hands were monopolised
by the retractors, I had to sponge for myself,

^-'hen the suture was properly inserted, I paused
reflect ere I injected a powerful irritant into

rue inguinal canal, after all the parts had necessarily

been subjected to much rough usage.

Had we been engaged on some necessary oper-

ation, such as an amputation, to go on and make
a thorough finish of it would have been a matter of

course ; but here was a very different state of

things. My main object in doing these operations
of injection is to find a really safe and reasonably
certain mode of doing the radical cure of hernia.
T would therefore infinitely rather fail to do any
good than risk doing any harm. Therefore, con-
sidering the unusual stoutness of my patient, the
large wound it had been necessary to make, the
rough usage to which it had been subjected, the
unreliableness of the antiseptic precautions which
it had ])een possible to take under the circumstances,
and the doubt whether, even under the most fav-

orable conditions, injection would do much good
to a hernia coming through such an immense aper-
ture (it would admit four fingers), I determined
to refrain from exposing my patient to the risks

associated with injection into his canal. Had I
had him on the hospital operating-table, in an ex-

cellent light aud surrounded by plenty of assistance.

I should probably have there and then tied the

neck of the sac, excised the fundus of it, sutured

the ring, and confidently expected a good result.

But this course was here at present out of the

question, although I had obtained my patient's

leave to do as I liked. I therefore merely put a
little of the injection on the sutured ring, placed a
drainage-tube, sponged and cleansed the wound with

ygVo sublimate lotion, and dressed with turf-moss

dressing, etc., sublimated in the usual way.

Very glad I was afterwards that I had refrained

from putting the injection into the canal, other-

wise I should have probably had to deal with an
abscess in the abdominal walls between the muscles,

for the wound did not heal by first intention, and
there was a good deal of suppurating with some
sloughing. In addition to this, an attack of

pneumonia with rusty sputa, high temperature,
etc., developed in a few days, and kept the patient

inces^santly coughing, besides causing me some

anxiety, and compelling me to pay the most rig-

orous attention to the wound, with a view to pre-

venting septic absorption. I used to dress it three
times a day. The pneumonia was partly aggra-

vated by his being kept always on his back with
the foot of the bed raised, and disappeared rapidly
as soon as I allowed him to sit up a little. The
hernia remained up for a fortnight, and tjien came
down in a fit of coughing.

The suture had given way, and I removed it

through the woundf, which was still unhealed. I

then let him sit up in bed, and all signs of the
pneumonia quickly vanished, showing that what-
ever had been the original cause, it had been kept
up and increased by the statical effect of the con-

tinued supine position with the lower extremities



340 THE CANADA LANCET. [July.

raised, and the head and chest lowered. A good
deal of effusion had taken place about the ring,

which was diminished in capacity by the thicken-

ing, so that I hoped a truss would now keep up the

hernia (which would be some advantage gained by
the opei^ation). During the few days the patient

remained in town, walking about and standing,

the hope seemed likely to be fulfilled ; but our

misfortunes were not at an end. The new truss,

which he was now wearing with success, was sent

to the maker's, that it might come back with an-

other like it the next day when he had to return

to the north. But the makers sent away the truss

to some factory out of London, and when he was
about to go to the train, they would give him
neither the truss nor the duplicate, nor did they

have in the shop another truss which was quite

effective. When eventually he got the two trusses,

he being then in Leeds, neither the new one nor

the old one would keep up his hernia. There is

really more to be learnt from this case than from
the succesful ones individually. From it I nco-

clude that, when the patient is very stout, a first-

class light, an extra assistant and an extra stout

needle are required.

Secondly, I see that, in certain patients, unless

it is possible to take the most complete antiseptic

precautions, very troublesome suppuraton may
occur even after the simple operation in question.

Thirdly, this case furnishes one more instance

of the uselessness of the suture without the injec-

tion : though it is but fair to say that this was a

©direct hernia, with no oblique valvular canal such

as would be favorable to suturing.

Foui-thly, that, as might have been expected,

the position usual after all operations for radical

cure of hernia is exceedingly bad for patients ex-

posed to the causes of lung-affections.

Having by my open operations of injection, be-

come sufficiently familiar with the parts, I wished
to try subcutaneous injections, and was soon for-

tunate enough to get for a patient an able and
observant surgeon who had himself been already

operated on by as good a surgeon as any in these

islands, but unsuccessfully, the form of operation

having been an attempt to obliterate the canal

with a gold wire passed subcutaneously, and left

in situ. This was a right inguinal hernia with a
short canal, but not direct.

My procedure was as follows. First, I requested

my patient to get a brand-new morphia injection

syringe, >vith a long, stout needle, and also a small

quantity of absolute alcohol in a stoppered bottle.

Both these were kept entirely for his own use,

the former always remaining in his possession.

Every other day, I injected five drops of absolute

alcohol into the inguinal canal. The needle was
used in the following manner :

Invaginating the scrotum, I passed ray left fore-

finger up the inguinal canal as far as the internal

ring, the patient lying supine. With my right

hand I now inserted the needle, making it pierce

the skin external to the middle of Poupart's liga-

ment, that is, nearer the anterior superior spine of

the ilium, and passed the needle-point from with-

out inwards and backwards, till, going through
the external oblique aponeurosis, it touched my
forefinger-tip lying in the inguinal canal. the

point of the needle was now, of course, itself

in the canal, and directed downwards and inwards,

in fact, nearly in the axis of the canal. The next

step was to take my finger out of the canal, leav-

ing the needle-point in it. My own sight and the

patient's own feeling used to assure us that the

hernia remained reduced ; but, even had it slipped

down, it could not have been wounded Vjy the

needle lying point downwards and inwards, in the

manner I have described. The injection was new
made, and the needle withdrawn ; a smart burning

sensation was felt for half a minute (it was timed

accurately by a watch), and then disappeared

entirely, as though the alcohol had a secondary

anaesthetic action.

What were the results of these injections ^

Either the second or third injection produced a

thickening in the canal about the size of a small

Spanish nut ; and a few more injections, or rather,

the last of them produced a swelling as big as a

plover's egg, or bigger; it completely blocked up the

canal, and was decidedly tender, as well as some-

what painful for a day or two.

Both my patient and myself were now hopeful

of success ; but, alas ! as the swelling subsided, it

became probable that it was in the cord, and not

in the loose tissues of the canal, because it gradu-

ally descended in the canal, till it was all at the

external ring ; it is needless to say that a swelling

there will not cure an oblique hernia.

The patient leaving town, treatment was now
discontinued for two months, at the end of which

time he returned, stating that his hernia did not

come down so readily or so frequently as before
;

and that he was convinced that we had only to get

the injection higher up, namely, to the internal

ring, in order to obtain a cure. I was entirely of

his opinion. He could only stay in town a very

short time on this occasin, so I resolved, with his

consent, to inject a more powerful irritant this

time. Accordingly, I put in five drops of fresh

glycerine of tannic acid ; the reaction was tre-

mendous ; an immense swelling filled the canal,

and descended out of it along the cord towards the

scrotum. There was a good deal of pain and fever

for a few days, and I kept him in bed ; he had

been walking about duinng the preceding treat-

ment ; V)ut, again, the injection was too nmch in the

coverings of the cord, so that, as the swelling sub-

sided, the weight of the testicle dragged its remains

down towards the external ring. My patient, who
is in the army, had now to leave London on duty.
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Now, 1 have no douh)t in my own mind that 1

placed the needle point as high up the canal as the

internal ring ; and while my tinger remained in

the canal the cord was guarded etiectually enough.

But I was obliged to withdraw my tinger before

injecting, or, as actually happened in the only in-

stance in which I did not, the injection would
have gone into the tissues of the invaginated

.scrotum. During the operation, the tendency to

retraction of the cord and testicle was marked, and
doubtless the cord, so to speak, impaled itself on
the needle as soon as my tinger was withdrawn from
protecting it By the cord, I mean its coverings

rather than the vas deferens, etc.

It is plain to me that there are two ways in

which this simple operation can be perfected : 1.

The needle can be provided with a protecting

cannula, which should l»e slipped over its point

before the tinger leaves the canal. 2. The testicle

should be dragged downwards as far as possible

wliile the injection is l>eing given.

There are very serious objections to the latter

plan, and the former is the one I shall try at the
fii'st opportunity. I am sorry that the necessary
departure of my patient prevented it Vjeing tried

on him. His intelligence, his professional train-

ing, and his thorough understanding of his own case

greatly increased the value of it.

I hope it will be borne in mind, in considering

my paper, that what I am in search of is not an
effective i-adical cure for hernia, but a .safe one. I

mean one so safe that any surgeon would as readily

submit to it as to the opening of an alveolar ab-

scess. Further, what is wanted is not an oper-

ation which is only safe in the hands of a very
select few men of exceptional skill, knowledge, and
experience, but one which can be satisfactorily

done by any intelligent and careful surgeon who
will take the pains to learn it, and to study the
anatomy and pathology of the affection he proposes
to treat.

I will take this opportunity of stating that I
have this week examined the fii'st patient on whom
I operated for the radical cure of hernia by injec-

tion. He is a stout, middle-aged gentleman, who
iised to be greatly troubled by a double inguinal
hernia, which came down even as he lay in l>ed.

The result of the operation is in this case perfect.

During the two years which has now elapsed, he has
neither seen or felt anything of either rupture :

except in the first month of convalescence, he has
worn no truss, and there is no impulse. This case
was operated on at the Fitzroy Home Hospital, in

the presence of Messrs. R. Whariy, S. Benton, and
J. Mills.—^r. Med. Jovr.

The Bacillus of Acute Coxjunctival Catarrh.
—Week's paper ("Arch, of Ophthal,' xv, 4) is

based upon its own observations and cultivation
' xperiments. The first case occurred in a woman,

aged thirty, in whom there was a rather profuse

muco-purulent discharge. Weeks made a dry cover-

glass preparation of the secretion, stained it with

gentian violet, and examined the specimen with

a one-twelfth oil immersion The examination
disclosed large numbei-s of small well-defined bacilli,

which were aggregated on and in the pus cells, and
free in the mucus. He then examined the secre-

tion from the eyes of five persons in one family

affected with acute conjunctival catarrh, and found
the l>acilli in all. He then determinetl to ascertain

positively the contagiousness of the secretion by
inoculating healthy conjunetivie with secretion

from an affect«i eye. At fii-st, i-al>bits were used,

l>ut no conjunctival inflammation was induced.

He then inoculated the healthy conjunctiva; of .six

eyes in five men who had previously lost their

vision. In five of the six eyes inoculated the

same form of conjunctivitis was producetl, the
bacilli being found in the secretions. Weeks has
oUserved about one hundred cases of this disea.se

since March, 1886. Attempts were made to cul-

tivate the small bacillus on agar-agar and gelatin,

in tubes autl on plates, but the liacillus did not
develop. On particles of pus transferred to the
tul>es the bacillus developed mpidly, but could not
V)e induced to feed on the agar-agar. A mixture
was then prepared containing only about 0.5 per
cent, of agar-agar, and the bacillus developed
feebly in this preparation in tubes. The bacillus

in the tuljes was contaminated with a clul>shaped
bacillus, and repeated attempts to separate the
two proved fruitless. On the one-third per cent,

to one-half per cent, solution of agar-agar in tubes,

the bacillus with its contamination was carried to

the sixteenth generation. Although repeated at-

tempts have been made to cultivate this small
bacillus on sterilized blood-serum, they failed to
carry it beyond the second generation. It developed
rapidly in l)eef-tea, and very feebly on potato. On
agar-agar, but little growth can be seen during the
first twenty-four hours. At the end of forty-eight

hours a slight haziness appears along the track of

the needle, and on the surface of the acfar-agar a
small elevation is noticeable, of a pearly color and
glistening surface. By the formation of concentric
colonies, the growth extends for a short distance
from the point of puncture on the surface of the
agar-agar. The growth reaches its height in from
five to seven days, at which time the alx)ve

described appearances are but slightly exaggerated.
The bacillus then gradually degenerates, breaking
up into small particles. The one-half per cent,

agar-agar is the best medium yet found on which
to cultivate this bacillus. An even temperature
of from Si"^ to 37° C. is most favorable for the

development of this microbe ; it is also necessary
to have abundant moisture. The bacillus varies

considerably in length, being from one to two
micro millimetres long ; in thickness it is alwavs
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the same— about 0-25 of a micro-millimetre. In

pi-eparations from cultivation on agar-agar, Weeks
has oV)served a number of the bacilli joined, form-

ing quite long threads, but there was never any
tendency to a double arrangement as in Bacillus

subtilis or in Leber's bacillus of xerosis of the con-

junctiva. The bacillus under consideration stains

readily with watery solutions of fuchsin, gentian

violet, and methylin blue. There is nothing

peculiar to this bacillus in the effect produced upon
it by the various acids, alkalies, alcohol, chloroform,

or ether. A number of inoculations of the human
conjunctiva have proved to the satisfaction of the

author ihe innocence of the clubbed bacillus in

the production of acute conjunctivitis. The bacil-

lus in question is present in these cases of acute

catarrhal conjunctivitis, as long as the yellowish

discharge persists. Sections ofthe conjunctiva in

some of the cases, obtained by cutting out small

portions from the low culs-de-sac, showed the

bacilli in rather scanty numbers in the anterior

layers of the epithelium, either singly or in small

colonies lying between the cells. Some leucocytes

or pus-cells found in the epithelial layer, showed
the bacilli apparently in the interior as well as on

the surface of the cells. Weeks has never met
with this bacillus except in the form of acute con-

junctivitis just described.

—

N. Y. Med. Jour.

Puerperal Period.—It is a mistake to not ap-

ply an abdominal bandage after delivery has been

effected. The muscles have been trained to the

utmost extent, and require to be supplemented by
artificial aid until their normal contractile power
is restored. A well-applied bandage not only adds

to the immediate comfort of the patient, but, by

checking the sagging of the abdominal walls and

the consequent formation of a pendulous abdomen,

prevents many a future regretful pang.

It is a mistake to not administer a laxative to

the puerperal woman until the third or fourth

day. If constipation is hurtful to a man of active

habits, it is certainly not beneficial to a woman
confined to bed in a warm room and surrounded

by exhalations of a more or less unpleasant char-

acter. Many cases of so-called septicaemia are pro-

duced or aggravated by the absorption of putrid

material from the intestines, and disappear after a

brisk purgative is given. The health and comfort

of all puerperal patients would be promoted by the

administration of a gentle laxative twenty-four

hours after delivery.

It is a mistake to use antiseptic vaginal, or ute-

rine injections as a matter of routine practice. If

the lochial discharges become offensive, or if there

be reason to suspect the presence of placental or

other ddbris in the uterus, they may be employed;

but not in any other case. Intra-uterine injections

should always be given by the physician himself,

and not intrusted to a nurse.

It is a mistake to suppose that a rise of temper-

ture in puerperal women is always due to septic

infection. She is not exempt from any of the grave
diseases which attack humanity. Many slight feb-

rile attacks are due to the irritation of unnecessary

injections, others are produced by cold, malaria,

and nervous disturbances.

It is a mistake to regard (juinine as the anti

pyretic pai' excellence in all diseases of the puerpe-

ral period. Quinine is invaluable in the treatment
of septic and malarial fevers, but in purely infiam-

matory affections it is much inferior to aconite and
veratrum viride.

It is a mistake to restrict the diet of a puerperal

woman to bread and tea, or gruel and similar arti-

cles. Rest for the stomach as well as for the body
is imperative during the first few hours succeeding

delivery, but after then it is unnecessary, as well

as injudicious, to keep the patient upon low diet.

Milk, soups, oysters, eggs, beefsteak, and fruit may
be freely partaken of. Cold water may also be
drank ad libitum.—Editor Med. Bulletin.

The Necessity op Examining the Mouth be-

fore Giving an An.esthetic.—It may seem
superfluous to repeat a caution which is contained

in every text-book on minor surgery, but one is

apt at times to grow a little careless, and to forget

small details when the mind is occupied with

anxious thoughts. When an operator has so many
assistants that one can give his undivided atten-

tion to the administration of the anaesthetic, as

should always be the case where possible, any
omission of such details is, of course, inexcusable.

But it often happens, in cases of emergency, that

the assistant must not only give the anaesthetic, but

also assist the operator in many other ways. He
is then liable to forget the possibility that some-

thing may be in the mouth, which is not unlikely,

when anaesthesia is complete, to become loosened

and fall back into the air-passages. It may be,

that the patient has a false tooth, or several false

teeth attached to a plate, or a palate obturator,

or some other apparatus to supply a deficiency in

some part of the jaw. Children are very apt to

have marbles, lumps of sugar, pieces of cake or

candy, or the like, which some fond relative has

given them to help them to bear the approaching

ordeal with greater courage. Any one of these

objects is liable to be drawn into the larynx when
all the muscles are relaxed and reflex movements
abolished, and when the patient is taking deep

inspirations.

An accident of this nature is related by Dr.

Trossart in a recent number of the Lyon Medical.

The patient was observed to be vomiting almost

continuously at the commencement of the anaes-

thesia, and afterwards, when the head was turned

over, a plate, with four teeth attached, fell out of

the mouth. The object in this case was so large.
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that it could not enter the larynx, but was drawn
into the pharynx, and excited reflex efforts to

vomit. Had it passed farther down, and become
lodged in the a?sophagus, the results might have
been far from trivial.

Similar accidents have happened more than once,

and a repetition of this caution would seem, there-

fore, to l^ worth the while. The cautious, and
those who always have their wits about them, will

pardon the repetition for the sake of their brethren

with weaker memories. Always, as a matter of

routine, examine the mouth of every patient before

commencing to atlminister an ana?sthetic. A
neglect of this apparently trifling detail may cost

a life.

—

Med. Bee.

Antiseptics in the Treatment of Diarrh<e.\

IX Children.—Dr. Emmett Holt, in an interest

ing paper published recently in the If. Y. Medical
Jou'i'nal, says in conclusion :

Is not the rational treatment then, to clear out
the intestine as promptly and thoroughly as pos-

sible, and then address our energies towards stop-

ping further decomposition 1 In other words, to

treat the cause and not the result ?

How should the antiseptic l)e administered ?

The salicylate of sodium I have been accustom-

ed to prescribe in doses of from one to three

grains every two hours, according to the age, from
three months to three years. In these doses the

aqueous solution is tasteless, and can be readily

given in food or drink. I have never seen it pro-

duce vomiting, but often have seen severe and
persistent vomiting controlled by it.

Naphthalin, although possessing a strong odor,

is not disagreeable to the taste. On account of its

insolubility, it is best given to children rubbed up
with some inert powder, like sugar of milk. It

should be used in a little larger doses than the
salicylate

—

i. e., gr. j to gr. v in young children,

according to the age.

Resorcin must be used in smaller doses, gr. ^ to

gr. ij, at coiTesponding ages. It is bitter, and not
so easily given, though freely soluble in water.

The bichloride was used in doses of gr. 1-120 to

1-100, but, even in these doses, I have more than
once seen it produce vomiting.

In all cases I have insisted upon the antiseptic

being given at short intervals, as many small

doses are much more likely to succeed than a few
large ones.

From the foregoing discussion the following con-

clusions are drawn :

1 Summer diarrhoea is not to be regarded as a

disease depending upon a single morbific agent.

2. The remote causes are many, and include

heat, mode of feeding, surroundings, dentition,

and many other factors.

3. The immediate cause is putrefactive changes
which take place in the stomach and bowels in

food not digested, which changes are often begun
outside the body.

4. These products may act as systemic poisons,

or the particles may cause local irritation and
inflammation of the intestine.

5. The diarrhceal discharges, at the outset at
least, are to be looked upon as salutary.

6. The routine use of opium and astringents in

these cases are not only useless, but, in the Ije-

ginning particularly, they may do positive harm,
since, by checking peristalsis, opium stops elimin-

ation and increases decomposition.

7. Ido notdeny or undervalue opiumin any other
forms of diarrhoea than the one under discussion.

8. Evacuants are to be considered an essential

part of antiseptic treatment.

9. Experience thus far leads me to regard

naphthalin and the salts of salicylic acid a^ the
most valuable antiseptics for the intestinal tnict.
—Am. Med. Digest.

Corrosive Sublimate in Intra-uterixe Irri-

gation.—Dr. Braun, from recent observations, has

arrived at the following conclusions concerning the

the use of corrosiv^e sublimate in irrigation of the

uterus and vagina : 1, Vaginal or intra-uterine

irrigation is frequently followed by absorption of

the injected liquid ; 2. When this occurs, mercury
is quickly detected in the faeces ; 3. If the return

of the injected liquid be in any way prevented,

absorption occurs rapidly ; 4. The 1 in 1,000 solu-

tion of sublimate should be used only in serious

cases, such as tympanites of the uterus, putre-

faction of the foetus in the uterine cavity, or septic

puerperal fever. The injection should not occupy
more than a minute in the performance, and should
be followed by a copious injection of distilled water, i

5. The 4 in 1,000 solution should be injected only

in cases of expulsion of a macerated foetus or in

endometritis consecutive to the expulsion of the
foetus in premature delivery ; 6. This solution may
be of service in puerperal endometritis, accompa-
nied by a foetid vaginal discharge ; in these cases

irrigation should be followed by an injection of

pure water ; 7. Irrigation should be performed
only by a medical man ; 8. Irrigation with cor-

rosive sublimate should seldom be employed in

woman suffering from extensive wounds of the
vulva, in those who have been taking mercurial

preparations, in cases of atony of the uterus, in

anaemic women, or in patients suffering from dis-

eases of the kidneys.

—

Br. Med. Jour.

Pepsin Injections in Tumors.—Dr. W. H.
Morse, in the Med. Register, reports his use of

pepsin in the local treatment of tumors. He
used one part of the pepsin to three of distilled

water. He writes :

"My results have 'almost always' been uniform,

and in referring to the exceptional cases, do net
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understand me as having occasion to tiud fault

with the pepsin. The sole reasons for failure have

been due to extraneous causes, or when the neigh-

lx)ring 'lymphatics were involved. Thus in the

main, my results have tallied with those of

Thiersch, Nussbauni, and Broadbent, and this,

lx)th as regards benign and malignant tumors,

some of them unn)istakably cancerous.
" Reports of dases are, at the best, dull reading,

and moreover are moi*e dull to write, therefore I

will not burden the busy i-eader with the details

of my note-books. Yet, as to the matter of proof,

I will submit something in the way of items.

" 1. Recurrent carcinoma, as large as a hen's

egg, seated in the right side of the inferior

maxilla ; suppuration excited by injection, and
the tumor diminished to size of a hazelnut.

" 2. Another carcinoma, of same size, situated

in the right breast of a woman ; suppuration

after seven injections ; and in the course of a

month the residuary nodule was scarcely as large

as a marrow-fat pea.
" 3. A primary carcinoma of the size of a

turkey's egg, situated back of the ear of a young
man, was treated in the same way to one injection

every twelve hours ; after twenty-one injections,

suppuration took place ; ultimately, an entire dis-

appearance of the tumor.
" 4. Subcutaneous nievu-s angle left eye, child

;

size of filbert ; suppuration avoided only by occas-

ional injections ; after four months, reduction

complete, save the clot.

" 5. Interstitial fibroid of uterus ; needle

introduced through the vagina ; anjesthetic em-

ployed ; after several injections all accompanying
symptoms removed, and the cure was considered

complete."- -Afed. and Surg. Reporter.

Treatment of Diphtheria. — Dr. F. B.

Drescher ( Weekly Medical Review) has made use

of the following treatment in diphtheria with

marked success :

R.—Hydrargyri bichloridi. . . . gi"-
i^-

Spts. frumenti, ^.
Syr. simplicis, 5J.—M.

Sig.—Teaspoonful every three hours, night and
day.

R.—Liq. ferri subsulphatis, . . Hij-

Glycei-ine, . . . . . . .vj.—M.
Sig.—Brush the throat once or twice daily.

R.—Tr. ferri chloridi, . . . . .tIj.

Potassii chloratis, . . . 7)]-

Glycerini, Siss.

Aqu* cinnamomi, q. s. ad., . 5iij.—M.
Sig.—Teaspoonful in teaspoonful of water every

three hours, night and day.

—

Med. Age.

ScROFCLOca Neck—Local Applications.—

I

take it, that the day of local applications is over.

It is no longer a routine measure to paint iodin^

over the skin of the neck in all cases of cervical

gland enlargement. Such painting appears to be

of the most use in certain chronic cases where the

glands—few in numljer—have become (juite inert,

listless, and free from all tenderness. In a large

number of instances it does harm, probably by
adding to the disturbance alreadv exhisting in the

periphery. Suppuration in glands has, I think,

been often determined by iodine paint used by
lavish hands. In some slow progressing cases,

where the glands are not tender and there is no
distinct evidence that suppuration exists, a steady

rubbing of the part with the ointment of the ioddie

of lead appears often to effect considerable im-

provement. Poultices of seaweed and conipresses

of salt water do little more than divert the patient

and increase his risks of catarrh. In early cases,

where the trouble is active and progressing, the

use of the cervical splint alone is the most effec-

tive of local measures. With its application the

parts are placed at rest, the glands cease to be

painful, and very commonly cease to increase.

The same may be said with reference to chronic

enlargements that have becon»e once again the

seat of active change.

—

Retrospect.

Bicarbonate of Sodium in the Treatment of

Gonorrhoea.—It is now generally admitted that

gonorrhoea is a parasitic affection. Observation

seems to prove that the parasite can only exist

in an acid medium, and the injection of non-irritant

alkalies naturally suggests itself. Before com-

mencing treatment. Dr. Costellan ascertains by

means of litmus paper the acidity of the pus

—

a sure indication of the nature of the affection.

He uses a one per cent, solution of bicarbonate of

sodium, to be injected three or four times daily.

From seven to eight days' tr:atmeiit is generally

sufficient to procure a marked diminution in the

quantity of discharge, and convalescence is rapid.

The injections at once relieve the scalding which

accompanies micturition.

—

London Med. Rec.

W. H. May, M.D., New York, says : I have

had very successful results in the administration

of Bromide in cases having their origin in dis

orders of the nervous system, such as cholera

infantum, paralysis, insomnia, etc. But I find it

to he of special value in the treatment of delirium

tremens, and tfie residts ofdebauch; it being retained

upon the stomach and speedily controlling the

most dangerous symptoms, and producing the

desired calmness and sleep necessary when morphia

and other soporities have failed to do so, and thus

rendering the disorder amenable to further treat-

ment. Have also prescribed it successfully in the

terrible state of nervous exhaustion due to opium

habitues endeavoring to relinquish the habit. And,

finally, as result of experience, I pronounce it the

" Hypnotic par excellence."
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TREATMENT OF DIARRHOEA IN
CHILDREN.

Now that the warm season is upon us, it may
not be inappropriate to review the treatment of

diarrhoea, in order to refresh the memory upon the

best modes of managing so troublesome and often

so fatal a malady. Our limits preclude anything

like an exhaustive revnew, therefore we only at-

tempt to bring out a few principal points which

experience has proved most successful. First,

then : vigilant attention to the hygienic environ-

ment, food, clothing, temperature, etc., is most
important. Nothing appertaining to the most
favorable and wholesome surroundings attainable

must be neglected. Most definite directions must
be given to the parents and nurse with regard to

the dietary. They must be distinctly impressed

with the vital necessity of regular and judicious

feeding, flannel clothing, proper attention to the

skin, pure air and moderately warm and equable

temperature.

Pure boiled milk, in which a little flour is

thoroughly cooked, to which a little Tr. Cinnamon
or other carminative, and a few drops of good

brandy may be added, is simple, easily prepared

I unsurpassed as an article of diet in this disease.

any others are useful, such as com stai-ch, rice,

arrowroot, etc., which may be required for variety

to suit the capricious taste of the sufferer. The
quantity given at one time should be very small,

and frequently repeated. Overloading the stomach

and intestines is very deleterious. At a later

period, especially if these foods pass through the

stomach partially or wholly undigested, we have

found nothing equal to scraped or finely shredded

raw beef. It will be retained on the .stomach

better than most other foods, and wiU be digested

and absorbed, leaving but small residue of waste

I

material to pass downward and excite the irritable

; mucous membrane. Many of the extracts of meat

and prepared foods are doubtless useful, but we

1 have so far found none equal to raw beef. To

i
alleviate the thirst, boiled milk and lime water,

cold, to which some agreeable flavoring extract

;
may be added if desired, fulfils the indications, and

j
is generally grateful to the patient. This must

{ also be given in small quantities and frequently

I

repeated, especially when fever creates excessive

I thirst, and induces almost continuous applications.

The stools in the beginning are usually frequent,

peculiar and offensive. At this period a few

: powders, comp)osed of Hyd. cum. cret., rhubarb

i and soda bicarb, answers a good purpose. One
' dose of calomel sometimes acts like a charm, but

when there are indications of scrofula, rickets or

tubercle mercury, in any form, is contradicted, nor

must it be be continued in any case. Afterwards

a mixture, composed of Tr. camph. co., Tr. rhei.,

Tr. kino, or catechu, carbolic acid and syrup wtII

complete the cure in most cases. When there

\
is much griping and tenesmus with a tendency

to dysentery, enemata of starch and laudanum

seldom fail to give relief. When the contents of

the stomach and bowels indicate acidity, bismuth»

:
chf,lk, and Dover's powder are useful, and in most

;
cases, especially if persistent, ipecac in small and

frequent doses is wonderfully efficacious. In

obstinatecases, with a tendency to become chronic,

oxide of zinc, nitrate of silver, arsenic, vei-atrum

album, nux-vomica and corrosive sublimate each

has its advocates, and are all very useful in properly

selected cases. An innumerable array of other

remedies have been advocated and successfully

employed in many instances, to which space will

not permit us to allude. But we have had more

success in chronic cases which have resisted oi-di-

nary remedies, by stopping the use of aU drugs, ex-

cept perhaps pulv. ipecac co., to allay pain and give

rest, and relying upon raw beef, with wine whey
(when very much exhausted) for drink. What is
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needed in these cases is nourishiuent, and not drugs,

and beef in this condition appears to supply the

want better than anything else with which we are

acquainted. Even very young infants, with irri-

table stomachs will retain, digest and absorb this,

and in most instance, evince a desire for renewed

supply, when almost everything else fails.

We do not underate the value of change of air,

going from the city to the country, from unwhole-

some to wholesome surroundings, flannel bandages

around the abdomen, etc., etc., but unless sufficient

nouri.shraent can be supplied to the system, all is

in vain. All have frequently seen in this disease,

the child with a voracious apetite, swallowing more

food than a healthy child, suflfering from actual

stars'ation, from almost absolute indigestion, the

diarrhoea kept up by irritation, caused by the

passage of this food through the bowels. In this

case digestible nourishment is the sine qua non,

and raw beef sprinkled with a little lactopeptine,

the specific. Othei's may have found something

of more utility than this, but we have failed to do

so. The various germicides may prove more

effective remedies in future, than those mentioned,

but sufficient time has not elapsed at present, to

satisfactorily establish tlieir superior utility, and

therefore we must be permitted to retain the es-

tablished remedies till the recent ones have been

proved more successful.

AMERICAN GRADUATES IN CANADA.

The question of reciprocity in the matter of

medical degrees in the United States and Canada,

was to have been taken up, says the Chicago Inter-

Ocean, by the American Medical Association

which met recently at Chicago. The fact that

" the Canadian schools, and notably those of On-

tario, ignore the degrees of all other universities

conferring medical degrees, whether in Europe or

America," is considered a grievance.

If it had said " Councils " instead " of schools "

the above would have been more correct, as the

schools, of course, have nothing to do with the

licensing of practitioners. It is further stated

that " while the Canadian graduate is courteously

received in the United States, his degree recog-

nized by the Boards of Health there, and his

status unquestioned by the medical societies, in

Canada the graduate of schools of medicine, cer-

tainly in no way the inferior of their best institu-

tions," is not allowed to practise because he has

not fulfilled the supposed vexatious requirements

which entitle him to be registered in Canada.

Now, a kindly and fraternal feeling between the

medical men of the United States and Canada is

greatly to be desired, and none know better than

Canadians the advantages we derive from the

great schools and hospitals of our neighbors as well

as from their medical literature and advances

in the science of mediciiie, for which they have

been famous. But unfortunately, there are .schools

and degree-granting institutions in the United

States which are simply a disgrace to that country.

This is readily admitted by all the best men on

both sides of the line. Now, free trade would be

all very well if we could permit only the men

whose education is up to the modern standard to

come among us, but how draw the line 1 We
certainly do • not wish our country flooded with

" wild-cat " degrees from the Western States, nor

yet with bogus medical diplomas like those which

were lately " sold by the hundred at Philadelphia,"

and so the only recourse we have is to shut out all.

We do not consider our medical institutions better

than, nor even as good as, the great schools of our

neighbors, but we do hold they are better than the

vast majority of institutions there which have the

power to grant degrees in medicine.

When, however, the l7der Ocean put the case of

European licentiates being excluded, and especially

by Ontario, it was right as to the injustice of sucli

exclusion.

What reason our Council in Ontario can ad-

vance for keeping out British licentiates we are

not able to surmise, unless, indeed, it be solely for

the sake of fees paid for Council examinations.

We would like an expression of the feeling of the

medical men of Canada, on this latter point, for

we can but think that the concensus of opinion

would be to allow all British licentiates to register

here ; especially since similar action has lately

been taken in England, admitting our licentiai

to registration there. The matter was under

cussion at the meeting of the Council last wi

but as shown by the report in another colum

has been referred to a special committee w
will report next year, and in the meantime British

licentiates will not be permitted to register. We
would say to the Ontario Medical Council, protect
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us to the fullest extent from quacks and the holders

of worthless degrees, but do not make tis appear

ridiculous in the eyes of the medical world at large.

ONTARIO MEDICAL COUNCIL.

The late meeting of the Ontario Medical Coun-

cil opened under the presidency of Dr. H. H.

Wright, on June 14th. One of the first matters

discussed was, the question of raising the standard

of matriculation. Nothing definite was, however,

elicited, but it was thought that the Council

would work harmoniously with the Minister of

Education in the direction of raising the standard.

This movement is not too early. It is a fact much

he regretted, but none the less a fact, that

many of our students come up for their profes-

sional education with an extremely narrow field,

as far as literary or scientific education is con-

cerned. Let us hope that a new era is about to

dawn in this respect, and that while the change

may not be too sweeping, it may be sufficient to

ensure that medical students shall possess at least

a fair general education, in the present meaning

of that term, before they shall lie allowed to com-

mence their professional work.

Dr. Edward's amendment, as given in another

column, was of importance, especially we think, as

to the last clause. At the last Council examination,

>tudents were in attendance up to 10 and 11

o'clock at night, and of course the examiners were

worn out, perhaps cross, for they are human after

all, and perhaps also not just in that frame of mind
necessary to decide upon the fate of the poor can-

didate who had to hunt up well worn arteries and

nerves by artificial light. However that was,

there was much dissatisfaction expressed by those

students who came in late at night, and while we
know that if a student can not grumble at one

thing he will at another, we think Dr. Edward's

motion timely. Dr. Burns' idea of insisting on a

clinical examination, is certainly in the right line.

It will take more time, and add somewhat to the

expense, but nothing can be considered too great a

sacrifice which adds to the practicalness of our

examinations. We hope to see this matter carried

through.

The Committee of Discipline, following the late

amendment of the Medical Act, was struck. We

congratulate the gentlemen, as also the profession

at large, on their appointment, but we do not envy

them. The examiners for next year are all well-

known men, and ^vill no doubt be satisfactory to

aU concerned. It is gratifying to know that the

financial condition of the Council is on so sound a

basis.

ONTARIO MEDICAL ASSOCIATION.

The late meeting of the Ontario Medical Asso-

ciation was undoubtedly the most successful which

has been held by this body since its organization.

The number of members attending was greater

than ever before, and the general interest of the

meeting was increased by the presence of several

distinguished visitors and delegates from the

difierent States. Many of the papers read were

excellent, and the discussions on them full of in-

terest to all present. We need not say anything

further as to the papers presented, as they will ap-

pearfrom time to time in this Journal; but we would

like to enter a protest against the cactnthes

(oquendi, displayed Ijy some of the memliers, who

talked apparently for the .simple purpose of hear-

ing themselves talk, and took up time with unim-

portant matter, which might have been more

profitably spent in other ways. Some speakers

seemed to forget that they were speaking to

educated men, and not to students. When we

speak of unimportant matter, we do not wish it

to be understood that we mean plain, simple,

every-day work from which principles may be

evolved. Thus, we believe, that the understand-

ing of so simple a matter as the use and abuse of

poultices, so clearly put by Dr. Gerster, of New
York, is more important than a discussion on, say,

peri-typhlitis, albeit the latter name may sound

more grand when well rolled on the tongue. But

we do think that simple cases, mentioned one

after another, with nothing out of the ordinary in

them, and leading up to nothing, should be

characterized as unimportant, and that the only

object the speaker has, is to talk, and to let it be

known that he has had cases.

The President, by his uniformly courteous

manner, and the great interest he took in the

various discussions, as well as by his sound argu-

ments and practical suggestions, did much to

augment the interest of the meeting.
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The appointment of an Advisory Committee, to

whom questions as to malpractice may be referred,

will have a good effect. Under its tidvice a prac-

titioner will enter the field against his opponent

with a recognized backing, which will go far

towards improving his case. We think Dr. Hen-

derson deserves the thanks of the profession at

large, for the energy and zeal he has shown in

this matter. The number of papers was too great

for all to be heard, and we have no doubt that

much good matter was thus crowded out. The

election of otiicers seems to have been generally

acceptable, and especially that of the President,

Dr. Rosebinigh, of Hamilton, who has always

shown great interest in the welfare of the Associa-

tion, and under whose care it will doubtless be

sure of a good meeting next year.

Chloral in Labor.—A correspondent of the

Medical Age says: For a great many years I have

been using hydrate of chloral in cases of labor,

with remarkable results. When I am called to

attend a woman in labor, and find the os undilated

or rigid, I invariably inject into the rectum 30

grains of hydrate of chloral dissolved in about

four ounces of warm water, with a little starch

added. I have used this means for such cases for

eight years, and have failed to get any but the

most flattering results ; in fact, I can not prize

the method too highly. On the 28th of this

month, I was called to a case of placenta praevia
;

the woman had been flowing all night, and when

I got there, at 6 o'clock, a.m., she had lost much

blood. I found the os rigid and undilated. I

immediately injected my favorite remedy, and in

less than three minutes the os was dilated so that

I could readily pass my hand into the uterus, and

the rectum, vagina and perineum were well re-

laxed. The drug has never failed me yet in this

connection, and I would like to commend it to

others who may not have used it.

British Diplomas.—The following Canadians

have received the L.C.R.S. Ed., and L.F.P. and S.

Glasgow : D. Thompson, F. M. Brown, A. B.

Thompson and C. A McBride.

There was an extra pass or final examination

held on 17th June, for the L.R.C.P. London and

the M.R.C.S. Eng. This was to allow candidates to

have an opportunity of obtaining the diploma and

registering before the new Medical Act came into

force (30th June).

EucALYPTOL IN Phthisis.—The J/ec?. Press says,

M. Ball communicated to the Academic the result

of his observations relative to the treatment of

phthisis by subcutaneous injections of eucalyptol.

This new treatment, commenced by M. Roussel,

was variously tried, and with some good results.

Out of 21 patients, 6 died, 10 were much improved,

and 5 are still under treatment. The agent acts

as an antiseptic, diminishes the sweating, diarrhoea,

expectoration, and fever. The eucalyptus is dis-

solved in four times its volume of olive oil, and of

this a full hypodermic syringe is injected over the

hip. An intelligent chemist at Paris,calledLebrun,

has produced a solution which he styles euca-

lyptine, to be used for the same purpose. It is

much more convenient, as it requires no prepara-

tion. From a half to a whole syringeful is injected

twice or three times a week, or even every day,

until the patient exhales by the breath the odour

of the substance. Favorable reports have been

made on it.

Inequality op Pupils in Health,—Ivanoil

(
Vratch) came to the following conclusions, from

the examination of one hundred and thirty-four

healthy recruits : 1. Equal or symmetrical pupils, as

well as equal or symmetrical halves of the face,

are met with but very seldom,, the former only in

nine per cent, of the persons examined, and the

latter only in 2.2 per cent. 2. That inequality or

asymmetry is probably dependent upon an asym-

metrical development of the cerebral hemisphere.

3. In 54.5 per cent, of persons, the left pupil, and

in 73.9 per cent, the left side of the face, is largec

than the right one.

Swallowing Artificial Teeth.—A writer in

the Brit. Med. Jour, mentions a case in which he

successfully got rid of the foreign body, a gold

plate with two teeth, by a plan recommended by

Sir James Paget. The patient was made to eat

three large slices of bread, and swallow four table-

spoonfuls of flour and water, mixed into a thick

mass. An emetic was then administered, and the

plate and teeth were vomited, entangled in the

tenacious contents of the stomach.

Dysphagia of Pharyngeal Phthisis.—This
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distressing symptom has been [Lancet) relieved by

Mr. Lennox Browne, by first scraping the diseased

surface—aft€r having applied cocaine—and then

touching it with a strong solution of lactic acid

{20 to 60 per cent.) daily. At the end of three

weeks the dysphagia was entirely relieved.

Attempt to Remove a Needle from the

Heart.—In the Brit. Med. Jour, is a report of

the following case from the recent German Sur

gical Congress : A student of the Polytechnie

School had endeavored to kill himself by driving

a needle into his heart Though the needle en-

tered the heart, the attempt failed. The needle

could be distinctly felt. The pericardium was

opened, but the needle was not found ; a second

operation was undertaken, and the operator was

successful in seizing the needle, but failed to ex-

tract it, .so that it slipped completely into the heart,

where it could be felt. The operation having been

abandoned at this stage, the patient made a good

overy.

Diet in Bright's Disease.—J. Milner Fother-

gill gives {Journal of Reconstructives) the follow-

ing for a patient with Bright's disease :

Breakfast : Oatmeal or hominy porridge, hominy

fritters, followed by a little fish A\ith plenty of

butter to it ; or a slice of fat bacon or pork. Fat,

flsh or farinaceous matters. Hominy and fat pork

for the less affluent.

Lunch or supper : Mashed potatoes well buttered.

Other vegetables well buttered. A milk pudding

made without an Qgg. Biscuits of various kinds

and butter, with a nip of rich cheese.

Dinner : Soup, containing plenty of vegetable

matter, broken biscuit, or sago, or vermecilli.

Cream in lieu of so much strong stock should lurk

in the soup tureen ; especially in white soup.

This should be foUowed by fish in some form ; , a

i course of vegetables, as stewed celery, chopped

carrots, a boiled onion, leeks, nicely prepared

potatoes, as "browned potatoes," a la Marion

Harland, asparagus, or " scalloped tomatoes " and
•n or " boiled com." Then should follow apple-

--ad pudding, Maud's pudding, bread and raisin

judding : and, if the digestion can be trusted,

•oly-poly pudding, sweet pudding and fruit pies.

1 5tewed fruit, with creeled rice, rice milk or other

t nilk pudding is good, or better still, cream. Then

comes the biscuit, or crackers and butter. Dessert

with its many fruits should never be omitted.

^loRPHiA Mania.—M. Ball {Gaz. des Hospitaux)

gives the following directions for treating patients

with morphia mania :

1st. Place the patient in a private hospital,

where the indispensable surveillance of a physician

can be exercised every moment.

2nd. Suppress more or less completely the use

of morphia.

3rd. Relieve the action of the heart by timely

injections of sparteine, to which morphia should Ije

joined if the accidents beconie too menacing.

Fehlixg Test Tablets. — These have been

known to indicate the presence of sugar when

none existed in the urine {Druggist's Circtdar).

It is claimed that this error is brought about by

the substitution by some manufacturers, of the

alkaline carbonate of potash, which is said to Ije

more effective in preserving the peculiar blue

color of the tablets.

Prickly Heat.—A writer in the St. Loins

3fed. and Surg. Jour, says a two per cent, solu-

tion of sulphate of copper applied to the skin and

allowed to dry on will cure in a few days. It

should be used night and morning.

Improved Compound Licorice Powder.—Dr.

Oxley referring (Lancet) to the severe griping

sometimes produced in young patients by the ad-

ministration of the Pulv. Glyc. Co. of the B. P.

suggests as an improvement the following formula :

Senna and Hquorice-root, of each 2 parts ; anise

fruit and sulphur, of each 1 part ; sugar, of parts;

ginger, ^ part. He says, " this altered prepara-

tion is quite as satisfactory in its laxative proper-

ties, is less liable to gripe and is as pleasant to take

as the officinal powder," and suggests its trial in

cases where the original produces unpleasant effects.

Diphtheria Hospital.—A movement is on foot

to establish a Diphtheria Hospital in New York,

The scheme has the approval of the profession in

that city. A special ambulance is to be provided

for the conveyance of the p>atients from their

homes to the hospital.

The Profession in Germany.—A warning has

been issued at Berlin, (Med. Press), and sent by
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the Medical Union to all directors of gymnasiums

and classical schools, calling attention to the over-

crowding of the medical profession in Germany.

In 1885-6, the number of matriculants reached

7,781.

Remkdy for Itching Piles.—The Chicago Med.

Times gives the following:

R.—Tinct. capsicum, .... 1 part.

Spts. turpentine, .... 2 parts.

Spts. camphor, .... 3 "

Decolorized iodine, ^ . . ..3 " —M.

Ringworm.—Dr. Maddox says {Med. Brie/),

that one or two applications of the following will

cure the above.

R.—Hyd. bichlor gr. x.

Alcohol, 5J.

01. Sassafras, 3 j.—M.

Salicylic Acid and Iron in Rheumatism.—

A

correspondent kindly draws our attention to the

fact, that the formula given in our last number,

will not produce a clear mixture, and proposes the

following :

R Ac. salycil., . . . . . gr. xx.

Sod. phosph. (crystal), . . gr. xl.

Fer. "pyrophosphi, . . . gr. v.

Aq. ad., . . . . . . 3 ss. M.

Lotion for Stye.—Mr. Abadil {Med. Press)

gives the following :

R Acidi boracic, 1 part.

Aquse dest., 30 parts.

Solve.

8.—With a wetted piece of wadding, drop some.

of this solution on the stye several times a day.

It is said not only to effect a cure, but to prevent

a return of the annoyance.

The following is recommended in cystitis :

R Acidi benzoici,

Sod. biborat., a« gr. x.

Infus. buchu, ..... 3 ij. M.

S-—Three or four times a day.

Spray for Nasal Catarrh (Sajous)

:

R.—Sodii bicarb,

Sodii biborat aa gr. iij.

Aq, Jj.—M.

Sig.—Use as a spray.

For Erysipelas.—Prof. Da Costa speaks highly

{Med. Bee.) of pilocarpine in this affection. He
advises ^ to ^ gr. of pilocarpine, or 20 minims of

the fluid extract of pilocarpus as a dose. Local

applications are Jiot of much use.

A Vermifuge Powder.—Dr. Reymond in Jour,

de Medicine, gives the following :

R.—Calomel, gr. 2|.

Santonine, gi"- 1|-

Sacch. lact gr, xv—M.

S.—In the morning, in honey, on an empty

stomach for a child of 4 years.

Canadian Medical Association.—The next

Annual Meeting of the Canadian Medical Associa-

tion will be held at Hamilton, August 31 and

September 1, 1887.

British Medical Association.—The next

Annual Meeting of this Association, under the

presidency of Dr. Withers Moore, will be held at

Dul>lin, on the 2nd, 3rd, 4th and 5th August, 1 887.

It is said that small doses of ergot added to the

mixture, will prevent the unpleasant ear symptoms

caused by full doses of quinine or salicylate of

sodium.

Charcoal is said {Australasian Jour. Pharm.)

to be an antidote to strychnia poisoning. It should

be given in water.

Quinsy.—Dr. Easly says {Lancet) that 10 to 15

gr. doses of salicylate of sodium every two houis,

invariably gives relief.

The Med. Record recommends the following for

a crying, peevish, irritable infant :

R Sodii bromid., gr, v.

Mist, assafcetida^, ....31 ^i-

^ Sig,—51 p. r. n.

Greases pots are best removed by a mixtui»;j

equal parts of strong ammonia, ether and ale

Place a piece of blotting paper under the grel!

spot,^oisten a sponge first with water to render it

"greedy," then wet with the mixture, and rub with

it the spot.

•' Baked Beans " is the title of a trochure laid

on our table. Its theory is all right (says the

Am. Med. Jour.) but we prefer Bergeon's method.
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Dr. Joseph Bell, of Edinburgh has been pre-

sented with a portrait of himself by a number of

students and admirers. His connection wdth the

acting staff of the Infirmary ceased some months

ago.

Dr. Ashurst recently appointed surgeon-in-chief

to the Pennsysvania Hospital, is likely, says the

St. Joseph Med. Herald, to cause trouble by at-

tempting to abolish antisepsis in the wards of that

hospital.

Mrs. Octavius Weld, of London, Ont., has

passed the Soc. of Apothecaries of London, Eng.,

and received a licence to practise Medicine, Sur-

cery and Midwifery.

We beg to call attention to the advertisement

of Morel's apparatus for gaseous enemata, with

its improvement by Reichardt «fe Co., of New
York.

The exhibit made by Martin, Toms iK Co., of

Toronto, of surgical appliances, etc., at the late

Ontario Medical Association, was exceptionally

good.

James Alexander Grant. M.D., of Ottawa, has

been made a companion of St. Michael and St.

irge.

Dr. Austin Flint has been appointed visiting

physician to Bellevue, in place of the late Austin

Flint, sr.

It is said that Prof. Billroth is convalescent.

^00^$ mA Ifampltlet^.

Stricture of the Urethra ; its Diagnosis and
Treatment, with original wood engravings, by
E. Distin-Maddick, F. R.C.S., Ed., late Surgeon
Royal Navy. London . Balli^re, Tisdale «fe Cox.

1887.

The author has struck out a new line as to the

cause and treatment of that bete noir to the surgeon,

stricture. He believes that intractable stricture

" with scarcely an exception ' arises from one or

more of the following causes. First, from a want

of manipulatory practice in the use of instruments

on the part of the surgeon. Secondly, from the

improper and unnecessary use of instruments, and

by the employment of unpardonable violence when

attempting to pass them through the stricture,

by surgeons otherwise possessed of skill and

prudence. Thirdly, from the grossest neglect on

the patients part."

The work beai-s evidence of careful thought on

the part of the writer, and if he sometimes goes

too far in condemning the vast majority of these

who treat stricture as no better than bunglers and

in intimating that the majority of patients would

be better without any treatment than that which

they receive, his cautions will, we have no doubt,

exert a good influence on those who are too ready

to treat stricture with instruments. The work is

well worthy of persual.

Refractiox op the Eye ; its Diagnosis and the

Correction of its Errors. By A. Stamford Mor-
ton, M.B., F.R.C.S. Ed., Surgeon to the Royal
South London Hospital, etc. Philadelphia : P.

Blakiston, Son iV: Co., 1886
; pp. 67.

This will be found a useful little book for be-

ginners, and, indeed to all those who habitually

use the ophthalmoscope in practice. The defini-

tions and explanations are clear and concise, and

altogether the work is such as can be recommended

to those recjuiring the greatest amount of informa-

tion and help, at the cost of the least expenditure

of time and labor.

EvACUAST Medicines. By Henry M. Field, M.D.,
Professor of Therapeutics, Dartmouth Medical
College, etc., etc. Philadelphia : P. S. Blakis

ton, Son & Co., 1887
; pp. 288 61.75.

This is a new departure in medical literature,

it being, according to the author, the only treatise

on the subject extant. Perhaps no agents in the

whole range of therapeutics are more frequently

called into requisition than are cathartics, so that

a careful and practical study of the individual

action, application, and contra-indications of the

more important of them will be read wifh interest

by everyone engaged in practice. The portion of

the work devoted to emetics is well and scientifi-

cally written, so that we have no doubt the work

^vill be found useful to any who desire to study

the subjects of catharsis and emesis.

Earth as a Topical Application in Surgery.
By Addinell Hewson, M.D. Philadelphia: The
Medical Register Co. 1887

; pp. 309.
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Practitioner's Handbook of Diseases of the
Ear and Nasopharynx. By H. Macuaughton
Jones, M.D,, M.Ch. Loudon : J. it A.

Churchill. 1887
; pp. 176.

This work will be found to contain a clear and

concise exposition of the important diseases of the

ear. It is not an exhaustive treatise in aural

surgery, but it contains clear and concise rules for

practice, with hints as to treatment of the most

common diseases of the ear, met with in every-day

work, which will, we are sure, be very acceptable

to the general practitioner. The work is profusely

illusti-ated

Elementary Microscopical Technology. A
Manual for Students of Microscopy, in Three
Parts. Part 1. By Francis L. James, P.L.D.,

M.D. St. Louis : The St. Louis Medical and
Surgical Journal Co.

This work will be of great use to students in

microscopy. The author presupposes no acquaint-

/ ance with the subject on the part of the learner,

and each step of the work, each step and mani-

pulation is explained in orderly sequence. Parts

2 and 3 wiU appear in due time.

AN.EMIA. By Fredrerick P. Henry, M.D., Prof,

of Clinical Medicine, in the Philadelphia Poly-

clinic, etc. Reprinted from the Polyclinic.

Philadelphia: P. Blackiston, Son it Co. 1887.

pp. 134. 75c.

A usful little book, dealing with the subject in

a concise and lucid manner.

The Vest Pocket Anatomist. By C. Henri
Leonard, AM., M.D., Professor of Diseases of

Women, Detroit College of Medicine, etc. 1 3th

revised edition, with plates. Detroit : The
Illustrated Medical Journal Co.

Transactions of the Association of American
Physicians. First Session. Washington, June,

1886. Vol. 1.

W^ythes' Pocket Dose Book. Philadelphia : P.

Blakiston, Son it Co., 1887. I7th Edition.

A Step in the Reform of English Spelling.—
Professor Skeat, in a recent number of Notes and
Queries, says :

" Those who know the whole history of our

spelling from the eighth century to the present

time, best understand the harm done by the per-

nicious system of trying to transplant Latin and
Greek symbols into the English language. The

symbols oe and ce are not English, and are best

avoided. Indeed, this is done in practice when
once a word becomes common. ^Ether and <v.the-

rial have been sensibly replaced by ether and
etherial. No one writes cetemal. Solcecism is

now solecism, and I trust primeval and medieval

will soon prevail over primceval and mediaeval.

Pedantic spellings are most objectionable, because

they are useless and unphonetic."

We heartily agree with Proffessor Skeat, and
trust that diarrhoea, leuccrrhcea, dysmenorrhcea,

etc., will soon give place to diarrhea, leucorrhea,

dysmenorrhea, etc.

The above is from the British Medical Journal.

To be consistent, however, the Journal must also

use edema, fetus. Cesarean, etc. The characters

(B and ce are not English, and should not be toler-

ated in anglicised words

—

Col. Med. Jour.

An Alleged Instance of Remarkable Fe-
cundity.—A correspondent sends us an extract

from a book giving the history of a journey to

Saragossa, Barcelona, and Valencia, in the year

1 585, by Philip II, of Spain. The book was written

by Henrique Cock, who accompanied Philip as his

private secretary. On page 248 the following

statements are to be found : At the age of eleven

years, Marparita Goncalez, whose father was a

Biscayian, and whose mother was French, was
married to her first husband, who was forty years

old. By him she had seventy-eight boys and seven

girls. He died thirteen years after the marriage,

and, after remaining a widow two years, the

woman married again. By her second husband,
Thomas Ochoa, she had sixty-six boys and seven

girls. These children were all born in Valencia,

between the fifteenth and thirty-fifth years of the

mother's age, and at the time when the account

was written she was thirty-five years old and
pregnant again. Of the children, forty-seven Ity

the first husband and fifty-two by the second were

baptized ; the other births were still or premature.

There were thirty-three confinements in all.

—

X.

Y. Med. Jour.

Ergot has been found very useful in the

diarrhoea of phthisis, as well as in the night sweats

of that disease.

Sirtlt$, parriaflCiSi and gratbjsi.

At Tilsonburg, on 3rd June, Dr. Bart. B.

tullo, aged 28 years.

In New York, June 3rd, Dr. Geo. H. Shai

of Islington, Ont.

At Prescott, on 1st June, Dr. George C.

aged 33 years.
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CRITICISM AND NEWS.
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(?)ririiaal (f^oramuniratians.

IHE RELATION OF THE ASEPTIC AND
ANTISEPTIC METHOD TO THE TREAT-
MENT OF THE LESIONS OF SYPHILIS.*

BY DR. GERSTER, NEW YORK.

I. Aseptic Treatment of Primary Induration.

The nature of the specific virus of syphilis is not

known. In most cases its local and general

manifestations are amenable to appropriate sys-

inic and topical remedies.

It is not intended here to dwell upon the nature

:id treatment of syphilis as a general disease,

only inasmuch as some of its more common local

' henomena require surgical treatment will their

nsideration l)e deemed within the limits of this

• per.

The anatomical structure of the primary in-

duration, of tuberous syphilides, and of gummy
. ellings, resembles closely that of recent tuber-

.lous deposits ; and their course of development

id termination in central coagulation necrosis,

:ty changes, or caseation, also bears much resem-

ince to the affections caused by the bacillus of

iberculosis.

As long as softened syphilitic foci remain sub-

cutaneous and are not exposed to the influence

of the air and its pus-generating germs, their

course is bland and slow, and their tendency is to

fatty degeneration, encapsulation, and tinal absorp-

tion.' But as soon as a softening syphilitic deposit

jmes under the influence of the pyogenic elements

•utained in the atmospheric air, its slow and

.and character is changed to a most destructive

le. Thus syphilitic nodes of the internal organs,

' Read before the Ont. Med. Association , Jane, 1887.

I

being protected from contact with the outer air,

liVTiFvA
I A \n l?'P rarely, if ever, terminate in ulcerative destruction ;

V/AllAL/A UiIiiIjIjI. ^^^y. generally tend to fatty involution, absorption,

and cicatrization. Specific deposits of the outer

skin, the mucous membranes—as, for example, o^

the nasal and oral ones, on the other hand, are

all noted for their pronounced tendency to rapid

ulceration or gangrenous destruction.

The explanation of this peculiar difference in

the behavior of indurations or tumors essentially

identical in morbid character, is to be found

in the fact that the poor nutrition and low

vitality of the cellular elements composing a

primary or secondary syphilitic node, exposed to

pyogenic infection by contact with the outer air,

offers very favorable conditions for the rapid

development and destructive multiplication of

germs tha^ are notoriously deleterious even to

healthy tissues exposed to them. Pus-generating

cocci deposited on the excoriated surface of a

syphilitic focus, as, for instance, a primary indura-

tion of the prepuce, or a gummy swelling of the

nasal bones, will, by their multiplication, lead to

massive invasion and rapid ulcerative destruction

of the densely infiltrated and poorly nourished

node.

Syphilitic ulcers of every kind present a combina-

tion of syphilitic and of pyogenic infection.

If we succeed by appropriate systemic treatment

in preventing the extension of the central soften-

ing of a syphilitic node to the surface, ulcerative

changes will also thus be prevented. For example

:

The timely administration of large doses of iodide

of potash may prevent necrosis of the nasal bones,

which are the seat of a growing, gummy sweUing.

Their dense infiltration pertains to syphilis ; their

necrosis, however, is caused by the invasion of

pyogenic germs. But we possess another means
for preventing ulcerative destruction of syphilitic

deposits located in the outer skin. They are more
exposed to pyogenic infection, but they are also

more accesible to local remedies.

The aseptic protection of the surface of the

primary induration offers an easy remMy for
preventing the formation of the primary ulcer or

chancre.

True, that the prevention of the ulcerative

destruction of a primary induration of the prepuce

will not prevent the systemic development of

svphilis; but it will, nevertheless, constitute ^
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valuable service rendered to the patient, who will

1)6 spared all the suffering, annoyance, and danger

•connected with the development of the primary

ulcer.

* If a patient, exhibiting a recent primary in-

duration of the penis, presents himself for treat-

ment before the appearance of the pustular ex-

coriation, or before the epidermal film of the

formed pustule is broken, and if the surgeon

thoroughly cleanses and disinfects the affected

parts, afterwards carefully enveloping the penis

in an aseptic dry dressing, ulceration of the in-

durated node—that is, the development of a

primary ulcer—can be effectually prevented.

The node will loose its epidermidal covering,

but the aseptic dressing will exclude pyogenic

infection, and the course of development and

involution of the syphilitic deposit will be as

though it were subcutaneous. A small quantity

of lymph will exude from the excoriated surface,

will be imbibed by the aseptic dressing, and will

exsiccate—thus forming a hermetic seal and pro-

tection to the diseased tissues.

Fatty disintergration of the infiltrated tissues

will be followed by the formation of new epidermis,

and when, after three or four weeks, the dressings

come off, a cicatrized, though still somewhat

indurated portion of skin will be exposed to view.

Sj)ecific rash, and other manifestations of sys-

temic infection, will appear in due course of time
;

but the incalculable extension of the ulceration

to adjoining non-filtrated parts of the skin, and

the formation of suppurative buboes and other

complications will be obviated. The following

case may serve as an illustration :

—

Case H. B., aged 25, presented himself Jan.

2nd, 1887, with a hard, elevated node, the size of

a nickel, occupying the dorsum penis, and another

smaller induration near the frenulum. Suspicious

cohabitation had been indulged in for some time

until within a few days of the visit. Bilateral

indolent inguinal lymphadenitis was noted, and

the presence of specific infection was assumed.

The patient was kept under daily observation,

and was directed not to meddle with any blister

that might appear on the indurated spots. Jan.

8th.—A yellow discoloration was observed occupy-

ing the appex of the larger node, and Avas looked

upon as an indication that a pustule was forming.

The entire penis was carefully cleansed with green

soap and warm water, and was disinfected with

a 1:100 solution of corrosive sublimate, good care

being taken not to break the transparent layer

of epidermis covering the discolored spot. A thick

layer of iodioform powder was sprinkled over both

indurated nodes, and a small patch of iodoformized

gauze was placed over them—this being held down

by a narrow, oblong compress of corrossive subli-

mate gauze, snugly bandaged on with a muslin

roller. The meatus was exposed for micturition,

and the patient was directed not to interfere with

the dressings, and to report daily. The first dres-

sing remained undisturbed until Jan. 17th, when
its external part, getting disarranged, was removed.

The strip*'of iodoform gauze was found firmly

attached to the underlying indurated nodes, and

had the appearance of a hard, flat cake, that had

been evidently soaked through by lymph or serum

some time since its application. Evaporation of

its aqueous contents had converted it to the shape

just described. It was left in situ, and a fresh

outer dressing was applied.

At the same date (Jan. 17th), the girl with

whom the patient had held commerce, presented

herself for examination, at the author's request,

and was found to be covered with a small

papulous specific rash. The appearance of her

throat, the universal adenitis, and two freshly

cicatrized spots on the labia minora, left no doubt

of her being subject to florid syphilis. She

remained under prolonged specific treatment, and

in May, 1887, still exhibited pharyngeal ulcerations.

Jan. 25th.—The dressings applied to the patients

penis became again deranged, and had to be re-

newed. The immediate covering of the nodes,

consisting of iodoform gauze, was still firmly ad-

herent, and was left unchanged.

Feb. 12th.—A general malculous rash appeared

on the patient's body, and systematic treatment

by mercurial inunctions was commenced.

Feb. 20th.—The entire dressings came off the

strip of iodoform gauze in the shape of a perfectly

dry scab, to the inner side of which was found

attached a patch of shiny scales, consisting of

effete epidermis. The nodes, which were formerly

prominent, had receded to the level of the sur-

rounding skin, and the induration, which stili

could be felt, was marked by a coat of fresh

-

looking young epidermis. The patient received

fifty inunctions of blue ointment, which freed
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him from all cutaneous symptoms of the disease.

In May, pharyngeal ulcerations appearing, the

inunctions were resumed. The size and hardness

of the initial sclerosis were visibly diminished by

this time.

It seems in the foregoing case that the ulcerative

destruction of the primary induration was fore-

stalled by disinfection, and subsequent aseptic

management. Without them the imminent forma-

tion of an initial sore would have inevitably

occurred. The treatment of the fully developed

chancre would certainly have been a much more

disagree(J)le, painful aud fiithly experience than

the simple itanipulation of oace cleansing and

protecting th6i initial induration. The site of

morbid process thus protected against " external

irritation," that is, pyogenic infection, ran, as it

were, a subcutaneous axid bland course of slow

involution, the aggregate of discharge during

forty-three days not exceeding the small quantity

required to permeate a strip ol four layers of

iodoformized gauze, covering an area of about two-

thirds of a square inch.

II. Antiseptic Treatment of the Privmry

Syphilitic Ulcer.

The results obtained by the various time hon-

ored and well-established forms of local treatment

of the primary syphilitic ulcer, all bear out the

assumption that the specific alteration of the af-

fected tissues only serve as a predisposing condi-

tion to the subsequent ulcerative destruction of

the initial sclerosis. The ulceration is directly

'

produced by the engrafting of purulent infection
\

on a soil that has been devitalized by the dense
'

cellular infiltration characteristic of initial sclero-

sis. The rapid destruction observed in chancre is '

always signalized by the detachment of the epi-

dermis raised in the shape of a pustule, under

which we find a yellowish, brittle necrobiotic nu-

ileus, which is the first to succumb to the on-

!

daught of the pyogenic organism, deposited on it
j

>y the manipulations of the patient or otherwise.

The variousforms of local treatment successfully

mployed for the cure of chancre are all antiseptic \

n character.

Their aim is either the prompt removal of the

!

afections discharged by prolonged baths and fre-

1

uent moist dressings, or disinfection by weak I

r concentrated caustics, or a combination of mea-
j

sures directed towards a rapid removal of the

deleterious secretions with chemical disinfection.

As the most powerful and most effective arrester

of the destructive course of phaga?denic chancre,

i the actual cautery is to be mentioned the sovereign

destroyer of all microbial parasites.

(a) Chemical sterilization and surface drainage

by medicated, moist dressings.

The energy to be applied to the local treatment

of an ulcerating initial sclerosis should be propor-

tionate to the virulence and destructiveness of the

morbid process. In most cases the i"esistance of

the vital forces combating the morbid process

would be sufficient to check the damage. This is

attested by the numerous cases of neglected chan-

cre .that end ultimately in spontaneous cure.

Hence, in most instances, a mild treatment by

I

local antiseptic baths, combined with moist anti-

septic dressings, will be found sufficient.

Frequent removal of the soiled dressings forms

the most essential part of this plan of therapy.

The patient is directed to provide himself with a

wide-mouthed one-ounce vial, which is filled with

suitably proportioned small square pieces of lint

or gauze, over which is poured a moderate quantity

of a one per cent, solution of carbolic acid, or a

1 : 5000 solution of corrosive sublimate. The

oork-stoppered vial can be easily carried by the

paUent, who is enjoined to dress the sore or sores

at least once every hour, and oftener, if^the dis-

charge be very profuse. In the morning and

evening a prolonged local bath in the same solu-

tion is advisable. In many cases this plan will be

sufficient to check the extension of the ulcer, and

to bring about cleansing of its bottom.

Another mild form of antiseptic treatment con-

sists of the application of iodoform powder to the

ulcerating surface. The objectionable odor of the

drug can be excellently masked by the admixture

of equal parts of freshly roasted and ground cof-

fee. As soon as the appearance of a cicatricial

border is apparent, these modes of ti-eatment

should be abandoned in favor of the application

of strips of mercurial plaster, which should be

renewed in proportion to the amount of^discharge.

Cicatrization will be very much hastened by this

change.

(b) Chemical sterilization by strong caustics.

Cases of greater virulence which do not yield
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Avithin a fortnight or so to the mild plan of treat-

ment by scrupulous cleansing and disinfection, or

in which rapid extension of the ulcer does not

justify temporizing, requiretheapplication of eschar-

otics. The author has found a 50 per cent, solu-

tion of chloride of zinc the most convenient and

most effective of all chemicals recommended for

the cauterization of chancre. Its application is to

be done as follows :—The ulcer and its vicinity are

subjected to a careful cleansing, by a mop of cot-

ton dipped in a 1 : 1000 solution of corrosive

sublimate. Crusts and scabs overlapping the edge

of the sore must be gently removed. A small

piece of clean blotting-paper is applied to the ulcer

and its vicinity with gentle pressure to remove all

moisture. A moderate quantity of the caustic

solution is applied to the sore with a glass rod or

matchstick, care being taken not to corrode un-

necessarily the surrounding healthy «kin. Pre-

vious thorough drying of the integument with

blotting-paper will best prevent overflowing of the

caustic. All the nooks and indentations of the

margin of the ulcer must be carefully covered by

the solution. As soon as the base of the sore as-

sumes the color of parchment, which will occur in

from three to five minutes, cauterization is com-

pleted, whereupon the surplus of caustic should be

removed by the application of another piece of

blotting-paper. The eschar is dusted with a little

iodoforni coffee powder, and is protected from in-

jury by strip a of moist lint or gauze.

If the cauterization was suflicient, further ex-

tension of the ulcerative process will be arrested

thereby. In from two to six days, according to

the depth of the eschar, a narrow line of demarc-

ation will appear, and the eschar being detached,

a healthy granulating surface will become visible.

This should be dressed with strips of mercurial

plaster until cicatrization is completed.

Insufficient chemical cauterization will not

check the ulcerative decay of the tissues. In pro-

portion to the incompleteness of the application,

partial or total extension of the ulcer will be

observed. In some cases only a tongue of renewed

ulceration will be seen extending outward from

the margin of the eschar. In others, the ulcera-

tion will spread all around the cauterized patch,

thus demonstrating the entire inadequacy of the

application. The surgeon's error shonld be in favor

of too much rather than too little of the caustic.

When the process] is found to be extending

more or less in spite of a previous cauterization,

deficiency should be corrected without delay by a

renewed application.

(c) Sterilization by the actual cautery.

Phagedajnic forms of chancre, characterized by

dusky swelling and a rapidily-spreading more or

less gangrenous decay of the penile tissues, can be

rarely arrested by anything short of the energetic

application of the actual cautery. In some cases

renewed searing will be required to check the trouble

brought under control in one part of the ulcer,

but extending further in another direction from a

limited part of the lesion. It is especially impor-

tant to search out all recesses overlapped by the

undermined margin of integument, as they are the

chief nidus of active infection. The thermo-

cautery, or red-hot iron, should be well inserted in

all of these recesses and sinuses, otherwise the

result will be incomplete or entirely unsatisfactory.

The wound should be packed with very narrow

strips of idoform gauze while the patient is still

under the influence of the indispensable anies-

thetic, and care should be taken to line all nooks

and crevices of the irregular wound with the

gauze. The object of this is to prevent retention,

and to secure prompt disinfection of the dis-

charges which needs must be absorbed by the

dressings. The penis is enveloped in an

ample compress, moistened with warm carbolic

lotion (1 per cent.), over which is placed a piece

of rubber tissue to prevent evaporation. Daily

change of dressings is to be done after a hip-bath,

which will very much facilitate their painless

removal. The febrile disturbance regularly noted

with these most virulent forms of speciflc ulcer,

and the general debility and anaemia, which is its

main predisposing cause, appropriate roborant and

anti-febrile general treatment.

As soon as cicatrization shall have commenced,

the affection is to be treated like a simple ulcer.

The foregoing view of the relation of suppura-

tion to syphilitic lesions is based exclusively upon

clinical data, and requires corroboration at the

hands of pathologists more expert in systematic

and exact research than the author. One oVjject of

these remarks was to arrange the clinical facts

pertaining to syphilitic ulcerations under a general

principle, from which the therapeutic measures

usually employed for their cure could be easily and
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logically deducted. Another object will be fulfilled

if the foregoing thoughts of a clinical observer

will induce further inquiry into the interesting

and practically important field of mixed parasitic

infection.

INJURIES RELATING TO THE ELBOW-
JOINT.*

BY J. P. BROWN M.B., L.R.C.P., GALT, OXT.

Among the most common and at the same time

most troublesome accidents to which young boys

,ire liable, are those relating to the elbow-joint.

While Erichsen, Wilson, ^Miller, and a number of

richer authorities in surgery say nothing in regard

the comparative frequency in the sexes of acci-

tlents in this region, Holmes tells us very

pointedly that fractures and dislocations at

the elbow are much more common among boys

and young men than among persons of the opposite

sex. My own experience is in strict accord with

this dictum, for while I have had a goodly number

of boys pass through my hands suffering from

elbow accidents, yet I never saw a girl suffering

from a similar injury. In speaking to my medical

confreres, I find that their experience in this matter

agrees pretty generally with my own. This almost

total one-sidedness seems to Ije a peculiar circum-

stance, as our Canadian girls are almost as fond of

out-door pastimes as our boys ; witness as we

may our ice-ponds, skating rinks, and toboggan

slides in winter, and our croquet and tennis lawns

in summer.

There is one field, however, supplying probably

one-half the cases, which the boys have about

entirely to themselves—the very extensive one of

free rides on wagons and sleighs ; and if our

municipal councils and magistrates were suffi-

ciently active in rooting out the evil, this class of

injuries would materially weaken in regard to

severity as well as frequency. During infancy

and boyhood—fractures at the elbow or perhaps

more correctly, separations at the epiphyses—are

more common than dislocations ; and while

fractures often occur by themselves, dislocations

rarely do. All authors dwell on the frequent

difficulty in diagnosis, arising from several features

incidental to injuries in this locality. In early

* Read before the Ontario Medical Association Toronto,
June, 1887.

life the muscular and areolar tissues of the arm

are soft and pliable, and so susceptible to rapid

distention by serous effusion, that it is often, when

the surgeon is summoned, impossible to tell the

exact nature of the injury. How frequently, when

he arrives several hoursafter the accident, there is

so much tenderness and swelling, that although he

can discover deformity and produce soft crepitus

between the segments of the severed cartilage, yet

fails to diagnose with absolute certainty, whether

the head of the radius is in situ or not, whether

the condyles have been separated from each other,

or the shaft, and whether the olecranon itself has

entirely escaped injury or displacement. The sur-

geon is almost forced to treat cases of this nature

on general principles.

The text-books tell us that when serious doubt

presents itself, we should for a time abstain from

active treatment, place the injured arm on a pil-

low, apply evaporating lotions, and when the

swelling abates, reduce the parts to position and

put on our splints.

It appears to me that there are one or two

serious objections to this line of treatment. In

the first place, the evaporating lotions do not

reduce the swelling to any appreciable extent, for

the very obvious pathological reason, that the dis-

placed fragments, whether fractured or dislocated,

are of themselves a source of constant irritation to

the tissues, and must be until reduction is effected

;

and in the second place any physician, whose

reputation is not thoroughly established, would be

sure to lose what little he possessed by any such

protracted waiting. Hence, if not productive of

direct good, such procedure would scarcely be

justifiable. I have often also doubted whether the

orthodox active treatment as usually laid down

by our works on surgery, is altogether to be relied

on. For almost all the multitudinous injuries in

the vicinity of the elbow, flexing the arm to the

right angle, the application of spUnts, the arm

being kept in a position midway between prona-

tion and supination, and supported by a sling,

appear to be the sine qua non. Erichsen makes

some exception in the case of head of the radius

being displaced forwards. He favours the straight

splint, but leaves the question open ; while all

authorities enjoin the straight splint in fractures

of the olecranon. These I believe are about the

only exceptions to the general rule.
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My own opinion is, that our text-books are too

lax in dealing with cases of this nature. We have

general principles instead of fixed data to work

upon, the result being sometimes detrimental to

the best interests of the sufferers.

During childhood, not only are the tissues soft

and yielding, and the bone textures merely in a

process of consolidation, but the little patient is

restless, nervous, irritable, and not easily con.

trolled. It is often a difficult matter to so ban-

dage the arm in a flexed position, that the various

segments constituting the joint may continue in

situ as when the splints were first applied ; as

the swelling in the arm abates, the bandages

slacken, thus favoring displacement ; this untoward

result much to the doctor's annoyance, being

aided also by the irrepressible activity character-

istic of the early years of life. This is bad enough

when the latter is not absolutely certain in his

"diagnosis ; but infinitely more so when he is cer-

tain, and when he knows that a proper reduction

has been effected.

Of late years I have as a rule pursued a line of

treatment, somewhat at variance with the ortho-

dox methods, and in nearly all cases have used

straight splints of pasteboard held in position by

starch bandages as the first dressing. One of our

chief difficulties in many of these cases is, first to

find, and then to insure for the future, the posi-

tion of the head of the radius. We are told that

full extension will reduce a dislocated head. If

that is the case, then continued extension will

insure continued reduction ; and a week in that

jK»sition would in a great measure restore the

orbicular ligament to its original attachment.

In separation of the epiphyses of the humerus,

well padded anterior and posterior splints would

give perfect immobility, a thing so essential in

juvenile cases; while it would limit to a minimum
the retractive force of the triceps. In dislocation

of the ulna backwards, when there is any reason

to suppose that the head of the radius -may have

been displaced, the straight position after reduc-

tion, if continued for a week or so, would effectually

guard against all peradventures ; and so with

nearly all complicated cases. I think from my
own personal experience, as well as from the

anatomical construction of the joint itself, that

there are few injuries at the elbow in juvenile life,

in which, for the first dressing, the long well padded

splints are not preferable to angular ones. Ham-
ilton recommends that passive motion in elbow

injuries be commenced at the end of one or two

weeks. If that be allowable, then the long

splints could be safely removed after the like inter-

val, and angular splints adjusted, if the nature of

injury demanded it.

I was very much pleased to see, in the October

issue of the Canadian Practitioner for 1886, that

Dr. White, the esteemed Secretary of our Associa-

tion, had advanced views very similar to my own,

in an able address delivered before the Huron

Medical Association. In that article, however,

there was no citation of cases; and probably I

cannot do better than conclude, by briefly relating

my own experience in this matter for the past few

years.

Case 1. On May 9th, 1881, D. B., a boy aged

thirteen, fell oS" a branch of a tree, alighting on

his elbow upon the stone-bed of Mill Creek, pro-

ducing a compound fracture of the olecranon pro-

cess. The wound was ragged, oblique, directly

over the process, and nearly two inches long. The

olecranon was severed and retracted slightly by

the triceps muscle ; the forearm flexed and the

joint laid open, venous hemorrhage being quite

profuse. The clothing being removed, I flexed

the arm still moi'e, and douched it freely with

tepid water, thus checking the hemorrhage and

cleansing it from foreign matter. The arm was

then fully extended, parallel with the body, bring-

ing the segments of bone almost in juxtaposition.

A long, well padded splint was applied in front of

arm, from shoulder to wrist, and the bandages so

arranged as to draw down somewhat upon the up-

per fragment. The wound was dressed with car-

bolic oil, one to eight, on lint, oil-silk protective,

light bandages, and patient put to bed. The ole-

cranon was separated from the ulna about the

eighth of an inch. Patient improved very nicely.

There was slight rise of temperature. The wound

filled with granulations, and by the tenth of June

was entirely healed. There was bony union, but

the olecranon process seemed slightly elongated.

This was one month after the accident and marked

the commencement of passive motion ; this was

gently but persistently carried out, and when,

after another month's interval, I again examined

the lad, the adhesions at the joint had become

pretty firm ; for although passive motion had been
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practised daily, he could only bend the arm to an

angle of 140 degrees.

On the 30th of July, nearly twelve weeks after

the accident, Dr. Radford kindly administered

chloroform, and we broke up the adhesions by

forcible flexion, bringing the arm to a little less

than a right angle. More could not be done with

safety. Passive motion was of course continued
;

the result was that the boy has a very useful arm,

flexing to a right angle—with full pronation and

supination. Owing probably, however, to the elon-

gation of the olecranon, he could never fully extend

the arm after the forcible flexion under chloroform.

Case II. On the 4th of June, 1885, Mrs. R.'s

little boy, aged 21 months, fell off a table, injuring

his right elbow. Owing to my absence from home,

I did not see him until the 7th. By this time the

joint was very much swollen ; the child was fever-

ish and crying with pain. It was very difficult to

tell the exact nature of the injury ; still, there was

soft crepitus, and I thought the head of the radius

was thrown forward. The limb was extended fully,

with coaptation ; well padded pasteboard splints

applied, the full length of the arm, and retained in

position by a starch bandage. The child was placed

in his crib and arm extended on a pillow ; all pain

subsided. A week later I removed the splints

:

the swelling had gone, the radius was in sitUy and

bringing the arm to a right angle, a starch bandage

was applied for another fortnight. The child trot^

ted about quite contentedly and fully recovered.

Case III. On August 10th, 1885, Mr. C.'s

son, a stout little fellow, aged 5 years, fell some

distance, upon his elbow. I saw him in less than

half an hour ; there was fracture at the epiphyses

of the condyles. This was very distinctly marked

;

the whole elbow projected backwards, and being

replaced by extension, slipped back again the jnin-

ute the arm was released. The head of the radius

was also thrown out to the front. There was a

/riod deal of external bruising, but no laceration of

flesh. The boy had a fuU, soft, fleshy arm ;

tud it seemed to me almost impossible to insure

be retention of the head of the radius, together

vith the fractured humerus, by means of the angu-

ir splint. Coaptation, together with extension,

educed the head simultaneously with the severed

idyles. Extension was kept up while the long

Hsteboard splints and starch bandage were applied

-this, too, with moderate tightness, to prevent

the segments of the humerus from slipping upon

each other. A few hours later, I loosened the

bandages somewhat, by snipping the upper and

lower ends for a short distance. There was no

discoloration of the hand and very little pain

;

the splints were not removed for two weeks.

When examined, the head of the radius was in

position and the humerus had united at the epi^

physes. There was a good deal of ecchymosis all

round the joint, but no tenderness on pressure.

The arm was bent to a right angle and an appro-

priate splint applied for another two weeks, result-

ing in perfect cure.

Case IV. On January 18th, 1886, a medical

friend sent for me in consultation. A Mr. G.'s

son, aged 10 years, had fallen on the ice on New
Year's day, injuring his elbow. There was a good

I

deal of swelling about the joint when the doctor

saw him, coupled with deformity and obscure cre-

pitation. He diagnosed separation of the epiphy-

I ses and displaced radius forwards. He reduced

' the arm and put on the orthodox angular splint

:

the patient apparently did well. On examining

[
him, however, in the oflice that morning, he found

! the head of the radius dislocated forwards. The

I

forearm could not be extended fully, neither would

I it permit of being brought to a right angle. We
I administered chloroform and then put on full ex-

i

tension. The head of the radius was pressed,

i without much difiiculty, into its natural place

I
and one of us holding it in position, the other

j
bent the forearm to an acute angle, thus effectu-

1

ally preventing the head of the radius from again

j

slipping forward. The arm was bound in position,

I

and kept there for a week or two, resulting in

i perfect recovery. It is by the kindness of the

attending physician that I am permitted to report

• this case.

Cask V. On September 24th, 1886, the son of

; Mr. H., aged 9 years, fell from a grocery waggon,

alighting on his elbow, and resulting in separation

of the shaft of the humerus at the epiphyses
;

radius was in situ. Believing from past experi-

• ence that the long splint was best and safest, I

applied my ordinary pasteboard with starch band-

age, thus securing immobility. After the first

: day or two, the boy was allowed to walk about,

I
hanging his arm by his side. In two weeks I

j

dressed it again, with angular splint, and in due

I course recovery was perfect.
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Case YI. On October 23rd, 1886, Mr. F.'s

son, aged between 9 and 10, was thrown from a

waggon with great force, falling with all his

weight upon his extended left hand. I found the

arm pronated and flexed, and shortened fully two

inches ; the forearm was dislocated directly back-

wards. The olecranon process could be felt be-

neath the skin—behind the humerus, while the

projection of the condyles, forward, increased the

anterior posterior diameter of the joint very mate-

rially. The inner condyle was movable, while the

transverse diameter seemed to be considerably in-

creased. Counter-extension was performed by an

assistant. Reduction was produced by extension

over the knee, but as the coronoid process was

locked in the trochlea of the humerus, it took all

the strength I had to accomplish it. The width

of the joint, however, was not reduced ; the inter-

nal condyle being movable and very prominent

;

there was evidently separation between it and the

shaft; the radius, apparently, had not been dis-

placed. As I still felt somewhat doubtful with

regard to the full extent of injury, I again put on

the long splint, padding the inner condyle, how-

ever, so as to counteract the brachialis anticus

;

this time, however, only for a week. On remov-

ing the bandages, the whole arm was in a state of

ecchymosis, from the internal haemorrhage pro-

duced by the injury. The olecranon and head of

the radius were in position, and the inner condyle

firm, but prominent as before. I adjusted an an-

gular splint, which patient wore for several weeks,

followed in turn by passive motion. The arm is

strong, but somewhat limited in movement
;
pro-

nation and supination are intact ; the hand cati be

brought to the mouth, but cannot be extended or

flexed to full extent—by two or three degrees;

the projection of the in*her condyle is sharper than

usual, while the breadth of joint still continues.

On the whole, however, he has a very good limb

;

his people are well satisfied with the result, and

frequently compare his case with his cousin's, who,

after a similar injury, had his arm completely aa-

chylosed.

I cannot claim for this paper perfect accuracy

as to my views ; but such as they are, they arise

as a result of experience ; and if they serve as a

modicum of food for thought, if not for discussion,

I shall be more than satisfied.

THE RELATIONSHIP OF INSANITY TO
MASTURBATION.*

BY STEPHEN LETT, M. D.,

Med. Sup't to the Honiewood Retreat, Guelph, Ont.

In endeavoring to estimate, and arrive at con-

clusions, as to the relationship that exists between

the unnatural gratification of the sexual appetite

by masturbation, and the psychological effects

consequent thereon, we are met at the threshold

of the enquiry by a lack of reliable data upon

which to base opinions or demonstrate facts. The

very secret nature of the vice prevents us from

knowing by whom and to what extent it is prac-

tised. If we turn to hospital and asylum statis-

tics, unreliable as they are in other matters per-

taining to the causes of insanity, they are abso-

lutely worthless in this particular. The admission

papers filled out by the family physician do not in

a very large majority of cases throw any light

upon the subject, and in the few instances where

masturbation is set down as the cause of insanity,

it is but a factor or a single link in the long chain

of combined causes which led up to and finally

culminated in an attack of pronounced mental

alienation, whilst in many instances it is not a

cause but the result of disease in the nerve centres,

its proper significance in such cases being that of

a symptom the same as insomnia, delusion, rest-

lessness, or other phenomena which go to make

up the clinical history. It is now a pretty gener-

ally accepted fact that there are very few, if any,

single factors, other than of a traumatic or syphi-

litic nature, which are of themselves efficient causes

for the production of insanity ; and that, in order

to form a true estimate of the forces which are at

work in producing this ever increasing malady

which is overflowing our asylums and filling our

gaols, we must look at the subject from a general

rather than a restricted point of view, and take

into consideration the whole environment of the

individual, making strict inquiry into his race,

type, family history, bodily health, and his strug-

gle for existence. But perhaps in not one of the

ascribed causes of insanity is this general inquiry

of more importance than in that of masturbation.

Some people will no doubt contend that mastur-

bation, per se, is quite sufl&cient to produce insan-

•Read before the Ont. Med. Association, June, 1887.
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ity, and many writers accurately describe a class

of so-called " Masturbational Insanity ": but if all

those who masturbated to excess became insane, it

would be beyond the powers of any government

to provide asylum accommodation for this class

alone. It is not, however, the strong and health-

ily constituted rustic lad, physically strong and

mentally sound, who comes under its baneful influ-

ence to any very serious extent. His indulgences

—and, I presume,, the most of them do indulge

—

are not usually carried to any very great excess.

He has an abundance of vital force and nerve

power which can stand a moderate amount of de-

pletion without any very serious damage to his

general health or mental vigor. Not so, however,

with the weak, nervous stripling, tenderly raised

in the vitiated atmosphere of a large city, whose

ancestral inheritance is, physiologically speaking,

of a low type—the boy or girl who comes into the

world with an un.stable nervous organization, with

nn insane diathesis, as some have aptly described

it, with his whole animal economy crippled, and

who never had the proper controlling influence of

his nerve centres adequately measured out to him.

This is the individual who masturbates to excess,

and in whom the indulgence produces the most

disastrous results. He learns the vice early in

life ; the more he practises it the greater is the

desire to continue it, and the habit is forced upon

him without his being able to exercise the control-

ling power of a naturally weak will, he soon pros-

trates all his nervous energies, and being already

predisposed to insanity, an attack of melancholia

or acute mania is precipitated.

In such subjects masturbation may be set down
as an exciting cause of insanity. They are the

cases writers describe under the head of " Mastur-

tional Insanity," and evince feelings of egotism,

iceit, self-importance; they frequently have de-

ions in harmony with this line of conduct, and

t they are irritable, nervous, restless, and shun

> 'ciety, especially of the opposite sex. They fre-

quently become religious, and are looked upon by

ir parents and friends as models of morality,

xiiis condition of ill-health gradually increases,

unattended at first by any acute symptoms of sud-

den demonstration of an unbalanced mind ; the

patient soon begins to act strangely. This is no-

ticed by friends and relatives, but cannot be ac-

counted for ; overt acts are committed, and finally

i an attack of acute mania renders it necessary to

remove him to an asylum, or profound melancholia

with suicidal tendencies and self-accusations of

I

having "committed the OnjMirdonable sin" may
take its place.

Whilst a certain number of such cases recover,

a large proportion of them are incurable. The

constant drain upon the system, irritation and ex-

haustion of the great nerve centres, produces

structural changes of a permanent character, and

i

the patient after a variable period, lapses into a

;
condition of chronic insanity, frequently degen-

erating into dementia or mental oblivion.

! In early life the child who thus pollutes himself

retards and arrests the healthy development of his

nervous system, and the practice in such an one

tends to idiocy and imbecility rather than to

' insanity.

Although, in the sense in which I have pointed

out, masturbation may be set down as an exciting

cause of insanity, it would be a grave error to

conclude that all insane persons who practise self-

abuse have thus caused their mental estrangement.

j
Should any of you pass through the wards of a large

asylum for the insane, and in the morning carefully

examine the beds and linen of the patients, you

: would find evidence of masturbation amongst many
of the chronic as well as acute forms of insanity,

and would be able to note amongst them all classes

of mental alienation. In many of these cases the

practice is but a symptom and not a cause of their

illness. The intellectual part of our nature being

; disabled, the animal passions burst forth and self-

i

indulgence in all its unrestrained gratification

I

reigns supreme. This condition is often noticed

in the early stages of the general paralytic. It is

;
frequently seen in puerperal insanity, though here

it may in part be due to local irritation. It is

also noticed in that form of insanity coming on ab

the climacteric period, when it has been spoken of

': as " the final blaze of passion before its complete

(extinction or altered condition "; and perhaps the

<ame remark would apply with some force to an

old man of seventy-five summers, whom I once

had under my care, and of whom, like DeQuincey

and his opium, " to ask whether on any particular

I

day he had or had not indulged, would be to ask

whether his lungs had performed respiration or

his heart fulfilled its function." Dr. Savage, in

his admirable little work on Insanity, records a
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case where self-abuse was habitually practised by
a chronic lunatic at the advanced age of ninety.

'

Of late years so much has been accomplished

in Italy, France, Germany and England, as well

as on this side of the Atlantic, in a topographical

survey of the brain and mapping out centres for

the various functions of the body, it seems desir-

able to give a synopsis of what is known regard-

ing a centre for the sexual function, irritation or

disease of which would naturally produce modifi-

cations in the sexual appetite, and might be a

cause or result of masturbation.

The theory of Gall and his followers, " that the

instinct of propagation or sexual appetite has its

seat in the cerebellum, and that this portion of

the brain is exclusively devoted to that function,"

seems, in the light of our present knowledge de-

rived from recent experimental and pathological

research, to be entirely disproved. Ferrier failed

to find any indications of excitement of the gener-

ative organs in monkeys or other animals, male or

female, during irritation of the median or lateral

lobes of the cerebellum. The foundation had been

taken from Gall's theory by the experiment of

Flourens on a cock, the half of whose cerebellum

he had removed. The mutilated animal having

been put several times with the hens, always tried

to tread them but never could succeed on account

of his inability to maintain his equilibrium ; and

it is further stated that, notwithstanding this

traumatism, his testicles were enormous.

Clinical facts also go to refnte Gall's theory.

The case is recorded of a girl in whom the cerebel-

lum was absent, nevertheless she suffered from

nymphomania ; and of another who suffered in a

similar way when there was atrophy of the cere-

bellum. But the finishing stroke to Gall's hy-

pothesis appears to be given by Luciani, who on

the 2nd of May, 1882, removed the whole of the

cerebellum of a bitch ; she on the 2nd of September

was in heat, and presented tumescence of the

vulva, as well as a sanious discharge from the

vagina, together with other signs of eroticism. A
lover was obtained for her, and with much satis-

faction, coitus was several times successfully ac-

complished. She became pregnant, and in due

course brought forth four living puppies.

Having thus shown that the cerebellum is not

the centre of the sexual function, as was formerly

supposed, it is important to adduce such evidence I

as can be obtained which will indicate its probable

seat. Up to the present time the point does not

aj)pear to be settled, or its probable location estab-

lished with any degree of certainty, but from data

given, it would seem that the upper part of the

spinal cord, the medulla and the pons, have some-

thing to do with the sexual function.

Ferrier states that " the instances in which dis-

ease of the cerebellum have coexisted with pria-

pism, have been chiefly cases of apoplexy or hem-

orrhage into the middle lobe, a condition of things

eminently calculated to cause irritation of the

subjacent posterior surface of the medulla oblon-

gata and pons. Whilst irritation directly applied

to the median lobe of the cerebellum produced no

vascular turgescence of the generative organs, it

has been found by Segalas, that irritation of the

posterior aspect of the medulla and pons produces

this effect." Eckhardt and others have likewise

shown that irritation of the pons and as high up

as the crura cerebri, cause vascular turgescence of

the generative organs and priapism. This effect,

however, may be due to the relaxation of the local

blood vessels in the sexual oi'gans, which wonld

be a natural sequence to certain injuries of these

nerve centres.

It is held by some of the most able scientific

men of the present day that the sexual desire is

in close relationship with the emotions, and that

the cerebral centres which contribute to the emo-

tional state, are also, to a large extent, the centres

for the sexual appetite. Thus Ferrier states,

"that from certain facts of experiment, we have

reason to conclude thfit the centres of sexual feel-

ing are probaV)ly localizable in the regions con-

necting the occipital lobes with the lower and

inner part of the ' tempora-sphenoidal lobe'; and

he adds that, as the reproductive organs in women

form such a preponderant element in their bodily

constitution, they must correspondingly be more

largely represented in the cerebral hemispheres, a

fact which is in accordance with the greater emo-

tional excitability in women and a relatively

larger devdopment of the posterior lobes of the

brain."

It would also seem quite probable that the cen-

tre for the sexual appetite is in close proximity to

the centre for smell. As in the lower animals the

sense of smell is one of the most powerful ex-

citants of the sexual desire, the location pointed
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out by Ferrier as the probable one, would also ful-

fil this condition. The localization of the sexual
j

centre, however, is a subject which requires fur
i

ther proof from experimental and pathological
j

investigation. I

That masturbation is a most debasing, debili-

tating and depressing vice, which has a deleterious
j

influence upon the physical, mental and moral na-
|

ture, is beyond doubt. It is equally true that its
j

baneful effects are, cceteris paribus, in direct ratio i

to the early age at which it is practised, the

extent to which it is carried on, and the nervous

instability of its unfortunate victim.

Masturbation occurs in both sexes, and under

similar conditions is equally harmful to the mental

vigor of either. It is practised by the youth not

yet in his teens, indulged in by the adolescent,

and not abandoned by the octogenarian.

Masturbation, with an adequate predisposition,

is an exciting cause of insanity ; it is, perhaps,

more frequently a symptom of that disease, but

when present it hampei-s treatment, retards recov-

ery, and in many instances precludes the possi-

bility of a cure.

To the Editor of th« Canada Lancet.

>^IR,— In your article, in the July number, on

American Graduates in Canada." you state very

j

fairly why reciprocity in medical degrees is not

advisable, albeit the ' Council,' not the schools, is

responsible. Still the influence of the schools in

\ tile Council shows itself clearly in one " vexatious

requirement." A student from a confessedly better

school in the United States, no matter how well

. up, is not permitted to present himself for exam-

ination until he has spent a term at a Canadian

school, and paid about $120 in fees.

As to British licentiates, reasons why , they

should be re-examined are evident. That many of

our best men find a difficulty in passing some

examinations in Britain is undeniable
;
yet it is

well known that many of our worst go abroad to

avoid the Council's examination, and I have yet

to learn of one who failed to obtain a license in

less than a year if he applied to the right place.

It is generally admitted that the Council's

matriculation is too easy. It is known that two

and one-half years and a bogus certificate of having

beea an apprentice for a year fulfils the require-

ments of time, that men with the rudiments of

an English education, during this time, get up

both matriculation and professional work, that

the standard of examirmation is altogether too low.

If British licentiates may practise in Ontario,

the Council is powerless to reform these abuses,

so long as some British institutions accept from

our schools certificates of matriculation, and indeed

several primary and final subjects as well. If the

Council says to students, *' you must matriculate,

spend four years in professional studies and know

something about your work," they may defy it, as

they have done time and again, go to Britain and

with only a nominal matriculation, in less than

three years from the commencement of their medi-

cal studies practise in Ontario with a foreign

licence. Surely no school in the United States

I

passes students more easily or more quickly than

this 1 Are not British examiners rather lenient

with colonists 1 C.

July 2nd, 1887.

MEDICAL SCHOOL CHANGE—OUR MEDI-
CAL COUNCIL.

To the Editor of the Cahada Lancbt.

SiB,—^You, and your many readers have, long

ere this, read of the change which one of our

medical schools has seen fit to make. After a

career, somewhat long for a country so young as

Canada, the " Toronto School of Medicine " has

ceased to exist as such, and, with the School of

Practical Science, has become the " Medical De-

partment of the University of Toronto." Men,

nay, even boys, have the right to make somer-

saults when they see fit, and why should the same

privolege be denied to medical schools ?

The change referred to has been paraded in

the daily papers, as though a " new " body had

been formed. The name is new, it is true, and

the relations are changed somewhat, but after all,

-svith hardly an exception, the long published list

of teachers, of one kind and another (there are

only twenty-nine, as yet! I !), consists of the Faculty

ox the late "Toronto School" and that of the

•School of Practical Science."

The friends of this " new departure," especially

those who have made it, are at perfect liberty to
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think very highly of the change of front they have

found it necessary to make. In this, no cTne

should seek to interfere with them. But, if as

judicious as they should be, they will boast with

great caution with regard to the future. As
separate bodies, their respective records are before

the public ; and, while respectable, they have been

by no means extraordinary. Great care should be

shown, too, by these parties, in avoiding disparag-

ing criticism of other Ontario medical schools,

whose success, during many years, has been so

great as to challenge attention everywhere, and to

gain for them a most enviable reputation for

thoroughness in the training given to their

students. These schools are, owing to the high

position they have attained, after many years of

laborious and self-denying work, unwilling to

undergo any transformation, and it is greatly to

their credit to be able to say truthfully, that no

cJiange could increase public conjldence in them.

While, however, modifications may occur in

medical schools, from unforeseen causes, at any

time, it is fortunate for the profession, and greatly

to the advantage of the public, that we have a

Medical Council Central Board, before which every

candidate for licence, no matter where he has

studied or graduated, must present himself.

Ontario has good reason to congratulate herself

on being, in this respect, far in advance of most

countries, in having this one central supreme board

—entirely independent of any school, or college,

or university, at home or abroad. The effect of

this central board's examinations in stimulating

all our students, in all ourjschools, to work hard

far harder than they otherwise would do, cannot

be overestimated. It would be an evil day for

the profession, as well as the public, were the

Medical Council, or its carefully appointed Medical

Bdard, to allow any tampering or intermeddling on

the part of any medical school, or other teaching

medical faculty. Before the Medical Council's

Board all medical schools stand on precisely the

same level, and all must accept, and heretofore

have willingly accepted, the excellent curriculum

the Council lays down.

Any attempt, as one of our daily papers (doubt-

less inspired by interested parties) foreshadows, to

dictate a curriculum to the Council—from what-

ever quarter such may come, would be very

audacious, and would be stoutly resisted by the I

entire medical profession. To swerve by one hair's

breadth from its present judicial position, with

respect to all our schools, would bo destruction to

our respected Medical Council, while to maintain

that position of perfect independence and imparti-

ality, mean,s its rising higher than ever in the

respect of the profession, and of the people at large.

Every true friend of medical education in Ontario

to-day, will rally to the support of our Medical

Council, should its complete independence be, in

any way, assailed; for, being independent of all

schools and colleges, it is the body to which the

public specially looks, and may look with confi-

dence, to have their best interests carefully and

continuously protected.

Observer.
Aug. 1, 1887.

THE FINANCIAL VALUE OF SANITARY
SCIENCE.

The " Financial Value of Sanitary Science "

formed the text for an able address given by that

veteran worker in sanitary science, Mr. Edwin
Chadwick, at the annual meeting of the Associa-

tion of Public Sanitary Inspectors last week, and
no man probably ever had more qualifications for

the task, or could speak from such experience anW
with greater authority than this esteemed Pi'esideu'

of the Association of Public Inspectors. As com-
plementary to the recent Parliamentary Budget,

he submitted by way of example for the " health

of nations " the financial value of properly quali-

fied sanitary science. First referring to the

ajnounts of money charged upon the community,
arising from the excessive sickness and mortality

which had been proved to be preventable by

sound sanitation, he said some approach might be

made to estimate the amount of those charges

from the ascertained incomes of the life-insurance

companies, which perhaps did not comprise more
than two-thirds of the population. There were some
ninety-three of these companies, comprising almost

exclusively middle-class persons, of which com-

panies the annual income was stated to be £23,-

000,000. There were also the great friendly

societies of all sorts, whose aggregate insurance

charges, as stated upon the authority of Sir James
Paget, were £25,000,000 annually ; the two

yielded a total of £48,000,000 annually, three

times the amount of the poor rates. And if

they could ascertain the full number of the un-

insured, he expected that the whole would double

the total Budget for both the army and the navy,

which was stated to be £32,000,000. Thus they
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had an annual invasion of an enemy, in the form
of preventable disease, which every year fought

and won a battle against the community, and
every year slew in the United Kingdom upwards
of 100,000 of the people beyond the present re-

duced death-rate, all of whom they knew and had
proved might have been saved by more efficient

sanitation, and at a saving of double the annual
cost of the naval and military defences. Of the

the loss for the killed and wounded—that was to

say, for 100,000 deaths of the wage-classes—for

every death of an adult there were fpund to be

twenty cases of painful sickness and of disable-

:ijent and loss of work. The total estimated pecu-

niary loss for the killed and wounded in civil life

might be estimated as exceeding by two-thirds the

-timates voted by Parliament for the govern-

ontal expenditure of the empire. Even in this

metropolis, said Mr. Chadwick, the lowest death-

rate place of any capital of the chief States of

Europe, or of New York or of any other great city

in the United States, we have shown by what
had been done by partial application of sanitary

'•^fences, there were upwards of 20,000 killed and
mnded annually which efficient sanitary de-

iriices might have saved. All this excessive loss

of life as well as of money, when examined, would
be found to be due to wastefulness in legislation

and administration. The only effective preventive
would be found to be in the superior economy of

tested and corrected sanitary science. In the
metropolis the executive functions were generally
carried out under inadequate instructions as to

the qualifications required and without securities

that those instructions were duly applied for the

protection of the public. In their ill-informed or
uninformed condition these local bodies, the vest-

tries, were generally positively unaware of the
need of the undivided attention required for sani-

tary service, and they gave such low salaries as

often to leave the chief local health-officers under
the necessity of making up their income by private

practice—that was to say, curative practice—the
difference between curative practice and preven-
tive practice in the new science of sanitation not
being perceived by them. A revision and consoli-

dation of preventive functions, now scattered over
different and weak departments, and systematised
under one department and under unity, with an
executive board under the supervision of a Minister
of Health, would be found on examination to be
necessary for the pecuniary relief of the popula-
tion from the greatest and most grievous of its

burdens, as well as for the advancement of its

health and strength and the happiness of its ex-
istence. It was due to state that with all the
shortcomings of defective local administration, the
advances made in sanitary improvements during
the reign of Her Majesty had been greater than in

7 country in any of the great States.

In France they had only got a centralisation

against the people chiefly for military levies, and
they were now only making slow progress with

centralisation for the people in their places of

work, for the protection of the people in their

habitations, for their protection against tyranny

in the productive freedom of service. In France

the death-rate was 3 in the 1,000 more than in

England, which meant that there was a prevent-

able slaughter there of 112,000 lives more than

there was now in England. In Germany the

mortality of the army was the lowest in Europe,

and there was much to say in the way of example
of the economics wrought l)y it ; but under the

municipal government the death-rate of the civil

population in Germany was very high ; it was 6 in

the 1,000 higher than in England, which meant a

sacrifice of 135,000 more than were now annually

sacrificed in this country. In Italy the death-rate

was 8 in the 1,000 higher, which implied a sacrifice

of 224,000 lives to the wastefulness of ignorance

there. In Austria the devastation was still greater

even than that ; it was no less than 11 in the

1,000 above our death-rate, which occasioned a
loss in that empire of upwards of 400,000 more
than the present rate in England and Wales.
But the death-rate of the army in Russia was
three times greater than of the army in Germany

;

and the death-rate of the civil population, as

described by the Registrar-General of France, was
still more terrible. To an international arbitra-

tion a decisive case could be made out against the

extension of such bad government over any popu-

lation. These were examples of the wastefulness

of ignorance and sloth against the economies of

well-applied sanitaiy science. In the United
Kingdom the mean duration of life had been
advanced, during the reign of Her Majesty, from
thirty to thirty-eight years, leaving a further equiv-

equivalent advance dependent on the advance of a

more economical sanitary organization of paid

service.

In concluding his able address, Mr. Chadwick
asked his hearers to accept it as true from one
who had seen eighty-six summers that theirs was
as good a work as the sun ever shone upon ; and
that, long before another eighty-six summers should

have passed away, it would be recognized as work
which deserved the fullest recognition and the
most liberal reward, if it were carried out—as he
was sure it would be—in the spirit as in the letter,

faithfully, vigorously, hopefully manfully.

—

Br.
,

Med. Jour.

BORACIC ACID IN THE TREATMENT
OF LEUCORRHEA.

For months past I have made frequent use of

boracic acid in the treatment of leucorrhea in a

manner hitherto unmentioned, at least so far as

has come under my notice, and with surprising

/_.
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success : in every case where I applied it prompt
and permanent improvement resulted.

Having had some excellent results from the bo-

racic acid packing in chronic suppurative otitis, I
determined to resort to its use in a similar way in

a case of leucorrhea which had for several months
resisted a most persevering use of the regular or-

thodox remedies, i.e., nitrate of silver, tincture of

iodine, fluid hydrastis and bismuth, hot water irri-

gations, etc. The experiment was eminently suc-

cessful, and the patient returned home within a
fortnight, well and happy, and has so remained
ever since, many months, during which time I
have had occasion to resort to the remedy fre-

quently and with uniformly good results.

My manner of using it is as follows : Having
first irrigated the vagina with water at as high a
temperature as can well be borne by patient, a
cylindrical speculum is introduced and the vaginal
walls very carefully dried, first with a soft sponge
and then with absorbent cotton. This done, bo-

racic acid in crystals is poured into the mouth of

the speculum and pushed up against the uterus
and vault of the vagina with a clean cork caught
in a uterine sponge carrier, suflicient acid being
used to surround and bury the intravaginal por-

tion of cervix, filling the upper part of vagina.

A tampon of absorbent cotton is then firmly

pressed against the packing and held in situ until

the folds of the vaginal walls close over it as the
speculum is withdrawn.

This should be allowed to remain three or four
days or even longer, as after this time there still

remain some undissolved particles of the acid, nor
will the tampon seem at all offensive. The ostium
vaginae, if examined in twenty-four hours, instead

of being besmeared with the leucorrheal secretion

or discharge, presents a clean appearance, and
bathed in a watery fluid which begins to appear
several hours after the packing has been placed,

and in my cases this was the only discharge
noticed afterward.

However, a second or even a third repetition

may be necessary, but in none of my cases, num-
bering nearly a score, have I found more than a
second packing called for, and in many one suf-

ficed ; and in no instance has its use occasioned
pain, not even inconvenience. I do not claim for

this agent and method infallibility, nor should
constitutional dyscrasias be ignored and this local

. treatment be depended on unaided to efiect a cure,

but here, as in the treatment of leucorrhea by
other remedies, a proper association of all meana
having a curative influence ui)on the disease con-

stitutes the rational therapeutics. My individual

experience with this remedy in the treatment of

leucorrhea, though limited to too few cases to

establish its universal efficacy, if such a wide range
of power can be claimed for any medicine at any
time, none the less proves it as one of the agents

which, when properly employed, promises much in

the treatment of the annoying and sometimes in-

tractable conditions constituting the pathalogy of

leucorrhea, particularly when the change is in the
vaginal glands or mucous membrane or from intra-

cervical inflammation. Nor will harm likely re-

sult from its use, though it fail in maintaining the
place my experience would give it.

—

Schwartz, in

St. Louis Cour. of Med.

TREATMENT OF ERYSIPELAS.

The treatment of erysipelas is most varied,

nearly every practitioner who sees much of this

afiection having formulated a certain line of action

for himself. This arises to some extent, I think,

from the fact that simple erysipelas has a tendency
to subside spontaneously in about 5 or 6 days, and
often the treatment adopted obtains the credit

while nature does the work. I am of opinion that

the treatment must depend upon the type of the

disease. In all the cases I have seen, the treat-

ment demanded was a stimulating one. 1 refer to

simple general erysipelas. But in localized erysi-

pelas affecting the throat, ear, and phai'anx, aco-

nite in small doses, frequently repeated as recom-

mended by Ringer, has been productive of the

happiest effects when administered at the begin-

ning of the attack. I will take as a typical ex-

ample of simple cutaneous erysipelas that form

which we so commonly see, commencing over the

root of the nose, and spreading over the face and
forehead. In such cases, I immediately begin the

administration of 20 to 30 minims of tinct. ferri

mur, (diluted of course with water) every two
hours : and as a protective and palliative, I use :

R. gutta percha, 3 ii ', chlorof. meth., | ii, solve ;

zinc, oleati, 5 ii ; iodoformi, 3 ss. M. Sig.—To
be painted over the part affected. The advantage

of this preparation over the powdered starch, zinc,

or flour, is it comeliness. Of course, previously

to applying this preparation, I have the parts care

fully washed with tepid water, and often when
there is much pain I use the decoction of poppy

heads as a fomentation. This treatment usually

effects an amelioration of the symptoms, and tli'

disease subsides. But in some cases the course

the disease does not stop here, it runs riot all ovei

the head and neck, and the medicinal treatiiieni

then pursued is ammonia, bark, iron, and quinine,

with perhaps a grain of solid opium to obtain rest.

I am happy to state that I have never lost a case

of erysipelas, although the duration and severity

of the complaint have varied much. The rationale

of the local application above mentioned must be

purely protective and palliative, by excluding the

irritating effects of the cold air, and not by ex-

cluding specific germs.

The latest researches prove that the schizo-

i
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mycetes or streptococcus erysipelatosus is anaerobic,

or flourishes where air is excluded, living in and
upon the tissues affected. I may note the many
methods of treatment recommended, such as com-
pression, or ligatures applied above the seat of the

affection, advocated by Velpeau ; the application

of a solution of nitrate of silver in the form of a
ring around the redness (Higginbotham's method);
the application of tincture of iodine, white paint,

solutions of tannin, silicate of soda, used by
Alvarenga, of Lisbon ; the subcutaneous injection

of carbolic acid or salicylic acid directly into the
part, and the internal administration of quinine
in large doses, as salicylate of ammonium, suggested
by Dr. Barclay, of St. George's Hospital. These
may all be good, but so satisfactory have been the
results by the iron and the antiseptic anodyne
externally applied, that I have had no reason to

depart from that treatment. I earnestly look

after the hygienic surroundings of the patient, and
give eggs, milk, beef tea, and other stimulating
and light diet. The disease may, however, pass
into a stage when surgical treatment must be
adopted. If simple bullae or vesicles form, I relieve

the tension by evacuating them, and dress the
surface with tartrate of potash and iron lotion in

the strength of 10 grains to the ounce of watei-.

When sloughing and suppuration take place, I

make free incisions ; the pus and sloughs thus
obtain a free exit ; the separation of the mortilied

parts may be accelerated by the scissors. I then
apply an antiseptic solution by means of the syringe
or douche, dry the parts thoroughly, and dress

with sublimated wood wool. The best antiseptic

lotion is corrosive sublimate, one grain in live

ounces of water, or nearly in the proportion of 1

to 2,000. Koch's solution, as it is now called, is the
same as the old " M'Kenzie's " collyrium.

An important point which should not be over-

looked in the treatment of erysipelas as well as in

so many other affections, is the effectual clearance
of the prirruB vies by a good purge, administered at

the commencement of an attack. If erysipelas

assume a typhoid form, alcoholic stimulants are

strongly indicated. Infantile erysipelas I treat

on the genei^al lines laid down, although the

tincture of iron is not so admissible, owing to its

griping tendency ; acetate of iron is less irritating.

|When erysipelas commences in the throat, inhala-

tion, or the steam atomizer, with some antiseptic,

should be used. I watch carefully for oedema
flottidis. If it does occur, tracheotomy is the

>nly resource.—Robert Pollok, in Glasgow Med.
Tour.

The following were the fees as laid down by
the New York County Medical Society of 1816 :

—

'^erbal advice, S5 and upward ; letter of advice,

(10 to 815 ; ordinary visit, $2 ; night visit, ?57 ;

[idnight, $26 to 830.

MEDICAL NOTES.

The remedy for weak heart is amyl nitrite.

Prof. Bartholow states that he believes nicotine,

if rightly used, will prove to be our best remedy
for hydrophobia.

Prof. ParWn, for all plastic operations on the

female genitals, uses silver wire in preference to

either silk-worm or cat-gut.

Dysmenorrhcea and sterility are not half as well

explained by anteflexion as by an existing en-

dometritis or metritis.—Parvin.

Prof. Bartholow insists that in subacute rheu-

matism, no remedy is comparable to Tinct. ferri

chloridi, especially if in an anaemic subject.

From an antagonistic standpoint, of all remedies
proposed for remedial treatment of tetanus, none
are corapai-able to nicotine or the preparations of

tobacco.

A mixture of collodion, 15 parts, corrosive sub.>

1 part, if applied to small, superficial birth-marks^

is stated by Professor Gross to act very nicely and
effectively.

Antejlexion with mobility, in a virgin, is a
physiological condition, and can only be called

flexion when the uterus becomes immobile and
bound down by adhesions.—Prof. Parvin.

For the irritative fever of consumption. Prof.

Da Costa strongly advises the use of small doses

of aconite. He claims it is a remedy of much
value, and but little known to the profession in

general.

Prof. Gross advises that a i"adical cure for a
large hydrocele should not be undertaken at once.

Evacuate its contents, and, when it has again

attained a small size, again evacuate and resort to

one of the radical means of cure.

Dr. Hunt, at the Pennsylvania Hospital, stated

that he considered the treatment of internal hemor-
rhoids by carbolic acid a good procedure. He
uses about four drops each of pure carbolic acid

and glycerine, and injects one tumor at a time.

Prof. Gross states that he believes subiodide of

bismuth is destined to replace, to a great extent,

iodoform in the antiseptic treatment of wounds.
It is being extensively used at the hospitals, and,

as yet, with none but most gratifying results.

Prof Parvin states that the best treatment for

chronic mastitis, if the patient object to the radical

operation, is firm compression by means of pressed

sponge and a bandage, which is occasionally to be
slowly saturated with carbolized water.

For the hygienic treatment of epilepsy Prof.

Da Costa sums up as follows :

—

Keep the head cool, the bowels open, and the
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temper cheerful. Tt is probably better to allow

no animal food at all ; the best diet is one ex-

clusively of milk and vegetables. Be most par-

ticular about the diet. Change the surroundings

and scene if possible, and lead an open-air life.

A case of sciatica, following exposure and of

nine weeks' duration, was treated by Prof. Da
Costa in the following manner : Apply a strip of

blistering plaster in the course of the nerve, and
administer

—

R. gtt. XV.

gr. X.

gtt. X.

Tinct. colchici seminis,

Potassii iodidi, ....
Tinct. zingiberis, . . .

Syrup.,

Aquse, aa . . . q. s. ad f 3 ij. M.

Sig.—Take with water three times a day between

meals.

—

Col. atid Clin. Rec.

A NEW EYE SPECULUM.

The ordinary speculumsare perfectly efficient in

exposing the eyeball, but as they all have some
part which entere within the margin of the eye-

lids, their use is necessarily attended with discom-

fort to the patient, which in slight operations, such

as removal of foreign bodies from the cornea, or

puncture of the cornea, is often more than the

pain of the operation itself. For such cases the

author has used the speculum shown in Fig. 1 for

several years, and now brings it under the notice

of the profession. It consists of a piece of stout

wire bent into an oval ring at one end and a

handle at the other, as shown full size in the

figure. Fig. 2 shows on a reduced scale the mode

of application for removing a foreign body, the

operator standing behind the patient's head. The
ring is applied outside the lids and near their

edges. The lids are then, if necessary, pulled more
open by the fingers of the other hand. The pres-

sure of the speculum gives it such a good hold on
the skin that even the most intense spasm of the

sphincter is powerless to close the eye. The pres-

sure to a great extent fixes the eyeball, and also

renders the cornea tense, which is a great advan-

tage, especially in puncturing the cornea. In re-

(#P^.^,
Fig. 2.

moving a foreign body it is usual and perfectly

easy to hold a magnifier in the same hand as the

speculum, but this may be dispensed with if pre-

ferred

—

Lancet.

Subjective Symptoms and Objective Condi-
tions IN Dyspepsia.—Jaworski published in the

Wiener Med. Wochenschri/t, last December, a very

valuable paper showing the results of a long and
careful investigation of this subject which he has

carried on. The conclusions which he reached are

as follows :

1. Good nutrition speaks in favor of the

localization of the disease in the stomach, and ex-

cludes implicatibn of the small intestines. 2. In
great anemia, and even cachexia, with idiopathic

disease of the stomach, hyperacidity of the sto-

mach is very probable. Seventy-five cases of ane-

mia were found in 188 dyspeptics, and sixty of

these had great hypersecretion. Hypersecretion

is generally accompanied by anemia, and in some
cases of very grave anemia the digestive power of

the iuice was remarkably great. 3. Vomiting
occurs usually in persons having no deficiency of

HCl. 4. With great tenderness of the epigastri-

um deficiency of acid is not probable. 5. Pre-

ponderance of nervous symptoms is usually accom-

panied with increased digestive mechanism. Of
188 cases, in 99 there was a preponderance of

nervous symptoms over those referred to the sto-

mach, in 62 of these there was hyperacidity or

hypersecretion, 23 a normal secretion, 8 deficiency

of acid, and in 6 total failure of secretion. In 9

cases remains of food in the stomach after the

normal period called forth severe nervous symp-
toms. The consideration of nervous symptoms, to

the neglect of the internal examination of tlie sto-

mach, is very likely to mislead. 6. An exce-ssive

feeling of thirst almost always points to great

hypersecretion, which is usually combined with
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mechanical insufficiency or ectasia. 7. Sour eruc-

ations point to an acid condition of the stomach.
". In excessive eaters who seem to have a false

appetite, hyperacidity and hypersecretion with

mechanical insufficiency, or moderate dilatation, is

let with. The state of the appetite gives no guide

) the state of the secretion or mechanism of the

-tomach, for of 38 persons in whom there was an
absence of appetite, 16 had an excessive and con-

tinuous HCl secretion. 9. Cramp of the stomach
is generally accompanied by great hyperacidity.

10. The feeling of aching in the stomach points

to an extensive irritation of the stomach by hyper-

acid secretion, and the presence of numerous cell

nuclei. 11. In slight degrees of dyspepsia a high

degree of acid hypersecretion is not probable.

—

Med. Chron.

Heredity of Cancer of the Breast.—In the

report of the Committee on Collective Investiga-

tion of Disease, presented at the last meeting of

the British Medical Association by Hehry T.

Butlin, one of the questions discussed was that

of heredity. After a careful study of the data

accumulated, Mr. Buntlin concludes as follows :

" I confess that when I first proposed the subject

of the inheritance of cancer, for collective investi-

gation, it was with a very small belief in the real-

ity of inheritance, and with a strong belief that

the inquiry would result in such a failure of evi-

dence as to diminish largely the impression which
prevails that cancer is due in part to the influence

of inheritance. I am forced to own that the mass
of evidence which has been accumulated by the

inquiry has led me to take a different view. The
number of instances in which there is a history of
<" mcer in the direct line of descent, the manner of

he relationship in those families in which more
Iban one of the patient's relatives were the vic-

tims of cancer, and the very strong probability

'hat the case is throughout under rather than
verestimated, are, to my mind, proofs which can-

not be resisted. Compare this evidence of the in-

fluence of inheritance with that on which some of

le undoubted causes, whether exciting or predis-

jsing, rest, and the balance is largely in favor of

leritance. What is more certain than the pre-

sposition of the breast and uterus to cancer, yet

jbably not more than one in fifty (2 per cent.)

•of the adult women who die, dies of cancer in the

reast or uterus. Injury is admitted on all hands
be the cause of cancer, yet Gross finds that

ly about 11.70 per cent, of the large number of

itients in his collection attributed the occurrence
the disease to injury. Our returns show that

jere was a history of cancer in the direct line of

scent in 20.60 per cent, of the cases; and, if

ly the fathers and mothers of the cancerous
itients are considered, that there was even then
[percentage of no less than 16.84.

—

Bi' Med. Jour.

Thallis IX Typhoid Fever.—The introduction

of such drugs as " kairin," "antipyrin," and " anti-

febrin ' has somewhat divertetl attention from a

very powerful antipyretic agent—viz., thallin.

Professor Ehrlich lately presented to the Clinical

Society of Berlin the results of some researches he

has been making with this last named agent,

especially in the treatment of typhoid fever

(Munch. Med. Woch). From experiment, he

found that after administering the drug to animals

it was not retained in the nerve centres, but

mostly in the fatty tissue of the body. He also

found that there was a marked difference in toxic

action, according as to whether it was administered

by the mouth or subcutaneously, the greater inert-

ness of its effect in the former case being attribut-

able to the hindrance to absorption from the

presence of intestinal contents. The lesions

induced by a toxic dose comprise fatty degenera-

tion of the kidneys, necrosis of the salivary glands

and pancreas, and hemorrhagic infarcts in the

pyramids. The chief action of thallin is antipy-

retic, but it is capable also of moderating inflam-

mation. As regards typhoid fever, it was adminis-

tered by Ehrlich in two different ways. The first

plan consisted in commencing with doses of 0.06

gram, every hour, and reducing the dose to the

minimum required to give any effect. The other

plan was to commence with a minimum dose, and
increase it until an effect was produced, and then
to continue the prescription at the dose thus
attained. The action of thallin is especially

noticeable in its effect on the sensorium and
general condition of the patient, who presents the

appearance of convalescence, whilst the splenic

swelling and roseola are still present, and if the

drug be discontinued the temperature will rise

again. It is not therefore surprising to learn that

whereas the twenty-eight cases treated by bathing,

the average stay in the hospital was thirty-seven

days, of seven cases treated by thallin (minimum
doses) the duration of treatment was forty-seven

days and cases on a scale of progressive doses

thirty-eight days. However, Professor Ehrlich
claims advantages for the drug in the absolute

control it exerts over pyrexia, and the sense of

well being enjoyed by the patient. There were no
intestinal hemorrhages in these cases, and no in-

stance of perforation. The kidneys were not
affected, but sequelae in the form of hyperemia and
cedematous swellings seem due to the use of the
drug. It was not thought that thallin had any
specific action against the typhoid bacillus, but it

did seem to limit the degree of intestinal ulcera-

tion. Prof. Ehrlich considers it to be on a level

with the bath treatment. Dr. Frankel pointed
out that if the statement was correct that thallin

is not found in the nerve centres, its action in

reducing temperature was rather inexplicable. He
had exhibited it in increasing d(»es, but could not
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say that the patients experienced any special

l^enefit attributable to the diminished fever. Dr.

Guttmaun was not favorably inipreseed by its use,

and had noted the production of rigors.

—

Lancet.

Some Points in the Pathalogy and Treat-
ment OP Fever.—At a meeting of the Manchester
Medical Society, Dr. James Niven read a paper
on the above subject. The points considered were
formulated in four propositions :

1. Self-protective fevers tend to becorrte milder
the longer they are settled in a community. The
protection conferred was regarded as an adjust-

ment of the tissues, which would be handed down
from generation to generation in the case of any
disease which was spread over the greater part of

a community. In co-operation with this adjust-

ment is the elimination by death of people especi-

ally liable to the disease. In opposition to it is

the tendency of children to take disease in the
same manner as the parent. As illustrations were
considered typhoid fever, measles, small-pox, yellow
fever, and syphilis.

2. The second proposition was that the pheno-
mena of fever are probably due in the main to

chemical poisons. It was attempted to be shown
that chemical matters secreted by the fungi or

dead fungi, were sufficient to account for the phe-

nomena of fevers, while in some disease it was
taken as proved that only chemical poisons were
admitted into the circulation.

3. The third proposition was that the nervous
system is the liberator and controller of heat and
fever. It was contended that a large amount of

heat was due to metabolism of muscles, but the
experiments of Pfliiger and Samuel had shown
that muscle, under normal circumstances, under-
went this metabolism as the effect of nervous
impulses. While admitting the vaso motor system
and heat inhibitory centres as probable causes of

some pyrexial conditions, it was suggestf^d that

excitation of the anterior cornual cells in the
spinal cord, and of their congeners in the jnedulla

and brain, would better explain the pyrexial con
ilitions of such fevers as typhoid and typhus.

Reasons were given for regarding the figures

arrived at by Dr. Burdon Sanderson, from calcu-

lation of the excreta in health and in fever, as

showing an increase in fever of heat requiring to be
eliminated.

4. The fourth proposition was that the proper
treatment of fevers is partly dietetic, partly calm-

ative. The treatment on these lines was sketched.

Easily assimilable materials, such as peptonized
meat and milk, and sugared fruit are necessary to

maintain the strength, to prevent complications

and tropho-neuroses
;
perforation in typhoid may

be regarded as in part a tropho-neurosis. Calma-
tive treatment, such as a skilful nurse, free from
fuss, removal of irritations, and antipyretic treat-

ment, are necessary for the sameobjects. Antifebrin

was regarded as, perhaps, the best antipyretic.

—

Brit. Med. Jour.

Oil of Sandal-wood in Foetid Bronchitis.—
In a clinical lecture on a case of foetid bronchitis,

simulating abscess of the lung, Professor Da Costa

showed a male patient of 32, who had been admit-

ted into tlie hospital abont a month before for

cough and profuse expectoration, sometimes bloody

and ofiensive. He had emaciated greatly, and
complained of poor appetite, diarrhtea, vomiting,

frontal headache, and night sweats. Upon exam-
ination, some dulness on percussion was found

about the middle of the left lung posteriorly, and
moist rales and faint pectoriloquy could at times

be obtained. The man had been in the hospital

three months previously in a very similar condi-

tion, and so great at that time was the amount of

the expectoration, containing masses of purulent

matter, that the idea of abscess of the lung was
entertained. He was somewhat Ijenefited by

treatment, and went out, only to return with the

same symptoms : indeed, there was no evidence

that they had ceased from the time that he was in

the hospital. When he returned, there were

found again the cough, foetid expectoration, num-
mular sputa, emaciation, sweating, a slight rise of

temperature (100°), and pain in the left side. The
expectoration amounted to a pint and a half in

twenty-four hours, and was occasionally blood-

streaked. No bacilli nor elastic tissue could be

found in it. The patient was submitted to system-

atic treatment, and carefully-regulated diet. He
was given carbolic acid, and subsequently tere-

bene, by inhalation, and other agents ; but none

of these, tried and re-tried, gave any enduring

results. Dr. Da Costa then placed him upon the

oil of sandal-wood, at first five minims three times

daily, and afterwards five times daily. The results

were most striking. After about a month's treat-

ment the expectoration almost ceased— falling to

one drachm in twenty-four hours. The dulness at

the lower part of the lun<j was no longer to be per-

ceived, his breathing was better, the rales had

disappeared, and there were no physical signs other

than a little harshness of breathing at the point

indicated. Dr. Da Costa did not think that in

this case there was really an abscess, but bron-

chitis with dilatation and accumulation, simulating

an abscess. He wished especially to insist on the

value of the oil of sandal-wood as an agent acting

decidedly upon the mucous membrane of the bron-

chial tubes. Its eflFects upon other mucous mem-
branes, as in the .genitourinary tract, first led

him to use it for the condition of bronchorrhcea.

It had afforded great relief to such cases in his

hands. He might say that the present case was

cured by the oil of sandal-wood.

—

Phila. M<'d.

Times.
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Nitrite of Amyl ix After-pains and Dys-
MEXORRHCEA.—Mr. F. W. Kendle, of South Mol-

ton, reports the case of a lady who complained to

him, the first day after delivery, of excruciating

after-pains, Avhich she declared were worse than

any she had experienced during the labour. The
womb was found firmly contracted ; loss was
slight ; and no clots larger than beans had been

passed. As several hours must necessarily have

elapsed before any medicine could have been sent

her, Mr. Kendle broke a couple of nitrite of amy!
capsules (four grains in each), into a smelling-

bottle, and directed the patient to take two or

three deep inhalations when she felt a pain coming
on. The effect was simply magical : the paii.s

were immedietely relieved, and shortly ceasetl

altogether, the patient being soon able to take

some refreshing sleep. She made an excellent re-

covery. He has since tried the same remedy in

two other cases of less severity, with similar

results. He has also found the drug invaluable in

the sickness of pregnancy, and in obstinate cases

of dysmenorrhea. Inhalation seems to be more
certain and lasting than the internal exhibition of

the drug. He strongly recommends this as a

simple and efficacious plan of treatment.

—

Lancet.

Decoction op Cotton-Root as a H.«mostatic.
—Having repeatedly tried cotton-root, in form of

a fluid extract, as a uterine hfemostatic without
marked l)eneticial results, our conclusion was that

the remedy was without any great value The
experience of Dr. Garrigues, Clinical Society of the

New York Post-Gi-aduate Medical School and
Hospital, proves that the drug given in the form
of decoction produces markedly beneficial results.

The following are his directions for preparing and
administering it : Three heaping teaspoonfuls of

the powdered root are boiled in a pint of water
for fifteen minutes ; after cooling, the preparation

is strained ; one-third of the decoction is taken in

the forenoon, another in the afternoon, and the last

at bedtime.

Dr. Garrigues has used the remedy in 1 39 pa-

tients, and in the great majority of cases with
rmore or less decided benefit. He has found that

[it checks the bleeding from uterine fibroids, and
also lessens the associated pain ; while in sarcoma
^and carcinoma it limits, or altogether suspends.

[for a time, hemorrhage. He insists that the

rremedy should be used in the form of a freshly-

jmade decoction, and states that it fails to produce
^any benefit in about one in ten cases, which is

fcertainly not an unsatisfactory showing.
The attention of the profession will doubtless be

'directe<l anew to the use of this remedy by the
-important and apparently conclusive results ob-

itained by Dr. Garrigues, who, as is well known, is

one of our most capable and conscientious obser-

vers.

—

Med. Xews.

Treatment of Boils by Injections of Carbolic
Acid.—Dr. Bidder, of Paris, has described a

method of treating furuncles by parenchymatous
injections of carbolic acid. If the boil is a small

one, he gives one injection of a few drops of a

solution of carbolic acid (2 per cent.); if it is of

medium size, two injections are given, the half or

the whole of a Pravaz-syringeful of the solution

being used on each occasion. In the case of large

furuncles, for example, half the size of a man's
hand, Dr. Bidder injects at four different spots

the contents of four Pravaz-syringes half or

wholly filled with a solution of 2 per cent, of

carbolic acid. These injections are given only

once. This treatment is strikingly successful.

There is some smarting at the seat of injection at

first, but the pain soon disappears, and the next

day there is a marked improvement in the

patient's condition. The inflammatory swelling

subsides very quickly, and in eight or ten days
even the largest furuncle is dispersed. By this

plan no unsightly scars are left, a circumstance,

which in many cases is of considerable importance.

The success of the treatment is probably to be

accounted for by the fact that either the microbes

which cause the disease are killed, or the medium
inwhich they flourish is destroyed

—

Brit. Med. Jour.

Nitro-Glycerine in the Treatment of Epi-

lepsy.—A girl, fifteen years of age, of bad family

history—her mother and grandmother having died

insane,—had been a sufferer from epilepsy for two
years. Her general health was good and her
menstrual functions properly performed.

I saw her first November 1, 1885 ; she was then
having convulsionsalmost every day, and sometimes
twice in twenty-four hours. The bromides had
been faithfully tried, with but partial relief. She
was at once placed u|X)n nitro-glycerine, one drop
of a one per cent, solution being given her three

times a day. She had a convulsion on November
9, 1885, and did not have another until November
1, 1886— the nitro-glycerine having been continu-

ed without intermission during the whole of this

time. On November 13, 1886, I saw this young
lady again ; she had then had two slight convul-

sive seizures and had on several occasions been
" dazed,"' as she expressed it. The dose of nitro-

glycerine was increased to one drop and a half

three times a day, and she has had no return of

either the convulsions or the " dazed feelings

"

since.

In view of the fact that the hygienic manage-
ment was precisely the same before and during the

administration of the nitro-glycerine, it seems fair

to attribute the benefit in this case to its use.

In another case the convulsive seizures were
kept under control for some weeks ; but it was
impossible to induce the parents of the patient in

this case to persist in the use of the remedy, they
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having been taught that epilepsy was incurable.

In several other cases which have fallen under
my observation there has been improvement, but
there has not yet been a sufficient interval of time
since the treatment was commenced to say what
the ultimate result will be.

—

JV. Y. Med. Rec.

CocAiVE Dosage and Cocaine Addiction.—
The author, upon data derived from a large personal
experience and from an extended correspondence
on the subject, concludes as follows :

" I think cocaine for many, notably the large

and enlarging number of opium and alcohol

habitues, the most fascinating and seductive, dan-
gerous and destructive, drug extant ; and, while
admitting its great value in various disordered
conditions, earnestly warn all against its careless

giving in these cases, and especially insist on the
great danger of self-injectkig, a course almost cer-

tain to entail added ill.

" To the man who has gone down under opium,
and who thinks of taking to cocaine in hope of

being lifted out of the mire, I would say, ' Don't,'

lest he sink deeper. I have yet to learn of a
single instance in which such an effort reached
success ; but know many cases where failure fol-

lowed, or, worse, cocaine or coca-morphia addic-

tion. The need of caution against free and fre-

quent using obtains in other cases, for there may
come a demand for continued taking that will not
be denied. Cocaine can be toxic, sometimes dead-
ly, in large doses. It may give rise to dangerous
or even fatal symptoms in doses usually deemed
safe. The danger, near and remote, is greatest

when given under the skin. It may produce a
diseased condition—in which the will is prostrate

and the patient powerless—a true toxic neurosis,

more marked and less hopeful than that fiom
alcohol or opium. Such being my belief, I regard

Dr. Hammond's statements mistaken, and his con-

clusions rash and dangerous."

—

Med. Reg.

Infantile Constipation.—A very successful

remedy for this is podophyllin, in small doses
;

iridin may be combined with it with good effect.

Make a tincture of the following : Podophyll.

resin, gr. viij. ; iridin, gr. v. ; spt. ammon. arom.,

3j. Digest for several days, and filter. From one
to two drops of this may be given at bedtime on a
small piece of loaf-sugar, or the dose may be

combined in mixture alone with syrup of orange.

This is the dose for a child of one year and under.—Med. Rec.

Treatment of Worms.—Chloroform has been
found very efficient against tape worms. Doses of

30 drops had been given every twenty or thirty

minutes. Troublesome cardiac symptoms can be

avoided by giving much smaller doses (a few drops)

every few minutes for a few times. Thompson

successfully prescribed chloroform 3j (by weight)

and simple syrup .5J,
to be given in three doses at

intervals of two hours.

—

London Med. Rec.

A Sudden Bleaching of the Hair, which has

been known to take place almost instantaneously

from fright, must consist in withdrawing of the

protoplasm of the hair back into the blood-vessels

of its bulb together with the pigment, somewhat
as the protoplasm of a dying leaf which whitens

on the twig migrates through the cells of that leaf

to the branch which sustains it. And this process

is better seen yet in the slow discoloration of

bulbous plants like the onion and the turnip

during their first year while ripening in the gar-

den.

—

Am. Jour of Biology.

One day Frederick the Great said to his physi-

cian, " How many men have you killed in your

practice, doctor ? Speak truly !
" and the doctor

answered, " Sire, almost three hundred thousand

less than your majesty !

"

The Senates of the Trinity Medical School,

Toronto, the Western Medical College, London,

and of the Royal College of Physicians and Sur-

geons, Kingston, have had under consideration

matters appertaining to the new medical school

which it is proposed to found in connection with

University of Toronto. The new school appears to

be a revival of the old Toronto School of Medicine,

The principals of it conceived the idea of not only

affiliating with the provincial university, but of

making use of its splendid equipment, ....
In all the discussions that have occurred in regard

to college' federation it was contended that profes-

sional education should not be facilitated at the cost

of the people, and yet, unless we have a misconcep-

tion of the latest college scheme, that is just what
is now being proposed. It is stated that the

standard of education in connection with the new
medical school will be higher than that of any
medical school in the country, and towards it

certain professors of the university will contribute

without extra fee from the students so far as they

are concerned. The people in that event would

be paying for instruction which should be borne

by those expressly benefitted by it.

That the medical colleges of Ontario—Trinity,

of Toronto, the Western, of London, and the

Royalof Kingston—will protest vigorously against

the scheme of the Toronto School of Medicine we
have no doubt ; and we cannot believe that to

them the minister of education will turn a deaf

ear. Schools for the instruction of students in

professional subjects have no claim upon the public

bounty, and assuredly there is no call for one

being assist>ed into life and usefulness at the ex-

pense of the others and of the whole people.

—

Bt-U. Whig.
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TORONTO, JULY, 1887.

The Laxcet has the largest circulation of any

Medical Journal in Canada.

REPORT OF THE BRITISH COMMITTEE
ON THE PASTEUR SYSTEM.

In April, 1886, a committee, consisting of Sir

James Paget, Sir Joseph Lister, Sir Henry Roscoe,

M. P , Dr. Richard Quain, Dr. Lauder Brunton,

Prof. Burden Sanderson, and Dr. George Fleming,

with Mr. Victor Horsley as Secretary, was ap-

pointed by the then president of the Local Govern-

ment Board to enquire into M. Pasteur's treat-

ment of hydrophobia. On June 28, 1887, thi.s

committee presented its report to the British

Parliament. The time occupied in the investiga-

tion has been long, but when we consider the

magnitude and importance of the work necessary

to be performed before a satisfactory report could

be framed, it is rather surprising that it has been

^accomplished with so much expedition.

The evidence which was at the committee's

lisposal at the Pasteur institute was first examined,

ind then the results said to have been attained

i^ere verified by independent investigation. The

[various members of the committee have worked

iwith great assiduity since their appointment, the

irork being divided, as follows :—Sir Henry Roscoe,

|Dr. Burden Sandei"son and Dr. Lauder Brunton

[studied the process in Paris. After their return.

[Mr. Victor Horsley performed a number of experi-

lents, and the other members of the committee

[came to a conclusion on the facts submitted to

them.

The opinions (formed mostly in ignorance) of

medical men all over the world, have been so

diverse on this subject, that it is a matter of ex-

treme congratulation that a definite conclusion has

been arrived at by such a body of men as those

mentioned above, and this after mature delibera-

tion, and after having eliminated, as far as possible,

all sources of error or doubt in their experiments

and investigations. The original claim of Pasteur,

that he could, by inoculation, protect a man or

animal from the risk of contracting hydrophobia,

after having been bitten by a rabid animal, has

been fully tested, and the committee reports that

" it may be deemed certain that M. Pasteur has

discovered a method of protection from rabies

comparable with that which vaccination afibrds

against infection from small-pox."

The importance of this endorsation of Pasteur's

views can scarcely be estimated. It shows that

this new method of inoculation may be used to

protect men and animals against the most potent

virus.

The more important matter of the prevention of

syroptoms in persons already bitten, is unfortun-

ately, not so definitely understood ; of course, the

conditions under which such patients came under

treatment, vary widely. Thus, the questions

whether the dogs inflicting the wounds were really

rahid, the number and extent of the wounds made,

the fact of some protection against the introduction

of the virus by clothing, the amount of bleeding

which occurred, the diflference in the intensity of

the virus of different species of animals, and various

other factors, rendering a definite conclusion almost

impossible at the present time. But the whole

evidence, which has been sifted most carefully,

goes to show that it is certain that the treatment

of Pasteur has prevented the occurrence of the

disease in a large number of those who had been

bitten, and who, without such treatment, would

have died of hydrophobia.

As to the question of the danger arising from

inoculation, which Pasteur's opponents have held

to be as great as that of the bites of rabid animals,

the verdict goes entirely in favor of Pasteur, and

that, while under the intensive process at first

employed, there were some untoward consequences,

" the method now employed is free from serious

danger." The practical outcome of the report is

that, by stringent police regulations, the disease

may be greatly diminished, and the committee
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suggest the following as presumably ettective :

—

(1.) The destruction of all wandering, ownerless

dogs. (2.) The discouragement of keeping useless

dogs, by taxation or other means. (3.) Prohibiting

importation of dogs from countries where rabies is

prevalent, or the imposition of quarantine. (4.)

Compulsory muzzles in districts where rabies is

prevalent.

OUR MEDICAL COUNCIL.

In one of our city dailies, following the list of

members of the medical faculty of Toronto Univer-

sity, it is suggested that the degree of M.D. of

Toronto University be accepted as a licence

to practise, thus ignoring the most vital raison

d'etre of our Council. Can anyone suggest for a

moment that the graduates (who are to be) of

Toronto University, shall be set down, as so far

above those, of say. Queen's or Trinity, that they

shall be granted immunity from passing the Coun-

cil examinations 1 Such suggestions are utter

nonsense. Grant such power to Toronto, and

every other university in the Province must insist

on equal rights, and our Council's "occupation's

gone." It is a good thing to know that the stand-

ard of the new (?) school is to be so high that we

shall need no further guarantee of the thoroughness

of the training given to their students. Modesty

is an excellent thing, and we admire the very

modest tone which pervades this article, which

was, we assume, inspired by one of the new

faculty. This new faculty is to he facile princeps,

though its members have been named only a few

days ago.

Such a concession to Toronto University would

simply have the effect of throwing us back to the

days before the Council was called into existence.

There being no central examining body, or at

least each University having the power to grant a

licence to practise, cheaply won degrees would

naturally follow, for wherever degrees could be

most easily obtained, there would ihe great bulk

of students find their way.

"The Medical Council," says the writer of

this article, " did excellent work in the past"

but in view of the great facilities which the medical

JacuUyof tlve Provincial University willhave of im-

parting a high order of medical education, the

Mudents of t/ie latter ought to he exempted from

further examination thant/iat provided by their oion

college.—(The Italics are our own).

This would be equivalent, as we understand

it, to the entire subversion of the Council, a pro-

ceeding which we are sure will meet with the

almost unanimous opposition of the profession.

Our Council was not, when first instituted, a

body of which we could be proud, and the old

adage of " give a dog a bad name," etc., is quite as

true of a corporation as of an individual
;

yet, so

high has been the character of the men who have

composed the Council for some years past, and

who now compose it, that they have succeeded in

gaining the respect and confidence not only of the

profession, but of the public at large. It has done

and is now doing an excellent work, a woi'k which

the profession cannot afford to have discontinued,

and we are sure that the profession will see that

it will not be snuffed out in any such free and easy

way as is suggested by the writer of the article

above alluded to. The questions of June examin-

ations, and of the absorption of the Council (as

examiners) into the new faculty, as suggested in

the same article, are important ones, but space for-

bids any further reference to them at present.

THE ONTARIO MEDICAL LIBRARY
ASSOCIATION.

A number of prominent medical men in Ontario

have recently devised a scheme for the formation

of a Medical Library for the Province. The idea

is a good one, and, we believe, requires only to be

brought before the notice of the profession to re

ceive a hearty support. The object is that a refer-

ence Medical Library be formed, not for Toronto,

but for the Province, and Toronto being the most

central point, has been chosen as the most conve-

nient situation for this much-needed institution.

The proposed scheme is that a joint stock com-

pany be formed, with a capital of §10,000. The

shares are to be $5 each ; and it is proposed

that the payments shall be extended over a period of

five years. So far, about $2500 has been subscribed,

and the organizers feel much encouraged by the

many proofs they have already had of the feasi-

bility and popularity of the scheme. It is hoped

that the list of books may, from time to time, be

augmented by donations from physicians, who
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may leave their libraries to the institution, as well

as from publishers and authors. Already has the

veteran physician, Oliver Wendell Holmes, in an-

swer to a letter addressed to him by Dr. Powell,

f Toronto, signified his intention of presenting a

•py of his medical works, 1x»und in any way the

trustees may suggest.

There are in Ontario over two thousand practis-

ing physicians, and they are, as a rule, reading

men, or at least the number of reading men among

them will, we believe, compare favorably with

that of any other two thousand practitioners in

the world. Now, such a scheme as we have out-

lined, will provide a convenient reference for

medical men ail over the Province, a matter of

. reat importance to every practitioner, and espe-

ally to those who are preparing papers, etc. It

> hoped that within a year from the present time,

library of from four to five thousand volumes-

\^ ill be in existence here, and that the principal

medical journals will be accessible to all wishing

to consult them. It is very gratifying to

know that the Ontario Medical Council has so

heartily entered into the scheme and have shown

the appreciation they have of such an institution,

by renting to the Association, at a nominal figure,

a room fitted with shelving, etc. The generous

spirit in which they have thus met the organizers

will, we feel certain, call forth sentiments of ap-

proval from the whole of the profession throughout

the Province, The following are the oflBcers :

President, Dr. J. E. Graham, Toronto ; Vice-Presi-

dents, Drs. Arnott, London ; Burns, Toronto, and

Henderson, Kingston; Treasurer, Dr. McPhedran,

Toronto ; Curator, Dr. Powell, Toronto ; Secretary,

Dr. D. J Gibb Wishart, Toronto. Trustees, Drs.

Mullen, Hamilton, Pyne, O'Reilly, and Nevitt,

Toronto.

Jbitish Medical Association.- -A branch of

well-known and influential Association has

8n formed in Halifax, Nova Scotia. It is to be

lied the Nova Scotia Branch of the British

lical Association. This Association's branches

»w cover the United Kingdom, and exist also in

|dia, Ceylon, Australia and other colonies. A
inch has been lately started in Bermuda. It

imbers, all told, some 1 2,000 members. It has

parliamentry committee whose duty it is to

Ipervise all legislation interesting the profession,

: and its voice has lately been heard with effect in

altering and amending the new warrent regarding

relative rank in the Army Medical Department.

j

By meetings of local branches and an annual
' general meeting, held in different cities of the

United Kingdom, it draws medical men together,

\

promotes esprit de corps amongst them and, by

concentrating their voices, gives to the medical

profession that influence in social and scientific

matters to which that intelligent and benevolent

: body is ju.stly entitled. This is the first branch of

the Association forn)ed in North America. Dr.

Tobin, of Halifax, has been earnest in promoting

its formation, and, on Monday night, at a large

,

professional meeting, held at his residence, it was

:
formally organized, as follows :

President—Deputy-Sui^on-General McDowell,

I
C.B., A-M.S. Council—Fleet Surgeon Swetenam,

'\ Royal Navy ; Dr. Slayter, Dr. Black, Dr. Wick-

wise, Surgeon-Major Bolster, A.M.S. ; Dr. Tobin,

;
Hon. Sec.

Brows Bread.—Dr. Geo. D. Hays, of the New
York Post Graduate School, writing in the

i Quarterly Bulletin, says :
" W^e hare long been

! accustomed to hear that many of the evils of

!

modem life owe their origin to our choice of white

flour. That this is not so, an examination of the

wheat-beiTv will show. This has five coats—an

I

epi-, raeso-, and endocarp, an e'pisperm, and a t«g-

! men. The three outer ones have no value what-

! ever as nutriment. Within the episperm is a layer

! of gluten-cells, chiefly albuminoids, and, finally,

in the endosperm, which constitutes the bulk of

\

the grain, we find starch mixed with albuminoid

j

cells. In the old process of milling, the perisperm

; (the part witliin the episperm) was, on account of

its close attachment to the inner husk, largely

carried away, leaving the bolted flour the poorer

for its loss. Hence the vegetarian, Sylvester

Graham, whose name is applied to bread made
from unbolted flour, w;vs correct in his time in

saying such breatl contained the most nutriment.

The present ' gradual reduction ' process saves this

portion of the wheat. The bran itself is composed

of woody fibre, and contains absolutely no nutri-

ment. It may have a mechanical value in those
of a constipated tendency, but this is all. The

j

wheat loaf and the white flour contain a much

I

larger percentage of phosphates and gluten than
i
the Graham loaf or unbolted flour."
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Canadian Medical Association.—The twen-

tieth annual meeting of the Canadian Medical

Association, will be held in Hamilton, on August

31st and Sept. 1st. The following discussions

will be held :—On " Empyema," by Dr. McPhed-

ran, of Toronto; "Subinvolution of the Uterus,"

by Dr. Eccles, of London ;
" Present state of Car-

diac Therapeutics," by Dr. Stewart, of Montreal

;

Dr. William Osier, Philadelphia, " The Cardiac

Relations of Chorea "
; Dr. T. Wesley Mills, Mont-

real, " A Physiological Basis for Improved Cardiac

Pathology "
; Dr. Arch'd Malloch, Hamilton,

" Report on Twenty Cases of Tracheotomy in

Diphtheritic Croup "
; Dr. William Gardner,

Montreal, " A Years's Work in Abdominal Sur-

gery" ; Dr. Ryerson, Toronto, " Ophthalamic Epi-

lepsy " ; Dr. Buller, Montreal, " Headaches in

Connection with Certain Ocular Defects "
; Dr.

Stirling, Montreal, " A Few Points in the Eti-

ology and Treatment of Strabismus "
; Dr. W. H.

B. Aikins, Toronto, " The Detection of Typhoid

Bacilli in Drinking Water." The surgical discus-

sion will be opened by Dr. Grasett, of Toronto.

The following are the officers of the Association

for the present year :—President, T. K. Holmes,

M.D., Chatham ; President Elect, J. E. Graham,

M.D., Toronto; General Secretary, James Stewart,

M.D., Montreal ; Treasurer, Charles Sheard, M.D.,

Toronto.

Cocaine Poisoning,—The frequent reports of

unpleasant and even fatal symptoms supervening

upon the "administration of cocaine in even small

doses, should lead practitioners to exercise due care

in the use of an agent, which, after all, seems to

miss in its specific action about as often as it hits.

The following case from the Centrhl. Fur. Chir.

is one in point. The amount used was a grain

and a-half, injected subcuntaneously, in a patient

aet. 57 : Three-quarters of an hour after the injec-

tion the limbs of the patient were without sensa-

tion, the pupils were much contracted, and the

pulse was rapid. Two hours later the pupils were

abnormally dilated, the heart was beating violently,

and the secretion of urine was very much in-

creased. The skin was constantly cold, and there

was difficulty in swallowing, with cessation of the

secretion of saliva, heavy breathing, and complete

sleeplessness for thirty hours. The attack returned

after the main symptoms had passed away, tirst,

after two days and again at the end of a week.

Treatment of Aneurism.—At the May meet-

ing of the American Surgical Congress at Wash-

ington, Dr. T. G. Richardson read a paper {M d.

News) on the Treatment of Aneurism, in which

he gave a case of cure of aneurism of the femoral

artery by suspending the limb flexed at right

angles at the hip and knee. The tumor was of

the size of a goose's egg, irregularly flattened, and

wanted none of the characteristic signs of aneurism.

The patient was a shoemaker, 55 years old,

anaemic and delicate, and had contracted syphilis

nine years before. On the first day the Dr. found an

improvement in the condition of the tumor, co-

agulation had taken place in a few days, and in a

week later the pa.tient was dismissed cured. After

a few months nothing remained to mark the site

but a small nodule. The writer drew attention to

the fact that no pressure was exercised on the

•tumor, and believed that the cure was entirely

effected by flexion and suspension of the limb, and

especially the latter, under the action of gravity.

•

Illness of Professor Billroth.—It will be

of interest to our readers to know that the disease,

which so nearly carried off one of the brightest

lights in the profession was acute pneumonia, which

supervened upon an attack of bronchitis. Von
Bamberger and Nothnagel were in attendance.

The patient received the greatest benefit from in-

halations of pure oxygen which was prepared daily.

Under this treatment (Br. Med. Jour.) the

dyspnoea diminished, the pulse became stronger,

ajid consciousness gradually returned.

Nasal Hemorrhage.—Plugging the posterior

nares is not necessary, until the simpler method

has been tried of firmly grasping the nose with the

finger and thumb, so as to prevent any air from

passing through the passage. Jonathan Hutchin-

son says he has never seen a hemorrhage from the

nose which could not be checked by immersing the

feet and legs up to the knees in water as hot as it

could be borne.

. Medical men wishing to attend the coming

International Congress, at Washington, should

send their names to Dr. J. E. White, 185 Carlton

St., Toronto, who is making arrangements by

which a Pullman car shall be secured at cut rates,

to run through to New York, Philadelphia and

Washington.
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Repeated Attacks of Typhoid.—The Switzer-

land Correspondent of the Birit. Med. Jour, writes :

Prof. H. Eichhorst, of Zurich, relates the case

of a woman who had three attacks of typhoid

fever : one in 1882, another in 1884, and a third

in 1886. A similar case, occurring in the person

of a trained nurse, is mentioned by Dr. Herman
Mueller, who, moreover, himself pas.sed through

ur distinct attacks of the disease ; one of these

as severe, but the others were only typhus levis-

riius. Dr. Mueller's two brothers had each two
'.ere attacks of typhoid fever in the course of a

-ar ; one of them succumbed to a second attack.

For Detecting Urine at the Bedside.—The

following should be useful for the above purpose.

We take it from the Canadian PharnuJotcr :

1. Perchloride of mercury . 1 gramme.

Distilled water .... 20 grammes.

M ft. solution.

2. Iodide of potash .... 1 gramme.

Distilled water .... 2 grammes.

Mi.x these too solutions, and then dip leaves of

Joseph paper in the mixed solution, you then dry

the paper and cut it into strips. To analyse a

urine, all that is necessary is to plunge a small

strip of the paper as prepared above and if the

urine contains albumen, it will be at once precipi-

*^ated. To render the urine acidthe Joseph paper,

m be prepared by impregnating it with a solution

of citric acid.

The Antiseptic Power of Vinegar.—Engle-

mann (Arch. Gen. de Med.) has been experimening

upon the antiseptic power of vinegar, having used

it in diphtheria with better results than were ob-

tained from the use of any other agent. He used

either, ordinary vinegar or the officinal acetic acid,

applying it by means of a brush, or as a gargle.

In the latter case, he added double the quantity

of water. He found that its power to prevent the

growth of bacteria surpassed a 5% solution of car

bolic acid.

Gleet.—Dr. Fred A. Smith, writing to the

Brit. Med. Jour, says, he has used an injection of

acid, nit. dil. n^v. decoct, cinchon. flav. ^i-, with the

Iiappiest result. He stumbled upon the treatment

through the mistake of a patient.

Ol. Pini Sylvestris in Chronic Bronchitis.—
A. W. Robson [Brit. Med. Jour.) notes some

excellent results in the treatment of chronic bron-

chitis with 5 min. doses of the above every 4 hours.

Out of 94 cases, only one failed to improve in some

of the symptoms. It sometimes produced scalding

urine and frequent micturition.

Dr. Robin, whose name is so familiar to medical

men the world over, has recently been elected a

member of the French Academy of Medicine. He
is only 38 years old, and is the youngest member
of that famous institution. It is stated that he

has not lost a single patient out of 1200 typhoid

fever cases.

Sir William Gull, has lately made some severe

strictures on the wholesale pouring in of drugs, so

common by the general practitioner.

Large Fee. — Dr. Anderson Crichet, lately

received a fee of §40,000 for visiting and treating

an Indian prince.

Dr. Knight of Dublin, in 1883, took 131-25

grs. of quinine in twenty-four hours. This is said

to be the greatest amount ever taken. We doubt

it.

Dr. Morell Mackenzie, says that the Ger-

man crown prince is cured.

ii0afeisi and gampUUtjsi.

A Practical Treatise on Obstetrics. Vol. IV.
Obstetric Operations. The Pathology of the
Puerperium. By A. Charpenter, M.D., Paris.

Illustrated with lithographic plates and wood
engravings. This is also Vol. IV. of the " Cyclo-

pedia of Obstetrics and Gynecology" (12 vols.),

issued monthly during 1887. Price of the set

§16 50 New York : William Wood k Company.

William Wood & Company seem never to tire.

The fourth volume of Charpentier's Obstetrics

work is now before us, constituting the seventh

part of the treatise, the merits of which it well

sustains. Twelve chapters are devoted to ob-

stetric operations of every imaginable form. The
plates number no less than 192, showing every

possible, with perhaps a few impossible, positions

and presentations, the study of which may be

rather more perplexing to the junior students

than practically instructive. But though it may
fortunately fall to the lot of only a trivial proper-
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tion of obstetrics practitioners to encounter but

a small per centage of the formidable cases depicted

on the plates, it is well to know that such things

have l>een, and thus to avoid the rash conclusions

which impels young obstetricans to rush into print.

It will be well, too, that the uninitiated should not

be frightened by inspection of the luxurious arma-

ment of obstetric contrivances exhibited in the

work, otherwise they may conclude that midwifery

is an art quite beyond their hopes of achievement.

It is, in Canada, a pleasing fact that the female

pelvis and the fcetal head are mutually well pro-

portioned. Canadians have not yet reached that

degree of cerebral development which demands so

ample a brain-case as would seem to be the order

of ossifaction, obtaining in the countries furnishing

the specimens from which old world obstetricans

derive their models. It will be well, however,

that we stand on our guard, for serious changes

must be brought about by the present murderous
fashion of tight lacing and peg-top high-heeled

boots. By the former the abdominal viscera are

crushed and squeezed down into the pelvic cavity,

so as to hamper the process of utero-gestation, and
thus to induce very serious foetal malformations

;

and by the latter the centre of gravity and of

bodily equilibration must be materially displaced,

—witness the awkward hirpling gait of half the
young ladies (for all now are ladies), who so

earnestly strive to ornament our thoroughfares.

Poor things ! they transform themselves into

^ wasps, but their stings are self-destructive. The
compensation is that they will not capture large

brained husbands.

What to do in Cases of Poisonikg. By William
Murrell, M.D., F.R.C.P., Lecturer on Pharma-
cology and Therapeutics in the Westminster
Hospital, etc., etc. First American from the
5th English Edition. Edited by Frank Wood-
bury, M.D., etc., etc. Philadelphia : The Med-
ical Register Co. 1887.

This work is deservedly popular on the other

side of the Atlantic, and we have no doubt its

success will be equally marked in America. The
author goes to the point in a business-like way
which is truly refreshing. The arrangement is

admirable. Such sentences as, " The statement

that the solution (apomorphia) should be made as

required for use is all nonsense," will be encourag-

ing to the medical man who does not carry about

with him a laboratory, from which he may prepare
" fresh " solutions of any known drug, at a mo-
ment's notice. In his preface the author says,

" This work has reached a 5th Edition, but it is

not my fault, and I disclaim all responsibility in

the matter." Altogether the work is excellent,

and up to the latest date, and we can heartily

recommend it to every practitioner and student of

medicine.

A Treatise on Diphtheria, including Croup,
Tracheotomy and Intubation. By A. Sann^,
Paris ; translated by Henry Z. Gill, AM., M.D.,
LL.D. St. Louis : J. H. Chambers k Co.

1887
; pp. 656. Illustrated. Toronto : Hart

t Co.

This work may be considered as the most com-

plete which has yet appeared on diphtheria. The

author has considered the history of the advances

made in the study of this disease of some import-

tance, and has gleaned the views held by the most

celebrated observers since the time when Breton-

neau wrote. The dread fatality of diphtheria,

makes it a disease interesting in the highest degree

to every practising physician. The number of

deaths which have annually occurred and are still

occurring from it, is altogether out of proportion

to the amount of study which has hitherto been

devoted to it. Whoever will read the present

volume with care, and analyze the matter set

down therein, must have clear ideas of the disease,

and must be greatly aided in his attempts at

staying its ravages. The 98 pages devoted to the
surgical treatment are excellent, and will be highly

appreciated by all who read them, as giving deti-

nitely the indications and contra-indications for

tracheotomy, accidents, methods of overcoming
difficulties, etc., matter which is simply invaluable

to the inexperienced physician, and suggestive

and full of thought to the most experienced. The
translator has done his work excellently well, and
we commend the work to the profession as tlie

best we have yet seen on this subject.

Diseases of the Eye. By Edward Meyer, trans-

lated by F. Fergus, M.B. Philadelphia : P.

Blakiston, Son & Co. 1887.

This admirable work has at last been translated

into English, and very well has it been done, by

Dr. 'Freeland Fergus, of Glasgow. The phraseol-

ogy is clear and concise, and free from the awk-

wardness of expression which so frequently char-

acterizes translations. The matter is excellent

and up to date. We can particularly commend

the article on strabismus and its treatment. The

engravings in the text are good and mostly new.

The colored plates are from Liebreich's Atlas, and

up to the high standard of that work.
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' PLEUROTOMY FOR EMPYEMA, METHODS
OF DRAINAGE, WITH REPORTS

OF CASES.*

BY DK. X. .A. POWELL, TORONTO.

;

From the age of the father of medicine down to
a period within the recollection of most of those
present, purulent pleurisies have been the despair
of the physician, and have ranked among the
gravest conditions in which the surgeon has been
called upon to be frail Nature's helper. An early
and positive diagnosis being impossible in the
absence of a knowledge of aspiration, the pus in a
small proportion of cases was reabsorbed, giving
rise to hectic fever or septicemia. In a much lar-
ger proportion of cases perforation took place
through the chest wall, or more commonly through
the lung. Following spontaneous perforation the
result at first was often favorable, but owing to
imperfect evacuation, cures were rare, and if ob-
tained, they were accompanied by great chest de-
formity. That Nature could not be trusted to
effect a cure, was early recognized. The inutility
of medical treatment was still more evident Sur-
gical aid was invoked, but disaster following pleu-
rotomy was so mixed with the benefit sought to
be obtained, that alternately this operation was
abandoned and again advocated. Yet, as Douglass
Powell puts it, "the prognosis without surgical
help is practically hopeless."

The earliest pleurotomy of which I have know-
ledge as having been performed on this continent
was done by Dr. Felix Christian Spore, surgeon to
» vessel which caUed at Reed's Island, near Cape
Cod, m 1662. He found a son of the governor of

•Read before the Toronto Medical Society.

the island in a very low condition from an empy-
ema, incised it, allowed two pounds of offensive pus
to flow away, and then remembering probably the

teaching of Hippocrates, he plugged the opening

with lint. So immediate w-as the relief that the

patient said he felt better than he had from the

twenty purges and thirty clysters previously ad-

ministered. That same evening and the following

days the pus was drawn off, and the cavity cleaned

by injections, and in three weeks the patient was
well and able to return to business.

From German statistics, in 1876, Ewald cal-

culated the mortality after incision in purulent

pleurisy, to be from 50 to 60 per cent With us, I

have an impression that it does not exceed 20 per

cent Possibly the recovery of all my own cases,

has led me take an optimistic view of the progno-

sis in this exceedingly grave disease. Although
I know that they are too few in number to draw
any safe conclusions from, I present their histories

in outline, being desirous of calling attention

chiefly to the methods adopted for securing those

great essentials after operation : free drainage, an
aseptic condition, and the rapid obliteration of the

cavity by adhesion of its surfaces.

Case I, Boy, aged 8 years. Seen in consulta-

tion with Dr. W. H. Blackstock. Pleurotomy in

7th left interspace at mid-axillary line. Fluid
thick, with large and heavy flocculi ; washed out
with a 2 per cent, carbolic solution. Drainage by
a large Nelaton catheter passed through a hole

punched in a strip of Esmarch bandage. The baud-
age was doubled at the point where the catheter was
drawn through, and the doubled parts were securetl

together by paper fasteners. The hole punched in

the bandage was of such a size as to prevent the

catheter being easily drawn in or out. For the
suggestion of this plan I was indebted to my friend

Dr. Ely, of Rochester. To the outer end of the

catheter was attached a glass tube, passing through
the stopper of an 8 oz. vial, and reaching nearly to

the bottom of the bottle. After the operation, the
boy wore this bottle in a hip pocket by day, and
had it beside him in bed by night. It was kept
three pai-ts filled with carbolic solution, and
changed as required. To wash out the chest, all

that was necessary was to raise the bottle, when
fluid syphoned into the pus-cavity, returning into

the bottle when it was again lowered. For about
a week this case progressed well, and then the boy
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finding the tube an inconvenience in his play, pulled

it out of his chest. A chill and a temperature of

104° followed, but improvement went on again

when the tube was re-introduced, and within a

month recovery was complete.

Case II. Man, aged 22. Pleurotoray in 6th inter-

space, right side, at the anterior axillary line.

Drainage as before. Irrigations carried out at

home. Tube gradually shortened until the sinus

closed nine weeks after operation. Lung expan-

sion complete and chest wall normal.

Case III. Man, aged 20. Seen after spontane-

ous perforation had taken place in a 5th interspace

in front—the usual point for such perforation in

adults. Free drainage and antiseptic irrigations

led to recovery with considerable condensation of

the lung, and retraction of the ribs of the side

affected.

Case IV. In all essential particulars was similar

to Case III.

Case V. Boy, aged 4 years. Empyema pointing

in 2nd interspace—the usual place in children.

Thorough drainage after the manner of Cassaignac

for a few days. Then the upper opening was

allowed to close, and the discharge was received

into absorbent antiseptic pads. Gravity injections

were used only when flocculi occluded the sinus.

Cure complete in about seven weeks.

Case VI. A boy, aged 1 7. After a pneutnonia

involving the lower and middle lobes of the right

lung had well advanced toward resolution, a re-

lapse took place. Marked dulness corresponding

to the fissure l>etween the two lobes involved, was

noted. Two days later the presence of fluid in

considerable quantity was recognized, and I was

asked .by my assistant to see the case. I did so,

and we removed by aspiration 70 oz. of pus.

(Edema of the chest wall was well marked up to

the level of the 3rd rib in front. As the flat line

rapidly crept up again, I did pleurotomy and

and established a syphon drainage, secured as before

by rubber belt. About a pint of pus was washed

out daily, or ran out into the bottle, which was

placed on the floor beside the bed. Chills, fever,

and heavy perspiration returning, we removed the

tube and sought for the cause of the septicemia.

It was noticed that two entirely different kinjds of

pus came from the wound, one thin and not offen-

sive flowing from a sac that could be traced straight

in toward the root of the lung for quite six inches

;

the other thick and very offensive, coming out

from the lower and back part of the pleural cavity.

Passing a Simpson's sound to the bottom of this

latter collection, I cut down upon it, making a 2^

inch opening, and drawing through from one open-

ing to the other a rubber drain. This drain was

threaded with horsehair to prevent its occlusion by

clots, and its outer ends were coupled together by

a bit of glass tube. The single drain was returned

to the upper sac, which we now recognized as being

an inter-lobar one. Gravity injections were made

into each cavity, one or two quarts being used

daily for more than three months. If these were

omitted for even two days septic symptoms return-

ed, and they had to be resumed. At about the end

of the third month a pleuro- bronchial fistula formed.

Iodine solution injected into the inter-lobar sac

was coughed up, but none returned by the air tubes

when injected into the lower pleural sac. Recovery

was reached after about six months of constant

attendance.

A year later this patient was examined ; his

general health was good, and but slight difference

was noticed in the expansion of the two sides of

his chest. Air entered freely all parts of the lung

on the affected side, and only the evidences ol

thickened pleural membrane were present.

Regarding the diagnosis of empyema, the pres-

ence of an area of flatness on percussion, and of

silence on auscultation where we should get reso

nance and normal respiratory murmur, calls for an

exploratory puncture, which can safely and al-

most painlessly be made by a hypodermic syringe.

Should the area spoken of be found in either sul>-

axillary space, the presumptive evidence of the

presence of fluid is greatly strengthened. Indeed,

a dull space here, if its upper boundary be arched

toward the axilla, is strongly indicative of effusioi

and should be tested with the needle.

I do not think suflicient attention is given t(

the fact that the line which bounds superiorly th

flatness, in cases of effusion into the pleural cavity

is a curved line rising highest toward the axilk

and not a water-level line. This point first ol

served, so far as I know by Damoiseau, in 1843

is an important one. M. Peter, of Paris, Di

Calvin Ellis, of Boston, and others, have writte:

upon the subject. For about ten years, that i

since the date of Dr. Ellis' paper, December, 187

I have examined for this, and so far have found
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in all but the very largest effusions. Even these,

when reduced by aspiration or absorption, have

given the Ellis curve. I show you diagrams illus-

ti-ating some of the curves thus made out. My
own limited observations are quite in accord with

those of Dr. Ellis, regarding the persistence of !

flatness in the sub-axillary region, after resonance i

had returned in the vertebral groove.

Fluid being found, its physical characteristics,

its reaction with ammonia, and its microscopical

examination showing the proportion of leucocytes

l>iesent, will point to the line of treatment that

should be followed. A notable purulency being

fpcognized, an expectant treatment, excepting in

bercular cases, is entirely unjustifiable. We
must act, and act at once, or take the responsibility

for a largely increased mortality. Aspiration may
j

' done once or twice for adults, and perhaps
j

li.ore frequently for children. This failing, the

empyema should be treated like any other abscess,

;ind opened antiseptically. If the fluid be thin,

with few and small fibrinous clots probably present,

syphon drainage by the method detailed in Case I

tMus to me most advisable. My own success

A ith it may unduly prejudice me in its favor.

• 'ther men, among whom I may mention Douglass

'Well, have less confidence in it When consent

'
the opening of the chest by a surgical dissection,

layer by layer, cannot be obtained, a large trocar

may be introduced, and through it a drainage tube

' issed. To collect the pus as discharged, a coii-

m has been used secured to the outer end of the

tube, but I like better the plan of draining into a

lx)ttle of carbolic solution, or into abundant al>

sorbent dressings, the best of which are of sublimate

gauze with bags of German peat externally, all

secui-ed by a Martin's bandage around the chest.

Oakum, on account of its cheapness, may be used

for the outer layers.

I advocate the use of syphon drainage and irriga-

us on so long as they answer all indications. A
iree incision done antiseptically must notbedelayed, ;

when from any cause the plan spoken of fails. So
far, 1 have not needed the silver tube of Lister to i

keep the opening pervious ; any tendency to pre- '

mature closure has been met by tupelo tents or

uterine dilators.

Finally, permit me to state that in my opinion

our success in dealing with pyo-thorax, will be in i

direct proportion to the use which we make of the
j

two great factoi-s which enable us to obtain better

results, than those of such men as Dupuytren and

Sir Astley Cooper. These factors are an early

aspirator-diagnosis, and the application of the

principles of antiseptic surgery to the operative

procedures undertaken in, and to the after treat-

ment of, these cases.

Discussion is invited upon the following, with

other points :

—

1. Within what limits may we trust to aspira-

tion in empyema ? Within what to syphon drain-

age 1

2. When should through drainage be established]

3. Is there any best place at which a drainage

tube should be introduced ?

4. What advantages are presented by the differ-

ent methods of after treatment of the opening 1

5. Regarding irrigations : what solutions have

proved most useful, in what quantities and strength

are they to be used, and what dangers attend their

employment ?

6. The Ellis curve, its frequency of occurrence,

its importance and its cause.

LACERATIONS OF THE CERVIX UTERI.

BY DR. FENWICK, KINGSTON.*

I have been greatly impressed in studying the

subjects of Obstetrics and Gynecology, with the

fact that so many contributions have come from

this side of the Atlantic. McDowell did the first

ovariotomy; Battey the first oophorectomy; Hodge
has immortalized his name in connection with

uterine displacements, and his name will always

be associated with that pessary which bears his

name. The invention of the duck-bill speculum

by Sims, which, by a new principle, exposed to

view and allowed a more complete examination of

the uterus. So great were Sims' contributions to

practical gynecology that it has been said, if all

he had done were suppressed, we should have re-

trograded at least a quarter of a century. And,

lastly, Emmet has discovered a pathological fac-

tor, and invented a means of relief which is one

of the many gynecological advances of the past

twenty years. Dr. Thomas says, " the diagnosis

and treatnjent of lacerated cervix is a patholog-

ical contribution which, even if this eminent

*Read before the Ont. Med. Association, June, 1887.
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author had done nothing else to lay his profession

under obligation, would indelibly write his name

upwDn the records of Gynecology. No one contri-

bution to this department which has been made in

the period mentioned has exerted a more marked

influence upon uterine pathology than this is now
-doing, and will do in the future. None will have

more influence in abolishing useless and hurtful

therapeutical resources."

Although laceration of the cervix was described

by Dr. Bennett forty years ago, its importance as

a pathological factor was only recognized by

Emmet in 1862, when he at once set about a

means of cure. He first published an accouiit of

his operations in 1869, but it was not until 1874

that general attention was drawn to the subject.

The existence of a laceration may sometimes be

early recognized by the presence, after confinement,

of an elevated temperature, indications of septi-

cemia, the absence of milk, and a general impres-

sion that the patient is not doing well. These

symptoms are due to cellulitis which sometimes

occurs with a laceration of the cervix, without

which it would otherwise have healed, but which

causes local obstruction of the circulation, and so

arrests involution and the repair of the injury.

It would be well, therefore, when such a condition

occurs after labor to make an examination, not

immediately when the parts are so soft that the

tear could not be felt, but six or eight weeks after-

wards, and then by appropriate means prevent a

life of suffering.

Now, while on the one hand I believe some have

laid more stress upon this condition than they

should, and have even operated when it was not

necessary, Emmet going so far as to say that " at

lea.st one-half of the ailments among those who

have borne children are to be attributed to lacer-

ations of the cei'vix "
; on the other hand there is

little doubt that this condition is often overlooked

by the general practitioner, or it is mistaken for

erosion of the os (so-called ulceration), or cancer,

and either improperly treated or neglected. A
middle course is the safest one, and the truth pro-

bably lies in the following propositions:— 1, A
certain degree of laceration of the cervix is the

rule in all first labors.

2. A certain number of these are entirely re-

covered from, or else they exist without producing

any symptoms.

3. A certain proportion form important factors

of disease.

It is this last class of cases that alone "require

Emmet's operation, and in which relief of the symp-

toms may be expected. The tendency then of

laceration of the cervix is to heal unless either

septic poisoning takes place, or the tear extends

beyond the crown of the cervix into the connec-

tive tissue, the accompanying cellulitis obstructs

the circulation, interferes with involution, and

thus prevents repair of the injury. It is most

commonly met with on the left side, probably

because the vertex usually occupies the right ob-

lique diameter; and the next in frequency is the

bilateral.

When a laceration of the cervix exists, thei-e is

a tendency, especially on standing, for the uterine

tissue to roll out, while the obstructed circula/tion,

the irritation of the vagina, and the resulting sub-

involution increases the laceration ; and as the

vaginal outlet is usually patulous—owing perhaps

to the use of forceps, or traction, or the accom-

paniment of a ruptured perinajum—there is usually

prolapse and retroversion. The reticulated mucous

membrane, containing numerous Nabothian glands,

undergoes cystic hyperplasia and granular degen-

eration, resulting in a condition closely resembling

erosion (so-called ulceration,) or even cancer.

Then we have inability to walk or stand comfort-

ably,, backache, pains in the abdomen, irritability

of the bladder, profuse menstruation, leucorrha?a,

headache, insomnia and other nervous derange-

ments, and lastly sterility ; or if pregnancy should

occur, it usually results in abortion. If, then,

these symptoms which are so pronounced, can be

relieved by trachellorraphy, surely a great advance

has been made by this discovery, for there is little

doubt that if neglected, this condition is sometimes

a cause of cancer. In my own experience, which

has been considerable, every case which I have

operated upon has been completely relieved, and

in two of them pregnancy followed, one of these

having been delivered without a recurrence of the

laceration or a return of the former symptoms.

The method which I have employed during th^

past year, is to mark out the intended incision with

a scalpel, then remove the angle or cicatricial

plug (as it has been called) with Skene's Hawkbill

scissors, then trim the edges with knife and long?

handled scissors, and stitch up with chromic cat-

M
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gut. This has the power of resisting the tissues

for two weeks, and can be removed with the finger

nail on raaking an examination aft^r that time, up

to which period there is no need of disturbing the

patient, nor any danger of re-opening the wound,

as there is with either silk or silver wii-e.

BENIGN GROWTHS IN LARYNX.*

BY DB. TOBIN, F.R.C.8., HALIFAX, N.8.

Now that the care of a royal personage, the

Crown Prince of Germany, is attracting so much

attention, and the selection of his medical adviser

(Dr. ^lorell Mackenzie), has cast such a lustre on

British surgery, I have thought that the details of

a similar case might be interesting to those amongst

you who take an interest in Laryngology.

A. C, aet. 50, a healthy looking farmer, from

Antigcnish county, was brought to me in consul-

tation by Dr. Eraser, of this city, on the 22nd

April, 1884. Has suffered from hoarseness, with

occasional almost complete los.s of voice, for some

months. Attributes throat trouble to over-exercise

of voice in shouting, etc., at election time.

The voice is now reduced to a mere whisper

:

respiration slightly impeded : no difficuly in swal-

lowing : complains of a hacking cough, with slight

frothy expectoration, at times streaked with blood;

is worse in damp, cold weather. On examination

with the laryngoscop>e, the pharynx was found

slightly congesteil. He was a capital subject for

examination and opei-ation, by the way, as the

pharynx was roomy and not over sensitive. The

larynx was uniformly hypertemic : the cords were

congested and a small growth about the size of a

split-pea, with a broad base, occupied the extreme

edge of the right one ; a smaller growth was seen

in the angle of the cords, below the cushion of the

, epiglottis. It was decided to deaden the sensibility

of the parts by the use of bromide of jKttassium

internally, and to apply solid nitrate of silver and

other astringent pigments locally. He was given

ice to suck, previous to each operation, and the

^wths were cauterized twice daily for a week, in

which time the parts had become so irritable, that

he treatment had to be discontinued. He was

«nt home for a month, and, whilst in the country,

* A paper read before the Annual Meeting of the
^ova Scotia Me>licai Society, at Truro, July, 1887.

wrote to say that after the irritation had subsided,

his voice had improved somewhat.

On the 11th June of same year, he returned to

town ; the voice was still hoarse and brassy ; the

polypi were somewhat smaller ; he was again put

upon brom. pot. mixture {as a matter of form),

and ordered to attend twice daily ; at each sitting,

after the larynx had become used to the passage of

an instrument, the growths were seized and crushed

and small portions were torn away with the

forceps. Very little pain or irritation followed

these operations ; when the basis of the growths

alone remained, these were touched with solid

nitrate of silver, applied with the laryngecal porte

caustique of Fauvel. All operations were conduct-

ed in a strong light, with the help of the

laryngeal mirror, and generally without assistance.

He left town finally on the 23rd June, the

larynx a good deal congested from the frequent

manipulations. I heard from him a month later,

expressing himself as much pleased with the result,

his voice having increased in volume and his

breathing much easier. No micro.scopic examina-

tion of the morsels extracted was made, but the

fact of the man being alive and well to-day (4

years after operation), excludes all idea of

malignancy.

These benign polypi of the larynx have been

defined as "tumours having nothing in common

with tubercle, syphilis or cancer" (Fauvel). They

are generally senile, rose-colored, varying in size

from a pin's head to a chestnut, and are of differ-

ent consistency. The papillomata are the com-

monest, but myxomata, fibromata, epitheliomata

and sarcomata occur. They vary in position, but

most commonly occupy the ventricles of Morgani,

or the upper sui faces of the vocal cords. They

are due principally to local irritation, producing

chronic hyperaemia of the parts. They can only

be diagnosed with certainty with the laryngoscope.

They are accompanied by slow suffocative symp-

toms
;
pain and dysphagia are rare. The diaguo

sis lies between the benign growths and syphilitic,

cancerous and tubercular deposits. The progress

of the disease is slow, varying with the nature of

the growth. The fibromata are the slowest, and

least liable to recurience after removal. The sar-

comata the quickest and the most fatal. The ten-

dency is to death by suffocation. Treatment is

extra and intra-laryngeal. The intra-laryngeal
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method is more approved of by French and Eng-

lish specialists. If suffocation threaten, a prelimi-

nary tracheotomy is advisable. Operative proce-

dures consist ii\ tearing, crushing, excision and

cauterization. Patient needs preparation — to

deaden the sensibility of the parts—for which

purpose cocaine serves admirably, and the larynx

must be gradually accustomed to the passage of

instruments. The growth is usually torn away in

morsels, inflammation and absorption following.

Cauterization is most useful when the growth is of

recent formation, and after crushing operations.

The direct application of solid caustic to the part

with a porte caustique, is recommended. Crush-

ing and tearing operations suffice for most cases,

are attended with the least danger ; there is no

loss of blood and no liability to accidents—as when

cutting in.struments are used. Relapses are least

frequent after these operations.

The foregoing remarks have been condensed

from the written views of Fauvel, Lenox-Browne

and Morel 1 Mackenzie.

Mtttti ^vtUU$,

THREE HUNDRED CONSECUTIVE CASES
OF HEMORRHOIDS CURED

BY EXCISION.

BY DR. WALTER WHITEHEAD.

During the first five years of my professional

career, I employed the ligature in the few cases of

severe haemorrhoids that came under my treat

ment. I operated according to the most approved
method of that time, cutting through the skin and
mucous membrane, and applying the ligature to

the artificially produced pedicle. The number of

cases operated upon did not, perhaps, exceed a
dozen ; neverthele-ss, they were sufficient to con-

vince me that the ligature by no means produced
a radical cure. One of my patients returned
almost as bad as ever, and the reports I heard of

another were anything but satisfactory. Although
I have rarely made use of the ligature since, I
have, during the last fifteen years, frequently
operated a second time on patients whose piles

had been previou.sly ligatured. In some of these
recurrent cases the operation had been performed
by men of eminence in this department of surgery,

leaving piles so extensive that it has been difficult

to believe that they had ever been subjected to a
previous operation. Amongst these, one was a case

operated upon by Salmon, thirty-six years ago.

After abandoning the ligature, I adopted the

clamp and cautery, which to the novice appear to

have such fascinating advantages. For eight years

I treated all ray cases in this manner, and I devot-

ed a considerable amount of attention dui-ing this

time to the construction of an instrument, which
I eventually finished to my satisfaction, and called

a Speculum Clamp. This instrument I now pro-

duce ; and merely mention it to show that for the

time I had a strong prejudice in favor of this

method of treatment. My experience of the clamp
and cautery, which certainly exceeded fifty cases,

resulted eventually in the conviction that it was
decidedly inferior to the ligature. The immediate

risks I found to be greater, and the failures by

recurrence more numerous. Certainly it was more
frequently followed by secondary haemorrhage, and
I am aquainted with cases where the bleeding,

which is reported to have taken place, must have
been little less alarming after the use of the clamp
and cautery than that which occured in those days

when haemorrhoids were unceremoniously excised,

and no precautions whatever taken to arrest haemor-

rhage. These cases were operated upon by sur-

geons of recognized repute in this special method of

treating piles. I consider that a plan of treat-

ment which fails to compass that special end for

which it was designed, and in addition has other

obvious disadvantages, besides the further objec-

tion of being somewhat difficult to understand and
complex in execution, loses its position in surgery,

and must give place to other operations which in-

volve less risk, give better results, and do not re-

quire any special surgical training.

Being convinced of the disadvantages and the

imperfections of the ligature, and the clamp and
cautery, I abandoned both in 1876, and I have

never used either of them since.

During the last nine years, with the exception

of a few cases treated by thermopuncture, and
others by the injection of chemical agents, I have

almost exclusively removed hremorrhoids by ex-

cision ; and unless I had very ample and sound

grounds for advocating the advantages of this plan

of treatment, I should have deferred saying any-

thing until such time as much greater experience

would have justified the course I am now taking.

It has, however, so far exceeded all my expecta^

tions, that I have no hesitation in expressing my§

conviction that it surpasses in every respect every

other operation designed for the same purpose, i
have now operated upon more than three hundreds

patients without a death, a single instance of seel

ondary haemorrhage, or one case where any cora|

plication, such as ulceration, abscess, stricture, of

incontinence of faeces, have occured. I may go

further, and state that I have never had one!

moment's anxiety about any of the cases, and to the!

best of my knowledge every patient has been com-j

pletely and permanently cured.
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I am now, with all clue ditRdence and respect,

going to make what may appear a very bold state-

ment. I do not consider that any surgeon has a

through conception of hfemorrhoids until he has

performed the operation of excision. He may
have dissected the cadaver any number of times

with the special object of studying the structure

of hiemorrhoids, but it is only on the living suIj-

ject that dissection will reveal their true nature.

It is these vivisections that have confirmed my
belief in the inefficiency of the ligature and the

clamp, and they have revealed also the cause of

failure. In surgical literature we read of haemor-

rhoids as distinct individual tumors, but the vivi-

sections I have referred to demonstrate that the

entire plexus of veins surrounding the inimediate

interior of the gut is invariably at fault. Without
doubt the hemorrhoidal condition is marked by
special protuberance at certain points in the cir-

cumference of the gut ; and these I find have a

pretty uniform position, owing no doubt to the

regular disposition of the fibrous septa.

But the essential fact remains that, though pos-

fflbly concealed by these masses, there are minute
venous radicles behind and between the main
tumors. They are now as small as their larger

neighbors once were, but let the latter be removed
by clamp or ligature, and the apparently insignifi-

cant venules will dilate and take their place, the

very removal, perhaps, affording room for growth,
and whilst taking off external pressure leaving the

tension within increased. It is on the removal of

these rudimentary piles, that the permanence of the

cure and the future welfare of the patient depend
;

and I contend that the operation of excision alone

satisfactorily accomplishes this object.

The principles of the operation are exceedingly
simple, and its performance requires no sjjecial

apprenticeship. I have received numerous letters

from provincial practitioners, who had only read
"-he original description I gave in the British Medi-

l Journal for Feburary, 1882, expressing their

entire satisfaction with the operation. As I have
since slightly modified the operation, I will first

briefly describe it, and afterwards discuss in more
detail some of the stages which, perhaps, require

further explanation and some vindication at my
hands, as the operation is opposed to some of the
most cherished practices of modern surgery.

1. The patient, previously prepared for the

operation and under the complete influence of an
anjesthetic, is placed on a high narrow table in the
Kthotomy position, and maintained in this position

either by a couple of assistants or by Clover's

crutch.

2. The sphincters are thoroughly paralyzed by
digital stretching, so that they have no " grip

"

and permit the haemorrhoids and any prolapse
there may be to descend without the slightest im-
pedient.

3. By the use of scissoi-s and dissecting forceps,

the mucous membrane is divided at its junction

with the skin round the entire circumference of

the bowel, every irregularity of the skin being

carefully followed.

4. The external and the commencement of the

internal sphincter are then exposed by a rapid dis-

section, and the mucous membrane and attached

haemorrhoids, thus separated from the submucous
bed on which they rested, are pulled bodily down,

any undivided points of resistance being snipped

across, and the haemorrhoids brought ))elow the

margin of the skin.

5. The mucous membrane above the haemor-

rhoids is now divided transversely in successive

stages, and the free margin of the severed mem-
brane above is attached, as soon as divided, to the

free margin of the skin below, by a suitable num-
ber of sutures. The complete ring of pile-bearing

mucous membrane is thus removed.

Bleeding vessels throughout the operation are

twisted on division. This brief description com-^

prises the several stages of the operation.

1. In the first place it will be observed that be-

yond the chloroformist the operation requires no
skilled assistance. A single nurse is quite suflS-

cient, and I have on more than one occasion dis-

pensed with assistance altogether.

Contrary to general recommendation, I prefer

the lithotomy position, with the legs well flexed

on the thighs, and the thighs on the body. This

raises the whole pelvis, and gives the surgeon a

commanding view of the field of operations. I sit

in front of my patient, with my work on a level

with my shoulders.

2. I have a strong objection to the use of instru-

ments in the dilatation of the sphincters. Not
only are they apt to produce sloughing, which
would jeopardize the success of the final step in

the operation, but the danger of rupture aud pos-

sible future incontinence is also greater, for the

resistance can only be very imperfectly estimated,

and the pressure cannot be regulated with delicacy,

and is moreover unequally applied ; I therefore

invariably employ digital stretching. With the

fingeo the pressure can and ought to be dis-

tributed all round the circumference of the bowel,

so that the muscles are uniformly stretched and not

torn. If the sphincters be firm I generally intro-

duce my two first fingers or thumbs, and knead
the muscles all round, but if the parts are more
relaxed, I at once collect the fingers in the form
of a cone, and gradually pass in as much of the

hand as is necessary. If ordinary prudence is exer-

cised, the sphincters will invariably be restored to

the full exercise of their natural function within

three weeks.

3. It is better to commence the separation of

the mucous membrane from the skin at the lowest

point and deal with the two sides in succession.
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before completing the ciicle above, so that any
oozing that may occur shall be below the work as

it proceeds. The incisions must be made through
the mucous membrane and not through the skin.

It is very important that no skin shouldbe sacrificed,

however redundant it may appear to be, as the

little tag^ of superfluous skin soon contracts, and
eventually cause no further inconvenience. If this

precaution be taken there is no fear of stricture,

which, as Treves has shown, is much less common
even after elimination of a complete segment of

gangrenous bowel than was once imagined.

The attachment of the mucous membrane and
piles to the sphincters is so slight that I either

employ the closed scissors as a raspatory or use my
fingers in their separation. The firmest adhesions
are always found at the highest and lowest points

where the fibres of the external sphincters con-

verge. With a very little patience the whole of

the ha^morrhoidal plexus can be isolated and
the membrane drawn down, leaving the external

sphincter almost bare and cleanly dissected. Up
to this stage of the operation there is practically

no hsemorrage, for, as is well known, the arteries

which supply the rectum run immediately beneath
the mucous lining, and not in the loose tissue

separating it from the sphincters. They are, how-
ever, necessarily cut in the next step, which con-

sists in the transverse division of the mucous
membrane just above the piles. To prevent hiemor-

rhage it is advisable to cut through the bowel by
degrees and to twist each bleeding vessel as it is

divided. After securing the vessels, before mak-
ing any further incision in the bowel, I attach the
free edge of the piece of mucous membrane first

divided to the corresponding portion of skin at

the verge of the anus. This procedure is repeated

until the entire circumference of the bowel is se-

cured to the skin. By this means I almost in-

variably secure healing by first intention.

The arteries met with are exceedingly small,

easily seized, and only require a few twists of the
forci-pressure forceps to prevent both immediate
and secondary haemorrhage. Ligatures may slip

off, be torn off by the first action of the bowels, or

ulcerate through before the vessel is occluded, but
torsion never fails,

I have often operated on severe cases and not
found it necessary to twist a single vessel, and
very frequently only one or two. The rectum and
four inches of the bowel can be excised as I have
excised it, without securing a single vessel, and I

have proved that 300 operations for the radical

removal of piles can be effected without a single

instance of secondary haemorrhage ; consequently
I consider that special instruments and extraordin-

ary precautions may be finally dismissed, and the
excision of haemorrhoids once more be admitted
within the pale of general surgery.

I do not make use of any sponges during the

operation, as I very much prefer little squares of

lint wrung out in hot spirit and water.

Before closing the wound I insufflate iodoform

between the raw surfaces, as I find it checks any

tendency to sanguineous oozing, and facilitates

primary union. For the purpose of suturing the

mucous membrane to the skin, I always employ

carbolized silk, and I never take out the stitches,

as I find they come away of themselves without

creating the needless alarm to the patient which

their removal generally occasions. Indeed, after

the operation, there is no real necessity ever to

look at or touch the parts again.

Whilst the patient is still on the table, I in-

troduce into the rectum a suppository containing

two grains of extract of belladonna, give the ex-

ternal parts a final dust with iodoform, and place

over all a strip of oiled lint, which is retained in

position by a T-bandage.

For the first few days, with highly neurotic

patients, I keep a bag of ice in close proximity to

the rectum, and I generally recommend a dose of

castor-oil to be taken on a empty stomach on the

morning of the fourth day. The patient sits up on

the fourth day, and is in a condition to resume

work within a fortnight.

I rarely find that the patient suffers much pain

after the operation, though this depends chiefly

on the nervous susceptibility of the individual.

Some aching in the back may be complained of,

as in other pelvic operations, but this is generally

relieved by change of posture. If the change of

posture does not answer, a hot water-bag or hot

salt applied to the back will generally give immedi-

ate relief.

Retention of urine occasionally follows, and

sometimes I have found it desirable to use a cathe-

ter ; but, as a rule, I direct the patient to pass

water on his hands and knees, and after a little

patience he succeeds. I have never but once

known the use of the catheter absolutely and urg-

ently required, and that was in a case in charge

of another medical man, who confessed that he had

prematurely attempted to pass an instrument and

failed, and admitted that the retention was more

due to his clumsiness than to the real necessities

of the patient. I am of opinion that this com-

plication is met with less frequently after excision

than after any of the other operations which aim

at the same result.

Such, gentlemen, is the operation I wish to ad-

vocate for the removal of haemorrhoids by excision,

or I might rather say, for the removal of the ha-m-

orrhoidal area by excision ; and I claim :

L That it is the most natural method, and in

perfect harmony with the most approved principles

of surgery.

In illustration of the inconsistencies that have

from time to time been introduced to support

special departures from the ordinary practice of

I
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general surgery on this subject, I will quote the

arguments which have recently appeared from the

pen of a distinguished surgeon. In the Brit. Med.
Jour, for 1882, he states, with reference to the

ancient plan of excision of the mamma :
" The

breast was laid hold of with great pincers, and
having been cut clean off, the surface was rubbed
over with a red-hot poker. Against a proceeding

so shocking to the age, modern taste revolted."

And yet this distinguished surgeon writes, in 1884:
*' There have been three great strides in the surgery

of the rectum, and one of them is the treatment

of haemorrhoids by the clamp and cautery." Now,
I ask, what does the clamp-and-cautery treatment
imply if it does not mean that the tumor is laid

hold of by pincers, and having been cut off, the

surface is rubbed with a red-hot poker. The
rectum has its rights, I consider, as well as the

breast, and I therefore claim for it the privileges of

modern surgery. Curiously, the same author, in

1886, takes exception to the scientific construction
of the clamp now almost universally employed.

2. Excision, in addition to its simplicity, requires

no instrument which is not found in every prac-

titioner's pocket case.

3. It is a radical cure.. It removes the peculiar

pile-area, and I believe recurrence to be impos-

sible.

4. Though no operation is absolutely devoid of

risk, I consider that excision in this respect is at

least on a par with the safest method yet recom-
mended for the removal of piles.

5. The pain after excision is slight in amount, of

short duration, and, I believe, less severe than
follows any of the other operations.

6. The loss of blood at the time of operation is

so small as hardly to merit notice ; though perhaps
in this respect it must give precedence to the lig-

ature and clamp ; but, so far as secondary hoemor-
rage is concerned, the risks are unquestionably
less.

In conclusion, allow me to recapitulate briefly

what my contention is. I contend that the in-

ternal haemorrhoids, which are generally regarded
as localized distinct tumors, amenable to individual
treatment, are, as a matter of fact, component
parts of a diseased condition of the entire plexus
of veins associated with the superior haemorrhoidal,
each radicle being similarly, if not equally, affected
liv an initial cause, constitutional or mechanical.

I am of opinion that, when surgical treatment
becomes imperative, the extent of the mischief can
only be appreciated and effectively dealt with by
a free exposure of the diseased vessels, and that no
procedure fulfils this purpose short of a deliberate
dissection of the lower rectal area.

And, finally, I consider that any operation,
which has for its object the removal of haemorrhoids,
is not complete which does not provide for the
readjustment of the healthy tissues, with the ob-

ject of securing primary union and rapid con-

valescence.

The dread of haemorrhage in excision of haemor-

rhoids, is a delusion which has been fostered and

sustained by potential authorities who have, I con-

sider, for the last thirty years, indulged in un-

justifiable departure from the sound principles of

general surgery.

—

Brit. Med. Jour.

GENERALISATIONS REGARDING THE
PATHOLOGY OF ABNORMAL GROWTHS

I

IN MAN AND ANIMALS, AND THEIR
I

EXPLANATION ON THE EVOLUTION
I THEORY.
I

I

j

No branch of comparative pathology has received

I

more careful study than that which deals with the

I

mode of growth and variations in the histological

structure of the various tumours, malignant and

benign. In these short notes I propose to restrict

myself to a cursory survey of the etiology of ab-

normal growths, not criticising views which are

generally held, and not dealing with the actual or

immediate cause, but suggesting a general basis

which may be regarded as the ultimate cause to

which such abnormal manifestations may probably

be traced. In order to clearly explain my mean-

ing and to illu.strate it more fully, some remarks

of my brothers. Dr. Astley and Professor George
Gresswell, may, in the first place, be mentioned.

It may l>e said that all new formations, as in-

stances of which the enchondromata may be taken,

are characterised by the preponderance of cellular

elements. These are, of course, variously modified.

They may fibrillate, and, further, may be at length

calcified ; but very rarely, if ever, do they develop

into the highest form of tissue, the muscular and
the nervous "(Buhl). This latter fact is only to be

expected, since the tissues of most important

specialisation must necessarily be those which are

produced, so to speak, with greatest difliculty. It

is a familiar fact that all the tissues of organisms

are to be regarded as having their origin in cells.

Similarly, too, new formations in man and animals

are also traceable to the proliferation of cells.

Necessarily, the cells become more or less modified

so as to become almost, if not quite, indistinguish-

able from their parent cells. New formations of

all varieties are, I hold, to be looked upon as re-

versionary in nature, and are clearly traceable to

a remote ancestral condition, when the primary

importance of cells as unife not greatly modified,

distinct and uncombined into aggregates or biit

imperfectly and incompletely combined, was far

greater in the respect of individual power than it

can be, where each cell is dependent on the acti-

\'ities of other units, with which it is combined as

in the higher forms of life.

As illustrating my theory, let me briefly consider
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some points regarding the enchondromata. En-
chondroma luyxomatodes presents structural

features, such as are met with in the notochord of

the vertebrate animals. The cells of some en-

chondromata are stellate, their processes uniting

into a network. A like condition of cellular

structure is met with in the selachii, which may
be regarded as the root forms of the vertebrates.

Again, enchondromata are most common in the

limbs, and especially in their distal extremities

;

and, since the original condition of the verte-

brate limb is represented in the selachii as a multi-

tude of cartilaginous rods arranged in a .definite

manner (the rods increasing in number towards
the distal extremity of the pro-pterygium, the

meso-pterygium, and the meta-pterygium), we are

perhaps justified in looking upon these facts as

showing to us homologous relationship. Corro-

boration is seen in the frequency with which cartila-

ginous bodies develop in connexion with certain

joints of the limbs in man and animals. These
bodies are either single or multiple, and they are

of all sizes up to that of a small apple. Cruveilhier

figures a number of rounded cartilaginous bodies

in the elbow joint. Mr. Smith removed over 200
loose rounded cartilages from the knee joint of a
man at St. Bartholomew's Hospital. He also

operated on a woman, aged twenty-eight, who had
for six years presented a tumour in the upper third

of the right arm, immediately beneath the skin.

The tumour was pyriform, tapering towards the

axilla. It was three inches and a half long, and
two inches in diameter at its thickest part. It

was encapsuled, and within the capsule there were
found one large mass of cartilage and twelve or

more detached lobulated bits of cartilage. There
were also similar detached nodules of cartilages in

the axilla. The limbs, in fact, of the higher

animals may have therefore dormant germs of the

ancestral rods of cartilage ; indeed, cartilage cells

have been found in the synovial tufts of some
joints. From such centres some of the above-

mentioned cartilages had apparently developed.

Supernumerary fingers have been referred to the
multifid condition of the rays of the selachian fin.

New formations of capillary vessels are generally

congenital, and they are much commoner in the

skin of the head and neck than elsewhere. These
facts might suggest the possibility that they bear
homologous relations to the vessels which develop
about the epiblastic involutions lining the visceral

arches of the lower vertebrata. Dr. D. A. Gress-

well recently saw a nsevlis, the distribution of which
sefemed to afford some corroboration for such a
speculation concerning the homology of naevi. It

extended in a snake-like form down the right side

of the neck ; it was distinctly raised, and it passed
with a tapering extremity into the external audi-

tory meatus, down which it extended for a consider-

able distance.

It will be seen that the view which Dr. D. Astley

Greeswell pointed out, but which we now wish to

lay stress upon, is that one of the primary pro-

perties of cellular organisms was that of multi-

plying by processes of fission and gemmation.
This characteristic, originally possessed by inde-

pendent units, is still, in greater or less degree, a
feature of those units which, when combined in

various ways, make up the tissues and organs of

higher forms of life. At times, and under special

circumstances, which, in the present state of our

knowledge, in many instances can only be roughly

traced, this ancestral tendency of the cells to divide

and multiply on their own account shows itself

once more with something of its old vigour, and
then new formations of various kinds result.

When the bloodvessels are invaded by pathogenic

micro-organisms, may it not be that, as previously

pointed out, a kind of warfare, so to speak, goes

on between the blood cells and the vegetal germs,

and that when the latter gain the victory the man
or the animal dies : whereas in cases where the

blood-cells possess the power of strong resistance,

the sufferer also withstands the deadly effect of

the foe 1 In some instances, then, the fertility of

cells in the way of reproduction would be highly

servicable to the man or animal, while in others

such power of multiplication is manifestly most
destructive. Is it not a great question if we
should not, in our investigations of disease, search

most diligently into all these conditions which
would enable us both to control and to facilitate the

growth and multiplication of cells?

—

A. Gressirell

in Lancet.
•-•-•

THE CLIMATE OF COLORADO SPRINCS
FOR THE PHTHISICAL.

A gentleman who had tried the favorite resorts

of Europe and America, describes the advantages

of Colorado Springs as follows in the New York-

Tribune of May 22, 1887 :

No climate is absolutely perfect, so I shall first

call attention to the only blemish in the climate of

Colorado Springs. We have some wind and, at

times severe wind, yet the number of days when
an invalid is compelled to remain indoors on ac-

count of strong wind is not more than the number
he is compelled to spend indoors at Davos, in

Switzerland, on account of the falling of snow.

Furthermore, if an invalid finds the wind objec-

tionable he can readily escape it by changing to

Manitou Springs (ten minutes by rail), which i»

even more sheltered than Davos.

Now as to the advantages of Colorado Springs J

1. Its altitude is six thousand feet above sea

level. To the north the land rises gradually,

thickly wooded, to the height of 7,f>00 feet. Six

miles to the west runs a spur of the Rocky Moun-
tains culminating in Pike's Peak, 14, 200 feet high.
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Thus the city is sheltered to the north and west,
'

and is open to the south and east. 2. The sun-

shine is almost uninterrupted. During the winter

there is no rain, no cloudy or foggy weather, and I

hardly any snow. Snow falls very rarely, and '

when it falls it disappears quickly and almost

miraculously, leaving neither mud nor dampness .

behind. 3. As the city lies open to the east and

the higher mountains to the west are at some dis-

tance, the daily duration of winter sunshine is very i

great—fully forty per cent, greater than at Davos. ;

4. The character of the soil is porous. This is a

very important advantage. If rain or snow falls

at Denver, for example, the result is mud. and

mud means continued dampness. There is no mud
at Colorado Springs. 5. The invalid is not re-

stricted to hotel life. Boarding-houses and fur-

nished houses abound. Housekeeping, owing to

the presence of a large number of very superior

stores, is made easy. Should the invalid prefer

hot^l life, he will find the hotels first-class, but be

it said that no American hotels are so carefully

managed as to comfort nor so particular as to

ventilation as are the hotels of the Riviera or of

Davos. 6. There is nothing of the hospital char-

acter al)out Colorado Springs. Of its 7,000 in-

habitants, many never were sick, and many who
once were are now perfectly cured. The invalids

are scattered to such an extent, there are so many
amusements and points of interest to disperse them,

that one never feels the depressing influence of

being in a great consumptive hospital. 7. Amuse-
ments are very plentiful. There are few cities in the

world that oiler such a variety of beautiful rides

fl drives. Invalids are out riding or driving nearly

L-ry day in the year. Many people of wealth

and culture reside here, society is pleasant and
clubs of all kinds abound—social clubs, reading

clubs, musical clubs, fox-hunting clubs, etc. An
invalid here has neither time nor disposition to

mope. 8. One of the objections 1 found to Davos
and the Riviera was that when spring came the

tient was chafing to get away. 1 do not find

is at Colorado Springs. Nor is it necessary.

le summer climate is just as healthful and just

its exceptional as the winter climate. In fact, the

reputation of Colorado summers brings thousands
of tourists here every summer. The days are

warm, not uncomfortably so, and the nights are

always cool enough to make a heavy blanket

necessary. Some invalids go up into the beautiful

near-by mountain parks (8,500 to 10,000 feet

high), and live at a farm house or camp out.

Some change to Manitou Springs and enjoy wit-

nessing the summer gayety. The majority remains
here and are equally benefited. 9. If a patient

feels disposed to make a change during the winter,

he has a large choice of places which he can \isit

with safety. He may go to Denver or to any of

the towns between Colorado Springs and Pancha

Springs inclusive. This belt of territory is all

favored with an exceptional climate. On the

other hand, if an invalid finds that the climate

does not agree with him, he can travel hence to

Southern California (juickly and comfortably.

—

Med. News.

OPERATIVE TREATMENT OF EMPYEMA
OF THE ANTRUM OF HIGHMORE

In the Arckiv. far. Klin. Chirurgie, is a full re-

port of a paper on a new method of dealing with

empyema of the antrum, read by Professor Miku-

licz, of Cracow, at the last meeting of the German
Surgical Society. The indications to be fulfilled

in the treatment of this condition are, it is stated,

clear and simple. In every case it should be the

surgeon's endeavor to make an artificial opening

in the cavity, and to maintain this opening until

suppuration has been completely arrested. The

methods which establish an opening into the

antrum by the mouth have two advantages. The

cavity is thus perforated at a convenient and ac-

cessible spot. The surgeon can readily apply his

instruments, and the after-treatment can be con-

ducted under the control of both his eyes and

fingers. Moreover the perforation is well situated

for the flow of pus, and corresponds to the most

dependent part of the antrum. There are, how-

ever, certain disadvantages attending the opera-

tion by the mouth. Suppuration in the antrum

often persists for a long time, it may be for months

or even years, and it is necessary to maintain the

opening until the discharge has closed. This is

not an easy matter, as there is always a tendency

for the opening to contract and close, unless a stiff

drainage-tube be worn. Free communication be-

tween the antrum and the mouth is attended with

inconvenience, and portions of food and otherforeign

material may pass through the opening into the

cavity, decompose there, and set up fresh suppura-

tion. In consequence of these objections to the

oral opei-ation, attempts have been made to open

up the antinim in another direction. An objection

might be made, it is pointed out, to the old opera-

! tion on physiological grounds. The antrum has

:
not any normal connection with the mouth, but

it is to be regarded as a pneumatic appendage of

the nasal cavity with which, in a healthy con-

dition, it has free communication. If this com
munication be shut off in consequence of any

pathological process, that operation would seem to

1)6 the most rational that serves to re-stablish the

normal condition. The author is opposed to any

method of attempting to reach the antrum through

the middle meatus. It would, he states, be found

\

very difficult in such attempt to open up the antrum

and afterwards to inject the cavity. Besides, the

;
perforating [instrument would be brought into



12 THE CANADA LANCET. [Sept.,

dangerous proximity to the orbit, which cavity is

separated from the nose by only a thin plate of

bone. Again, an opening in the middle meatus
would l>e most unfavorably situated for the dis-

charge of a large accumulation of pus. The author

advocates an opening made from the inferior

meatus. The osseous septum l)etween the por-

tion of the nasal cavity and the antruui is very

thick and dense near the hard palate, but soon

becomes reduced to the thickness of paper, and may
lie readily perforated by a stout cutting instrument.

For this purpose a short double-edged knife, or

rather cutting stylet, set on a curved shank, has

l)een devised. This is introduced along the inferior

meatus, until it reaches the inferior turbinated

bone, when its point is turned outwards and thrust

through the septum into the antrum. The open-

ing having been enlarged by to and fro movements
of the instrument, the elongated and curved nozzle

of a specially devised elastic bell-syringe is intro-

duced, and the cavity of the antrum is washed out.

This operation, which proved successful in two
cases reported in this paper, is not likely, it is as-

serted, to be attended with any difficulty except

in cases of abnormal narrowness of the inferior

nasal meatus, of extreme hypertrophy of the in-

ferior turbinated bone, or much thickening of the

osseous septum between the antrum and the inferior

part of the nasal cavity.

—

Lond. Med. Bee.

CHIAN TURPENTINE IN THE TREAT-
MENT OF CANCER.

Dr. John Clay, of Birmingham, England,, writes

as follows concerning the administration of Chian

turpentine in cancer :

" Success in the treatment of cancer by this

drug depends upon : 1, the mode of its adminis-

tration ; 2, the stage of the disease ; 3, the com-

plications by which the growth is attended ; 4, the

persistence of the treatment. The idiosyncracy of

the patient will also influence more or less the

rapidity of action of the drug ; in one case the

good results will be apparent in two or three

weeks, while in another it will be as many months
before the external appearances will give evidence

of any beneficial action. If there is no perceptible

increase in the srrowth in the course of two or three

months, it may be relied upon that the drug is

exerting a beneficial action, and other things being

equal, the ultimate success of the treatment will

depend upon the perseverance in its continuance.

Everything depends upon the purity of the drug,

for there is an immense amount of adulterated

and fabricated stufi" in the market. There is prima
facie evidence of the genuineness of the gum if no

violet odor is communicated to the urine, and if no
skin rash or cutaneous eruption is manifested after

the lapse of a few weeks. The external application

of a chromic acid solution (twenty or thirty grains to

the ounce of water) to a cancer in a state of ulcer-

ation is sometimes useful. The following is the

formula for preparing the mixture, as published

by the dispenser to the Queen's Hospital, Birming-

ham :
' An etheral tincture is first made by mixing

equal parts of Chian turpentine and ether, and
shaking frequently in a well-corked bottle until

all soluble matter is dissolved. An emulsion is

then prepared in the following manner : Place in

a large mortar two hundred and forty grains of

powdered acacia, and fifty grains of powdered
tragacanth, and one ounce of the tincture of Chian
turpentine, mix, and add, all at once, a fluid ounce
of water, triturate until an emulsion is formed
and then dilute gradually up to eight fluid ounces.

Two fluiddrachms will contain seven and a half

grains of the pure drug—the initial dose. All

trace of ether must be removed by exposure in an
open vessel, preferably in the cold.'

" Those cases are most suitable for trea.tment in

which the disease afiects the skin or mucous sur-

faces, and the earlier the treatment is begun the

better is the chance of success. When the lym-

phatics are extensively involved, or when the

-disease has invaded the peritoneum, pleura or

vagina, the drug can be recommended merely as a

palliative. In cancer of the uterus or rectum, if

treatment has not been begun very early, disease

of the kidney (not necessai'ily of a malignant char-

acter) is apt to arise. If this condition becomes

manifest, the action of the drug will require careful

watching, and it may be necessary to abandon it

altogether. It is advisable, after the medicine has

been taken for two months, to omit it for two
days in each month, beginning again with it in the

same dose that was given at the time of its discon-

tinuance. Opium, in large doses, is antagonistic

to Chian turpentine and should only be given

when absolutely necessary because of severe pain,

and then only in small doses—about seven minims

of the tincture incorporated in the mixture.
" The combination of resorcin with Chian tur-

pentine (two drachms to eight ounces of the above

mixture) is sometimes beneficial. The mixture is

given in doses of one teaspoonful in cold milk

three times a day after meals, increased in two

weeks to two, and in two weeks more to three tea-

spoonfuls. Its administration is to be persevered in

for a long time. Too speedy results jire often

expected from the remedy, and hence it may be

abandoned too early before it has received a fair

trial. If the disease seems to be arrested at the

expiration of a few weeks, it is quite sufficient tOc

justify a continuance of the drug. •

" After the arrest of the disease the remedy

must be continued until some obvious change takes

place, and it must be administered continuously in

increasing doses, under any circumstances, even il ,

some apparently discouraging conditions arise." 'I
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Dr. Clay adds some remarks concerning the
administration of the remedy in individual cases,

which, however, we are obliged to omit on account
of the pressure on our columns.

—

Medical Record.
\

MEDICAL NOTES.

The sithiodide of bismuth is now being much
used as a local application at the hospitals, instead

of iodoform.

There are only two remedies which have the

power of causing involution of uterine fibroids—
electricity and ergot.

The best preparation of aconitine is Daquesnel's.

It is three times more powerful than any other

preparation in the market.

Of internal remedies for Jieinorrhage of uterine

cancer. Prof. Parvin states that probably one of

the best is the infusion of cotton root.

In constipation caused by a deficiency of excre-

tion, secretion and muscular power, a capital ad-

dition to a purgative pill is physostigraa.

For flushings and other morbid sensations oc-
;

curring about the climacteric period. Prof. Bartho-
;

low prescribed a three grain pill of iodoform, ter die.
j

The best remedy for relief of, but which cannoc ;

cure, paralysi-t agitatis, is hyoscyamine, gr. -f^y, i

twice a day. Do not produce the active effects of
j

the drug. !

A case of infantile exzema was recently shown
|

at the Jefferson College Hospital clinic, which had I

been treated locally with a solution of resorcin, i

with very beneficial results.

For spermatorrhoea, characterized by a lack of
j

vigor in the erections, due to a want of tonicity i

of the vessels, give digitalis ; may be advantage-
i

ously combined with the bromides.
\

For dysmenorrhcea. Prof. Bartholow advises the i

inhalation of amyl nitrite for the attacks, and
|

during the intervals the internal administration !

of the one per cent, solution of nitro-glycerine. ;

Prof. Da Costa strongly recommends gallic acid i

in hceinoptysis, but advises it to be given in doses '.

of gr. xv-xx every fifteen minutes '' until the

blood turns black." It is of no use whatever in

small doses.

For mitral stenosis. Prof. Bartholow advised

t caffeine in gr. iiij doses be given three or four

es daily ; to improve the general nutrition,

t. j-v of dilute nitro-glycerine, to determine the
|

lose by the effect.

For diarrhoea coming as a desire to stool after

t-ating, with thin and watery discharges, Prof.

Bartholow ordered the following : Two drops of

Fowler's solution and six drops of the deodorized

tincture of opium three or four times daily. Put
on exclusive milk diet for a short time.

Prof. Bartholow thinks for beginning pneumonia
up to stage of exudation, nothing is better

than a combination of tinct. aconiti and tinct. opii.

gtt. V of the former, and gtt. viij of the latter, as

an initial dose, followed by, respectively, gtt. ij-iij

of each every hour, or according to the effect pro-

duced.

For diarrhea of three months' duration, char-

acterized by a desire to evacuate the bowels im-

mediately after eating. Prof. Bartholow advises

the following plan of treatment : Put patient on

a milk diet as far as possible, also

—

R Creasoti fTlij

Bismuthi subcarb. . . . gr. x-xv

Glycerini f/iss. M.
Sig.—Ter die, before meals.

Col. and Clin. Record.

THE TREATMENT OF ECZEMA.

The diagnosis of eczema is comparatively easy.

If we except acne, it is the commonest of all the^

cutaneous disease.s. It includes about one-third

of all cases of skin diseases that come under treat-

ment. It seems to be more frequent in this

country than abroad, Hebra making it about 16

per cent, of all the cases treated at Vienna. Ec-

zema is remarkably protean in its manifestations,

showing itself under the most varied forms ; at

one time it appears as an erythema, and at another

time takes the vesicular form. Also remember it

is the only weeping skin disease—not in the sense

that an excoriated surface weeps, but as part of the

pathological process of this disease, by an excessive

exudation of liquor sanguinis, which cannot be

consumed in supplying loss, which remains over

and infiltrates the cutaneous structure. The
squamous or dry form is mistaken for psoriasis, a

squamous syphilide, etc. Seborrhoea also is often

mistaken for eczema. It is true the two diseases

often present the same or similar appearances as

they occur on the scalp. They do often exist to-

gether, or one is the sequel of the other. Eczema
of the scalp is, as a rule, seated on a circumscribed

spot, while in seborrhoea the scales cover the whole

scalp. In cases of doubt, care should be taken to

obtain the history, etc., and then a correct diag-

nosis can easily be made.
In considering the treatment, only an outline

can be given. To enter upon the subject more
fuUy would be to furnish subjects for an indefinite

number of meetings. Eczema is a perfectly cur-

able disease, provided the cause is sought for and
remedied. In the acute form care should be taken

not to over-treat. The ^eat tendency is to ad-
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minister arsenic, and apply a stimulating ointment,

and then trust to nature for the cure. If nature

had been let alone, or, better, aided by using some
bland protective ointment, and a brisk cathartic

internally, she would have l>rought about the cure

much sooner than she would when stimulated

almost to the point of irritation. We often find

eczema accompanying digestive troubles. In these

cases the diet should be plain and nutritious, and
some tonic be used. I prefer tincturae nucis vom-
ica?, combined with some of the simple tonics, such

as gentian or cinchona. Although in direct oppo-

sition to the teachings of the books, I have seen

arsenic do a great deal of good in the eczema of

dyspepsia. I think the best plan is to give small

doses and very gradually increase—say, two minims
of the liquor potassii arsenitis, increased to live,

and then return to the original dose. Arsenic is

a drug which has caused a great amount of discus-

sion. While it is the dermatologist's sheet-anchor,

it may be misused. It was pretty clearly brought

out by the recent discussion, by both dermatolo-

gists and general practitioners, that arsenic was,

in the majority of cases, a very successful and
safe drug to employ, provided the physician took

care to watch the effect, etc. The habit of pre-

scribing arsenic in all cutaneous diseases can not

be too strongly denounced, and I think the ma-
jority of text-books and lecturers are to blame for

not teaching the student and doctor how to make
distinctions between those cutaneous diseases

which are benefited by arsenic and those which
are not. In children which appear healthy, but

are fat and flabby in texture, fed, as a rule, on
food containing quantities of starch, and who are

allowed to " drink all the tea and coffee they want,"

and other unwholesome food, I have seen eczema
which had resisted all other treatment heal up
almost by magic under a corrected diet, a brisk

mercurial cathartic, and a bland protective oint-

ment applied to the affected parts. The cure is

explained by looking at the etiology of eczema in

this class of patients—namely, a congested skin

produced by a circulation, or a torpid state of the

bowels, which we relieve by curing the constipa-

tion and restoring tone to the circulation. After

this introductory treatment, I give directions

regarding food, and often give tonics—such as

cod-liver oil and some form of iron, preferably the

syrup ferri iodidi. In young children, and persons

having tender skin, care should be taken not to

use an ointment too stimulating. I have a case

in mind now where an ointtuent of the red oxide

of mercury was used for a simple eczema, which
caused a severe pustular eruption. When the

ointment was changed for a simple protecting ap-

plication, the eczema soon improved, and the child

Ijecame well. I have seen several cases of eczema
resulting from that much-advertised "skin success,"

which I believe is composed of the red oxide of

mercury, some preparation of tar, and vaseline.

For the removal of crusts in cases of eczema of the

scalp, some oil should be used, either olive, or raw
linseed-oil l)eing tlie best. In scrofulous subjects

you may use cod-liver oil with the hope of good
results from the absorption. If there are pediculi

along with the eczema, crude petroleum is useful

for destroying the parasites.

A good application for local eczema in children

is to apply the ointment in the form of a plaster.

Unna, of Hamburg, uses an application called

" SalbenmuU," consisting of sheets of thin cotton

material incorporated with various kinds of oint-

ments ; he also uses one somewhat similar, various

medicaments being spread on gutta-percha tissue

instead of cotton sheeting ; the advantage of this

over the former is, that the gutta-percha plaster

will adhere to the part without the use of a l)andage.

The most obstinate cases to treat are those of old,

dry, rheumatoid eczemas, found, as a rule, on the

limbs of old people. My plan in these cases is to

i
give plenty of salines, unless the heart is weak ; if

I

such is the case, caution should be observed, for

by giving too much alkali we may produce a state

I
of superalkalinism which may assist to a fatal

result. A very good plan to observe in giving

salines to old people is to combine them with digi-

talis. I also give tonics, such as iron, quinine, etc.,

and if there are symptoms of rheumatism, it is

well to give, in addition, iodide of potassium and

colchicum. Externally, I first remove the crusts

or scales, which may be done with green soap, the

liquor picis alkalinus of Bulkley, or hot poultices ;

ray preference is for the poultice. The heat and

moisture seem agreeable to the hot, tense skin,

and the patient will express himself well pleased

with the treatment. After all the crusts are re-

moved, and we have a clean shining surface, apply

an ointment, stimulating or not, as the case would

suggest. An ointment which I have found well

adapted, when stimulation was required, is com-

posed of the following :

R Hydrarg. chlorid. mit. . . gr. xxv.

Olei cadini ill xx.

Unguent, zinci ox. . . . g j.

M. Ft. unguent.

Oleate of mercury may be substituted for the

calomel, about a drachm of the five-per-cent. to the

ounce. One of the most distressing symptoms is

the inten.se itching, which may be relieved by the

addition of iodoform to this ointment, or, if the

disagreeable odor of iodoform is objected to, iodol,

a new preparation from iodine, may be substituted

with equally good results. I have seen the com-

pound tincture of benzoin, prepared and applied

as recommended by Professoi- Sherwell, of the

Long Island College Hospital, allay the itching

when all other applications had failed. Dr. Sher-

well's directions are to evaporate the tincture to

1
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three-fourths its bulk, and paint this over the

eczeraatous spot. T am not in favor of the heroic

plan of treatment, such as blistering with canthar-

ides, carbolic acid, or iodine. I think just as good

results can be obtained by employing milder stim-

ulants, and if the desired effect is slower, you will

be amply repaid by not causing your patient un-

necessary pain and discomfort. When eczema is

complicated with varicose veins, a rubber bandage

applied closely to the part has a decided curative

effect, due, no doubt, to the support given to the

enlarged veins, restoring, or rather correcting, the

circulation in that particular part. There are

two or three questions regarding which the physi-

cian must first - f all satisfy himself. One is :

What is the internal cause, if any 1 Another
question : Is the disease acute or chronic ? and
third : What stage is it in 1 When these ques-

tions have been answered, the proper method of

procedure will at once become apparent. The
German plan of treating the external manifesta-

tions of the disease alone has many things in its

favor and some against it. It is very well in cases

of doubt to direct attention to the visible lesion,

and await developments for light on the internal

trouble. The other extreme, which the French
school teaches, of attributing the disease to the

so-called diathetic cause, is open to as many objec-

tions. But the unfavorablefeatures in either system
have been veiysuccessfully remedied in the English,

or more particularly the American, method of

taking the safe middle ground of combination, and
uniting both the internal and external plans, and
so bringing about results which I think will be
found to be far more brilliant than if only the

method of either of the European schools is strictly

adhered to. I trust that, with the ever-increasing

facilities in the American medical schools for the
successful study of skin diseases, the day is not far

distant when the general practitioner will be able

to diagnosticate and treat these troubles just as

skilfully as the specialist ; and eczema in its pro-

tean forms will become one of the least, as it is

now the greatest, of all the cutaneous diseases.

—

Dr. Winfield, in X. Y. Med. Jour.

MANAGEMENT OF THE SICK ROOM.

It is so generally the custom of medical men,to
leave the management of the sick room to the
friends of a patient or to nurses, that it seems to
be almost forgotten that this is, in a remarkable
degree, a professional duty. " Treatment " does
not consist wholly, or, indeed, chiefly, in the ad-
ministration of drugs. The surroundings of the
sick are not less important as agents of cure than
the medicines given to them. Indeed, we will go
so far as to say that in the best and most physio-
logical methods of therapy, drugs are only admis-

sible as aids to the arrest of disease and the recov-

ery of health, which Nature will accomplish if

only the case be so conditional as to remove ob-

stacles out of her way, and facilitate the processes

whereby she is working. The scientific therapeu-

tist regards the plfcw^ing of his patient in circum-

stances favorable to convalescence as the first and

most urgent step to take, and it is therefore impos-

sible for him to look upon the management of the

sick room as of trival or even subordinate import-

ance. We have no thought of attempting to

determine the particular conditions required for

the recovery of the sick. Obviously these can

only be indicated by the needs of each patient.

We believe one and all si/st ms of management
must be open to the fatal objection, that they

do not deal directly with the lesser needs of

the individual ; and these lesser needs are in

practice the most important. The point on
which we are especially anxious to insist is, that

the practitioner ought to make the management of

the sick room his most solicitous care. To relegate

this part of his duty as a minister of health to a

nurse, however skilled, or friends, however intelli-

gent and solicitous for the welfare of the patient,

is to surrender to others a power which may be

either wasted or applied obstructively, with the

best of intentions ; and simply because, being dis-

sociated from the exhibition of drugs, the manage-
ment of the sick is no longer felt to be what it

really is—namely, an integral and elementary part

of treatment

To manage the sick room wisely and efficiently,

the practitioner must be so thoroughly versed in all

the details of nursing as to be able himself to do,

if necessity arises, all that he expects of others.

The best illustration of what we precisely mean,
may be found from the position of a captain com-
manding a ship in a storm. He not only possesses

a general notion of what ought to be done, but he
is practically acquainted with every rope, spar and
sail in the vessel, and he could, if it were physi-

cally possible, perform the whole duty himself.

He can supervise, because he has himself passed

through every grade of seamanship, possesses the

knowledge of haw things are to be done, as well

as what to do in the circumstances. Now, we
greatly fear that anything approaching this prac-

tical familiarity with the details of the duty de
volving .upon a medical practitioner as a minister

of health, is rare, and daily becoming increasingly

difficult to find among the most advanced and
theoretically competent workers in our profession.

Division of labor is no doubt a necessity of pro-

gress, but we cannot regard without uneasiness

the erection of nursing into a specialty, separate

from, and in a large measure independent of, treat-

ment. The profession is not, we think, aware of

the magnitude of the sacrifice it is making, in

allowing this province of the art of healing to pass
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out of its grasp. The development of nursing as

a craft, has grown out of the neglect with which
that function has been too long treated by those

who ought tx) be its principal promoters and direc-

tors. The condition of matters exposed by Charles

Dickens in connection with his personification of

the old-fashioned nurse as " Sairey Gamp," did

permanent service ; and the nui*ses of to-day are

confessedly as superior to their predecessors of

forty years ago, as the medical men of the present

time are better provided with instruments of pre-

cision, and more skilled in the knowledge of both

health and disease than those of the last or a

previous generation. Nevertheless, we cannot

but feel that against this grain to the interests of

good management in the sick room must be reckon-

ed the very grave fact that the most erudite and
expert of our cloth to-day are incomparably, and

A almost of necessity, less able to direct and control

the conditions of the sick than the practitioners of a

time when the average attainments of the scientific

physician or surgeon was immeasurably less con-

( siderable than those of the least advanced and
accomplished of our contemporary doctors. There
is no marvel in this fact, because nowadays the

details, and much more than the details, of the art

of nursing are left to a class of persons who,
whatever their devotion or intelligence may be,

are certainly not qualified to take the position of

medical practitioners.

It is not with any degree of disrespect to the

class of skilled nurses that we protest against the

growing evil of surrendering a large and most
potent part of the art of healing to those who are

not in a position to master it. No lasting success

can possibly attend the separation of nursing from
medicine. The doctor who does not himself direct

the nursing of his patient in all its details cannot
be held to have conti'ol of even half the appliances

of cure, and, for anything he can tell, the manner
in which his patient is treated during the intervals

between his visits may be such as though admirable
in themselves, must prove antagonistic to his own
method and policy. We are not now thinking of

the disastrous effects of bad or even careless

nursing, but of the very best that can be procured.

Nursing ought to play a leading role in treatment,

and therefore it should be one of the first consider-

ations of the practitioner. His should be the

guiding hand in everything that concerns the

sick, and to this end his authority and influence

should be paramount. A great point is gained
when it can be said of a practitioner that when he
appears on the scene he takes not only general but
specific control of the whole management of the

case, and personally directs every detail. In no
other way can perfect unity of aim and policy be
secured. It may be argued that the busy prac-

titioner has no time to spare for thus entering into

matters ; or that he descends from a high profes-

sional position when, for example, instead of

contenting himself with simply ordering a poul-

tice, he takes pains to ensure that it shall be pro-

perly made. How strangely erroneous such notions

as these really are will appear when we reflect

that the most successful practitioners have been,

and still are, those who possess, and do not scruple

to supply, the most minute acquaintance with the

art of nursing—a knowledge for the most part

either acquired by painful experience in their own
families or obtained l)y years of observation and
practice in the wards of hospitals where homely
rather than ornate systems of nursing were in

operation. It must be frankly confessed that we
do not see how the students of to-day are to learn

the art of nursing in such a way as to render them
really able and useful practitioners in private

families, seeing that the management of the sick

chamber is an art and mystery studied and prac-

tised by a separate class of non-medical persons,

who cannot share the practitioner's responsibility.

—Lancet.

THERAPEUTIC EFFECTS OF SEA AIR.

The practice of a more or lesss prolonged

stay at the seaside in the summer is one of

very ancient date, if we regard only the wealthy

and leisured classes, but its general adoption

is a more modern habit. The Roman noble

sought refuge from the summer heat of Rome
at Baiie and Paestum, but he was not followey

thither by the trader or farmer, and still less

by the artisan and mechanic. In modern times,

however, almost all classes, except the very

poorest, participate, more or less, in the custom of

seeking to exchange for a time the heavy and
vitiated atmosphere of large cities for the refresh-

ing breath of ocean. It is worth while to inquire

the rationale of this custom, the benefits to l^e

expected from it, and the classes of individuals to

whom it is especially applicable. We have, first

of all, to take into account the simple element of

change. Monotony of occupation and diet is, in

the long run, injurious to the organism ; and

change of air operates beneficially by inducing

change of habit and of food, and by turning the

current of life into fresh channels. It is not

desirable that such a change should be from one

extreme to another, such as from a very damp and

relaxing atmosphere to a dry and stimulating one,

or from a confined and sedentary life to one of

boisterous activity. By such extreme changes the

system is apt to be overtaxed, and, instead of

renewal of health, too often the result is disturb-

ance of sleep and digestion, and the induction of

nervous exhaustion.

But the resort to the seaside means much more

than mere change of air. It involves the exchange

i
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of a more or less vitiated atmosphere for one of

almost perfect purity, and the substitution of tonic

and bracing conditions for those that are usually

relaxing and depressent. Sea air is free from all

sources of organic contamination ; it possesses

much ozone, and traces of bromine and iodine.

Hence, it is highly tonic and alterative, if we may
still use a somewhat objectionable term, for which
we are yet without any satisfactory substitute.

The air at the seaside is also in almost constant

motion ; and this factor has its influence in increas-

ing the tonic and bracing effect. In favorable

cases, sea air produces a marked augmentation of

appetite, increased desire for sleep, and a prof)or-

tionate improvement of nutrition. These three

factors are usually closely associatetl, and the effect

of sea air may be accurately gauged by its influ-

ence upon appetite and sleep. The increased drow-
siness at the seaside is often, for a time, accompa-
nied by a feeling of agreeable languor, which usually

gives place to one of renewed energv'. The purity

of the air, the presence of ozone, and the stimula-

tion of appetite, afford the requisite conditions for

improved sanguification ; while the fresh air life

and habits of healthful activity tend to the im-
provement of muscular and nervous tone.

Thus, in a very large proportion of cases sea air

is beneficial. It suits especially those who are
organically sound, and merely exhausted by exces-
sive work or prolonged confinement in impure air.

It affords the desired fillip to the energies of those
who require a little recuperation for the perform-
ance of fresh labors. In most cases it is admirably
adapted to the needs of children, who delight in

the fresh atmosphere, the easy, careless life, and
the facilities for out-of-door amusement. We may
lay down, in general terms, that sea air suits the
majority of people who are in average health, and
tends to promote the increased well-being of those
who are already well. Its application to cases of

disease is more difficult and disputable. That sea
air is, in many cases, an arlmirable restorative and
a powerful means of changing morbid action, and
hastening convalescence, is undoubted : but as lit-

tle can it be denied that it is often improperly
recommended and fruitful in mischief. The chief
therapeutic effect of sea air is its stimulating pro-
perty ; and in considering its application to dis-

ease, the first point to be determined is whether
the patient is in a condition to bear stimulation.
Many diseases require soothing rather than stimu-
lating ; and, in such cases, sea air is contraindi-
cated. Thus, in all cases of nervous excitement,
hysteria, and allied conditions, the desideratum is

to quiet nervous action rather than stimulate an
activity which is already abnormal. Here sea air

is likely to do nothing but harm, and should be
avoided.

Again, in convalescence from acute disease, it is

always a nice point to determine when the patient

has rallied sufficiently to be able to react to th%

stimulation of sea air. In retarded recovery from

typhoid fever, pneumonia, and other acute specific

maladies, few things are more worthy of the nicest

consideration of the practitioner. On his accurate

diagnosis of this point will turn his decision, whe-

ther his patient should continue the rest and quiet

of his home, or try to hasten recovery by recoui"s&

to the seaside. Two points seem of special im-

portance in the determination of this question

—

viz., temperature and the condition of the nervous-

system. If the temperature be normal, and the

nervous systeni fairly quiet, sea air may reason-

ably be e.vpected to operate beneficially. If pyrexia

and nervous irritation be still present, it is very

apt to promote a recrudescence of disease.

There are some constitutional conditions which

bear stimulation well, and these may be expected

to benefit decidedly by resort to the seaside. Of
such cases, struma affords the best instance in

point. Rickety children may also be confidently

ordered to the seaside, as statistics show that

rickets is relatively rare at marine localities. In
hereditary predisposition to phthisis, sea air seems

almost uniformly beneficial. Many people suffer

from disordered hepatic action at the seaside, and

some cutaneous affections, especially eczema, are

aggravated by sea air. These facts point their

own moral. In all cases where sea air seems too

stimulating, its exciting action may be reduced by
choosing a residence that does not face the sea, by
taking inland walks, and by abstinence from bath-

ing.

—

Brit. Med. Jour.

ZiEMSSEX ON Cold W.\ter Treatment of Ty-
phoid.—The Journal of the American Medical

Association for May 14th contains a full abstract

of a lecture on Antipyresis and Antipyretic

Methods by Professor Ziemssen, director of the

Medical Clinic of Munich, especially in regard to

typhoid. The lecture is very interesting and
earnest. It claims a high value for the treatment
by baths, and expresses a hope that after the favor-

able results of active antipyresis, physicians will

not lapse again into the therapeutic indifference of

the Vienna School. Of all antipyretic measures
Ziemssen considers hydrotherapy the chief : first,

because it combines in itself all the attributes of

a remedial measure ; and, secondly, because its

action on the fevered organism may be varied to

any degree. The benefit of such treatment is not
confined to typhoid, but is also to be noticed in

other febrile diseases, such as pneumonia, erysipelas,

and acute phthisis. The cold and lukewarm baths
act, he thinks, by cooling the blood at the periphery,

the vital fluid being returned to the internal organs
with an indescribably pleasant as well as beneficial

effect. Sleep is favored. There is an improve-
ment in digesting, so that the patient can be fed

better. On the circulation the effect is to con-
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Ti*act the peripheral vessels, tlie heart works more
slowly, the vessels show an improved tension,

<licrotism is decreased, and the elasticity elevation

returns. The respiratory apparatus is excited by
the peripheral irritation to deeper and slower

movements, cough is more effective, and in this

way bronchial obstructions and consequent at-

alectasis and catarrhal pneumonia are better avoid-

ed than by the impracticable advice to turn a fever

patient on his side. Ziemssen gives two or three

statistics to show the effects of the cold and the

lukewarm bath treatment respectively. He takes

his illustration of the strictly cold bath from Vogl,

physician to the Garrison Hospital at Munich.
He gives (with a rectal temperature of 102"2° F.)

a cold bath at 63"5°, lasting a quarter of an hour,

about every three hours, winter and summer, in

unheated rooms, with windows open day and night.

This is bold treatment, and for soldiers (for the

most part with young and picked lives) does well.

There were only 52 deaths in 610 cases, or .5 4 per

cent. Murchison gives the mortality of typhoid

in the London Fever Hospital, after deducting

cases which died within forty-eight hours of admis-

sion, at 15*82 per cent. Ziemssen compares Vogl's

practice with strict cold water treatment with

Naunyn's in a civil hospital, who, with an axillary

temperature of 103" 1°, taken every three hours,

gives usually eight baths in twenty-four hours,

generally between noon and midnight, at a 7iot

lotcer temperature than 72-5°. He divides baths

into cold (72-5° to 81*5° F. ; duration, five to ten

minutes), lukewarm (from 81-5° to 90"5°, ten to

fifteen minutes) and warm (90*5° to 95°). The
warm are given in the later stages in very active

delirious patients with great restles.sness and
muscular weakness. By this treatment Naunyn
lost 10 of 145 cases, or 6-9 per cent., "certainly

a favourable percentage." Ziemssen himself says

that for twenty years he has recommended, for

private practice, the gradually-cooled bath. The
patient is placed in a warm bath of 90*5° or 86°.

The water is continually poured over him with

hands or sponge. While this is being done, cold

water is very slowly poured in at the foot of the

bath tub, and the water reaches gradually a tem-

perature of 77° or 72-5°, until the patient's teeth

chatter, or he declares he can stand it no longer.

He is then taken out and placed in a blanket

previously warmed, and wrapped in it without
being dried. In this he remains in the greatest

comfort for fifteen minutes, is then rubbed dry,

and allowed to sleep. Ziemssen, like a wise

physician, recommends the study of the peculiar-

ities of individual ca.ses. While lauding the bath

treatment, he speaks respectfully of antipyretic

drugs.

—

Lancet.

Peripheral Neuritis.—In discussing this sub-

ject in the Brit. Med. Jourvjol, 1887, p. 6, Ross

says that the symmetrical manner in which the

disease usually attacks the body shows that at

least in the majority of cases it is pi-oduced by

some poison in the blood. Thus salts of lead,

arsenic, and probably of copper and other metals

are capable of giving rise to it. In a second group
of cases the disease is caused by alcoholic excess,

the fumes of bisulphide and oxide of carbon, and
prol>ably by the abuse of chloral and chloroform.

It has also been observed in advanced diabetes.

A third variety arises from animal poison.

Diphtheritic paralysis is the best known instance

of this. It is also to be observed in syphilis, small-

pox, scarlet fever, measles, typhoid, typhus, inter-

mittent fever, dengue, tuberculosis, leprosy and
beri-beri. It is probable that it may be caused by
rheumatism, and that the wasting of the extensors

seen in chronic rheumatoid arthritis is due to a

neuritis of the neighbouring nerves. There is also

an idiojjathic mult pie neuritis.

The symptoms consist in more or less widely

distributed atrophic paralysis. Ross has never

been able to assure himself that active spasm
preceded the paralysis in any case. The condition

of the cutaneous reflexes varies. With a very few
exceptions, the patellar reflex has been wanting
in all recently reported cases of alcoholic, diph-

theritic, and other forms of neuritis of the lower

extremities. The knee-jerk is sometimes absent

in lead poisoning, even when the muscles of the

lower extremities are not appreciably involved.

Yet the failure of the patellar reflex is a valuable

but not an absolute sign of neuritis. The electrical

test affords conclusive evidence in the majority of

cases. The faradic excitability of the affected

nerves and muscles is lessened or abolished, and
the reaction of degeneration is detected with the

galvanic current. The paralysis affects especially

the extensors, as is well seen in the " wrist-drop
"

of lead palsy. That following alcohol, bisulphide

of carbon, the animal poisons, and even arsenic,

usually attacks the extensors of the lower extremi-

ties first. Paralysis of the extensors of the fore-

arm soon follows in alcoholic neuritis, then the

thighs and upper arm, then the flexors of the leg

and forearm, and finally even the muscles of the

trunk may become involved. In diphtheritic

paralysis the soft palate is the first to be affected
;

then the muscles of the eye, and after some time

the lower extremities. The arms are seldom in-

volved. The paralysis of the extensors in neuritis

produces a temporary or permanent flexion of the

limb, simulating a spasm of the flexors. The
sensory disturbances accompanying the paralysis

resemble considerably those of locomotor ataxia.

The disease may most easily be confounded with

chronic poliomyelitis, Landry's paralysis, and loco-

motor ataxia. From the first it is distinguished

by the presence of well-marked sensory phenomena,

and by the order in which the muscles are attacked.

I
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From the second it diffet-s in exhibiting the reac-

tion of degeneration with marked sensory disturb-

ances and wasting of the muscles. From the third

it differs in many respects, but the character of

the gait is sufficient to distinguish it. We observe,

namely, in neuritis a peculiar elevation of the

knee in walking, with a drooping of the toes, and
an unusual exposure of the sole of the foot to one

standing behind the patient Such a case is unable

to elevate the toes if sitting on a chair with the

soles flat on the floor.

As regards the pathological anatomy of the

disease, the author shows that opinions are now
j

generally agreed that the lesion is seated in the I

nerves the^iselves and not in the cord.

—

Am.
Jour. Med. Sciences.

The Treatmext op Tuberculosis of the Joints
BY Acid Calcium Phosph.a.te.—At a recent meet-

ing of the Society of Physicians of Vienna, Koli-

scher, of Vienna, e.xhibited four cases of tuber-

cular joints, three of which had recovered, while

the fourth was iu proceess of recovery, under a

method of treatment which he had recently in-

troduced, which aimed at the destruction of tuber-

cle bacilli and the induction of calcification in

tuberculous matter, in imitation of the process

often observed in healed lung cavities. It is sup-

posed to act by producing a mild grade of inflam-

mation and cicatrization which destroys tubercul-

ous matter. The method consists in the injection

into the diseased joints of a solution of acid calcium
phosphate, Avhose strength and dosage are not re-

ported.

In one class of cases a prompt inflammatory
reaction followed the injection, lasting from four

to seven days, and was succeeded by a period of

calcification which continued from two to four
weeks, ending in absorption ; the final result was
a restoration of the contour of the joint. In the
other class of cases—those in which cheesy degen-
eration was rapidly progressing—injections into

the joints were followed in about a week by the
breaking down of tubercle and the rupture and
discharge of the abscess ; and healing by granula-
tion resulted promptly. Cicatrization of tubercul-

ous ulcers and separation of necrosed bone were
readily caused by the solution. Tuberculous fistulae

and cavities were tamponed by gauze saturated
with the solution

The cures exhibited were two cases of acute
tuberculosis of the elbow-joint in children : the
results were normal contour, good motion, absence
of all general symptoms. Also a case of knee-
joint tuberculosis, under treatment six weeks,

!

whose gait and symptoms were greatly improved.
|

The fourth case was a man, whose carpal joint had
I

been acutely tuberculous ; result normal contour, i

the joint capsule filled with calcified material
;

slight movements of the fingers possible. 1

Albert, Maydl, and others of the surgical staff

of the Vienna Krankenhaus, fully endorsed the

favorable stfitements of Kolischer.

While these cases are too few to pass a final

judgment upon, they are highly suggestive. The
results of this method, so far as contour and
mobility are concerned, are greatly superior to

anchylosis, or excision. The danger to life is ap-

parently less than even under antiseptic resections
;

the time consumed by the treatment is no longer

than by excision. It remains to be proved, how-

ever, whether the nidus of the tubercular infec-

tion is as thoroughly destroyed by this method as

by excision, and the use of iodoform.

—

Afed. News.

Precocious Children.—The precocious child is

constantly saying things so epigrammatic and
brilliant as to call out the wonder of admiring

parents and relations ; and oftentimes these strange

unnatural utterances are made the subject of re-

mark in the presence of the child, and some news-

papers often devote a column to this bright and
abnormal child-talk. Nothing could be more
harmful than such encouragement of a condition

that is out of all harmony with healthful mental

and physical growth. As a rule, the precocious

child i.s of a strumous or scrofulous diathesis, with

a fair, brilliant complexion, blue eyes, and golden

hair, beautiful to look upon according to popular

stand irds. He is delicately sensitive to mental

impressions, and alive to the conversation of persons

much older than he. He generally goes on his

unique career, outstripping his brothers and sisters,

^ well as his schoolmates, in the committing of

tasks at school, as well as in the reading of Vjooks

far beyond their comprehension.

This generally goes on until the age of puberty,

when he begins to falter. The hectic flush is seen

upon the fair cheek, the eyes become more bril-

liant, and the finer and the spiritual elements

come out with almost supernatural intensity. By
and by a slight cough arrests the attention ; and,

before the fond parent is aware, phthisis tuber-

culosis has laid the foundation for premature death.

Now, what shall be done to save such children,

and make them develop into healthy men and
women "? First, we would say, Let them severely

alone. By this we mean, do not encourage the

precocious development by pushing the child ahead,

and showing the foolish weakness of exhibiting

the child to visitors, or displaying him at the per-

formances of Sunday-school concert or public-school

exhibitions. We always pity the poor victims of

such scenes, who come before audiences, and recite

standard poems or sing cavatinas, to astonished

crowds in heated rooms, amid the glare of gas-

lights, and dressed in tawdy finery, irrespective

of the climate or weather. When we look upon
their pale faces and attenuated legs, we wish we
had the power to send them home and put them
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to bed. Second, be simple with such children
;

keep them young, and encourage them to talk

child-talk, to read child-books, and to play with
other children. Do not let them remain in the
house in company with the older folk, when the

bright sun is shining, and the other children are

romping upon the green with all the glorious

freedom of childhood.

Of paramount importance is the physical train-

ing of the precocious child. From the \ery nature
of the case, all undue excitement must be avoided.

The full quota of sleep must be insisted upon. No
late hours should be allowed, full of the amuse-
ments that are such a strain upon the nervous
system. The diet should be of the simplest char-

acter, consisting of food containing all the elements
of nutrition, like milk, bread, and soups. Con-
fections, condiments, and fancy dishes should
never be set before children. Give fresh air in

abundance, and insui'e the child to go out of doors
in all kinds of weather.

—

Popular Science News.

The Local Treatment oe Diphtheria.—Dr.

J. Henry Fruitnight, of New York, sends us an
interesting communication on this subject, which
the crowded condition of our columns cotypels

us to present in abstract. As the disease presents

both local and constitutional symptoms, we ought,

he argues, to treat it both locally and constitution-

ally. Many of the remedies employed exert a local

effect as they pass over the parts while being swal-

lowed, and, in order to increase this effect, he ad-

vised patients, who are able to do so, to retain the

dose for a time in the buccal cavity. " In the rft-

cent discussion of this subject, no mention was
made of one remedy formerly used for its con-

stitutional effect, but which I have employed for

its local action. I refer to the hyposulphite of

soda, the use of which was suggested to me by Dr.
Brickelmaire, of this city, in an informal conver-

sation some time ago. Since then I have treated

eight cases of diphtheria with this rciiedy, giving

hourly doses of 3 j. of a solution of the strength

of 3j- to ,^ ij. of water. In two of these ca.ses

the pseudo-membranous deposit was very thick and
tenacious. In all there was a gradual les.sening

and disappearance of the membrane from hour to

hour. The patients retained the solution in the

mouth several minutes before swallowing it. No
other local remedies were employed, though the
general condition of the patients received proper
attention. In one case, which is now under treat-

ment, the deposit is very great and extends down-
ward to a considerable distance. In this case

gentle local applications are made by means of a
brush. I have not yet had an opportunity to use

the remedy when the disease has invaded the

larynx, but intend to employ it in the spray-

atomizer in the first case of this kind which pre-

sents itself. I shall also use the same method

when the patient is too young to hold the solution

in the mouth before swallowing it. The hypo-

sulphite of soda has also, very probably, a con-

stitutional action, but it is to its use as a topical

agent that I now specially wish to direct attention.

I disclaim, however, the notion that it will cure in

every case, for we all know that some cases will

inevitably succumb to the disease despite any and
all forms of treatment. As to the manner of mak-
ing local the applications, the gentler and more
intelligently local applications are made tlie more
favorable are the results likely to be ; therefore the

spray-atomizer is to be preferred in all cases of the

buccal and laryngeal forms of the disease. A
suitable syringe, carefully used, is to- be recom-

mended for the nares and posterior pharynx. As
regards the various remedies recommended for use

in the spray-atomizer, I have had a greater percent-

age of recoveries with trypsin than with anything

else.

—

Med. Record.

The Exaggerated Dangers of Cocaine.—Dr.

J. R. Rankin, of Muncy, Pa., writes that he has

never seen any alarming effects follow the use of

cocaine in his practice, although he has employed
it quite extensively. In every case, however, he

first assured himself, by careful examination, that

there was no heart-disease present, and if there

was, he withheld the drug. He first used tlie

remedy in asthma, in August, 1885, inserting from
five to ten drops of a ten-per cent, solution into

the nostrils, the dose varying according to the

severity of the asthmatic paroxysms. The patient

was completely relieved by the daily use of the

remedy, and suffered from no unpleasant symptoms
of any kind. He has had a like experience with

another case of a similar nature. These patients

used, on an average, from three to four grains

daily. He has also employed cocaine, in the form
of spray, in laryngitis and catarrhal fever, with

most satisfactory results. In a case of gastritis,

occurring repeatedly in the same individual, this

remedy has been employed with benefit, in doses

ranging from one to six grains. The symptoms
following the exhibition of these large doses were,

reduction of the pulse from 92 to 68, of the re-

spiration fr:m 22 to 15, slight diflficulty in speak

ing, cooling of the skin, copious perspiration, ant

mental exhilaration. When a dose of six graini

was given, there was slight confusion of ideas foi*

a few minutes. Dr. Rankin adds that he has used

cocaine subcutaneously in a few cases, but likewise

without the production of any symptoms of an
alarming nature. He does not think that we»

should be deterred from using so valuable a remedjR

because it is poisonous in large doses, or becaus

some have acquired the cocaine habit. Such argi

ments would apply with equal force against th(

use of opium, belladonna, and a number of moS
valuable remedial agents.

—

Med. Record.
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PoisoxiXG BY Penxyhoyal.—Dr. J. Girling

writes the Brit. Med. Jour.: The rariety of poison-

ng by pennyroyal or oleum pulegii is emphasized by
the fact that standard works on toxicology, like

Guy and Taylor, contain no account of the t-oxic

symptoms produced by this drug, nor any indica-

tions as to appropriate treatment. Moreover, I

find on enquiry that recurrence to pennyroyal is

very common when menstruation has ceased sud-

denly, and that it can be procured with the utmost
facility. These considerations have led me to

describe the symptoms and the treatment employed
in the following case. About an hour after the
drug had l>een taken I found the patient (a woman
aged 40) in an extremely collapsed condition. The
face was pale, cold and bedewed with beaded sweat,

and the hands and feet were cold and clammy. She
lay apparently unconscious, but could at first be
roused by shaking and shouting to her, rapidly

sinking, however, into a state <»f profound coma.
The pupils were normal in size, and responded to

light. The action of the heart was exceedingly
weak, irregular, and fluttering, the pulse at the
wrist being scarcely perceptible. The tirst cardiac

sound was almost inaudible, while there was dis-

tinct reduplication of tl»e pulmonary second sound.
There was jactitation and feeble retching, with
much salivation, but no vomiting and no purging

;

temperature 97^ F. The breath smelt very like

peppermint. The treatment adopted was as

follows : First, I gave her three-quarters of a
tumblerful of water, followed immediately by a
hypodermic injection containing one-fifth of a

grain of apomorphine. This latter quickly pro-

duced the desired efiect, the vomited matters
having a strong peppermint -like odor. After the
vomiting the patient seemed about to die, and
having no ether with me I administered brandy
hypodermically. The result of this was excellent

;

the heart-sounds at once began to improve in tone,

and the pulse in force, and in twenty-four hours
the patient was practically well. Thus the symp-
toms taken together seem to point to severe
cardiac depression approaching to paralysis, and
appear to indicate that pennyroyal should be
classed among the narcotic heart poisons. It

transpired afterwards that the woman had taken

^j of the ess3nce of pennyroyal (which she had
obtained from a chemist), and which is composed
of 5 j olei pulegii to 3^'ii of spirit.

AxTisEPTic Tampoxnement of the Vagina in
THE Treatment of Pelvic Inflammations.—
(Dr. James H. Etheridge, Gynecological Society
of Chicago.) What I have to present refers to

tamponnement of the vagina and supporting the
uterus in cases of pelvic trouble, notably of in-

flammation and enlargement of the uterus, and as
the work has grown upon me, other complications
in the way of pelvic trouble have also been treated

with a result that has rather surprised me. For it

I claim nothing original. The material that I use

is a preparation of wool that is called " antiseptic

wool." This wool is finely carded, free from all

oil and foreign substances. A piece is cut oft', of

such a length as will fit nicely into the vagina, and
then with the patient in the genu pectoral position,

with the perineum retracted, this is stuffed into

the vagina and left there. The upper end of this

tampon can be soaked in an antiseptic solution, as

lioroglyceride or listerine, and with a piece of

string attached to the lower end of it, the patient

can remove it and douche the vagina, in readiness

;
for the next tampon, and in this way tampon after

tampon can be introduced and the uterus held up
to the highest possible level, and advantage taken

, of the natural drainage from the uterus of the

;

superabundant amount of blood. The inflannna-

I

tions of the uterus we are usually called upon to

treat are not active, but chronic, and if we hold

I
the uterus up so that it can drain itself properly

i
tlirough the veins, the nutritive changes which take

j

place will l)e facilitated to the greatest extent. A
' small Sims' speculum can l)e applied without

I
trouble to the patient, and this wool can be pushed

I

into the vagina, so that when the patient gets up
i she has a soft elastic cushion for the uterus to rest

I

upon. In this way the greatest comfort is at once
experienced. . . These tampons are removed
after four or five days without the slighest odor
upon them.

When the uterus is enlarged it beomes heavy,
sinks, and presses the veins wliich carry the blood
out of the uterus, and we have strangulation. By
raising the uterus up, the blood flows freely and
the nutritive changes tend always to health. One
outgrowth of the use of this tampon may Ije that
many cases of laceration of the cervix now oper-

ated upon may escape operation. I have been
surprised to see how very nicely patients get along,

even though they have extensive lacerations, under
this treatment.

—

AmeTrican Journal of Obstetrics.

The Treatment of Internal Hemorrhoids
BY Injection. —(Or. Q. A. Shuford, of Tyler, Tex.,
in the Medical Record) :

" In the treatment of
internal hemorrhoids by submucous injection, it is

necessary, in the first place, to have an instrument
that can be introduced with the least amount of
pain, and so constructed as to expose as much of
the mucous membrane as possible. When a tumor
is discovered the speculum should be manipulated
so as to bring the center of the tumor into plain
view, and the needle should puncture the pile at
this spot, as it is here less sensitive than elsewhere.
This requires a long needle, which should have a
guard near the point, so as to prevent it from
entering too deeply. For small tumors I inject

from three to five drops, and for larger ones from
five to eight drops of the following mixture : Rub
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well together one drachm of salicylic acid and one

and one half drachms of glycerine, and add two
drachms of carbolic acid ; then rub together one

drachm of borax and one and one-third drachms of

glycerine, and mix the two thoroughly, allowing

the mixture to stand until clear. The chemical

changes and modus operandi of this combination I

do not know ; but I do know that internal hemorr-

hoids treated in this way become atrophied, shrink

up, and peel off without pain, inflammation, or

suppuration. I have never had any trouble nor

heard any complaints from patients so treated.

The two essential points in the treatment of inter-

nal hemorrhoids are : First, an instrument that

will bring the parts to be treated into view, and

that without pain ; and, second, a remedy that

will completely destroy the pile, while leaving

the mucous membrane in a healthy condition. An
interval of from eight to ten days should be allow-

ed to elapse between the injections, so as to give

the mucous membrane time to become toughened.

The injections cause almost no pain, and do not

prevent the patient from pursuing his ordinary

avocations." Dr. Shuford reports several cases

treated after this method, and adds that he has

treated nearly one hundred, of varying degress of

severity, and in none has he seen any inflammation

or suppuration following the injections.

BoRACic Acid in the Treatment of Leucor-
RHEA. — From the excellent results which are

yielded by boracic acid packing in chronic suppu-

rating otitis. Dr. N. F. Schwartz (St. Louis Cou-
rier of Medicine, June, 1 887) was led to employ it

in a case of leucorrhea, which had resisted the

most perseveiing use of the ordinary remedies.

The experiment was successful within a fortnight,

and the patient has remained well for several

months since. Dr. Schwartz states that he has

been equally successful in a number of other cases.

His manner of using it is as follows : Having first

irrigated the vagina with water at as high a tem-

perature as can well be borne by patient, a cylin-

drical .speculum is introtluced, and the vaginal

walls very carefully dried, first with a soft sponge
and then with absorbent cotton. This done, boracic

acid in crystals is poured into the mouth of the

speculum, and pushed up against the uterus and
vault of the vagina, with a clean cork caught in a
uterine sponge-carrier, sufficient acid being used to

surround and bury the intravaginal portion of

cervix, filling the upper part of vagina. A tam-
pan of absorbent cotton is then firmly pressed

against the packing, and held in situ until the

folds of the vaginal walls close over it as the spec-

ulum is withdrawn.

This should be allowed to remain three or four

days, or even longer, as after this time there still

remain some undissolved particles of the acid, nor
will the tampon seem at all offensive. The ostium

vagimv^ if examined in twenty-four hours, instead

of being besmeared with the leucorrhea! secretion

or discharge, presents a clean appearance, and
bathed in a watery fluid, which begins to appear
several hours after the packing has been placed,,

and in his cases this was the only discharge noticed
afterwards.

However, a second or even a third repetition

may be necessary, but in none of his cases, num-
bering nearly a score, has he found more than a.

second packing called for, and in many one sufficed
;,

and in no instance has its use occasioned pain, nor
even inconvenience.

—

Ther. Ga%.

How TO Prescribe Santonin.—Dr. Norderling,

of Rockford, 111., gives a very clear account of how
santonin should be prescribed to obtain its full

physiological effect. In order to, accomplish its

therapeutic object, it is necessary, first, that san-

tonin be in a form^in which its vermicidal action

can be exerted ; and secondly, that it reach the
habitat of the parasite. Santonin is insoluble in

water and dilute acids, but dissolves in the saliva,

and the gastric, intestinal and pancreatic juices.

Solution in the gastric juice takes place so rapidly

that the maximum dose is 'completely absorbed in

the stomach, and taken into the circulation before

reaching the intestine. Consequently, in order to

obtain its vermicidal effect, it must be adminis-

tered in such a form that it will not be acted upon
by the gastric juice. It has been proved by expe-

riment that santonin, when given in an oily solu-

tion, is not at all absorbed in the stomach, the
entire quantity passing into the intestine ; and
Kiichenmeister has shown that whilst ascarides

are not affected by santonin crystals floating in

water, they are killed when brought in contact

with an oily solution of the drug. In such a solu-

tion, any form of oil may be used, and the best

effect is obtained by three grains of santonin dis-

solved in two ounces of oil, to be taken in four

doses. It is good practice to add one drop of

wormseed oil to each dose, all volatile oils being
poisonous to the lower organisms. If movement
of the bowels is desired, castor-oil will be suitable,

although not in too large a dose, because with
strong peristalsis the santonin does not remain
long enough in the intestine to produce the desired

effect. About two drachms of the oil to each dose
will be sufficient.— iV^, 7. Med. Rec.

Gastric Ulcer.—Ulcer of the stomach is pro-

bably a much more frequent disorder than is gen-

erally recognized. On the other hand it probably

is often believed to exist when not present. Our
own experience has led us to think that the posi-

tive diagnosis as to its existence or non-existence

is in some cases impossible. It may be simulated

by chronic gastric catarrh or by neurosis of the

stomach. Pain after eating, with vomiting, and
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epigastric tenderness are very common in hysteri-

cal women, especially in girls shortly after puberty.

The absence of blood from the vomit is not of as

much importance from a diagnostic point of v-iew

as appeai-s at first sight. Hysterical vomiting is

not rarely accompanied by slight or even pro-

nounced h«matemesis, and we have seen fatal

ulcer of the stomach without hemorrhage, and,

indeed, without a history of vomiting. Gastric

ulcer is of course not infrequent in young hysteri-

cal girls, but that the gastric symptoms are often

not due to any stomachic ulceration is proven by
their occasional sudden disappearance.

Our own experience is, that in many of these

neurotic cases a quarter of a grain of nitrate of

silver with a grain of hyoscyamus, accompanied by
soft diet, is efficacious. If however, it fails to do
good in the course of a very few weeks, its use

should be abandoned, and the treatment be that

of hysteria, with a use of diluted nitro-muriatic

acid at meals.

In a recent article in the Medical Press, Dr. W.
H. Pearse calls attention to the fact that many of

these cases do best when the eccentricities of diet

are given full swing. If the patient prefers smoked
and salt fish, salt meats, pickles, onions, or even
Dutch cheese, he allows the article to be taken
with asserted good results. A favorite article with
him seems to be one which is not much used by
the Anglo-Saxon race in Americ«, namely, " pota-

toes with vinegar." Whether by this is meant the

potato salad beloved by our German brethren or

not, we do not know.

—

Ther. Gaz.

Corrosive Sublimate ix Ixtra-Uterixe Irri-

nox.—Dr. Braun, from recent observations, has
ttiiived at the following conclusions concerning
the use of corrosive sublimate in irrigation of the

uterus and vagina: (1) Vaginal or intra-uterine
j

irrigation is frequently followed by absorption of

the injected liquid
; (2) When this occurs, mercury

|

is quickly detected in the feces ; (3) If the return

of the injected liquid be in any way prevented, ab-

sorption occurs rapidly
; (4) The 1 in 1000 solution

of sublimate should be used only in serious cases,

such as tympanites of the uterus, putrefaction of

the fetus in the uterine cavity, or septic puerperal

fever. The injection should not occupy more than
a minute in the performance, and should be fol-

lowed by a copious injection of distilled water.

(5) The 1 in 4000 solution should be injected only

in cases of expulsion of a macerated fetus or in

endometritis consecutive to the expulsion of the

fetus in premature delivery
; (6) This solution

may be of service in puerperal endometritis, accom-
panied by a fetid vaginal discharge ; in these cases

irrigation should be followed by an injection of

pure water ; (7) Irrigation should be performed
only by a medical man

; (8) Irrigation with corro-

e sublimate should seldom be employed in women

suffering from extensive wounds of the vulva, in

those who have been taking mercurial preparations,

in cases of atony of the uterus, in anaemic women,
or in patients suffering from disease of the kidneys.—Brit. Med. Jour.

Tracking Scarlet Fever.—A very close piece

of inductive reasoning was presented lately to the

Royal Society by Professor Klein. In his endeav-

ors to ascertain the cause of an outbreak of scarlet

fever, he showed, first, that certain minute plants

—micrococci—were always associated with the
disease, then he isolated these germs, cultivated

them in the way familiar to those who study these

organisms, and then inoculated previously healthy

animals with the germs, with the result that the
disease was induced. Following up other clues,

the cause of the outbreak in question—that at

Hendon—was traced to a particular dairy farm,

then to a particular cow, and, still further, to one
particular teat. It was shown that milk from the
other teats was free from germs, while that deriv-

ed from the teat in question contained germs cap-

able of producing the disease in other animals.

The infecting germs came from the ulcerated teat,

so that the milk itself, even from this teat, would
be free from germs if means could be taken to

avoid contact with the sore spot. Hence we have
here the cause of scarlet fever tracked home, and
the means of prevention are clearly indicated.

The anti-vivisectionists may disapprove of these

experiments, but no one who has had experience
of the horrors of malignant scarlet fever, or who
has any sympathy with suffering animals, will

doubt that the permanent benefits conferred on
man and on animals enormously outweigh the
relatively slight amount of harm done to the few
animals experimented on.

—

Col. & Clin. Record.

Sweet Milk Diet Extirely Prohibited ix

Cholera Ixfaxtum.—Milk, in any form, in acute
diseases, when the temperature is 1 02° or more, is

more or less injurious. But I wish, in this com-
munication, to direct the attention of the pro-

fession to prohibiting sweet milk or breast milk
in cholera infantum and diarrheas of children, and
dysentery in adults. I am aware that this asser-

tion is contrary to the common custom and usage
of the profession, but I have observed, for several

years past, that in high temperature sweet milk
invariably increases the intensity of the disease.

In cholera infantum, in a large majority of cases,

.
the temperature is always high ; the child of, say
six or nine months old, is constantly nursing the
breast, the milk curdling and disorganizing in the
stomach, vomiting up large chunks of curdled
milk, and, if not thrown up, it forms a foreign

body in the stomach and bowels, keeping up irrit-

ation and inflammation, and making it detrimental
to all medication. It is true, that in cases of chol-
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«ra infantum breast or sweet milk may be used

And the patient get well, but we have observed

that those cases Avill improve faster without it.

The general cause of cholera infantum is solar

Jieat, while the local cause varies, which, in all

casfts, produces congestion and inflammation of

inucous surfaces, and the secretions have an acid

reaction, sweet milk being alkaline, hence an in-

compatibility. Since I- have discarded milk in

cholera infantum, I cure a larger per cent. Use
oatmeal, rice and gruel ; cold water in limited

quantities. Warm drinks quench thrist better than

cold drinks.

By withholding milk from the child in this

terrible disease, remedies have a better influence,

and save a larger per cent, in curing cases.

—

Med.

Brief.

TheTreatmext of Catakrhal Jaundice.—Dr.

Gluzinski, writing in a Polish journal, states that

in cases of catarrhal jaundice he has found excel-

lent results follow the treatment recommended by
Krull, viz., the repeated injection into the bowel

of large quantities of cold water. This increases

the peristaltic action of the intestines, and removes
any mechanical obstacle to the flow of bile. Again,

as has been shown by Rohrig and Mosler, who in-

jected large quantities of cold water ii*to dogs, the

bile is thus rendered both more liquid and more
aVjundant, so that it more easily overcomes any
obstruction. At first, water at 59" F. is injected

into the bowel until the patient complains of a

feeling of distention in the abdomen. He is then

made to retain it as long as possible. Most patients

manage to retain two litres for from a quarter to

half an hour. The next day the enema is repeated,

but with water about 4° higher. The temperature

is again raised on each succeeding day, but when
72° has been reached no further increase is made.

The reason of the increase is that the repeated in-

troduction of cold water is apt to irritate the

mucous membrane of the bowel. Altogether four

or five enemata are sufficient to produce the desired

effect. The increase of the biliary secretion may
be judged of by the color of the feces. Of course,

the diet is attended to in order to prevent a re-

currence o^ the affection.

—

Lancet.

A Dakota Doctor.—The board of health of

Dakota publishes the results of an examination of

an applicant for a licence to practise medicine.

He had been practising medicine for years in a

populous district of South Dakota. Here are some
questions and answers :

Question. .What medical journal do you take,

doctor ? Answer. Well, they have all run out.

Q. Don't you intend to take any of them again ]

A. Well, I can get along without them.

Q. What books have you in your library ? A.
" Gunns Family Physician and Common Sense

Home Doctor."

Q. What is an element ? A. Oh ! anything.

Q. Is that bed an element ? A. Yes.

Q. Name the three great cavities of the body.

A. The head, the belly, and the diaphragm.

Q. Mention the contents of the cranium.

A. The brain and three skins.

Q. Name contents of abdominal cavity.

A. Kidneys and the prostate gland.

Q. Does the prostate gland ever become en-

larged 1 A. Yes.

Q. Have you treated any cases of enlarged

prostate % A. Lots of them.

Q. With what success 1 A Tip-top ! Never
lost a case.

Q. Do you ever treat any female for enlarged

prostate ? A. Oh, yes ; numbers of them.

—

-N.

Y. Med. Record.

Ls THE Danger of Post-Partum Hemorrhage
Increased by the Use of Anesthetics During
Parturition ?—Dr. Fordyce Barker says that his

experience with anfesthetics in labor had been

limited, since 1850, almost exclusively to chloro-

form, which he regards as preferable to ether

—because the odor is less disagreeable ; because it

is less irritating to the respiratory tract ; because

it is more quickly effective, and in less quantity.

It should be used intermittently, only at the time

indicated. Dr. Barker employs chloroform to relieve

pain in most^ases of normal labor, and says that

heart disease in not a contra-indication to its use

when any aiuesthetic is called for. He believes

that with proper care no woman should die of

post-partum hemorrhage due solely to uterine

inertia. Chloroform hastens much oftener than it

retards labor. It could not be shown to exert any
injurious influence on mother or child. The only

case on record of death after chloroform in labor,

in care of a competent practitioner, jwas one in

which the aiuesthetic had been preceded by con-

vulsions, and it was not proven that chloroform

was the cause of death. Dr. Barker says he has

never had post-partum hemorrhage occur in any of

his cases except one, and in that chloroform had

not been used.

—

Boston Med. and Surg. Jour.

Dr. Samuel E. Woody, Prof, of Chemistry and

Public Hygiene, and Lecturer on Diseases of

Children, Kentucky School of Medicine, at Louis

ville, on April 8th, said :—Papine was used in a

case of acute dysentery of unusual severity, requir

ing unusually large doses of opium. The effects of

Papine were so purely hypnotic and anodyne that

a pound was ordered, and no other form of opium

was used during the entire illness. Papine is a

Pharmaceutical Triumph.

Child-birth after Ovariotomy.—Dr. Mac
aulay writes to the Lancet, that he has attended u

woman in her seventh confinement, since the re-

moval of an ovarian tumor by Sir Spencer Wells,

in 1875.
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EXERCISE.

We apprehend that insufficient attention is

generally paid to the great value of judicious

exercise as a remedy, by the large majority of

physicians. Many individuals whose occupations

do not involve manual labor, exist in a semi-patho-

logical state, as their permanent natural condition.

Their health standard is low, bordering on the

confines of disease, with poor physical development

;

proper harmony between the functions of the

various organs does not obtain, all because of the

continued violation of natural laws, especially that

of necessary physical exertion. These unfortunate

people are continually breaking down. Existing

on the verge of disease, they are subject to the

least deleterious influence at all times, and less

amenable to remedies when attacked by disease.

Their systems are ever in a condition to receive

any passing contagious germ, and to propagate and

indefinitely multiply these germs, to the great

injury of the community.

To this numerous class, out-door exercise and

the gymnasium are invaluable. Want of healthy

exertion, pure air, and wholesome surroundings

are the chief causes of their abnormal condition,

and only these can restore, or cause approximation

to the normal health standard. Pure air and

wholesome surroundings cannot always be obtained,

but requisite exercise is at the command of all.

For those who are unable to exert themselves,

massage supplies the want ; for all others, walking.

riding, out-door games, the gymnasium, and if

necessary, manual labor, will prove more cfiectual

in restoring the proper development and balance,

than anything at our command.

We have only to compare the standard of health

enjoyed by our laboring classes under favorable

conditions, with that experienced by those whose

occupations do not involve physical exertion, to

recognize the value of properly directed and judi-

cious exercise, in maintaining not only a high

standard of health, but in restoring the invalid and

convalescent to that standard. How important

then, that all should be advised by their physicians

to keep up a properly directed system of physical

exertion, that they should be instructed to rely

more confidently on this as a remedy than on

stimulants, tonics, or any so-called reconstructive

pharmaceutical preparations. We do not wish to

imply that the latter are not useful, or that exer-

cise is the sole remedy, but we do claim that it is

of great value and importance in suitable cases,

and that it does not usually obtain that recogni-

tion and appreciation which its merit demands.

We fear we are all too much inclined to prescribe

artificial remedies, and neglect the natural.

In considering the effects of physical exertion,

let us not forget that, not only the muscles are

acted upon, but every organ and function of the

body is affected, and in a manner conducive to

their natural growth and health. It is unneces-

sary to enumerate the well-known and thoroughly

established results on the circulatory system, the

lungs, nerves, skin, brain, viscera, etc., of exercise

both in health and disease, as we are not aware of

any question or doubts on these points. Exercise^

then, adapted to the condition of the patient, intel-

gently directed, must exert a potent influence in

restoring to their natural physiological conditions

the depressed organs, and bringing each and all

n^irer to the normal health standard.

That so many poorly developed and unhealthy

people exist among us, is an evidence that too lit-

tle attention has been devoted to this means of

improving the development and health of the com-

munity. We should seek to overcome the evil

results of our artificial life, which obtains chiefly

in cities and towns, by enforcing all possible natu-

ral conditions. W^e are, to some extent at least,

the guardians of the health of the community, and

should more effectually direct the attention of the
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public to this very important means, not only of

restoring health, and happiness, but of retaining

health and vigor, by acting as a powerful prophy-

lactic against the encroaches of the universal path-

ological germ, by placing the system in the best

possible condition to resist the access of disease, of

lessening its virulence, and promoting rapid re-

covery when under its influence.

CHOLAGOGUES.

One of the most frequent complaints the phy-

sician hears in ordinary routine practice, if we

leave out the ubiquitous pain in the back, is that

the patient is or thinks he is, bilious. The old

fashioned blue pill and black draught are perhaps

quite as much in favor to-day as they were a hun-

dred years ago. Calomel also is a sheet anchor

among cholagogues, and a very reliable one it is.

But, while calomel is useful and reliable, Ruther-

ford's experiments with that drug, goto show that

it has no stimulant action on the liver whatever.

He found that it stimulates the intestinal glands

and so perhaps it acts by sweeping or flooding the

bile out of the intestines. It is well known that

bile which is poured into the intestines is carried

back again to the liver, and excreted over and over

again, and thus a cycle is established between the

intestine and the liver, which Lussana named the

" entero-hepatic circulation." Now, stimulation of

the liver, need not, as will be readily understood

from a consideration of the above named entero-

hepatic circulation, relieve the system of its excess

of bile, for while some of it is always lost in the

faeces, the major portion will be carried back to the

liver and simply excreted over again. But, by

combining hepatic with intestinal stimulants, we
really accomplish this end. Calomel does not stimu-

late the liver, but corrosive sublimate does. Now,

it is clinically certain, that calomel is a very eflfec-

tive cholagogue. How then does it act ? The

answer is not easy, but the suggestion made by

Lauder Brunton is a good one, viz., that a portion

of the subchloride may be chemically acted upon

in the intestine, so as to form the bichloride, and

this exerts its specific action upon the liver. Thus,

while administering calomel, we get practically the

cholagogue eflfect of both hepatic and intestihal

stimulants. Rutherford showed that a purgative

which does not stimulate the liver, actually dimin-

ishes the flow of bile. This may be accounted for

by the sweeping away in the evacuation of all the

bile in the intestine at the time when it began

to act energetically, and a consequent diminution

of the bile poured into the intestine by the amount

which would otherwise have been absorbed and

re-excreted. Taking that view, all hydragogue

cathartics possess a certain cholagogue action,

whether they stimulate the liver or not, relieving

the system of just as much bile as, by their me-

chanical action, they sweep out of the intestine.

But again, these hydragogues may lessen the

secretion of bile by lessening blood, pressure in the

liver.

As an adjunct to cholagogues, ipecac is excellent;

especially is this the case when from a catarrhal

condition of the gall duct, much tenacious mucus

tends to obstruct the free flow of the bile. At the

same time it is believed to increase the flow by a

positive stimulation of the secretary function of

the liver. Among other adjuncts may be men-

tioned brisk exercise for even a few moments, such

as climbing, exercise on the bar, etc., emetics,

which by producing vomiting, cause pressure on the

liver which does good, as also forced inspiration by

causing the diaphragm to compress the liver.

Ringer recommends very highly as a cholagogue,

small doses of grey powder, say, one-third or one-

sixth of a grain repeated every six hours. He has

found excellent results from such treatment.

UNPROFESSIONAL ADVERTISING.

We are thankful to say that we have not had

occasion to refer to the above topic for some

months, but such a number of instances have been

brought under our notice lately, that, wearisome;

as it may be to our readers, we must make some

reference to it. We have this month received

communications from different parts of the Prov-

ince, backed up by articles in local papers, asking

that the matter be referred to. Fortunately, at

the last meeting of the Ontario Medical Council,;!

a Committee of Discipline was appointed, to take'

cognizance of such practices on the part of regu-|

larly qualified men. This committee consists of

the following gentlemen : Drs. Logan, Bray, Day,

Russell and Wright, and to them all complaints

regarding unprofessional conduct may now, as we

understand the matter, be referred. It is a pity

I
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that men, belonging to one cf the noblest of pro-

fessions, will prostitute it, by even permitting such

notices to appear in local papers. It may occur

once, through the energy of the ubiquitous reporter

but once should end it. So when we tind notices

running through different nurabei-s of the same

paper, the most charitable of us can only conclude

that the underhand advertising is done with the

full oanction, if not connivance, of the surgeon

whose skill in the use of the knife is held up before

an admiring and awe-stricken public. We say

surgeon, for it is almost entirely in the domain of

surgery that these men make their mark. There

is not enough of the " penny dreadful " in medi-

cine to hold the attention of the readers of these

notices. Ovariotomy seems to be having a run

iust now, perhaps because it is so fashionable.

Xo one can contemplate such advertising with-

out condemning it. Let us hope that our Com-

mittee of Discipline may, in their wisdom, find

some effectual means of combating this evil, and

that a healthier professional spirit may soon be

found in the land.

I

best perform it very imperfectly during sixteen or

!
eighteen hours of the twenty-four.

!
The victim referred to above was old enough to

I

have known 1)etter, but there is no limit to tlie fool-

i
ishness which women of all ages, who are devotees of

i fashion, will practise. We have giveiv all the par-

I

ticulars we can in this case, and hope they may be

; useful in pointing advice to the fair sex, from those

who would see them enjoy the most robust health

! possible to beings with a uterus and two ovaries

arranged on the plan they are in the human female,

I
which as we heard pertinently remarked the other

day by a medical man, seems a rather poor plan.

The great difficulty will be to get the sufferers to

admit that they do "lace tight."

TIGHT LACING.

Did any one ever hear a lady admit that she

ordinarily wears her corsets very tight? or that

her boots are constantly worn a size or more too

small ? We think not, and this in the face of the

fact that her face is—while she is speaking to you
—-blue, from want of sufficient air, or she is obliged

to hobble when attempting locomotion. It has

been so from the beginning, and we fear will con-

tinue to the end. Medical men and others who
are given to "preaching" on this subject, will now
have a good text for their discourses. A maiden

of tifty-two summers is reported, in the British

Medi<:al Journal, as having lately died suddenly

from the effects of tight lacing. This opinion as

to the cause of death was freely expressed by the

surgeon in attendance, Mr. Vame, of the North-

West London Hospital. If those women who go

about with waists like wasps, irrespective of the

size of the hips, shoulders or bust, could but see

themselves as we of the male sex see them, there

would be, we believe, a sudden cutting of countless

corset strings, and the free introduction of air into

the lower lobes of hundreds of thousands of lungs,

which now do not perform their function, or at

THE INTERNATIONAL MEDICAL
CONGRESS.

In hope that this number of the Lancet may
reach our readers in time, we wish to draw atten-

tion to railway fares to Washington, for the

Medical Congress. Dr. J. E. White, of this city,

has completed arrangements with Van Every,

whereby intending visitors may leave Toronto, by

steamer Empress of India, at 2 p.m., Saturday?

September 3rd. The ticket carries holder to

Washington, via. New York and Philadelphia,

good for fifteen days, for $14, inclusive of Pull-

mans both ways. This arrangement will give

intending visitors a week in Washington for the

Congress, and another week wherever they choose,

leaving New Yoik, say, for home on Saturday the

17th. The party of medical men who will leave

Toronto, will number between forty and fifty.

Hotel arrangements have been made with the

Riggs' House, where the local committees have

j

their offices. Members of the Canada Medical

j

Association may connect with the excursion at

the Bridge, on Saturday (3rd) afternoon, and re-

I

ceive the benefit of the reduced rate. Parties

I

coming to Toronto will pay full fare to this point,

i and will receive a certificate from their local ticket

agent, upon the presentation of which, tickets

will be issued for the return at one-third fare.

Ivy Poisoning.—This troublesome affection has

so many vaunted remedies, and yet is so often in-

tractable to treatment, that the following (Popular

Science Neivs) may be of interest, showing as it



28 THE CANADA LANCET. [Sept.,

does a practical mode of obtaining the most satis-

factory results from a remedy which is often very

beneficial.

" I have always been so extremely susceptible

to the poison of poison ivy and oak as to give me
great annoyance, unless it is immediately checked

on its first appearance. This, common washing-

soda accomplishes for me, if properly applied. I

wake the application by saturating a slice of loaf-

bread with water, then cover one surface with

soda, and apply to the eruption, the soda next the

flesh. When the bread is dried by the animal

heat, I drop water on the outer side, so as to keep

it thoroughly moistened, and dissolve the soda

crystals in contact with the skin. This, you will

perceive, is merely a bread poultice ; the bread

being a vehicle through whose moisture the soda

i-eaches the humor. I find that the washing or

bathing with soda water, even continuously, will

not suffice with me. My skin requires the heat

and moisture of the bread in order for the soda to

act on and neutralize the poison. I rarely have

need to retain this soda poultice for more than

thirty minutes on any affected part. No pain

ensues. Formerly I suffered often for weeks, as

the poison would spread all over my body. Now,

thirty minutes measure the duration of its exhibi-

tion."

When cases go on to suppuration, calcium sul-

phide in quarter grain pills every 6 hours is indi-

cated, and will, we believe, be found extremely

useful.

Antipyrin and Thallin in the Treatment op

Typhoid.—Dr. Francis Minot, of Boston, has

formulated the following (Jmir. Am. Med. Assoc.)

as the result of the study of twenty-four cases of

enteric fever, treated by antipyrin and thallin,

at the Massachusetts General Hospital :

1. Both antipyrin and thallin have a remarkable

power of reducing the temperature in typhoid fever.

2. In no case was the use of these refrigerants ap-

parently followed by any unfavorable effect upon

the course of the disease. 3. The general condition

of the patient was more comfortable after taking

antipyrin and thallin, which were often followed

by sleep. 4. The refrigerant medication by anti-

pyrin and thallin appears to have no specific or

decided eff'ect upon the course or issue of typhoid

fever. It often contributes much to the patient's

comfort, and perhaps indirectly proniotes his safety.

5. The effect of antipyrin and thallin in promptly

lowering the temperature, shows that the danger

in typhoid fever does not consist in high tempera-

ture alone, and that the latter is rather an index

of the violence of the abnormal condition which

we call fever, though, perhaps, adding somewhat

to the danger. 6. By the internal use of antipyrin

and thallin, all the effects which are claimed for

the treatment of typhoid fever by the cold bath,

are readily obtained without the trouble and in-

convenience of the latter method, and without

exposing the patient to the dangers of exhaustion

and shock, consequent on the fatigue of removal

from bed. 7. These remedies may be given with-

out danger to the youngest patients in suitable

doses, and indeed, their beneficial effects are more

decided, and the unfavorable consequences less ob-

servable than with adults.

Malarial Fever.—Dr Jones, of New Orleans,

in Gaiilard's Medical Journal, gives abundant

theory regarding the phenomena of malarial fever,

in part as follows :

The phenomena of malarial fever are due in pait

to the destruction of the colored blood-corpuscles,

in part to the derangement of the normal chemical

changes of the blood and organs, and in part to

the toxic action of the chemical compound devel-

oped by and resulting from the action of the micro-

organisms. The active febrile phenomena of mala-

rial fever are, in their ultimate results and products,

antiseptic ; they tend to inhibit the development

of, and even do destroy the morbific ferment of

malarial fever.

Many of the most destructive and fatal eliects

of malarial ferment occur in cases in which the

paroxysms succeed each other in an almost imper

ceptible manner. The recurrence of paroxysm in

malarial fever is due to the partial destruction of

the micro-organisms during the active and pro-

nounced chemical changes of the fever. When
not wholly destroyed during the febrile stage, th<'

micro-organisms are produced, again and again, at

definite intervals, induce disturbances of the sys-

tem, alterations of the blood and oscillations in the

temperature.

Such agents as quinine, arsenic, and the prepa-

rations of mercury act as poisons to the micro-

organisms of malarial fever, excite an antiseptic
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eflect upon the blood, bind the oxygen more closely consciousness, he may then l)e placed on his l>ed

to the hemoglobin and proteids, and directly pro- (if the temperature remains high) in a wet pack,

mote elimination, through the alimentary canal, and ice kept to his head. Five grains of calomel

the skin, and the kidneys, of the noxious products

of the morbific ferment, and of the increased and

altered chemical actions.

To AVOID Rupture of the Perineum during

Labor.—In regard to this important and much

vexed question, Dr. Berry Hart (Ed. Med. Jour.),

says :
—" All the attendant can do, apart from the

familiar means of relaxing perineal spasm by

choloroform and hot applications, is to prevent the

sinciput lieing forced down in advance of or faster

than the occiput. He restrains the foetal head fr^ni

passing too rapidly. He thus has always to get

may then be aidministered, and diaphoretics given

frequently. To promote free action of the skin

and maintain the action of the bowels, is very need-

ful. If a relapse threatens, douching should be

at once resorted to. If there are no signs of

rallying, use sinapisms to the heart, frequent

douching, ice to head and spine, friction of the

limbs ; if the pulse is failing, brandy at frequent

intervals in small doses and brandy enemata. If

respiration is failing, artificial respiration should

be employed and well kept up. On no account

give up every attempt until life is quite extinct.

On no account bleed the patient. The after-treat-

the occiput to lead, and to get it fully born first if 1 ment is to maintain free action of the skin and

possible. So far as I can judge, the best way of
\

bowels—tonic and change of air to a temperate

doing this is as follows : With the patient lying,

of course, on her left side, the attendant places the

the thumb of his right hand, guarded by a napkin

soaked in hot sublimate, in front of the anus and

presses it gently there. The pressure is not in

climate.

"The essence of treatment is to reduce the

bodily temperature as speedily as possible, and the

surest way to do this is by the application of cold

water and ice ; this should be maintained, and the

tiie direction of a line joining his thumb and the i least relapse dealt vigorously with in the same way.

pubic arch, but nearly in that of the axis of the Immediate action of the bowels by enemata is very

pelvic outlet. By this, descent of the sinciput is

hindered, and that of the occiput favored. When
the latter is beginning to pass under the pubic

arch, the fingers of the same hand are placed be-

tween it and the apex of the arch, so that when
the occiput has cleared the arch, the fingers are

necessary, and an emetic is beneficial in suitable

cases."

A Movable Sheet fob the Sick.—The follow

ing, by Dr. Roche (Pop. Scienc: News), i- rf

practical value :—I have found the following a vai-

passed towards the nape of the neck, and the head uable arrangement for the sick needing change of

thus grasped in the hand, the thumb lying over
|

position, or, as is often the case, a weak nui-se to

the sagittal suture. This gives one complete com-
1

perform the labor, or in cases of surgery, where the

mand over the head, which is now engaging in the \

safe and easy movement of the patient is neces-

diameters between the nape of the neck and fore-
\

sary :

head and face, and allow the whole passage with

as little tear as possible."

I

Fasten smoothly to the mattress, with strong

I

safety-pins, a rubber blanket or piece of enamelled

i
cloth, rubber or enamel side up. Upon this, place

Treatment op Heat Stroke in the British ' a similar rubber or enamelled cloth, if possible
Army.—The following is the treatment (.fir. Med.

\ somewhat wider, so as always to keep the under
Jour.), described by Surgeon C. Douglass Hunter, one covered. Cover with a sheet, and make up
as that which he has successfully practised among the bed as usual. Between the rubber or enam-
the English troops in the tropics :— " Treatment elled surfaces sprinkle soapstone powder, kept by
must be immediate and thorough. The patient all shoe-dealers, or glove-powder ; or, if nothing
should be stripped and laid in the coolest place better can be had, the common graphite, known
possible—in the shade outside is best—and cold

; as stove-polish, will do. Now, by grasping the
water dashed on the head and spine; this should be edge of the under sheet and upper enamelled cloth
maintained

;
a large enema administered, and the at the same time, it will be found easy to roll oxer

louver bowel well emptied. If the patient regains
|
or move the heaviest person with slight eflfort, and
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little pain or straining, either to nurse or patient.

If the device prove too slippery when not wanted,

a few strong pins fastening it to the bedding be-

neath, will prove sufficient to prevent it.

Toilet Preparations.—The following, taken

from a report submitted to the Hygienic Council

of Paris, by Drs. Dubrisay and Chatin, may be

interesting as showing the deleterious influence of

various articles of the toilet, such as hair dyes,

cosmetiques, etc. Though they are usually adver-

tized as " vegetable, and perfectly harmless/' an

analysis shows they are all more or less noxious.

We copy a part of the report from the Med. and

Surg. Repoi-ter:

"Progressive dyes" are amjnoniacal solutions

of nitrate of silver. The " instantaneous dyes

"

are a solution of litharge in lime water. " Eau

des Fdes " is a solution of sulphate of lead in

hyposulphite of soda. " Eau Figaro " consists of

three solutions : (1) of nitrate of silver and

sulphate of copper
; (2) sulphide of sodium

; (3)

cyanide of potassium (to remove the silver stains).

"Eau des Fleurs" is composed of rose-water, 95'5;

flowers of sulphur, 2.7 ; acetate of lead, 2-8.

Passing to cosmetiques, they say " Lait antiple-

lique " is composed of corrosive sublimate, 1 "7

;

oxide of lead, 4-22
; sulphuric acid and camphor.

" Lait de Manille " is a mixture of borax, copper,

tincture of benzoin, and essence of bitter almonds;

" Lait de Ninon," of bismuth and zinc ; " Eau

Magique," oxide of lead and hyposulphate of zinc

;

"Eau de Fleur-de-lys," protochloride of mercury;

" Eau royal de Windsor," glycei'ine and oxide of

lead ; Eau de Castille," hyposulphite of soda and

acetate of lead. The "Poudre Pilivore de Laforet"

contains mercury (?) 60 grs. ; sulphide of arsenic,

30 grs. ; litharge, 30 grs. , and starch, 30 grs.

" Epiteine " is simply sulphite of calcium, and

"Antibolbos" hypophosphite of soda. Pomades

against baldness all contain cantharides and croton

oil.

No Such Disease as Prurigo.—Dr. Tom Robin-

son gives (Jour. Cutaneous and Venereal Diseases)

his ideas on this so-called disease, as follows :

1. There is not such a disease as prurigo. 2.

That all cases of itching skins have a recognized

and discoverable cause. 3. That all the group of

symptoms, which are known as prurigo, are the

result of scratching, and are simply symptoms.

4. All scratched skins which have advanced to an

elephantoid state, and which have set up enlarge-

ment of lymphatic glands, are beyond the reach

of remedies or hope. 5. That the pruriginous

skin of children has its origin in developing hair

follicles, which progresses from birth to puberty,

when it stops. 6. That excessive itching does not

occur in those situations where the hair grows

luxuriantly. 7. That what is known as winter

prurigo is due to imprisoned hairs. 8. That an

irritable state of the chin is always associated

with an irritable state of the mucous and synovial

membranes.

Use OF Cascara Sagrada.—Dr. Russell, writing

to the Coll. (k Clin. Record, gives the result of the

action of the above drug in fifty cases, which were

under his observation for a considerable time. The

fluid extract was always used, with an initial dose

of TTl XX, t. d. He found it useful in forty-thi-ee

cases out of the fifty, in all of which favorable

cases the dose was gradually diminished, while in

no case was it found necessary to increase the

effective dose to produce an evacuation of the

bowels. The writer notices that it is much more

useful in chronic than in acute cases, and especially

in older patients.

New Test for Morphine.—We take the fol-

lowing from the Med. Press and Circular

:

—Add

a few drops of concentrated sulphuric acid to i

solution containing as little as l-200th grain of

morphine, together with a few drops of a solution

of sulphate of sodium, heat in a porcelain capsuN .

and as soon as a white vapour of sulphuric acid

forms, cool rapidly, when the mixture will become

of a blue color, resembling syrup of violets. If

the heating process be continued the liquid turns;

brown, and when allowed to cool, it turns of aj

bright red color on the addition of a few drops ofj

water. A little more water turns the color to a;

pale green. If now an equal volume of chloroform^

be added and shaken, the chloroform becomes of

fine blue color.

OsMic Acid in Sciatica.—Considerable succesa^

[London Med. Bee.) has followed the injection of

osmic acid in the course of the affected nerve, nc

a few absolute cures having been reported as we
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as many ameliorations. A one per cent, aqueous

solution is used, of which about sixteen minims

are injected, at first daily and then less frequently.

The Intkrnation'al Medical Coxgress will

convene in Washington, on Monday, September

5th. Members intending to attend the Congress

are requested to send their names in advance to

the Hoffman House, New York, so that the com-

mittee can secure for them reduced hotel and

railroad rates.

American Public Health Association.—The
fifteenth annual meeting of this scientific body of

men will be held in Memphis, November 8, 9, 10

and 11, 1887. The Executive Committee have

selected the following topics for consideration :

" The Pollution of Water Supplies," " The Dispo-

sal of Refuse Matter of Cities, " "The Disposal of

Refuse Matter of Villages, Summer Resorts, and

Tenements," and " Animal Diseases Dangerous to

Man."

To Stop toe Pain in Burns.—A writer to the

Rep. de Phami., says he has succeeded in almost

instantly arresting the pain in burns, by allowing

seltzer water to flow slowly over the affected parts.

He thinks the carbonic acid, and the cooling, com-

Viine to arrest the pain.

Urticaria.—De Mu.ssy gives (L'Union Med.)

the following formula for the above :

R—Pulv. jaboi-andi,

Ext. guaiacse, gr. jss.

Lithise benzoat, gr. iij.

M. ft. pil.

British Diplomas.—Dr. William Brown Thistle,

of Stratford, Ont., has lately taken the L.R.C.P.

Ijondon. Drs. R. C. Kirkpatrick, of Montreal.

S. G. Parker, Toronto, J. D. Flagg, J. D. Balfour,

D. G. Russell, H. C. Cunningham, T. A. Amos,
have taken the triple qualification of L.R.C.P. and

S. Ed. and L.F.P. & S., of Glasgow.

Infantile Diarrhea.—It is said {La France

Medicale) that Huyem has found that the green

colored stools of infants with entero-colitis, is due

to the presence of a microbe which secretes the

green coloring material. The treatment recom-

mended is, a dessertspoonful of a 2% solution of

lactic acid after each nursinff.

For Summer Diarrhea :

—

R Tinct. opii deodorat. . . . gtt. vj.

Tinct. catechu . . . . . f 3 jss.

Syr. rubi villosi

Syr. rhei aromat. . . aa f 3 ii ss.

Aq. camphone ^ 5 j-

M. S.—A teaspoonful every hour or two, for a
child under one year.

—

A. S. Gerhard.

For- Sciatica, Dr. Metcalf {Jour. Am. Med.
Assoc.) s&js the following is very useful :

R Tinct. aconit. rad.

Tinct. colch. sem.

Tinct. belladon aa 3 j. M.

S.—Gtt. vi every 6 hours.

Chronic Rheumatism.—The following is a use-

ful formula :

—

R Liq. pot. arsenit 3 ss.

Potas. acetat 3 ij.

Vin. colchici rad 3 ij.

Ext. cimcifugse fl 3 iij.

Ext. Phytolacca fl 3 iss.

Aq. menth. pip 3 iij. M.

S.—3 j every 4 hours.

Hebra's Ointment for Freckles

R Hydrarg. precipitat. albi .

Bismuthi subnit

Ung. glycerin

gr. to.

gr. 75.

35.

M. ft. ung.

S.—Apply every two or three days.

—

Les JVou-

veatix Remedes.

Agaricin in Night Sweats of Phthisis.—The
following is a convenient formula {Quarterly Bul-
letin) for the above :

R Agaricini (Merck) . . . gr. x.

Atrop. jsulph gr- j-

Ae. sulph. aromat rri 1200.

Dissolve and filter.

S.—ni X in syrup or simple elixir.

To Disguise the Odor of Iodoform.—Dr.

Graydon {Med. News) says the following wi]l be

found a satisfactory means of disguising the odor

of the above useful, but disagreeable drug :

R.—Balsam, canadensis,

Iodoform i, a^, 3J.

Vaseline, gvi,—S.
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For Ear-ache.—The Med. Specialist gives the

following for ear-ache :

—

R

—

Morph. mur., gr. v.

Atropine sulph., gi*- )•

• Ol. oliv., .^
j.'

Glycerin, (neutral), • • 3 jss.—M.

SiG.—3 to 5 drops into ear, every hour, till pain

ceases. Plug with cotton-wool after each applica-

tion.

Dr. Carl. Friedlander, the celebrated patho-

logist, died of phthi.sis, May 1 3th. His name will

be remembered as the discoverer of the pneumo-

coccus, the supposed specific bacillus of pneumonia,

the nature of which disease has, since his discovery,

received much attention from investigators in all

parts of the world.

Formula for the administration of iodoform and

creasote in phthisis. In Nouveaux RemMes, Hu-

chord gives the following as a convenient formula

for the above drugs :

—

R—Creasote,

Iodoform,

Benzoin pulv., au gr. |.

Balsam tolu, ^ f

.

For one sugar-coated pill.

SiG.—2 to 4 pills daily.

Soothing Mixture for Consumption.—Dr. J.

B. Johnson, in Med. and Surg. Bep., speaks highly

of the following :

—

R—Syrup liquorice root,

Aromatic syrup rhubarb, .

Fluid extract opium.

Liquor aramon. acetat.,

Sig.—Shake well. Dose.—A tablespoonful eveiy

two or three hours.

^pol$ and ^atttpIiUt$.

3.]-

.1 ss.

3.1-

3 v.—M.

A Practical Treatise on Renal Diseases and
Urinary Analysis. By William Henry Por-
ter, M.D., Prof, of Clinical Medicine and Path-
ology in the New York Post-Graduate Medical
School and Hospital ; Curator to the Presbyte-
rian Hospital. One vol. 360 pages, 100 illus-

tration.s. New York : Wm. Wood «k Co.

The author of this work, unlike many of the

tri^>e of modem book-makers, has written because

he had something, a good deal indeed, of his own,

worth reading, to submit to the profession. The

1st part is devoted to the " Diseases of the Kid-

neys," and the 2nd, which is of equal extent, treats

of " Urinary Analysis," by chemicals and micro-

scopic research. The reader's interest will not

slacken in the perusal. Dr. Porter is evidently

not only at home in his subject, but he is also able

to draw the reader there, and to entertain him

pleasingly and profitably. The illustrations, num-

bering 100, are much better executed than those

presented in many of the medical works at present

issued by American publishers ; they really do

illustrate the text, instead of rendering it more

obscure, as some of the perpetrations now met

with, certainly cannot fail to do. Wm. Wood <k.

Co. deserve high commendation for the respectable

aspect of this book.

The Curability of Insanity, and the Individual-

ized Treatment of the Insane, by John S. Butler,

M.D., Hartford, late Physician and Superinten-

dent of the Connecticut Retreat for the Insane,

etc., etc., 1887. New York : G. P. Putnam's
Sons. Toronto : Williamson & Co. Pp. 59.

An interesting little book. The wi-iter makes

many strong points in the individualized treat-

ment of insanity, which he holds is as much called

for as in the treatment of acute forms of other

physical disease. The book is full of illustratioi),

and will repay a perusal to those interested in the

treatment of insanity.

Facts and Fictions of Mental Healing. By
Charles M. Barrows, author of " Bread Pills,"

etc., 1887. Boston : Carter & Karrick. Toronto

:

Hart & Co. Pp. 248.

This is the fitst volume we have seen devoted to

the instruction of the uninitiated into the mysteries

of what is ordinarily called mind cure. It reads

in part like the tales of a magician, and in pait

like the ordinary jargon of spiritualistic quackery

of the nineteenth century. The author seriously

quotes from letters, showing how scarlet fever was

instantly cured, by the prayers of the father of

the afiected child ; how a dyspepsia of many years'

standing, was suddenly cured by humbugging the

patient, and gives many other even more impro-

bable cures by the mental method. If we had

space we should like to give a few of the instruc-

tions from " leading authorities," in mental healing

for the cure of disease, but " le jeu ne vant pas la

chandeUe,"
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OBSTRUCTED URINARY OUTFLOW.*

BY F. LK. M. ORA8ETT, F.R.C.S., M.B. EDIX.,

Professor of Surgery, Trinity Medical SchooL

Mr. President and Gentlemen,—It is with

somewhat mingled feelings that I stand up before

this Association to read and perhaps provoke dis-

cussion on some surgical topic. I feel pleasure, I

confess, at the honor of being asked to thus occupy

ur time for a short space, but the pleasure is

uiodified by the tliought that one more fitted to do

tJiis—one who had been asked and had accepted

the work—has, ere the time came, been removed

'n- death. I need hardly say I refer to the late

r. Fulton, my predecessor in the Chair of Surgery

in Trinity Medical School. It is not necessary for

me, I know, to bear witness to the able manner in

which this task would have been done by him.

His experience and judgment in surgical cases had

been steadily ripening by constant observation and

idv. But last year he spent a large portion of

is time among the hospitals of Britain and the

ontinent. This, combined with his peculiar

aptitude for, and his long experience in teaching,

makes his loss as a professor of the science and

art of surger)' a marked one. As his substitute

at a rather late date, when my hands were to be

fully occupied in the preparation of a course of

lectures for the coming winter session, I feel I

can confidently claim the special indulgence of this

Association.

The surgical field is now so wide, and yet is ever

widening, that it is not an easy matter to choose

from its ample fold a particular subject of moder-

*Read before the Canadian Medical Association, Hamil-
ton, Sept. let, 1887.

ate dimensions that it is interesting and profitable

to discuss. I have ventured to bring the subject

of obstructed urinary outflow before you, because

j
it has several claims to our attention. It is a

j
common affection in this country. What is com-

mon ought to come home to us all, ought to inter-

est us all, seeing that it is not limited to the

hospital surgeon, whose opportunities are larger,

nor has it with us been marked out as a preserve

requiring a special keeper. Rather it falls to the

lot of every general practitioner. It frequently

requires to be dealt with at once. Its urgency is,

or may l>e, so great as to leave but scant time for

consultation with books or even with a fellow-

practitioner—the over-distended bladder prays for

relief, and we are looked to for that relief as

speedily as possibly.

Among all the causes of obstruction to the out-

flow from the bladder, two are specially prominent,

and are most frequently the offending cause. They

are stricture of the urethra and enlargement of the

prostate.

Stricture as a Cause.—If we believe the state-

ments of our patients as to their ailments, stricture

of the urethra would be a very common affection :

for many patients consult the surgeon, and when

asked the question. What do you complain of ?

reply at once, I am suffering from a stricture, or a

touch of stricture ; but a little further questioning

and examination shows no indication of such, the

reason being that any discomforts in the act of

making water, however trifling and temporary, is

to their minds indicative of this complaint. I

shall endeavour to regard stricture in its most

practical, if not in its most exhaustive light as

a cause of obstructed urinary outflow. There are

three classes of stricture. The inflammatory

group, which some surgeons decline to consider as

a form of stricture at all, preferring to restrict the

term stricture to the organic form alone. Yet,

this inflammatory swelling of the urethral canal

is an important factor, under two conditions, in

producing more or less complete obstruction to the

passage of urine. We meet with it in cases of

acute gonorrhcea. The patient, a young man with

his first attack, not estimating the importance of

care sufficiently, disregarding the advice given him

by his attendant surgeon, indulges freely in alco-

holic liquors, at the same time tnduly over-exert-

ing and exposing himself to cold and damp, and
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even, jierhaps, indulging in sexual intercourse, finds

that he is suddenly unable to pass water at all.

His outflow is obstructed—inflammatory swelling

has closed his urethral canal. The surgeon is

called upon for relief. The diagnosis is so plain

that any surgeon, I think, after trying the eflfect of

a warm hip-bath for some time and not obtaining

i-elief, would not temporize any longer, but pass a

soft, flexible catheter and relieve this retention.

In the other class are those who, having a per-

manent organic structure by much the same line of

conduct, induce congestion of the urethra at the

strictured part, and the small inconvenience of the

permanent stricture is all at once aggravated into

a more or less complete retention of urine. Here
also the catheter is to be used.

Spasmodic stricture is the second group. Now
and then the calibre of the urethra is narrowed by

the contraction of the muscular fibres of the canal.

It is met with in the deeper parts, for there the

muscular bands are the most numerous. When
pure, that is to say, not associated with inflamma-

tion nor a concomitant of organic stricture, it is

due to some reflex irritation, temporary, as in cases

of operation on the lower end of the bowel or verge

of the anus, and in fractures of the femur ; now

and then more permanent, and then liable to be

mistaken for real stricture, in those cases in which

true organic stricture exists near the meatus, and

as a result a spasmodic closure occurs by reflex

irritation of the perineal muscles in the neighbor,

hood of the bulb. Chloroform by causing relaxa-

tion of such strictures, indicates their origin.

Should they produce obstruction to the urinary

outflow, relief is easily obtained by the passage of

a fairly large-sized catheter ; for while the spasms

may be an impediment to the outflow it ought to

be no hindrance to the entrance of the instrument.

But the most interesting and practical stricture

is the true organic stricture. Bearing in mind

that, at rest, the walls of the urethra, by elastic

and muscular contractibility are drawn closely

together, that this position is ratiintained until the

outflowing stream of urine separates them, or when

an instrument is passed down the canal, it is easy

to understand how a deposit of lymph round the

canal of the urethra, at some point in the sub-

mucus and vascular tissue, and this deposit subse-

quently becoming rigid and contracted causes the

natural distensibility of the canal over a limited

area to be lost. The causes producing this deposit

and its resultant stricture are gonorrhoea or some

injury to the perineum, implicating perhaps the

urethra directly, as falls, kicks or blows. Starting

with a history of one or other of these causes to

help us, we base our diagnosis on (1) smallness of

the stream, depending on the narrowed state of the

canal. I have often fruitlessly tried to get a clear

answer from patients as to size of their stream.

They can say if it is forked or twisted, which has

comparatively little value, but they do not seem

to notice the gradual diminution in the size, so I

am in the habit of asking them to make water

before me, so as to judge for myself. The splitting

or twisting of the stream may depend on a nar-

rowed meatus where no real stricture is present,

and is not to be relied on as of much value. (2)

Frequency of making water is nearly always pre-

sent in cases where the stricture has existed for

some time, and even in comparatively recent cases.

(3) Pain, I find, a very varying and unreliable

symptom, whether it be at the point of contraction

or above the pubis—in this latter situation it de-

pends on sympathetic cystitis. The whole of these

symptoms taken together strongly point in the

direction of stricture. Next, (4) the physical

examination by the passage of a fairly large-sized

catheter. No. 8 or 9, tells quickly if an obstruc-

tion exists, and also the exact site of such obstruc-

tion. As regards the endoscope as an aid in tlie

physical diagnosis of structure I have no exper-

ience, but I think it is not likely to come into very

general use at pi-esent, nor do I think the cases in

which it would be really serviceable to be many.

The presence of stricture being diagnosed, and its

site made out, the next question is how to meet

and abolish its being any obstruction to urinary

outflow. This, in its entirety, is a very large ques-

tion. It is not my intention to try and grapple

with it fully. I would rather direct attention to

one method that, I think, is worthy of being tried in

many cases —I mean gradual interrupted dilatation,

.

procured by the passage of sounds or bougie

through the stricture, beginning at that size which^

will just pass through, and at subsequent time

increasing the size of the instrument until the ful

calibre is reached without wounding the urethrl

When passing instruments on the urethral ca

I think we would do well to bear in mind

Henry Thompson's simple axioms, viz. : That thi
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use of instruments down the sinuous passage of
|

the urethra with its delicate vascular walls lying
\

in contact with each other is an evil—a small one, !

or a great one, according to the manner in which

they are employed—and should not be used unless

there is good reason to believe there is a gi-eater

evil present, which they may mitigate or cure

;

further, that as the passage of an instrument, even

Ml a healthy urethra, is a source of irritation, no

one should pass an instrument on another, tintil

he has passed one on himself, for it is obvious that

the amount of irritation will depend greatly on

the manner in which it is passed, and also on the

kind of instrument used. One object should be to

effect gi-adual dilatation with the least possible

irritation. With this purpose in view, what in-

.strument or bougie should we choose] I must

confess I have modified my views somewhat. In

my student days I saw numerous cases of stricture

in the surgical wards of the Edinburgh Infirmary,

and Sir Joseph Lister—whom I specially followed

—was a strong advocate of the rigid instrument.

Of these, he had three different sets ; one like the

ordinary silver catheter, one short and straight set,

and one which bears his name—the steel, conical

l)Ougie. Seldom did he, with one or other of these

kinds, fail to dilate the stricture, however con-

tracted or peculiar. Strongly prejudiced in favor

of the rigid instrument at the outset, experience

has compelled me to admit that, in many cases,

much may be done by flexible bougies ; further, I

tliink that in all cases they should be given a trial

first. As to the particular pattern of flexible in-

strument that is most useful, I cannot speak

positively. I do not know any general rule that

should govern, each case must be judged separate-

ly on its merits, the quality and site rf the stric-

ture being considered. At one time the English

jiattern, with its special quality, viz. : that when

heated in warm water, and given any required

curve, then plunged into cold water, that curve will

be maintained—will be useful. On other cases it

is easier to pass the French pattern, which is

extremely flexible, and has a tapering point, with,

or without a bulbous end. Probably, with the

flexible ones we are more likely to succeed in

strictures of recent origin that have not been irri-

tated much, and in which the amount of inflam-

matory induration is not great nor fii-m. Failing

with the flexible ones, I next try the rigid instru-

ments—either the catheter pattern, or the conical,

silver-plated steel instruments—using these last

with great gentleness, remembering that I possess

in them a powerful factor for good, when properly

and discreetly used, but an equally potent factor

for mischief, if carelessly used or abused. I find

I need myself to continually remember this, for

one's patience is at times severely taxed in difticult

cases, due either to extreme narrowness, or some

complication of false passages or other like

obstruction—cases where after trying methodically,

patiently, and gently, we find the instruments de-

cline to enter, then the temptation is to use just a

little force in what we might call the anatomical

urethra, and with disastrous results.

How much should we endeavor to do at one

time 1 As a rule, I think that as soon as we reach

a size that is firmly grasped we have done enough

for one day, and yet cases not infrequently report

to us at the hospital that surgeons try and do pass

instruments day after day for a lengthened period.

As to the lubricant to be used, I think few sur-

geons in the present day would use one that does

not contain a germicide or antiseptic in some form,

for the evidence is so greatly in favor of the view

that decomposition of urine is due, in all cases, to

the introduction of microscopic organisms from

without, and that these organisms find their way
into the bladder frequently by instruments intro-

duced by the surgeon. If introduced, the conse-

quences of putrefaction extending to the kidney

are so grave that the surgeon who neglects to use

them incurs a heavy responsibility.

I have tried cocaine as a local sedative to over-

j

come the painful and disagreeable sensation during

j

the passage of instruments, and also to thereby

j

lessen the instinctive muscular spasm so produced.

I find it acts very satisfactorily. Half a drachm

of a four per cent, solution injected into the

urethra, and held there some minutes, unquestion-

[

ably facilitates the introduction of instruments.

' In one case, I am sure, it enabled me to pass a

;
small instrument which I am doubtful if I could

!
have done without using it. In another case it

reduced much the fever following the use of in-

, struments. In this case the stricture was the re-

I

suit of injury to the perineum by the patient's

I

falling on the wheel of a carriage. An endeavor

was made by a surgeon to ptiss instruments, but

without success. Three or four days afterwards he
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came under my care, and with cocaine I passed No.

2.5 conical steel sound, and finding that he seemed

to sutler very little I passed the rest up to No. 1 2.

After the first attempt his temperature at night

rose to 105°, and he had great general discomfort.

After the dilatation with cocaine anaesthesia, his

temperature rose only to 101-3°, and the general

discomfort was slight.

Strictures complicated with fistula in perineo T

have also successfully dilated and temporarily

cured. Cases which are due to loss of tissue, and

constant inflammatory action over a considerable

area of perineum, are not usually the most promis-

ing for simple dilatation, but frequently require

some operative interference, urethrotomy, or gen-

erally external perineal section.

1 said temporarily cured, because I think most

surgeons find that, no matter in what manner the

strictures may have been dealt with in order to

effect a cure, such a state of full dilatation does

not remain. Slowly, but certainly, the strictured

part contracts and requires to be kept patent pro-

bably for the rest of the patient's life.

I have advocated in this paper but one method

of treating strictures, and I have done so pur-

posely. I l>elieve that to the great bulk of prac-

titioners in Canada this mode of treatment is most

available, most simple, most safe ; and in many
cases of urethral stricture, especially those in the

neighborhood of the bulb, T feel confidence in

advising a trial of interrupted gradual dilatation.

Again, the limits of such a paper as this forbids

entering into the merits and demerits of all the

ways and modes of treatment. I am aware that

many may prefer to combine dilatation and inter-

nal urethrotomy, especially in tough undilatable

strictures in anterior portion, or in those cases in

which, owing to grave constitutional symptoms,

which may occur as a result of dilatation compel

it to be thus modified, or in cases where contracti-

bility or resilience is strongly marked, and all our

efibrts at dilatation are neutralized by this pe-

culiarity.

I am inclined to believe that internal urethro-

tomy is not yet undertaken by many, because they

fear the possibility in unpractised hands of very

serious conseqaences ; for it cannot be denied tljat

incision of the urethra is not infrequently follow-

ed by special dangers, chief among which are

hemorrhage, uprinary fever, extravasation, and

abscess, as well as blood poisoning in all forms of

pyemia, septicemia, phlebitis, embolism, and

thrombosis. Others, again, neglect to give a trial

to the simpler and safer method, preferring to in-

cise each and every case of organic structure of

the urethra, quite independent of site, character,

or anything else. I do think that though I

am privileged to open the discussion, and in doing

so strongly advocate dilatation, our good president

will not object to any member favoring us with his

view on ui'ethrotomy, internal or external ; dila-

tation, gradual, or interrupted, or continuous ;
Vjy

splitting rapidly, by electrolysis or any other recog-

nized method.

The second cause of obstructed urinary outflow

that I propose shortly to review is hypertrophy or

enlargement of the prostate—that disease inci-

dental to advanced age, the morbid anatomy of

which is sufficiently precise, but the etiology of

which is unknown, affecting as it does all sorts and

conditions of men, from the judge on the bench to

the coachman on the box.

It is important to make the diagnosis as early

in this case as possible, and to relieve by mechan-

ical means at an early period also. I do riot think

this is sufficiently appreciated. It is not usually

done as early as it might be. Let me give a typiciii

case of delay in the use of the catheter :

C. S. G., aged 68. a particularly well made,

healthy-looking man, consulted me for a pain in

the eleventh interspace on left side, not far from

the angle of ribs, and dribbling of water into his

bed at night, generally between the hours of 5 ami

6 a.m. ; now and then in the day time into hi-

trousers as well. Questioning revealed that during

the day the calls to micturate were infrequent, but

that he made water first thing on rising, after

partially dressing again, and just after li<

was dressed, or three times in an hour, and a fair
^

amount passed each time. The stream was normal

in calibre, but not well projected, and towards the

end dribbled a good deal. Chemical and miscrc

copic examination of urine revealed nothing excej

that urine was rather light colored and of low,

specific gravity. He had quite distinct fulness and

dulness in the hypogastric region ; advised to have

a catheter passed to relieve the bladder, but the

idea was very distasteful to him, and he declined

to allow its use, preferring to go to England and

seek advice there. He first of all consulted a
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honid'opathist ; he said he had many such cases,

but six weeks' trial of the remedies of that school

failed to in the least degree benefit his case.

Another medical man said, " I'll take the bow

window off you," evidently thinking adipyose tissue

was the cause of the enlargement in the hypoga.s-

tric region and not over-disten.tion of the bladder.

Another surgeon told him he had water in his

bladder, and that he might require the use of a

catheter. It was not until on board ship

that he was persuaded by the ship's surgeon to

allow a catheter to be passed, and though he went

through a sharp attack of cystitis afterwards, and

passed bloody urine even as dark as porter at

first, he is now in good health, and for some years

has passed water on every occasion only by the use

of the catheter.

This condition of enlargement is to be suspected

when the stream of urine becomes dribbling, and

there is an obvious difficulty in emptying the

bladder. Micturition especially frequent in the

night or early morning, for it is after some hours

of sleep or by taking of stimulating fluids freely

that the frequent attempts to empty the bladder

are made—perhaps a little pain before the act and

none afterwards; no alteration in the character of

the urine ; no passing of blood. The diagnosis is

completed by making the patient pass water before

us. Then passing a catheter to ascertain how far

the enlargement is a barrier to the exit of the

urine for the quantity left behind, or residual urine

at each act, determines the future treatment.

One caution is necessary—it is often wise to ascer-

tain a second time, by this passing of the urine,

ante oculo, for the nervousness of the patient may
produce a temporary inability to thoroughly mic-

turate, and this gives us a false idea of his powers.

If these symptoms are neglected or overlooked

inconvenience follows, depending on over-disten-

tion of the bladder, and later on, from the same
cause, cystitis, dilated bladder and ureters, and im-

portant renal changes.

^lere size of the gland is not of much assistance

in diagnosis, for so long as the prostatic urethrals

not encroached upon, the gland may assume con-

siderable proportions by enlargement of the lateral

lobes : while if the so-called middle lobe be only

slightly enlarged, difficulty in micturition is sure

to result, even if the enlargement is so small as to

be undetectable by the surgeon per rectum.

It is useful to feel the gland per rectum in all

cases to ascertain its size and general condition,

which can easily be made out by the finger above

and on each side ; but I do not think anything is

to be gained by introducing short-beaked metal

sounds down the urethra and endeavouring to

measure the amount of enlargement, and there is a

decided objection to their use. Our diagnosis of

hypertrophy being clearly made out, and also that

this is acting as obstruction to urinary overflow,

it may then be proper to direct and tea^h the

.patient to use an instrument at least once in the

twenty-four hours. Catheterism being necessaryi

we select that form that will produce the least

irritation. Trying, perhaps, first of all, a soft

rubber catheter, Jacques' pattern, these sometimes

slide in easily, sometimes they won't go in at all

and no amount of persuasion or skill with instru-

ments can make them. Or an English gum elastic,

or French, olive shaped, may be prefened. Yet I

think, of all the soft or flexible catheters, the one

most likely to be the most serviceable and to pass

the easiest, is the French catheter Coudee. This

is especially easy to pass if you keep the beak up-

wards and allow the catheter to ride into the

bladder. If this fails withdraw it about an inch

and rotate it on its axis, so that the beak points to

the right—if you fail, similarly to the left, and see

if it will not slip on into the bladder, for at times

the passage is circuitous. Silver catheters are to be

used if the soft ones fail, and the introduction

of the left forefinger into the bowel is often of

service by pressing the point of the catheter for-

wards.

That this catheteiism is necessary is veiy plain

to the surgeon for relief of the more or less com-

plete retention, but should it unhappily be the

starting point of serious and perhaps fatal illness,

it is not easy to convince the friends of the patient

that it is not because the catheter was used, but

that it was not used early enough, that the illness

is so grave.

I have seen a metaphorical illustration of this

possibility by Mr. B. Browne, which I consider very

apt :
" An elderly man requiring catheterism for a

partial or complete prostatic retention of urine

may be looked upon as a blind traveller uncon-

sciously approaching the brink of a precipice, and

his surgeon may be compared to his friend , who,

aware of the danger, hastens to - ;.•
' "^ance
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The friend must interfere or else the man is lost

;

but if he rush unskilfully to his aid he may cause

him to stumble and so actually hasten his end,

although by a very brief period of time ; or the

man may already have lost his equilibrium, the

most skilful aid is unavailing and he falls, and in

failing may drag his would-be saviour with him."

In other words, the on-lookers, ignorant of the

danger, may attribute the loss of the patient to

the surgeon and his cathether, and the surgeon's

credit, dear to him as his life, be gone. Therefore

with regard to prostatic catheterisra it is incumbent

on us to act from the very outset cautiously and

judiciously, that no one may have occasion to

reproach us.

What is it, it may well be asked, that makes

catheterism in these cases so fraught with danger

at times. The reason is that it may be followed

by fever of varying intensity. In one case slight,

in another serious or even fata). This causes us

to further inquire : What is the cause of this

fever that may be so serious ? so that we may try

and prevent it or lessen its severity. The starting

point of irritation being the catheter, some have

ascribed it to septic invasion of the kidney, due

to the introduction from without of septic matter

on the instrument. That this can and does happen

I firmly believe. I like to carry it always in mind,

and by my actions eliminate it as a cause, but that

it is frequently a cause, I do not think.

Of course, if the urethra be torn or injured by

the introduction of instrument, absorption of septic

products might, and probably would, result in fever,

just as a breach of surface anywhere in the body
;

but we know that this fever may follow the most

skilful catheterism conducted with the most strict

antiseptic precautions. The theory advanced, that

this is due to absorption of urine, through the

injured mucous membrane of the urethra, is not

tenable either, except in the rarest of instances.

The most probable explanation is, that the fever

is the result of shock to the sensitive excretory

apparatus of the kidney through the nervous sys-

tem. That the connection between the genito-

urinary organs, and the cerebro-spinal and sym-

pathetic nervous systems is extremely close, can

readily be illustrated in cases where the shock of

an instrument passed is sufficient to cause complete

suppression of urine, even for 24 hours.

In many cases the shock to th*> kidneys is with-

stood, the resulting constitutional disturbance

overcome, and the patient after a time recovers.

In all cases, probably, this is the result where the

kidneys are healthy at the time of catheterism
;

this is much more likely to be their state when the

obstruction to the outflow has not existed very long.

Now, I do not know how we can, by examination

of the urine, tell what the exact state of the

kidneys is, whether they are sufficiently healthy to

bear the shock, so the lesson is brought home

very clearly to us, " Use the catheter early in the

disease."

I am aware some cases of enlarged prostate only

suffer from occasional more or less complete reten-

tion, and therefore require only the occasional use

of the catheter. The use of instruments will,

sooner or later, be demanded in all likelihood by

some strong emotion or sudden congestion, or other

similar cause, rendering the bladder unable to

expel its contents. But these cases are usually

compelled in the end, as are the great majority of

cases of enlarged prostate, to regularly use the

catheter, and they require to be taught to pass it

for themselves once, twice, or more frequently per

day, and not to trust to the surgeon's visits.

We plan, then, our measures to reduce the shock

of passing the catheter, occasional or habitual, as

the case may be, to a minimum, and to do that I

think we ought (1) To use a soft, flexible catheter,

preferably the highly polished silken-webbed gum
catheter of the Ooudee pattern. (2) To use an

antiseptic lubricant, either carbolic acid and oil,

or carbolic acid and vaseline, or Lund's oil, or some

like preparation. (3) See that the catheter used

by the patient is at all times kept most scrupulously

clean. (4) Use some sedative to soothe the ner-

vous system, either a single dose of morphia shortly

before the passage of the instrument, or quinine

and morphia administered in .several doses for some

days before. As a local sedative, cocaine, to me,

does not seem so applicable as in cases of stricture,

for it is to the deeper parts of the urethra chiefly

that we wish it to be applied, and this cannot be

done without using a urethral instrument.

One other point I would mention in these cases

of prostatic disease. It is that the bladder, after

the habitual use of the catheter, requires to be

washed out. Urine in the later stages may accu-

mulate in pouches, and the catheter may not be

able to evacuate it entirely ; it decomposes, and

the unpleasant effects of this are best met by

thorough irrigation of the viscus. In doing this,

we should be careful not to allow the entrance of

air into the bladder, nor to use any force with the

injection. This is easily and conveniently managed

by attaching to the catheter, already passed, a

rubber injecting bottle, of the capacity of three or

four ounces, by means of a piece of tubing, tilling
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it completely, first of all, with the fluid to be used,

warmed to the temperature of the body. The
fluid may be a solution of borax and glycerine, or

Barff"'s boro glyceride gr. xij. ad .^i., or Hg. Cl.^.

igr. to 3i., or some other such. Inject not more
than two ounces at a time, allowing it to run off",

and then repeating the process as many times as

desired.

One caution, too, in those cases where, by slow

accumulation, there has been great distension of

the bladder and a catheter is to be used, it is not

wise to empty the l)ladder completely at one time,

for fatal consequences even have followed such a

course.

Lastly, those advanced cases where life is in

danger, or at any rate existence is rendered miser-

able, due to the frequent calls for catheterism day
and night, I do not propose to discuss. My'friend

Dr. Groves, of Fergus, at the last meeting of the

Ontario Medical Association, favored us with the

report of cases in which he had performed perinea'

incision, followed by very marked benefit. This,

1 believe, to be the best means of obtaining the

•equisite drainage, and superior to any supra

pubic or rectal of)eration.

DOMINION MEDICAL ASSOCIATION.
ABSTRACT OF THE PRESIDENT'S

ADDRESS.

BY J. E. GRAHAM, M.D., TORONTO.

After thanking the Association for the honor

(lone him, the President made some remarks upon

the importance of Medical Associations, and quoted

as follows from the report of the Committee on

Organization, and presented at the recent meeting

of the American Medical Association in Chicago :

" The three objects of paramount importance to be

accomplished by medical organization, are (1) The

promotion of direct personal and social intercourse

l>etween physicians, by which mutual respect, per-

sonal friendship, and unity of sentiment are greatly

promoted. (2) The more rapid diffusion of medi-

cal knowledge—scientific and pi-actical—and (3)

The developing, unifying, concentrating, and giving

efficient practical expression of the sentiments,

wishes, and policy of the profession, concerning its

educational, legal, and sanitary welfare, and the

relations of the latter to the community as a

whole."

He then went on to speak of the great necessity

for unity in the profession, and regretted that in

Canada we are not in this respect on a par with

other countries. Referring to specialties, the

speaker believed that specialism would continue to

grow and that it should be provided for. He
then spoke of the losses the professsion had sus-

tained by the death of prominent members during

the past year, and this led him to the main text of

his address, viz., " Overwork and its consequences,

as exhibited in the lives of our medical men." upon

which he spoke as follows :— ,

In these days of intense activity, we find fre-

quent evidences of the eflfects of over-work in the

members of the various professions and callings.

In each profession, however, there are certain

peculiarities, or peculiar methods of work, which

are specially injurious to the human system. Of

these, so far as they affect the medical profession,

we wish to speak. The victims of over-work in

our profession may be divided into three or four

classes.

The first class may be illustrated by the follow-

ing example :

A young physician enters into city practice, and,

in his eagerness to succeed i-apidly, engages in

lodge and other contract practice. In this way

he assumes at once work and responsibilities which

ought to belong to riper years. Often, too, he

acquires new patients by a spirit aggressive, and

sometimes offensive, to his seniors. If he is a con-

scientious man he will become, more or less,

intensely worried about his patients. He will

constantly meet with cases entirely new to him,

and will be in doubt as to the correct treatment

to pursue. He is, at the same time, under the

disadvantage of being considered a young man,

and they who contract for the services of a physi-

cian are generally the most exacting and the most

unreasonable. They often make remarks which

are exceedingly galling to a sensitive nature.

With this kind of practice there is always a good

deal of night work. The patients are usually

careless whether they send in the day or night so

long as they have nothing extra to pay. If the

young physician, as is often the case, falls into a

large midwifery practice at the same time, his lot

of drudgery—I was almost going to say slavery

—

is complete. For a few years he does not feel the

strain, but sooner or later his constitution gives

way. He is frequently subject to severe headache

and palpitation of the heart. Symptoms of dys-

pepsia show themselves. He finds that he cannot
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endure night work so well, and feels a general

want of strength. If he is wise he will either

give up contract pi-actice, or else take a long rest.

A second class of cases are made up of those

who early acquire a large country practice. The

instances of premature decay are not so frequent

in this class, unless the person becomes addicted

to stimulants. Although there may be greater

fatigue connected with country practice, there is

the compensating advantages of pure air and less

worry, as the number of patients under treatment

is necessarily fewer and expenses of living are less.

Many, however, have in the meantime assumed

the responsibility of supporting a family, and may
not be in a position to give up any of their work.

Sometimes they resort to stimulants. This per-

nicious practice can only have one result, sooner or

later—utter and irretrievable ruin. In other

cases, the physician works bravely on and is sud-

denly cut of by a pneumonia or by a typhoid fever,

or some other illness, which could easily have been

withstood if the system had been in a sound and

normal condition at the commencement.

The third class in which we hear of the saddest

effects of overwork is composed of those who settle

in a large city, and who wish to assume the foremost

positions as consulting physicians and surgeons,

and to become eminent as teachers or authors.

A young man of this character, with little means,

settles in a large city. He sets before him the

following tasks : (1) He must make a living from

the first. To do this he probably undertakes to

teach students in grinding or quiz classes. This,

when largely engaged in is exhaustive work. He
also frequently does the night work of an elder

practitioner, and loses as much rest as one in large

practice. (2) He must acquire a reputation as a

practitioner. For this purpose he becomes con-

nected with as many hospitals and dispensaries

as possible, spending several hours each day in a

close and unhealthy atmosphere. (3) He must

acquire a reputation as a teacher. For this end

he, if possible, becomes connected with a Medical

School, where he is expected by the older heads to

do an enormous amount of work for little or no

pay. (4) His tastes and ambition lead him to

become an original investigator of disease, and he

has the laudable design of adding to our stock of

medical knowledge. To do this he pursues some

line of clinical or pathological investigation—

a

work which may be exceedingly interesting but

which nmst be carried on largely at night, thus

robbing the enthusiast of hours which should be

devoted to sleep. Then he desires a competence

for himself and family. To some the fatal idea

comes of becoming wealthy. As tins cannot be

be done in the slow way of ordinary practice, they

engage in speculation, and we all know how for-

tunate doctors are when they enter that busines.s.

There are a few of extraordinary constitution who

can bear up for many years against such a heavy

strain, but they are few indeed. From constant

and unremitting work symptoms of brain tire

show themselves.

The physician complains of frequent headaches,

becomes irritable, suffers from insomnia, and finds

he is unable to do the usual amount of work, his

memory fails, especially in details ; bodily weak-

ness, indigestion, inactivity of the liver appear to

warn him of his doom in the near future unless he

changes his mode of life. Finding himself unable

to work he takes a short holiday, feels much im-

proved, returns to labor in the same way as before.

Organic disease may now become developed. The

heart becomes weak and irregular. Atheroma of

the arteries and consequent apoplexy may lay him

aside or may end his career. Bright's disease may

show itself. If none of these organic diseases pre

sent themselves, the unfortunate may be cut off by

some acute disease. Instances are not rare of

degeneration of the nerve centres, with consequent

melancholia and suicidal mania. This is not ;i

fancy sketch, but one which could be substantiated

by many instances. I will mention but one, that

of the late Dr. Golding Bird. Dr. Routh, in his

book on overwork, gives the following account of

an interview with that distinguished man :
—"I well

remember a conversation I had with the late Dr.

Golding Bird, a few weeks before his death. He
was then in the zenith of his popularity, and re-

cognized by all as one of the ablest of our London

physijians. I called upon him one morning with

a relative to consult him. Several other medical^

preceded me. His rooms were full, and I had t<w

wait three hours ere I could obtain admission to

his study and consult about the case. I congi'att

lated him on his success in practice. 'Yes,'

said to me, ' you are right ; but I wish, nevertl;

less, to make your remark a text for a little pat

ing advice. You see me at a little over forty in full
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practice, my rooms full, and making ray several

thousands per annum,' (I think he said seven),

' and if I die to-morrow I do not leave as many

hundreds to my family. All this I have done by

sheer perseverance, unceasing hard work, and no

holiday. But I am to-<lay a wreck. I have fatal

disease of the heart, the result of anxiety and hard

work. I know I cannot live many months, and

my parting words of advice to you are these, never

mind at what loss, take your six weeks' holiday.

It may delay your success, but it will ensure its

development. Otherwise you will find yourself at

my age a prosperous practitioner, but a dyijig old

man.' Six months after this convei-sation he had

put off this earthly tabernacle."

It is my opinion that in such cases it is not the

scientific labor which is the cause of trouble, but

it is the worry, anxiety and fatigue of family

practice, in addition to the scientific work. We
all know from personal experience how exhausting

it is to visit, day after day, upon a serious case of

illness, especially if the patient is a nearfiiend, or

one of distinguished position in society. The

amount of vital capital lost in these cases cannot

be estimate<l. It is a singular fact that the large

majority of cases of overwork occur among con-

sulting physicians. Surgeons and specialists do

not suffer to the same extent. The reason of this

is not far to seek. The amount of brain work

done by the physician, as a general rule, is very

much greater than that done by the surgeon or

specialist. The work of the latter, in most cases,

is largely of a mechanical nature, and a great por-

tion of their time is spent in manipulation. It is

otherwise with the physician. Let us for a mo-

ment follow him in his every-day work. He must

first attend to his correspondence This is usually

no slight task, especially if he answers all the

letters sent by brother practitioners throughout

the country asking for advice in the treatment of

certain detailed cases. I hope you will pardon the

digression while I make a few remarks on this

point. Very often, in fact in the majority of cases,

these letters of advice are sent and an answer ex-

pected without fee. To read the detailed history

of a case, and to give an answer of any value,

takes up the greater part of an hour, and incurs

quite as much labor as any other consultation. A
specialist in Toronto, who is very conscientious in

answering these letters, has informed me that the

task frequently requires him to remain at his deik

until after midnight. The late Dr. Darwin Hud-

son, of New York, when I was last there, com-

plained bitterly of the same difficulty. So much

labor ought not to be imposed without remunera-

tion. In case the patient is poor and unable to

pay, the consultant or specialist would always be

glad to be of any assistance without any reward.

In many instances, however, we believe the patients

are well able to pay, and the attending physician

need only state his intention of consulting by

letter, and ask for the fee to have his wishes ac-

ceeded to.

We will now return to our subject. After the

physician has finished his correspondence he is

ready to receive patients. Together with a num-

ber of minor cases he may have two or three of

difficult diagnosis, which may bring into exercise

all his resources. He will write a detailed history

of each case and, perhaps, afterwards write his

opinion and treatment in a letter to the attending

physician. When he has finished a morning's

work of this kind he is frequently so exhausted as

to wish for the afternoon to rest. But he must

then go to the hospital and, perhaps, for one or two

hours he examines and tries to make clear to a

class of students cases quite as difficult as those of

the morning. • He then visits his private patients.

(On this continent we have yet very few purely con-

sulting, physicians.) This may occupy his time

until six or seven o'clock. After dinner he works

at his lectures or other literary matter, and is at

the same time harassed by numberless interruptions

until nearly midnight. Then he may, like all

medical men, be called up at night, or, if allowed

to sleep, wakes up perhaps tired to continue his

ceaseless toil. Is it any wonder that so many
break down under such a strain ]

The development of specialties has also added to

the work of the physician. He cannot act simply

as a distributing centre, sending one patient to

this specialist and another to that ; but he must

learn to diagnose and treat many local diseases

himself. This entails upon him the necessity of

acquiring a knowledge of most of the specialties
;

and now that familiarity with bacteriology is

added as an almost necessary accomplishment, the

field is too vast to contemplate.

Now what are the lessons to be learned from all

this?
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1. That the rapid acquirement of a large and

lucrative practice is often a great misfortune. It

subjects the physician to the enmity of his older

colleagues, often with and often without reason.

It imposes burdens under which many fall, and it

robs him of a happy and useful old age.

2. In the case of those who are ambitious to

acquire professional favor for scientific work, the

lesson is to avoid overwork. One ought not to try

to become a noted physician and a rich man at

the same time. It is a rare thing for a physician

to amass a fortune, too rare to make it worth one's

while to attempt it. A very important lesson is

to notice the first admonition of a general break-

down, and to act upon the warning given. One

of the best remedies is a prolonged holiday. This

serves the purpose of giving the mind a complete

i-est. A long holiday is but of temporary benefit

;

the work must be cut down at home. Eight hours'

sound sleep must be had at any cost. If the rest

is broken by night calls it must be made up in the

morning. Some part of each day should be de-

voted to recreation. These are difiicult rules to

follow out in pi-actice, but they are quite possible

when a determined stand is taken. Those whohabit-

ually overwork must remember that they are thus

defeating the very object of their ambition. In

the medical profession the best work should be

done between forty-five and fifty-five. The late

Dr. Flint did not issue his celebrated work on
" Practice of Medicine " until he was over fifty.

We know from observation that medical men in

health are at their best during those years. This

being the case, it should be the aim of an ambi-

tious physician, above all things, to maintain his

health and vigour, until he can reap the fruit of

his earlier labor. The most .satisfactory, the most

lasting, and the best work is done by those who
are careful not to overtax themselves, but who so

arrange their business as to take that recreation

which the body so much needs.

I would not close this address without referring

to the opposite condition : the spirit of apathy and

inactivity which blights many physicians' lives.

It is far better to live an active life of usefulness,

even if one should be the sooner cut off, than to

pass through this world as a miserable drone, of

little use either to the family or community.

Our active professional and business men, those

who shape our destinies as a nation, frequently

exhibit one trait of character which might almost

be considered a failing, viz., the expectation of

immediate results from their labor. This is par-

ticularly noticeable in our western provinces and

territories. We work hard, and if in a few years

the reward of our toil is not within our grasp we

chafe under the disappointment, become discon-

tented, and determine either to change the political

character of our country, or remove to lands where

fortunes are said to be more rapidly made. We
have a vast territory, but one in which the material

obstacles to rapid advance are great. These very

difficulties ought to develop in us qualities of

patient endurance and steady perseverance—qual-

ities which will ultimately make this Canada of

ours one of the greatest nations of the world.

Let us as physicians, not under the influence of

haste and worry, but steadily and perseveringly

.

work in building up our own profession, so that

in all matters which pertain to excellence we may

be equal to that of the foremost nations.

NOTES OF THREE CASES OF PUERPERAL
ECLAMPSIA.

BY A J. HARVEY, M.B., CM., ED., ST. JOHN S, XF hi).

The three following cases of eclampsia may be

of some interest, illustrating, as they do, the

occurrence of convulsions in the gravid, parturient

and puerperal states, and ending in recovery.

Case I. On the 7th September, 1885, I was

called to Mrs. A., primipara, in the seventh month

of pregnancy. She had been taken ill on the

previous evening, but my services not being

available she had been attended by another.

During the night, and up to 10 a.m., had severe

convulsive seizures, the later ones being very

severe. She was unconscious, face swollen and dis-

torted, feet ojderaatous ; had previous!}' com-

plained of headache and swelling of extremities

;

had passed no urine since previous day, and

small quantity withdrawn was loaded with al-|

bumen; pulse full and quick. On vaginal ex^

amination the head was felt at the brim, no paii

or dilatation. A hypodermic of morphine, ^ gr^

.was given at once, and two minims croton

placed on the tongue. At 4 p.m., had no retui

of convulsions, and was somewhat more conscioi

ordered a purgative enema, as bowels had not
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acted, and a diuretic mixture. In the evening,

had been freely purged ; consciousness improved

and no more seizures ; ordered a chloral enema

and pulv. jalap* co., by mouth. On the 8th she

was better, pulse fuller, and some secretion of

urine, increasing through the day ; vomiting had

ceased and some milk was ol)tained. The im-

provement continued daily, but urine continued

albuminous for a considerable time. In a

fortnight she was sitting up, her recovery being

delayed owing to the condition of the tongue

which had been badly bitten ; a milk diet and

iron were administered. She had felt no ftetal

movements since the attack. On the morning of

the 10th October, she was confined of a dead

foetus after an easy labor, and made a slow but per-

fect recovery, and is now enjoying excellent health.

Case II. Mrs. B., primipara, married in Feb.,

1885, was taken ill on Sept. 10th, 1885, with

convulsions. When I saw her at 6 a.m., she wiis

in a semi-unconscious state, had two seizures since

5 a.m. ; had been ill all night, with vomiting and

headache, pain in the back and discharge of liq.

amnii ; legs oederaatous, and of late, face had

been swollen and general malaise
;
pulse rapid and

rather full. 1 gave ^ gr. morphine hypoderraically

,

and ordered strong purgatives. At 11 a.m., had

two tits in the interval, not so severe ; coma deeper.

On vaginal examination, head was felt at the brim,

OS dilated and soft
;
gave a chloral enema. At

noon OS was more fully dilated, and, as another

fit had taken place, applied Simpson's axis traction

forceps, gave but a small quantity of chloroform

as coma was deep, and delivered her of a full term

living child with some difficulty. There was slight

post-partum hemorrhage. There were no more

convulsions and consciousness began to return.

A diuretic was ordered and next day a pint of

high colored albuminous urine was passed. After

this the flow became abundant and the patient

progressed rapidly and made a good recovery.

The infant had several convulsions after birth,

on the first day, but survived.

Case III. At 2 am., Dec. 5tb, called to Mrs.

C, secundipara, in the ninth month of pregnancy.

Her father died very suddenly on the previous

evening ; she had visited his home afterwards and

when there was taken with severe epigastric pain

which continued after her return home. She had

been unable to give vent to her feelings in the

ordinary way and was complaining also of severe

headache. Her previou^ealth had been excellent

and there was no indication of albuminuria. Labor

had not set in and she was ordered a chloral and

bromide draught. At 1 1 a.m., said she was better,

but still had severe heailache and epiga.stric pain.

At 2 p.m. there were seizures of labor, and she

was deliveretl at 4 p.m., easily. Chloroform was

given ; there was no hemorrhage and uterus was

tirm. At 8 p.m. complained of violent headache

and loss of vision followed in a few minutes by a

violent convulsion. I gave a J gr. morphine,

hypodermically, at once,. At 10 p.m. had another

seizure and was ordered a sedative draught. I

did not see her during the night, owing to .some

mistake of the nurse who could not get a mes-

senger, but at 7 a.m. was called to her, and was

told that she had a succession of tits through the

night alternating with periods of maniacal ex-

citement, throwing herself alx)ut and trying to

get out of bed. At this time she was very pale

and haggard, pulse over 100, and weak, passing

urine unconsciously. Gave another hypodermic

of morphine, followed in half an hour by a chloral

enema, as convulsions continued. After this she

slept for two hours, when the enema was repeated,

as patient was again getting restless. Urine

passed freely, contained no albumen. She was

kept under the influence of chloral, and when I

saw her in the evening was conscious of her im-

mediate surroundings, but had no recollection of

the birth of her child or death of her father. She

was kept in ignorance of this latter fact for a

week afterwards, when as she was worrying with

the idea that something was wrong, the news wa.s

again broken to her. Even after this she had no

recollection of the events of that evening, except

that she went to her father's house. She made a

i
slow but good recovery. In this case the patient

had enjoyed good health up to the time of her

confinement, which was was somewhat premature,

and there was no reason to suspect any renal

mischief before or afterwards. The eclampsia

seems to have been brought on by purely mental

causes, operating at a time when the nervous

system was excited and strained. The attacks

were as violent and epileptiform as any I have

ever seen. Such ca.ses are, I believe, of the rarer

forms of eclampsia in the puerperal state, but theri

existence cannot be denied.
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The value of morphine hypodermically in the

renal forms of eclampsia _seems, in my experience,

to be considerable, but in the nervous variety

chloral seems to act most efficiently.

To the Editor of the Canada Lanckt.

Sir,—Mr. Bryant in his excellent manual for

the Practice of Surgery, states that "Dr. Craw-

ford W. Long, of Athens, Georgia, was the first

surgeon who in March, 184:1, performed a surgical

operation while the patient was completely anes-

thetized by the inhalation of sulphuric ether."

Those of your readei-s who have visited the

thriving city of Boston must have noticed in

walking through the public gardens, the neat and

elegant monument erected to commemorate the

introduction into medical practice of sulphuric

ether as an anesthetic, and the first surgical opera-

tion performed under its use in the Massachussetts

General Hospital in 1846.

Every day experience is bringing to light that

what we are taught to believe were current histor-

ical historical facts, wUl not bear thorough inves-

tigation. It is quite easy to see how this could be

in matters which took place at a very remote

period ; but in a question like the present, which

had occurred within the lifetime of some persons,

it is not easy to understand how there could be

such a mistake. I have always been under the

impression that ether was first used as an anesthe-

tic in Boston, am at a loss to understand where

Mr. Bryant got his information, but he states it

as a fact ; and of course a surgeon of so much.

practical experience and withal so cautious, must

have positive and reliable information or he would

not have said so.

It seems highly desirable that the history of

anesthesia should be clear and reliable ; and as I

have no other medical work in which Dr. Long

gets the credit of being the introducer of sulphuric

ether for this purpose, it has occurred to me that

some of your readers, or perhaps Mr. Bryant him-

self—if he ever reads your popular journal—might

kindly throw some light upon the subject. At
any rate it seems M^ell worth ventilating in the

columns of the Lancet.

C. H. L. .JOIINSTOX.

St. John, I<.B.

%t^tyx\% Of J>0dctie$.

THE DOMINION MEDICAL ASSOCIATION

The twentieth annual meeting of this Associa-

tion took place in St. Paul's church school-room,

Hamilton, August 31st and September 1st. There

was a fair attendance from Ontario, and Montreal

furnished a number of the profession, but the at-

tendance as a whole was not what it should have

been.

At 10 a.m. Dr. Holmes, of Chatham, took the

chair. After a short address, he introduced the

new President, Dr. J. E. Graham.

Dr. McCargow, the chairman of the local commit-

tee, then read an address of welcome, and extended

to the visitors an invitation to a conversazione to

be held that evening.

Dr. Graham replied, accepting on behalf of the

Association the kind invitation given.

After routine business had been disposed of, the

Association adjourned until 2 p.m.

In the afternoon Dr. McPhedran delivered the

address on Medicine, on " The Pathological Con-

ditions and Behaviour of Fluid in Empyema/'

which will appear in our columns in full in another

issue.

The discussion was opened by Dr. MuUin, of

Hamilton, who, after speaking of the difficulty of

making an early diagnosis between pneumonia and

empyema, cited cases to establish his views on the

point under discussion.

Dr. Sheard, of Toronto, referred to the cases

cited by Dr. JNIullin, and believed that both con-

ditions might have been present. The illness might

have commenced as a pneumonia and terminated

in empyema. He believed the temperature chart

was a very important element in the diagnosis of

empyema.

The discussion was continued by Dr. Teskey, of

Toronto, who opposed the germ theory in this

disease. He was of opinion that pus was siniply

necrosed exudation, the result of severe inflammar

tory process, and that the presence of bacteria was

not a sin qua iwn. He was averse to the use

.even of the hypodermic syringe in exploring the

chest, except in those cases where the diagnosis

could be made in no other way. He thought that

even so light a traumatism as the introduction of
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a syringe might determine the destiny of an exu-

dation. One which might have remained sero-

fibrinous, could in this way become purulent.

After some further discussion of the subject by

Dr. Whiteman, of Shakesj>eare, the President, Dr.

Grahara, read the annual address, the major por-

tion of which appears in this number.

The address on Surgery was then delivered by

Dr. Grasett. It appears in this number. Dr.

Kingston, of Montreal, and Sir James Grant, of

Ottawa, took part in the discussion of the paper.

In the Medical Section, Dr. Macdonell, of Mon-

treal, read a paper on " Knee-jerk in Diphtheria,"

in which he stated that, of eighteen severe cases

of diphtheria which he had under his care in the

Montreal General Hospital, the knee reflex had

been aKsent on the day of admission in ten cases.

He believed that in many cases absence of this

reflex is the only sign of nervous disturbance,

that it often precedes other nervous symptoms,

and remains after they have disappeared. His

conclusions are :—(1) That in a considerable num-

ber of cases knee-jerk is lost from the first begin-

ning of the disease, and thus affords a valual)le

means of the diagnosis of the nature of the throat

affection. (2) That loss of knee-jerk is the first

evidence of the disease having attacked the ner-

vous system. (3) Absence of the knee-jerk has

no influence on the prognosis.

Dr. W. H. B. Aikins then gave some interest-

ing facts relating to the epidemic of Anthrax at

Guelph, and a paper on the " Detection of Typhoid

Bacilli in Drinking Water."

In the Surgical Section, Dr. Malloch, of Hamil-

ton, read a " Report of Nineteen Cases of Trache-

otomy in Diphtheritic Croup." He advocated :

1. The high operation. 2. Frequent cleansing of

the tube with a solution of sodae carb., followed by

one of bichloride. 3. Early operation.

After much interesting matter, given by Drs.

Atherton, of Toronto, Trenholme, of Montreal,

Bell, of Montreal, Dr. Malloch closed the discus-

sion.

Sept. 1st.

The President took the chair at 10 a.m. After

routine business, it was moved by the President,

seconded and carried, that Drs. Ross and Stewart,

of Montreal, and Graham, of Toronto, be appointed

a " Committee on Organization," to consider the

best means of maintaining and increasing the use-

fulness of the Association, and report at next

meeting.

Dr. Eccles, of London, then gave an excellent

address on "Subinvolution of the Uterus." It

provoked an animated discussion, which was taken
part in by Dr. Powell, of Ottawa, Dr. Cameron,
of Montreal, Dr. Trenholme, of Montreal, Dr.

Holmes, of Chatham, and Dr. Bantock, the cele-

brated surgeon of London, England, whose contri-

butions to the Lancet have made his name well

known in this country. He did not recommend
the use of such powerful agents as nitric acid,

which he believed was a dangerous remedy in

many cases. Neither did he advocate excision of

a part of the cervix as a necessary procedure.

He used applications of iodine and glycerine in

varying strength, corrected existing misplacements,

and in some cases of lacerated cervix adopted
Emmet's method.

At the special request of the members, the paper
of Dr. Gardner, of Montreal, on " The Year's Work
in Abdominal Surgery," was transferred from the

surgical section to the regular session. Dr. Gard-
ner is an ardent atlmirer of Dr. Bantock, and after

the reading of his pap)er, in which a number of

exceedingly interesting cases in abdominal surgery

which had come under his notice were fully de-

scribed, Dr. Bantock consented to deliver an im-

promptu address i)efore the Association, taking as

his text some of the points raised by Dr. Gardner
in his paper. He deprecated the giving of opium
and stimulants after cases of abdominal surgery,

and also took occasion to object strongly to men
performing such operations, unless they have ex-

tended knowledge and e.xperience in this class of

surgery. He advised young men who get such
cases to send them to older practitioners having
large experience. When he himself began the

treatment of cases in abdominal surgery, he was
unsuccessful in nineteen cases in the first hundred,
while in later years the ratio was only about one
per cent., showing that practice and experience is

an important factor in this description of surgery.

Dr. Rosebrugh, of Hamilton, and Dr. Hingston,
of Montreal, followed ^vith further illustrations

and descriptions of cases, and then Dr. Bantock
answered a number of special questions from the
members present.

The Association then adjourned until 2 p.m.

At 2 p.m., the President being in the chair. Dr.

Stewart gave an address on " The Present State of

Cardiac Therapeutics," of which the following is

an aVjstract :—The means to be employed when
treating an acute inflammatory process of the en-

docardium is to give as much rest as possible to

the inflamed valves, and in order to effect this,

measures must be taken to lower the blood pres-

sure. To accomplish this, the patient should have
complete bodily rest in bed and have as little fluid

in his diet as possible. During the continuance of
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compensation in cardiac disease all is well, but
one of the first signs of failure is shortness of

breath. In cases of this description a German
theorist, Oertel, taking the view that the heart is

a muscle, and consequently will be strengthened

by anything that strengthens the muscles, advises

violent and continued exercise to cause palpitation

of the heart. He also recommends the keeping

up of a good state of nutrition, by a diet rich in

albumen, and when diaphoresis is not obtainable

by exercise, he recommends Turkish baths. Great
stress is laid on the importance of preventing fat

formation, especially in cases after the restoration

of a previous loss of compensation. By following

this course of treatment, it is claimed that a pa-

tient may maintain his original state, dating from
the early compensation, for many years. The
exercise should not be overdone, however, and
should always be followed by a period of rest. Dr.

Franz thinks that there is no danger whatever in

patients with heart disease exercising as long as

the palpitation induced thereby is quickly relieved

by taking forced deep inspirations, which diminish

the increased tension brought about in the pul

monary vessels. Other physicians recommend
judicious exercise, but not of so extreme a kind as

Oertel advises. In the opinion of the speaker, it

is more adapted to cases of commencement of fatty

degeneration and cases of threatened heart failure

from deformity of the chest or disease of the lungs.

There is a time in cases of loss of compensation
where exercise is no longer possible and where
medicinal agents have to be resorted to. Of all

these agents none is to be compared to digitalis,

but there is a very imperfect knowledge among
many practitioners of how and when digitalis

should be used. The essential therapeutic action

of digitalis consists in its power of raising the

blood pressure ; this increases the secretion of

urine ; the effused fluids are absorV)ed from the

cavities and tissues of the body, and the respira-

tory distress disappears. So long as digitalis con-

tinues to increase the secretion of urine it is safe

to use it, becau.se in health digitalis has no such

influence. In cases of dangerous heart failure the

patient should, to secure the best results, have
absolute rest in bed, combined with digitalis in full

doses.

The Association then divided into sections. In
the medical section, Sir James Grant read a paper
on *' Renal Calculus and Cheyne-Stokes Respira-

tion." Specimens of calculi were exhibited.

Dr. Buller then read an exhaustive paper on
" Headaches in connection with certain Optical

Defects." He believed that Jieadache was fre-

quently caused by an abnormal condition of the

superior and inferior recti.

Dr. Macdonell, of Montreal, the)\ read an able

paper on "Thoracic Aneurism." He believed

that the best results may l)e obtained with iodide

of potassium, with quiet and generous living. He
cited some interesting cases, showing the favora-

ble results of such treatment.

Dr. Campbell, of Seaforth, read an interesting

paper on ''The Albuminuria of Pregnancy," and
the following papers were accepted as read :

" The Ti'eatment of Pneumonia," by Dr. Bruce
Smith ;

*' A Physiological Basis for an Improved
Cardiac Pathology," by Dr. Mills, of Montreal.

In the Surgical Section, Dr. Cameron read a
most interesting paper, entitled " Some Practical

Points in Aseptic Midwifery." He believes that

the direct cause of puerperal fever are germs.

He advocates the adoption of every means to pre-

vent the invasion of the enemy. But if the germ
has entered and symptoms are showing themselves,

douche out the uterus thoroughly ; if this fail,

curette to bring away any clot, membrane, or

placenta. If these means do not control the fever,

attend to the nourishment and stimulation.

A discussion on the paper was taken part in by
Drs. McCargow, of Hamilton, Wright, of Ottawa,

Dupuis, of Kingston, Taylor, of Goderich.

Dr. Hingston, of Monti*eal, gave an excellent

address on the " Removal of Naso-pharyngeal

Tumors," which we hope to give our readers in

another issue. Then followed a paper by Dr.

Johnstone, of McGill College, on " Puerperal Peri-

tonitis" ; one by Dr. Dupuis, of Kingston, on

"The Removal of the Astragalus," and one by Dr.

Sweetnam, of Toronto, on " Stricture of the Rec-

tum."

Section adjourned.

The Association resumed its session, the Presi-

dent in the chair. The President stated that he

had received the Report on Hygiene from Dr.

Cassidy. Owing to want of time, it was taken as

read.

Votes of thanks were tendered to the President,

Secretary and Treasurer, and to the profession in

Hamilton for their great kindness and courtesy.

A vote of thanks was also given to the authorities

of St. Paul's church for the use of the school-room.

During the afternoon session, the following were

elected officers for the ensuing year :—Dr. George

Ross, Montreal, President ; Dr. James Bell, Mon-
treal, General Secretary ; Dr. Charles Sheard,

Toronto, Treasurer.

The following local officers for the several Pro-

vinces were appointed :

For Ontario—Dr. Eccles, London, President;

Dr.. J. A. Grant, Jr., Ottawa, Secretary.

For Quebec—Dr. Christie, Lachute, President

:

Dr. Armstrong, Montreal, Secretary.

For New Brunswick—Dr. Currie, Fredericton,

President ; Dr. Lunana, Campbelltown, Secretary.

For Nova Scotia—Dr Nick win, Halifax, Presi-

dent ; Dr. Trueman, Sackville, Secretary.

For Manitoba—Dr. Blanchard, Winnipeg, Pre-

sident ; Dr. Chown, Winnipeg, Secretary.
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For British Columbia—Dr. N. True, New West-
minster, President; Dr. Milne, Victoria, Secretary.

The next place of meeting will be Ottawa.

PROCEEDINGS OF THE NINTH INTER-
NATIONAL MEDICAL CONGRESS.

SECTION OF GENERAL MEDICINE.

Monday, Sep. 5th, 1887.

The President, Prof. A. B. Arnold, of Baltimore,

read an opening address on " The Practice of

Medicine at the Present Day."'

The next paper was entitled " Some Suggestions

upon the Pathogenesis of Yellow Fever," by Dr.

Ignacio Alvarado, a delegate sent by the Mexican

government.

The third paper was upon " Pneumonia, as met

with in various parts of Canada,'' by Prof. Walter

B. Geikie, Dean of Trinity Medical College, To-

ronto. A somewhat lengthy and most interesting

discussion took place after the reading of this

paper, during which many practical matters of

great importance were brought out.

SECTION OF GENERAL SURGERY.

The section of General Surgery was opened by

an address by its President, W. T. Briggs.

The section having been formally declared open

by the President, Dr. C. I. Parkes, of Chicago,

presented a paper entitled " A Contribution to the

Study of Gun-Shot Wounds of the Intestines."

Dr. N. Senn then presented a paper entitled " A
utribution to Experimental Intestinal Surgery,''

and presented numerous specimens showing the

great advantages gained by making intestinal an-

astamosis rather than resection, in case of intes-

tinal injury. The paper called forth rapt at-

tention from the audience, and Dr. Senn was

allowed to speak for more than hour, instead of

the legal twenty minutes. The subject was too

elaborate to be briefly reported, but the coming

report in the published transactions of the Con-

giess will be eagerly awaited.

the Conditioii of Patients during the Puerperal

State Aseptic, and doing this safely." Then

Dr. J. Braxton Hicks, of London, England, had

sent his paper " On the Contractions of the Uterus

throughout Pregnancy, and their Value in the

Diagnosis of Pregnancy, both Normal and Com-

plicated," which was read by Prof. Earle, of Chi-

cago. The paper presented in detail five points :

1. During the whole period of pregnancy, contrac-

tions of the uterus occur at intervals of from five

to twenty minutes, which last for from three to

five minutes. 2. If external palpation is made

during contraction, the uterus will be felt hard

and distinct ; if during relaxation, it will be felt

soft and indistinct. 3. This phenomenon is of

value in the diagnosis of normal pregnancy from

tumors. 4. The physiological importance of the

contractions is to empty the uterine veins of the

carbonized blood. f>. There is a constant relation

between the presence of the carbonized blood in

the uterine veins and the movements of the fetus,

and between the latter and the uterine contrac-

tions.

Dr. Duncan C. MacCallum, of Montrea.'. pre-

sented a paper on " Vicarious Menstruation."

Prof. T. Lazarewitch, of St. Petersburgh, sent a

pair of forceps and a paper describing them, which

was read by Dr. Jaggard.

SECTION OF OBSTETRICS.

The Obstetric section was opened by an address

from Prof. Miller, its President, on 1, •• The due

Restriction of the Operation of Craniotomy "
; 2,

" The Careful Diagnosis of Extra-Uterine Preg-

nancy "
: and 3, " The Desirability of Rendering

SECTION OF THERAPEUTICS AND MATERIA MEDICA.

Opened by an address by Dr. Phillips, the Vice-

President.

Dr. J. M. Carter, M.D., of Waukegan, 111., read

a brief synopsis of the " Medical Botany of the

United States," including 140 orders, 620 genera,

and more than 1300 species, which are indigenous

in the United States.

Dr. J. E. Stewart, of Wilmington, Del., read

—

" A proposed investigation of the Materia Medica

of the world, by the government of the United

States.—A plan to promote progress in the science

of drugs."

SECTION OF MILITARY AND NAVAL SURGERY AND
MEDICINE.

ThePresident,HenryHollingsworthSraith,M.D.,

delivered an address on " The Influences of the

Geographic and Social Characteristics of the United

States upon its Military- Service, especially its

Medical Staff."

The first paper called was, " On a Short Scheme
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for Water Analysis in the Field," by Francis Pat-

rick Staples, M.K.Q.C.P., Ireland ; M.R.C.S. Eng-

land ; surgeon and major in H.M.A., Aldershot

camp.

The next paper, " On the Necessity of a More

Careful Examination of the Water Supply of the

Military Posts, when an Unusual Amount of Sick-

ness Prevails, and Examination of Hygienic Sur-

roundings," by Morse K. Taylor, M.D., major and
surgeon. United States Army.
The next paper was " On the Best Ration for

the Soldier," by Jos. R. Smith, M.D., Brevet-

Colonel, Lieutenant-Colonel, and surgeon, United
States Army.
A paper on stretchers and slings, by John A.

Macdonald, M.D., M.R.C.S., England, was read by
title by Dr. Lloyd, who presented the stretcher

and sling, and explained its modus operandi.

Dr. Valney Harvard's paper on stretchers and
stretcher drills was read by title.

The next paper read was on hospitals and other

huts, by Dr. Jeffrey A. Marston, M.R.C.P., Eng-
land.

The next essay was on the construction of field

hospitals as illustrated in the depot field hospital

of the Army of the Potomac, at City Point, Vir-

ginia, in 1864-65, by James Collins, M.D., for-

merly brevet lieutenant-colonel and brigade surgeon

of volunteers during the war of the rebellion, with

drawings and diagrams.

SECTION OP DENTAL AND ORAL SURGERY.

The President, Dr. Jonathan Taft, of Cincin-

nati, delivered the presidential address, which was
devoted to a history of the " Rise and Progress of

Dental Surgery in the United States."

The President's address was followed by a paper
by Dr. R. J. Porre, Cincinnati, entitled " Chronic
Pyemia of Dental Origin."

SECTION OF ANATOMY.

President, Dr. William H. Pancoast, Philadel-

phia, Pa.

The first paper was presented by Dr. Joseph M.
Mathews, of Louisville, and was entitled "The
Anatomy of the Rectum in Relation to the Re-
flexes."

Dr. A. L. Ranney, of New York, next read a
paper, entitled "Does a Relationship exist between
Anomalies of the Visual Apparatus and the so-

called Neuropathic Tendency 1

"

Owing to the absence of Dr. Wile, his paper,

entitled "Which shall be the Site of a Urinary
Fistula 1" was read by Dr. Berry.

SECTION OP PHYSIOLOGY.

M.D., on "The Basal Ganglia of the Brain as

Centers of Psychic and Functional Power."
The next paper was by Dr. Richard Caton, of

Liverpool, England, read by Dr. Stockman, of

Edinburgh. The title of the paper was " Re-

searches on Electrical Phenomena of Cerebral

Gray Matter."

SECTION OF MEDICAL CLIMATOLOGY AND DEMO-

GRAPHY.

Albert L. Gihon, M.D., Medical Director, United

States Navy, President, read an introductory ad-

dress on "The Domain of Climatology and Demo-
graphy as Dependencies of Medicine."

The second paper was by Dr. George H. Rohd,

of Baltimore, on " The Meteorological Elements of

Climate and their Effects upon the Human Organ-

ism."

Dr. W. Thornton Parker, of Newport, R. I.,

read the third paper, upon "The Importance of

the Study of Climatology in connection with the

Science of Medicine."

SECTION OP OPHTHALMOLOGY.

President, Prof. Julian J. Chisholm, of Balti-

more.

Dr. Mooren, of Dusseldorf, read a paper on
" Eye Troubles in their relation to Occipital Dis-

ease."

Dr. Ole Bull, of Christiana, Norway, read a

paper on " Pathological Changes in the Retinal

Vessels."

Dr. Leartus Connor, of Detroit, read a paper

on "Hot Water in the Treatment of Eye Dis-

eases."

SECTION OF PUBLIC AND INTERNATIONAL HYGIENK.

President, Dr. Joseph Jones, who delivered an

interesting opening address on " The Causes and

Prevention of Disease."

President, John H. Callender, M.D.
The first paper presented was by Daniel Clark,

SECTION OF DERMATOLOGY AND SYPHILIS.

President, A. R. Robinson, M.D., New York.

At the conclusion of the President's address, Dr.

William Welsh, of Philadelphia, read a paper en

titled " Vaccination during the Incubation Period

of Variola."

The second paper read was "Rectal Alimentation

and Medication in Diseases of the Skin," by Dr.

John V. Shoemaker.

The third paper presented was " On the Occur-

ence of Ulcers Resulting from Spontaneous (Gan-

grene of the Skin during the Later Stages of

Syphilis, and their relations to Syphilis," by Dr.

Herman Klotz, of New York.

LARYNGOLOGY.

President, Dr. W. H. Daly.

In his address. Dr. Daly emphasized the propo
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sition he made at the last International Medical
Congress, " That the laryngologist of the future

must be more the rhinologist, and the rhinologist

more the surgeon than the physician."'

Dr. R. H. Thomas, of Baltimore, read a paper
upon •' The Causes and Treatment of Hay Fever.'

Dr. Klingensmith read a paper upon the same
subject.

These papers were fully discussed.

Dr. Ingalls introduced the subject of Epistaxis,

stating that ordinary cases require but little treat-

ment, often being nature's safe-guard in plethoric

subjects.

SECTION" OF DISEASES OF CHILDREN.

President, Dr. J. Lewis Smith, of New York
City.

The first paper on the programme was " Cerebral

Irritation in Children," by Dr. Jules Simon, Paris,

France. Dr. Simon was unable to be present in

person, and the paper was read by Dr. Judson,
Vice-President of the Section.

Second paper, " Deleterious Results in Children
of a Narrow Prepuce and Preputial Adhesions,"
by Prof. Lewis A. Sayre, M.D., New York City.

Dr. de Saint-Germain, of Paris, contributed
• Not a Stone for the Edifice ; Not Even a Pebble,

But Only a Grain of Sand." His short paper ably
advocated ignipuncture of the tonsils in place of

tonsillotomy. He inserts the thermo-cautery to the
depth of three-eighths of an inch, repeating the
operation every week, and at the end of three or
four weeks the tonsil is reduced to an insignificant

stump.

He also in a brief surgical note advocated the
substitution of dilation of the prepuce with Nela-
tons' dilator for cii*cumcision, the operation to be
followed by daily massage of glans and prepuce.

A paper entitled " An Investigation to Deter-
mine whether the Absence of Sewerage and of

Water Pollution Diminishes the Prevalence and
Severity of Diphtheria," by Dr. Chas. Warrington
Ekirle, Chicago, III., was read.

new instruments and diiigrams were exhibited and
explained, making each day's work at once most
interesting, and at the same time covering a great

deal of ground.

8ECTIOK OF GYNECOLOGY.

President, Dr. Henry O. Waray, Boston.
After a few remarks by the President, Dr.

Nathan Bozeman, New York, read a paper on
Artificial and Combined Drainage of the Bladder,

Kidney, and Uterus through the Vagina, with and
w ithout Graduated Pressure in the Treatment of
Vesical and Fecal Fistulae."

A paper on " Sterility," by T. More Madden, of

Dublin, Ireland. Read by Dr. S. W. Gushing.
We have given alx)ve a list of the papers read

at the several sections during the first day only,

Monday, Sept. 5th. And this list by no means
shows the amount of work done on that day, for
cases were reported, discussions took place, and

OUR NEW YORK LETTER.

TWELFTH ANNUAL MEETING OF THE AMERICAN
GYNECOLOGICAL SOCIETY.

The American Gynecological Society held their

12th annual meeting on the 13th, 14th and 15th of

September. The papers this year were unusually

good, as indeed the names of some of the readere,

as Drs. Fordyce Barker, Eraraett, Munde, Lusk,

Parvin, Skene, and Bantock, of London, of ovario-

tomy fame, testify. A great many gynecologists of

note staid over from the International Congress

to attend and take part in the discussions, and we

had the pleasure of seeing and hearing such able

authorities as Professor Simpson, of Edinburgh,

Drs. Bantock and Grailey Hewitt, of London,

Martin, of Berlin, of hysterectomy fame, Unna, of

Hamburgh, etc., so that this year's meeting was

especially inter^ting and profitable.

Among other papers was one on " Cysto-

Colpocele complicating Labor and Pregnancy," by

Dr. Busey, of Washington. The doctor pointed

out that this condition was one that demanded far

more attention from obstetricans and obstetric

writers than it has received so far. Although it

is a very rare condition his reported cases and

those of one or two gentlemen who took up the

discussion shewed it to be a very grave one. He
describes the tumor as a soft, yielding, pediculated

cyst, suspended from the anterior vaginal wall,

generally pear shaped and varying in size froui a

small egg to a child's head, that this tumor may be

mistaken for the bag of membranes or a hydro-

cephalic head is very likely, but when the os is

felt for it can not be found, having been pushed

up beyond reach. The practical point is that this

condition may come on days and even weeks before

the term, and may so closely simulate labor as to

cause the accoucheur a great deal of uneasiness,

so that he may even undertake some operative

procedure. Dr. Busey quoted one of his cases,

occuring a month before labor, and Dr. Bookell a

case occurring some days before. The abnormal

distention of the bladder and the foreign body in

the vagina causing pains very much like labor
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pains, but diflPering from them in being more
frequent and of a more tearing, tenesmic nature.
If this complication should occur during labor it

will protract it, more by its reflex, nervous in-

fluence, creating false unavailing labor pains, than
by its mechanical obstruction. This is shown in
the treatment, for after catheterization the uterus
descends, the pains change their character to true
ut«rine pains and labor continues.

On scarcely any other question in surgery is

there such a diversity of opinion as there is on the
question of drainage after laparatomy, as was
shewn in a paper on this subject, read by Dr.
Paul F. Mundd, of New York. Dr. Mundd be-

lieves that all uncomplicated cases do better with-
out a tube, that after thoroughly cleansing the
abdominal cavity the absorbent power of the
peritoneum is enough for all oozing. He was
supported by Dr. Martin, of Berlin, who has
discarded the tube except in his hysterectomies
and when there is a large ulcerating surface ; in

both of these cases he drains through the vagina.
But Dr. Bantock is a strong champion of thorough
drainage, and certainly his very flattering results

are enough to confirm his opinions. Out of his

Jast 104 ovariotomies he has only lost three
patients, and out of his last 78 he has only lost

one. He thinks the reason that others have not
had such good results with the tuV)e is because
they do not empty them often enough. He uses a
straight glass tube which he empties every two
hotirs, and leaves it in until the fluid that comes
away is clear serum.

Of course both sides of this question have their

advocates, and will have for a long time to come,
until a wider knowledge decides for or against the
practice, but it certainly does seem that a patient
with a tube in, when changes can be watched and
hemorrhage detected, is much safer than one with-
out, even barring the accidents of formation of

pus, or fistulae, or peritonitis—all possible eflfects of

the tube.

In a paper by Dr. C. D. Palmer, of Cincinriatti,

on " The Therapeutic Value of some Medicines in

the Treatment of Hemorrhagic Conditions of the
Uterus," the therapeutical qualities of ergot,

arsenic, iron, hamamelis Virginiana, virburnum
prunifolium, etc., were discussed. Although ergot
stands at the head of the list, especially when a
immediate action is required, and in the case of a
large boggy uterus, the result of subinvolution,

menstrual periods, and treat with (juinine during
the flow. ])r. Lloyd Roberts, of Manchester ,and
Dr. Bantock both hold to the good old ergot.

Dr. Parvin, of Philadelphia, read a paper urging
the use of antiseptics in private midwifery practice,

and showed that by using compressed tablets or
capsules of bichlorids or other antiseptic, and dis-

solving them in water, at the bedside, the danger of

the patient would be very much lessened, and the
accoucheur's reputation correspondingly bettered.

He says he always uses them, and we had the tes-

timony of several obstetricians of note to show
how beneficial they were. Prof. Simpson threw
out a good suggestion on this subject ; it is that
the residues from all degenerated tissues were
mainly in the shape of fatty acids, and from chem-
ical experiments it was found that spirits of tur-

pentine would very efi'ectually dissolve these fatty

acids, therefore it was the practice of himself and
a great many other English and Scotch obstetri-

cians, to carry a little bottle of turpentine in their

obstetric bags, and rubbing their hands well with
this, then washing them with soap and water, and
afterwards in the antiseptic solution, before ever
attempting to examine a woman in labor. This
cleans the hands of all impuritie.s, the result of ex-

amining old wounds, ulcers, etc., which every one is

continually coming in contact with, especially the

general practitioner.

Canuck.

^tUiXnl 3Vrtulf$.

PROPRIETARY MEDICINES — SHOULl

)

PHYSICIANS PRESCRIBE AND
RECOMMEND THEM?

" Should the physician use in his daily practice

a ' proprietary ' medicine 1 Can he, as a reputabli^

practitioner, recommend these preparations in his

correspondence with medical journals, without

lowering the dignity of his profession or making
himself amenable to discipline for a violation of

time honored principles of medical ethics ?
"

These questions have been put to this journal,

and perhaps to others, with the recjuest that they

be answered editorially ; and while, as put, they

are very broad, admitting of much latitude in

replying, we think we but voice the general opin-

there is probablj' nothing better ; .still the hama- 1 ion of those who have give the subject any thought,

melis and viburnum have a great reputation
among the Americans, both from clinical evidence
and from their supposed specific action in con-

stringing the venous walls. Arsenic too was
highly spoken of, particularly in those chlorotic

cases with a malarial taint. Fordyce Barker's
treatment of such is, to put them on three or four
Tl. of Fowler, three times daily during the inter-

in answering both of them, in a general way, in

the affirmative.

The gist of the whole matters depends upon
what is meant l)y the term "proprietary medicine."

In its limited and best sense we understand b^
the terra a remedy of which the ingredients

their proportions are made known to theprofessic

and the trade or proprietary name of which
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.lone protected by law. When such preparations

ire made exclus'velj for the u.se of the medical pro-

ession and are advertized exclusively in medical
ournals we cannot see any possible lowering of pro-

essional dignity or deviation from " time honored
>rinciples of medical ethics " on the part of the
>hysician who uses them in his daily practice or who
ecommends them in his communications to medial
ournals.

The name, in this class of proprietary medicines,
s to be regarded simply as the guinea's stamp—

a

;uarant€e of the purity and genuineness of the
>roiluct. and the registration of it—patenting it,

f you please, is as much for the protection of the
•hysicians who use it as for the parties who man-
ifacture the remedy. It in no sense makes the drug
"patent medicine " any more than does the

rriting of "Fairchild " before pepsin, "Merck"
»efoi-e or after an alkaloid, or " Schering " or
'Squibb" l)efore chloroform, transfer these chemi-
als into that category. These men Merck,
Ichering, Fairchild, Squibb, and a few others,
lave devoted their lives and spent enor-
iious sums of money in making their pro-
lucts the purest and best that can be attained

•y human honesty and human ingenuity ; and as
. reward their names attached in cop^ijrighted
ibels to their chemicals stand as a perpetual
:uarantee to the physician and patient against
he fraud and greed of les^ honest manufactui-ers,
nd it would be a great injustice to them as well
s to the profession and public to deprive them of
his guarantee.

The question may be, and frequently is asked

y the purists, usually by the very old, or by very
oung members of the medical or pharmaceutical
profession, aspiring to be considered very scientific,

why should a physician resort to these ready-
oade prescriptions at all ? Why does he not
raw upon his own knowledge of applied therapeu-
ics and writ* out his own formulae in every c se 1

Thy does he prescribe this ones sugar-coated pills

r that one's gelatin-covered granules?"
Why, indeed ? Simply because he knows that

hese articles, being made in vast quantities, by
tnproved apparatus and appliances, manipulated
y highly trained and educated employes, and
irected l)y skilled chemists, can be made better,

lore accurately and far cheaper than they could
e compounded by the most skilful prescriptionist.

le does it for the same reason that he buys a
ready made from the jeweler, or a buggy
made from the carriage maker.

The most serious charge that is brought against
he makers of some of the best known, most
aluable and most frequently used proprietary
ledicines, is that the formulae given by the raanu-
icturers are not the true ones, or, as Dr. Craig-
ill, of Lynchburg, Va., in a paper read before
be Virginia Pharmaceutical Association, at its

last May meeting (published in the Virginia

Medical Monthly, for June, 1887), puts it, "a
patented proprietary remedy which professes to

publish its formulary, hut does not." If this charge
were true, it would indeed be a grave one and a

just cause for the banishment of such medicines

from the list of those which the physician may
use " without lowering the standard of professional

dignity," etc.

But when we examine into the matter, we find

the sole ground for the charge to be th?it when
the ingredients as named are put together by the

physician him.self, or by the prescriptionist, off-

hand, though it may be secundum artem, the result

frequently differs very widely from the prepara-

tion which it is intended to imitate. This fact

would go far to prove the charge did we not re-

member that in all chemical processes manipula-
tion has a great deal to do with results, and that

the element of time has a value that nothing else

can supply. A mixture in which no amount of

shaking will produce combination or solution off-

hand, or no amount of filtration will clarify, will

frequently become perfectly limpid when given

the requisite length of time. We arc infonned
by Messrs. Battle &. Co. that Bromidia, for instance,

requires six days for the thorough combination of

its ingredients. We have no doubt that many
other such remedies require even more time for

their perfection, and no amount of skill on the
part of the pharmacist can possibly make up for

this element in their preparation. These facts are

fully recognized in France and (Germany, and we
find the highest class of the medical journals of

these countries full of advertisements and notices

of preparations exactly analogous our proprie-

tary remedies.

—

St. Louis Med. and Surg. Jour.

MEDICAL NOTES.

In obstinate hiccough, always suspect aneurism,
and carefully examine for such.

Chronic peritonitis not traceable to an acute
attack or to an injury, is almost invariably due to

tubercle.

Dr. Musser states that, after all operations on
pelvic viscera, it is always well to make a routine
practice of giving opium by suppository.

No one remedy for aneurism, can accomplish the
good that is found to be derived from prolonged
administration of iodide of potassium.

Uterine cayicer, in the vast majority of cases, is

of the cervix ; sarcoma is of the body. One-third
of all cancers found in women are of the uterus.

Dr. Bruen, at the Philadelphia Hospital, re-

cently exhibited to the class a case of obstinate

anemia which has been treated by Fowler"s solution

alone, with results most gratifying.
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Prof. Bartholow prescribed for a case of pure

and simple chorea, gr.
j^
of cocaine morning and

evening, and, as most important adjuncts, directed

particular attention to be paid to dietetic and
hygienic influences.

In long administration of bromides, as in epi-

lepsy, no more of the remedy can be utilized by
the system in combating the disease than that

which will cause anesthesia of the fauces.

For constipation in i ni'iiuts. n^v ('([u;d parts

strained oatmeal gruel and milk. If this does not

act efficiently, try from 3 ss-3j of sodii phosphas in

twenty-four hours.— Parvin.

For one of those cases but rarely seen, cervical

pachymeningitis, with all its symptoms well marked,

Prof. Bartholow prescribed gr. v of salicylate of

cinchonidine ter die, as the probable cause was
a rheumatic diathesis.

Prof. Gross has recently, with marked success,

l)een treating chronic ulcers by scraping away all

induration and dressing on antiseptic principles.

He claims for this method a superiority over the

means usually employed.

For irritable stomach of cholera infantum, Prof.

Parvin speaks very highly of counter-irritation of

epigastrium by means of mustard, and the internal

administration of gr. v of bismuth with gtt. iij of

of aromatic spts. ammonia every hour.

For exophthalmic goitre, Prof. Bartholow directed

the following :

R Extract, ergotie aquos. . . gr. ij.

Picrotoxin gr. ^V.- M-
Ft. pil.

Sig.—Twice daily.

Also gtt. XV of tincture of chloride of iron, two
hours before meals.

Ipecac is also a most valuable remedy in hoim-

optysis ; its action is twofold : the hemorrhage

ceases with the oncoming of nausea, and when
vomiting ensues, the lungs are cleared of the blood

remaining in the bronchi and their subdivisions,

thus les.sening the dangers of after complications

or sequelfe.

To properly examine a woman's breast, she

should be lying on her back. If examined in any

other position, it can be so manipulated as to con-

vert it into any tumor. When on her back, ex-

amine by pressing the tips of the fingeis back

through the breast against the chest walls, and

not by pinching the structures up between the

fingers.—Prof. Gross.

For thread-uxrrms, at night give gr. j of calomel

and gr. ij-iv of santonin ; the following morning

inject a cleansing enema of water, and follow this

by the infusion of quassia. To destroy the ova

hidden in the folds of the anus and adjoining parts,

apply locally a one per cent, solution of carbolic

acid by sponge ; never use the acid as an injec-

tion, however.

Prof. Bartholow speaks quite highly of iodide of

ethyl for asthma. It should be inhaled from a

bottle, being vaporized by the heat of the hand,

the patient, breathing strongly and deeply ; this

should be continued each sitting until a hot, stuffy

sensation is experienced in the chest. At times

it may cause coughing. Asthmatics should, as a

rule, take a light supper, to avert the attack whiih

is usually nocturnal.

—

Col. and Clin. Rec.

PRURITIS OF THE FEMALE GENITALS.

The following formula is recommended by Meigs
for pruritus vulva? :

B. Boracis ." iv.

Morphina^ hydrochlor. . gr. vi.

Aqua} rosse n viss.

M. Sig.—Bathe the parts affected.

Between the applications, lycopodium or starch

flower may be dusted upon the affected parts.

Vaneedem's prescription is :

R. Chloroform
Sulphuris

Sodii carbonatis . . . aa . ^" i\ •

Morphina? acetatis gi". \i.

Vaseline 5 ^

M. Ft. ungt. Sig.—Rub upon the parts.

Lebert's formula is as follows :

R Hydrargyri bichlor. . gr. viij-gr. xvi.

Spt. camphoric . . . • f .5 viiss.

Aqua? destill f .0 ^•

M. S.—Bathe twice daily with the lotion.

For pruritus of the perineum, Hancke give^ ilif

following prescription, to be applied by the means

of a sponge every two hours. For pruritus of vul-

va?, dilute fcur-fold :

R lodi gr. XV.

Potass, iodidi gf- xl.

Dissolve in aquae dest. . . f ^ ^

Add alcohol dil Z viiss.

Pleuck's salve for pruritus pudendorum is mad'

of the following :

R Ungt. hydrargyri nitratis . 7) viiss.

Hydrargyri oxidi rub. . gr. xx.

Adipis 7) iv.

M.— Ft. ungt.

Cazenave prescribes :

R Zinci oxidi 3 ss.

Camphorse gr. viij.

Amyli r, viiss-

M.—Ft. pulvis. Sig.—Dust upon the parts.

Dr. Thomas, in cases of pruritus due to vaginal
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leucorrhea, advises vaginal injections of the bibor-

*te of sodium in solution, and once or twice a

week he cleanses the cervix thoroughly of mucus,
and applies the nitrate of silver occasionally ;

L'hemically pure nitric acid is used with the hope
3f altering the secretion. Copious injections of

water are continually used, and a suppository of

of cocoa-butter containing, gr. v of tannin or galHc

acid, is placed against the cervix twice daily.

Trousseau recommends a solution of carlx)nate

[)f potassium (giii ad i^iv) for pruritus vulvae. A
formula advised by Fox is as follows

:

R Acetate of ammonia 3 j.

Dilute Prussic acid ... 3 iss.

Infusion of tobacco ... 3 viij.

M. Sig.—To be sponged on the part twice a
iay in pruritus ani or p. vulva?.

Bartholow recommends the following lotion :

R Hydrargyri chlor. corros. 1 part.

Alum .

* 20 "

Starch 100 "

Water 2500 "

in case the pruritus comes from the presence of

mimal parasites, a mercurial treatment is advis-

able. The black or the yellow wash, or mercurial
ointment may be used. The common sulphur
>intment is powerful enough to kill the ordinary
Acams scabei.

Another formula of Thomas is very desirable as
I vaginal injection and wash for the vulva :

R Plunibi acetatis 3 ij-

Acidi carbolici 9 ij.

Tinct. opii f 3 j-

M. Aqua- O iv.

Another topical application of demonstrated
^ue is :

R Bismuthi subnitratis

Acacise pulv aa • 3 ij.

M. Sig.—Add water to the consistency of
ream, and apply frequently with a brush.

The following is also excellent :

R Pulv. acaciae 3 ij.

Bals. Peru f 3 j.

01. Amygdala? f 3 iss.

Aqu{P rosfe f t i-

M.

And the following will be found an excellent
tion :

R Acidi carbolici ^ij.

Glycerinae f 5 j-

Aq. rosa? . . q.s. ad. . f 5 viij.

M.—Ft. Lotio.

It must not be forgotten that dia1>etic urine
ten produces obstinate and severe pruritus, so
at examination of urine is always advisable in

ch cases.

Hysterical or neurotic pruritus is best treated

with a four per cent solution of hydrochloi-ate of

cocaine.

—

Med. and Surg. Hep.

,^»-

CANNABIS INDICA IN DIARRHEA.

Dr. S. J. Rennie, of Cawnpore, in the Indian
Medical Gazette for December, 1886, calls atten-

tion to the value of cannabis indica in the treat-

ment of dysentery. We wish to draw attention

to its value in a similar condition, namely diar-

rhea ; especially in the type known as summei*
diarrhea or English cholera. Attention has been
drawn to it in this connection by Dr. Turner, of

the HoUoway Dispensary, in the Lancet (vol. ii.

1866, p. 536): he says, "In ordinary diarrhea,'

(referring to summer diarrhea presumably) " the

formula " (mentioned in a previous part of his

letter as very valuable in cholera namely

R Tinctura^ cannabis indie* . til x.

Spiritus chloroformi . . . ^n x.

Tinctura* kino 3 j.

Aquam menthae piperita- ad. 3 j)

" in a modified dose, will be found very serviceable.

Being connected with a dispensary where thirty

to forty cases of diarrhea presented themselves
daily for treatment during the months of August
and September, and where a great variety of reme-
dies were tried, so great was the superiority of

Indian hemp above the others, that the patients

themselves got to know it, and invariably asked
for the green medicine."

We have been in the habit of prescribing it in

nearly all forms of diarrhea with marked benefit,

combined with medium doses of morphine. In
summer diarrhea the effects are ver}" striking.

There is no necessity to record cases, they are all

very much alike ; the great depression, the fre-

quent watery stools, the vomiting, and the cramp-
like pains are very quickly relieved, the appetite
.speedily returns, and by the following or third day
the cases are practically well, except for some
weakness and debility. The formula we generally
use for an ordinaiy adult is :

—

R Tincturse cannabis indica; tTl x.

Liquoris morphina? . . tTl v vel. TTt x.

Spiritus ammonia; aromatici fll xx.
Spiritus chloroformi . . ITI xx.

Aquam ad 3 j.

To be repeated every 1, 2, or 3 hours according to

circumstances. Directions : No food Jor several

hours, hut a tittle bramly and water. We have
not seen one case run on to a fatal issue under
this treatment. It app)ears to act by increasing
the astringent and anodyne properties of the mor-
phine (the dose of morphine would have very little

effect alone), by its stimulant effect on the nervous
system, improving the tone, and by improving the
appetite

; thus enabling the system to quickly
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overcome the marked depression and exhaustion.

Most remedies in this disease rather retard the

return of the digestive functions, but from our
experience Indian hemp markedly accelerates it.

Indian hemp seems also to frequently counteract

the bilious action of morphine, as well as the loss

of appetite, and allows it to be given where it

otherwise would not be tolerated.

In other forms of gastro-intestinal disturbance

it is also valuable, probably for the same reasons.

It was of marked use in a case of subacute gastro-

enteritis, which had existed for a few weeks before

it came under our care, in a girl aged 13 years,

showing the following symptoms:—marked anemia,

which had gradually come on after the other

symptoms ; constant pain over the abdomen, es-

pecially in the epigastric region, increased on pres-

sure and after food ; tongue covered with yellowish-

white fur ; loss of appetite ; vomiting at variable

times after food of partly digested, material
;

diarrhea, six or eight stools in the day, which
were watery aud green, containing partly digested

food material ; some rise in temperature—a little

over 100° F. She was first treated with bismuth,

then with effervescing mixtures, with no benefit

;

then with the cannabis mixture (modified to suit

her age), and the symptoms very quickly subsided,

the vomiting and diarrhea were checked, the pain

ceased, and the appetite returned. By the end of the

week all the symptoms had disappeared except the

anemia, which persisted for a short time longer.

In cases of tuberculous diarrhea we have not

seen much beneht, beyond a slight relief of symp-
toms for a short time, though we have not had
sufficient experience in this type ; nor in the ex-

cessive diarrhea in typhoid fever.

The use of cannabis indica in diarrhea is cer-

tainly not new, as the quotations previously given

win show ; and an old dispensing chemist informed
us that some twenty years ago he knew it to be
fre(juently prescribed ; but probably from the in-

troduction of many new remedies, and from good
specimens of the drug having been not always
obtainable, it has with many other valuable reme-

dies been temporarily forgotten. We can find no
mention of it in modem works on medicine.—Drs.

Bond and Edwards in The Practitioner.

Treatment of Burns and Scalds—Prof. Mose-
tig, (Cent. f. d. ges. Therap. ;) during the last five

years, has treated with iodoform 48 severe cases of

burns and scalds with the most satisfactory results.

The danger of iodoform-intoxication in burns is

merely theoretical. The patients obtain ease a few
minutes after the application, and are soon fit to be
moved. The patients, in Prof. Mosetig's words,

repose quietly and without pain in their beds
;

they recover more rapidly, with only moderate
and consequently less exhaustion dischiarges, and
with smoother cicatrices, than those differently

treated ; and if there is no possibility of saving

the life, euthanasia at least is produced. Iodoform,

although inert against the dangers to life from
oligocythaimia and the nervous shock, guards
against the danger of sepsis. Prof. Mosetig, uses

iodoform in every limited quantities only. Ho
rarely employs the powder and when he does he

sprinkles it by means of an insufflator in every

thin layers, only on tliose places where the integu-

ment has been burnt in its whole thickness, and
has assumed a parchment-like appearance. As a

rule he covers the injured parts directly with com-

presses of iodoform gauze prepared by impregnat-

ing with an etheric solution of iodoform the puri-

fied gauze which has previously been freed of grease.

He proceeds in the following manner : After

opening and excising the vesicles, and cleaning the

burns with cotton-wool, which has been steeped in

a half per cent, solution of table salt, and well

pressed out, he covers the wound with dry com-

presses consisting of several layers of iodoform

gauze, prepared as stated apove, of corresponding

size, which are exactly and smoothly laid over the

whole surface of the injury. Over this an etjually

large or somewhat smaller piece of gutta-percha

tissue is placed, taking care that it does not form

folds or cl-eases. The whole is wrapped in a very

thick layer of medicated aljsorbent cotton-wool

which overlaps to a great extent the compresses,

or, better, surrounds the whole limbs or injured

parts of the body. This cotton-wool is finally fixed

by several turns of bandages, which at the same
time exert a gentle pressure. This simple dress-

ing is allowed to remain, without being changed,

as long as possible i. e. as long as cleanliness per-

mits, and no rising of the temperature takes place.

The secretions from the wound drain off beneath

the gutta-percha tissue, and are taken up by the

absorbent cotton-wool. Slight staining of the

bandage is no sufficient indication for renewing the

dressing, which ought to be permanent ; in cases

of real imbibition and offensive smell, only tl.e

external dressing has to be removed and changed
;

the iodoform gauze, and the gutta-percha covering,

however, should not be interfered with. In case

fever should set in, which betrays by its character

septic causes, generally the demarcation and separ-

ation of the mortified part having commenced, or

a retention of the secretion of the wound having

taken place, the dressing must be removed, the

abscess opened, and free discharge of the pus

secured ; the mortified shreds and the eschars-

must be removed by means of forceps and scissors.

The new dressing is put on in the same manner as

the first one. The impermeable covering of gutta-

percha tissue is very essential, and ought never to

be omitted. The discharges may be allowed to

dry in the external portion of the dressing, but

never on the wound itself. Burns of the second

degree, as a rule, heal under a single dressing ;
in
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burns of the third degree, aseptic separation of
j

the eschar, with but slight secretion, frequently
:

takes place, and even if the latter be not the case,

the granulating surfaces heal in a far shorter time,
;

and the cicatrization is smoother, more even, and ;

altogether less disfiguring than in non-aseptic treat- :

ment. In burns and scalds of the face an iodo-

form-vaseline ointment (1-^0) is employed, and
covered with a mask of gutta-percha tissue. The
ointment has to be daily renewed, and is spread on

at the thickness of a knife-blade.

—

Lon. Med. Rec.
\

Dupuytrek's Contracture.—-From the descrip

tion by Langhans of the histological conditions of

the cords of tissue removed in a case of finger con- i

tracture, as given by Kocher (" C<r/6.'.y! Chir"),
\

the trouble seems to consist of neoplastic or inflam

matory changes, partly in the palmar aponeurosis,
;

partly in the neighboring tissues, including the
,

coats of the arteries and also the capillaries, about
:

which a subendothelial granular adventitia has

formed. The principal change is the great increase

in number and size of the cells of the tissues

affected, causing a very great crowding, with the

appearance of granules, either rod-shaped or oval,

for the most part regularly arrangetl in a longitudi-

nal direction, separated laterally by filjers of the

ground-substance. These present, after staining

with V>orax carmine, under the microscope the ap-

pearance of reddish stripes or bundles. Only in

the middle of the most granular places is this

regular arrangement interrupted. Here the gran-

ules are shorter and Vjroader, and lie very close, in

every possible relation to each other, so that the

fibrous structure of the aponeurosis seems lost.

When the granules lies upon the surface, tliey

resemble vesicles. The adventitia of the arteries

is very rich in granules, mostly oval. An occasional

round one is seen, perhaps an oval one seen fore-

shortened. No migration of leucocytes was found
to mark an inflammatory process. Langhans, on
this account, is of the opinion that the trouble is

neoplastic. Kocher maintains that the migration

of leucocytes has not been excluded with certainty,

and that their absence is not sufficient to prove

the condition to be non-inflammatory. He con-

siders it a chronic plastic inflammation. In either

case, the evidence is indubitable that it is a disease

of the palmar aponeurosis, and that a mere division

of the skin or aponeurosis can not give lasting

benefit, in whatever way it may be peformed.

Kocher maintains that the proper operation is the

uiplete extirpation of the aponeurosis with all

- offshoots through a single integumental incision,

th immediate closure of the wound with sutures,

t'liniary union usually takes place. If this is

clone in the early stages, a soft, non-adherent
cicati-ix remains. In old cases the skin is some-
times more or less adherent ; the adherent por-

tions should be excised.

If Langhans' opinion that there is a neoplastic

formation is correct, the entire extirpation of the

aponeurosis is the only operation which promises

any security against recurrence of the disease.

—

y. Y. Med. Jour.

Pathology of Uterine Vomiting and of
Hysterical Attacks.—Dr. Graily Hewitt says

that the condition of the nerve centres as well as

of the uterus must be considered in this con-

nection. Assuming that the vomiting and the

hysterical attacks are reflex acts starting in an
"irritation ' of the uterus, it seems proper to sujv

pose that, in a given case, there is (a) abnormal
excitability of the nervous centre as well as (6)

abnormal irritation of the sensory nerves of the

uterus. The preponderance of either factor is

compatable with the occurrence of reflex phe-

nomena.
Factor (a)—For a long time I have been of the

opinion that hysteria occurs particularly in con-

ditions of malnutrition and have even conclude<l

that the undue excitability of this disease is de-

pendent on malnutrition of the nerve centres.

The success of the Weir-!Mitchel treatment of hy-
steria lends great support to this view. Dr.
Cowers also deprecates the wide use of the term
" functional disease," and says that, in a very

!
large number of these cases, their must be more

' than mere derangements of function ; there must
i be a change, and a considerable change, in the
nutrition of the nerve elements. The subjects of

:
these so-called " functional nervous diseases " are

: emphatically starved individuals. There is usually
a history of inappetency, insufficient feeding and

}

gradual weakening of all the vital forces as a

I

result.

:
Factor (b)—-The uterine irritation that gives

;

rise to reflex phenomena must operate through the

I

sensory (afferent) nerves. This may or may not

\

be accompanied by painful sensations referred by
j

the patient to the uterus. There is strong reason
', for believing that compression of the nerves of

I

the uterus is the starting point of the reflex act.

j

This compression may be brought about by sudden
j

flexion of the uterus or by sudden increase of
flexion of an already flexed uterus, by congestion,
by small fibroids imbedded in the uterine walls,

and by induration of the uterine tissues.

As to the ovaries, I have not found them
notably sensitive or unusually swollen in these
cases—even when prolapsed and tender they did
not seem to be necessarily associated with either
nausea or hysteria. Cases hitherto reported by
me afford conclusive proof of the pathological
views above expressed. They were treated, as a
rule, with the jnost marked benefit on the supposi-
tion that the altered shape and position of the
uterus were the cause of the uterine irritation.

Those cases that most resisted the attempted im



56 THE CANADA LANCET. [Oct.,

provenient in the shape and position of the uterus
were the slowest to respond to treatment. Com-
plete restoration of the uterus to its normal shape
and position is not absolutely essential—even
partial restoration is often sufficient to benefit the
patient materially.

—

Brit. Med. Jour.

OsMic Acid in Sciatica. Neuher first sug-

gested osmic acid as an antineuralgic remedy, and
published the results of three cases, two of sciatic

neuralgia, and one of the facial. From ten to

twenty-five injection.s were required to effect a
cure. Eulenbei'g obtained three radical cures and
four ameliorations out of twelve cases. Many
others have used it with very much the same re-

sults, i.e., with benefit in some cases, and without
benefit in others. Dr. Stdkoulis has tried it in

twelve cases (six men and four women) of idio-

pathic sciatica, the duration of which varied from
fifteen days to two years. The result of the

treatment was eight successes, one much improved,
and one in which the remedy proved inert, after

four injections, beyond which the patient refused

to go. Its effect is explained by the well-known
effect of osmic acid on certain constituents of

nerve-tissue. No abscesses nor other inconveni-

ence followed its use l)eyond the pain at the time
of the injection. An aqueous solution, containing

one per cent, of acid, is generally used, of which
about sixteen minims are injected. It stains the

skin and clothes black. The injection should be
made loco dolenti, at first daily, then less frequent-

ly.

—

Lond. Med. Record.

Artificial Vagina—M. Polaillon has com
municated to the Societe de Chirurgie a case com-
plete absence of vagina in a woman of 21, and of

the successful making of an artificial one. At 15

the girl experienced pains in the genital organs at

irregular intervals, and these became at last regular

and monthly. The external genital organs were
well developed and of normal conformation, only,

there was no vaginal orifice. Palpation of the

abdomen, combined with the rectal touch and the

introduction of a sound into the bladder, demon-
strated the existence of a uterus and a neck, while

it still further confirmed the absence of a vagina.

The operation was divided into two parts, separ-

ated by a few days' interval. In the first a path
was incised reaching nearly to the uterus, and in

the second, 23 days afterward, the uterus was
reached and its opening incised. There were no
accidents, no lesion of the bladder, rectum, or

peritoneum. When the patient left the hospital

seven months after the operation, she possessed a

vagina which permitted copulation. She had not

become regular, owing probably to a congenital

malformation of the uterus. But the excessive

pains to which, before the operation, she had been
subjected monthly, were replaced simply by a men-

strual malaise which was (juite supportable.— TJ

Union Medicalc.

Diabetes and Glvceuink.—W. B. Ransom, of

Trinity College, Cambridge, reports the following
conclusions from experiments bearing upon this

subject in the Journal of Physiology.

These experiments tend to show :

1. That certain forms of glycosuria may be
checked by glycerine.

2. That glycerine acts more efficiently when in-

troduced into the alimentary canal than when
injected subcutaneously.

3. That glycerine checks glycosuria by inhibit-

ing the formation of sugar in the liver.

4. That in this way glycerine may lead indirectly

to an accumulation of glycogen in the liver.

Viewing the formation both of glycogen and
sugar as a process of cell metabolism, quite in-

dependent of ferment action, he is unable to sup-

po.se that glycerine produces its effect by acting on
a ferment in the blood, but considers it probable
that it exercises some direct influence on the
protoplasm of the liver cells.

Of a possible therapeutic use of glycerine in

diabetes mellitus he is not now in a position to

speak. The reports of clinical observers are very
various, and his own observations are as yet too

few to form a basis for definite conclusions.

—

Med.
Frogresa.

The Tkeatmemt of Lupus by Injections of
Corrosive Sublimate.—Dr. Inginio Tansini, of

Lodi (Gazetia degli Ospitali), narrates the treat-

ment of a case of lupus of the nose and face hy
means of repeated injections of corrosive sublimate.

He began with a weak solution: corrosive sublimate

50 centigrammes, distilled water 100 grammes.
This produced no reaction of any kind. A strongei-

solution—corrosive sublimate 1 gramme, distilled

water 100 grammes—was then used. This pro

duced some tumefaction and oedema in the neigh-

borhood of the punctures, and slight suppuration

in some of them. Some fourteen or fifteen injec

tions of a few drops were practised. Improvement
soon became marked, and eventually all traces ot

the disease disappeared, the only marks left being

those of the punctures in which suppuration had
taken place. Dr. Tansini was led to try these

injections by the following considerations : 1. That
lupus is a form of tubercle. 2. That the bacilli

are few and have no tendency to diffuse themselves.

3. That corrosive sublimate has proved certainly

destructive to bacilli. He claims advantages for

this method on account of lessened pain and dis-

i

turbance, and superior cosmetic results.

—

Th

Lancet.

Prof. Virchow has arranged to accompany D|
Schlieman on his visit to Egypt next spring.
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Medical Journal in Canada.

THE NINTH INTERNATIONAL MEDICAL
CONGRESS.

Since our last issue, this famous gathering of the

profession from all parts of the world has taken

place. To say that the profession occupied Wash-
ington for the week, beginning on Monday the 5th

of September, would be almost literally correct.

Here, there, everywhere, on the streets, in the halls

where the sections met, were to be seen legions

of medical men, Great Britain, France, Russia,

Austria, Germany, Italy, Switzerland, Belgium,

Spain, Mexico, the Dominion of Canada, and every

state and territory of the neighlx)ring Republic, as

well as countries we have not named, were repre-

sented there. Not far from 3,000 medical men
had their names registered as members of the

Congress. By the end of the second day, about

2,800 names were given in. Proceedings began at
j

11 a.m. on Monday, the 5th ult., in Albaugh's
!

Opera House, which was crowded in every part,

hundreds being unable to gain admission.

Dr. Henry Smith, Chairman of the Executive
Committee, called the assemblage to order at the

appointed hour, and after a few opening remarks,
called upon the President of the United States to

open the Congress. President Cleveland occupied
only a few minutes, and after a few well chosen

words, declared the Congress open for the trans-

action of business.

The officers of the Congress were then appoint-

I

President, and the^names of the several other officers

I

as agreed upon by the Executive Committee, were

I

read over and unanimously approved of.

I
The President introduced the Hon. Thomas F.

Bayard, Secretary of State, who delivered a most

brilliant and scholarly address of welcome, as

nothing done at the Congress was more universally

pi-aised than this admirable address, the closing

part of which we give in full.

" We welcome this Congress as guardians of the

sanitation of the Nation. In your profession we
recognize the noblest school of human usefulness,

and in the progress of the department of the de-

velopment of the law of cure, the mitigation of

suffering, the prolongation of human existence, and
the efforts to discover the true principles by which
life can be made ' worth living.' We have learned

to appreciate our debt to those whose highest re-

ward is the ' still small voice' of gratitude and con-

sciousness of benefaction to the human race. Gen-
tlemen, I confidently promise your convention a
worthy audience, not alone the members of your pro-

fession here assembled,northelimitednumberwhom
this building can contain, but that vaster audience,

to whom upon the wings of electrical force, your
message will be daily borne far and wide, to the
listening ears of more than sixty millions of

American citizens. Sure am I that your message
will be worthy, and equally that your thoughtful
deliverances will be welcomed by a Continent.
The closer relations of mankind, which modem
invention have induced, have necessarily been
accompanied by an increased dissemination of

disease, and the need is obvious of frequent inter-

national conferences, that, in the grand sweep of

scientific observation, new discoveries in the heal-

ing art may be promptly attested and applied in

counteraction. Forgive me, if as one of the great

army of patients, I humbly petition the profession

that in your deliberations. Nature may be allowed
a hearing when remedies are proposed ; that her
vis medicatrix may not be omitted in computing
the forces of cure, and that science may be re-

j

stricted as often as possible to sounding the alarm

i

for Nature to hasten, as she surely will if per-

j

mitted, to the defence of the point assailed. My
j

duty is very simple, and 1 fear I have already
overstepped its limit, for there was indeed little

more for me to say than to repeat the words of

an ancient whose cottage was close by the battle-

field of Waterloo, and, being somewhat deaf, and
hearing the sound of the artilery when the famous
' pounding ' was hardest, thought she heard some-
one knocking at her door and simply said, ' Come
in.' This may seem an unscientific illustration of

auscultation and percussion, but you need not
make half the noise of Wellington and Bonaparte,
and I can assure you the American people will
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hear you and heartily say to you, as I do for them,
' Come in.'

This formal welcome was responded to briefly

by representatives of the profession from Great

Britain, France, Germany, Russia and Italy, after

which, the President of the Congress delivered his

opening address, at the close of which the Congress

adjourned in order that the numerous sections might

meet for work. And a glance at the resume we
elsewhere give, will show how much hard work of

all kinds had been prepared and was energetically

gone through with in the respective sections during

the week.

THE STUDY OP MATERIA MEDICA.

The burdens of a medical student's college life

have been increasing by leaps and bounds during

the past few years, yet while new work is con-

stantly added to their courses of study, our

authorities seem very loth to relieve them of old-

fashioned, useless, and obsolete matters which might

be omitted. In no branch of medical study is

this so apparent perhaps as in materia niedica.

It is the bete noir, not only of the medical student,

but also of the young practitioner. How many
men begin practice with a practical knowledge of

this most important subject, we leave it to our

readers tojudge from their own personal experience.

In perhaps no other subject is a young man so

utterly befogged as in this; out of a multiplicity of

half-remembered and ill-digested facts, consisting

of doses, oflficinal and non-officinal remedies, pro-

portions by weight and measure, new remedies,

etc., he is able to satisfy himself hardly at all,

when he comes to prescribe for his patient. Em-
piricism reigns, if not supreme, at least nearly so

in his prescribing, during the early years of his

practice, and indeed until he has forgotten two-

thirds and more of the almost useless mass of

/acts he was at .so much pains and labor to master.

And this empiricism in therapeutics reigns thus

supreme, largely because it is impossible for the

student to acquire all the facts required of him,

and at the same time have anything like a com-

prehensive idea of the principles of the action of

medicines. Now, students are expected to know
the physiological action of drugs, which, as is well

known, is a subject about which almost nothing

was known till quite recently. It is undoubtedly

necessary that the action should be known, if we
expect rational treatment to be the rule, but while

this has been added, nothing has been removed,

not even the most useless and senseless require-

ments of the old schools. Does one lecturer on

materia niedica out of a two hundred, come out' of

his class-room after he has closed his course, prepared

to pass an examination on the quantities of crude

drugs, from which the various pharmaceutical

preparations are made ? We believe not, and we
should perhaps think le^s of the one who could,

than of each of the ninety and nine who certainly

could not pass such utterly worthless examination.

Yet a lecturer must repeat such work, give facts

and figures, even down to fractions, when he is

going over his course with his class. It would be

absurd to call such repetition of facts and figures

teaching or even lecturing. It is not in any

sense either, and it is a great pity that such a bar

should be placed in the way of ti-ue progress by

those who make our medical curricula, and who
should and we believe do know better, for they

have themselves experienced the difficulty. These

students are to become medical practitioners, and

not manufacturing chemists, and it is utterly

irrational to ask them to burden their memories

with such matters which even the manufacturing

chemist would not think of doing, but would

obtain from books when re(juired. As was well

and truly said by the late Professor Sherpey, "Yf'U

may as well require of a medical student a know-

ledge of the whole art of cutlery before you asjc

him tt) dissect.
"

We uo not think any sensible examiner would
|

ask for, or place niuch stress on such parrot-lik<

knowledge, but occasionally one is found wl

thinks his only duty as examiner is to find ou|

not what a student does, but what he does

know, and who dives into the fractional proportic

of various preparations, and is shocked (1) if

student cannot answer what he himself perl

could not have answered two hours before, nc

two days after. Thus while lecturer, student

examiner know that this kind of knowledge

practically useless, and while the lecturer feel

the absurdity of wasting valuable time on it, ar

the student the hardship of getting it up, the*

the requirement hangs, like a sword over th|

devoted head of the student, who alwjys feelfl

that such knowledge may be required of him af
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his examination, and who is obliged to spend hours

upon hours in such preparation, which might be

profitably spent in acquiring a knowledge of

principles. Doses have to be learned, and what is

more, remembered, but surely here are enough^a<;<«

for all the Gradgrinds in creation.

Some medical council that has enough rums to

undertake the cleansing of this Augean stable, and

will carry the cleansing process to completion, will

have the gratitude of generations of lecturers on

materia medica, and niedical students yet unborn.

Lauder Branton, in the preface to his grand work

^on Materia Medica, says :
" I am so much impresed

with the necessity of lessening the amount of un-

necessary work sometimes required as a prepara-

tion for examinations, that at first I omitted from

this book all reference to the com[)Osition of phar-

maceutical preparations. But as it is intendetl

not only as a text-book for students, but also for

the use of practitioners, I afterwards considered

that it might be convenient to have the composi-

tion of some pharmaceutical preparations, at least,

for the purpose of reference. I have omitted the

composition of such preparations as are likely to

be got reafly-raade from a chemist, but have in-

serted the composition of infusions which often

need to be prepared when required. I have also

given the composition of various compound pills,

but only for the purpose of reference."

Such a statement from such a source should

surely have weight, and we believe that every

hinking medical man will agree with us that it

s high time medical students should be relieved

)f this night-mare, which has so long afflicted
'

-hem.

THE DOMINION MEDICAL ASSOCIATION.

The twentieth annual meeting of this Associa-

ion, held at Hamilton July 31st and Aug. 1st,

'as perhaps more successful than most former

leetings. Ontario was well represented, but the

bher Provinces sent no members except Quebec,

ad they were, we believe, all from Montreal. It

to be regretted, that the French portion of the

["ofession in the lower provinces does not fall into

le with their English brethren, to make the

^ings truly Dominion in their character. One
lie reasons for holding the meeting last year at

i men of the East would, from propinquity, take

: an interested part in the proceedings. But on

I

that occasion as at the last meeting, Ontario sent

the great majority of members. Nevertheless, the

i

number of members at this last meeting was

I

greater than the average, and the proceedings were

j
characterized by more than usual interest and

spirit. The presence of Dr. Bantock, of London,

;
lent additional zest, his address on Abdominal

I
Surgery being extremely valuable.

It is proposed that at future meetings there shall

be a section for Obstetrics and Gynecology, which

I

will be, we believe, a step in the right direction.

There is surely at present a craze on the subject

;
of diseases of the female genital organs, though the

[

wave has reached its height and is beginning to

recede, yet the section will be of as much import-

ance and value as those on medicine and surgery.

Thetimeforthe transaction of the Society's business

being considered too short, as indeed, all the papers

could not be read and discussed, it is suggested that

in future, the proceedings shall occupy three days

instead of two.

The address of .the President, Dr. J. E. Graham,

of Toronto, was exceedingly interesting and was

well received. We give the major portion of it in

this issue. The papers by Drs. McPhedran, of

Toronto, Eccles, of London, and Stewart, of Mon-

treal, were especially good. Dr. Stewart gave ;i

valuable and timely paper, for while all medical

men use digitalis, and some few its congeners, few

use them rationally. Digitalis is the routine for

heart troubles, but how many know when not to

use it, or in what doses to exhibit it.

The profession of Hamilton are to be congratu-

lated and thanked for the efforts theymade to enter-

tain their visiting brethren. They have the satisfac-

tion of knowing that, socially, the meeting was a

great success, and that the visitors, one and all,

carried away pleasant recollections of a delight-

ful gathering and a high opinion of the geniality

and hospitality of Hamilton's professional men.

The election of Dr. Ross, of Montreal, as Presi-

dent for the coming year, meets the approval of

every one. He has for years shown the greatest

interest in the welfare of the Association, and is

eminently qualified for the position to which he

has been elected. We apprehend that the meet-

ing next year will be, under his presidency, a

marked success.
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THE BRITISH MEDICAL ASSOCIATION.

The fifty-fifth annual meeting of this, the largest

and most influential association in the world, was

opened at Dublin, Aug. 2nd. The retiring presi-

dent, Dr. Witliers Moore, of Brighton, made a

brief speech, when Dr. John T. Banks, Regius

Professor of Physic in the University of Dublin,

the President-elect, was conducted to the chair,

and responded in an appropriate niiinner. The

attendance was unusually large and the proceed-

ings were characterized by their great interest, so

that the meeting will long be remembered as one

of the most useful and enjoyable that has ever been

held. Among the addresses of especial interest

and value may be mentioned those by Professor

Gardner, of Glasgow, on medicine. Professor Ham-
ilton, of Dublin, on surgery, and the historical re-

trospect by the President. Dr. Bastian's paper on

aphasia was received with marked interest. The

question of alcoholism, which is now attracting so

much attention all over the civilized world, was

we are glad to learn, freely discussed, and it is to

be hoped that the results of such discussion by this

body, the most competent of any in the world to

undertake its consideration, may be followed by re-

sults wliich will be felt wherever the curse is

known. Professor Kocher, of Berne, read a paper

on " Cachexia Strumpivira and Myxtsdema," which

was well received. Apostoli's plan of treatment

of fibroid tumors of the uterus by electrolysis was

explained to the edification of those interested in

the obstetrical section, and Sir William Duncan,

Dr. Stevenson and others bore witness to having

])roved its efficacy. Socially as well as scientifi-

cally the meeting was a great success. The com-

mittee of arrangement left nothing undone to

make the visitors thoroughly enjoy their visit to

the ancient and venerable city, which in itself is of

great interest as having long been one of the chief

seats of medical learning in Europe.

It may be interesting to our readers to know
that the association numbers over 11000 members,

that the total circulation of its Journal exceeds

13,000, and that financially its affairs are in a con-

dition of the highest prosperity.

New Remedy for Night Sweats.—Dr. Pope,

in a letter to the Therapeutic Gazette, speaks highly

of Potentilla canadensis vel Pot. sarmentosa, as a

remedy in night sweats. He says :
—" I have

stopped night sweats with it when atropine failed

to relieve." It is pleasant to take ; when drawn,

it has an agreeable odor, much like table-t«a. The

manner of using is to pour boiling water on a

handfull of the vine, leaves, and root. Let

the patient drink ad libitum. The remedy is

indigenous and may be gathered " aV)out your own

homes."

New York Polyclinic.—This admirable school

of Clinical Medicine and Surgery for practition-

ers, was opened for its Sixth Annual Session, Sept.

19th. The class last year was 301 in numbers,

probably the largest class of practitioners ever

brought together in one year in any school. Two

large lecture rooms have been added to the college

building, and a laboratory for the study of Bac-

teriology has been thoroughly equipped.

RiDEAU AND BaTHURST MeDICAL AsSCIAXIOX.—
At the last meeting of this Society, the following

officers were elected :—President, Dr. Cranston
;

1st Vice, Dr. Powell ; 2nd Vice, Dr. Lynch :

Treasurer, Dr. Hill ; Secretary, Dr. Small. Tln'

following papers were read and fully discussed :

—

Fracture of Neck of Scapula, Dr. Powell ;
Fibroid

Anchylosis of Knee Joint, Dr. Grant ;
Hip-joint

Disease, Dr. Groves ; Complications of Typhoid,

Dr. Chipman ; Mineral Waters, Dr. Small. The

next meeting will be held at Ottawa, in Januat v.

College of Physicians and Surgeons, Prov

iNCE OF Quebec.—Officers for 1887-89: Wm. H.

Hingston, M.D., President ; Dr. J. L. Leprohon

and Hon. Dr. Ross, Vice-Presidents ; Dr. Leonid as

La Rue (Quebec), Registrar ; Dr. E. P. Lachapellc,

Montreal, Treasurer ; Dr. F. W. Campbell, Moii-_

treal, and A. G. Belleau, Quebec, Secretaries.

Hemorrhoids.—Dr. Shuford writes to the JAi

Register, giving the following as his method

treating hemorrhoids, with which method he ha

had much success :—The bowels should be well

cleansed with a saline cathartic. Anoint the

tum, and with a proper speculum examine tl

tumors. Have ready the following preparation

;

Be—Glycerole of borax or boric acid, 3 iv.

Glycerole of salicylic acid, . . 3 iv.

Carbolic acid (pure), . . . . .5 i'i -^^

Rub thoroughly together in a mortar and let



87.J THE CANADA LANCET. 61

Stand until the mixture clears. Inject from 3 to

5 drops of this fluid in small, and from 5 to 8 in

large tumors, as near the centre as possible, as that

is the least sensitive part. The remedy injected into

the tumors will diffuse itself, producing atrophy, a

shrinking up and peeling off, about the fourth or

fifth day after the operation, which is repeated

after the eighth or tenth day, the new membranes

being allowed sufficient time to toughen. This

treatment is not painful and calls for no anesthe-

tic. The patient may go about at will without

added inconvenience. When the operation is well

performed, in connection with other treatment

indicated, it is quite as safe and effectual as the

knife, ligature, clamp, o. craseur. It is, more-

over, attended by no pain or loss of time.

A Nebraska Doctor's Certificate.—The fol-

lowing certificate, of which we hold the original,

was written by a Nebraska doctor, who is famous

for his cheek and cunning, and enjoys a large prac-

tice in his place, being known for a hundred miles

around. The orthography is his own, also the new

medical terms :

"
, Sept. —

.

••This is to certify, that Mrs. did not die

with Bright's disease of the kidneys, but of a Vol-
ular Alisais of the Heart, also a gastric condition

of the stomach, and Phneumonic Thyphoid, at-

tended with a malarial base."

That is the kind of man who has a licence to

practise in Nebraska, and yet the Chicago Inter-

Ocean thinks we should have free trade between

the United States and Canada in the matter of

doctors.

The American MeJ. Jour, is responsible for the

following :
—" At the American Institute of Ho-

meopathy, held at Saratoga Springs June last. Dr.

Jno. E. James, of Philadelphia, while discussing

the therapeutics of hip-disease, said :
' Rhus, acts

best on the right hip, and stram. has remarkable

control over the disease in the left." Dr. J. C.

Morgan, from the same city, also said :
' Stram.

has proved exceedingly useful in very many cases

disease of the left hip.' These remarks remind

of a recent law we have seen for the determin.

^tion of the sexes, deduced after the compilation and
careful examination of a vast quantity of statis-

tics :
' If the mother, while pregnant, sees a bow-

egged flea with a wart on its left knee, the child

t

will be a male. If the wart is on the right knee,

a female. In case the flea is cross-eyed and lacks

its eye-teeth, these indications are reversed.'

'

The same authority says that bitch's milk {lac

caninum) is a new homeopathic remedy.

Treatmext of Hepatic Cokgestiov.—Jules Cyr

gives (liev. de Thhap.) the following rules for treat-

ment of the above :— 1. Application over the liver

of compresses of cold water, often renewed ; two or

three leeches about the anus. 2. At evening, | of

a grain of calomel should be taken, followed the

next morning by five drachms of Glauber's salts.

3. As beverage, milk and Vichy water, or 75 grains

of ammonium chloride in a quart of water. A
douche, while the patient is reclining, of water at

a pleasant temperature, given over the hepatic

region.

Nutritive Enema.—E aid gives (Deutsche

Med. Zeit.), the following : 'i;i':e two or three eggs

and beat them up smoothly with a tablespoonful

of cold water ; next heat a hal cup of a twenty

per cent, solution of glucose with a pinch of starch,

and add a wineglassful of red wine ; then pour

the solution of egg in slowly, taking care that the

solution does not become warm enough to coagu-

late the albumen. Before injecting this enema,

ihe lower bowel must be emptied by clysters.

There has been a dearth of jubilee honors, so

far as the medical profession is concerned. Much
dissatisfaction is said to be the result, not on ac-

count of the honors conferred, but because many
worthy members of the profession have been

ignored. Three medical men only have been in-

formed that the Queen has been pleased to confer

the honor of knighthood upon them, viz.. Dr. Gar-

rod ; Dr. Aitkin, Professor of Pathology at the

Army Medical School, Netley ; and Mr. G. H.
Macleod, Regius Professor of Surgery at Glasgow

University, and Surgeon in Ordinary to Her
Majesty in Scotland.

Ordinance Concerning Hojkeopathic Prepa-

rations.—The Union Medicate states (says the IT.

Y. Med. Jour.) that a recent ministerial decree at

Vienna restricts the right to dispense homajopathic

preparations to those homoeopathic practitioners

who really observe the methods of dilutions laid

down by the homoeopathic school. The object of
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the ordinance is to put a stop to the abuse by

•which, under the guise of the hoinoeopatliic prepa-

rations, all sorts of remedies have been given to

patients by certain physicians.

Treatment op Piles by Dilatation.—M. Ver-

neuil {Gaz. des. Hop.) says, that during a practice

of fifteen years, he has^ not failed to cure piles of

6, 8, 10, 12 and 14 years duration by dilatation.

The writer prefers the speculum as a means of

dilatation rather than the digital method. Treat-

ment need rarely exceed eight days in duration,

four of which are to be passed by the patient in

Ijed, and four in his room.

For Diarrikea.—The following is recommended

(Med. Summary) for that form of diarrhcea cha-

racterized by frequent, painless, watery discharges

:

li—Tinct. opii deod., . . . . TTl xx.

Tinct. nuc. vom., . . . . 3 ss.

Ext. hammamelid., ... 5 j.—M.

SiG.—5 ss. in water, every 3 hours.

Oixtment for Seborrhcea. — The Med. Sum-

mart/ gives the following (Bronson's ointment) for

seborrhcea :

—

R—Hydrarg. amnion., . . . . gr. xl.

Hydrarg. chlor. mit., ... gr. Ixxx.

Vaseline, 3 j.—M.

A Point in the Treatment of Chorea.—Dr.

Flood {Chicago Med. Times) says he has very often

found tenderness over the fifth cervical vertebra

in choreic cases. He treats this locally by apply-

ing ether spray over the tender spot, and follows

this by mild counter-irritation, this he follows by

tonics and ergot.

Medical School Openings.— The inaugural

address at the opening of the Session of 1887-8

at Toronto University will be given by Professor

Ramsay Wright, Oct. 3rd, at 4 p.m. ; that of the

Woman's Medical College, Toronto, by Dr. Mc-

Phedran, Oct. 1st, at 3 p.m., and that of Tiimity

Medical Faculty by Dr. J. L. Davison, Oct. 3rd,

at 4 p.m.

The faculties of Trinity and Toronto Medical

Schools have completed a scheme by which the

clinical in.struction at the Toronto General Hospi-

tal will be considerably increased, each school tak-

ing an ecjual share in the work,

a step in the right direction.

This is certainly

Patellar Refle.x in Typhoid.—Dr. Hughlings

Jackson says he has never known the knee jerk to

be absent in enteric fever, -svhile he has found it

wanting in meningitis. This may prove a valuable

diagnostic sign.

Training School fou Male Nurses.—Dr. D.

O. Mills is about to have erected a building cost-

ing $10,000, to be used as a training school for

male nurses. It will be situated on the grounds

of Bellevue Hospital.

" English as she is Spoke."—It is said of ^Irs.

Partington, that, while gazing admiringly on St.

Paul's Cathedral, in London, she expressed her

emotion as follows :
" O ! venereal pile

;
gigantic

stricture."

AntiPYRIN IN Locomotor Ataxy.—It is said

{Br. Med. Jour.) that some observers have found

antipyrin of great value in the pains of locomotor

ataxy. It should be given in ten grain doses in

water, when the pains come on, and discontinued

as soon as they abate.

Salol IN Sciatica.— Dr. Aschenbach {Med.

Bee), has had a personal experience of the value

of the above drug in sciatica. He took seven

grains in the evening and fifteen grains more at

midnight, with the result that he slept soundly

all night and awoke perfectly free from his malady.

Mb. Savory, president of the Royal College of

Surgeons, and senior surgeon to St. Bart's, has

declined the knighthood recently offered him by

the Queen. It is said, he was of opinion there

should have been a baronetcy attached.

Sweating Feet.—Mr. Richardson writes (Brit.

Med. Jour.), that he has cured a case of the above

disease by the application of soda. He says it

may be used either as a fine powder or in con-

centrated solution, once daily.

Provincial Appointments.—Dr. C. J. Hamil-

ton, of Cornwall, to be an associate Coroner for the

United Counties of Stormont, Dundas and Glen-

garry. Dr. T. D. Galligan, of Renfrew, to lie an

associate Coroner for Renfrew.
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Remedy for Asthma.—Dr. Woodward gives

{Br. Med. Jour.) the following as a very excellent

remedy for the paroxysms of asthma and hay fever

:

R.—Daturse tabulae,

Straraonii,

Can. indica^,

Lobel. inflat., aa oij-

Mix with pot. nit. pulv. sij and ol. eucalypti 3ss.

Burn a teaspoonful in bedroom, and repeat if

necessary. The writer says the patient should at

the same time observe the ordinary rules, such as

going to bed on an empty stomach, keeping the

feet warm, etc., without which, few remedies will

lie of any use.

CiNCHONIDIK IN INTERMITTENT FeVER.—From
extended experiments on the action of cinchonidin

in intermittent fever. Dr. Legenis has come {Ar-

chives Gener. de Mtd.) to the following conclusions :

—(1) The salts of cinchonidin are as efficacious as

those of quinine
; (2) they may be employed in all

cases in which the latter are generally used
; (3)

the sulphate of cinchonidin is well tolerated by the

stomach in nervous persons or in those intolerant

of quinine, and it does not produce either ringing

in the ears, nervous agitation, or tremors
; (4) they

cost about half the price of quinine and its salts.

Ointment for Scabies.

R.—Napthali, . .

Saponis virid.

Adipis,

Pulv. creta?,

pts. 1 .5.

pts. 50.

pts. 100.

pts. 10—M.
One application of the above is said to be effec-

tual. No bath is required previously, and the

skin is left in a good condition.

For Craving for Alcohol.—
R.—Spts. ammon. aromat., . . . fll xxx.

Tinct, capsici, iTl v-x.

Inf. gentianse, . . . . 31]—M.
S.—Statim.

The Biniodide of Manganese is recommended
by Bartholow, instead of the permanganate, for

amenorrhcea, as it does not so often disagree with

the stomach. It should be given in two-grain pills,

three times a day, and continued indefinitely.

Protection from Flies.—The National Drug-
gist says, horses or milch cows may be protected

from the stings of these pests, by washing them

over with soap-suds in which a little carbolic acid

has been mixed.

Berlin is excited over the announcement that

Professor Virchow has been rejected as candidate

for the position of Post Rector of Berlin University.

His political opinions are said to be the cause.

Cocaine in Cholera Infantum. — Dr. Herr

(Therap. Gaz.) has employed the above remedy

in cholera infantum, in doses of J grain every two

hours, with the happiest results.

Some one has said that a tooth, immersed in a

solution of tincture of iron and water, one in

eight, has its whole enamel destroyed in an hour.

May be so.

For Styes.—A three per cent, solution of bora-

cic acid, applied several times a day to styes, is

said not only to cure them, but also to prevent a

return.

Epistaxis.—M. Vemeuil says {Lancet) that

cer ain forms of epistaxis are to be successfully

treated by counter-irritation over the region of the

liver.

Professor Grainger Stewart states, that one-

third of the samples of urine from four hundred

and seventy healthy people, contained albumen.

M. Pasteur is said to have expressed profound

satisfaction witn the report of the British Commit-
tee of Investigation on his work.

A quack recommends smoking for the treat-

ment of sciatica, because it is a well-known fact

that smoke will cure hams.

Pruritus Ani.—Linseed oil is said to give im-

mediate relief in pruritus ani, when there are no

rectal complications.

One hundred and sixty-five people died iu

Chicago, July 15th, 16th and 17th, from the ef-

fects of heat.

The latest suggestion for the cure of mal de mer,

is counter-irritation over the mastoid processes.

Pediculi Pubis.—One application of ether is

said to be sufficient to destroy the pest.
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^00)^$ and ^ampUtcts.

A System of Gynecology. By American authors.

Edited by Matthew D. Maun, A.M., M.D., Prof,

of Obstetrics and Gynecology in the Medical De-

partment of the University of Buffalo, N.Y. Vol.

I. Illustrated with 3 Colored Plates and 201

Engravings on Wood. 8vo.
; pp. 7S9. Leather.

Philadelphia : Lea Bros. & Co. Toronto : Hart
ACo.

This tirst volume of the American System of

Gynecology is an excellent work. Its appearance

is equal to the best efforts of American publishers,

and its contents are quite as good as its appear-

ance. We need only mention the subjects treated

of in this first volume, with the authors of the va-

rious articles, to convince our readers that the work

is perhaps the best which has yet been produced on

this subject. They are as follows :
— " Historical

Sketch of American Gynecology," by Edward W.

Jenks, M.D. ;
" The Development of the Female

Genitals," by Henry J. ^arrigues, M.D. ; "The

Anatomy of the Female Pelvic Organs," by Henry

C. Coe, M.D. ; " Malformations of the Female Gen-

itals," by Henry J. Garrigues, M.D. ;
" Gynecolo-

gical Diagnosis," by Egbert H. Grandon, M. 0.
;

" General Consideration of Gynecological Surgery,"

by E. C. Dudley, M.D. ; "General Therapeutics,"

by Alexander J. C Skene, M.D. ;
" Electricity in

Gynecology," by Alphonso D. Rockwell, M.D.

;

" Menstruation and its Disorders," by W. Gill

Wylie, M.D. ; "Sterility," by A. Reeves Jackson,

M.D. ;
" Diseases of the Vulva," by Matthew D.

Mann, M.D. ; "The Inflammatory Affections of

the Uterus," by C. D. Palmer, M.D, ;
" Subinvo-

lution of the Vagina and Uterus," by Thaddeus

A. Reamy, M.D. ;
" Peri-Uterine Inflammation,"

by Richard B. Maury, M.D. ; and "Pelvic Hema-

tocele and Hematomata," by Ely Van de Warker,

M.D. The above subjects a^e treated in a lucid,

practical, and concise manner ; treatment receiving

a due share of piominence, a matter which will be

appreciated by all practising physicians ; for in

some of our best works on medicine and surgery,

this important part of the work is often neglected

for the more scientific (?) aspects presented in diag-

nosis, pathology, etc.

A Companion to the U. S. Pharmacopeia
;

being a Commentary on the Latest Etlition of

the Pharraacopoia. By Oscar Oldberg, Ph, D.,

Prof, of Pharmacy, Illinois College of Pharmacy,
etc. ; and Otto A. Wall, M.D., Ph. G., Prof, of

Materia Medica and Therapeutics, Missouri

Medical College, etc. 2nd edition. 6-^0 illus-

trations
; pp. 1215. New York: W. Wood »fe

Co. Toronto : Hart & Co.

This work is designed as a ready reference book

for pharmacists, physicians and students. The

botanical description of plants, the physiological

action of remedies are omitted as not being of

daily use to physicians and pharmacists, while the

practical facts and suggestions are so arranged as

to be found at a glance. The " parts by weight "

of the new pharmacopoeia into definite quantities

by weight and measure ; the medicinal properties

and uses of all the medicines of which it treats,

are given concisely, with doses, etc. The informa-

tion given regarding hypodermic injections, inhal-

ations, baths, etc., will be found useful. The book

as a whole shows careful work on the part of the

authors and will, we are sure, be useful to the

profession generally, and especially so to pharma-

cists.

The Treatment of Neuralgia by Means op

Intense Cold.—George W. Jacoby, M.D., says

that we possess two refrigerants, chloride of methyl

and the fluid carbonic acid, which can be easily and

practically utilized in the treatment of neuralgia.

SirtltjSr |HarriaflC5i ana iratft$.

At Edmonton, N.W.T., on August 4th, the wife

of Dr. H. C. Wilson, member North West Coun-

cil, of a son.

On the 24th of August, Reginald Belt, Esq.,

M.D., to Emma, eldest daughter of George Hyland,

Esq., both of Oshawa.

On the 14th of Sept., R. W. Garrett, M.D., of

Kingston, to Minnie Louisa, only daughter of the

late Alexander S. Kirkpatrick, of Kingston.

On the 14th Sept., W. O. Taylor, M.D., Prince-

ton, Ont., to Jessie, daughter of the late Mark

Tooze.

In, Manitoba, August 1st, Robert Thibodo, M.D.

At Brunswick, Georgia, on the 22nd August,

John Aldham Wilscli, M. D., late of Kingston,

Ont.

• At Canon City, Colo., August 28th, 1887, Dr.

Francis Nelson, formerly of Montreal.
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Tbe Canada Lancet.
A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,

CRITICISM AND NEWS.

Vol XX.] TORONTO. NOV., 1887. [No. .3.

<$ri0inal iSommuniatioas.

1

THE BEHAVIOUR OF THE FLUID IN,

AND THE PATHOLOGY AND TREAT
MENT OF EMPYEMA*

BY A. M'pHKDRAN, M.D , TORONTO.

In all cases of empyema many points present

themselves for decision, on which, any one who is

responsible for their management, would be glad

of the opinion of a meeting such as this. The dif-

ficulties in diagnosis are much greater in the child

than in the adult, but even the latter often present

difficulties sufficient to baffle any but the most ex-

perienced. The signs and symptoms do not main-

tain the uniformity which the descriptions in the

text-books, especially the older ones, would lead us

to suppose, and reliance on which has doubtless

caused most of us much chagrin at some time in

our professional experience. I well remember the

case of a man of middle age admitted to the Tor-

onto General Hospital when I was a student there,

who was suffering from moderate cough, dyspnea

and considerable febrile movement. The percus-

sion note over the left half of the chest was uni-

versally flat, but bronchial breathing and broncho-

phony were distinct all over it. He had led a

dissipated life ; he was too ill to give us a history.

The condition was supposed to be pneumonic con-

solidation. He came to the marble slab a day or

two afterwards, and we found we had grievously

blundered, not an unusual discovery to make at

post-mortem examinations. The left pleura was
distended with pus to its utmost capacity.

In children, many cases, no doubt, go through

all the stages to recovery or death without there

being any suspicion as to the true nature of their

ailment, and that, too, in the hands of the most
capable practitioners.

*Read before the Dom. Med. Assoc, at Hamilton, Aug. '87

Probably more than half of all cases of empyema
occur in the first decade. Owing to the great resi-

liency of the lung in this period, small eflfiisions

cause no distension of the chest. As the effusion

is poured out, the lung contracts on account of its

own retractile energy, making room for the effused

fluid, which thus exercises no compression on the

lung ; the result is exactly the same—so far as the

lung is concerned—as that which would occur if

an equal quantity of air were admitted. When
the efifiision has been considerable, expansion oc-

curs ; but owing to the great yieldingness of the

chest-walls, the expansion is uniform, without

bulging of the intercostal spaces and with seldom

much, if any, displacement of the heart or depres-

sion of the diaphragm. Then it is all-important

to remember that bronchial breathing and voice

sounds persist in almost all cases in children ; few

of the standard works note this. Nor do the ano-

malies stop here. Goodhart says, " It is common
enough that one draws fluid from such part of the

chest as is apparently filled with air in inspiration

and gives clear resonance in percu.ssion."' Until

recently the authorities taught that the effusion,

when not circumscribed by adhesions, changed its

position with the altered position of the patient,

the upper margin of the region of dulness always

maintaining a horizontal disposition or nearly so.

Da Costa says, "When the patient lies on his

face, the fluid gravitates towards the anterior

chest-walls and percussion dulness posteriorly be-

comes far less perceptible.''^ Recent investigation,

especially by Garland, Douglas Powell and others,

proves that moderate effusions are immovable,

maintaining their fixed position irrespective of the

position the patient may assume. Gravity has no

influence on them as it has on fluids in open ves-

sels. And owing to the same causes, the upper

margin of the fluid does not maintain a horizontal

or water-level line, but is drawn up into a curved

line, having its highest point in the axillary re-

gion. These are some of the reasons that render

the diagnosis of fluid in the pleural cavity, especi-

ally in children, difficult.

The causes which occasion the accumulation of

pus in the pleural cavity are far from being well

understood. With many writers the opinion ob-

tains that it is an alteration, accidental or other-

1. Brit. Med. Jour., 1887, vol I, p. 1203.

Diagnosis, p. .318.

2. Physical
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wise, of a fibrino-serous effusion. Fraentzel affirms,

" In almost every case the effusion is at first fibri-

no-serous, and it is during the subsequent course

that it becomes, sooner or later, purulent, and this

may occur as early as the first week."' Reynold's

System, Pepper's System and Quain's Dictionary

of Medicine teach similar views. On the contrary,

that empyema is a suppurative inflammation from

the beginning and not an altered simple pleurisy,

is held by many, among whom are Wilson Fox,

Austin Flint and Douglas Powell. The latter

says, " Unquestionably serum is more easily effu-.

sed than pus, and purulent effusions are at fi^rst

thin and diluted, but the pus element is from the

first largely present and active in acute empye-

ma.''^ In this early stage, while the effusion is

(From "Diseases of the Lungs and Pleurae," by R. Douglas
Powell, M.D., Lond.)

Percussion signs in case of moderate effusion. A, area
of complete dullness {" flatness''); B, area of tympanitic
(Skodaic) resonance ; C, inferior curved line of tympan-
itic (stomach) resonance.

thin and serous, no means that we can adopt will

prevent it from becoming purulent. That a fibri-

no-serous pleurisy may become suppurative, we
know only too well, from this untoward event

occurring sometimes after operative measures ; but

without such operative interference, it is seldom

such spontaneous alteration in the character of

the disease occurs. Excluding cases that arise

from such obvious causes as penetrating wounds

of the chest, fracture and caries of ribs, pul-

monary gangrene, rupture of tubercular cavi-

ties into the pleura, phlegmonous abscesses in the

walls of the chest, etc., what are the conditions

3. Ziemssen's Cyclopedia, p. 611. 4. Diseases of Longs
and Pleura, p. 66.

then that determine a suppurative rather than a

simple pleurisy in any given case t The authorities,

when they refer to this subject at all, usually

assign such causes as " depressed condition of

system," "morbid constitutional states," "intensity

of reaction," and the like ; and we have been

usually content to accept unquestioningly such

obscure phrases as satisfactory pathological state-

ments. In a recent address, Goodhart, in account-

ing for the greater frequency of empyema in

children than in adults, says, " surely one cannot

be far wrong in attributing it to the intensity of

reaction in growing tissues to inflammatory

irritation, to the rapidity with which cells grow,

and to the greater sensitiveness in young life to

sudden changes to their environment."'^ This

expresses a very prevalent opinion as to the

causation of suppurations in general and of

empyema in particular. According to this opinion

the causes of both kinds of pleurisy may be the

same, the difference in the character of effusion

being due simply to a difference in constitution.

If this theory were correct, then all simple

pleurisies would become purulent, were the

inflammatory reaction only sufiiciently acute and

the constitution depressed. But it is well known

that even the most severe simple pleurisies do not

become spontaneously purnlent, and we never

expect them to ; in fact, while simple pleurisy is

fairly common after thirty years of age, and often

characterized by the most severe constitutional

disturbance, in subjects of low vitality, yet acute

empyema is fortunately rarely met with at this

period of life. Again, among young persons it is

not exceptional to meet with cases of empyema with

only moderate reaction, while in others, perhaps less

robust, simple pleurisy has been attended with

severe constitutional symptoms. It will thus be

seen that the difference in the causation of the two

varieties of pleurisy cannot be simply one of

degree, but must be a difference in kind. Few

English or American writers throw any light on

this subject; Bristowe, Roberts, Anstie, Loomis

and J. Lewis Smith make no reference to it.

Donaldson says nothing more than " that there

are cases in which neither local nor general con-

ditions explain the transformation of serous into

5. Brit, Med. Jour., 1887, vol. I, p 1203.

*The Address on Medicine at the Canadian Medical

Association at Hamilton, August 31st, 1887.
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purulent effusion in the chest."* Flint goes
|

further and is of opinion that all cases of !

empyema are due to a special cause as yet un-
I

known. Douglas Powell is more explicit ; he !

thinks, " we may, indeed, with some plausibility, '

maintain that some septic agent present in the \

blood renders the inflammation purulent rather

than serous, as in the joint affections in pyemia,
|

although the pus-producing quality in the blood is

insufficient for the development of the suppurative

process in wounds, will they not also be insufficient

for the development of a similar process in the

pleural cavity 1 This leads to the discussion of

the pathology of suppuration generally, which is

beyond our province.

In the treatment of empyema, medicine has lit-

tle to offer towards aiding us in the management

of this disease ; but, the development of aseptic

very difficult to estimate and would seem to be of i surgery has done very much in lowering the mor-

different sorts."'

If we turn to German writers, we find much

more definite statements as to the pathology of

empyema, and it is a matter for surprise to find

tality rate, and not only so, but also in effecting

such cures as are satisfactory alike to patient and

surgeon. Instead of "generally proving fatal,"

as Trousseau mournfully remarks of this disease

our radical American friends, who are usually
i jn his time, the results, in the experience of doubt-

inclined to follow the lead of German pathologists,
j

in company with, or rather behind, the conserva- :

tive Englishman, who is rather slow to accept any

new theory. In Ziemssen's Cyclopedia, FraSnt- >

zel, to account for the enormous production of

pus cells in many cases of empyema, which far

exceed in number all the white corpuscles of the

blood, suggested that a rapid process of cell
j

division took place in the migrated white cor-

puscles, and that this cell division was due to i

some cause hitherto undiscovered. Since then the ;

germ theory of disease has seen almost its whole

development, and its widest application is received

with little reservation by the German profession

generally. Rindfleisch asserts that micrococci are

present in all suppurations. They are found in

the pus of all acute abscesses, and, with few excep-

tions, in the pus of all cases of empyema.

Strumpel's Text Book of Medicine, the latest work

we have from the German, gives it as an undoubted

fact that purulent pleurisy can only be excited by

infection of the pleura with a specific virus, and

his teaching is widely accepted in Germany.

Eichhorst says, " It is probablealso that the bacteria

to which such acute diseases, as typhoid fever,

scarlet fever, acute ulcerative endocarditis, puer-

peral fever, etc., owe their origin, exert a direct

inflammatory irritation on the pleura to which

they are carried by the lymphatics.' ' We know

that if we keep all micro-organisms out of

external wounds by appropriate dressings they do

not suppur'ite, even if the system of the patient is

depressed. If all other agencies than germs are

Pepper's System of Medicine.
Diseases of Lungs, etc.

Ibi.l.

less not a few present, have been uniformly favor-

able as to life, and fairly so, as to the completeness

of the cure. In the past, as now, in a few cases

the pus was absorbed, leaving no evil effects ; in

some others, in whom the pus found its way into

a bronchus, and a smaller proportion still of those

in whom it found exit by perforation of the chest-

wall, recovery ensued : nearly all others died,

operative Interference being almost necessarily

fatal and therefore scarcely justifiable. In our

day the conditions are reversed ; it is in the reten-

tion of pus in the body, not in its evacuatian, that

dwells the danger ; so that on the discovery of pus

in the pleural cavity, our imperative duty, with

rare exceptions, is to remove it. If the effusion

be large the removal must be prompt, irrespective

of the condition of the patient, since large effu-

sions—even in patients apparently suffering but

little from them—are liable to a sudden fatal ter-

mination.

In what cases is it advisable to delay interfer-

ence] The most common are those in whom per-

foration of a bronchus has occurred and the pus is

being expectorated ; some of these recover in fail*

time without operative aid. Godlee, of Brompton

Hospital, specifies the following also :^— 1st. Cases

of chronic phthisis in whom the presence of pus

may apparently be doing no harm for a consider-

able time, but its evacuation may be followed,

apparently as a result, by increased destructive

changes in the lungs. 2nd. In a class of tubercu-

lar cases, where the empyema is in direct comrau-

nication with a bronchus and the patient suffering

9. Lancet, 1886, vol. I, p. 9-5.
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J)ut little inconvenience. In all other cases active

measures are necessary, and two methods present

themselves for our consideration, viz., aspiration

and free incision. In what kind of cases is aspi-

i-ation to be recommended as a rational means of

cure ? There is no doubt that a certain proportion

of case-s recover after one or more aspirations, but

tlie.se successes are confined to children only
;

these cases, it is well to bear in mind, would be

also the most favorable subjects for free incision.

Even in children, aspiration seldom succeeds, ex-

cept when the effusion is localized. Of 120 cases

of empyema in children, collated by Dr. Holt, of

New York,'" only 21 were cured by aspiration, and

ni all but one of these the effusion was localized.

These would probably have recovered even more

rapidly by free incision, so that all they gained

was the escape from the inconvenience of an open

wound and the applications of dressings. Aspira-

tion should therefore be confined to those cases in

which the pus is slowly effused or localized ; the

process may be repeated if, after the first aspira-

tion, the pus re-accumulates slowly, is more serous,

and quite inodorous ; a second aspiration should

be done before much fluid accumulates to injure

by distension any adhesions that may have taken

place. If the results of aspiration are not satis-

factory, free incision should be promptly resorted

to, because of the liability of the lung to become

permanently contracted by formation of adhesions

and cicatricial thickening of the sub-pleural tissue.

Many do preliminary aspiration in all cases, even

if they have little hope of any good being done.

This is unwise, not only because there is loss of

time and increased liability of permanent contrac-

tion of lung, but also because, as Dr. Clifford

AUbutt first pointed out, hectic fever often deve-

lops after aspiration. In all adults, and in the

majority of children, the aspirator is of use only

as an instrument of diagnosis, not of treatment.

In using the aspirator, the greatest care should

be taken that all is done with strictest antiseptic

precautions. The part to be punctured, the

operator's hands, and the aspirator should be

thoroughly cleansed and rendered aseptic. Before

introducing the needle, it and the attached tube

should be fiilled with antiseptic fluid, in order to

pervent the possibility of the entrance of air con-

taining any septic particles.

10. Med. News, Jane 4th, 1887.

Having determined that free drainage is neces-

sary, where should the incision be made? what

anesthetic used? what antiseptic precautions are

to be taken 1 what is the best method of drainage ?

Is the pleural cavity to be washed out in any, or

all cases ? In what cases is excision of ribs neces-

sary, or advisable ? What additional means are

to be adopted in chronic cases ? These are all

questions deserving of our most careful considera-

tion. My time will allow me to touch briefly on

only a few of them.

Some, with Marshall, advise that the opening

be made well forward, near the sternum, in the

4th or 5th interspace, the usual seat of spontane-

ous perforation, on account of the thinness of the

chest-wall here—there being but little muscular

covering. Some, again, believing that drainage is

best attained by making the opening as low as

as possible, as tapping a barrel low down best

empties it, make the incision well down below the

angle of the scapula. The majority of writers,

however, recommend about the 7th or 8th inter-

space, near tJhe posterior fold of the axilla, as on

the whole giving the best results. This point

affords ample facilities for drainage in recent

cases, and is not liable to be occluded by the up-

ward and outward pressure of the diaphragm.

Just how, so high an opening drains the lower part

of the pleural cavity is difficult to explain, but it

is no doubt due to the elasticity of the lung and

chest, and the upward pressure of the diaphragm.

In making the opening, the liability of puncturing

the diaphragm is a possible accident always to be

borne in mind. It has occurred in several reported

cases, in one of which the incision was made in the

6th interspace." The accident is owing to the dia-

phragm being elevated and adherent to the chest-

wall, instead of being depressed as usual. It is

therefore advisable always to explore with the as-

pirator, to satisfy ourselves of the existence of pus^

before making an opening ; at the same time re-

membering that the needle may give negative re-

sults, on account of the thick consistency of the

pus, or the occlusion of the needle by fibrinous

deposit.

What anesthetic are we to use ? Chloroform is

safer than ether in this disease, both are probably

more dangerous than in most other diseases. For

the adult, general anesthesia is seldom required,

11. New York Med, Record, 30th Sept , 1886.
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the local injection of cocaine, or the use of the i

ether spray being sufficient. In children, chloro-
'

form is fairly safe in uncomplicated cases, and I i

think its administration is to be advised in almost
|

all cases, even for aspiration : for the terror excited

in children by any of these operative procedures ,

is probably nearly as dangerous as chloroform
I

anesthesia and certainly much more disagreeable.

What is the beet method of drainage f On this

opinions differ, but the majority favor a rubber i

tube one-quarter or one-half inch in diameter, and

only sufficiently long to enter the pleural cavity.

If the interspace is not wide enough to admit it

easily, a portion of rib had better be excised to

allow the free insertion of the tube at times of

dressing ; in this way the dressings are much less

painful and the drainage much more perfect.

Many pi-actitioners prefer drainage by syphonage

to the open free drain, and they have had the

most gratifying results by that method. I am not

prepared to offer an opinion on the relative merits

of the twomethods,as I have had no experience with

the syphon; Vjut many who formerly advocated and

used it exclusively, have now discarded it for the

open drain, with strict antiseptic measures. It is very

important that the tube l)e removed as early as

possible, as its presence is sufficient to prolong the

discharge. In few children is it necessary to

retain it longer than about two weeks, in some a

few days suffice ; in adults it must be retained

until the discharge is almost completely dried up.

If the tube be removed too early, the temperature

will soon indicate the necessity for its re-introduc-

tion.

Shall we wash out the pleural cavity t There is

room for dispute here. Writers with few excep-

tions answer this in the affirmative, though most

of them admit that the proceeding is not devoid of

gravest danger. In the treatment of purulent

collections in any part of the body, the first

requirement is to give free vent to the pus and

prevent the retention of any part of it. To do

less is repugnant to true surgical instincts. If

this is done and suitable antiseptic dressings

applied, nothing further will be required in any

acute suppurative process. Any meddling with

the cavity can do no good, but will probably do

harm by interfering w-ith the union of opposing

surfaces or the organization of granulations.

Empyema is but a pleural abscess, peculiar in

having a more or less rigid outer wall, a yielding

elastic inner one and close relations with vital

organs that are very susceptible to impressions.

In the treatment of empyema if we secure perfect

drainage and complete antisepsis, we have fulfilled

our duty and a cure will soon result. If we fail

in these objects the results will be imperfect, and

the usual course is to endeavor to make up for the

deficiency by the use of antiseptic washes to

remove residual pus and correct or mitigate its

septic properties. While collections of pus in the

liver, large joints, the peritoneum, or even the

brain, may be washed out almost with impunity,

similar treatment of pleural collections is attended

with grave dangers, and death is liable to result

unexpectedly during or after the operation. The

death roll from this cause is a large one. In all

the fatal cases reported, the unpleasant symptoms

have occurred only after repeated washings, always

during the entrance of the fluid, but never during

the first washing. The most frequent cause of

these sudden deaths is probably syncope, due to

'\ the suddenly increased pressure or reflex disturb-

' ance.'-' Sudden withdrawal of large pleural effu-

sions may have a similar effect by lessening pressure

and allowing rapid dilatation of the auricles. In

some cases the injected fluid causes occlusion, by its

pressure, partial or complete, of the vena cava

inferior ; such a case occurred to Fraentzel. An-

! other cause of .sudden death is cerebral embolism,

from clots loosened in the \ eins of the lungs, by

iucrea.sed pressure. Some substances as sodium

salts, nitric acid, chlorine, are poisonous to the heart

and should not be used under any circumstances.

Fluids used too hot or too cold may have equally

. disastrous efliects. In view of these dangers, it is

; quite evident that washing out the pleural cavity

should not be done as a mere matter of routine, a

practice which, were it even not dangerous, is

;
wholly unnecessary. We should not resort to it,

when it is feasible to pursue the more rational

method of enlarging the opening in the chest, by

resection of ribs, for the purpose of free drainage

and removal of fibrinous deposits with curette or

other suitable means. It is in the highest degree

reprehensible, under any circumstances, to distend

the cavity with a view of ascertaining its capacity.

Lastly, if washing out the cavity is necessary, it

should not be entrusted to an unqualified assistant.

! Instead of washing out the cavity, some have tried

! the insufflation of disinfectant powders, especially

iodoform, with fairly satisfactory results.

12. Medical Chronicle, Aug., 1887.
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ADDRESS ON OBSTETRICS BEFORE THE
CANADIAN MEDICAL ASSOCIATION.

BY F. R ECCLES, M.D., LONDON, ONT.

Animated by a desire to promote the interest

of this Association, and feeling the obligation

which rested on me as a member thereof, I con-

sented to open the discussion in the department of

obstetrics and gynecology. Soon thereafter I

recognized the responsible position in which I had

placed myself, and began to sorely repent my
rashness. But the consciousness of the liberal-

mindedness of the members of the Canadian

Medical Association assured me that in an honest

endeavor to discharge a self-imposed duty, I need

not look in vain for their kind indulgence.

I was anxious to present to this Association

some subject in connection with this department

which would not only be interesting to the spoci-

list, but to the general practitioner as well, as the

general practitioner largely prevails in this young

country of ours. I have therefore selected so

commonplace a subject as iSvbinvolution of tfis

Uterus, not more on account of the frequency of

its recurrence and the not unfrequently more or

less unsatisfactory results of treatment, than the

personal desire to obtain the views as well as the

experience of a great number of those present.

And even if the observations, clinical research

and line of treatment of so many here, who are

more competent to speak upon this subject than

I am, shall not bring out any great advance, I

shall nevertheless not regret the introduction of

the discussion. If no new remedies are brought

forth, no specially different lines of treatment are '

advocated, still if we catch the inspiration to the I

proper use of remedies well known, I venture to
j

say that the time is not misspent. Because of the i

prevalence of this affection, so much the more has i

it enjoyed the mind of the general practitioner,
j

and in many instances is looked upon as the 1

opprobrium of an art. " Sir, thou hast nothing
j

to draw with, and the well is deep." I use the

term " subinvolution " in preference to any other

name, such as areolar hy|>erplasia, chronic metritis,

etc., and for two reasons. It conveys in its mean-

ing a fact that there has been an arrest or

retardation of all those normal and physiological

changes which are embraced under the head of
|

involution, and secondly, one isfree from those mists

and obscurities, those suppositions and hypotheses,

where an honest endeavor to give a name accord-

ing to the pathological condition of the parts ob-

tains. For one hears of areolar hyperlasia, chronic

metritis, hypertrophy of the uterus, sclerosis of

the uterus, chronic parenchymatous inflammation,

or chronic corporeal parenchymatous inflammation,

diffuse proliferation of connective tissue, diffuse

interstitial metritis, etc., etc., all of which indicate

to the thoughtful student that further elucidation

of the nature of the pathological changes of this

condition may yet be expected.

As eczema in its early stages differs from eczema

in its later stages, and as the pathological condi-

tions of hepatic cirrhosis in its early stages differ

materially from those noticed in the later stages, so

we often find the subinvolved condition of theuterus

frequently presenting variations consequent upon

the duration of the ailment, although I believe

this is not invariably so. For this reason, more

than from natural conservative tendencies, I

would retain the old familiar term "subinvolution."

We understand by this that there has been a

failure to undergo sufticient reduction in size after

delivery or abortion. T infer that something has

prevented the ordinary changes incident to the

retrograde metamorphosis from taking place, which

in the short space of six or seven weeks reduce a

uterus of 24 ounces to two ounces. Nature in-

tends a proper and rapid reduction of this organ.

How, then, is it that we have this ailment occur-

ring so frequently 1 That there are known or un-

known causes—avoidable or unavoidable—^^which

prevent involution, will not be denied. The art

and science of medicine are not only to relieve

symptoms and remove morbid conditions, but to

worthily stretch out into other and more philan-

thropic fields ; and now in all civilized countries

preventive medicine is occupying a prominent

place.

After delivery, gradual diminution of blood

supply and an increasing activity of the processes

of absorption bring about involution of the uterus.

But amidst unfavorable circumstances, the ordinary

retrograde metamorphosis undergoes some depar-

ture from health.

I shall endeavor to present to you some of those

unfavorable circumstances or influences, the pre-

vention of which will largely contribute towards
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the normal involution of the uterus. And first

amongst those unfavorable influences is fever.

An elevated temperature, whether it be from

specific fever or septic causes, or inflammatory

changes, interferes with general nutrition, and to a

marked extent is this the case with the uterus fol-

lowing parturition. Recall to your minds some of

the peculiarities of the muscular tissue, of which

the uterus forms a good example. Arrest of the

function is followed by little or no atrophy, where-

as exaggerated action leads to hypertrophy to a

marked extent. Irritation of the nerves supply-

ing these muscles has less influence on the contrac-

tion of their fibres than direct excitation of the

muscles themselves, and regeneration of their

fibres takes place rapidly ; in marked contrisi-dis

tinction to the voluntary muscles, the structure of

which is not easily restored. In reference to the

uterus it-self, there is no organ in the body which

so readily responds to irritation. The presence of

a myoma deranges its vascular supply and leads to

hypertrophy. So will a contracted os or a flexed

cervix, because resistance is offered to the passage

of the blighted elements of the lesser reproductive

process. Pregnancy so stimulates the nutritive

activities, that an organ of 12 or 14 drachms in-

creases to twice as many ounces during the short

period of a full utero gestation, while the inverse

process is accomplished in the marvellously short

period of six or eight weeks. Our attention should

therefore be directed to the uterus in all cases

where fever has occurred during the puerperium
;

vei-y frequently we tcill find arrested involution.

Then inflammatory attacks occurring in the body

or neck, or in immediate connection with the

uterus, as in pelvic peritonitis or cellulitis, may be

looked upon as unfavorably influencing retrogres-

sion ; these are the cases in which one may expect

to find subinvolution present.

A lacerated cervix or a lacerated perineum, or

any serious injury to the vagina, is more known to

arrest involution, not only of the uterus, but of

the vagina often.

Then there are cases of general debility—im-

poverished blood—an enfeebled and disordered

state of the nervous system, where the nutritive

processes are below par ; where there is muscular

atony, and consequently but feeble rhythmical

contraction of the uterus. In all these cases, one

almost invariably finds involution retarded. And

these are the very cases where the mother is con-

sidered unable to nurse her child ; and consequent-

ly the stimulus to reflex action, which is an impor-

tant factor in the production of uterine contrac-

tion, is lost—a not unimportant point to remember

in all cases of abortion. The retention of any

portion of the secundines, displacements, prolapses

and flexion, keep up a state of hyperemia which

interferes wdth involution. My experience, how-

ever, leads me to believe that displacements are

more frequently the efiect than the cause of the

ailment. The weighty uterus is not so easily

steadied, and hence topples over, and generally in

the backward direction, perhaps being first in-

fluenced in that direction by a distended bladder.

Other unfavorable circumstances influencing in-

volution are post-partum hemorrhage, neglect to

empty the rectum once in 24 hours, a too early

resumption of the upright position, or any local

canse whatever productive of venous obstruction.

With the knowledge of all these circumstances the

physician stands as sentry on guard, and who can

say in how many instances disease has been avert-

ed, and the physiological changes incident to invo-

lution have gone on without let or hindrance.

The prevailing idea amongst the laity that the

patient should be up and about on the ninth day

is productive of no little harm. At times it re-

quires considerable firmness on the part of the

physician to break down these old-time prejudices.

I look upon too early getting up of etiological im-

portance in connection with subinvolution.

There are certain accidents which frequently

occur in connection with the subinvolution. For

instance, a subinvoluted uterus is liable to pro-

lapsus—liable to displacement. Indeed I very

frequently find, with subinvolution, retroversion

or retroflexion, or both, with the ovaries dragged

down, enlarged and tender ; and in not a

few instances I have been enabled to detect a

varicose condition of the veins of the ovary. In

the majority of cases, these are results of subin-

volution—conditions which, although relieved, are

liable to return after subsequent pregnancies.

Hypertrophy and elongation of the cervix are

often present.

As far as symptoms are concerned, I think it

almost impossible to determine that subinvolution

exists. Indeed there are no pathognomonic symp-

toms, and there are many symptoms in common
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with other uterine diseases. If there is one

symptom to which I attribute more importance

than another, and one which more frequently

occurs, it is the sense of pressure on the top

of the head, just about the position of the

anterior fontanelle. Some patients speak of a

burning pain there, others as if they wanted to

press their head against something, while others

will tell you of a sensation there so unbearably

distressing that they believe they will go crazy.

This is a symptom I have noticed as being not

unfrequently present. I do not remember this as

a symptom denoted by any author, but it is one

I have recognized for the last fifteen or sixteen

years. Oftentimes the patient consults you only

on account of the headache, and will tell that it

is not at all like the headache from stomach

derangement, neither is it like neuralgia, but

incomparably more unbearable than either. Then

in old standing cases, where the headache of this

character has been more or less persistent, there

comes in the current of the history fits of melan-

choly, and, indeed, the patients will volunteer the

statement that her usual jollity has given place to

irritability, by which she really means mental

depression. Close observation will often detect

an anxious countenance. Catching this anxious

and frequently sallow countenance, I often feel

pretty certain of my diagnosis before the patient

is rightly seated in my consulting-room. With
many of these poor women how wearily the day

passes, and without a ray of sunshine to brighten

their path. To make better their body—to cure

them of their ailments is really to regenerate them
—-is to change a saddened countenance into one

expressive of gratitude beyond any pecuniary

consideration.

Now a great deal has been written about men-

tal depression and tendencies to insanity in cases

of laceration of the cervix of long standing, but I

have frequently seen the same symptoms in subin-

volution, unaccompanied by any laceration. When
you cure the subinvolution, whether it be accom-

panied or unaccompanied by a lacerated cervix,

you cure the melancholy and headache as well, and

in general all the other symptoms. But some of

these cases cannot be cured with any medicinal

agent, either by internal administration or local

application, but by some operative procedure, of

which I will have occasion to speak. Recent sub-

involution will always be characterized by more or

less menorrhagia, and in not a few instances those

also of long standing. The inference from a clini-

cal standpoint is that the condition of the uterus

in those latter cases always remains much the

same. One who has at all carefully observed his

cases of subinvolution will have noticed some of

long standing, which, aside from the history, would

appear to have been cases of only recent date,

cases in which the uterus, body and neck, still re-

mains soft and large, while others present the sole-

rosed condition, in which the menstrual discharge

becomes scanty. Upon examination, we often find

a patulous os and open canal, with considerable

enlargement of the uterus. The enlargement is

evenly distributed and is readily made out by the

bimanual method and confirmed by the; sound,

which may pass from three to five inches. Ex-

cluding pregnancy and abnormal growth, the en-

largement in conjunction with the history will sel-

dom fail to establish the diagnosis. There is in

general an increased sensitiveness about the uterus,

more noticeable when you endeavor to raise the

uterus up than when you press upon it from above

;

and more especially is this the case if the uterus

be I'etroverted or retroflexed. In all such cases

dispareunia is a prominent symptom ; unrest and

an aggravation of symptoms follow cohabitation.

I am always suspicious of retarded or arrested in-

volution, where the history of illness dates from

labor (either at full term or premature), where it

is accompanied by menorrhagia, and especially if

menorrhagia occur during lactation. Whatever

may be the direct cause, I suspect involution.

Then I confirm my suspicions by a diagnosis made

negatively ; that is, as far as possible, by eliminat-

ing the possibilities. Careful physical examina-

tion, with the information already obtained, will

in general clear up all doubts about the case. In

a few cases we find that the menstrual flow, from its

first re-appearance, is scarcely beyond the normal,

and yet there is marked subinvolution. It will

generally be observed in these patients that lacta-

tion exercised a sufficient influence to prevent

menstruation until some nine or ten months after

the birth of the child. I have a patient under my
care now (who recommenced menstruation when

her child was nine months old, and who continued

to nurse ^he child for five months longer), in whom
menstruation has been normal since its first re-ap-
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pearance, now some fifteen months ago, and yet

her uterus in large and heavy, measuring quite 3i

inches. In the great majority of cases it is not so,

and in recent cases of subinvolution more or less

menorrhagia may be looked for.

The treatment of subinvolution differs materi-

ally according to the conditions present. When
one finds the uterus enlarged, soft, and relaxed,

feeling very much like the uterus in the second

month of pregnancy, it is noticed that this condi-

tion responds very readily and promptly to treat-

ment. The chlorate and bromide of potassium,

with ergot and quinine, are amongst the most use-

ful remedies. Two grains each of ergotine and

quinine, given three times a day, with 25 or- 30

grains of bromide of potassium at bed-time, will in

general promote involution. It will be materially

aided by douching the cervix with a gallon of hot

water night and morning, to the last pint of

which I generally add one drachm of borax or

alum. If the recovery is not prompt and the cer-

vix looks congested, I scarify it, make applications

of iodized phenol or Churchill's tincture of iodine

to the endometrium at intervals of ten or twelve

days, painting the whole vaginal cervix at the

same time. I do this whether endometritis be

present or not, and I am satisfied involution is

promoted thereby.

It is unnecessary- for me here to mention that

any displacement should be rectified as soon

as possible, as I have before intimated that

this twjcident superimposes an additional element

of venous congestion. But when the condition of

the uterus becomes altered, and we recognize hard-

ness of tissue, we find a more obstinate resistance

to treatment These are the cases which have run

on for months and even years with little or no

treatment, beyond tonics and laxatives ; and these

are the cases in which we find extraordinary ner-

vous symptoms developing themselves. Unfortu-

nately a number of those cases will never fully

recover, but their condition may often be so ame-

liorated that they may pass the years to the meno-

pause with comparative comfort. In addition to

the line of treatment which has just been advo-

cated, and which must be carried out very vigor-

ously, I am in the habit of applying nitric acid to

the whole endometrium, after the manner of Att-

hill, when the carbolic acid, iodize^d phenol or

tincture of iodine fails to produce a healthy con-

dition of the mucous membrane. The application

of the various caustics has a two-fold purpose

—

to establish a healthy condition of the mucous,

membrane, and to whip the uterus into contrac-

tion. Undiluted carbolic acid is a very safe and

almost painless caustic, if care is exercised in not

allowing any to trickle down into the vagina. If

after a satisfactory trial of this treatment no very

marked benefit be produced, I have tried dilata-

tion of the whole cervical canal to the extent of

an inch or more, endeavoring in this manner to

produce a strong impression upon the uterus. In

one case in particular I believe I obtained much

good. As this is an operation not fraught with

much danger, it can readily be tried in obstinate

eases. But I can recommend with much more

hope of success, removal of a portion of the cervix.

In a numljer of my early trachelorrhaphies, I was

surprised to find what a marked impression was

made on the nutritive activities of the subinvolved

organ. In one of my first this was especially

noted- The uterus was large, retroverted, some-

what prolapsed, and the cervix lacerated into

three sections, and the symptoms of backache and

dragging pain were so unbearable that the poor

woman had been an almost helpless invalid for

three years, with all the nen-ous symptoms which

accompany such a condition. In addition, there

was a laceration of the perineum almost back to

the rectum. In this case I was associated with

Dr. Edwards, of London, and operated April 24,

1881. The uterus rapidly diminished in size, and

the woman bloomed into health in a manner

wholly surprising to her friends and medical at-

tendants. In a short time after her return home,

she attended to all her household duties connected

with a farm, and in a letter to me some ten or

twelve weeks afterwards, refused to come back to

have the perineum repaired, saying, " as long as I

feel as well as I do now I will not have the other

operation done." Diminution in tenderness was

as marked as diminution in size. As I mentioned,

the cervix was lacerated into three segments, one

small and two large. The small segment was en-

tirely cut away and the operation thus converted

into a bilateral one. I was strongly impressed,

aside from the mere stitching up and healing of

the cervix, that the operation should have pro-

duced such an impression upon the uterus as to

start up afresh the nutritive activities which had
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l)een arrested some four years previously, and thus

involution was brought about.

Another case of subinvolution without any lacer-

ation of the cervix, in which I was associated

with Dr. Fraser, of London, in which the uterus

was so large and the Menorrhagia so profuse, that

some considerable doubt was exy>ressed as to

whether there might not be a tibro-myoma in the

walls of the uterus. The patient was much ex-

hausted from repeated periodic hemorrhages and

was incapacitated for work. She had the best of

treatment, both constitutionally and locally, but

with only temporary benefit. I saw her on Oct.

16, 1S84 (uterus then 4i inches), when we agreed

that removal of the cervix would afford the best

chance of recovery, might wake up the uterus, as

it were, and accordingly on November >>th I re-

moved it with the dcraseur and scissors, using the

Paquelin cautery to restrain the hemon-hage. It

was completely healed in four weeks, and the im-

provement in the general condition was unin-

terrupted. The menses became regular both as

regards time and (juantity, and has • remained so

up to the present time. I asked Dr. Fraser to

examine the uterus, which he very kindly did on

the 29th inst., and hi.s report is that the liody of

the ut«rus is normal in size (measurement 1|

inches), menstruation normal, and her general

health good. It will be remembered that she had

a long course of treatment, of applications of

caustic to the uterus, ergot, quinine and strychnia,

etc., and with little or no benefit. No treatment

except tonics after the removal of the cervix, and

the improvement commenced at once.

Every one who has had any experience in

gynecology can l»ear witness to the evident im-

provement of the subinvoluted condition of the

uterus after what has been called Emmet's opera-

tion, now known as trachelorrhaphy. Dr. Emmet
himself says :

" For many years pa.st I have met

with few or no cases of subinvolution which were

not due to laceration of the cervix." And again

he says :
" If the operation be performed after the

different sources of irritation have been removed,

the uterus will Xye reduced rapidly in size, and the

patient will not only regain her health, but will

remain in the full enjoyment of it afterwards."

One hesitates in differing from so good and excel-

lent a man as Dr. Emmet—such a careful observer,

and one in whom wonderful results have been the

outcome of such careful observation. But I do not

believe that complete' recovery will occur in every

case, at least such has not been my experience ;

but that in the great majority of cases similar re-

sults iHIIfollow—the involution will take a fresh

start and l>ecome completed. But that there are

cases of subinvolution in which there has been no

laceration of the cervix, and in which the improve-

ment has not been satisfactory under the usual

treatment, I (juestion if any one here will deny.

Just as in some cases of enlargement of the

tonsils in children—you improve the general health,

pay careful attention to the function of the skin,

kidneys and bowels, endeavor to correct faulty

nutrition, apply topical applications to the tonsil,

use frequent compression of the gland between the

fingers, and still the gland diminishes very little

in size. But while the health is in the best pos-

sible condition, if you remove a small portion of

the most prominent part of the tonsil with the

tonsillitoine, it appears to start up a new condition

whereby absorption takes place and the enlarged

tonsil gradually melts down. In a similar manner,

with my limited experience, a removal of a poition

of the cervix in obstinate cases of subinvolution

produces like results. The operation surprises the

uterus; increased nutritive activities result, and

involution is set up.

When I was in Europe in 1876, 77 and '78, it

was quite the fashion in some hospitals to cauterize

the cervix deeply with caustic potash in enlarge-

ment of the cervix with subinvolution, but the

subsequent contractions in the cicatricial tissue

have, I believe, justly made the operation unpopu-

lar. It was the impression made on the uterus by

the powerful effect of the escharotic that produced

a revulsive action on that organ.

In some cases wedge-shaped sections have been

taken from the cervix with good results, not only

to the enlarged cervix, but also to the uterus itself,

and, as I said, in a few cases I have had fairly

good results from dilata,tion. In that very excel-

lent work of the late Dr. John Thorburn, of Man-

chester, whose untimely death took place while his

work was going through the press, he quotes from

his colleague in reference to the operation on the

lacerated cervix, and says " that the operation

.must often be looked upon as merely a step in the

course of treatment of a uterine disease,'' a state-

ment with which I am fully in accord. Any
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operation on the cervix for the promotion of in-

volution must only be looked upon as a means to

an end. It is all-iinpoi'tant, therefore, that the

system should Ije put into the l)est possible condi-

tion. L»x'al and constitutional treatment must

join hands, othei'wi.se we will be fretjuently dis-

appointed. In defective nutrition the uterus

suffers in common with other organs, and this alone

greatly predispo.ses to arrest of involution.

BISMUTH IN INFLAMMATORY AFFEC
TIONS OF THE INTESTINAL

MUCOUS TRACT.

BY A. C. (JAVII.LER, M.D.. fUiAND VALLEY, ONT.

In a case of acut« dysentery which came under

my care lately, I gave bismuth tris nitrate and

opium as the medicinal treatment, in doses of

fifteen grains of the former to one grain of the

latter, every two or three hours. The symptoms

became no worse but did not improve, so I doubled

the dose of bismuth and continued the opium as

before The pain speedily l:»ecame worse and finally

agonizing, after al>out twenty-four hours' treat-

ment with the increased dose of bismuth. The

evacuations became excessively frequent and of a

garlic-like smell, while the same odor was readily

perceptible in the breath. Thinking the bismuth

might be impure and contain arsenic, I changed

the treatment to plumbi acetat. grs. ij., opium gr. j.,

every two hours, with rapid improvement in pain,

speedy fall of the temperature which had been

rising rapidly, and a rapidly lengthening interval

between the stools, which, with the l»reath, soon

lost their garlic-like odor.

In twenty-four hours the motions had diminished

to one in six to twelve hours, and the pain almost

disappeared as long as the medicine was continued.

I then gave pulv. kino co., grs. xx., every 2-3

houi-s and continued it with lengthening intervals

until convalescent. I now wrote to Messrs.

Lyman Bros., of Toronto, from whom I had pro-

cured the sample of bismuth which I had been

using, and stated my suspicions as to its purity

and the symptoms of irritant poisoning produced

by it. They promptly submitted some of the

bismuth from which mine was taken to Prof.

Hays for analysis, who found no areenic ; the only

impurities it contained being traces of iron and

lime. I may state that the bismuth was of

Howard's manufacture, a name which is consideretl

a guarantee for purity. Nor could the bismuth

have become contaminated with arsenic after I

received it from Toronto, as I kept it in a bottle

which had contained only bismuth for years.

This case is instructive as it shews :

1st. That bismuth may become soluble in the

intestinal canal, probably through chemical com-

bination with the sulphuretted hydrogen so com-

monly found as a result of the decay of albuminous

foods or dysenteric stools, which usually contains

more or le.ss (in bad cases considerable) albuminous

material, through chemical change a sulphur ami

a hydix)gen compound are formed, the former

giving the dark color so often observed in the

stools of patients taking bismuth, and the hydrogen

giving the garlic-like odor to the stools, and by

absorption into the circulation and inhalation by

the lungs, to the breath also.

2nd. That bismuth, when .so changed, acts as an

irritant to the mucous lining of the intestines.

In these points a similarity to arsenic is shown,

a similarity at which we need not be surprised

when we view the close chemical relationship

existing between the two metals.

The practical point that I would adduce is this:

use bismuth with caution in active inflammatory

affections of the intestinal tract, where rapid

chemical and fermentative change is going on, as

where the changes which render the bismuth pois-

onous are most readily effected.

(tfOVVt^V^uAtntt

To the Editor of the Ca.<«ada Lakcbt.

SiH,—In reading, not long ago, I came across

the following professional aphorisms of Amed6e

Latoar, which are sufficiently curious and shrewd

to merit reproduction. I have endeavored to

make the translation as literal as possible :

1. Life is short, patients fastidious and the

brethren deceptive. 2. Practice is a field of

which tact is the manure. 3. Patients are com-

parable to flannel, neither can be quilted without

danger. 4. The physician who absents himself

runs the same risk as the lover who leaves his

mistress ; he is pretty sure to find himself sup-

planted. 5. Would you rid yourself of a tiresome

patient; present your bill. 6. The patient who
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pays his attendant is but exacting, he who does

not is a despot. 7. The physician who depends

on the gratitude of his patient for hi.s fee, is like

the traveller who waited on the bank of a river

until it finished flowing so that he might cross to

the other side. 8. Modesty, .simplicity, truthful-

ness ! cleansing virtues, everywhere but at the

Ijedside; there simplicity is construed as hesitation,

modesty as want of confidence, truth as impolite-

ness. 9. To keep within the limits of a dignified

assurance without falling into the ridiculous

vauntings of the boaster, constitutes the supreme

talent of the physician. 10. Remember always

to appear to be doing something—above all when
you are doing nothing. 11. With equal and

even inferior talent the cleanly and genteely

dressed physician has a great advantage over the

dirty or untidy one. Yours, etc.,

Artz.

OUR NEW YORK LETTER.

Frotn our Special Correspoitdent.

DR. GIHDNERS TELEPHONIC BULLET
CASES.

PROBE, WITH

New York, Oct. 18th, 1887.

The telephonic bullet probe, and induction

balance, are two cleverly constructed little instru-

ments for locating any metallic substance in the

human body, and designed by Dr. Girdner, of this

city, who, with the help of Prof. Bell of telephone

fame, has perfected what bids fair to be an invalu-

able instrument in general, and particularly in

military surgery. The induction balance is con-

structed on the plan that,—should perfect balance

be established between primary and secondary cur-

rents from a battery, there will be perfect silence

in an ordinary* telephone receiver attached to the

secondary current, and so the instrument is made
up of these parts,— first, there is an ordinary six

cell battery, to this is attached a rheotome which

interrupts the current, which then goes to a coil,

part of the adjusting coils, and then to another

coil, part of the exploring coils, and then back

again to the battery : this makes the primary in-

terrupted current. The secondary current is

generated by coils, one making the second coil of

the adjusting coils, and the other forms the other

half of the exploring coils. The wires from these

are attached to the telephone receiver and make

the secondary current. Now, if the exploring

coils are perfectly balanced there is silence in the

telephone, but if they are brought within three or

four inches of any metallic substance, the balance

is disturbed and a sound produced. To keep them

perfectly balanced they are imbedded in paraffin

in a wooden block with a handle, convenient to

move about any part of the body. The adjusting

coils are merely to check and atljust the exploring

coils. To detect the foreign substance, the telephone

is placed to the ear and the exploring Vdock is

gently passed over the suspected parts, and as soon

as it comes near the metal there is heard a high

pitched musical sound, gradually increasing until

it is heard at its maximum ata spot directly over the

foreign substance ; this spot is called the sonorous

spot. The sound is characteristic, and there can be

no doubt that you are very near some )netallic

substance. You can count the nails in the floor

or table with it, or discover metal anywhere with-

in three and a half inches. And now, after find-

ing the sonorous spot, the telephonic probe is

brought into play. This is made up of a piece of

flat steel, moistened and laid on the surface near

the sonorous spot, to this is attached a wire, the

other end of which is attached to any telephone

receiver, while the probe or exploring needle is

attached to the other knob of the telephone by

another wire. Now it is complete. The tissues

of the body form the battery fluid, the steel plate one

element of the battery, the foreign metallic sub-

stance in the body the other, and when the probe

or needle is thrust in at the sonorous spot, and

comes upon the metal, a circuit is established, and

there is a sharp " click " heard in the telephone.

Touching bone or tissues has no effect upon it, so

when the click is heard you know your probe is

touching a metallic substance. Dr. Girdner has

been experimenting for the last two years, and has

relieved many an old army veteran of his interest-

ing but painful memento of his soldiering days.

It is merely an interesting coincidence that N6-

laton's probe was invented to locate a bullet in

the ankle of the great Garibaldi, while one of Dr.

Girdner's first cases was to locate a bullet in the

ankle of a colonel, received in the battle of

Chancellorsville. Dr. Girdner has given me leave

to quote some of his cases, which I shall append

in his own words, as pablished in the N. Y. Med.

Jwirnal, of September 17th :
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Case III.—A youiig uian received a pistol-shot wound
in the right arm, the Imll entering about the i>oint of

iuiiertion of tlie deltoid muscle. This (latient was
under the cai-e of Profess* a- William T. Bull, by wlnjiu

I was invite<l to examine him a few days after the ac-

cident hapt>ened. Expl« <i-ation of the arm and axilla

with the induction balance gave negative results, but
when the coils were brought over a |ioint on the
top of the slioulder in front of the origin of the
deltoid and alxiut the junction of tlie acromion pr<»ce8s

with the spine of the scapula, a resjtonse was had in

the toleplume which was distinct and heard by several

mediciil gentlemen present In^sitles Dr. Bull : pressure
also over this sjKit uause<l jiain. The jiatient told me
that as he saw his assailant appn>ach fnmi the front
prejwred to shoot, he turne<l his right side to him and
tlirew uj> his right forearm on a level with his eyes,

and thus the bullet, which w«iuld otherwise have struck
the face or lieail. wjis received in the attachment of

the deltoid, and the bullet, following its horizont<il

coui-se, would naturally traverse' the entire lepgth of

the deltoid while the arm was held in this horizontal
jMjsition. The slioulder-joint not Iteing involved and
the {latient's general condition 1>eing so g«xxl. it wsis

decide<l not to do an oi)eratiou for the removal of tlie

bullet, and the ])atient recoveretl shortly, still carrying
the bullet in his shoulder.
Cask IV.—A man, aged forty-four years. receive«l a

bullet in the right ankle at the l>attle of Chancellors-
ville. I quote from a copj' of the historj' of the case

furnished me thr«>ugh the kindness <)f Profe88«>r T. M.
Markoe. whose ]»atient he was, and by whom I was
invitetl t4t examine him.
' Right ankle is much enlarge<l and tissues ab<mt it

thickene<l and indurateil. The lower emls of both
tibia and tibula show increased size and invf)lucral

;icti<m : movements ()f ankle-joint limited owing to

surrounding enlargement : one inch and a half above
tip of external malleolus is a sinus which dischai^es
a small amount of pus daily and admits a ptt»be the
distance of one inch and a half in the direction of the
centre of the limb."
When an ordinarj- silver pr()be was passed into this

sinus, its walls for a gi-e.»ter part were found to l»e

composed of dead btme, and the bottom of the sinus
everywhere communicated to the hand the presence of

dead bone or some hanl suljstance, and no man could
tell certaiidj- if it were lea<l or dead bone which lie

was probing, or if indeed there was any lead at aU in

the wound, a condition of things snch sis, I am in-

formed, inspired Nelaton to devise the porcelaui probe.
The Nelaton prol>e was next intnxluced, but no staining
of the porcelain could be found, nor was this sur-
prising, since the buUet had lain in its present position
in the tissues for twenty-four years, and, as was 8hoA\ni

on its removal was thickly covered all over with a
coating of lead salts, so that the porcelain could not
be stained bj' the metal.

Tlie telephonic probe was now introduced, and aftor
probing a hsird sul)stance ff)r a while, which was Ixme,
without response, the bullet was struck, and a loud
distinct " click " was heard in the telephone, announc-
ing, beyond the shadow of a doubt, the precise
1< »cation of the missile.

As an audience was present which liad been invitod
to see the induction balance used, I now began an
exploration of the ankle with the'coils, and soon found
a sonorous spot in front of the ankle which gave a
verj' clear sound, and was heard by Dr. Markoe, Dr.

Peabody and others. As Dr. Markoe held the tele-

phone to his ear. listening to the uiuuistakable an-
nouncement by the bullet of its presence in this man's
leg, he enthusiastically said to the audience: '"Gentle-

men, I wish every man in this rm>in could hear what
I am listening Uy at this moment. " This sonorous spot
was, of course, the jx>int on the skin nearest to the
bullet. Dr. Markoe now enlargetl the sinus with the
chisel and liammer, and removed from between the
tibia and tibula a thickly incrusted leaden bullet

weighing 200 grains, and the i>atient made a ginid

recoverv. Canuck.

»tU(ttA ^ttitlts.

REST IN THE TREATMENT OF DISEASE.

BY H. C. WOOD, M.D., LL.D.

The object of the present lecture is to give you
such ideas of the endeavors of the physician in

tlie application of rest to the treatment of disease

that you may intelligently co-operate with the

doctor in charge of the case. You will remember,
I trust, from your early childhood's teaching, that

when Adam fell it was announce<l that by the

sweat of man's brow he should earn his daily

bread. In these later days we have changed all

that, and a great many of the higher portion of

man earn their daily bread not by the sweat of

the brow l»ut by the toil of the brain. In early

childhood, when the little atom of humanity
should he out in God's sunlight, he or she is put
in school in cramped quarters, leaning over desks

and learning les-sons, struggling with toil, and
weariness to develop the brain and nervous system
at the expense of the physical powers, if thereby

in the future he may climb over some other little

atom, who, like himself, has been sacrificed to the

Moloch of culture. As we grow in age this toil

ever increases, until at last, when early manhood,
or, perhaps, « arly womanhood, is reached, life is

one of perpetual nerve-strain Many years ago,

when old Professor Jackson, himself an example
of this ruin which is wrought by overstrain, used

to lecture to us at the University of Pennsylvania,

he taught us this invaluable lesson, that every

human being has a certain amount of nerve-force,

which is produced by his .system daily, and that if

more nerve-force than the daily product be used,

there will be a continual drawing on the reserve

power, until there comes a time when nervous

bankruptcy results. It is precisely the same as

when a man with a fixed income lives on through

the years, spending each year only a little, it may
be, more than his income, but, as this continues,

at last the capital begins to feel the drain, and,

with an accelerated pace, ruin comes on.

Few of us, I think, clearly understand how much
of nerve-force it requires simply to live. Re-
member that the heart l>eats seventy to eighty
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times » minute. These great strokes of the central

pump must go on through night and day in order

that the blood may freely flow through the system.

The great tides of air must be drawn in and
forced out of the lungs continually, at the expendi-

ture of an enormous amount of nerve-force. When
digestion is to be performed, it must be at the

expenditure of nerve-force. Most of you have
learned from experience this fact, that when you
are over-tired a meal will not be digested, which,

at other times, you would be able to appropriate

without trouble. Many years ago, when a boy, I

walked across Chester County from Maryland to

the Chester Valley. I had nothing to eat all day,

and at night, when we came to a farmer's, he
loaded his board down with heavy short-cake.

Now, short-cake is a substance that yields only to

the digestion of untired boys and ostriches. All

through that night, and for several weeks after-

wards I wished that I had never been born. I

had so exhausted myself that there was left no
nerve-power to digest this unreasonable food, and,

as a result, it underwent fermentation, and poison-

ing occurred. The heart must act and air must
be breathed, but digestion is not absolutely es-

sential, and, consequently, when a man or woman
becomes over-exhausted, digestion suflers and no
food is taken. When power is failing and strain

is greatest, too little fuel is supplied to meet the

demand, and so, little by little, this vicious circle

is passed around, until it ends in failure and
bankruptcy, which is more and more complete.

Again, often after an acute disease there is left a
condition of exhaustion in which the vital powers
are not able to supply the needs of every-day life

and at the same time accumulate strength. Here,
again, rest is necessary.

In health, to meet company and associate with
our friends adds new life and vigor and power,
but the entertainment of people l)y a woman who
is feeble and worn out requires a physical expen-
diture which is often a great strain. Hence comes
the exhaustion of an excessively active social life.

Hence it has come that as a central idea of the
rest-cure isolation is an important feature. Here
there is of course great danger that there shall be
rest-cure quacks, just as there are quacks with
almost every form of special therapeutics. This
is a remedial me,asure which is to be employed
with care. It is not a stereotyped and set mould
into which every little fragment of exhausted
humanity is to be crowded and made to tit whether
or not. In some instances it is to be applied with
great severity, while in other cases it is only the

principles which underlie it that are to be used.

The principle which underlies the rest-cure is,

in the first plaice, the absolute avoidance of all

physical expenditure of strength, .so that there

shall be opportunity to 8x;cumulate the wasted in-

come. One of you lives beyond financial income.

and you then go to some hamlet and live in a

corner until the income thus saved adds to the

capital, and the fortune is restored. This is pre-

cisely what the doctor atteinpts to do when he

applies the rest-cure. He puts the patients to

bed, keeps them quiet, and does everything to

avoid the expenditure of a single unnecessjiry

grain of vital force. He takes that little grain of

nerve-energy and uses it to digest a little particle

of food, and thereby adds to the exhausted powei-.

It is a very common thing in hungerloss patients,

put to bed under proper surroundings and kept

quiet, to see the appetite return at once. Under
these circumstances the appetite is the measure of

the deficiency or of the surplus of nerve-power.

If there be too little power for nerve-digestion

there will be no appetite. When there is a hus-

banding of the resources the appetite returns.

If a patient is put to bed and allowed to lie

there perfectly quiet, then his muscular system is

in much the same condition as is that of the fakirs

arm. He ties up his arm, and keeps it so through

the decade.s, and as a result there is a withered,

structureless miSS without power, the muscular

fibre absolutely gone out of it. It is in the mus-

cles of tlie human being and of the animal that

the animal heat is chiefly produced. It is chiefly

in the muscular system that are burnt up the

eflFete substances that are the waste of the body, so

when the muscles waste the animal heat fails, and

the power to destroy effete matters fails. If, then,

a patient is put to bed and kept perfectly quiet,

there is lack of oxygenation of the tissues, and a

gradual loss rather than a gain of power. The

importance of rest in the treatment of disease has

been long recognized, but it is to the sagacity of

Dr. S. Weir Mitchell that we are indebted for the

comprehension of the fact that we must not only

try to conserve nerve-power, but to also supply

power by maintaining the activity of the muscles

in such a way that there shall be no draught upon

the nerve-centres. If I move my arm there is an

impulse flows out from the brain, and, by virtue

of this expenditure, the arm is moved. If, how-

ever, I apply electrical stimulation, the muscle

contracts, the structure of the muscle is maintained,

and the activity of the muscle in destroying waste

matters is kept up, but there is no expenditure of

nerve-power.

Again, where tliere is no contraction of the

muscles, there is a tendency to the accumulation

of the juices from the blood in what we may call

the by-roads of the system. It is not chiefly the

blood that is in the vessels that directly nourishes

the Vx)dy, but the juices that have escaped from

the l)lood that nourish the tissues. Along with

every blood-vessel there runs a channel through

•which these juices tliat are not used are taken up,

carried back into the trunk, and returned to the

blood. When the muscles are inactive these little
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channels become choked up. When I forcibly

contract my arm all these little channels are

squeezed by the muscles, much as you squeeze a

sponge when you take it in your hand. The squeez-

ing of the muscles drives the blood on towards the

centre of the body, and also causes the return of

these juices to the trunk, and finally to the blood.

With absolute rest and i|uiet there is very little

return, and the parts l)ecome choked with the

half-used blood or Hesh-juices. Electrical stiniula-

tion causes contraction of the muscles and aids

very much in the return of these juices, but it is

chiefly single muscles that we pick out by the

electrical current. Therefore, partly for the pur-

pose of aiding in the nutrition of the muscles, and
partly for the pui*pose of returning these juices

to the lx>dy, we add mas.sage to the electricity.

I have gone a little into the details of the principles

involved l»ec;iuse it not infrequently happens that

persons in applying massage make mistakes l>ecause

they do not apprecijite the principles. Sometimes
you will see a person rubbing the limb in a down-
ward dil-ection. This is contrary to the direction

in which you wish these flesh-juices to go. You
do not want to drive them from the arm into the

tingers. You want to force them from the ex-

tremities to the centre. You c*ontinually try to

work these juices from the outermost parts and
return them to the central portions, where they
will soon find their way into the blood.

I'^iuler certain circumstances the nurse is calletl

upon to apply electricity. This is always an un-

fortunate thing, and the treatment sometimes
fails on this account, for in using electricity for

the purpase of which I am speaking, constant
judgment is required to know what succession of
muscles to cause to contract and also how much
of power to employ. It is always much Vjetter.

where it is possible to do so, to employ some of

the younger members of the profession whose
time is not as \ aluable as that of the middle-aged
man. I shall not occupy your time with an
elalxjrate discussion of the methods of apply-
ing electricity, but shall only call your atten-

tion to those parts of the electrical treatment
which it is the duty of the nurse to understand.
In the tirst place it is the duty of the nurse to
know how to take care of the battery. There are
various forms of faradic batteries, which are the
ones employed in this method of treatment, ))ut

they all have certain features in common. There
is always a cell which contains some acid liquid,

into which is plunged a plate of zinc. When the
battery is in action the zinc is gradually eaten up
by the acid, and the acid is gmdually exhausted
by the destruction of the zinc, so that the battery
destroys itself. The nurse should see that when
the battery is not in actual use the zinc is removed
from the acid. In the form of battery which I have
here, the zinc is removed by simply pulling up

this rod. In other forms of batteries you have to

loosen a screw which holds the zinc, and lift it out

and put it into another cup. It is also the duty

of the nuree to see that the tmttery is so kept that

there is no spilling of the acid. The nurse should

always see that the phsician is provided with warm
water, in which he can wet the sponges, and it is

well to use a little salt in the water. The water

when first brought into the room should be hot.other-

wise it may become cold Wfore the seance is over.

With regard to massage, I believe that every

thoroughly-instructed nurse should understand it.

It, however, cannot be taught by lectures, but

must Ije acquired hy personal instruction. I my-
self know the theory of massage pretty thoroughly,

but the practice of it is an entirely different thing.

This requires training and the repetition of certain

muscular niovements until they are done firmly,

smoothly and gracefully. In massage the move-
ments should commence with the fingers. It is

well to begin with a rotatory movement in the

joints. Then you begin the massage proper.

There are three different movements employed,

—

first, stroking ; second, kneading ; third, a l)eating

movement, which is made with the tingei-s acting

like so many sticks. The stroking movement is

especially directed to driving the juices out of the

part operated upon towards the centre of , the

body. It should Ije made with the two hands
simultaneously. The pressure must be made with

the ball of the thumb and the palm of the hand.

Before making this movement, if the skin is very

susceptible, it should lye greased with sweet cocoa-

nut oil, vaseline, or some other unguent. Re-
member always that this is not rubbing. If you
rub a patient, you want to irritate the skin.

When you are practising ma.ssage you do not want
irritation of the skin, but you especially desire to

affect the deeper structures. The stroking move-
ment is sometimes made simply with the upward
movement of the two hands. It is better to grasp
the limb with the one hand above the other.

Then you commence the movement with the left

hand, and follow it with the right, then slip back
w4th the left hand, while the right keeps up the

pressure.

In the kneading movement the effort is made
to pick up the individual muscle, and so grasp it

between the thumb and forefinger that you roll

the muscle on itself. The movement in striking

or beating is made with the fingers perfectly loose,

and should be made from the wrist and elbow,

never from the shoulder. It should be made as

rapidly as pos.sible, and carried up the entire limb.

The question of feeding a patient who is under-

going this method of treatment must be decided

absolutely by the doctor. It is the nurse's simple

business to carry out the directions given by the
doctor. The doctor under these circumstances,

—

and I think he should do so in the treatment of
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»U diseases,—should make out a written schedule,

so that there can be no possible doubt as to the

orders. Some years ago I had an important

patient suffering with typhoid fever, who, I believe,

was killed by a mistake of the nurse. It certainly

was a very distinct solace to me that the orders

of the nurse were plainly written. It was
absolute carelessness on herpart. In all cases

of disease the orders tor the nurse should be writ-

ten A schedule should be made out. We may
start at eight a.m. with breakfast. At nine o'clock

the bath may be given. In giving the bath it is

essential that the patient should be absolutely

nude, and she should be put between blankets.

The water used should be as hot as can be borne.

Unless otherwise directed, it is better to add a

little heartshorn or ammonia to the water, rather

than to use soap. From one-half to one ounce of

ordinary aquae ammonia^ may be added to the

small bucketful of water This will leave the skin

.soft and in better condition than if soap has been
freely used. The bath should occupy about thirty

minutes. In most cases the patient is much better

if rubbed with ice immediately after the bath or

during the bath. This is not to be done unless

ordered by the physician. If ordered to rub the

patient with ice, you do not take a great ice berg,

thrust it on the skin of the patient, and then go
to sleep. You take a piece of ice, and. with an
up-and-down motion, rub it over the limb until

the whole surface has been covered. Then dry
with a coarse towel. You will find that under
this treatment the pale, muddy skin rapidly be-

comes pink. We have no power equal to this use

of hot water and ice in drawing the blood to the

surface of the body and in stimulating the skin.

At ten o'clock the patient may have massage.

At eleven o'clock milk or some food will probably
be ordered. At one p.m. dinner will be taken.

Medicines, if employed, are to be put in their

proper places. At four o'clock electricity may be

employed and a glass of milk given. At five

o'clock supper will be given. Heven or eight

o'clock will be bedtime. Usually the patient is in

bed all the time, but I think patients progress

more rapidly if they are permitted to be up a por-

tion of the time.

In making the toilet of these patients never

allow them to do up their hair. The great mass
of hair which many women have is in itself a labor

to comb, and the holding up of the arras is especi-

ally tiresome, yet fre<juently this is one of the

points on which patients are most stubborn. In a

case of strict rest-cure, you must cut up the food

of the patient, and see that the patient does not

feed himself or herself. These are the cases in which
the method is being used in its utmost strictne.ss.

If you have not had definite instructions with

reference to these points, ask the physician what
he wants you to do.

The hours of the day are twenty-four, but when
a person is confined to bed they seem to become
forty-eight. In this method of treatment there is

so much to be done, in the way of bathing, mas-

sage, and electricity, that much of the time is

past without the patient knowing it. There are,

however, hours for which it is better to provide

some anmsement for the patient. I think, there-

fore, that every nurse, or every nurse who hopes to

reach the highest point in her profe.ssion, should

study the art of reading. The matter read is to be

selected by the physician. It is very easy for the

patient to tyrannize over the nurse who reads to

her. A nurse recently told me that she had to

read seven hours to the patient. This is tyranny,

and it is the business of the physician to protect

the nurse as much as it is his business to protect

the patient. There is, perhaps, nothing which
develops selfishness more rapidly and thoroughly

in human nature than does a long period of chronic

invalidism.

What I have been saying to you applies especi-

ally to the treatment of chronic diseases, but it

seems to me to be a matter of importance that

you should have a clear idea of the application of

the same principles to acute diseases. It also

seems to me important, in order that you may be

en rapport with the medical profession, that you
should have some understanding of modern thera-

peutics and ways of treatment. Therefore I shall

at this point branch out a little from tlie discussion

of my main subject, coming back to show you
how rest comes into the treatment of all diseases.

There was a time when medicine was a purely

empirical, dogmatic art. There is of necessity

still much of dogmatism and empiricism in the

practice of medicine—that is, we are forced to do
certain things because experience has taught us

that certain things do good—bub every day are

we, as scientific physicians, getting the power of

treating disease intelligently and rationally. Per-

haps the greatest nuisances that the doctor ever

encounters are those amateur doctors, usually, I

am compelled to say, of your estimable sex, who
think that they know medicine ; the amount of

their conceit is in direct proportion to the depth

of their ignorance. Under these circumstances

you will find that the great stronghold out of

which no argument will drive these amateur triflers

with life is, " I have seen, and therefore I ought to

know.'" Once I was in the smoking room of a

trans-atlantic steamer, and there was one of these

pestilential creatures there, who this time wore a

hat. He was continually ]>othering me with

questions as to the why this and that snan had

been cured by this or that irregular practitioner

after regular physicians had failed. Finally, after

I had for some time dodged his questions to the

best of my ability, a little Frenchman spoke up,

anrl said to the questioner, " Your talk remimds
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Tiie of a story.'' He then told the following story,

which I regret that I cannot give in his broken

English :
" Once in a village there was a shoe-

maker who was very sick of a fever. Some one
who was visiting the wife said lo her, ' Your hus-

band has been sick for a long time. I can cure

him. (jrive him as much pork and cabbage as he

can eat, and he will get well of the fever.' The
next day the woman fed her husband on pork and
cabbage, and lo and behold, the fever left the man
and he recovered. He put down in hi i note-book,

for future reference, ' Pork and cabbage cures

fever.' .\ few days later there was no ring of the

anvil in the village smithy. The shoemaker went
to inquire what had become of the blacksmith.

He was told that he was .sick with a fever. At
•once he .said, • I know what will cure him. Give
him pork and cabbage.' The wife adminstered
pork and cabbage, and the blacksmith incontin-

ently died. The shoemaker, on seeing the symbols
of death on his neighbor's house, gets down his

note-book to see if there has Ixjen any mistake. ,

No, there it is, black and white, ' Pork and cab-

bage cures fever.' Finally, after rubbing his head
awhile, he e.xclaimed, ' I have got it I

' and he
;

wi"ote in his note-book, • Pork and cabbage cures .

shoemakers with fever, but it kills blacksmiths.'

"

This pork-and-cabbage style of therapeutics was ;

the only method of treatment of di.sease forty or

fifty years ago ; but, thanks to homeopathic
physicians, who emboldened the profession to

watch the course of diseiuse without treatment,

the regular profession learned this important fact.

that most acute diseases have in themselves a

tendency to recover. It is the physician's duty
to study the dangers which attend the disease and
the methods which nature titkes to bring about
recovery. He should also study the drugs which
he has at his command, and by inductive reasonini;

Jtpply his knowledge of drugs to his knowledge ot'

the dangers of the disease. To make this clear,

let me take you out on the broad Atlantic, where i

the sunlight is thrown back from every wave as

the steamer ploughs the furrows that unite two
continents. The captain notes that the mercury
is falling. The mate sees a little cloud gathering
in the west. To-morrow the hurricane will be
upon the vessel. The captain cannot put back the

'

hurricane, but he can make everything snug and
tight about the vessel, and he can so turn the helm
that the ship goes before the wind. He knows the
dangers and avoids them. He goes with the
tempest and does not try to oppose it. This is

generally the position of the physician in a case
of acute disease. We cannot cure typhoid fevei-,

but we can, if we study typhoid fever properly,
carry the ship right on through the tempest and
bring it into quiet waters.

The first thing that we learn in studying typhoid
;

fever is, that in the majority of instances it causes
|

death by producing e.xhaustion. We learn also

that sometimes it kills by producing disease of the

bowel with ulceration, and that a little particle of

solid food getting upon one of these ulcers may
tear open the bowel with fatal results. We
study the dangers and see how they are to be
avoided. Of all the dangers in typhoid fever

exhaustion is the most serious. The successful

treatment of typhoid fever rests not upon the

administration of drugs, although this may be

important, not upon the meeting of this and that

symptom as it arises, although the skilful physician

does that, but it rests especially upon the fact that

the disease has been recognized early, and that

every grain of strength has been husbanded, so

that in the coming weeks, when it shall be needed,

it shall be present. 1 have often compared a
patient with typhoid fever to a ship on a coast in

a storm. The ship is being driven on to the point

of rocks, but beyond the jutting promontory is

smooth water and safety. If the captain can
carry the ship around that jutting rock, it makes
no difference how close he may come to it, if he
but clears it he is safe. So, in typhoid fever there

often comesatimewhen it is the last grain of strength

that holds the man as he crosses by the edge of

the open grave. If you can hold him for a few
hours, until a little strength is gained, he is safe.

The grain of strength which you as a nurse wasted
by allowing the patient to get out of 1)ed three

weeks before, may be the grain of strength which
might have carried the man through. In every
case of such disease it behooves you to remember
that every particle of strength that you can save
Ls perhaps life to that patient. The moment that

there comes the slighest indication of the approach-
ing storm the patient should be put to bed, kept
quiet, and not allowed to make any motion or

e.xertion. Many a doctor orders absolute rest, and
the nurse perhaps thinks that she is carrying out
her instructions, and the patient dies because the
doctor is careless and the nurse is ignorant. Under
these circumstances absolute rest means absolute
rest. It means that the patient shall be put in

bed, and not allowed to get out for anything. The
patient may feel fairly strong, and will insist that
he can get out of bed for the natural acts of the
body. The patient is to be kept in bed, and under
no circumstances, as you value your professional

honor, do you let him rise. If the house is on tire,

throw him over your shoulder and carry him out,

but do not allow him to rise by himself

Never allow these patients to make their own
toilet. If a bath is ordered by the physician, which
apparently involves a waste of strength, see to it

that it is your strength and not the patient's that is

wasted. Do not let the patient do anything whatso-
ever. Do not let him make any exertion. The writ-

ing of a, letter may mean death. A man may write
a letter to his wife which is his own death-warrant.
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This application of rest in the treatment of

disejvse goes further. In all diseases the powers
of the nurse .should he directed to the saving of

the strength of the patient, and you should

remeinl)ei" that there is a mental worry which is

more exhausting than physical exertion. Mere
uncleanliness, a low voice to a deaf patient, a

loud, high-pitched voice to a patient whose hear-

ing is acute, failure to (juickly understjxnd the

whims and caprices of a sick man oi- woman, are

tormenting things which take away the rest and
destroy the life of the patient. We talk about
uncleanly nurses, and we all know the type of

nurse which was pinned up by Dickens for all

ages, iis the entomologist pins up the beetle and
watches its unclean movements, but the unclean

nurse is scarcely as bad as the fussy nurse. In

one of tlie hospitals during the war there was a

young soldier who happened to be good-looking

and near the door. The majority of amateur
nurses that came into the room wanted to do
something for him A young lady came into the

room one day and said, " Can I not do .something

for you V "Perhaps," he replied. "Can't I wash
your face ? " " Yes if it will give you any
pleasure, but you are the thirty-seventh that has

done it to-day.'" A nurse who is continually

shifting the blinds, moving about the room when
there is no need for it, asking the patient whether
he wants this or that, or is excessively active and
alert, is a great evil.

Now, nurses of the University Hospital, let me
say one more word to you. I think that your
calling is one of the highest to which a human
being ever devoted herself. You remember that

the Bible tells us that, " He giveth His beloved

sleep ;
" but sleep is rest, so will you, I trust,

comport yourselves, that in the future, as you go
from house to house, it .shall be said of you, " She
gave me rest.''

—

Therapeutic Gazette.

ON THE EARLY RECOGNITION OF HIP
DISEASE.

BY A. J. STKELK, M.I>.. SI. l.OLIS, .MO.

Knowing that formerly the mortality from hip

disease was thirty per cent, of all cases, and that

of late it is but five per cent. ; and secondly, that

n)arked deformity was then the rule of the cases

that recovered, and that now serviceable limbs

are had, we realize what better understood patho-

logy, earlier diagnosis and improved methods of

treatment have accomplished in this affection.

My old preceptor used to teach that the first

duty of the practitioner was diagnosis, and that if

we would V>enefit our patients it should 1^ made
early. As we now know how rationally to treat

hip disease, excellent results, if such we would

have, will turn upon the early recognition of the

affection. In nine cases out of ten it is the family

physician whose attention is hi-st calle<l to these

cases ; thus all the more impoitant that he should

early diagnose it, that he may at once in.stitute

treatment himself or relegate the ca.se to the .sur-

geon. It shall, therefore, be my aim at this

time to so plainly outline the early indications of

the affection that it may be readily recognized by

all.

In the pathology of hip disease there is nothing

so peculiarly diti'erent from diseased processes of

the joints occurring elsewhere, that it should merit

a special name. We might, perhaps, with as

much propriety, speak of " liver disease," of "brain

disease." Still, on account of the size of the liip-

joint and the peculiar features of the disease, its

symptoms, its history, its course, and the special

treatment retjiiired, it does merit a separate name.

Thus, from time immemorial it has been designaed

morbus coxxf..

We have but to remember that it is a chronic

inflammatory affection, originating usually in the

bone, and doubtless strumous in character, pe-

culiar to the age of childhood, rare in later life.

When far advanced, readily lecognized by the

mearest tyro in medicine, but in its incipiency

often difficult to diagnose. No single sign is indi-

cative of it, but a combination of the symptoms
presenting themselves makes it comparatively

certain. These symptoms are as follows (not,

however, in the order necessarily in which they

present themselves) : Lameness, pain, change in

position and apparent length of the liniV), loss ot

motion, wasting of the muscles of the limb, tender-

ness on motion oi- pressure and enlargement of or

about the joint. In making the examination the

patient should be undre.ssed and examined ]>oth

standing and lying. For the latter a table covered

only with a blanket or a (juilt is best. And, 1st,

of the limp. It is the lameness that probably first

excites the attention of the mother to the child,

perhaps neither severe nor constant, but more

marked in the moining on arising, and gradually

wearing away during the day. I cannot say that

there is a limp peculiar to hip disease, because its

character varies with the stage of the affection,

and yet it may be that the patient favois the hip-

joint, i. e., though the ankle moves and the knee

has motion, yet that the hip is stif^'. The foot is

put down firmly, it does not drag, as in paresi.s.

It is an interesting study, and I have indulged

in some observations on the subject, of determining

the part affected by the peculiar lameness or gait

of persons as seen in their walk. Each joint has

a characteristic limp ; each part also. Recently

I diagnosed Pott's disease in a patient seen for

the first time, coming up the steps to my residence,

from his peculiar carriage alone, the disease hav-

ing l>een unsuspected by physicians previously
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treating him for stomach and kidney troubles

respectively. The limp in hip disease is due to

the patient restraining the movement of the joint

on account of pain, or l)ecause the joint is fixed by

reflex contraction of the muscles. The lameness

differs from that of partial paralysis—there is a

stiffness in the motion. At first the child favors

the limb : there is a certain awkwardness, the foot

is not raised so high, the step is shorter. Later

on, falls occur and the child manifests less confi-

dence in the affected limb. Much activity during

the day increases the limp. The effort of the

child is to save the limb. Thus, in the limp of

early hip disease, we have a sign always present,

and from its peculiarity, almost diagnostic.

2nd. Perhaps the next more important .sign is

the pftin. This, however, varies, sometimes so

slight throughout the continuance of the affection

as to be misleading, and again so severe as to ex-

cite the keenest sympathy for the little sufferer.

It varies, not only in different cases, but also in

different stages of the affection. Early there may
be a complaint of fatigue and of soreness merely,

and after exercise, of positive pain referable to

the hip, and later on, to the knee. This pain is

reflex in character and liable to exacerbations.

The anterior crural, sciatic and obturator nerves

send twigs to the joint and peripheral branches to

the limb below, as to the knee, and the inner

side of the thigh and leg. This fact is interesting,

namely, that certain short branches of a nerve

being irritated, pain is experienced in the long
peripheral branches, and unle.ss borne in mind will

be misleading as to the .seat of the trouble. I am
constantly seeing mistakes of this character made
by the physician and friends. In other disorders

we have illustration of this same peculiarity of

nerve irritation. In Pott's disea.se the pain is ex-

perienced in the front of the body, remote from
the .spinal lesion ; so in stone in the bladder, such
disquietude is experienced in the end of the penis

that the patient would ever be pulling it.

Finding no difference in the contours of the two
knees would help to settle the suspicion of affection

of that joint. Later on a paro.xysmal pain occur-

ring at night is symptomatic of bone lesion and
called the ostitic cry. The same is found in bone
involvement of other large joints or of the spine.

In my experience it is of frequent occurrence that
ca.ses are brought in for knee-joint affection or
rheumatism of the thigh and leg that prove to be
hip disease. The chagrin of the family physician
is often great when told of his error. A neuralgic
hereditary tendency on the part of some children
may render them more sensitive, and account for

their suffering more in hip disease than others
who have no such idiosyncracy.

3rd. 0/ Altered Position.—Very early the
limb is slightly flexed ; a little later, abducted and
rotated outwards ; thus the foot is thrown in

advance or a little forward of the body. Some
carefully made experiments of injecting the syno-

vial cavity of the hip-joint with fluid, in which

the line of the femur was made to take a direc-

tion forwai-ds and outwards, with rotation, would
seem to indicate that, when in joint disease the

limb assumes such position, therefore, there must
l)e fluid in the joint, synovial or purulent. Such
has been the specious reasoning of the past, but

more correct pathology now shows that this posi-

tion is assumed as one of greattM- comfort, whereby
the ligaments are more thoroughly relaxed. As
you know, Mr. Pi-esident, sit at ease the thighs

are flexed, the knees separated and the feet turned

outwards, i. <?., there is flexion, abduction and
rotation, naturally assumed as a position of greater

comfort. This position of the limb aflects the

character of the locomotion. In order to get the

foot to the ground the Iwxly is l)ent forward and
inclined outwards, this is accomplished through

curving the lumbar spine. If the limb will not
conform to the body the body must conform to

the limb, like the story oi the mountain and
Mohammed.

The pelvis is tilted downwards on the affected

side, thus producing an apparent lengthening of

the limb.

4 th. Loss of yfotion in the Joint.—^The patient

cannot move his thigh, except limitedly, and there

is impairment of passive motion, a symptom of the

greater value. The examination must be very-

gentle and critical. If it is roughly made all the

muscles will contract to protect the joint, and this

contraction will V)e mistaken for rigidity from
disease. The patient lying on his back, the sound
limb should be first seized and put through the

motions of flexion, extension and rotation, for two
reasons : 1st. To get the confidence of the patient.

2nd. To refresh the memory as to the possible

movements of the limb. Then the suspected limb
is seized and flexed to its utmost without force

;

then extended, and just here comes in the test so-

insisted upon by recent authors, the experinientuin

criicis, namely, that in extreme extension with
the popliteus striking the table, the lumbar spine

will be flexed, or bowed forward, if disease is pre-

sent ; then as the limb is flexed, the spine again

will lie flat on the table. This is due to the con-

traction of the psoas and iliacus. Then, with the

limb flexed to an angle of 120 degrees with the

trunk, the thigh should be rotated, and this rota-

tion will be limited if the joint is aflected. If the

rotation is unimpaired, almost to a certainity no
disease exists. We may state the case axiomati-

cally, that if hip disease is present, impairment or

limitation of motion is certain. In these examina-
tions do not use an anesthetic, for the consequent
relaxation of the muscles would nullify the test

and render nought the otherwise clear symptoms
I can well remember the day when to diagnose a
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case of hip disease chloroforni was given and the

joint freely moved, to elicit grating of the suspected

eroded joint surface.s, an exceedingly harmful and
unnecessary proceeding. Tact must be used, the

confidence of the little patient gotten. Finding
you are not to hurt him, he will place himself in

your hands, and the delicate tests may be satis-

factorily made. So often in cases brought to me
for consultation the child cries, and the mother
apologetically says :

*' Dolly has become afraid of

doctors." Shame I as Shakespeare has it, use all

gently.

5tli. I have found wasting of' the limb a very

constant sign, and with it too a flabbiness of the

muscles. The circumference of the two calves

should Ije compared, and then the thighs, taking

a point on each equidistant from the upper edge

of the patella (the markings are best made with

an aline pencil)—and thirdly the flattening of the

glutei and obliteration of tlie lower gluteal or

natal fold. Great emphasis was placed by the

older writers on this flatness of the natis, and so

we were taught, but I do not give such significance

to it. While it may be due measurably to wast-

ing of the gluteal muscles from reflex nervous

irritation, it is largely affected by position of the

limb, and thus a secondary sign. This wasting of

the limb, like the pain, is due to nervous leflex,

and is quite constant. I do not assert that wast-

ing of the limb is never caused by other affections,

foi- in ankle disease, infantile paralysis, in flat

foot, congenital dislocation of the hip, diminution

in the size of the limb results, but it is present in

hip disea.se and is a most important and ever-

present sign. When marked and rapid, grave

l)one involvement may be suspected ; when slight,

that the atf'ection is not yet severe. Would you
suggest that the wasting is due to non-use of the

limb ? It is too marked and too rapid for that,

6tli. 0/ t/ie Swelling.—This perhaps is the

least important sign in the early stage of the

affection, possil)ly because so difficult to determine

on account of the depth of the joint, the hip being

covered Vjy large mu.scles—different in the case of

the knee, for example, it lying superflcial. How-
ever, when present, may Ije recognized in front

of the capsule or behind the trochanter, or by a

brawny thickening alx)ut the joint. Best detected

by grasping the f>art with the thumb in front and
the fingers Ijehind the trochanter, or vice versa.

Rememl^er, \ am speaking here only of the early

stage : later on, formation of pus causes marked
swelling, easily detected.

Lastly, in regard to sensitiveness of tlie joint,

elicited by some surgeons by striking upon the

sole of the foot or knee,—-a very unreliable pro

cedure, because the mu.scles Ijeing put on guard,

very little or none of the concussion will affect the

joint surfaces, unless great force is used, which
might even cause complaint if employed on the

sound side. Again, in the early bone trouble the

joint surfaces are not involved, and therefore, not

sensitive. Recently I heard at a medical society

a pi'ominent physician relate a case of diagno.sis

and cure of hipjoint disease. He suspected such

a troul)le, placed his patient on the floor, and
pounded on the sole of the foot ; a cry resulting,

hip disease was certain. Recumbency and weight

to limb effected a cure in a few weeks. Mirabile

I

dictu .'

If we should desire to elicit sensitiveness of the

joint, such being present, a better plan would be

to use the femur as a lever, one hand under its

upper third as a fulcrum, the other on the front

of the knee pressing it back as the power, and the

head of the bone forced against the ascetabulum

as the weight. This can be done gently without

exciting antfigonisni of the muscles or doing in-

jury to the joint.

0/ the Familij History. If tendency to

tubercle or struma exist, all the more would

opinion incline to arthritic bone involvement.

You perceive I am a di.sciple to the scrofulous

origin of the affection, either congenital or develo-

ped de noon from some acute disorder recently

experienced by the child. Thus I have rapidly

individualized the signs of early morbits coxie.

When grouped, they furnish such unmistakable

evidence of the aflTection that he who runs may
read. Not all the symptoms may equally be

present, one or more may be strongly marked,

and others in abeyance. But I beg of you that

with the limp and pain and impaii-ed motion and

wasting present, don't pooh-pooh the fears of the

anxious mother, and say "growing pains," "rheu-

matism," "child will grow out of it.'' If the

positive signs, on the one hand, and exclusive

reasoning on the other leave the case still in doubt,

keep it well under observation, You may already

have had the alarm of the /ailing barometer, though

the stoi-rn is yet distant.

In closing, you may desire to ask : "If hip

disease, what then ? What is to be done ?" Even
though tinje permitted, it is not my intention at

present to reply, except in one word : Quiet.

Keep the joint at rest, immobilize it.

Discussion.—Dr. Edw. Boeck dwelt upon rigi-

dity of the affected limb as an early symptom.

Dr. Jacob Geiger did not think struma the prime

cause. The disea.se begins in the cartilage and

synovial membrane rather than in the \yon%. Ira-

mobilization, without drugs, often cured. Early

diagnosis meant early cure. Dr. Young called

attention to pain at night during sleep Thought

it well to make sound leg higher than the diseased

one, .so that th^ weight of the latter wo'ild make
extension. Dr. Hurt thought that cases were

decided by a traumatic cause acting on a strumous

subject. Dr. Halley, in autopsies, had found the
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bone always diseased, and ^'Ut partial destruction

of the cartilage and synovial membrane. Believed

disease began in bone. The granulations appeared

to him to be of tubercular type Dr. Griffith

called attention to Gibney's definition of hip-joint

disease, "tubeicular asteitis of the hip-joint." Dr.

J. W. Heddens dwelt upon the importance of an

early symptom, namely, rotation of the leg out-

wards. This is an effort of nature to cure. The
iliacus muscle draws the head of the bone out of

the socket and thus relieves friction and pain.

Rotation of the limb inwards at once causes pain.

Local treatment could be summed up as rotation

outwards, extension, and fixation. Dr. Steele had
i-eserved the theme of treatment for another occa-

sion. He believed in the old teaching of Gross-

as to the causative influence of struma. Quietness

to the joint, no matter how obtained, was the

point. Excision can ordinarily be avoided,

—

1 ransactions of the Afedical Association of' the

State of Missouri.

MEDICAL NOTES.

Pilocarpine is said to be of distinct advantage
in Meniere's disease, if given early. It may also be
used with success in aborting an attack of ague, if

given at the very outset.

In giving quinine, it is well to combine with
dilute hydrobromic acid : it renders the disagree-

able cerebral effects much less, does not interfere

with its action, and renders it more soluble, while
it really adds to its efficacy.

Prof. Bartholow states, gelseminum will often
do more good in irritable bladder than any other
remedy. It is especially adapted to those women
of hysterical type, troubled by irritability at the
neck of the bladder, calling for constant urination.

Prof. Bartholow insists on the value of ipeca-

cuanha in dysentery, especially of the puerperal
state. The f)atient should, however, be in ordin-

ary good condition, and the initial dose should be
at least ten grains, but a scruple is better. Push
the remedy, in spite of emesis, until the appear-
ance of the characteristic ipecac, stools.

The following was prescribed, at a recent clinic

for epileptiform seizure^, due to some coarse lesion

in the brain, occurring in a child 13 years old:

—

R—Hydrarg. chloridi corrosiv., . . gr. 5^
Ext. ergot* (aquos), . . . . gr. ij.

Ft. pil.

SiG.—Morning and evening.

A case of obstinate secondary syphilis was
treated as follows by Prof. Gross :

—

R—Hydrarg. chlor. corros.. gr. jJg

Cocainje,
S'^ h

Aquae (tepid) gtt. xv. M.
SiG.—Inject subcutaneously every other flay.

Every night, on going to bed, resort to fumiga-

tion, using about 5 ss calomel each sitting. Give
quinine, iron, milk punch and best possible diet.

Prof. Da Costa presents the following as a strong

point in the differential diagnosis of chronic cere-

bral softening and nervous exhaustion, or neui'as-

thenia : In the latter, for a short period of, per-

haps, a few minute.s, the patient's mind will remain
clear, and he is capable of mental effort, soon,

however, to lapse again into his indifferent stupor.

This alone, with the facts and history of the

patient, will do much to establish a diagnosis when
in doubt. In the latter, also, the headache is com-
paratively slight, while in the former it is a marked
feature of the case.

For local applications in gonorrheal epididyviitis,

to l)e used after the more acute inflammatory pro-

cess has sul)sided, Prof. Gross recommends the
following :

—

R—E.xtract belladonnse, ;^ ij.

Glycerini, f 5 ^s-

Aquse, f.^j. M.

SlO.—Smear on inflamed part.

Or-
R—lodoforrai,

Unguent, petrolati.
0.1-

3 iij- M.

For the hemorrhage of fibroids of the uterus
Prof. Parvin advised, in their order, the following ^

Ergot, hydrastis canadensis, infusion of gossypium>
hot water injections, dilatation of os uteri, astrin-

gent tampons to uterine cavity, incising endome-
trium over the tumor, scraping and curetting the
mucous membrane, application of persulphate of

iron, removal of tumor by vagina, by gastro-myot-
omy or gastixnhysterectomy, or anticipate the
menopause by oophorectomy; the last, however,
is not always certain in its results.

—

Coll. aiid

Clin. Sec.

Thk Rocky Mountains for Recreatiok.—
Why do so few of our young men go West for

recreation ? There is no land where nature
recreates a man as she does there. You literally

renew your youth. The climate is invigorating
beyond words. For nervously exhausted men, for

weary brains there is simply nothing to touch it.

I have gone to the (Rocky) mountains thoroughly
fagged out, unable to sleep well or eat well—life a
burden and work an impending horror. In a
fortnight I have been eating as many meals a day
as I could prevail on my men to cook, and have
been glad to fill up chance spaces in my internal
economy with raw bacon. Ye^, many a time after

a monumental dinner, when we have gone into
camp at five in the afternoon, have I eaten with
relish that most lasting of all provisions, a piece
of raw bacon, before turning in. It is true some
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at tii-st find the raritied atmosphere of the moun-
tains trying to chest or heart, and many also

complain of loss of appetite and loss of sleep ; but
if the man is sound in limb and lung, and if he
does not over-do it or over-exert himself at the very

beginning, but does take regular exercise, in ten

days or so all life seems to awaken within him

;

he may not sleep so long or so heavily, for he has
probably camped at an altitude of eight or nine

thousand feet (excellent camping-places are some-
times found at a height of ten thousand feet or

over), and he does not need as much sleep as if he
uere at sea level He may puft' and blow like a
grampus as he faces a moderi;te hill ; for he has

scarcely realized yet that the atmosphere is so rare

that he must boil his j)otatoes (if he is lucky
enough to have any) for at least two hours, and he
will do better if he boil them all the morning, and
tliat he cannot by twenty-four hours' boiling make
l)eans soft enough to feed to his horse. But he is

growing younger, not older. The world of cark and
care seems very far away, walled out by the heavy
mists that roll up from the plains. What a fool

he was to bother his soul as he did with a thousand
useless things.—W. S. Rainsford, D.D., in Scrib-

ner's Magazini'..

Tjiiersch's Method of .Skix-grafting.—Dr.

Myntei- reports this method, as proposed by
"Thiersch, of Leipzig, and as he has used it in the

Buffalo (N.Y.) General Hospital, as follows :

The granulations are removed by the aid of a
sharp spoon down to the underlying firmer tissues,

and the rather copious bleeding stopped by
piessure with compresses dipped in a solution of

chloride of .sodiunj, 0.6 per cent. The bleeding

stops generally in the course of five to ten minutes,

The Haps are now cut with a sharp razor, generally

from the outer surface of the humerus, and then
tiansferred directly on the shining surface of the

wound, deprived of its granulations. The flaps

are five to ten centimetres long, one or two centi-

metres broa<l, and contain, even if microscopically

thin, the whole papillary layer and a part of the

underlying stroma.

The flaps are completely unravelled by aid of

two probes, and then firndy pressed against the

surface by aid of a soft sponge dipped in the same
solution of chloride of sodium. The transplanted

wound is covered with a piece of protective dipped

in the salt solution and an antiseptic bandage
applied over it, which is not disturl>ed for eight

days: the superficial wounds produced by the razor

liealing in eight days under iodoform bandages.

If the wound be completely covered with flaps it

will be healed in al>out eight days ; but in very

large ulcerations especially after .severe burns, it

is almost impossible to get skin enough from the

patient himself, and one will then after eight days
have the opportunity of seeing not only the growth

of the flaps themselves, but also the stimulating

effect on the border of the wound, which is quit€

wonderful to observe. It is astonishing to sef

how quickly the citoatrization progresses in those

large ulcerations from the border and the numer-
ous island formed by the new flaps.

—

Buffalo Med.
Press.

Hydrocelk in the Female. —The N'ew York
Medical Journal has recently published a repoit

of three cases of this rare condition, read before

the New York Clinical Society by Dr. Wright.

He notes that hydrocele in women has been

ignored by most suigical writers till within the

last few years ; not forty cases have been reported,

It is liable to be mistaken for irreducible hernia,

anfl, when inflamed, for strangulated hernia. In

doubtful cases the diagnosis may easily be settled

by the hypodermic needle. In the first case there

was a fluctuating tumor, the size of a pigeon's egg,

just above the inner half of Poupart's ligament,

on the left side ; it had existed for several years :

there was no*impulse and it was ineducible. It

was aspirated twice, straw colored seru n being

withdrawn. Ou the second occasion, the inside

of the sac was scarified with the point of the

the needle ; the sac inflamed and was completely

obliterated six months later. The patient had
borne four children. In the second ca.se there was

a soft fluctuating tumor the size of a pigeon's egg in

the right inguinal region, just above the middle of

Poupart's ligament ; it seemed to consist of a large

superficial and a smaller and deeper sac. There

was no impulse, and the tumor was reported as

irreducible, but the patient had noticed it present

occasionally ever since the birth of her first child,

and she used to push it back with her hand.

Three weeks before examination, while lifting a

child, the tumor described by Dr. Wright appeared

and she could not reduce it. Colic, flatulence

and constipation came on, and the tumor was
tender. On November 15th, 18^<3, after ice had

been applied to the swelling, it was aspii-ated.

The two cysts required a separate application of

the needle, clear yellow serum was withdrawn and

the small sac had to be aspirated again three days

later. The tumors had never refilled when tl»e

patient was seen three years later. The third case

was in the practice of Dr. Quimby ; the patient

was a single woman', aged forty-two. A fluctuating

tumor, about as large as the Ia.st joint of the

thumb, was found just above and parallel to Pou-

part's ligament on the right side. Six or eight

years before the patient had, it appeared, been

operated upon for hernia of the same side. The
tumor had existed " for some time," and caused a

dragging pain. The patient used to leduce it

herself. It was aspirated seven times in nine days

and then ceased to fill any more.

—

British Med.

Journal.
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Treatment op Fractured Olecranon.—
Reginald Horsley, M.B., C.M.Edin., writes: Dur-

ing uiy term as house-surgeon in the Royal

Infirmary, Edinburgh, Prof. Annandale operated

in three cases for united fracture of the olecranon

after ordinary treatment had been tried and failed.

The operation was thus performed under strict

anti.septic precautions, the warm douche of corro-

sive sublimate, 1 in 2,000 being used. A straight

incision, similar to that for excision of the elbow-

joint, having been made, the fragment of the

process was found, scraped, and sutured to the

end of the ulna, which was also freshened. Strong

catgut was used in the case of a child, silver wire

in the other two ca.ses. After operation the limb

was laid on a str-aight, padded, anterior splint, and
tixed in position by Imndages. In this position it

was left undisturVjed for three weeks, when rubbing

and partial movement was Ijegun, the arm being

each day replaced u[»on the splint. A fortnight

later movement was voluntarily performed with

sufficient ease, the splint was removed and the

patients left the Intirmary. When they returned

a little later to "show themselves," movement was
perfect and the joint free from stiffness. In one
case re-fracture occurred, and the operation was
repeated. Owing probably to greater disorganiza-

tion of the parts, the wound suppurated after the

'peration. It was, therefore, dressed daily, the

<rm being carefuly supported meanwhile, and
i>andaged to the splint during the intervals. The
tiiial result of the case was as stated. I hope
this rough statement will l>e of use to " A
Meml>er.'"

—

British Med. Jovmal.

Corrosive Sublimate in the Treatment of

DiPHTHERi.\.—Stumpf has used the following pre-

scription, with excellent results :

R.—Sublimat., «fr 3

Aq. destil., ?> ^\
Aq. menth., 3 1

The cavity of the throat was sprayed with this

every three hours.

Thirty-one cases were so treated, with but one
death. No ill effects were observed from the

treatment excepting salivation, which was not
severe, and persisted only three or four days.

The temperature fell utder the treatment.

As to the amount of fluid which could be safely

used, one drachm of the fluid is enough for one
application. When a solution of 1 to 2,000 was
used fifty inhalations would give a maximum dose,

of one and a half grains of sublimate for an adult.

In children older than six years, 1 to 1,000

solution was used ; for children between two and
six years, 1 to 2,000 ; in children under two yeai-s

of age, 1 to 4,000 or 1 to 3,000.

Inhalations with a hand-spray are best given for

the first five times, hourly ; then for five times

ever two hours ; then every three hours until the

symptoms are mitigated.

—

Tkerapeulische Mcmat-

shifte.

Historical Sketch of St. Bartholomew's
Hospital.—In 1102 a certain Master Rahere,

who had followed the profitable, but not wholly

respectable, trade of minstrel during the reign of

William Rufus, and had attracted the favorable

notice of Williams successor, Henry I., found

himself in possession or what was for those days a

tolerably large sum of money. This money he

resolved to use—like many other gay gentlemen of

his time—in atoning by some good work for the

little irregularities of his earlier years. Accord-

ingly he founded a priory in Smithtield, the ancient

chapel of which still exists as the parish Church
of St. Bartholomew the I^ess. Nor did his zeal

stop there. Hardly was the priory built when
its founder obtained from King Henry the grant

of "a certayne peece of waste lande nigh there-

unto,' upon which he built and endowed "to the

honor and prayse of the blessed Sanct Bartholo

mew, a hospital for a master, brethren and systers

and for the good entertaynement of all poor folk

and such as Ijene sick of divei-s diseases, until

such time as they be whole and sound agayne."

Thus established in the heart of London, the new
hospital did abundance of good work, and was
manfully helpetl in doing it by the honest burghers

of the city. In proce.ss of time the priory was
incorporated with it, and in 1547 the boy king,

Edward VI., made over the entire building to the

citizens of London as a public hospital, in which
capacity it probably found plenty to do in an age

when every man had a weapon and what Paddy
would call " a dacent notion of usin' it," and
when street fights, with three or four lives lost on

either side, were matters of almost daily occur-

rence. The great tire of 1666, which swept away
so many priceless monuments of London's past,

reverenced the famous hospital, but its ancient

walls gradually crumbled before the slower assaults

of time, and in 1729 the whole edifice was rebuilt

in the modern form, w*hich it still retains. In

1782 the management of St. Bartholomew's was
united with that of Bethlehetn. St. Thomass,
Christ's Hospital and Bridewell, and the group

thus formed recived the title of " The Five Royal
Hospitals,"" the superintendance of which was
intrusted to the " pious care of the I^rd Mayor
of London.'"—^.V. )'. Times.

Talismaxic Belts.—About two yeai-s ago a

physician of Saint-Germain, having been called to

a woman in the last stages of consumption, found

her body tightly girt with a belt or band made of

cords (the ceinture de Saint-Fraw/ois). These
ceinf.vresn.re believed by the superstitious to have

the power to preserve those who wear them from

hell. A ceinfure benie, supposed to facilitate
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parturition, is given out from one of the principal

convent schools in Brittany. It bears the painted

inscription, " Notre-Davis da Delivrance, protegez-

nons." Before it is sent out, great care is taken to

touch it with a fragment of the eeinture that is

reputed to have belonged to tlie Holy Virgin, the

authenticity of wliich piece of material is guar-

anteed by numerous parchments.

—

N. Y. Medical

Journal.

An Incident at an Antivivisection Meeting.
The Paris correspondent of the Neic York Times
tells of an amusing occurrence at a recent meeting

of an antivivisection society held in that city.

One of the speakers, a woman, having inveighed

particularly against medical students, was asked

by a student, who happened to be pi-esent, why
she wore a bird in her hat— '• a poor little robin

"

that " had been slaughtered simply to supply a

vain woman with a foolish ornament." The
account goes on to say that the lady was cut short

in her eloquence, and could only stammer forth

the poor protest that she hadn't done the bloody

deed herself.— iV^. Y. Med. Journal.

Succus Alterans in Rheumatism and .Syph-

ilis.—We are reliably informed that the prepara-

tion Succus Alterans (McDade) is becoming a very

popular remedy with the profession, and being

very extensively prescribed in general practice as

an alterative tonic, aside from its use in syphilitic

diseases. The good results from its use in treat-

ment of rheumatism, of chronic chai-acter especi-

ally, is worthy of consideration. The remedy is

certainly growing in favor, and as no great claims

have ever been made for it, but simply placed upon
its own merit, we think it could possess no higher

recommendation.

—

Indiana Medical Journal.

ODE TO BACILLUS."

Oh, powerful Bau;iUu8,

With wonder how you fill ns,

Every day !

While medical detectives,

With powerful objectives,

W atch you play

;

In epidemic glanders.

In certain forms of " jamders,'

You delight.

E'en to the fifteenth culture,

Voracious as a vulture, •

Yon can bite.

Koch and Spina growing splenic,

O'er your powerful septicemic,

Rant and roar.

.Schmidt says, when pus grows rotten,

Only then you are begotten,

Not before.

In lung tuberculosis,

In skin necrobioisis,

How you squirm.
While gonorrheal burning
Is caused by sporules turning.

Some affirm.

"Tis said a crypto-coccus
Will very often choke us.

If we fail

To drop the acid phenic

—

Which is antisej)ticemic

—

On its tail.

Friar says in fever, yellow,

He finds a little fellow

Breeding pest.

<iregg swears, do what he will he
Sees nothing but fibrilli

Ry his test.

In atmosphere nephritic.

In poison diphtheritic,

How you revel !

In earth and air and ocean,

You keep disease in motion
Like a devil.

But, Bacillus, O, Bacillus,

You try in vain to kill us.

Yet we thrive.

And though you try to blind us.

Yet next year I hope you'll find us
Quite alive.

—Journal of RectmMructivtM,

WASHIN(4T0N—THE MEDICAL CONGRESS.

Oh, city of broad streets and ample ways,
Whose stately avenues attract the eye ;

Not here on frowning battlements we gaze.

Awing with martial front the passer by ;

Yet here, too, lias been heard the cry, *' To arms

!

And hearts have wildly throblied at war's alarms I

What if the din of Commerce pass thee by ?

Fair city, with thy Founder's deathless name !

While lifts thy Capitol its dome on high,

What rival city shall eclipse thy fame !

Mistress of States—of central pow'r the seat,

Where ail a mighty nation's pulses beat !

And now the doctors of the world are here,

Not arm'd with lancets, as to meet a foe.

But each presenting in his chosen sphere,

A fragment of the truth he best can show :

Gleanings from distant fields with toil and care^

Or happy inspirations—all too rare !

Or trotting out some hobby, with slow pace,

(I had one of my own, and ought to know).

Or, curious, studying the foreign face.

Or, musing, idly sauntering to and fro ;

Or starting from brief sleep with vivid sleep,

B<^)rn of the garden party and ice cream !

Thanks, hospitable friends, for kindness shown,
Too good to last, these pleasant busy days.

The winged hours have all too quickly flown.

And home we hasten by our diff'rent ways :

Meeting as strangers, parting now as friends.

Adieu fair city I for the Congress ends.

Lindsay, On/. Thomas W. Poole, M. i>.
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MEDICAL SPECIALISTS.

rhe question of medical specialism is one of in-

-. I easing interest. The range of medical knowledge

and practice has now liecome so wide as to have

outgrown individual mental capacity, however

generously endowed by nature, or cultivated by

education and experience. No man can be, at the

same time, the foremost physician and foremost

surgeon of the day. No one can be the first oculist

his time, and also the first gynecologist. Tlie

tact that tlie field is too extensive for individual

careful cultivation is patent to all. The admission

of this opens the door to specialists, and the question

resolves it.self into tlie possibility of a man's ability

to do a special work more successfully than can

one who attempts to be more or less perfect in all.

The day for sneering at the specialist is gone by ;

his advent is past, and his stay is assured, there-

fore, the most rational course to adopt is to define

his qualifications and sphere of action, and allot

him his true .status as a necessary member of

the profession.

The practice of specialties has been brought into

much disrepute by quacks and humbugs. Recogniz-

ing the reasonableness of specialism, and the readi-

ness of the public to attribute extraordinary powers

to the specialist, many persons have not been slow

to plume themselves in the garb of the specialist

without possessing the first qualification for the

"work. The true specialist is no embryonic product,

but a full-grown man, a giant in fact : for unless

he be far in advance of his fellows in his chosen

field, he is no specialist. Me<lical specialism is

unique, and difters A^ndely from specialism in other

professions and callings. The medical specialist

must needs qualify himself by a careful study of

the whole range of medical science. The hviman

mechanism is not made up of detached pieces fitted

together like the wheels of a clock, but is rather an

inseparable mysterious whole, each part in direct

relation, communication and sympathy with all

the other parts. It naturally follows, therefore,

that the specialist must be acquaintetl, not with a

part merely, but vnih the wliole organization. Not

only so, but he must also l)e acquainted with the

pathological conditions liable to affect the various

parts, and the symptoms, local and general, to

which they give rise. This involves a va.st amount

of preparatory labor. The competent specialist,

however, is not yet equipped for his work. Speci-

alism can never have a spontaneous evolution. It

can never properly exist, except as the outcome of

general experience in the diagnosis and treatment

of diseases. When a general practitioner finds

that he lias special ta.stes and adaptations, let him

cultivate these, and if successful beyond his neigh-

bors, his right to be regarded as a specialist will

be recognized and undisputed.

The following cases illustrate how important it

is to the specialist to be w^ell grounded in general

practice. A leading physician went to New York

to obtain relief from misty and cloudy vision

—

•' the atmosphere appearing as though a smoulder-

ing fire were near." Tlie gentleman first consulted

was not a specialist, and apparently, without in-

quiring into the case, took him to a distinguished

oculist. The patient was advised to go home and

confine himself in a darkened room, take mercury

and live on low diet. He gradually grew worse.

His urine was at last examined and revealed

albumen and tube casts. He died in less than

two months. Nephritic amaurosis was mistaken

by the specialist for acute retinal congestion.

Another medical man suffered similarly. A noted

oculist assured him that he had post-polai- cataract.

He was advised to postpone operation until vision

had become much more imperfect, as it most cer-

tainly would. This gentleman gave his eyes needed

rest, lived more generously, and exercised in the

open air. A few months of this treatment removed

his cataract, and completely restored his sight.
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Here eye-strain and imperfect nutrition were mis-

taken for cataract by a noted specialist. Still

another medical man, run down by fever and other

causes, suffered nervous troubles, for which he

consulted a leading neuro-pathologist. The

thermo-cautery wjis applied to his occiput for con-

gestion of the brain ; he was ordered mercury and

iodide of potassium before meals, and ergot and

bromide of sodium after meals. His condition

did not improve, and, growing impatient, he quit

medicine and took to the country where his troubles

speedily vanished. The specialist mistook blood

poverty for grave cerebral disease. The following

case is more remarkable for its negative side, as

regards the specialist consulted. A medical gentle-

man of our acquaintance, whose wife had sufiered

from uterine troubles for some months, decided to

consult one of the most distinguished gynecologists

on this continent. The lady had been tioubled

with irregular and excessive menstruation, un-

healthy discharges, etc. The cervix was greatly

enlarged and nodulated. The uterus also was firm

and enlarged. Malignant disease was apprehended.

The specialist made a careful examination. He
was unable to make a definite diagnosis, but leaned

to the belief that the disease was non-malignant.

He could not say whether pregnancy existed or

not. Four months after the lady was delivered of

a healthy child, and the distortion of the cervix

was afterwards ascertained to be due to laceration.

These instances of error are not referred to as a

bill of indictment against specialism ; on the con-

trary, they oflTer a strong plea in its favor. If the

well trained and experienced specialist is beaten

on his own chosen ground, what must be the

diagnostic record of the man who strives to cover

the whole ground ? We also learn from the above

cases that specialism has its own peculiar dangers.

Moving within a given circle, or along a certain

•groove is not unattended with danger. In obedi-

ence to a well-known mental law, the tendency is

to widen the circle and embrace within its circum-

ference matter foreign to it. That the greatest

amount of good may be done to the greatest num-

ber, it is manifestly in the interest of suffering

humanity that specialism should have a leading

place, and that specialists should rise to a higher

plane in the profession than they have hitherto

done.

THE USE OF ALCOHOL IN DIPHTHERIA.

The rule usually given by lecturers in medicine

as to the use of alcohol in various diseases is, that

its action should be watched, and that if the pulse

is found to become slower and fuller, the tempera-

ture lower and the tongue more moist, continue to

give it ; but if on the contrary the pulse and tem-

perature are not favorably affected, or the tongue

shows no sign of an improvement in the condition

of the mucous membrane of the alimentary tract,

it should be discontinued. This is a good general

rule, and one which most medical men follow. In

one dread disease, however, namely, diphtheria, it

is to be doubted whether it is ever contra-indicat-

ed. Here we have the system profoundly affected

by a specific poison, and antiseptic treatment

should be followed by the best results. As to any

specific antiseptic for the germs of diphtheria, it

yet remains to be discovered, as is witnessed by

the countless methods of treatment we see vaunt-

ed by various writers in all countries. Since the

introduction of the potash treatment some five

and twenty years ago, nearly every iinportant drug

in the Pharmacopoeia has Ijeen used, and with

alleged success, for the amelioration of the symp-

toms and cure of the disease, and the results

obtained, as shown l)y statistics, vary greatly,

owing no doubt to the varying circumstances of

environment, the virulence of the epidemic, the

previous condition of the patient, etc. It is doubt-

ful whether any drug, save tinct. fer. mur., receives

the same recognition in the treatment of diphtheria

that alcohol does. It is an antiseptic of high

value, as well as a general stimulant, and is,

therefore, indicated both on account of its specific

action upon the germs of the disease, which have

found their way into the blood, and for the purpose

of tiding the patient over a very difficult place.

Some of the oldest, most thoughful and most suc-

cessful of our practitioners })elieve, that the alcohol

treatment alone would be perhaps the best and

safest which can be undertaken. Under its in-

fluence the patient improves as to the worst symp-

toms, the membrane gradually disappears, the

temperature is lowered, the pulse is slowed, and

a sense of well-being is given to the patient,

which places him in the best possible position for

recovery.

But to get the full benefit of this drug, it must
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be given in large quantities. The best method of

administering it is to prescrilje small and repeated

doses, to be given by the clock. It is best given

diluted with water, and to the amount which even a

child of two or three years will take with great

advantage, is astonishing. Many give it in milk,

by which means nourishment is supplied at the

same time, a matter of great importance : but what-

ever method is adoptetl, the great point to be re-

membered is to give it freely. Dr. Richardson

the late president of the Ontario Medical A.ssocia

tion, states that he has known a child of two years

suffering with diphtheria, take a Iwttle of port

wine in 48 hours with the happiest results, and
that he has the fullest confidence in the action of

alcohol, not only in diphtlieria, but in all its con-

geners, depending upon the presence of specific

germs in the blood. Potter recommends it as a local

antiseptic, diluted with equal j>arts of water, and

applied as a spray every half hour. The editor of

the N. Y. Medical Times says :
—" Alcohol, we

make bold to suy, is the prince of antiseptics, and
the most perfect and reliable medicine of which we
have any knowledge in diphtheria. Diluted with

equal parts of water, and given in small and repeated

doses, the malignant symptoms of this most fatal

malady soon disappear and convalescence becomes

assured." It is said to be an excellent prophylac-

tic, used as a gargle three or four times a day.

THE EARLY REMOVAL OF TUMORS.

Few individuals relish the idea of having a new
growth removed as soon as discovered, and when
it is, perhaps, causing no pain or inconvenience

beyond some slight mental discomfort. While
many persons, and especially women, are ever on
the look-out for cancer, and frequently imagine

their days are numbered on the discovery of a

lump in the breast, or lip, yet they will, in the

majority of cases, postpone operative procedure as

long as possible, and frequently, in case the neo-

plasm is malignant, till such procedure can not be

hoped to afford morethan a short margin of life

to the unfortunate sufferer. So long as life is

bearable they will press the cause of all their woes
to their bosom or lips, as the case may be, notwith-

standing the advice of friends and medical attend-

ants.

Perhaps the profession does not sufficiently in-

sist on the immediate removal of all new growths

that are found in those under their care. Surely

such a rule could be only productive of good. It

is not always possible to make a positive diagnosis

as to the malignant or benign character of a tumor,

but what does that matter? All tumors are un-

sightly, they are frequently obstructive to the

ordinary movements and occupations of life, and

we may say are always the cause of more or less

mental disturbance and worry. As was remarked

by a young woman who had a benign tumor re-

moved from her breast, she " did not draw a breath

of pleasure for months " before its removal. In

any case, then, the early reiuoval of new growths

seems to be indicated, but especially will the patient

be benefited by such action when malignant disease

has been established, for it is certain that, in many
cases, the early removal of even malignant growths

is followed by years of non-recurrence
;

perfect

health, and comparative mental ease being enjoyed

during those years, a happy consummation not to

be hoped for if the remedial measure be postponed

till the latest possible date.

! RASH FROM THE ADMINISTRATION OF
SALICYLATE OF SODIUM.

I

This remedy is among those which produce cut-

I

aneous disturbance. Twenty grain doses of the

' drug every six hours, administered for acute rheu-

! matism, produced, after a few days, a petechial

1
eruption accompanied by distressing itching. The

neck, breast and arms suffered most, but no part

;

of the body, except the scalp, was entirely free

i
from it. Neither the conjunctivae nor throat were

:

affected. Upon cessation of the remedy, the rash

and itching disappeared. There was some shedding

I

of the skin in flakes. Morrow mentions cases of

[
erythematous, urticarial, petechial and edematous

j

condition of the skin from the use of the soda salt,

t
as also from the salicylic acid. He says the ery-

I thematous eruption bears a striking resemblance to

j

that of antipyrine, belladonna, chloral, etc., and

j

he says the pyrexia, sweating, edema, with

I
which the erythema is usually accompanied, are

; vaso-motor phenomena, experiments upon animals

i

having shown that the salicylates act " primarily

and principally upon the vaso-motor centres." In
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the case alluded to above, carbolic oil (1 in 30)

relieved, to a great extent, the intolerable irrita-

tion and itching which was the most disagreeable

manifestation of the action of the drug.

The Pupil in Chloroform Anesthesia.—In

an exhaustive article in the Bt'itish Med. Journal,

on the above subject. Dr. Henry J. Neilson, has

formulated his conclusions as follows :

1. The effects produced by chloroform on the

pupil are at first dilatation, varying in degree and

duration, then, contraction as the narcosis becomes

profound, and dilatation again as the sensibility is

returning. If the administration be still continued

with the pupil strongly contracted and motionless,

the pupil will also dilate, but in this case more

suddenly and completely, and will be coincident

with a state from which it will be difficult or

impossible to resuscitate the patient. This latter

is the dilatation of asphyxia. 2. So long as the

pupil dilates in response to excitation by pinching,

etc., the patient is not sufficiently narcotized for

the operation to be proceeded with, unless the

operation ^s slight and does not require complete

anesthesia. 3. When the pupil becomes strongly

contracted and immobile, no more chloroform

should be given until it begins to dilate again. If,

then, further anesthesia be required, a little more

chloroform should be given until the pupil again

contracts. 4. The occurrence of sickness causes

dilatation similar to, but more sudden than that

which happens when sensibility is returning, and

the efforts of vomiting have the effect of arousing

the patient. The watching of the respiration and

the pulse, which are doubtless the best indications

of the effect produced on the individual by chloro-

form, and, therefore, of vital importance for safe

administration, does not, in many cases, furnish

evidence of the state of sensibility, in regard to

which he regards the state of the pupil to be of

the greatest assistance. The sign usually relied

on, namely the insensibility of the conjunctiva, is

by no means a satisfactory test, for in many cases

conjunctival anesthesia is established long before

the patient can be said to be under the influence of

the drug. By observing the pupil, the adrain-

strator can tell at once when the effect of the drug

is on the wane, because the pupil then begins to

dilate slowly. Noticing this he can, by the admin-

istration of a few drops more chloroform until

the pupil again contracts, prevent the occurrence of

struggling and interruption of the operation. In

this way he can keep the patient in a state most

suitable for the satisfactory performance of the

operation without narcotizing him more than is

necessar}-.

The Mutual Relations between Physician

AND Pharmacist.—The Pharmaceutical Era, of

Detroit, says that the importance of the above t/>

both professions has led them to offer a prize oififty

dollars in gold for the best essay on the subject.

The essay should endeavor to show how the ideal

harmonious relations between physicians and

pharmacists, both as individuals and as repre-

sented in their respective organiz;itions, may be

best realized, and all competitors must be governerl

by the following conditions :
—

1. Anyone interesttjd in the subject may com-

pete. 2. The essay must not exceed 2,000 words

in length and must reacli us previous to January

1st, 1888. 3. The MSS. must be free from the

author's name, address, or other marks of identifi-

cation, and we recommend typewriter copy wher-

ever practicable. 4. The author's name and

address must he enclosed with the manuscript (m

separate paper. 5. All the essays submitted in

competition for the prize are to be the property of

the Pharmaceutical Era, and to be published or

not at the discretion of the editor, but names of

authors will be suppressed if requested. 6. A
committee consisting of five repre.sent^tive men

chosen from the medical and pharmaceutical

professions, to whom* the essays shall be submitted

anonymously, shall award the prize, and the names

of the committee will be announced with theii-

decision. Address, D. O. Haynes <k Co., box 58S

Detroit, Mich.

Treatment of Typhoid ry Cold Water.—
Dr. Austin Flints conclusions in this matter are

borne out, says Dr. Allen {Med. Times), by the re-

sults in 13 cases which have occurred in his prac-

tice. They are as follows :—^1. That by the use of

cold water externally in cases of typhoid fever the

temperature of the body may, after a variable time

of its continuance, be reduced to 102°, or even

lower. 2. After a period, varying very much in

different cases, and also at different times in the
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same case, the temperature rises as high or higher

than before the reduction. 3. Upon repeating the

»^mployment of cold as often as the axillary tem-

perature exceeds 103°, the number of repetitions

necessary is extremely variable in different cases.

4. The sponge-bath, with the wet sheet and sprink-

ling, may be employed to the exclusion of the

bath-tub in the treatment of typhoid fever. 5.

These modes of employing cold water may be con-

tinued sufficiently long for the reduction of the

temperature to 102°, or even lower, and repeated

as often as may be required, without fear or injury.

And the study of these cases furnishes no ground

for supposing that a liability to con)plications or-

accidents is thereby increased ; and that the re-

duction of the temperature by these modes, as

often as it rises above 103', improves the condition

of the patient. 6. The results of the analysis of

those cases where cold has been faithfully used,

afford us encouragement to employ it with the ex-

pectation of diminishing the severity of the disease

and its dangers to life.

^II^D Cure.—In referring to a recent article

..» Rev. Dr. Buckley on this subject, the Boston

Med. and Surg. Jour, says :

Perhaps the cream of the whole article is the
following, which constitutes a portion of a prayer,

printed verbatim, capitals and all, from a text-book

on a " Mind-Cure," issued by the President of the
"New York School of Primitive and Practical

Christian Science," who states that his school will

be free from " eccentricity, pretension and fanati-

•-rn
"

• • PRAYER FOR A DYSPEPTIC.

• • Holv Reality '. We BELIEVE in thee that
tliou art EVERYWHERE present. We really

l^elieve it. Blessed Reality, we do not pretend to

believe, think we believe, believe that we believe.

WE BELIEVE. Believing that Thou art every-
where present, we believe that Thou art in this

patient's stomach, in every fibre, in every cell, in
'^' ery atom ; that Thou art the sole, only Reality

that stomach. Heavenly, Holy Reality, we
'i:dl not try to be such hypocrites and infidels as
every day of our lives to affirm our faith in Thee,
and then immediately begin to tell how sick we
are, forgetting that Thou art everything, and that
Thou art not sick, and therefore, that nothing in
this Universe was ever sick, is now sick, or can be
sick. Forgive us our sins in that we have this

day talked about our backaches, that we have told
our neighbors that our food hurts us, that we
mentioned to a visitor that there was a lump in
our stomach, that we wasted our valuable time.

I which should have been spent in Thy service, in

' worrying for fear that our stomach should grow-

worse, in that we have disobeyed Thy blessed law

I

in thinking that some kind of medicine would help

i us. . . Lord help us to believe that ALL
Evil is utterly unreal ; that it is silly to be sick,

I

absurd to Ije ailing, wicked to be wailing, atheism

j
and denial of God to say " I am sick." Help us

; to stoutly affirm with our hand in Your hand, with

our eyes fixed on Thee, that we have no dyspepsia,

i that we never had Dyspepsia, that we will never

j

have Dyspepsia, that there is no such thing, that

there never was any such thing, that there never
: will be any such thing. Amen.' "

How Scarlet Fever ccmes to Michigan.—
The Michigan State Board of Health has received

information from Dr. Sifton, Health Officer of

Sutton's Bay township, which illustrates, in a

striking way, how this country gets contagious

diseases from the old countries. October 2, 1887,

a family arrived in Sutton's Bay, Leelanaw county,

direct from Norway. The family came over in the

S. S. Ohio, of the Inman line, reaching New York

September 30. Scarlet fever was on board the

steamer during the passage, one child dying before

the landing, and " several more were sick in the

same way." One child of this family was taken

sick with scarlet fever the day after reaching New
York. The family, however, proceeded over the

New York Central and the Lake Shore and

Michigan Southern, to Michigan ; then over the

Detroit, Grand Haven and Milwaukee, and the

Grand Rapids and Indiana, to Traverse City : then

to Sutton's Bay. Another child of the family

has since come down with the disease. The family

had a certificate, signed by the surgeon of the

steamer, that they had been protected by vaccina-

tion against small-pox ; so they passed without

detention the quarantine authorities at the port of

New York, after they had been exposed to a con-

tagious disease which causes more deaths by far in

this country than small-pox.

Axother New Local Anesthetic.—Since co-

caine made such a noise, drunime has been put in

the market, but this latter has not filled the bill.

Now a new remedy, an alkaloid named stenocarpine,

is before the profession. Dr. Claiborne, of New
York, has prepared it from the leaves of a tree,

the exact place of which is not yet known, but

which has a close resemblance co ocoota stenocarjna.

This alkaloid is said to possess powerful anesthetic
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properties, rivalling cocaine in its importance in

ophthalmic pi-actice. From two to four drops of a

2% solution introduced into the conjunctival sac,

are sufficient to produce anesthesia, rendering

various otherwise painful operations on the eye

perfectly painless. The anesthesia is lasting, from

fifteen to twenty minutes elapsing before sensation

returned. It is also a mydriatic, and lessens intra-

ocular tension.

How Some of the World's Great ones see us.

— In dedicating " Underwoods " to his uncle,

Thos. Bodley Scott, Robt. Louis Stevinson thus

pays homage to the medical profession :

" There are men and classes of men that stand

above the common herd : the soldier, the sailor

and the shepherd not unfrequently ; the artist

rarely ; rarelier still, the clergyman ; the physician

almost as a rule. He is the flower (such as it is)

of our civilization and when that stage of man is

done with and only remembered to be marvelled

at in history, he will be thought to have shared as

little as any in the defects of the period, and most
notably exhibited the virtues of the race. Gener-

osity he has, such as is possible to those who
practice an art, never to those you drive a trade

;

discretion, tested by a hundred secrets ; tact, tried

in a thousand embarassments ; and what are more
important, Heruclean cheerfulness and courage.

So it is that he brings air and cheer into a sick

room, and often enough, though not so often as he
wishes, brings healing."

A Sanitary Convention, under the auspices

of the State Board of Health, will be held in

Albion, Mich., on Tuesday and Wednesday, Dec.

6th and 7 th. There will be sessions the first day

at 3 p.m., and 7.30 p.m. ; on the second day at

9.30 a. m.; 2 p.m., and 7.30 p.m., local time. At
each session of the convention there will be ad-

dresses or papers on subjects of general interest

pertaining to public health, each paper to be fol-

lowed by a discussion of the subject treated. The

admission to all sessions of this convention will be

free, and the ladies are cordially and especially in-

vited. The invitation is especially extended to

health officers to be present and take part in the

discussions.

The Farny Sdturb.—We beg to call attention

to the advertisement of this article, by Reichardt

& Co., of New York. From samples sent to our

office we should say it will prove of the greatest

practical value, not only in cases of ordinary flesh

wounds, but also in many of the minor surgical

operations. It will be found of great service as

an adjunct to relieve the strain on sutures, as well

as a very handy and effectual means of exerting

pressure upon any portion of the body where sucli

may be necessary. From the sutures being made

in either straight or rounded pieces they may be

applied to all kinds of wounds, no matter how

irregular. Altogether, we think it will prove of

great service to the genera) medical and surgical

practitioner.

Lime in the Treatment of Cancer.—Dr. P.

Hood, writing to the Lancet, says, that as the lime

recommended for the cure of cancer, that of oyster

shells, is not always obtainable, he would suggest

as a substitute, the oyster preparation of the Lon-

don Pharmacopeia, in doses of six grains twice a

day, in " a wine glass full of milk or other fluid,'

such as tea." For an ointment to be applied to an

open cancer, he recommends creta. prep, jiij, ol.

amygdal. 3ij, the lime to be well mixed with the

oil, and then added to two ounces of lanolin. This

does not usually have a disagreeable odor, but if

it does, a few drops of essence of bergamot may

be added. It is to be applied on lint twice a day.

Warner's Safe Cure.—The Druggist gives

the following as the formula for Warner's Safe

Cure :

R. Powdered Saltpetre, . . gr. 320.

Liverwort, 3 i-

Water, q. s.

Alcohol, 32.

Glycerine 3 IJ.

Ess. Wintergreen . . gtt. 40.

Infuse the liverwort with a pint of hot water

for two hours ; strain and filter. Dissolve the

nitre in this liquid ; when cold add the other in-

gredients and water to make up to one pint.

Notched Teeth.'—Jonathan Hutchinson calls

attention (Brit. Med. Jour.) to a form of notched

teeth, not due to syphilis. He says : There is a

notching of the upper incisor teeth, affecting the

two central ones of the permanent set, which is

often confounded with that due to syphilis, al-

though having no connection with it. The points

of distinction are that the non-syphilitic tooth is

wide at its free edge, and is hard and craggy, while

that from syphilis is pointed and worn down. A



•87.] THE CANADA LANCET. 95

case is mentioned where such notched teeth were

hereditary in a family, the effects occurring in

pairs, and never affecting the whole row.

>ULPHUR IX Chlorosis.—Schutz and Striibing

have drawn the following conclusions (3/a/. Chron.)

as to the treatment of chlorosis by sulphur :

—

1. In cases of simple chlorosis, in which iron has

no effect, the general condition is markedly im-

proved by sulphur. 2. After sulphur has been

given for some time, treatment with iron could be

started and continued successfully. 3. Sulphur is

not borne in cases of chlorosis complicated with

catarrhal, inflammatory conditions of the digestive

tract.

R—Sulph. depur., .... 150 grains.

Sacch. lact, 300 grains.

M. F. pulv. Half a teaspoonful three times

daily.

Carminative for Colic ix Ixf-wts.—Dr.

McGee recommends the following {Med. Record.)

:

R.—Magnes. carb., 9ij.

01. aniseed, 'Hj.

Tr. cardimomi.

Tr. asafaetide, Tlij.

Glycerinae, 5ij-

Aquse menthe viridis.

Aquae Camphorae, . ad fl. 3ij.

M. Sig.—Teaspoonful every half-hour till child

is comfortable.

This does not preclude warm baths, hot cloths

on abdomen, relief of constipation if present,

massage, etc., hut it does all opiates and soothing

syrups.

The Ontario Medical Library Association.

—The secretary of the Ontario Medical Library

Association has received a letter from Dr. Hodge,

of Mitchell, ^Ont., donating to the library the

entire collection of medical works of the lat« Dr.

John Rolph ; as also from Dr. H. C. Wood, of

Philadelphia, making a large number of donations

from his private library. It is gratifying to know
that the interest in the scheme is general through-

out this Province, and it is to be hoped the gifts

so far offered, are but an earnest of many more to

follow.

Pneumonia.—Dr. Moore, of Dublin, concluded

liis paper before the late International Congress in

these words : "The day is seemingly not far distant

when we shall speak of pneumonic fever in pre-

cisely the same way as we use the term enteric

fever at present ; that is, .to signify a zymotic or

specific blood disease, manifesting itself after the

lapse of a certain time—the period of incubation

—by physical phenomena, objective and subjective,

connected in this instance with the lungs."

Pot. Iodid. ix Asthma.—Dr. Cozenave de la

Roche says (British Med. Jour.) that the above

remedy is very efficient in asthma if given in cow's

milk. His formula is aq. dest. 1 50 grammes, pot.

iod. 8 grammes. A tablespoonful in a cup of milk

twice a day.

Bromo-Soda.—W. C. Deane, M. D., 727 Lex-

ington Avenue, N. Y., says, during my voyage on

the steamer Arizona I cured at least twenty-five

cases of sea-sickness by giving Warner & Co.'s

preparation of " Bromo Soda '" in large doses. I

heartily commend it, as from personal experience

it afforded great relief when other remedies failed.

Saccharine.—A New York druggist announces

{Med. Bee.) that he has just received an invoice of

anhydroorthosulphamidobenzoic acid (CgH^ (g^,)
^'^

H), or saccharine, one grain of which is sufficient

to sweeten a cup of tea or coffee.

Dose of Antipyrine.—Dr. Ostrander, of Lan-

sing, Mich., writes {Med. Rec.) that he has always

succeeded in getting the desired result with five

grain doses of antipyrine, repeated each hour for

three hours. He believes it useful in migraine,

and to relieve the pain of rheumatism.

Dr. John Williams has such faith in antiseptic

treatment, says Junius C. Hoag, that he would not

hesitate to attend a patient in labor, although he

had, on the same day, visited another patient

suffering from puerperal fever.

Professor Bartholow recommends a three-

grain pill of iodoform three times a day, for the

flushings and other morbid sensations occurring

about the climacteric.

The London (Eng.) School of Medicine for

women has sixty students.

Richard Quain, the great anatomist, died re-

cently, aged 71 years.
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^oQk$ mA ^ampbletsi.

Pathology and Treatment of Gonorrhea and
Spermatorrhea. By J. L. Milton, Senior

Surgeon to St.John's Hospital for Diseases of the

Skin, London. Octavo, 484 pages. Illustrated.

Price, bound in extra muslin, $4.00. New
York: William Wood S: Company. Toronto:

Carveth «k Co.

This work is intended for the practitioner and

not for the college student, as it takes for granted

an acquaintance with the elements of the subject.

Some of the statements contained in it are pretty

sweeping, and will be read with some surprise by the

majority of medical men. As an example, we may

quote the following :
" In men who have reached

the age of three or four-and -twenty, anything

beyond one (nocturnal) emission a month, requires

attention."' Besides the pathology and treatment

of Gonorrhea and Spermatorrhea he includes, in

the present work, chapters on the pathology and

treatment of Impotence He is somewhat icono-

clastic, but gives as his reason the fact that most
of the remedies vaunted as curative in Gonorrhea
Spermatorrhea and Impotence have not fultilled

the expectations which the first accounts of them
were calculated to raise.

He says, " Nothing has been recommended by

myself in this work but what has stood the brunt,

not merely of experience, for that I rate rather

low, but that of special observation.''

The book is, we believe, invaluable as a consult-

ation book, tilled with sound doctrines, and what
is of more importance to the busy, general practi-

tioner, practical and concise directions as to

treatment. The publishers.have done their part of

the work well.

A Manual of the Physical Diagnosis of Thor-
acic DiSEASE.s. By E. Darwin Hudson, jr.,

A.M., M.D., Profe.ssor of General Meflicine and
Disea-ses of the Chest, in the New York Poly-

clinic, etc.

This is a well pnnted book of 150 pages, on

go<xl paf>er, from the press of W. Woo<l A- Co. In

consequence of the sudden death of the author,

" just after the manuscript had l>een placed in the

printers' hands," the correction of the proof sheets

devolved on his friend Lawrence Johnson, M.D.

The work will most probably be moi-e highly

valued by the teachers of clinical medicine than Vjy

the studenrs, though to both it will not fail to

prove highly serviceable. Chapter VI, which is

devoted to a synoptical exposition of the diseases

of the lungs, will be studied with profit by bot"

classes of readers. The author has here given, in

a condensed and clear form, everything of import-

ance in the " definition, pathology, causes, symp-

toms, physical signs, diagnosis, prognosis, and
treatment," of the most important atiections of the

lungs, sixteen in number. The like, if not more
and better, may be said of his synoj)sis of diseases

of the heart. The illustrating engravings, num-
bering 93, will be more easily understood by the

teacher than by his pupils. In truth they present

sorrowful evidence of the consequences of the un-

timely removal of the author from earthly labour ;

but the student who has become well grounded in

his anatomy, will Ije quite able to overlook those

deficiencies and obscurities which must be present-

ed to the beginner, or to the idle and careless, who
are always promising to begin to study earnestly,

but too seldom reach this herculean achievement.

No book, however excellent its merits, can ever

benefit this class of illusionists.

Lessons on Gynecoloc;v. By William Goodell,

A.M., M.D., Prof, of Clinical Gynecology in the

University of Pennsylvania, etc. Third edition,

revised and enlarged. Illustrated. Philadelphia:

D. G. Brinton. 1887. Toronto: Hart & Co.

The new edition of GoodalFs popular work shows

careful revision. It is not a complete treatise on

the diseases of women, but consists mainly of

clinical and didactic lectures delivered to students

at the University of Pennsylvania, and possesses

the advantages and disadvantages of matter from

such a source. Suffice it to say, that the work is

practical, without much padding, and that the

author goes straight to the point. The book is

a very useful one both to the student and practi-

tioner.

Massage, Principles and Practice of Remedial
Tteatment by Imparted Motion. By Geo. H.

Taylor, M.D. New York : John B. Alden. 1887.

This little book of 173 pages, will be useful as a

guide to those ignorant of massage in the treat-

ment of chronic disea.se. It is written for the

general public, but will be found interesting and

instructive to the general practitioner.

girths, parrlaa^si ana §am.

On the 19th Oct., Dr. T. H. Robinson, of Klein-

hum, to Annie C. Hill, of Toronto.

On the 24th Oct., Dr. J. F. \\<

Jessie Brown, of Eglington.

'11, of Toronto, to



'87.] THE CANADA LANCET. 97

The Canada Lancet.
A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,

CRITICISM AND NEWS.

Vol. XX.] TORONTO, DEC, 1887. [No. 4.

(Original (Sammuntatioajs.

ELECTRICITY IN GYNECOLOGY.

BY A. LAPTHORX SMITH, RA., M.D, M.R.C.S., EXG.,

F. O. S., LOXD. ; LECTURER OX GYKECOLOGT,
bishop's university, MONTREAL.

As the treatment of diseases peculiar to women,

by e'ectricity, has in the last few years attained a

high point of perfection and is now attracting

attention all over Europe and America, owing to

the writings of Ajwstoli, of Paris, and having

lately had the pleasure of spending some time at

his clinic, I thought it might be of interest to

your readers to be furnished with some observa-

tions on this treatment. And although Apostoli

himself is an enthusiast and therefore more im-

pressed than anyone else with the advantages of

his methods over all others, still there is so much

reason in what he teaches, and his views are so

thoroughly borne out by actual results, that no

one can spend very much time under his tuition

without becoming almost as much impressed Mrith

> advantages as he is himself.

Certainly the treatment of diseases of the uterus

by electricity, either galvanic or faradic, has this

in its favor, that it is the rational one for all

diseases of that organ. Take, for instance, dis-

placements ; these all depend either on the womb
being too heavy for its supports, or its supports

being too weak to bear even a normal weight. In

the first case the stimulating influence of a cur-

rent applied to the muscular tissue or organ will

have the effect of contracting its muscular fibres

and consequently of diminishing its size and the

calibre of the vessels supplying it with blood ; for

the muscular coats of the blood-vessels are made to

contract, and the active and passive congestion is

thereby diminished.

If on the other hand, the size and weight of the

organ remains normal and the displacement is due

to defectiveaction of the muscles which should sup-

port it, owing to their heing in a state of degenera-

tion, then no medication can be so effective as that

which tends to tone them up and develop them to

their normal strength. In most of our tr^xt books

this cause of displacement is slightingly dealt

with. A year ago, at the meeting of the Canada

Medical Association, at Quebec, in a paper which

I had the honor of reading on Alexander's opera-

tion, I analysed the causes which lead to the

uterus being held in place, and on my recent visit

to Euroj)e, the opinion I then expressed was fully

endorsed by many of the leading authorities, whose

views I obtained. Defective muscular tonus of

the uterus and its muscular ligaments, and of the

vaginal tube or column, and of the perineal mus-

cles on which the end of that column rests, they

all agfreed was the cause of uterine displacements.

This view is a rational one and is proven by the

fact that they occur always in women whose mus-

cular system is in a low state of development.

Uterine displacements, I fancy, are unknown or

at least very rarely met with in women living in

a savage state, or among women of those countries

where the manual labor is mostly performed by

members of that sex. They are especially noticed

among women of the higher classes, and among

the lower classes living in a high state of civiliza-

tion, whose muscular system, not only of the in-

ternal organs, but also of the limbs, is in a state

of atrophy, amounting almost to wasting. In the

dissecting-room we find cases in which the mus-

cular system is so very much attenuated, that many
of the muscles cannot be found. It is for this

reason, doubtless, that in many cases for which

the operation of shortening the round ligaments or

round muscles has been performed, for the cure of

retroflexions or retrodisplacements, the operator has

been unable to find them. As women of very

well developed uterine muscles rarely, if ever, have

anything to complain of in that direction, it is, I

fancy, rare to find these muscles well developed

in cases of displacement. It was, therefore, with

;

peculiar pleasure that I found Apostoli treating

these cases by means of electricity. If we were

called upon, for instance, to treat a case of lateral

curvature of the spine depending upon the de-

generation of the muscles of one or both sides, we

would not be justified in trusting to artificial sup"
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ports, such as iron stays, but rather we should, by

electrical applications, exercise, good food and good

air, develop those muscles, rather than make them

more lazy by doing their work for them by means

of supports. And as, every time muscles contract,

they become larger and stronger (witness a black-

smith's right arm), so the best way of enlarging

and strengthening the weak muscles would be to

make them go through a course of gymnastics. It

is within the experience of every doctor that dis-

placements of the uterus have come on suddenly

after an eflfort of some kind, while, in my own ex-

perience, some cases occur every summer regularly

on the return of warm weather, when everything

and everybody seems to be relaxed. Cases of dis-

placement often come to us with a history at-

tributing them to nervous shock or sudden fright.

This could hardly be the case if the uterus owed

its being held in proper position to ligaments

instead of muscles, as only the latter depend upon

the nervous system to any extent. Again, there is

a large class of cases in which the disease consists

of instability or disorder of innervation, in which

the nervous system seems to act viciously for the

want of proper control.

During my stay with Apostoli, I have over

and over again seen women come to his clinic

complaining of agonizing pain in the ovarian region,

which was so real and so severe that they could

not endure the weight of my hand. After ten or

fifteen minutes' application of the faradic current

passing through a long, fine wire, the disorders,

under its influence, seemed to be so controlled as

to no longer produce the manifestations of which

the patient complained, and I could then press

my hand deep down upon the ovaries without

causing the slightest pain.

With regard to the sort of electricity ; one should

be able to distinguish the properties of galvanic

and faradic currents, and even to accurately apply

the different kinds of the latter, exactly in ac-

cordance with the requirement of each case. Thus,

the current from the short, thick wire is suitable

for putting the muscles through a course of gym*

nasties, and is, therefore, the peculiar remedy for

muscular atrophy wherever it may be ; while the

current from the fine, long wire is especially

adapted to disorders of the nervous system, being

sedative and tranquilizing in its effects. The

galvanic current is to be applied to disorders of

nutrition, and the effect varies according to the

pole used. Thus, the negative pole has a caustic

action similar to alkalies, such as potash or am-

monia when used in sufficient strength, and leaves

less tendency to retraction, while the positive

pole, around which acids accumulate, has a coa.gu-

lating and retracting action, and is especially

suited to cases of hemorrhage. It is, however, in

the treatment of fibroids of the uterus that Apostoli

has achieved a world-wide and well-deserved repu-

tation. The former treatment in vogue has been

to remove the tumor, always a dangerous operation,

or the removal of the appendages which is not

without the danger common to any opening of the

abdominal cavity. In these cases Apostoli uses a

constant current, and for this he requires a good

battery consisting of about 60 Leclanche cells,

which have the advantage of working a long time-

without being refilled or cleaned, and only using

themselves up while they are in actual use. 2nd,

and perhaps the most important, a good galvano-

meter, by which he is able to measure out the

exact dose of electricity suitable to each case.

The importance of this instrument will be under-

stood when we remember that the outflow, of

electricity from any good battery varies from time

to time and from day to day, so that what would

be a suitable dose to-day would be a quite useless

and weak one to morrow, 3rd, a collector, by

which he is able to bring in the circuit, one by one,

as many cells as are necessary to produce the

proper dose. And as the first cells are used up,

he is able to bring into the circuit the middle

or last ones which still remain fresh. 4th, an in-

vention which is specially his own, and which has

led to a revolution in the application of high cur-

rents (I refer to the clay electrode), consisting of

a sheet of zinc about ten inches square, on the

upper end of which is attached a wire, and on the

under surface a cake of very moist p>otter's clay,

held together by means of a piece of tarletan on

its under surface, the piece of zinc being embedded

on its upper surface. Before the application of

this material to the purpose of an electrode, the

highe.st dose of electric current which could be

applied without cauterizing was from 40 to 50

milliamperes ; but with the moistened cake of clay,

by which the point of contact with the skin is

spread over such a large surface, and by which the

electricity enters by thousands of doors, I have
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over and over again seen a strength of 250 milli-

amperes administered without the patient com

plaining of any sensation in the skin, or producing

the slightest heat or redness. 5th, a uterine

electrode, made of platinum, for the application of

a positive current, for which, owing to the acids

produced causing rapid oxidation, this metal is

alone suitable. This platinum electrode is pre-

vented from touching the sensitive vaghii by

means of a non-conducting covering for a consider-

able part of the length, otherwise the current

would escape into the vagina, rendering the opera,

tion unprofitable. For this protecting covering hp

has found a celluloid tube the best.

In all cases of uterine fibroids occupying a

position in the uterus, such as to render a safe

puncture impossible, he employs a positive current

in the uterine cavity, as will do in cases of

endometritis, and when it is not advisable to des-

troy a large amount of tissue by puncture. When,

however, the fibroid is in the posterior half of the

uterus, so that he can reach it through the pos-

terior cul de sac, he uses a negative current

applied through an electrode made in the shape of

a trocar. As much of his success is due to the

observation of a number of little details which

might be considered unimportant, I might des-

cribe the process of making a chemical galvano-

caustic puncture :

1st. A thorough irrigating out of the vagina

with a sublimate solution of y^'^o* from which he

has never had any ill effect.

2nd. Having introduced his right finger so as to

touch the fibroid, pressing down the uterus against

it with his other hand, he inserts the celluloid tube

to the place he has chosen for his puncture.

He then introduces the steel trocar (the length

having been previously arranged, so as to project

one-third to two-thirds of an inch beyond its

covering) through the roof of the vagina right

into the tumor. The current is then very

gradually turned, a careful watch being kept on

the galvanometer. When the woman complains

of pain he diminishes her sensibility by, for the

moment, increasing the current beyond her endur.

ance, then gently reduces it by a few milliamperes,

so that she is better able to bear it by comparison

without complaining. This is what Ije calls estab-

lishing tolerance. He then carefully increases the

current by successive stages, to one hundred

milliamperes, for the first seance, but in subsequent

seances reaching as high as two hundred and fifty.

The woman is easily able to bear this high inten-

i sity without a great amount of pain, and also the

: short pain caused by the introduction of the short

i

trocar. After from five to ten minutes the appli-

j

cation of the current is very carefully and grad-

I

ually reduced, as the sudden cutting of it oflF

would cause a painful shock, owing to the induced

current set up in the pelvis. The woman is then

again carefully irrigated out and a small piece of

iodoform gauze is introduced up to the wound, and

the woman is then placed in bed for a few hours or

for half a day, after which she returns to her home

without any inconvenience. On her coming again

a few days later, the gauze is removed with the

slightest stain of blood or sometimes a little pus

on it. The vagina is then again washed out and

a fresh piece of gauze used, and after a week, or in

some cases after two or three applications a week,

the woman is able to return to her occupation.

Apostoli does not pretend that this method will

rapidly remove a large fibroid, but he does pre-

tend to cure the patient symptomatically ; that is

to say, it is slightly reduced in size after each

application, and the woman suffers no inconven-

ience from it.

1 did not have to depend, nor did Apostoli wish

me to depend upon his word for the advantages of

his treatment, as he invited me to walk about

among the patients and to converse with them as

to the kind of sensation they felt before treatment

and as to the relief they experienced after, and

with few exceptions their reports were exceedingly

encouraging, while in cases of acute pain in the

organs on pressure I could myself observe the

reli-^f. There is one thing which he does very

thoroughly and insists upon his assistants doing,

and that is a thorough cleansing of the hands and

instruments before and after each application, or

even examination. The hands have to be well

washed and the fingers scrubbed with sublimate

solution, and the vagina of every patient is

thoroughly washed, while the instruments which

are introduced into the uterine cavity are rendered

scrupulously clean by being passed through the

flame of a spirit lamp, and afterwards dipped in a

strong carbolic solution. That he has never had

any trouble fr:m sublimate poisoning, may perhaps

be explained by a little knack he has of pressing
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down the perineum with his finger after each wash-

ing, so as to prevent any liquid from remaining in

what is called the seminal lake. His work is done

with the patient in the dorsal position, with head

and shoulders considerably elevated and her feet

being held in supports, permitting the buttocks to

be brought over the edge of the table so that any

liquid falls into a receptacle placed beneath it.

In France and Germany I was so much im-

pressed with the advantages of the dorsal position

in certain cases, that I brought with me from

Berlin a pair of supports for the legs, which I

have had fastened to my office table, and have

found that a woman can be kept in the proper

position and more strongly and firmly held than if

I had two assistants with me.

Another thing that strikes one at Apostoli's, and

indeed at the clinics of all the leading men in

Europe, is the little use they make of the specu-

lum, while in America it is a common thing to find

a dozen or so of them in the gynecologist's outfit.

Apostoli only uses a Cusco's speculum and even

that very seldom, trusting more to the sense of

touch than to sight. Another thing which im-

pressed me greatly, was the manner in which they

do not hesitate to bring the uterus down to the

vulvar orifice, or at any rate sufficiently so to make

an operation upon it easy. Then Apostoli, when

he cannot reach the uterus with his finger, presses

it down from above until he can feel every part of

it ; while Martin and Olshausen, of Berlin, do not

hesitate to grasp each lip with what they call a

kugelzahn, which is as commonly in use there as a

speculum is here, and then draw it down to the

field of vision.

Another class of cases in which Apostoli's treat-

ment is remarkably successful is that of chronic

permietritis, but he is very guarded in the use of

this treatment if there is the slightest sign of acute

inflammation. In a case of chronic cellulitis, the

patient was enabled after five or six applications

of the current, to walk a considerable distance,

sometimes several miles, although before the

treatment she had to come in a carriage. One

case especially, which impressed me very much,

was a woman who came there in a full state of

hemorrhage. Apostoli cleansed the uterus and

vagina and then introduced the positive platinum

sound, five inches in length, into the uterus, and

applied a strong current. After a few minutes

he requested me to withdraw the sound, which had

entered quite easily, and to my surprise I was

unable to do so. The instrument seemed to be

grasped as though it had been held in a vice ; after

using considerable force I was unable to withdraw

it, when it canie out quite clean.

With regard to parovarian cysts, he thinks they

might in many cases be punctured with the galvano-

cautery through the vagina, which would prevent

any escape of their contents into the peritoneum.

This he has not yet tried, but suggested that it

was a good field for experiment.

In cases of extrauterine fcetation, he would

prefer to push down the egg and puncture it with

a chemical cautery. In cases of polypus, he re-

moves the tumor by destroying the whole uterine

mucous membrane, by means of a negative chemical

cauterization.

In arrested development of the generative

organs, he uses the faradic current from a long

fine wire, and applied by means of a uterine or

vaginal exciter, which is made of hard rubber,

through which the two currents run to near the

end, where they terminate in platinum elec-

trodes, one or two inches of the non-conductor

intervening between them. This furnishes a

stimulating influence which spreads for a consider-

able distance all through the organs, increasing

the activity of their circulation.

An immensely powerful current can be easily

endured through the uterus, provided that the

external parts are properly protected.

The ordinary currents used in medicine, if

applied to the uterus, are quite inefficient for the

treatment of uterine diseases.

If we were to touch the current he uses at its

full strength, it would give a sensation that we

would never forget.

In conclusion, I may state my conviction, that

in electricity, we have one of the most powerful

and at the same time most manageable of agents

in the whole list of gynecological therapeutics.

In a future article 1 purpose giving the results

of ray own experience in the cases now under

treatment.

Sir William Gall is recovering from his slight

paralytic shock.
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TREATMENT OF CHRONIC DISORDERS
BY SWEDISH MOVEMENTS AND

MASSAGE.

BY B. H. BR0BER6, TORONTO.

For about seventv-five years the Swedish move-

ments have been applied in Sweden, where Prof.

Henry Ling, the originator of the system, opened

the tirst institution in 1813. Thanks to the suc-

cessful results' of the treatment, Prof. Ling was

granted a stipend by the Government, to enable

him to enlarge the establishment. After the found-

ing of the Royal Central Institute in Stockholm,

other institutions gradually sprung up, not only in

Sweden, but also in different parts of Europe, all

under the direction of graduates of the Central

Institution. The institutions on a large scale

throughout Europe number at present al)out thirty-

five. In the United States the system has of

late years taken a firm hold ; thanks to the 'zeal

of Drs. Geo. Taylor and Wm. Karlsive, of New
York ; Dr. Benj. Lee, of Philadelphia ; Dr. Sparre,

of Chicago, and others, and being acknowledged

and supported by such men as Prof. Louis Sayre,

Drs. Pepper, Weber, and other prominent medical

men, there is little doubt of its getting as good a

foothold here as in Europe.

The system is divided into two classes of move-

ments, Medical and Hygienic. The medical, calcu-

lated to improve imperfect physiological relations,

and to break up long-standing ailments ; and the

hygienic, to produce a harmonious development of

the whole organism. The former have exclusively

to deal with disease, and the latter act as preven-

tives to disease, inasmuch as the movements are

essential, not only to the development of the grow-

ing generation, but also to keeping aloof ailments

peculiar to persons of sedentary habits, and to old

age.

The medical movements are divided into three

kinds : Passive, Active, and Duplicated.

Passive movements (under which group we place

massage) are given without any exertion on the

part of the patient, and are usually administered

until the patient has gained sufficient strength to

take active and duplicated movements. Active

movements are made by the will and power of the

patient, and duplicated under resistance of opera-

tor or apparatus. It is an undeniable fact, that

persons of sedentary or " one-sided '" habits are

more subject to divers ailments, than those whose

position affords them opportunities to put all their

physical as well as mental powers into action. If

the movements have the power to aid the develop-

ment, and to prevent functional disturbances in

growing humanity—as well as the mature—there

is no reason why the organs impaired by disease

should not, by the same means, be wholly or par-

tially restored to the performance of their respec-

tive duties.

I propose, in as few words as possible, to explain

some of the influences of the movements upon the

various functions which constitute health.

1. What influence have the movements upon

the blood ?

Movements accelerate circulation and respira-

tion. Increased circulation assists absorption of

nutritive substances from the alimentary canal,

and increased respiration supplies the blood with

more oxygen (the chemical action of which is so

essential in the reproduction of the organic bodies)

and causes a decrease of carbonic acid. The in-

creased supply of oxygen and absorption of nutri-

tive substances gives a richer deposit of nutriment

to the tissues, and causes an increased oxidation

and absorption from them of substances useful

for nutrition. The increased circulation also pro-

motes separation from the blood of substances in-

jurious to the organism.

2. What influence have the movements upon

the nervous system 1

We seldom meet sufferers from nervous disease

among the working classes, or among those who

—

by means of health-giving exercises—keep their

systems in good condition ; whereas we very fre-

quently find them among people who lead an inac-

tive life. This is a fact so well known, that an

answer to our question might seem unnecessary.

The impulse of the will for active movements issues

from the brain, and is distributed by the nerves to

the muscles. An active movement consists, con-

sequently, in a harmonious action of the will,

nerves and muscles. According to physiological

laws, muscular action develops and increases tis-

sue, therefore it also must strengthen the nerves

situated in the tissues, and the nerve centres with

which they are connected. From this we also

draw the conclusion, that muscular action has a

beneficial influence upon the will.
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3. What influence have the movements upon

the respiratory organs 1

As before mentioned, muscular action increases

respiration. A deep inspiration, while moving

the arras slowly upwards, elevates the head, the

back is drawn erect and slightly backwards, the

shoulders are drawn backwards, whereby the chest-

muscles elevate the ribs, thus enlarging the chest

cavity in a horizontal direction. The chest cavity

is simultaneously enlarged in a vertical direction,

through the contraction of the diaphragm.

In a strong expiration, the abdominal organs are

pressed together by the abdominal muscles, the

diaphragm is forced upwards, and the ribs are

lowered. Here the chest cavity is made smaller,

in a horizontal and vertical direction. Through a

constant practice of respiratory movements the

chest cavity is enlarged, and as a consequence the

respiratory organs will obtain fuller play.

If movements result in an increase of oxygen and

decrease of carbonic acid in the blood, as well as

a speedier circulation, they must also have a bene-

ficial effect on the digestive and secretive organs.

The effects of the movements in aiding the ab-

sorption from the alimentary canal, has already

been mentioned. We all know that exercise in-

creases appetite. This is to a large extent due to the

stimulating effect upon the abdominal organs, by

the indirect action of the voluntary abdominal

muscles upon the involuntary muscles. In consti-

pation, for instance, when, through weakness of

the intestinal walls, feces have collected in the

cecum, colon, sigmoid flexure, etc., strong move-

ments of the abdominal muscles—together with

outward pressures and manipulations—have recti-

fied cases of long standing, without any other

means whatever.

For the normal performance of functions of the

lymphatic system, blood in a nor mal state, as

well as a normal supply thereof, besides normal

nerve power, is necessary. It has already been

stated that the movements produce these results.

The effect of the movements upon the skin

shows itself in the increased temperature and

color. The stimulating effect upon the nerves

located in the skin, by the simple passive move-

ment, "stroking," for instance, shows itself plainly

in the increased sensibility.

4. What influence have the movements on the

urinary organs and organs of generation 1

Several disturbances of these organs are brought

on by inactivity. Amenorrhea, dysmenorrhea,

menorrhagia and other diseases of women, as well

as urinary concretions, cystitis, etc., are more pre-

valent among persons of sedentary habits.

If the blood-pressure in the portal-venous sys-

tem is greater than in other parts of the organism,

it is quite natural that a sitting posture will in-

crease this pressure, and consequently aggravate

disturbances of the pelvic organs.

But it will also be conceded, that properly ad-

ministered movements will counteract the effects

of sedentary habits and totally rectify, or at least

check the progress of disease.

Finally. What influence have the movements

upon deformities 1

According to statistics, the majority of deformi-

ties treated by the Swedish movements have been

lateral curvature of the spine, and I wUl therefore

take that disease as an example.

The deformity is attributed to various causes,

such as necrosis, rachitis, scrofula, atrophy of the

respiratory muscles, excessive use of the muscles

of one side, weakened muscular action from tight

lacing, etc. In every case we find muscular weak-

ness, either as an immediate cause, or as a result

of the trouble, which fact accounts for the success-

ful results of the treatment in this special deform-

ity. In cases where muscular weakness is the

immediate cause, recovery is speedy, and com-

plete, if the case is taken in hand before the ver-

tebrae have sustained any injury. If a morbid

change has taken place in the vertehrse, from one

cause or another, the muscles attached to the spine

will suffer first, and the weakness will gradually

spread until a general collapse of the entire sys-

tem will result. Movements are here applied with

a view to checking the further development of the

disease, not only by strengthening the muscles

whose function it is to keep the spine in its natu-

ral posture, but also by improving the general

health of the patient, A full recovery is of course

impossible.

The ordinary lateral curvature is either Single

or Double. The single curvature generally involves

either the entire dorsal and lumbar regions, or

the lumbar and lower part of the dorsal. In a

very few cases we find the curvature confined to

the dorsal region alone. In single curvature the

convexity is in most cases towards the left. This
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is to a large extent due to the habit of resting

upon the right leg in preference to the left. A
curvature with the convexity towards the right is

often caused by the more frequent use of the right

arm and side-muscles, the spine being drawn to

the right by the repeated contraction of the

muscles. VVe tiiid upon a closer examination of

a single curvature, a smaller curve visible, either

above or below, in the opposite direction from the

larger one. This small curve will, if the disease

is left to itself, give rise to a double curvature.

In double curvature the upper convexity takes in

most cases a right direction, and the lower a left.

As stated before, a single curvature appears more

frequently towards the left. In this case the

double curve begins in a right direction from the

point where the single curve terminates. If the

single curve involves the whole of the lumbar and

the lower part of the dorsal regions, the double

curve begins above the original curve. We have

also seen that a curvature towards the right is in

some cases owing to a more frequent use of the

right arm and side-muscles. In such cases the

curvature begins in the upper part of the spinal

column, and the double cun'e commences in a left

direction Mow the original curve. This explains

the oi^dinary cause of the peculiar form a double

curvature takes in the majority of cases.

It certainly seems rational to think that if the

spine is curved towards the left or the right, or

both, development of the relaxed muscles on the

concave side, and comparative rest of the muscles

on the side towards which the spine curves, or the

convex side, wiU by degrees bring the spine into its

natural position. Massage (French for kneading)

is, as before mentioned, placed under the group of

passive movements. Its principles are of old

origin. The Greeks and Romans were fully

aware of its beneficial influences, and it is now
so universally known, if not yet practised, that

it would be time wasted to speak of it in detail.

That it is not more in use, is undoubtedly caused

by the scarcity of intelligent operators.

It requires both intelligence and practice to do

the massage treatment justice, and there is no

doubt but what it has been to a large extent

brought into disrepute by persons who, having

read or perchance seen some of it, imagine them-

selvas competent to give the treatment. In some

cases the Swedish movements have been tampered

with in the same manner, but as a matter of

course with less success, the principle not being

so easily grasped. Massage is in most cases com-

bined with the Swedish movements, but in some

instances it is applied alone, as when the patient

is unable to take active or duplicated move-

ments, or when daily occupation affords the pa-

tient suitable exercise. In some cases again,

and these are more frequent, the movements are

administered without the aid of massage.

From the above synopsis it will be seen, that

the main object of the movement system is to aid

nature in its work under favorable circumstances

in life, and to take nature's place, so to speak,,

when our duties in one way or another interfere

with its demands.

The general succession of the modus operanai

is gradual at the beginning, as well as at the end of

the course. The treatment is always commenced

with movements of a mild form, and by degrees

the number as well as the force of the movements

are increased. After the disease has been mas-

tered to a decided extent, the number of treat-

ments is gradually decreased. The prevailing

idea that a treatment twice or three times a week

is sufficient, is a great mistake. We never find a

professional oarsman, for example, practise for a

race twice or three times a week. He has his

regular routine laid out before him, certain time

for daily practice, certain diet, etc., and unless he

follows this routine, necessary to strengthen his

physical powers, he is unfit for his work. On the

same principle, the system of the sufferer from

chronic disease needs a systematic attention. A
deviation from the rules of the treatment is apt

to let the disease get the upper hand. Two days'

rest will often undo the beneficial effects of one

day's treatment. To begin with two or three

treatments a week is wasted time and money for

the patient, and energy for the operator. I wish

to draw attention to two other points on which

the system has been misrepresented. In the first

place, persons professing to fuUy understand the

system, have promised a cure in a very limited time,

in order not to discourage the patient from taking

treatment, and thereby loosing an opportunity of

earning a few dollars. I have had patients sent

me by physicians who have been disappointed if a

cure or a decided improvement has not been

attained in three or four weeks, and some of these
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cases have perhaps baffled the skill of one or

several physicians for a considerable time, and

they have been advised to try the treatment as a

last resort. It is hardly fair to e.Kpect that in

such cases the system can be built up in a few-

weeks. It takes, as a rule, a longer period of

time for a chronic trouble to develop, so time

must be allowed, not only for checking the pro-

gress of the disease, but also for recuperation.

The progress of improvement depends largely

upon the duration and nature of the disease, the

constitution and habits of the patient, etc.

In the second place, these persons have resorted

to what they generally term *' rubbing," and they

make out that this mode of treatment defines

the Swedish movement and massage treatment.

This is another great mistake. There is more

than one way to give massage properly, and as for

the Swedish movements, they vary according to

the disease, and no two patients out of twenty-five

are treated exactly alike.

The following are a few extracts from the

reports of the Swedish Movement Institution, in

Gothenburg, Sweden :

—

Diseases of the heart (functional) : cases 10,

cured 9, not benefited 1 (organic) : cases 49,

benefited 42, not benefited 7 ; defective capillary

circulation : cases 7, cured 7 ;
paralysis of all forms

:

cases 22, cured 7, benefited 15 ; constipation : cases

36, cured 20, benefited 16 ; rheumatism: cases 45,

cured 14, greatly benefited 31 ; disordered men-

struations : cases 6, cured 2, greatly benefited 4

;

debility in anemia : cases 67, cured 9, greatly

benefited 52, not benefited 6 ; spinal curvature :

cases 62, cured 20, greatly benefited 33, not bene-

fited 9. Those not benefited were mostly irregular

attendants.

1 am fully convinced that the time is not far

off when the medical profession in Canada, as in

Europe and the United States, will profit by the

aid of the movement system, not only in cases of

chronic disorders, but also in cases of convalesence.

THE OLECRANON PROCESS SUCCESS-
FULLY WIRED.

BY N. E. HACKAT, M.D,, H.R.C.S. ENO., ETC.

Surgeon V. G. Hospital.

"W. G., aged 20, single, a lumberman, was

admitted into the P. and C. Hospital on the 8th

day of September, 1886, suffering from an un-

united fracture of the olecranon.

Previous history.—About ten weeks before

being admitted, the patient while walking over a

tumbled-down wharf, suddenly fell through a hole

in it, and in falling, his elbow struck against a

plank, producing fracture of olecranon process.

The patient on getting up found the power to

extend the arm very much impaired. The joint

was very painful and swollen for some time after.

He at once went to a " bone-setter," who told him

the elbow-joint was dislocated and gave his arm a

few wrenches and assured him the dislocation

was reduced, and that in a few days he would be

able to use the joint. In the meantime the arm

was put up in a flexed position, but finding no

improvement taking place, it was left in this

position for five or six weeks. The patient feeling

discouraged that no improvement had taken place,

now consulted a doctor, who told him the ole-

cranon process was fractured, and put the arm up

in the straight position. This treatment was

continued for two weeks, after which he made up

his mind to come to the hospital.

Condition when admitted.—On examination the

olecranon process was found fractured, and a

distance of about one-eighth inch between each

fragment in the extended position of the arm ;

but in the flexed position the bones were fully

one and one-fourth inch apart, and there was no

attempt at union of any kind. The circumference

of the joint was fully one inch larger than its

fellow and the power to extend the arm was much

impaired. There was slight effusion of fluid into

the cavity of the joint. The patient's general

health was very good. A consultation of the

medical staff of the hospital was held on the 12th,

at which an operation was determined upon.

On the 1 4th I performed the operation of wiring

the olecranon, in the following way, viz.:—The

patient being etherized and an Esmarch bandage

applied and the parts thoroughly washed in

carbolic solution (1-20), I made a vertical incision

two and one-half inches long, over the most prom-

inent part of the olecranon process, beginning

about an inch above its upper border, and carefully

removed the soft structures from the ends of the

fragments.

On exposing the bone, I found the fracture

extended downwards and forwards from the
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posterior aspect of the olecranon to its base, and

no attempt at union of the fragments. The soft

structures being now held well apart by two assist-

ants, I removed a very thin slice of bone, with a

Hay's saw, from the broken surfaces of tlie two

fragments and then drilled two holes in each of

them from their periosteal surface. The oozing of

blood being stopped, I WH.shed thewound thoroughly

with bichloride solution (1 to 3,000) and then

brought the vivified surfaces of the fragments

together and held them there with platinum wire.

There was no drainage tube inserted in the joint,

but a catgut drainage was placed in the wound in

soft parts. The edges of the wound were brought

in position and held there by catgut sutures and a

Lister's dressing was applied. The arm was then

put up on a well padded straight anterior splint.

The operation occupied an hour and a quarter in

its performance, and was done under a spray of

carbolic acid and with strict antiseptic precaution.

On the evening of the day after the operation his

temperature ran up to 100° F., but was normal on

the second day and remained normal until the even-

ing of the fourth day when it again rose to 100° F.

This day he complained of pain at the bend of the

(^orresponclena

OUR NEW YORK LETTER.

THE BULKLEY CLINIC — WHITEHEAD'S OPERATION

FOR HEMORRHOIDS—THE MEETING OF THE
OTOLOGY AND LARYNGOLOGY SOCIETY.

New York, Nov. 21st.

One of the very best skin clinics in New York

is the Bulkley Clinic, held in New York Hospital

once a week by Dr. Bulkley, of this city. There

is plenty of material, and the doctor is careful to

select good cases, while his splendid collection of

wax preparations helps him to show the differen-

tial diagnosis. The clinic is for practitioners only,

who show their appreciation by crowding the room

an hour before the appointed time in their efforts

to get a good seat. At his last clinic the doctor

showed a case which is not at all uncommon, but

which is very untractable to treatment, namely, a

case of onychia hypertrophans. This disease is a

thickening and hardening of the nail matrix, gen-

erally found in women, particularly those who

have to work hard. The cause is partly some

elbow, and on removing the dressing I discovered
\
general dyscrasia, usually caused by disease of the

a large swelling over the upper end of radius and

external condyle of humerus (radio-humeral articu-

lation), but the wound looked \ery well. An ice-

liver or kidneys, and partly some local affection.

The symptoms are a gradual thickening of the

nail matrix ; the nail is raised and looks rough

bag was kept over the swelling for three days and
\
and ragged, while some are broken off, but in no

nights in succession. From the 18th day to the
\ case do they suppurate and slough, which diagnosis

21st, his temperature ranged from 99° in the morn-

ing to 101° in the evening. On the 2 1st, the seventh

day after the operation, the stitches were removed,

union having taken place by first intention. On
the 20th of October the fracture was found firmly

united by bone. On this day active and passive

motion, together with stimulating liniments, fric-

tion and shampooing were commenced with and

continued until the natural movements of the

joint were completely restored. On the 18th De-

cember, when he was allotted to go home to spend

the Christmas holidays, he could touch his fore-

head with his hand easily. But before leaving, he

was instructed to exercise his arm well, while

away, by chopping wood. On the 9th January,

1887, he returned to hospital with all the move-

ments—flexion, extension, induction and supi-

nation—completely restored. On the 12th, I

removed the wires, and on the 25th he was dis-

charged completely cured.

this affection from suppurative onychia and onychia

syphilitica. Dr. Buckley treats this affection both

locally and constitutionally : the local treatment

being to dip the fingers, every night, in and out

of water as hot as can po.ssibly be borne, for at

least twenty minutes, or alternately from hot to

cold. The object is to get the shock and reaction.

The nails are then covered as far Vjack as the roots

with a liiick coating of diachylon ointment, and

wi-apped in lint. In the morning this is washed

otf", and a simple dressing applied during the day.

This may have to be kept up for days and some-

times for weeks. By these means the hardened

ma.ss can be scraped off, and a healthy action set

up. The constitutional treatment resolves itself

into correcting any visceral derangements and giv-

ing some tonic, preferably arsenic with some of

the alkaloids.

Since Whitehead of Manchester published his
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successful operation for hemorrhoids a few months

ago, it has been tried several times by surgeons of

this city. The operation was described by White-

head in the Brit. Med. Jour., for June of this

year, with statistics of 300 cases on which he has

operated. It consists in dividing the mucus mem-
brane where it joins the skin completely around

the anus and dissecting it from the muscular coats

of the rectum up beyond the pile area, and cutting

it off. The upper part of the mucous membrane is

then drawn down and stitched firmly to the integu-

ment and so covers the denuded part (See Canada
Lancet, Sep. '87). Dr. Weir, of the New York
Hospital, has performed this operation twice with-

in the last month, and in both cases got good use-

ful ani, with little danger of the recurrence of

piles and no danger from stricture of the rectum.

At a meeting of the Otology and Laryngology

Society this evening, a paper was read by Dr.

J. W. Gleitsman on "The Hypertrophy of the

Tonsil of the Tongue, with History of Cases," The
tonsil of the tongue is the name given to a mass of

lymph follicles, found in the lingual fossa, just

anterior to the epiglottis ; it is a ductless gland, con-

tinuous with a chain of lymphatics which run

across the pharynx and connect with another col-

lection of follicles at the pharyngeal opening of

the Eustachian tube. Dr. Gleitsman believes the

collection in the lingual fossa to be histologically

the same as the faucial tonsils, and, therefore,

calls it the lingual tonsil. However, the practical

point is, that this, like all other glandular tissues,

may enlarge and cause a great deal of disturbance.

It may cause simply a little mechanical irritation

in the throat when eating or speaking, or if it

is large enough to press on the epiglottis, it caujses

disturbance in speech, violent fits of coughing,

dyspnoea, and globus hystericus, and has been

known to bring on regular asthmatic attacks. The
singing voice is markedly affected, the singer not

being able to use the voice as much as formerly,

as long use causes pain ; the notes cannot be

sustained and there is often a break in them.

Dr. Jarvis, who first described this growth in

1884, thinks it is often caused from a wrong prin-

ciple in teaching singing ; in some of the notes the

tongue is made to arch posteriorly, a most un-

natural position. He found these glands enlarged

in every member of a class of thirteen of a certain

singing-master in this city. The diagnosis is

easily made. In all cases of laryngeal irritation

the upper part of the larynx should be examined

as well as the interior, and if these growths exist

they will be seen on the root of the tongue, in the

lingual fossa, just anterior to the epiglottis. The

treatment he practises is the same as for adenoid

growths in the pharynx. Vienna paste, silver

nitrate fused on a wire, or better than all, is the

galvano-cautery. Lunar caustic should only be

used when the growths are soft, but the doctor

raises a warning note against the destruction of

all these growths, for some of them disappear with-

out treatment, the same as enlarged tonsils or

turbinated hypertrophies.

Dr. Delavan cited two cases of very severe

hemorrhage after tonsilotomy in the adult, both

of which he accounts for from the fact that the

tonsils contained a great deal of hard, fibrouc

tissue, which mechanically prevented the contrac-

tion of the divided arteries. In the discussion

which followed, it was shown thattonsilotomy is con-

tra-indicated in all cases where the tonsil is round,

and even in outline and firm in consistence, which

shows that it contains a large proportion of fibrous

tissue. In the hemostatics suggested in cases of

hemorrhage, a novel idea was brought out, namely,

that the surgeon should have ready a muslin bag,

about the shape and size of a small sausage, filled

with a good astringent, say alum ; this can be used

for pressure, while there is a constant astringent

being supplied through the muslin.

Canuck.

To the Editor of the Canada Lancbt.

Sir,—My attention has been called, during the

past few months, to the existence of a worm in the

flesh of the codfish caught on the coast of Nova
Scotia. This worm is generally found in the fleshy

part of the back, near the backbone, towards the

head. In a fish weighing about two pounds, caught

the other day, and sold to me perfectly fresh, I dis-

covered nearly two doz%n. This parasite is found

rolled up like a coil of rope, with one end (the

head I presume) pointing upwards on a level with

the coil. In shape it appears to be similar to the

earth-worm. When alive in the flesh of the fish,

its color is similar to that of the flesh ; but when
taken from the flesh, it assumes a reddish-brown

color. The bed in which it is found is covered with

mucus, and the flesh around it is apparently in-
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flamed. In length it varies from one to five inches,

while it is about a^ thick as an ordinary damiing-

needle. I have submitted several specimens of

this worm to the medical practitioner of this

place. He examined them and finds that

this worm is pointed at both ends and has a

body in shape like the ordinary eel. When it is

placed in a tumbler, or any other vessel, its move-

ment is exactly like that of the earth-worm.

Even after the process of cooking, life is still

clearly shown, but there is less activity than when

taken fresh from the fish.

I should like to call the attention of some scien-

tist to the subject, and ask :—Are such fish fit for

human food 1 How can we account for the exist-

ence of such a worm in the codfish 1 What the

worm really is, and how is it to be classed ?

Perhaps some reader of the Lancet may have

had a similar experience with myself. They have

existed for years, because our medical practitioner

remembers seeing them when a boy—twenty years

ago. However, I cannot hear that any notice has

t>een taken of the matter up to this date.

James Spencer,

Rector of Petite Riviere.

Nova Scotia, Oct. 25th, 1887.

geportjS ot <fortcttr$.

MEETING OF THE ONTARIO BOARD OF
HEALTH.

Nov. 1st and 2nd, 1887.

After minutes of last meeting were read and

confirmed, Dr. Bryce's motion, Re Diphtheria and

Typhoid, was received as the report of the Com-
mittee on Epidemics. '

Moved by Dr. Covemton, seconded by Dr.

Macdonald,—That Dr. Cassidy be appointed as-

sociate delegate with Dr. Oldright, to represent

the Provincial Board of Health of Ontario at the

thirteenth session of the American Public Health

Association, convened at Memphis, Tennessee, for

November 8th of the present year.

—

Carried.

Dr. Bryce read the report of the delegates to

the International Conference at Washington.

The report was adopted on motion of Dr. Bryce,

seconded by Dr. Covemton.

Dr. Cassidy referred at some length to the fact

that Dr. DeWolfe, of Chicago, and others have

found clothing from infected parts in Italy, which

had passed ocean ports uninspected. He thought

that local attention should be drawn to the mat-

ter. It was then moved by Dr. Cassidy, seconded

by Dr. Macdonald,—That in view of the disclos-

ures made by Dr. DeWolfe, Medical Health Officer

of Chicago, about clothing from Palermo having

been introduced into Chicago, thus exposing the

people of that and other cities to the danger of

infection, this Board would draw the attention of

medical health officers in Ontario to the fact, and

desire them to take the necessary steps to prevent

similar dangers to those within the field of their

own jurisdiction.

—

Carried.

Moved by Dr. Yeomans, seconded by Dr. Cov
ernton,—That the Provincial Board of Health,

now assemble* 1, desires to draw the attention of

the American Public Health Association to the

rumors circulated through newspapers, to the ef-

fect that cases of cholera have been reported in

the New York official bulletin as measles; and
also, that articles of clothing packed in Palermo
and exposed to cholera infection, have been dis-

tributed at various points in the country without
having been subjected to disinfection at New
York, In view of the fact that such reports

create uneasiness and apprehensions of danger in

the public mind, this Board requests the Provin-
cial delegates to bring the matter to the notice of

the meeting of the American Public Health As-
sociation at Memphis, on the 8th instant, in order
that enquiries be instituted and the accuracy of

said reports ascertained.

—

Carried.

Moved by Dr. Macdonald, seconded by Dr. Cas-
sidy,—That the report of the Committee on Epi-
demics be received and adopted, and that the
committee be instructed to draw up a form of

regulations, to be forwarded to municipalities, in

relation to Milk Supply and Milk Inspected, with
recommendations for the adoption of those regu-

lations.—Carried.

After some other routine business, the meeting
adjourned.

UTERINE FIBROIDS AND OTHER PELVIC
TUMORS.—THE CONDUCT TO

THE MENOPAUSE.

A large number of the cases of uterine fibro-

mata and analogous growths, though apparently
more or less rapidly approaching from blood-
lessness, or other circumstances connected with
the growth, a fatal degree of exsanguination,
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are not in a condition that would justify abdominal
section for either hysterectomy or oophorectomy
with or without salpingotomy. Other subjects,

when candidly informed of the discouraging

statistics of the one, and of the mutilation and
barrenness of the others, absolutely refuse to sub-

mit to these operations, or withhold their consent

until the period of even the forlorn hope they

offer has passed ; and yet another class with tumors
of varying size, location and histology, are of an
age to regard the hope offered by the approach of

the menopause as a promise of ultimate relief in

the decadence of vascular and trophic activity so

universally recognized as an attendant on post-

menstrual life.

These later cases, as may be seen in the follow-

ing quotations from Keith, have good ground and
encouragement for resisting both hysterectomy and
oophorectomy as well as salpingotomy, any of

which operations indeed, in my own opinion, are

seldom justitiable at that age, though this as it

seems to me, appears to be the only period of life

at which the two latter procedures have been able

to claim any marked success in arresting the

menstrual nisus and flow.

" To the woman with a hbroid uterus," says Dr.

Keith, " who has passed the best of her years in

weariness and pain, middle age brings relief, and
old age may be spent in peace. Hence the difli-

culty in knowing how far we are justified in advis-

ing interference for a disease that troubles for a

time, though it rarely kills. It is oft^n said that

the op)eration for the removal of uterine fibroids

is in much the same position now that ovariotomy
was five and twenty years ago. It is not so. It

never will be so. The history of these two diseases

is entirely different. As a rule, ovarian disease

is a merciless one ; it goes on and kills. As a rule,

the active existence of an uterine fibroid is limited
;

it rarely interferes directly with life. When men-
struation ceases, the troubles of the patient soon
begin to pass away, while the tumor itself, after a
time becomes smaller, and in a few years little or

no trace of it may be found. The patient gets

along, lives more or less comfortably, generally not

even aware of its existence, and dies of something
else. They have not
much to gain by chancing a dangerous operation,

and they may lose much, having much to lose.

'• Till of late years, uterine tumors were let lie

undisturbed unless when they were mistaken for

ovarian cysts ; but the restless surgery of to-day

will let nothing alone ; it has no patience for the

menopause, and would attack all and sundry in

some way or other, till one almost begins to think

that individual responsibility has become old-

fashioned and gone out of date. So far as opera-

tions for the cure of this disease have yet gone,'

the mortality is out of all proportion to the bene-

fits received Vjy the few. * * * #

"Dr. Bigelow, of Washington, has lately collected

all the cases placed on record up to March, 1884.

At best, tins must be an imperfect list, and can
only show the least bad side of the operation.

Of 359 operations there were only 227 recoveries

and l.'J2 deaths, or a greater mortality than one
out of every three operated on. * # *

The sum of misery in the 359 operations to the

subjects of them, and to their friends, is something
simply incalculable. So far as hysterectomy has

thus gone, it has done more harm than good, and
it would have been better that it had never been.'

Though I have thus quoted from Dr. Keith, as

one of the highest, and perhaps the latest authority

on uterine tumors, such principles as are in accord-

ance with my own views and the objects of the

present paper, it would be injustice to him to leave

the impression that hysterectomy is banished from
his surgery. On the contrary, though he so

strongly condemns the operation in cases offering

the possible chance of relief, by the limitation of

the menstrul life of the subject, his record in cases

forlorn of this hope—and these are his only ad-

mitted ones—has been marked by successes the

most brilliant, and sometimes wonderful to con-

template. Unquestionably then, the menopause
must be regarded as the gieat crisis in the life,

activity and growth of the great majority of pelvic

tumors, but especially of the uterine fibromata,

and of the softer non-malignant growths of this

organ. Whatever methods of management have

been found to sustain the life of the patient, and
in any measure to lessen the exhausting hemor-

rhage, or to retard the growth of the abnormity until

the advent of this period of reprieve, are certainly

worthy of our careful consideration. All the

several classes of cases just mentioned, viz., those

which cannot, those which will not, and those

which ought not to be operated on by abdominal

section are known—many of them—besides the

burthen of the growth, to be subjected also to the

most profuse, alarming and exhaustinghemorrhages.
Their pale and oedematous faces, their dropsical

limbs, their oppressed and gasping respiration, and

the tumultuous action of the feeble heart tell us,

at a glance, Si a stage of exsanguination almost

incompatible with continued existence. In pro-

found interest, not unmixed with alarm, we debate

in our minds the momentous question :
" Can

she hold out, to reach the longed-for goal of her

relief 1 " Wide observation in regard to many
subjects even in the extreme condition here re-

presented, endorses the answer given by Keith :

" Even in the worst of them, the chances are that

they will live on—not in comfort, certainly, some

perhaps in misery—but still they will live, and not

die."

Few women with uterine non-malignant and

pelvic growths have applied to me in the past

thirty years, and more especially where bleeding
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and atonic conditions were involved, who have

not been placed with marked ^enetit upon the

treatment herein reported. In the large majority

of these cases the blood-losses were greatly dimin-

ished and a better condition of health and strength

secured ; in many the rapidity of the growth was

obviously retarded, while in a few the diminution

and final removal of the tumors seemed to be the

happy result of the continued medication.

In condensed statement, I may say that the

iodide of potassium in combination with tartrate

of iron and potassa, and ergot in coml»ination

with quinine—these agents being persistently con-

tinued, constitute the bar*is of the medicinal treats

ment referred to.

At the present time, the following is the pre--

paration used :

R. Ferri et potasss tart 3^j
Syrupi, 3viij,

M.

R. Potass, iodidi, 3yj-

Elixir, simplicis (vel aqua-). . 5^j-
M. S. Take one or two teaspoonfuls from each

vial three times a day in half a glass of water, be-

fore or after meals.

In addition to the above, I seldom omit, whether
the cases are marked by excessive hemor-rhage or

not, to place the patient upon the following com-
bination :

R. Quinise sulph., ^ij.

E.xt. ergotie solid, 3iss.

Mi.x and divide in forty pills, cover with capsules
S. Take one pill twice daily.

In the submucous variety of uterine fibroids

—

intra-uterine polypi—metrorrhagia is frequent and
profuse, or it may be constant and in a milder
flow, but the subjects are always anaemic, some-
what dropsical, with heart and lung perturbation
under the least fatigue.

The indication in such cases, is not so much to
check the growth, or to diminish the size of the
tumor, as it is to check the hemorrhage, rehabili-

tatp the blood and promote the expulsion of the
fibroid from the uterus, that it may be removed
by operation.

In this class of cases I therefore eliminate the
iodide of potassium from the treatment, and place
the patient on the following :

R. Ferri et potassae tart., .... ^iij.

Extract ergot« solid, Tiij.

Quiniae sulphat Tiij

M. and divide in forty pills. Take one pill

morning and noon, before eating.

Under the above treatment the tumor is ex-
pelled into the vagina in from two to six weeks, the
metrorrhagia greatly diminished or arrested, the
complexion and strength improved, while the
patient is put in lietter condition for the oper-

ation, whether by ligature, ecraseur or excision.

In these cases of course, the expulsive efforts of

the uterus ai-e principally promoted by the ergot,

but to the quinine, besides its action as a general

tonic. I attribute a material influence in givinsr

steadiness and persistence to the uterine muscular-
ity. Its effects also on the middle or muscular
tunic—of unstriped fibre—of the arteries, is similar

to that of ergot on the uterine muscle, constructed
f>f the same kind of fibre. By this same phy-
.siological action, and its attribute of lessening

the morbid supply of blood to the growth, I be-

lieve it to be valuable in checking the increase of
the subperitoneal fibromata, as well as that of
other tumors and infarctions within the pelvic

cavity unconnected with the uterus.

The considerations heretofore presented have had
in contemplation, women in the middle and later

stages of menstrual life, who have been discovered
to be the subject of uterine and other pelvic growths
and suffering from the disturbing and exhausting
result attendant upon their presence and advance-
ment This is the period at which most of these
tumors come under the purview of the gynaecolog-
ist and general practitioner. It is the period of
greatest activity of the growth, of the most fre-

quent and abundant hemorrhage, and of the
greatest exhaustion and danger to the woman.

• From this time to the completion of the menopause,
all expedients are exhausted to check the hemor-
rhage, to sustain the vitality of the patient, and
to prop her in her staggering journey towards the
goal of her relief. This is the period, too—treat-

ment having been neglected or failed to stay her
downward progress—when abdominal section with
the view to oophorectomy, extirpation or hys-
terectomy, can not unwarrantably, be debated :

but as I think, always only as a last and desper-
ate resort.

It is in view, as I have said, of cases in this
stage of menstrual life, that I have endeavored to
formulate and systematize from the records of a
somewhat extended experience, a persistent course
of medication and management, that may serve to
sustain and guide the woman through the bight
and narrows of the most perilous strait in the pro-
gress of her disease. I will here distinctly state
that the treatment is not instituted with the ex-
pectation of removing the enormous growths and
uterine fibroids that distentl the abdomen, but for
rendering them less burdensome ; not with the
expectation of entirely arresting or preventing the
hemorrhage, but rendering it less profuse and ex-
hausting

; not with the expectation of restoring
health, but for rendering disease, dire and dread-
ful, more endurable. I do not remember ever to
have kiiown a simple or multiple fibroma of the
uterus to directly cause the death of the subject,
but in the low condition of exsanguination
caused by the hemorrhage and irritation of
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fibroids, I have seldom failed to realize marked
improvements in the general condition of

the patient, and in many cases I have observed

what appeared to be a notable retardation in the

increase of the growth. In several pelvic and

abdominal tumors of both men and women, uncon-

nected apparently with the uterine apparatus, I can

report decided benefit to the general health and

marked reduction and even disappearance of the

tumor, on prolonged use of iodide of potassium in

combination with tartrate of iron and potassa.

Of course, there are some cases of pelvic tumors

or infarctions in which, while this or something

similar may be the only rational medication

practicable, yet, no reasonable expectation of re-

lief can be entertained. Were T to endeavor to

formulate principles from the foregoing consider-

ation, and from my own observation and experi-

ence, the following may perhaps be legitimately

stated :

1. A large proportion of uterine fibromata and

other pelvic tumors outside the ovarian cyst, are

not properly the subjects for surgical treatment,

either by hysterectomy, oophorectomy, salpingoto-

my or excision.

2. Though these growths, especially the uterine

fibroids, seldom per se, destroy the life of the

subject, and are limited in the duration of their

injurious influence, they yet impose upon the wo-

man a prolonged period of depression, exhaustion

and ill health, during which period she is liable to

succumb to intercurrent invasions of di.sease be-

fore the establishment of the menopause, or the

time of expected relief.

3. A systematic and persistent therapeutic

course, rationally adjusted to the nature and con-

dition of the disease is highly desirable.

4. From the known physiological effects of er-

got in combination with the salts of quinine, and
of iron, with iodide of potassium, and in view of

the results above presented, we may regard such a

combination as rationally applicable, during the pro-

longed period of hemorrhage and exhaustion so fre-

quently marking theprogressof these pelvicgrowths.

5. While such medication cannot be expected

ordinarily to remove large fibroids, or materially

arrest their advance—it exercises marked influence

in diminishing the blood-losses, and in improving
the nutrition and general health of the subject of

such tumors ; and in some rare instances, ap-

parently in younger subjects, it results in the en-

tire disappearance of the growth and its deplor-

able concomitants.

6. In view of the danger of impaction, much
pain being often produced from this cause, with
increase of bleeding, a womb with growing fibroids

should be frequently lifted out of the cavity of the

true bony pelvis, by nightly self-replaceinent in

the knee-breast poslure.—Dr. Campl)ell in New
Orleans Med. and Surg. Jour.

QUESTIONS IN THE TREATMENT OF
INEVITABLE ABORTION.

There are differences of opinion and also of

practice in regard to the treatment of inevitaVjle

abortion, and especially of that form in which the

expulsion of the ovum is incomplete. A brief

discussion of some of these differences may not be

unprofitable.

It is in many cases difficult, if not impossible,

to know that the abortion is inevitable. If the

hemorrhage be marked, and fragments of decidua

are expelled, or if the ovum be felt at the os, the

cervical canal having been so far dilated as to

permit its descent, a conclusion often verified by

the event may be made, that the pregnancy must
be interrupted. And yet these symptoms do not

justify the conclusion. For example, I have seen

a patient at the third and also at the fourth

month of pregnancy, have so profuse a discharge

of blood from the uterus that a dozen napkins

were required in twenty-four hours, and at times

one of these napkins was saturated with blood
;

nevertheless, the pregnancy continued.

In general, it may be said that only in case the

embryo or fetus is dead, and a free rupture of the

membranes has been made, or their extensive

detachment effected, can the abortion be declared

inevitable. The recognition of the death of the

fetus is possible if its life has been previously

made known by auscultation ; for, having once

distinctly heard the sounds of the fetal heart,

and then failing to hear them again after careful

and repeated examinations, the just conclusion is

that the fetus is dead. But in the majority of

cases this evidence is not available, for the threat-

ened miscarriage is present before the throbbing

of the fetal heart can be heard. A free rupture

of the amniotic sac certainly will be folloAved by

abortion ; whether a mere puncture with only

partial evacuation of the contained fluid will then

result in all cases, may be considered doubtful ; for

certainly not only cases of spontaneous rupture of

the membranes, and also those of their puncture,

in the latter weeks of pregnancy without labor

coming on for some time after, have been observed.

Even though the membranes have been punctured,

or spontaneous rupture has occurred, the fact is

in most cases not known to the practitioner.

Again, it is rarely that he knows that large

detachment of the ovum from the uterus has been

made ; while such detachment results in hemor-

rhage, yet, as before indicated, this symptom may
occur and the pregnancy continue. There are

two proofs that the abortion is inevitable, which

are available in those cases in which the two
essential symptoms, viz , uterine contractions and

flow of blood, continue for two or three weeks or

more, and these symptoms are, arrested develop-

ment of the uterus and retrograde changes in the
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mammary glands. Now that the method of bi-

manual examination as a means of obstetric and
gynecological diagnosis is so familiar to the

profession, it is not necessary to more than refer

to it as available for the recognition of arrest of

that increase of size of the uterus resulting from

the pregnant condition ; in other woids, if this

organ ceases to grow, the embryo or fetus is

dead. Again, if the enlargement of the breasts,

which usually Ijegins at the first menstrual absent-^

following conception, has occurred, and these

organs from having been full, plump and possibly

the seat of occasional pain, become shrunken,

flaccid and painless, it may be regarded as almost

if not quite certain that the pregnancy cannot

continue. Here let a word of caution be said.

In some cases, by no means frequent, it happens
that the breasts after increasing in size in the first

months of pregnancy lessen somewhat, and remain

thus only partially developed until after labor.

But this fact is not frequent, and the condition of

the mammae is by no means that which is observed

following the death of the embryo or fetus.

In threatened abortion we have no two remedies

comparable to rest and opium ; these are also

invaluable in case the miscarriage is inevitable,

and many observations have led to the conclusion

that the pregnant woman Ijears opium remarkably
well. By this means we lessen one of the

dominant symptoms, pain, and indirectly by
slowing the circulation, hemorrhage. But the

means of especial value as a uterine hemostatic is

hot water injected into the vagina ; of course the

injections should be copious, and given if the

discharge be great, at frequent intervals. One
advantage that this treatment presents in abortion

is, that it may be employed in cases in which
there is hope of continuing the pregnancy—it

does not excite uterine contraction so much as it

does contraction of the blood-vessels. By these

injections possibly we will render unnecessary

in the majority of cases the administration of

ergot or the application of the tampon ; neverthe-

less ergot and the tampon are means which may
become essential in the treatment, and they are

probably most efficient if used conjointly.

Antiseptic vaginal injections should be used

twice daily during the continuance of the abortion.

Of course if notable hemorrhage persists in

spite of hot water, opium, ergot and the tampon,
the indication is plain to empty the uterus by

manual or by instrumental means, following the

removal of the ovum by antiseptic applications

—

e. g.^ injections into the uterus of a 5 per cent,

solution of carbolic acid, or of 1 to 2,000, or 3,000
corrosive sublimate solution, or swabbing the

intra-uterine surface with one of these solutions,

or with the tincture of iodine, or the introduction

of an iodoform tampon. Here let me say a word
in regard to the effort to reject corrosive sublimate

as an antiseptic in obstetric practice, in consequence
of mercurial poisoning having occurred in a few
cases. In only two of many cases in hospital

practice in which 1 to 2,000 corrosive sublimate

injections into the vagina and into the uterus were
employed, have I seen unpleasant consequences
result ; and these consequences ceased upon dis-

continuing the remedy. I believe if the uterus

and vagina are thoroughly emptied after the

injection, none of the fluid being left behind for

slow absorption to occur, by following it with an
injection of water that has been sterilized by
boiling, no injnrious results will be .seen. Never-
theless, it is advisable in all cases where corrosive

sublimate solution is used, either in connection
with abortion or after lalxjr, to observe from day
to day the gums, and the moment these are found
red and swollen to at once discontinue the solution.

As to methods of emptying the uterus in

incomplete abortion, that in which only one or two
fingers, first carefully made aseptic, are employed
is the best ; the patient lies upon her back and
the physician places one of his hands upon the
abdomen to press the uterus down to the fingers

of the other hand, so that they more readily enter
its cavity. If instrumental means be required,

my preference is for Emmet's curette forceps, if

the abortion be within the first ten weeks of

pregnancy; many, however, employ a blunt curette.

I hold, too, that evacuating the uterus is clearly

indicated in incomplete abortion, not only by such
hemorrhages as have been mentioned, but by an
ofien-sive discharge, for such discharge may fortell

septic infection. Many excellent authorities, more
especially of the German school, advocate im-
mediate emptying of the uterus in all cases when
a part of the ovum remains. Now the objections
to this are: First, there may be a twin pregnancy,
and one ovum may be expelled and the other
retained until complete development is accom-
plished, and thus the operator in a-ssisting one
abortion makes a second one. Second, there is

danger of causing a traumatism either in the
dilation of the cervical canal, or by the use of the
curette upon the uterine wall. Third, it should
be remembered that the uterine decidua, the
decidua vera, is not fused with that covering the
ovum until some time in the fourth month, but is

quite firmly united to the uterine wall ; abrupt
detachment of it is a violence which may produce
more serious consequences than those which result
from its gradual breaking down and discharge,
nature's method of casting it ofi".

Let it be called conservatism, if anyone chooses,

nevertheless my faith and practice are in cases of
incomplete abortion to wait, if the os be closed,

until the symptoms which have been mentioned
occur—without one or both of these, no inter-

ference, but an armed expectation and the regular
use of antiseptic vaginal injections. It is worthy
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to be observed that the advocates of immediate
interference sustain their position by adducing
instances in which continued hemorrhages, or

offensive discharges, or even septic infection,

followed delay in emptying the uterus. Certainly,

and cases presenting such symptoms demanded
earlier interference : if the practitioner had been
wise enough to be warned by the first two, and
proper response was made to the warning, the

third would scarcely be known. The multiplica-

tion of cases of early incomplete abortion in

which hemorrhage persisted for weeks, and then

fragments of membranes or of placenta being

removed the patient got well, do not prove that

the practice of immediate interference, that is the

artificial complete removal of the ovum is

demanded in every case of abortion in which
spontaneous expulsion does not occur. Certainly

there are advantages in a prompt and perfect

delivei ance, but it is not exempt from dangers if

violence is used in effecting it, and in some
instances it may abruptly end a pregnancy which
in other practice might continue to its normal
termination. The advocates of immediate inter-

ference claim the best results. Carlyle has said,

" Granted, the ship comes into the harbor with

shrouds and tackle damaged ; the pilot is blame-

worthy, he has not been all-wise and all powerful

;

but to know how blame-worthy, tell us first

whether his voyage has been round the globe, or

only to Ramsgate and the Isle of Dogs." So we
would like to know the number of cases treated

in this particular way prior to giving an opinion

as to its value. Further, before the question can
be finally settled, a sufficiently large number of

cases thus treated must be compared with a like

number in which no interference with the process,

so far as the uterus is concerned, is made without
symptoms require it. Of course at the time of

the miscarriage make it complete if possible with-

out injury to uterus— let the interference be digital

rather than instrumental, unless the former fails

and hemorrhage persists ; but that time past and
part of the ovum being retained, the os closing, I

believe it better to wait until distinct call for

action is given. There is a middle ground
between immediate intervention and ab.solute

expectancy ; and in that ground, my faith is, the
path of safety lies.

One of my most valued professional friends, an
able, conscientious and distinguished practitioner,

in reference to this special view of the treatment
of abortion, as well as the management of labor,

has written me that my methods are too artificial

and I do not t-ust enough to nature, adding, that

in a practice of fifty years—and I know that

during a great part of that time his practice has
been large—he has not lost a single woman as- a
consequence of labor or from miscarriage. I do
not know, but it is quite prol>able that this

gentleman has attended 2,000 cases of labor, for

as the result of observation and of inquiries my
conclusion is that the general practitioner, even
if his practice be large, does not have more
than an average of forty cases of confinement a

year. Of course there are exceptions, some devoted

exclusively to obstetric practice, or connected with

maternities, or having a large clientele of the poor,

or at least of those in very moderate circum-

stances, may count in the course of their profes-

sional lives three or four thousand obstetric cases.

But for one who can thus number his cases, there

are ten who are under the average that has been

mentioned. If one were to take the extravagant

and improbable statements of some few physicians

who, we will suppose, guess at a number and
multiply it by two so that nothing shall be lost as

to the number of labors they have attended, and
then make it the standard for the profession in

general and for midwives, the population of this

country would be increasing in such a frightful

ratio that Malthus would not rest in his grave, ci*

else there would be a slaughter of infants in com-

parison with which that by Herod was infinitesimal.

In this department of obstetric statistics I believe

there are more unfortunate mistakes than in any
other.

Returning from this digression, the number of

abortions attended by one who has had charge of

2,000 cases of labor will be not less than 250, or

according to some estimates of the relative pro-

portion between misscarriages and labor at term,

even 600 or 700. Bush's proportion is 1 to 5.5
;

Whitehead's 87 out of 100, and Hegar's 1 to 8.

Taking the smaller of the numbers mentioned,

there certainly is a strong argument for the

expectant treatment of abortion in the fact that

250 thus treated recovered.

But I do not want to urge such treatment as

invariably the best, for expectation has its limits,

the definition of which this paper has endeavored

to present.—Dr. Theophilus Parvin, in Medical

and Surgical Reporter.

PRACTICAL POINTS IN THE SELECTION
AND ADMINISTRATION OF

ANESTHETICS.

Analysis: (1) The best method of adminis-

j
tering nitrous oxide and ether in combination or

succession ; (2) the prevention of vomiting dur-

j
ing or after the administration of an anesthetic ;

I

(3) the danger of inducing general anesthe.sia in

patients suffering from ol:)structive dyspnea; (4)
' the possibility of dangerous symptoms occurring
i from the exhibition of morphine or opium prior

I

to the administration of ether or chloroform. '^^^
i 1. It is taken for granted that ether, pi-eceded

I
by nitrous oxide,' is the best anesthetic for the
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bulk of cases in genei-al surgery. The prelimin-

ary administration of nitrous oxide is especially

to be recommended in muscular, alcoholic, nervous,

or excitable patients. Atmospheric air should be

rigidlv excluded during the inhalation of the

nitrous oxide ; ether vapor should be gradually

and increasiiufiy admittetl when the signs of nit-

rous oxide narcosis commence to appear, and, when
much epileptiform movement occurs, a small

quantity of air should be allowed. A portable

apparatus, by which it is possible to administer

these anesthetics in the manner advised, is manufac-

tured. The sudden transition from the inhalation

of nitrous oxide to that of strong ether vapor is

not desirable. By the above method, coughing,

excitement, inhibition of breathing, and strug-

gling are prevented.

2. Vomiting during the administration of an
anesthetic is usually to be prevented by rapidly

and thoroughly anesthetizing the patient, the diet

having been previously regulated. Deep narcosis

having once been established, reflex acts should be

carefully watched for. Among these, deglutition

is often an important indicator of incipient cough-

ing or vomiting, and if it occurred the adminis-

tration should be pushed. The chances of vomit-

ing after the administration can be lessened by the

alx)ve means ; in addition to this, the swallowing

of mucus or blood should be prevented by keep-

ing the patient's head upon its side. The patient

should be moved as little as possible after the

operation. Experiments with cocaine (in aqueous

solution administered before the operation) have
been made, but it is diflBcult to say whether it

had answered its purpose.

3. It is questionable whether any anesthetic

should be giving to patients sufl*ering from ob-

structive dyspnea. In a case in which a large

innominate aneurism pressed upon the tracliea,

and which was rapidly enlarging, an operation was

decided upon. Previous experiment had shown
that digital pressure upon the subclavian and

carotid arteries did not materially increase the

dyspnea. Chloroform was cautiously given. After

the ligature of the carotid the breathing became
feeble, and, after the other artery had been tied,

it ceased and could not be restored by artificial

means. It was proliable in this case that the

nervous mechanism of respiration, doubtless some-

what exhausted before the operation, could not be

sufficiently stimulated during anesthetic sleep by
the imperfectly oxygenated blood Artificial re-

spiration was inetfectual, although, before the oper-

ation, the chest and abdominal movements were

perfectly competent to maintain the due oxygen-

ation of the patient's blood. Another case of a

similar nature, and with an equally untoward re-

sult, had been reported to the author ; and in

future he would certainly refrain from atlminister-

ing an anesthetic to such patients.

4. The sedative effects which opium or mor-
phine exert upon the respiratory system should
certainly contra-indicate their employment in cases

in which respiratory embarrassment or failure

would be likely to occur. Professor Victor Horsley
has advised the subcutaneous injection of morphine
in cerebral surgery ; and the injection of morphine
with atropine before the administration of a general

anesthetic, has l>een adopted by many surgeons
upon the continent. The practice, however, was
one which should be followed with the greatest

caution, and in many jases altogether avoided. In
illustration of this may be cited the following re-

markable case, in which it seemed probable that

the cessation of bi-eathing which occured was
partly or wholly to be attributed to morphine
thus administered. The patient was a young
woman who presented unmistakable symptoms of

a cerebral tumor in the cortex of the brain. When
prepared for operation she was semi-comatose and
hemiplegic ; the corneal reflex was well marked :

her pulse was 90, weak but regular ; her re.spir-

ation was feeble. A hypodermic injection of mor-
phine was given, and the administration of the

anesthetic (a mixture of four parts of chloroform

to one part of alcohol) was commenced with a

Junker's inhaler. Very little of the anesthetic

was needed (one drachm throughout). As the oper-

ation proceeded, respiration became more and more
feeble and then ceast-d. It was restored by ar-

tificial means, but again ceased and was again

restored. One hour and a quarter after the com-
mencement of the operation it ceased for the
third time and could not be made to return.

Artificial respiration was then kept up (with oc-

casional intermissions to see whether automatic
breathing would return) for four hours, during
which time the operation was successfully com-
pleted. After four hours, automatic breathing
re-commenced, but ceased not very long after (about
two hours), and the patient died. The probable
explanation to be given of such an occurrence is

this : the respiratory nervous mechanism, already
much enfeebled, and possessing like the rest of the
nerve tissues but a very limited store of energy,
was rendered less capable of emitting those im-
pulses upon which depended the respiratory move-
ments of the patient, by reasons of the sedative
drug introduced into the system. There was no
reason to accuse the anesthetic ; for the cessation

of respiration was not like that observed in chloro-

form poisoning, and when artificial respiration has
re-established automatic breathing in the latter con-
dition, recovery invariably ensues in the absence of

complications. The manipulations to which the
brain was subjected, or the loss of blood which
necessarily took place, might have exertecl some
influence ; but from the genera] considerations of

the case, and from the knowledge of the dangerous
ettects which morphine may produce in conditions
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of respiratory feebleness, the more reasonable ex-

planation of the symptoms is by the last-named

hypothesis. It is known that Cheyne-Stokes re-

spiration can be brought about by giving morphine

to etherized dogs, and this form of breathing is

usually to l)e regarded as indicating a lessened

irritability of the respiratory centers. It is there-

fore probable that a similar condition might be

produced in human beings, and under certain

circumstances might be so pronounced as to par-

tially or completely paralyze the respiratory func-

tions. Artificial respiration would probably be

successful in such cases if persevered with for a

sufficient length of time —F Heioitt, M. D. in

Annals of Suryfry

THE TRE.ATMENT OF PALPITATION.

The treatment of palpitation is moral, hygienic,

and medical, and the value of these stands in the

order in which I have placed them.

L Moral Treatment. -In the moral treatment

the grand point is to impress the sufferer with the

confidence that there is no instant danger from
the seizure ; for palpitation is fed by fear, and so

little as an expression of fear by the looker-on in-

creases the intensity of the over-action. In like

manner all hurry and worry aggravate the symp-
tom, and so, during the attack, the utmost care

should be taken to avoid noise, haste, and fussi-

ness. A gentle persuasion toward quietness, a

firm assurance that the seizure will very soon pass

away, and the best help of an encouraging kind is

supplied.

2. Hygienic I'reatnient.—The hygienic measures
for the treatment of palpitation have reference to

the directions which should be given for warding
off the attacks and for removing the unhealthy
conditions of body which dispose toward them. In

these directions it is essential to include, first and
foremost, the removal of all possible causes of. ex-

citement, worry, and exhaustion, mental or physi-

cal. To this must be enjoined regular habits of

life. Early hours for V)ed are requisite, and a con-

tinuance in bed in the recumbent position for

eight hours out of the twenty-foui at least is very

important. During the day moderate out-door

exercise, with avoidance of rapidity and of over-

action from climbing steep ascents, should be

specially enforced.

To the moderate open-air exercise above sug-

gested, should l>e added daily and free ablution in

water just sufficiently warm not to create a shock
or to leave a sense of chilliness of the skin. Brisk

friction and the use of a flesh brush may f<jllow

the bath with advantage. I would, however, while

on the subject of baths, offer a word of warning as

to the Turkish or Roman bath in this class of cases

Good as that bath is in cases of disease properly

selected for it, it is not good for persons subject to

acute and extreme palpitation. The stimulus of

the heat has caused, in two patients I have known,

a severe and troublesome seizure.

Meals should be taken at regular times ; at no
time should a heavy meal be indulged in, and the

simpler the diet the better. Some articles of diet

in ordinary use should be limited. Too much
animal food is bad. Light and easily-digested

foods, in moderate quantities, and fresh fruits are

always good. In one of my cases a trial of a

purely vegetarian system of diet had unquestion-

ably a very good result, but as different scales of

diet are suitable for different persons I cannot here

lay down any hard-and-fast rule. The plan I am
accustomed to follow in prescribing diet is to find

out from the patient's own report what articles of

diet suit best, and then to use my own judgment
at the time for advising the selection.

As regards drinks, there are three which, in my
experience, are always unfavorable in cases of pal-

pitation. These are tea, coffee, and alcohol in

every shape. I know of no case of the kind in

which tea has not proved injurious. Coffee is not

so bad as tea, altogether, but there are very few

instances in which coffee can be readily tolerated.

Alcohol is often much craved after, but it is a most

deceitful ally. A little excess of it is prone of

itself to excite the over-action without any other

spur, and soon after it has been removed from the

body it causes a depression which favors the re-

currence of palpitation, under any excitement, in

the most marked degree. The quantity of fluid

taken should be limited in amount ; and as to

quality, the nearer it comes to water pure and

simple the better.

Something requires to be said about mental as

well as physical food. Reading.s, amusements, and

pastimes which keenly affect the emotional facul-

ties are to be avoided as much as any more plainly

physical forms of excitement. Whatever mental

food keeps the mind awake, whatever makes the

sufferer hold his breath with wonder or anxiety, is

bad as bad can be. Exciting novels, plays, exer-

cises, games of chance, should most surely be put

aside. But good, pleasant, steady mental work is

not harmless merely ; it is useful ; it prevents the

mind from l)rooding over the bodily incapacity,

and it becomes an element of cure.

Under this head of hygienic practice there is

one habit, bearing chiefly on the male sex, to which

I must allude, and against which it is absolutely

necessary to protest. I refer to the habit of

smoking tobacco, and to the use of tobacco as a

luxury in every way. Tobacco is the worst of

enemies to soundness of heart and steadiness of

heart work. To those who are subject to acute

palpitation, tobacco is so mischievous that it is

hopeless to attempt to treat them until the habit
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is abandoned. On this point there must l»e no
mistake.

3. Medical Treatment.—During an attack of

acute cardiac palpitation, medical treatment of a

direct kind can only be palliative. It is a common
practice to place the patient in the perfectly re-

'

cumbent position, but as this positian leads, fre- !

quently, to breathlessness and much discomfort, I

never enforce it unduly. The sufferers usually :

find out the best position for themselves, and
standing up, and even gentle walking backward
and forward, commonly appear to bring relief, as

if the general muscular action equalized the local

over-action.

For the actual palpitation, digitalis is the only

remedy I have found of any positive service, and.

it combines well with remedies which have a ten-

dency to promote quickly the cutaneous and renal

excretions. 1 usually prescribe the tincture of

digitalis in five or ten minim doses, with half a

fluid drachm of nitric ether, and two fluid drachms
of the liquor ammonise acetatis. In instances

where there has been prolonged sleeplessness, with

palpitation, I have combined morphia, in full doses,

with digitalis, with good effect, adding the narcotic

dose to the formula just named.
In general treatment I am accustomed to follow,

whether the heart be organically sound or unsound,
the same methods as those described in my previous

essay on intermittency. The organic bromides of

iron, quinine, and morphia, and the mixture of

iron carbonate ammonia, and morphia, are excel-

lent remedies. The only difference in treatment,

in fact, relates to the use of alcohol, which, valu-

able in some cases of intermittency, is less com-
patible in cases of palpitation.

4 Treatment of Epv/astric Palpitation.—The
rules already offered for the management of cardiac,

apply equally to the epigastric palpitation. There
is, however, in cases of epigastric palpitation more
frequent necessity to meet dyspeptic symptoms,
including flatulency and constipation, by alterative

and mild aperient correctives.—Benjamin Ward
Richardson, M.D., F.R.S., in Asclepiad.

THE -ABUSES OF MILK DIET IN
THERAPEUTICS. '

The therapeutical employment of milk, not only
has been popularized and the lay public made
familiar with its various adaptations, but in the
wake of the general appreciation has followed the
usual eiaggerations, and hence it is prescribed
with little regard to the conditions properly re-

quiring it. Under these circumstances it seems
desirable to indicate the limitations of this thera-

peutical food, and to show wherein it may be
hurtful rather than beneficial.

In certain disorders of the digestive functions,

milk causes a sense of discomfort, decided uneasi-

ness, oppression—sometimes even pain, and it

prolongs the morbid condition. The cases of this

kind may be grouped into two classes : those in

which the casein is the offending material : those

who cannot properly digest the cream or butter.

We find examples of the first class more frequently

amongst children, but they are by no mean.** un-

common in adults. They are detected the more
readily in early life, because the curds are rejected

by vomiting, or appear undigested in the stools.

Adults unable to digest casein, oi- who digest it

slowly or painfully, have epigastric distress, heavi-

ness and oppression for several hours after meals,

stupor and disinclination for exertion coming on
after an hour or two and continuing until the

offending material has passed well down the

intestines.

An excellent substitute for the milk when the

casein disagrees is barley-water with cream. The
barley-water should be carefully strained and have
the density of good skimmed milk, and one-sixth

or one-fourth cream added, so that the mixture
has the consistency of rich milk.

.\nother class of subjects to whom milk is un-

adapted are the cases of duodenal, hepatic and
pancreatic diseases, because of the deficiency in

the secretions necessary to the process of emulsion-

izing fats, and preparing them for entrance into

the lymph vessels. Fats decomposing form very

irritating fat acids, and the change in the reaction

of the intestinal juices is the cause of various

secondary troubles in the biliary functions and
elsewhere. To fit milk for use, under such cir-

cumstances, it must be skimmed, and alx)ut the

time the stomach digestion is completed, aids to

the intestinal digestion should be administered.

Such aids are a soda alkali, and it may l:>e, some
pancreative solution to effect complete digestion

of the fatty constituents.

The mere bulk of the milk is an objection to its

use in certain diseases. In dilatation of the

stomach, the space occupied by the necessary
quantity perpetuates the disease. The reflex effects

of distension of the stomach in cases of weak heart,

and in angina pectoris, may not only cause di.s-

tressing symptoms, but may even prove fatal. It

cannot lie too strongly stated that milk is a highly

objectionable aliment in heart diseases, whenever
the motor apparatus of the organ is diseased, and
whenever its movements are readily influenced by
morbid states of the stomach through the reflex

channels.

In no malady, as I conceive, is milk more abused
than in acute rheumatism. It is very often the

I

chief—sometimes the only aliment employed during
the whole course of this disease. Besides the

i objection inherent in its mere bulk, certain theo-

1
retical considerations of its nature should have

i considerable weight in deciding the question of
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use. Th6 very obvious objection that milk fur-

nishes lactic acid as a product of its fermentation,

should not be ignored .All the world knows the

intimate relations between lactic acid and the

rheumatic poison. By the introduction of lactic

acid, a form of endocarditis not distinguishable

from the rheumatic, is set up, and of those dial>etics

treated by lactic acid, a considerable proportion

suffered from attacks of rheumatic fever (acute

rheumatism). It is difficult, of course, to deter-

mine this point with certainty, l>ut I have reason

to believe that patients with rheumatic fever do
not got well so quickly, and are much more apt to

ha%'e relapses when they consume much milk during

the course of the diseaae. Surely, sufficient reasons

exist for undertaking a thorough investigation of

the question. My own practice, in the cases in

which I am consulted, is to advise against the use

of milk as an aliment in acute rheumatism.

In typhoid fever, milk is the one food now given,

irrespective of the character of the cases. Of late

this almost universal practice has come to be chal-

lenged. It has been depended on, without investi-

gating the state of the digestive functions, and
quite unmindful of the effect it may have on heat

production. It is often given in too great quantity

at a time, or so frequently that the stomach has

not disposed of one quota before another is thrust

upon it. Unless the gastric juice has preserved, to

a considerable extent, its power of converting the

albuminoids into peptones—which we have no
right to expect—the casein resists its action

;

hence it follows that the materials of digestion

should be administered soon after the milk is taken,

and to prescribe it without reference to the ability

of the stomach to dispose of it is to insure increased

fever and delirium, and more frequent stools. Be-
sides supplying the means for proper digestion of

the milk, attention should be given to its adminis-

tration at such intervals that every portion given

may be disposed of before another is permitted to

enter the stomach. It is a trite observation, which
is not therefore less true, that it is more import-

ant to the nutrition if some food be well digested

rather than a large amount be merely swallowed.

Notwithstanding, since Donkin's first reports,

milk has entered largely into the dietary of diabe-

tics, its utility has recently come to be seriously

questioned. If conversion of milk sugar into

grape sugar does not take place, there can be no
doubt of the value of milk in this disease, since it

possesses so great a number of alimentary consti-

tuents. If, as is now assorted, this conversion

does take place, the free administration of milk in

diabetes, must l*e regarded as an abuse.— Bar-

tholow, in Journal of Reconstructiveg.

The author of the "Ode to Bacillus," published

in Nov. Lancet, is Dr. Todd Helmuth, of N. Y.

j

THE REMEDIES I USE IN PR.ACTICE.

I

Dr. P. H. Carson {Kansas City Medical Index) :

I

For Bronchitis.—There is no combination from
which I derive so much satisfaction in the treat-

ment of oidinary " colds " as li. .Ammouii chloridi,

5j; tinct. opii camphoratte, f ,^ ss ; syrupi scillse

comp., f 5Jss. M. Sig. Teaspoonful every two or

three hours, as the cough may require. If there

be some fever, I add a suitable quantity of tincture

of aconite.

For Pharyngitis.—As a "gargle," I derive most
benefit, in acute inflammation of the pharynx,
from : R. Potassii chloratis, 3 j ', aquse destillat.,

f ^ iij ; ft. solut. et adde ; tinct. ferri chloridi,

f 3 ij- M. Sig. Use as a gargle four or five times

daily. Sometimes, if the inflammation be severe

and accompanied by constitutional disturbances, I

prescribe internally tincture of phytolacca de-

candra, with the happiest results.

For Lumbago.—For the relief of lumbago, I

order a belladonna plaster over the neuralgic parts,

and internally a mixture of : li. Extracti cimici-

fuga?, f o iij 5 codeinaj sulphatis, gr. x ; syrupi acacias,

f 5 ss. ; aquse, q. s. ad. f 3 iij. M. Sig. One tea-

spoonful every three hours until relieved. When
the pain is not severe it is best to leave the sul-

phate of codeine cut of the prescription.

For Burns.—There is nothing so beneticial for

recent burns as carron oil : R. Olei lini sem., aquai

calcis, aa f 3 ij. M. Sig. Apply to burned surface.

\fterwards, if there be mucli suppuration, sub-

iodide of bisnmth may be dusted over the parts,

making just a very thin film ; if this produces

much irritation, the sub-nitrate in conjunction

with some mercurial in vaseline may be used.

Iodoform is worse than useless.

For Conjunctivitis.—In cases of conjunctivitis,

I have long since discarded any irritating ap-

plications. Nitrate of silver, sulphate of zinc,

acetate of lead, only add fuel to the fire. I write

R. Hydrargyri oxidi flavi, gr. ss ; unguent,

petrolei, .f ss. M. et ft. unguentum exactum.

Sig. Apply two or three times a day until re-

lieved.

For Anemia.—As a tonic in anemia there is

nothing equal to some preparations of iron. The
most eligiVjle mixture containing iron is one which

I have used for a long time without a single com-

plaint of nausea or other gastric disturbance, con-

sisting of : R. Ferri citratis (soluhl.) ,3 jss ; aquae

destillat., f ?i ij ; fiat, solut. et adde : aqjdi sul-

phurici aromatic, f ^ iij
;
glycerinse, syrupi simpli-

cis, aa f .^ j. M. Sig. One teaspoonful one hour

after each meal. When the iron is given immedi-

ately after meals it unites with the tannic acid of

the tea or other articles of diet, forming an insol-

uble tannate of iron—a pure ink, but not very

valuable therapeutically.
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For Delii-iuia Tremewi.—lu quieting thedeliriuui

of acute alcoholism, I sometimes use chloral hydrate

or the bromides, but more often rely upon : R.

Extracti lupulinae fluidi, extracti hyoscyami, aa

i .5 ss. M. Sig. One teaspoonful every two or

three hours until delirium subsides. Monobromide
of camphor acts well to control the f>ersistent in-

somnia in certain instances.

For Diarrhea.— In controlling obstinate cases

of diarrhea there is nothing more efficacious in

my hands than the old prescription : R. Pulv. opii,

camphoric, plumbi acetatis, aa gr. x. M et dispens

in capsul. No. x. Sig. One capsule every two
hours until the diarrhea ceases. In some cases

large doses of tannic acid may be used or bismuth
subnitrate in combination with one or more of

these three drugs ; but when other remedies have

failed this prescription will be found to check the

discharge.s, particularly if there be blood in the

feces.

For Vomiting of Freytuincy.—For this often

intractable trouble I generally give : R. Acidi

carbolici, gtt. ij ; bismuthi subnitratis, ^ j ; aquie

menth. pip., f .5 ij. M. Sig. One teaspoonful as

often as necessary to check vomiting. If one dose

1)6 ejected, wait a few moments until the nausea
subsides and then repeat. Certain cases do well on

iced champagne, while others persist until dilat-

ation of the cervix is performed.

For Sleeplessness.—When opium is contra-indi-

cated, and there is persistent insomnia, my choice

usually is : R. Ammonii bromidi 3 iij ; aquae q. s.

ut ft. sol. : tinctura? hyoscyami, q. s. ad f 5 ij. .M.

Sig. One teaspoonful every hour or two until

sleep is produced.

For Fetid Su-eqting.—For the fetid secretion of

the axilla or of the feet, a solution of salicylic

acid is excellent, or this may be used : R. Potassii

permanganatis, 3j : aqua?, Oj. M. Sig. Apply
to the parts night and morning.

—

Anier. Med.
Digest.

. .»»«

MEDICAL NOTES.

Among the numerous agents used to deodorize

iodoform, freshly pulverized coffee is useful.

"A persistent fissure in the middle of the upper

lip is a very suspicious sign of a scrofulous

diathesis."

Dr. Longstreth recommends a large-handled

knife for post-rnortem operations as less tiresome to

use than one with a small handle.

Soft, thin, waxed paper is found to answer the

purpose of oiled silk or muslin in the majority of

dressings, and is very much cheaper.

It is not an uncommon thing to have the tem-

peratuie of a typhoidJever patient rise as much as
2° when a storm is approaching, and then revert

again when the storm is settled or over.

The carbolic acid solution, formerly 3%, used

for washing surgical instruments in the Jefferson

Hospital, has been reduced to 2% ; this answers
the purpose and does not affect the hands.

Prof. Da Costa recently prescribed tive-grain

doses of effervescing bromide of nickel in com-
bination with iodide of potassium three times a

day, for a girl, 1 9 years old, suffering from epilepsy.

A practical way to distinguish atheromatous

degeneration of the arteries from a wiry pulse, is

to place the finger lengthwise along the artery,

and the difference is very noticeable. (Da Costa).

For a case of gastro-intestinal catarrh, Prof. Da
Costa ordered broth diet and a prescription con-

taining

—

R. Bismuth, subn t., . . . . gr. x.

Pulv. aromatic gr. iij.

Pulv. opii,
o""- i-

Ft. chart, j. M.

Sig —Take four times a day.

A neat and convenient way to handle corrosive

sublimate for making antiseptic solutions is to

dissolve 15 grs. in f.^j of alcohol, which, added to

a quart of water, makes 1-1000, and does not

undergo chemical change if used immediately.

Prof. Da Costa has noticed what he calls an
emotional temperature in cases, most especially

women in childbed. The temperature may reach

as high as 110% and yet recovery take place. The
duration is very short, only lasting a few minutes
at a time.

The following prescription has been used with
favorable results in general constijxition among the

patients of the out-door department of the Jeffer-

son Hospital :

—

R. Ext. cascar* fluid,

Ext. glycyrrhizte fluid, . aa f3J. M.

Sig.—Teaspoonful at bedtime.

Prof. Bartholow used for a long time a five per
cent, solution of carbolic acid in a case of epithe-

lioma^ injected hypodermatically two or three
times a week ; not curing but preventing further

growth after two surgical operations had failed to

remove the trouble.

Cocaine hydrochlorate is rapidly increasing in

favor as an anesthetic ; a great deal of minor sur-

gery is done without any suffering of the patient

by its use, a 4 per cent, solution being the
strength generally employed. Inject in and
around the part; allow five minutes before

oj)erating.

Prof. Parvin treated a case of umbilical ttemia
in an infant by reducing the hernia, pinching the
skin together and painting with collodion, and
ordered the painting to be repeated three times a
week ; the truss that the child had been wearing



118 THE CANADA LANCET. [Dec,

acted as an irritant and had to be changed every

few weeks.

The following pres'^riptiou is in use in the throat

department of Jefferson Hospital for general

injiainviatio'lm of ilie throat

:

—
R. Potas. chlorat., "jij.

Tinct. guaiac. amnion., . . f^Jij-

Mel. despumat , . . . . 5J.

Tinct. cinchona; coiup., fjjij.

Aqua;, q. s. ad . . i^ny M.

Add two teaspoonfuls to one-half glass of milk
;

gargle and take one swallow.

For a clinical case of pneumonic plithixis, Prof.

Da Costa ordered the following prescription :

—

R. Digitalis pulv., . . . . gr. ss.

Cinclionidin* sulph., . . gr. ij.

Opii pulv., gr. |.

ft. pil. j. M.

SiG.—One t. d.

In combination with this, cod-liver oil and small

blisters were ordered.

A pill containing the following is being used

with very satisfactory i-esults in phthisis by Dr.

Stewart in the medical department of Jefferson

Hospital The patients in the majority of cases

immediately improve very decidedly :

—

R. Iodoform, gr. iss.

Ferri redact., g**- j-

Acid, arsenios., . . . . gr. ^^-.

Ft. pil.j. M.

SiG.—One t. d.

A case of neuritis, involving the sciatic and
crural nerves of one side, accompanied by loss of

power and wasting of muscles, was recently pre-

sented at the Jefi'erson clinic, and the following

plan of treatment advised :

—

R. Syr. calcii lactophosphatis, f,3j.

Liq. potassii arsenitis, . . . gtt. iij.

SiG.—Ter die. M.
Also of ol. raorrhuse 3j ter die.

Locally, to les.sen congestion, a constant, des-

cending, stabile galvanic current as strong as could

be ^>ome was advised to be used to the affected

nerves ; faradism, if need be, to exercise the mus-
cles ; and for the pain, if it became at any time
necessary, the hypodermatic injection of cocaine

in the neighborhood of the nerve.

—

CoL and Clin.

Rec.
.».

Bone-Setters and Sckgeons.—In commenting
on the recent death of R. H. Sutton, the bone-

setter, who was well known in London, and
especially in sporting circles, the British Medical
Journal remarks : It is significant, though by iio

means surprising, that the daily press has taken
the opportunity of singing the praises of bone-

setters this week, to the disparagement of orthodox

surgery, as far as diseases of joints are concerned.

The subject, as we are all aware, has been repeat-

edly discussed in medical journals and before

medical societies. Some of the many sources of

the bone-setter's success are self-evident. The
public believe in "gifts" and "inborn genius," in

men who know without learning. This feature in

human nature is reflected in works of fiction,

where the hero is made to scribble off some ma.st«r-

piece of literature, or to dash off a picture which

puts the old niaster.s to shame, all without study,

his time being taken up, as the narrative usually

shows, by more picturesque but less professional

employments. The bone-setter is popular partly

because he is lielieved to be a genius who has not

crammed his head with Doctor's Latin. Another

class of the public have 'ome personal objections

to medical men and chant the praises of bone-

setters without looking into facts. There remain,

however, the important truths that bone-setters

have gained the confidence of hundreds of intelli-

gent persons, and that, although it has repeatedly

been shown that gross errors of diagnosis and
complete failure have often attended the practice

of these empirics, it is equally certain that they

sometimes cure cases which ought to have been

cured by qualified men already consulted. Patients

with chronic articular diseases expect manual
treatment, not advice. Too often they get only

the latter from the surgeon, whilst the bone-setter

does the work which the qualified attendant only

tells the patient to do for himself, or at the most

leaves it to be done by a " rubber." Thus not

rarely we hear of a patient applying to some
distinguished surgeon for relief from chronic syno-

vitis of a joint, the result of a sprain He is told

to rub the affected part, and perhaps some lotion

is prescribed. Now it does not follow that he has

the least idea how to rub the joint, and at the best,

manipulative treatment of one's-self is unsatis-

factory. The services of a rubber may be recom-

mended ; then, if the joint be cured, the rubber

rather than the surgeon gets the credit. When,
on the other hand, a patient consults the bone-

setter for the same affection, the joint is dexter-

ously wrenched after it has been pronounced

to be " out," old adhesions are torn down, and

permanent benefit often effected, and all this is

done by the bone-setter himself at one sitting. Of

course, a success of this kind inspires public

confidence in favor of the empiric, who also knows

when the extra services of a rubber are needed.

He makes a show of doing something for the patient

himself from the very first, and uses terms at ran-

dom which give the impression that something

definite has been done. The surgeon is consulted

because he is supposed to cure with his hands.

He is never above operating, so there is no reason

why he should be above manipulating. When
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surgeons become as ready to rub and manipulute
old sprains in the consulting-room as they are to

open thecal abscesses, and to master the details of

breaking down old ailhesions as they now master
the steps of an operation, tlie bone-setter's occu-

pation will be gone.

—

Gailfard's Med. Journal.

A New Sexual Sedative, Salix Nigra.—.T.

Hutchinson, M. D., writes in the Britinh Medical
Journal, July 30th, of his experience with the

salix nigra, or pussy willow, his attention having
been called to the virtues of the drug by a report

in the "Transactions of the Texas State Medical
Association," from Dr. Paine, who prescribed it

successfully in cases of ovarian hyperesthesia,

uterine neuralgia, etc., and also in spermatoiThea
and nocturnal pollution. His verdict upon the

drug is that it is a powerful sexual sedative, similar

in its action to bromide, but without its depres-

sing qualities.

Dr. Hutchinson obtained a supply of the fluid

extract, and has been employing it for some months.
The most numerous class of cases in which he ex-

hibited the drug were women of nervous tempera-
ment, in whom the nervous irritability reaches its

height at the menstrual period, when, along with
the general nialaise, is added a very decided pain
in one or other ovary. They also suffered frou)

hemicrania, the pain being situated above the left

eyebrow, and resembling the feeling as if a nail

were being driven into the skull (clavus). Many
of them, too, complained of pain under the left

breast, and extending round to the back. On one
or two occasions, he has noticed patients coioplain
ing of the above symptoms, a.nd in only a moderate
degree, under favorable conditions—as for example,
long-continued anxiety or alcoholism—go from bad
to worse, till they become hystero-epileptics. In
cases of this kind, it is supposed that the centre
of inhibition has in some way got out of gear,
and the severity of the symptoms depends upon
the amount of disturbance in this nerve centre.

In cases where the ovarian distress was the
symptom for which advice was sought, as being,
in the patient's eyes, the most prominent, he us-

ually succeeded in eliciting other indications of an
irritable nervous system, and placed them upon
half-drachm doses of the fluid extract of salix
nigra, three times a day. In quite seventy-five
per cent, of the patients so treated, a great amount
of relief was obtained after two or three days'
treatment. Xot only was the ovarian hyper-
esthesia relieved, but the nervous palpitation of
the heart was abated, and the patient felt in every
way stronger.

He has also given the drug in two cases of
nocturnal emissions, with marked benefit. The
pollution ceased entirely while the drug was bein<y
taken, and for several months thereafter. Virile
power and passion were not much, if at all dimin-

ished, but the relief from the ailment gave great
satisfaction.

—

Boston Med. and Surg. Jour.

The Production of Alcoholic Cirrhosis of
THE Liver.—At the meeting of the Society of

Biology, held in Paris, July 16th, Straus com-
municated the results of some experiments which
he had made, with the assistance of his interne,

Blocq, on the artificial protluction in animals of

alcoholic cirrhosis of the liver. His experiments
pertained to twenty four hares, into the stomach of

which he had directly injected a daily dose of half

an ounce of a mixture of absolute alcohol and
methyl alcohol, diluted with three parts of water.
Immediately upon receiving this injection, the
greater part of these animals fell as if paralyzed,
and for several hours they lay in deep coma.
When, after the expiration of a certain time, these
animals were killed, the experimenters invariably
found the usual lesions of alcoholic gastritis,

thickening of the mucous membrane, ecchymotic
petechije of the surface, etc., but what especially

attracted their attention was the pathological con-

dition of the liver. This organ did not present to
the naked eye any very marked alterations ; it was
smooth on surface as well as on section ; the acini,

nevertheless, were surrounded by a reddish gray
line, and in animals that had been kept most of
the time intoxicated for three or four months, the
ultimate perilobular portal spaces were found in-

filtrated with embryonic cells. In hares that
had been kept constantly subjected to the action
of the poison for seven or eight months, the he
patic lobules were completely surrounded by a
crown of connective tissue cells, and tiie ex-
perimenters had before them typical cases of
annular perilobular and monolobular cirrhosis.

—Boston Med. and Surg. Jour.

Cocaine in Diabetes Mellitus—Cocaine hav-
ing a pacifying effect upon the brain and a most
excellent remedy for the relief of polydipsia from
other causes, I prescribed two drops of a four per
cent. soL every three hours, and an anti-diabetic
diet.

After a few days the polydipsia disappeared and
the urine was little above the normal quantity.
The pruritus vulva; was much less annoying. The
itching and dryness of the skin was absent. The
other conditions remained the same. I continued
the same prescription, adding another for the
anemia and as a tonic, viz. :

R Tr, opii f 3 j
Tr. ferri chlorid f =

j
^S.—Twenty drops three times a day in water

after meals.

The patient was ordered to return in two weeks.
I saw the patient again in three' weeks, when

all the symptoms had disappeared. The anemia
was very much diminished, and she felt " as well
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as ever " The nervous symptoms had all improved

and the palpitation of the heart had not recurred

once. 1 now continued one di'op of a two per

cent, solution of cocaine, and the iron. After

using this treatment foi- a month longer, the case

could be called cured, as all traces of sugar were

absent when I made the last examination of the

urine. I have since heard of the patient, and

there is no return of the symptoms.— i¥^c?. and
^Surg. Rep.

Preputial Dilatation.—Dr. de Saint-Germain

says :—The accidents which sometimes attend cir-

cumcision—serious hemorrhage, partial gangrene,

and diphtheria of the wound—have led me to

discard this operation or to reserve it for those

cases (about one in every three hundred) in which
dilatation is impracticable.

Dilatation, as advocated by Nelaton and prac-

ticed by many surgeons, consists in the insertion

of a dilator in the orifice of the prepuce and the

gradual enlargement of the opening. I prefer a

dilator having two blades instead of the three

blades of Nelaton. This operation, which is com-

pleted by separating the adhesions with a grooved

director and followed by daily massage, in which

the gland is alternately covered and exposed, has

given the most satisfactory and durable results.

Ignipuncture of the tonsils may well take the

place of tonsilotomy, an operation not free from

the possibility of fatal accidents. The mere men-
tion of uncontrollable hemorrhage and diphthe-

ritic invasion of the wound makes it clear that the

operation is not so free from danger as many
suppose.

Krishaber has substituted cauterization, but his

superticial application of the thermo-cautery pro-

longs the treatment indefinitely. I operate with

a modification of Smith's gag, thrusting the thermo-

cautery in the shape of a pointed hook into each

tonsil to the dept of three-eights of an inch. The
application is repeated from two to four times at

intervals of eight days, when the tonsils appear

evacuated and shrivelled and present only small

and unimportant stumps. I have met with no
accidents and have had invariable success

In view of the frequency of these two classes

of cases and of the satisfactory results obtained

vrithout risk to the patient, ought we not to con-

sider the substitution of preputial dilatation and
ignipuncture of the tonsils in the place of circum-

cision and tonsilotomy. an appreciable surgical

advance.

—

Am. Med. Digest.

BoviNlNE.—This preparation is a raw extract of

beef and mutton, free from drugs, minerals, salts

or any artificial aid to digestion. This solution

gives the blood spectum very strongly and contains

so much albumen (34.70 per cent.) as to become
almost solid with dilute nitric aoid. Of course, it

is an exceedingly powerful and easily digestible

form of food. Among other applications the use

of Bovinine as an enema will strike every one.

J. C. White, M D., Toronto, says :
— *• 1 am satis-

fied that Bovinine is an excellent supportive in

cases of anemia or debility. I have used it this

past sea.son with much satisfaction.''

Novelists' Medicine.—Lady writers of fiction,

as a rule, limit their literary eccentricities to

excursions among amorphous elements of novelists'

French and un-English grammar. They some-

times dose freely with jjoison and the dagger, but

rarely venture on strictly anatomical details.

The most unfortunate lapsus calami, however,

which has come under our observation is the

following : The hero, with great difticulty, has

succeeded in saving the heroine from falling over

a precipice. The lady has fainted and is appar-

ently lifeless, but the hero finds, to his intense

relief, " by the pulse in her fem,oral artery," thai/

her heart still beats.

—

Bristol Medico-Chirurgiccd

Journal.

Whenever you have an inquiry about elec-

trical appliances for medicinal use, you will never

go astray in commending those made by Jerome
Kidder «fe Co., 820 Broadway, New York. Every
desirable feature of electrical methods of treat

ment are embraced in the varieties of instruments

they manufacture. They have stood the test of

time, of medical surveileance, of puldic observa-

tion, and to-day they lead all others in merit and
sale.

—

Pliarmaeeutical Rec.

Colorless Tincture of Iodine.—i find a for-

mula in the fifteenth edition of United States

Dispensatory, for making colorless tincture of

iodine Equal parts of compound tincture of

iodine and aqua anmionise mixed constitutes the

formula. This must stand for twenty-four hours

Ijefore it becomes colorless. I find by adding four

drops of carbolic acid to the ounce, and shaking,

it becomes colorless —Brewer in Atlanta Med.

and Surg. Jour.

We have received from Battle <fe Co., manufac-

turers of Bromidia, a certified copy of a decree of

the Circuit Courts of the United States, restraining

D. W. Gross k Son from manufacturing that

article. In a recent number of this journal, we
deprecated the piracy by which manufacturers of

genuine articles are defrauded, by having cheap

and worthless imitations put on the market. We
do not say that in the present case the article

called Bromidia was cheapor worthless for we know
nothing of it, V)ut Battle ct Co.. have a property

right in the word Bromidia, and their rights should

not be infringed.
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T'/w? Lancet Jms the largest eirculation of any

Medical Journal in Canada.

HOW ENTERIC FEVER IS SPREAD, AND
HOW IT MAY BE PREVENTED.

Mr. Baker, Secretary to the Michigan State

Board of Health, sends us the following instructive

account, by Dr. McCoU, of Lapeer, of the way

typhoid fever was spread in one instance. This

report may lead others to trace the spread of

this important disease, and, what is of greater

importance, act intelligently for the prevention

and restriction of the disease, as Dr. McCoU did

in this instance.

" Houses marked X are the ones in which cases

occurred. Nos. 1, 2, 3 and 4, order of outbreak.

Cases 2, 3 and 4, traceable to water from well in

rear of No. 1.

About September 1st, 1887, M. Gardner, rail-

: road employe, came from the south sick with fever

to his father's home, No. 1 on Diagram. His

case was supposed to be malarial. No care was

exercised with stools in the way of disinfection,

but they were thrown into privy vault in rear of

house, and in close proximity to well. Wash
Water was thrown on the surface of tlic ground,

which was very dry at the time. About 7th or &th

September, a copious rain fell and soaked the

sandy soil ; and on the 14th, Wm. Gardner and

wife, father and mother of M., and E. D. Gardner

a brother (who was a student in my office), and

who boarded at home, were attacked with fever.

On this day I got home from Washington, and

found four of them down with a severe type of

typhoid fever, and in two weeks M 's wife and

child were attacked ; also a child, across the

FERRY.
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street at Terry's, who had usecl water from the

Gardner well. About the saiue time, three cases oc-

curred in the Clifford house south of Gardner's, who
also used water from the Gardner well. None of

the people from either of these houses were in the

Gardner house. In the Walker house, still further

south, one case has occurred, and I was at a

loss to account for this case till a few days ago,

when the young man said that at the mill where

he was working, they had used the Gardner water

for a few days, owing to disarrangement of the

pump at the mill. Two others of the mill hands

—Anderson and Lester—who used the same water,

were attacked about the same time. Lester is now

convalescent. Anderson is dead, as also the child

of Terry's. When I took charge of the cases I

ordered the discontinuance of water from the

Gardner well, and the disinfection of the stools

;

and no new cases are now reported. People who

assisted to take care of the Gardner and other

families, and who use water from other sources

have not been attacked. Clearly, M. Gardner

brought the fever home, the well became infected

after the first rain from slops and privy, and the

other cases got their seed from the water."

The above is of extreme interest and importance

to the profession just now when typhoid is so

prevalent, especially in country districts and small

villages. There is nothing new in it, nor are we

exaggerating when we say that not one medical

man in a hundred doubts that the disease is always

spread by seed from the bodies of patients infected,

in the vast majority of cases through the drinking

water used. But it will perhaps call anew their

attention to the necessity of exercising the most

scrupulous care in the disinfection of typhoid,

excreta, and so for as is po<*sible, of educating

the laity to understand how the disease is pro-

pagated, so that they may act intelligently Ib

concord with the medical attendant. It is not

always easy or even possible to trace the seed, but

if more attempts in that direction were made, and

the results when clearly made out, explained to

the people, a powerful factor would be introduced

for the prevention of epidemics. The attendant

may give careful directions, but uhless those who

have charge of the patient are made to understand

the reason for all the necessary precautions, some

old woman who has the reputation of knowing a

good deal about sickness and nursing, may render

all the Doctor's instructions valueless, by stating

that she never saw such measures taken, etc.

TRINITY MEDICAL SCHOOL ANNUAL
DINNER.

The eleventh annual banquet of Trinity Medical

School was held at the Rossin House on the night

of the 10th inst., and was one of the most success-

ful that have ever been held under the auspices of

that institution. The chair was taken by Mr. D.

M. Campbell, of St. Thomas, and the vice-chairmen

were Messrs. Johnston, Uren, and Sutherland.

Among the invited guests who were able to be

present were Bishop Sullivan, Revs. G. M. Milli-

gan, D. J. Macdonnell, Dr. Thomas, Hon. G. W.
Allan, Col. F. C. Denison; M. R, W. S. Lee, P.

Hughes, Drs. Carlyle, Daniel Clark, Caniif,

O'Reilly, McFarlane, Buchan, Graham, Ryerson,

Stark, as also the whole faculty and staff of

lecturers of Trinity.

The scene, when the whole party of students

and guests sat down to partake of the good things

prepared by mine host, Mr. Irish, was very im-

pressive, and one which will be long remembered

by the students present. The dinner was excellent

and the utmost good feeling and harmony prevailed

while the inner man was being satisfied. Letters

were read from Sir Alexander Campbell, Sir John

Macdonald, Premier Mowat and others expressing

regret at their inability to attend the banquet.

The speech of the chairman was exceptionally good

and was listened to by all present with marked

attention and interest. The fame of Trinity, her

graduates, undergraduates and faculty did not lose

anything by the manner in which she was repre-

sented by the eloquent speaker, who expressed the

hope and indeed the conviction that she would long

stand in the vanguard in the furtherance of medi-

cal science. The Glee Club was in excellent form

and interspersed the proceedings with some new

college songs, which while they may not have

awakened the same fond memories in the minds of

the veterans who occupied seats at the board as

" Litoria " or " Old Grimes " might have done,

were a delightful change. It was remarked that

the speeches from the vice-chairmen and represen-

tatives of the various years were unusually good,

perhaps because these gentlemen said what they

had to say and stopped.
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The loyal toasts were enthusiastically honored

in cold water. The Dominion Parliament and

Local Legislature were responded to by Senator

Allan and Col. Fred. Denison. Dr. Caniff replied

for the Mayor and Corporation. Oean Geikie re-

plied for the faculty, and the toast *of " Sister

Universities " was responded to by Senator Allan,

Rev. G. M. Milligan, Dr. McFarlane, Mr. Turn-

'lull, Dr. Kennedy (McGill, Montreal), Mr. Hor-

y (Royal Military College, Kingston), Mr. Mc-

Donald (London), Mr. Houston (Trinity) and Mr.

Lea (Toronto). "• The Sister Professions ' was re-

sponded to by Bishop Sullivan.

The Dean, in re&pouse to the toast, " Trinity,

her graduates and undergraduates,'' gave as is his

wont an interesting and instructive resum^ of the

position Trinity occupies among the medical schools

of Canada to-day, and pointed out that she had

attained to that position by thoroughness in her

course of instruction, and a genuine desire to do

the very best that circumstances permitted to fur-

ther the interests of medical science and of her

alumni. He was confident she would " go on con-

quering and to conquer."

The representatives from McGill, Queen's and

the Western were all well received, and showed in

what respects their sevei-al institutions lead the

van in medical education.

Dr O'Reilly responded for the Hospital, Dr.

Graham for the press, and Dr. Bingham for The

Ladies. The meeting broke up at an early hour,

after an extremely pleasant evening, and by far

the largest mediedll banquet ever yet held in this

city.
•

LENGTH OF MEDICAL COURSES.

The two years' system seems to be the prevailing

one in the United States. This needs no comment,

but we quote as authority, and as placing the mat-

ter tersely and forcibly, the following extract from

a letter by Dr. A.. B. Palmer to the N. Y. Med.

Jour. :
—" The mass of students in the medical

schools of New York and of nearly all the cities

in this country attend only two sessions of not

more than six months each ; and during each six

months the whole field of medical science, includ-

ing anatomy, histology, physiology, pathology,

chemistry, and materia medica, as well as what

are called the practical branches of practice of

medicine, surgery, obstetrics, diseases of women
and diseases of children, and the various special-

ties, is attempted to be traversed. Now, it is not

within the bounds of the human capacities or of

the natural pos.sibilities that this should be accom-

plished, and much less that, after this, there should

be time, strength, and interest for bedside instruc-

tion, however clearly and skilfully such instruc-

tion may be presented With all these subjects

on their hands and an examination up>on them all,

however lax, before them, students will not and

can not in any proper sense give attention to bed-

side observation and instruction. This is too

apparent to require any more than the simplest

statement."

We are better oft" in Canada, comparatively few

of our graduates taking even a three years' course,

the great majority putting in four sessions of six

months each. There have been, of course, even

here in Ontario, occasionally instances in which

men have got their degrees in less than even three

years, but such cases are few and far between.

But we believe that our Councils should be more

strict than they are, and that nothing less than

the four years' course should be accepted. The

writer above referred to goes on to show the im-

portance of clinical work, and at the same time

the impossibility of getting even a fair share of

such work with anything less than a four years'

course. We have been somewhat handicapped in

this direction in Canada, owing to a want of

material, but that state of affairs is rapidly passing

away, especially in the two larger cities. In Toronto,

by a scheme arrived at by the faculties of the two

medical schools, who work together in this branch,

a pretty thorough clinical course is given, and it

will be a student's own fault if he does not get a

very fair practical knowledge of his profession.

The arrangements for such study are really good,

and no pains is spared by the management of the

hospital to aid students in every way possible, and

at the same time to protect the interests of the

patients. A very large hospital is not necessarily

a good one for purposes of study. It will of course

present a larger number of rare and strange cases,

but with these the general student need not, in his

own interest, have much to do. If he obtains

during his college days a good practical knowledge

of every day.work, it is all his time will allow

and this may be obtained at any fair-sized hospital
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where clinical instruction is properly given. The

new scheme in Toronto Hospital seems to be giving

satisfaction to the students generally.

BACTERIA IN RHEUMATISM.

The question as to the aetiology of rheumatism

is of great importance, and much interest has

been taken in experiments and investigations

towards its settlement. Lately, Dr. Alfred Mantle

in the Br. Med. Jour., argues that, since cert^n

bodily conditions are favorable to the development

of these three diseases, rheumatism, scarlatina,

and erythema nodosum, we should expect to find

the real cause of rheumatism to be bacterial, or

essentially the same as, say, scarlet fever. Dr.

Mantle set about his investigations apparently

convinced of the truth of the above views. He

took, with the greatest precaution as to antisepsis,

a drachm of serum from the knee-joint of a

patient suftering with acute rheumatism, and with

this serum at once inoculated a number of sterilized

tubes of gelatinized meat infusion, and in every

tube the result was a copious growth. He discov-

ered two kinds of bacteria, a micrococcus and a

small bacillus. Under the microscope the blood

and serum showed micrococci as single cocci or

pairs, and in acute cases zooglcea masses ;
in ad-

dition, small, short, thick bacilli were also seen,

either single, in pairs, or in colonies. These

bacteria were readily stained with methyl-violet,

or with fuchsine.

In one case of gonorrheal rheumatism, bacteria

were found in the blood only, while in two cases

of purpura rheumatica none were discovered.

They were, however, found in both chronic rheu-

matism and rheumatoid arthritis. The question is

then put, whether the chemical products of these

bacteria may not be lactic acid, which would thus

form the chief ptomaine of the disease. The

writer says he found that he was able to produce

lactic acid fermentation in sterilized milk, by mak-

ing cultivations of the bacilU of rheumatism,

amygdalitis, erythema nodosum and scarlatina.

THE TEMPERANCE LEAGUE.

One of the prominent features of University

and College life at the present day, is the tendency

on the part of students not to be satisfied with

the attainment of scientific and technical pro-

ficiency, but to go beyond this and strive to

benefit their fellow-students both morally and

spiritually. With this object in view, there was

established in November, 1886, a Temperance

League of the Medical students of Toronto, the

object of which, as stated in the constitution, is

"the promotion of the temperance cause among

the students." No small success crowned the

I efforts of the committees, for, when the League

was only four months old, there were already

enrolled 165 total abstainers. It is hoped that

this number will be considerably increased during

the current academic year, and the newly-elected

committee are already at work endeavoring to raise

the League to that high standard of growth and

development which it must soon attain.

The following officers were elected at the meet-

ing in October, 1887 :—Hon. Pres., Dr. Powell;

Pres., W. H. Smith ; 1st Vice-Pres., M. C. Dewar
;

2nd Vice-Pres., J. J. Broad; Sec.-Treas., L. F.

Barker; also four representatives from Trinity

School, and four from the University of Toronto

Medical Department. Two public meetings will

be held, one before and one after Christmas. By

attending these, the members of the profession will

show their sympathy with a movement calculated

to raise the status of the medical student in the

community, and do good not only to the individual

but to the profession at laige, and through it the

whole population, wherever medical men shall b«

found willing to advocate the principles of tem

perance in the fullest and truest sense of the term

We are pleased to notice that Dr. Hethering-

ton, of St. John, N. B., has been lately elected a

fellow of the British Gynecological Society.

Prevention and Treatment of Puerpera

Fever.—As expressing the most recent views heL

on this subject, Dr. T. More Madden, of Dublir

in a paper read before the late International As

sociation at Washington, gave the following ir

structions {Maryland Med. Jour.) as to precautioi

ary measures.

1. The most scrupulous attention to puerpen

hygiene. 2. The preparatory treatment of tl

patient—suitable nourishment, fresh air, and a]
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propriate tonics—of primary importance. The

author ordered a mixture of jjotassiura chlorate,

iron and quinine, to be taken during the last couple

of months of gestation, and he has never seen

puerperal septicemia in a patient who had been

thus treated before her confinement. 3. From

the first day after delivery until convalescence has

taken place, the uterine cavity as well as the

vagina should be daily thoroughly washed out with

water, as hot as may be well tolerated. Carbolic

acid and rectified spirit of turpentine may be added,

while corrosive sublimate is unreliable and danger-

ous. 4. He does not use a siphon syringe, but em-

ploys More Madden's irrigator. 5. Asageneral rule,

liquor creasoti (B. P.) should be administered two

or three times daily in full doses. This may be

advantageously combined with the tincture of the

chloride of iron. 6. The prevailing type of puer-

peral fever is of a distinctly remittent typhoid

character, and should be primarily treated by ap-

propriate general stimulants and nutriments, as

well as by attention to the removal of all septic

matters from the uterus, in the way already point-

' d out. Turpentine, iron, quinine, ergot, and

opium, are the only medicines that deserve con-

nderation. Turpentine, the most important, may
1)6 exhibited per os, or per rectum, or by the skin.

Turpentine is stimulating, depurating, increasing

the elimination by the skin and kidneys, and

arrests the development of micro-organisms.

The Practical Use of Bacteriology was

illustrated lately, says the Med. Rec, in the

following way :

" An Italian steamer arrived loaded with im-

migrants. There had been no cholera on board,

but, as the vessel reached this port, a suspicious

case of diarrhea occurred in a child. The symp.

toms were not perfectly typical of cholera. Some
of the dejections were taken, and sterilized tubes

were inoculated and taken to the Carnegie Labora-

tory in this city. It would take four days to

develop the cultures, and the question arose

whether the steamer should be delayed for that

. period of time. It was finally decided to do so.

The cultures developed in the way charcteristic of

Asiatic cholera, and the diagnosis was made.

Subsequently other cases of cholera appeared

and the culture-diagnosis was abundantly con-

firmed. But no more striking example of the

utility of scientific studies could be furnished than

the one referred to."

Rogers' Group of Statuary.

—The present group of John

Rogers, is one well suited to our

Christmas and New Year festal

season. The title is "A FroMc,'"

or the " Old Homestead." The

representation is the time-hallow-

ed sport of "blind man's buff","

and the scene chosen is that of covering the eyes

of the lady of the house. To those who have, in

past years, patronized the artistic productions of

Rogers, no commendation will be necessary, and

we think those who now, for the first time, become

purchasers, will be strongly inclined to repeat

their orders. Catalogues may be obtained by ad-

dressing John Rogers, 860 Broadway, New York.

Santonin in Amenorrhea.—Dr. Walter White-

head, Surgeon to the Manchester Royal Infirmary,

speaks highly (Manchester Lancet) of the action

of santonin in bringing about the re-appearance of

the catamenia. He discovered it accidentally, hav-

ing prescribed it for worms, and having learned

that its use was in one case followed by the flow,

he, by what he calls "association of ideas," pre-

scribed it again and again with the happiest

results. He has had very beneficial results in

chloro-anemia, "subordinate to anemia.' He
orders it in ten grain doses for two consecutive

nights, to be followed by a saline (Seidlitz powder)

in the morning.

" Medical Science."—This new medical journal,

which put in its first appearance in November, is

under the joint editorship of Drs. Bryce, Nattress,

Strathy and Nesbitt. From a perusal of the

introductory article, we should conclude that there

is not only a good deal of poetry in the composi-

tion of the editors, but also a large amount of

erudition. The journal is well printed and presents

a neat appearance. We wish our brother editors

all success in their new undertaking.

For Renal Hemorrhage, Bartholow says the

following is extremely useful

:

R Ext. Ergotse fl.,

Tinct. Kramerise, . . . aa Jii.

Sig.—3i every hour or two.
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New Caustic Paste.—The following (Med.

Rec.) promises well : Powdered starch 37 parts,

wheat flour 112 parts, bichloride of mercury 1

part, dried chloride of zinc 110 parts, croton

chloral 10 parts, pure iodol 10 parts, bromide of

camphor 10 parts, crystallized carbolic acid 10

parts, all to be mixed up in a glass mortar, the

ingredients being well pulverized separately, and

gradually add to the whole the quantity of distilled

water necessary to obtain a homogeneous paste,

which keeps in a perfect state of preservation for

an indetinite time. When required to be used

the quantity necessary should be pressed in the

hand previously moistened, and the paste could

then be pressed into any shape or form. The

following advantages are claimed for this prepara-

tion : 1. Moderate pain without any general

reaction. 2. Production of an eschar which is

hard and well limited, detaching itself quickly or

allowing itself to be easily removed with a sharp

instrument or by scraping. 4. Marked alterative

and antiseptic action. 4. Powerful hemostatic.

5. Easy to be manipulated. 6. This caustic not

being fusible, nor deliquescent, may be easily

applied to any part, where it may remain from 6

to 24 hours, according to the intensity of action

the surgeon may wish to obtain. 7. The eschars

fall off in a few days.

The New Anesthetic.—In our last number

we gave a note of GleJitschine, the new alkaloid of

the tear-blanket tree, which was said to be a rival

to cocaine. It appears, however, that there was

some fraud connected with it, the alleged alkaloid

containing cocaine and atropine with which it

had been adulterated. A good deal of controversy

has taken place on the subject, and Dr. Claiborne, on

whose authority we believe the original report was

made, has not stated definitely what his opinions

on the matter are. The matter will soon be

settled by examination by manufacturing chemists

and others, of leaves which cannot have been

tampered with. The ones used in the former trial

are said to have been soaked in solutions of cocaine

and atropine.

Treatment of Coccyodtnia by Injection of

Pure Carbolic Acid.—Dr. lUingworth, writing

to the Prov. Med. Jour., says he has cured cases of

coccyodynia in women by the above method. He

had tried Sir J. Y. Simpson's tenotomy operation

for isolation of the bones, producing only tem-

porary relief to the patient. He injects six

minims of the pure acid into the most tender part,

having first smeared the adjacent parts with olive

oil. This gave instant relief for ten days, when

the operation was repeated. The pain did not

return for fourteen days, when a third injection

completed the cure. The only drawback was a

small fistulous opening which remained ; this was

easily healed.

Oil of Turpentine as an Antiseptic.—Recent

researches by Hohlmfield Fortschritte der Medicin

go to show that oil of turpentine is of small value

as an antiseptic. It requires to be employed for a

long time and in large quantities, to exert its

germicide power. This is contrary to the gen-

erally accepted idea, and it is well to be borne in

mind. Many good authorities, among them the

late Angus Macdonald, of Edinburgh, have upheld

this drug as an antiseptic agent, but it would appear

that it is of value only when nothing better is to

be obtained.

British Diplomas.—The following Canadians

have recently been admitted to the L.R.C.P. <fe S.

Ed., and L.F.P. & S., Glasgow : J. D. Thorburn

(Toronto), D. Mitchell, E. Clouse and A. Thomp-

son (Trinity). It is remarkable that at this ex-

amination, out of forty-eight successful candidates

only four or five are Scotchmen ; the remainder

hailing from all parts of the globe where English

is spoken. It may also be noted that our Cana-

dian graduates have either given London a wide

berth, or have been in what plucked candidates

call " hard luck."

The Crown Prince.—The growth in the

Crown Prince's throat is cancerous, and is situated

just below the left vocal chord. There is said to be

a slight growth beginning on the right side which

will preclude the operation of partial extirpation

of the larynx. It is said the Prince will not con-

sent to total extirpation, so the only remaining

operative measure is tracheotomy, which may give

him a margin of a year or two of life.

Nitro-Glycerine in Suspended Animation.

—An interesting case is reported in the Sei-i kwai

medical journal of Japan, of the resuscitation of
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a woman apparently dead by the hypodermic in-

1

jection of nitro-glycerine, in a case of collapse
|

_

after child-birth. The doctor in attendance in-

,

jected cen drops of a solution of nitro glycerine !

(strength not given) into a vein. She made a
j

good recovery. It has been suggested that this
j

^ookjs mA gampbUtjSi.

Cyclopaedia of Obstetrics
Wm. Wood & Co.

AXD Gynecology.

In consequence of the painful event which ren-

drug be used in cases of overdoses of chloroform ;

^^red necessary new arrangements for continuance

and shock from surgical operation.

Precautions in Chancroid.—Besnier (Brv. de

Therap. ) enjoins the following precautions in the

above disease :—The contact of urine with the

chancroid should be avoided, as suppuration is then

of the publication of the Lancet, an accumulation

of four of the volumes of the above serie-s has re-

sulted. We now have before us the 6th and 7 th,

and the 9th and 10th vols. The two former, by

Drs. Hegar and Kaltenback, have been edited by

Dr. Grandin. The subjects treated of are the mor-

favored. After mictruition the chancroid should tbid affections of the ovaries, and their therapeutic

and surgical treatment, in vol. 6th ; and operations

on the uterus, vulva, perineum, vagina, etc., in vol.

7th. The wood engravings number no less than

2-48, presenting an instructive representation of

both the normal and the morbid anatomy of the

parts treated of, and an arsenal of gyneco-surgical

munitions and devices which cannot fail to impress

the neophyte in this branch of medical art, with

the conviction of its vast amplitude, even now,

when it is yet but in its infancy ; and it may go

without saying, that the fiscal returns froni so

large an investment must be very respectable.

Volume 9th, by Dr. Gusserow of Berlin, is de-

voted to the diseases of the mammary glands and

the new growths of the uterus, and volume 10th

to " diseases of the female urethra, bladder and

vagina," by Dr. Winekel, of Munich. The same
editor, and of course translator, has laboured in

all the four volumes, and he has done his work in

a very ci*editable manner. It is now beyond ques-

tion that the young practitioner of the healing art

should give serious attention to those maladies

which are peculiar to the weaker sex ; indeed, the

senior members also might benefit by the studv, for

it is well known that the field is one of rich soil,

and gives abundant returns.

The age has passed away, though it is not long

since, in which the entire code of obstetrics and
the corporeal troubles of our grandmothers could

be squeezed into a single volume, or even the tail

end of one. If the ailments of the sex were then

as multitudinous as they now appear to be, per-

haps the bliss of ignorance was alike comfortable

to the physician and to his tcustful patients. The
completion of the Wm. Wood series of 12 volumes

must convince the young, although hardly all the

be washed with a solution of boric acid and

covered with a protective ointment. The pubes

should be frequently bathed with soap and water,

and a pomade of boric acid, one-tenth per cent.,

thoroughly applied. If a bubo occurs, the parts

'lould be shaved, and collodion applied.

Process ok Petrifying Animal Bodies.—-The

means of petrifying animal bodies was discovered

( Lancet) by Dr. Massedaglia in the early part of

this century. When he died he left a description

of the method in a sealed packet to his lawful- heirs.

Xo heirs came forward till quite recently so that

the secret may now be expected to be revealed.

It it is said there are some bodies of animals, pet-

rified by the original discoverer, in the Museum
'of the University of Padua.

Coroners.—Robert James Lockhart, M.D., of

Hespeler to be an Associate Coroner for Welling-

ton.

There are in London three hackney coach

drivers, and one stage driver, all over eighty years

of age. Only those who have seen the crowded

thoroughfares of the modern Babylon can ap-

preciate fully what the above statement means.

Mr. Savory, F.R.S., President of the Royal

College of Surgeons of England, and Senior Sur-

geon to St. Bartholomew's Hospital, has been ap-

pointed Surgeon E.xtraordinary to Her Majesty,

in the place of Richard Quain, deceased.

She Knew.—Helen :
*• Mamma, what is a casv^

belli ? " Mother :
" My child, never speak of any-

thing so indelicate ! It is the Latin for stomach-

ache.'
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aged, that there was dense darkness in the past.

Let us hope that the light now bursting on us is

devoid of illusory safraction, and that it will reach

our centres of vision free from chromatic aberra-

tion. Medical science is now bounding forward in

seven,leagued boots. To halt in the march, is to

fall helplessly and hopelessly into the rear, and to

lose all cliance of sharing in the booty. So, young
men close up your ranks, keep your dress'ng, and
let/orward be the word. Sic itur ad astra.

Differential Diagnosis ; a Manual of the Com-
parative Seraeiology of the More Important
Diseases. By F. de Haviland Hall, M.D., As-

sistant Physician to the Westminster Hospital,

London. Pp. 255. 1887. Philadelphia: D.

G. Brinton. Toronto : Carveth & Co.

This is the third American edition of the work

founded upon Dr. Hall's Synopsis of the Diseases of

tlhe Larnyx, Lungs and Heart. The plan adopted

by Dr. Hall has been extended to embrace all the

more frequent and important diseases. The pre-

sent edition has been revised and extended by

Dr. Frank Woodbury, and is now a complete

work within the limits which it aims to cover.

The trend of scientific and even of literary educa-

tion seems to-day to be in the direction of tabulated

knowledge, and more or less towards the getting

up of facts for the purpose of passing examina-

tions. This is certainly to be deprecated, and used

in such a way this book would be not only useless,

but harmful. Nevertheless, it will be of great use

not only to the practitioner, but to the student in

comparing the semeiology of diseases, and will save

many a weary hour in making comparative tables

for suck purpose. It is coniplete and well arrang-

ed, and we can recommend it to the busy prac-

titioner and over-worked student.

A Practical Treatise on the Diseases of the
Hair and Scalp. By George Thomas Jackson,
M.D., Instructor in Dermatology, in the N. Y.
Polyclinic, etc., etc. Pp. 326. $2.75. New
York : E. B. Treat. 1887.

The first 60 pages of this useful work treat of

the anatomy, physiology and hygiene of the scalp

and hair. Part two, treats of the essential, and

part three, of parasitic diseases of the hair. In

the concluding section are discussed those diseases

which are secondary to diseases of the skin. The
work is well written, not cumbersome, and not
too scientific for the general practitioner, to whom
it will be valuable as setting forth concisely the
latest ideas on the subject, as well as giving simple
and practical methods of treatment.

The Medical News Visiting List for 1888
Philadelphia: Lea Bros. $1.25.

We have just received from the publishers i

copy of the above. It is greatly improved and if

deserving of the highest commendation. It is a

companion which will be found of more than or

dinary use, containing, as it dbes, an almanac
ordinary and metric system of weights and mea
sures, poisons and antidotes, souie remedies nol

yet in general use, etc. We have only to say that

to fully appreciate the value of this book it musi

be seen.

Physician's Visiting List for 1888. Philadel

phia : P. Blakiston, Son & Co.

This is quite up to the usual merit of this an

nual work, and indeed has much new matter tc

recommend it. The publishers have added, Aids

in the diagnosis and treatment of the more com

mon superficial ocular affections ; a Diagram show

ing the eruption of the milk teeth, by Louis Starr

a Posological Table from Guy's Hospital Phar
macopeia ; and have retained all the useful infor

mation found in previous years' lists. Differeni

sizes are published, that for 25 patients per day oi

week being |1.00 ; interleaved edition, 25c. extra,

The binding is durable, and altogether the book is

invaluable to the practitioner.

Transactions of the Association of America>
Physicians. Second Session held at Washing
ton, D.C., June 2nd and 3rd, 1887. Vol. II
William Osier, M.D., Recorder, 1502 Walnul
St., Phila.

In addition to the books already on our Special

Club List, we have great pleasure in supplying tht

" Cottage Hearth," a worthy monthly periodiail,

with the Lancet at $3.50 per year. For special

rates see advt-rtising pages.

Researches in Electro-Alotropic Physiology
Uses of Different Qualities of Electricity tc

Cure Disease. By Jerome Kidder, M.D. Book oi

1 1 1 pages, sent free upon application. Address,
mentioning this journal, Jerome Kidder Mfg
Co., 820 Broadway, N.Y.

A useful pamphlet, containing selections from

periodical medical literature and specific directions

for the use of electricity as a therapeutic agent.

At New Westminster, B.C., Dr. Charles Ne\

land Trew, aged 49 years.



87. THE CANADA LANCET. 129

The Canada Lancet.
A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,

CRITICISM AND NEWS.

Vol. XX.] TORONTO. JAN., 1887. [No. 5.

(Drioinal (!^ammuntratiQns.

ON THE NECESSITY FOR A MODIFICA-
TION OF CERTAIN PHYSIOLOGICAL
DOCTRINES REGARDING THE INTER-
RELATIONS OF NERVE AND MUSCLE.

BY THOMAS W. POOLE, M.D., LINDSAY, ONT. *

For some years past I have endeavored to bring

to the notice of the profession a view of the inter-

relations of nerve and muscle—more especially of

the vaso-motor nerves and the arterial muscles

—

which is entirely at variance with what is taught

in our physiological text-books. I should be un-

able to find any excuse or apology for attempting

so bold a task, w^ere it not that the proofs which I

have to advance are drawn entirely from the

authentic storehouse of physiological research.

While the facts to be here advanced are the re-

sults of observation by the great masters in this

department of science, I hope to be able to show,

conclusively, that the inferences or interpretations

placed upon these facts are in some instances

erroneous, and ought to be modified or reversed.

In the examples now to be cited of an erroneous

interpretation of authentic experiments, the idea

evidently dominating the physiological mind was
that a stimulus from nervous energy is necessary

to induce muscular contraction. As a corroUary

"to this idea, of course, it followed that when the

motor nerve supplying a muscle was cut, or par-

alyzed from any cause, the muscle thus deprived of

nerve influence was rendered incapable of display-

ing its contractile power. That such an idea was
apparently justified by the behaviour of the volun-

tary muscles is undoubtedly true ; but not so in

regard to the non-striated or involuntary muscles

* Read before the Physiological Section of the North
International Medical Congress, held in Washington,
September, 1887.

of organic life, which have been pronounced by

physiologists to be paralyzed and powerless, at the

very moment that the observers saw and recorded

the palpable evidences of their more or less active

contraction. In fact, so far from the current

teaching of physiology being true, as regards the

relations of motor nerves to involuntary muscles,

the very reverse is true ; the actual fact being that

rmtscles ofthe involuntary class, as a rule, contract,

not when stimulated by their proper motor nerves,

but when these nerves are cut, or are paralyzed, or

dead.

THE (ESOPHAGEAL AND GASTRIC MUSCLES.

To come now to the facts. The statement con-

tinues to be repeated in each succeeding text-book

on physiology, that section of the pneumogastric

nerves (vagi) is followed by paralysis of the oeso-

phagus and stomach. Now, on the theory upper-

mast in the minds of physiologists—referred to

above—the oesophagus ought to be paralyzed here,

and to be reduced to the condition of a mere flaccid

tube. But that such is not the case.is evident from

the fact that after the operation, food and drink

fed to the animal, " in a few moments are suddenly

rejected by a peculiar kind of regurgitation " (a).

It needs no argument to prove that the sudden

rejection of iugesta, in the manner stated, so far

from being an evidence of paralysis, is really a

proof of active contraction in the muscle. But it

is said that sometimes the ingesta are detained in

the oesophagus for a time, and, " owing to paraly-

sis of this canal," are not conveyed into the stom-

ach (6). Dr. W. B. Carpenter, F.R.S., refers to

this by stating that " if the pneumogastric be di-

vided in the rabbit, on each side, above the oeso-

phageal plexus but below the pharyngeal branches,

andthe animal be then fed, the food is delayed in the

oesophagus which becomes greatly distended " (c).

Now the pharyngeal branches supply the upper

part, and the oesophageal plexus, the lower extrem-

ity of this muscular tube. Mark what follows on

section of the vagi between these two ! The up-

per part of the oesophagus, whose nerves are in-

tact admits the food and drink apparently in a

normal manner, while the lower part of the tube,

which has been deprived of nervous influence,

contracts upon itself, and so lessens the calibre of

the " canal " as to arrest the further passage of

(a) Dr. Dalton's Phys., p. 473. (6) lb.
(c) Hum. Phys., 5th Amer. Ed., p. 404.
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the superimposed ingesta, as a consequence of

which the oesophagus "becomes greatly distended."

Whether the ingesta are thus forcibly detained or

" forcibly ejected " would appear to depend on the

point at which the vagi are cut. But in either

case, the result, so far from being a proof of par-

alysis, really bears evidence of activity of the

muscle. And this is confirmed by the observation

of Dr. M. Hall, that " the simple contractility of

the muscular fibre [of the oesophagus] occasions a

distinct peristaltic movement along the tube after

iU nerves have been divided, causing it to discharge

its contents when cut across." [Italics mine.] (a).

Dr. Burdon Sanderson expresses the idea up-

permost in the physiological mind, in stating that

after section of the vagi " the muscular fibres of

the oesophagus are paralyzed, so that regurgitation

of food from the stomach is apt to take place " (b).

Dr. W. B. Carpenter seems to pass over this part

of the subject lightly, and it is not till treating of

the effects of section of the vagi on the gastric

secretions that he plainly states that " the first

obvious effects of this operation are vomiting (in

animals that are capable of it) and loathing of

food " (c). He also tells us, in another place,

that the re-opening of the cardiac orifice, on pres-

sure from within, is one of the first of that series

of reverse actions which constitute vomiting (d).

It is evident that the " pressure " referred to and

the force necessarily required to eject the contents

of the stomach and oesophagus could not come

from " paralyzed " mnscles, which the facts show

to be really undergoing active contraction. That

nerve force is actually in abeyance in the act of

vomiting was fully recognized by Dr. Anstie, who

places it among the effects of paralysis of the me-

dulla oblongata in narcosis (e). While the vomit-

ing of migraine, he says, " marks the lowest point

of nervous depression." (/).

Had those eminent physiologists, Drs. Todd and

Bowman, doubts of the truth of the physiological

theory of the day, and a prescience of what the

future had in store, when they wrote :
" The office

of the gastric branches of the vagi nerves appears,

from Dr. Reid's experiments, to be chiefly to con-

(a) Dr. Carpenter's Hum. Phys., 5th Amer. Ed., p.
404.

(6) Hand-book for Phys. Lab., Amer. Ed., p. 318.

( c) lb. p. 423. id) lb. p. 404.

(e) Stinmlants and Narcotics, p. 168.

(/) Neuralgia, p. 39.

trol the movements of the muscular coat of the

stomach. [Italics mine.] (g). That is precisely

what the scope of this paper is designed to show

—that in so far as the involuntary muscles, at

least, are concerned, the function of uerve force is

not to stimulate, but to restrain and control mus-

cular activity ; which all physiologists regard as

an inherent endowment of muscular tissue.

THE BRONCHIAL MUSCLES.

Dr. Burdon Sanderson informs the readers of

the " Hand-Book," that after section of the vagi

" the muscular fibres of the bronchial tubes are in

a similar condition " to those of the oesophagus and

stomach (A). Then it is evident that the muscu-

lar bands come under the rule or law laid down
above, and contract, like other muscles of this

class, when deprived of nervous influence.

THE NASAL MUSCLES.

It is a curious fact, that " owing to the great

size of the vellum pendulum palati, the horse is

unable to breathe through the mouth " (i). As a

consequence, respiration is carried on in this ani-

mal exclusively through his nose ; and when both

the facial nerves are cut, or paralyzed, " the nos-

trils immediately collapse, and the animal dies by

suffocation "
(j). A result very similar, so far as

the closure of the nostrils is concerned, has occur

red in the human subject, during paralysis of the

facial nerve. Thus, Sir Thomas Watson, report-

ing the case of the girl, Jane Smith, says :
" When

she tried to snuff in air through her nose, not be-

ing able to keep the right nostril stiff and open,

its sides came together, and no air passed up that

side " (k). A little reflection will show that this

is necessarily due to muscular contraction. The

effect produced is not to be accounted for by any

filling up or stufling of the nasal passage by relax-

ed or paralyzed muscles, because the muscles are

on the exterior of the cartilages, and mucous mem-

brane or fibrous tissue does not contract or respond

to nerve action. The obstruction is caused by the

cartilages of the nose coming together, for which

the only adequate explanation is the action of the

constricting muscles, which, as in other similar

cases, assert their power when nervous restraint is

removed.

(g) Phys. Anat., p. 493.

(A) lb. p. 318.

(i) Strangeway's Veterinary Anat., p. 209.

(.;) Bernard, quoted by Dr. Dalton, Phys., p. 458.

{%) Lectures, Prac. Physic, p. 366.
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SPASM OF THE GLOTTIS DUE TO NERVE PARALYSIS.

We now come to a still more striking illustra-

tion of the truth of the proposition laid down
above. The aperature of the glottis is closed by

one set of muscles and opened or dilated by an-

other. The constricting muscles are the arytenoi-

dei and crico-arytenoidei late rales, while the dila-

tors of the glottis are the crico-arytenoidei postici.

Dr. Burdon Sanderson states that " the widen-

ing of the glottis is a condition of general muscu-

lar relaxation." He further states that the clos-

ing of the glottis is equally due to a general con-

traction of all the muscles ; so that the glottis is

closed, " not because the postici crico-arytenoidei

muscles and the other dilating muscles * do not

act with the rest, but because they are overpower-

ed by the constricting muscles (a). The situation

thus depicted becomes quite remarkable and full of

interest, when it is remembered that the sole mo-
tor nervous supply to both these sets of muscles

passes through the inferior laryngeal (or recurrent)

nerves, a branch of the pneumogastrie, and that

when this nerve is cut or paralyzed, the closure of

the glottis takes place, as a result of spasm of both

of the antagonizing muscles, as just stated. On
page 318 of the Hand-book the same eminent phy-

siologist, describing the effects of section of the

vagi, says : "The glottis is partially closed, just as

it is in death." How the glottis is closed in death

will appear from the fact, vouched for by Dr. Aus-
tin Flint, in the 5th edition of his " Practice of

Medicine," when he says, the operation of passing

a probang within the larynx, " is extremely diffi-

cult, if it be practicable, on the cadaver "
(6).

There can be no doubt about the effect of the

section referred to being of a paralyzing character,

so far as the nerve is concerned, seeing that the

simple section of the nerve during life, and the ex-

tinction of all nerve force in death, lead to pre-

cisely the same results as regards the closure of

the glottal aperture. Dr. Burdon Sanderson adds
that, " in animals with divided vagi, life may be

prolonged by tracheotomy," showing how complete

and fatal is the spasm thus produced. Other evi-

dence of similar import is not lacking. Thus, Dr.

Austin Flint, discussing the "danger of death

from suffocation " in the " obstructed inspiration
"

* There are no " other dilating muscles " than the cri-
co-arytenoidei postici.

(a) Hand-book, p. 308. (6) lb., p. 294.

occurring in nervous aphonia, says : " The condi'

tion is analogous to that after the physiological

experiment of dividing both recurrent laryngeal

i nerves " (c). The same author has " reported a

j

case in which the left recurrent nerve being situ-

j
ated betwen a calcareous deposit and an aneuris-

mal tumor, spasm of the glottis occurred so fre-

quently and to such an extent as to prove fatal "(d).

Now, since the recurrent nerve is the only mo-

tor nerve supplying these muscles, and since sec-

tion or pressure on a nerve trunk cannot increase

nerve activity—the nerve trunks being mere car-

riers and not producers of nerve force—it is evi-

dent that no other conclusion is possible than that

the spasm here referred to is due to the absence of

nerve force, and not to a stimulus from excited

nerve action. And since nerve paralysis is thus

shown to be directly the cause of spasm of the

glottis, is it not necessary to infer that whatever

is done by reflex action to cause spasm of the glot-

tis must be of a paralyzing character to the nerve

also ? Thus, what is vaguely called " irritation,"

by which is usually meant an excitation or exalta-

tion of nerve power, and which consists really in

a perturbation of nerve force, must necessarily be
an influence of a paralyzing character to the

nerves it traverses. Such reflex " irritations " are

usually attributed to brain lesions, to indigestible

food, and other causes of a more or less debilitat-

ing character which may well arrest, rather than

develop, the flow of nervous activity.

If it be true, that pain is "an expression of im-

peded and imperfect nerve energy, not of heights

ened nerve function," for which there is high au-

thority (e), how much more is the perturbation of

the nerve molecules, which constitutes "irrita-

tion," a disturbance of normal activities which is

equivalent to paralysis.

RELATION OF VASO-MOTOR NERVES TO THE ARTER-
IAL MUSCLES.

I propose to show here, on the very best physio-

logical authority, that what is known as " paraly-

tic hypersemia " is—contrary to the accepted opin-

ion—venous and not arterial.

I need not delay to offer proof that the middle

muscular coat of the arteries is under the control

of the vaso-raotor nerves of the sympathetic, which
regulate the calibre of these tnbes j or that the

(c) Prac. of Med., 5th Ed., p. 309. {d) lb., p. 371.
(e) Anstie, " Neuralgia," pp. 12 and 163.
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chief vaso-motor centre is in the medulla oblon-

gata, with probably lesser centres in the spinal

cord. These are among the well-authenticated

facts of recent physiology. It is in determining

the action or play of this mechanism, that I have

the temerity to claim that our physiologists have

made an " unscientific use of the imagination."

The theory of the text-books is that when the in-

fluence of the vaso-motor centre is cut off from the

arterial muscle in any way, hypeisemia of the

arteries results. Thus in destruction of the nerv-

ous centres by the operation of " pithing "—as a

result of section of the spinal cord just below the

medulla, and on section of the chief vaso-motor

nerve trunks, in the body or viscera, it is claimed

that the corresponding arteries are more or less

dilated. Dr. Burdon Sanderson contents himself

with stating that under these circumstances, " the

arteries are relaxed," and again, that they " be-

come permanently larger " (a). Other physiolo-

gical teachers, such as Prof. Kuss, say that here

the arteries are "dilated," while Dr. Sidney Ring-

er, in his excellent " Therapeutics," has it that

" the arteries remain widely dilated "
(6). We

.shall presently see how far these statements are

justified by the facts.

SECrnON OF THE CERVICAL SYMPATHETIC.

To M. Claude Bernard and Dr. Brown-Sequard

we are largely indebted for what is known on this

subject, as observed by them in the famous experi-

ment on the cervical sympathetic. Dr. Brown-

Sequard enters into the details at great length in

his "Physiology and Pathology of the Central

Nervous System." Yet nowhere in this work, in

regard to this or any other section of cord or

nerve, does he once assert that the arteries are di-

lated. In the pages devoted to it he refers to the

contemporary experiments on this subject by

Waller, Donders and his pupils, by Kussmaul and

Tenner, Moritz and Schiff", yet he makes no men-

tion of an allusion to dilated arteries by any of

these eminent observers. This is surely signifi-

cant. With him it was always " the blood ves-

sels " which are " paralyzed " and " the blood ves-

sels" which are "dilated." He says that "the

hanging down of an animal, by holding it up by its

hind legs, in producing a congestionof the brain, pro-

duces very nearly all the effects of this section " (c).

(a) Hand-book, pp. 245-256.

(6) 6th Amer. Ed., p. 312. (c) lb., p. 143.

From these considerations it will be evident,

first, that it was by no means apparent—was in-

deed a matter of great difficulty to determine ac-

curately what particular " vessels " were enlarged,

hidden as they mostly were beneath the skin and

its subjacent tissues. Nay, it is not too much to

say, that the statement that it is the arteries that

are enlarged is purely hypothetical, and not based

upon an actual demonstration of the facts. Sec-

ondly, it will be also evident from the statement

just quoted from Dr Brown-Sequard, that venous

hyperajraia, the result of the blood being forced

out of the arteries by their partial contraction,

" very nearly accounts for all the effects of this

section." The truth of this will not only appear

from what is to follow now, but from the effect oi

other sections to be noted. Notwithstanding an

increased afflux of blood, and consequently a rela-

tive elevation of temperature, with heightened sen-

sibility, " the intimate acts of nutrition appear to

be modified in nothing. . . . Nor does it

appear that this hypersemia, however intense or

prolonged it may be, has ever the effect, save un-

der exceptional circumstances, of determinisg by

itself the development of inflammatory action

"

(d). This could hardly be the case if the hyper-

semia were arterial.

Among the effects of this section on muscles, as

recorded by Dr. Brown-Sequard, are contraction

of the pupil, retraction of the eye-ball, partial clos-

ing of the eye-lids, contraction of " almost all the

muscles of the eye," and also of the muscles of the

angle of the mouth and nose ; contraction of the

erectile muscles of the ear, and others. Now, see-

ing that it is contraction, and not relaxation of all

these muscles, which follows section of this nerve,

the law of analogy would require that the muscles

of the arteries supplied by this nerve be contract-

ed also ; otherwise the anomaly would exist of the

same nerve producing contraction in a large num-

ber of muscles and relaxation in a single instance.

Why should the arterial muscle be regarded as an

exception among so many others, especially when
all the facts of the case are compatible with arter-

ial contraction and venous fullness 1

As for the second part of the experiment, in

which the hyperaemia is dissipated by faradization

of the distal end of the cut nerve, that is easily

accounted for. The terminal branches of the cut

(rf) M. Charcot, Lect. Nerv. Sys., pp. 90-91.
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ympathetic evidently influence the muscles of the

the head and face over a wide area. As is well

known, the effect of faradization is to set up a

succession of rapid contractions and relaxations

in muscular tissue. The pressure thus brought to

hear on the swollen veins would amply suffice to

force their contents onwards, and thus to dissipate

*he venous congestion. Examples of this very re-

lit are not lacking. Thus when Kolliker applied

one pole to the umbilical artery and vein of a

fresh human placenta, there followed contractions

by which the veins forced out their contents and

changed into bloodless strings " (e).

The following quotations from Rosenthal's

• Diseases of the Nervous System," Vol. II.,

\Vood's Library, have a peculiar fitness here

;

Kussmaul and Tenner have shown in a series of

.periments, by placing a watch-glass in the open-

uig of a trephined skull, without allowing the air

to enter (Donder's plan), that compression of the

carotids causes capillary anaemia and venous hy-

perjemia of the brain and meninges" (/). "In
\'erneuiirs patient, upon whom ligature of the

carotid was performed for a tumor of the parotid

gland, persistent contraction of the pupil develop-

ed shortly afterwards, with rise of temperature

and vascular dilatation upon the temple and gums,
and abundant perspiration upon the side of the
face, corresponding to the operation. All these

-yniptoms can be produced experimentally upon
animals by dividing the cervical sympathetic"

(9)-

Here is a remarkable proof that the section re-

ferred to causes arterial contraction (and not dila-

tation), seeing that the other effects of the section

are equivalent to those produced by ligature of the
carotid.

CTo be continued.)

CROUPOUS PNEUMONIA, AS FOUND IN
VARIOUS PARTS OF THE DOMINION
OF CANADA.*

BY WALTER B. GEIKIE, M.D.,C.M., P.R.C.S. E.,L.R.C.P. L.

Prof, of Medicine and Clinical Medicine, Trinity
Medical College, Toronto.

I do not for a moment propose to bring a sub-

ject so familiar as Pneumonia before the medical

section of this International Medical Congress.

(e) Meyer's Elec. Hammond, p. 88. (/) lb., p. 64.

{g) lb., p. 26.

"Read at the International Medical Congress held at
Washington, D.C., U.S., September, 1887.

True, no disease attracts more attention, or is

more widely known in both hemispheres, and on

this account it occurred to me as desirable, in ad-

dition to my own observation, to obtain by corres-

pondence, as far as lay in my power, some infor-

mation regarding the prevalence and peculiarities,

if any, of croupous pneumonia, as found throughout

Canada, from the Pacific on its western, to the

Atlantic on its eastern shores. It further seemed

more than likely that a short paper referring to a

subject so practical and of such widespread inter-

est as inflammation of the lungs, would be certain

to elicit the views and experience of many mem-

bers of the ^Congress, and in this way prove of

great practical utility.

It would be out of the question to detain the

section, by reading in detail either the queries sub-

mitted by me to various medical men throughout

Canada, or the replies received to these.

The main point desired was to ascertain the

freqttency with which the disease was met with in

diflerent parts of the country, remote from each

other—and the form or forms it is wont to assume

under very varying climatic conditions.

From British Columbia on the western coast I

learn—and may say that the information received

so far has been chiefly from the New Westminster

district—that pneumonia is not of very frequent

occurrence. That when met with, especially in the

larger towns, it is as an accompaniment of some

other form of disease. In other words, that it is

a secondary much oftener than a primary affec-

tion, and as the disease with which it is most fre-

quently associated, is typhoid fever, many of the

cases are prone to assume a very low form.

Acute cases, however, occur from time to time,

but are said by my correspondents to be not nearly

as common in that region, as the complicated low

type just referred to.

Coming eastward into the as yet very partially

known and exceedingly sparsely inhabited regions

of Alberta and Assiniboia, pneumonia is said not

to be common. Query—Is this not because set-

tlers are as yet so few in these vast territories %

I am also informed that it has never appeared

in those parts as epidemic, as it is reported and

believed to do occasionally in some older and

more fully settled localities. Practitioners there

find it a purely primary disease, an acute inflam-

mation of the lungs, pure and simple.
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It is important to bear in mind that in British

Columbia, as well as over the entire Canadian

North-West, reaching from the eastern side of the

Rocky Mountains to the westerly limits of On-

tario, malaria, which, wherever found, so largely

inrtuences every disease, is practically non-existent.

In all the vast tract just spoken of, pneumonia

is met with more or less frequently in proportion

to the number of people settled in particular local-

ities. It is, as in almost, if not every other place,

found to take the acute form in scattered settle-

ments, and not seldom a lower form in towns and

villages, particularly in those which are increasing

very rapidly in population. The explanation of

this, 1 take it, is not far to seek. Population in

American and Canadian communities often in-

creases with great rapidity, while the carrying out

of efficient sanitary regulations takes much time,

and what is more scarce than even time in all new

places, a good deal of money. The fact, now hap-

pily becoming more and more familiar, that as

sanitary measures are perfected, /ow forms of

pneumonia, and of all other diseases, tend greatly

to decrease, abundantly verifies this observation.

Coming still eastward through Ontario, pneu-

monia is found to occur frequently and in an acute

form at certain seasons—chiefly towards and dur-

ing spring, especially in rural districts.

As we would expect, many cases present them-

selves in which more or les^ blood-poisoning co-ex-

ists with the local inflammation, giving them often

a -somewhat asthenic character. As we pass into

the more southerly portions of Ontario, malaria

becomes a very important factor, not in pneumonia

alone, but also in every other disease, modifying

not the type only, but the entire course of the

cases very considerably.

From disti-icts more or less malarious I have re-

ceived conflicting reports as to the frequency of

pneumonia, but learn, that in a very large propor-

tion, given by some as high as two-thirds of all the

cases, the disease tends to assume a low form.

This is very markedly the case in some of our

cities ; in Toronto, for example, where, during

the last winter and spring, pneumonia has been

very prevalent. Owing to the particularly low

form of many of the cases, an unfavorable termin-

ation has occurred in a much larger proportion

than for several years past. It attacked not only

the weak and broken down, but many young and

middle-aged persons as well, who, prior to the at-

tack, had been vigorous, and of ages varying from

15 to 35 years. Weakly and broken-down consti-

tutions and persons advanced in life sank, in many

instances, after only a few days' illness, in spite of

every effort made to save them. General and exces-

sive prostration was its principal feature. Accord-

ing to some of my correspondents who kept an ac-

curate record, the cases were so numerous, that

the disease, or as some under the circumstances

would call it, the specific fever accompanying the

pneumonia, appeared to be contagious. For ex-

ample, one of our most experienced hospital au-

thorities, speaking from his own observation, says,

nearly all the cases he saw last winter and spring

presented the same low type. He found several

instances of two or three cases coining from one

house—each case running just the same course

—

one often falling ill a short time after the other.

It is a pity the exact periods at which the illness

began were not observed. In every one of them

the pneumonia was very marked as well as ex-

tensive.

From several other cities of considerable popu-

lation a similar report might be given, especially

of the pneumonia of last winter, as to its frequent

occurrence and the low type it assumed.

The asthenic form prevalent from year to year

in our Ontario cities, where we do not have the

very low winter temperatures reached in Quebec

and in the North-West, is very striking. I know

that in Toronto, as in other cities on this side of

the Atlantic, amongst the poorer classes, exhaus-

tion from overwork or underfeeding may and does

exist, but happily only to a comparatively slight

extent. And I freely and sadly admit that pros-

tration of the system to a.far greater extent is due

to alcoholic and other excesses ; but making liber-

al allowance for all such cases, have imperfect

drainage, more or less impurity in the drinking

water, and malarial poisoning, not much more to

do than all other causes combined in giving rise to

this particular type of disease 1

In the more northern portions of Ontario the

pneumonia record from rural districts, villages

and towns is just what might be anticipated. The

disease is frequently in strictly rural parts, acute,

but presents a much less active, and often even a

lowjorm in lesser, or greater centres of population.

Coming to the Province of Quebec, we learn that
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in Montreal, the most populous city in Canada,

pneumonia is frequent, and is, ay a rule, as my
best correspondents inform me, acute in form.

Unless in feeble persons, young or old, or amongst

the intemperate, the asthenic forms of the disease

are seldom met with. The very low form, thought

by some to be contagious, on which some of my
correspondents in Toronto and in some places west

of that city have laid great stress, is said to be ex-

ceedingly rare in Montreal, and its presence there

as an epidemic is strongly questioned.

As is the case throughout the entire North-

West, so malaria is practically unknown in the

Province of Quebec. The small amount of it met

with, occurs in persons who have entered the pro-

vince from malarious localities in the west or

south.

There is little doubt in my raind that to this

absence of malaria, as well as to a considerable

similarity of climate, is due the fact that the pneu-

monia met with presents much the same charac-

teristic features in these widely separated regions.

Coming still further eastward, and seaward, we i

notice very briefly the disease in Prince Edward

Island. This little insular province, presents in

summer in most parts, the very perfection of

natural beauty, although perhaps the less said

about it in winter, the betteK Pneumonia of

an a,cute type is reported as frequent, more

so during some seasons than others Some of

my esteemed corresp>ondents refer to the cases

being at times so numerous as almost to jus-

tify the view that it prevails epidemically.

As in type, course and frequency of occurrence,

pneumonia is just the same as a rule in New
Brunswick, Nova Scotia, and in the old colony of

Newfoundland, with its appendage, Cape Breton,

as in Princt^ Edward Island, it is needless to do

more than mention that in all these provinces the

form commonly seen in country parts, is the acute.

Now and then due, as elsewhere, doubtless, largely

to local causes, cases are seen in towns and cities

of a very low form, which tax to the utmost the

skill of the medical attendants.

In this paper I purposely omit any reference to

the portions of the reports sent me, regarding the

theories held as to the nature of the disease

—

whether it is a local affection only, attended with

symptomatic fever, or a specificform, of which the

local dieease is a mere accompaniment. Neither

will I speak of the treatment of pneumonia adopt-

ed in different parts of Canada.

To enter on these topics would make this paper

altogether too long—and long 'papers, like too

long sermons, are not consistent with the brevity

of human life, and nearly always make listeners

sleepy, rather than interested.

I may, however, be permitted to say here, that

many authors, some of whom are very justly

esteemed and have great weight g ven to their

views by the profession, are on the one hand

rather too hi^f and general in their remarks on

the treatment of this disease ; and on the other, fre-

quently do not, as it appears to me, bring into

sufficiently bold relief the sound principles which

underlie the largest measure of success. These are

admirably laid down by Mr. Erichsen in his great

work on surgery, where he treats of the manage-

ment of inflammation in general (See Vol. I. last

American Edition, p. 225). It seems unusual to

refer to a work on surgery in a paper on a purely

medical subject, but Mr. Erichsen's remarks are

by no means seldom quoted approvingly by phy-

sicians. 1 will not detain you by giving the pas-

sage in full. The author strongly and very pro-

perly objects to all inflammatory diseases (and

pneumonia is one of them) being treated on any

uniform plan, whether by depressants or by stimu-

lation. As regards management of cases of pneu-

monia, no remark can be more practical or valu-

able than this, that so far as successful treatment

goes, " it is of far greater importance to be able to

estimate accurately the constitutional condition of

the patient, than to he able toform a minute diag-

nosis of the precise extent and depth of t?ie local

mischief." We, therefore, in Canada, as elsewhere,

use repressive means in one case of pneumonia and

8tim,ulaie more or less freely in another. Or of-

ten, in the same case, after judiciously repres-

sing existing vascular over-activity for a short

time, we m/iy—indeed, if it be called for, we must

support and stimulate to any required extent.

This varying of the means to be adopted in par-

ticular cases at particular stages, calls for the ex-

ercise of the greatest judgment and all the knowl-

edge we possess ; but it is the only practice which

can secure the best results to our patients, and at

the same time most redound to the credit of med-

ical science. Such practice is no mere routine, but a

strict following of medical science,properlyso-called.
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For the many answers to my queries received

from medical friends throughout Canada, I beg,

without naming them, for that Ihey might not

like, to return my very sincere thanks.

I am fully aware of not having been able to

gather anything new, or at all striking, from any

quarter of the wide field gone over, and I did not

expect to do so. But to make the enquiries and

to get answers from so many parts of the Domin-

ion interested me greatly, and I hope the subject

may not prove altogether devoid of interest to

those who have done me the honor of being pre-

sent. I heartily thank the medical section of the

Congress for their patient hearing of this paper.

I have only to regret having had too little time at

my disposal to make my researches as exhaustive as

could have wished, over an area comprising many

thousands of miles, stretching as it does across the

western part of the American continent, and pre-

senting climatic and other differences, great, in

proportion to its vast extent.

TREATMENT OF POSTPARTUM HEM-
ORRHAGE—BY INTRA-UTERINE IN-

JECTION OF BRANDY OR WHISKEY-

BY .7. ALGERNON TEMPLE. M.D., TORONTO.

Post-partum hemorrhage is much less frequently

met with to-day in practice than formerly, since

the introduction of uterine compression during the

latter part of the second and third stages of labor

as the most powerful preventative against this

alarming accident. Yet now and then, in spite of

all our efforts, we will occasionally have to treat it.

Some years ago I drew attention through the med-

ical press of this country to the inestimable value

of the intra-uterine injection of pure brandy or

whiskey as being a most powerful and prompt uter-

ine contractor, and far superior to any other

agent I have ever used, hot water or iron not ex-

cepted, and free from the dangers attending the

use of iron ; it does not coagulate the blood in the

mouths of the uterine vessels and expose the pa-

tient to the danger of death from embolism, but

merely produces the most powerful and prompt

uterine contraction. Within the last week it has-

been my misfortune to come across two very se-

vere cases of post-partum hemorrhage. In both

cases I tried hot water, as hot as I could use it,

without producing the desired contraction, and in

one case I treated only last night, I feel very sure

had I not used brandy as an intra-uterine injec-

tion I would have lost the patient, a delicate wo-

man, second child ; who had been in labor about

twelve hours, and after the Wrth of her child she

seemed much exhausted and prostrated. The pla-

centa came away shortly after the child's birth,but

the uterus did not contract. I emptied it three

times with my hand and injected copiously very

hot water, without producing any effect whatever.

I finally injected a tumbler full of pure brandy.

The action of contraction was almost instantan-

eous ; the uterus became hard and firm, and re-

mained so. Not only does it produce rapid con-

traction, but its stimulating effect on the heart and

pulse is generally noticed. I think undoubtedly

it is also absorbed into the blood. In all cases in

which I have used it, the patients express a sensa-

tion of warmth and comfort in the uterine region,

so unlike the chilling effect after the use of ice.

Before its use the uterine cavity must be clear-

ed out of all clots, and then inject a tumblerful of

pure brandy—whiskey will answer as well. To-

those practitioners who have not tried this plan of

treatment, I most heartily commend it.

Dec. 13th, 1887.

THE QUESTION OF ABSCISSION OF THE
TONSILS.

BY G. STERLING RYERSON, M.D., CM., L.R.C.8. EDIN.

Lecturer on the Eye, Ear, and Throat, in Trinity

Medical School, Toronto.

An experience, ranging over a considerable

number of years, has taught me that there is

hardly any matter connected with the practice of

medicine about which exists greater divergence of

opinion among practitioners, and of which more

superstitious fear is felt by the laity, than of the

operation of removal of the tonsils. For an ex-

planation of this feeling amongst the laity, I am-

inclined to believe that we must look to the ancient

belief that the tonsils were, in some occult way,,

connected with the testes, just as the externa] ear

was supposed to be ; and hence, thieves were

deprived of their auricular appendage partly as a

mark of disgrace, but more probably with a view

to preventing the propagation of their kind. The

profession have perhaps, to some extent, inherited
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this belief, which was incorporated by the early

medical writers with other fanciful theories in

their works. The questions before us are :— 1st.

When should the tonsils be abscissed ? and 2nd.

When is it safe to resort only to medicinal

measures—local or constitutional?

1. To consider the first question, it is necessary

to briefly recall what ill a hypertrophied tonsil can

do.

The eflFect of enlarged tonsils on the voice is to

render it "throaty" in quality, to impair its

resonance, and to interfere with the production of

the higher notes of the scale requiring lifting of

the soft palate and closure of the naso-pharyngeal

space. Hence, it is a serious matter for vocalists.

The hearing is very apt to sufler by the extension

by contiguity to the Eustachian tube, by enlarge-

ment also of the pharyngeal tonsil (gland of

Luschka), actualpressure is occasionally exerted on

the tubes. Irritation also of the tube tends to

keep up purulent discharge, if already present.

After a certain time organic change takes place in

the tympanic cavity, which cannot be remedied.

" Of all the evil results,*' says Sir Morell Mackenzie

in his Treatise on the Throat, "attendant on hyper-

trophy of the tonsils, those due to interference of

the diseased masses with free respiration are the

most serious. The partial occlusion of the nasal

channel posteriorly by the enlarged tonsil^

obliging the patient to keep his mouth almost con-

stantly open, renders him unusually exposed to all

the external influences which produce inflamma-

tory affections of the respiratory tract, whilst the

persistent obstruction to respiration leads to

serious changes in the thoi-acic parietes.

In childhood the bonesyield easily tosuch influences,

and anyone who has witnessed the difficulty of

breathing which occurs, especially during sleep, will

readily understand how pernicious may be its

effects on the respiratory apparatus. In addition

to the organic alterations in the bones of the chest,

other evils are brought about, and Chassaignac

well observes that although increased efforts of the

fUaphragm, to a certain extent, neutralize the im-

pediment to respiration, there are frequent inter-

valswhen thepowers become temporarily exhausted

and the oxygenation of the blood is very incom-

pletely performed. The vital forces are in conse-

quence very much lowered, the patient lives in a

state of permanent ill-health, and easily suc-

cumbs to any acute attack of disease, particularly

if affecting the respiratory organs."'

The effect on the physiognomy is too well known

to require any remark from me. It will be noticed

that the ill effects of enlarged tonsils are mechan-

ical in nature and due to interference with func-

tion by mechanical obstruction chiefly.

It may then be laid down as a rule that when

enlarged tonsils are interfering with proper respir-

ation or hearing, or are subject to relapsing acute

inflammations, they should be removed. When

the voice is impaired by them, it might be option-

al, depending on the patient's occupation. It

should be borne in mind that, if long continued,

the ill effects of enlarged tonsils are permanent in

their nature.

The answer to the second question is then easy.

When the general health is not impaired and there

is no interference with important functions, the

tonsils may be submitted to medicinal treatment.

I may remark in passing, that the drug I have

found most useful in causing tonsils to subside is

Hydrastis Canadensis, applied in rather strong

solution of the fluid extract. Astringents and

iodine are often disappointing and uncertain.

As regards the mode of operation, the guillotine

of Mathieu is the best in my experience. Mac-

kenzie's guillotine has disadvantages which Ma-

thieu's has not. Very large tonsils, and long,

narrow tonsils, extending down almost to the

larynx, must be removed by the vulcellum forceps

and blunt pointed bistoury. I have never met

with serious hemorrhage, and am inclined to

think the danger much over-estimated. A mixture

of one-third gallic and two-thirds tannic acid, ap-

plied dry with the finger, will stop any ordinary

bleeding.

OUR LONDON LETTER.

(From Our Own Correspondent.)

London, Dec. 7th, 1887.

SOME METHODS OF TBBATMENT.

At the Hospital for Women, Soho Square,during

the past year, Dr. Oliver has Ijeen markedly suc-

cessful in the treatment of uterine displacements

by means of vaginal medication, having discarded
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the use of pessaries in all cases except those of

extreme prolapsus, where the original walls are

past all hope of being restored to their normal tone.

He claims that we have too long ignored the

absorbent power of the mucous membrane of the

vagina, and points out that the method of adminis-

tration of remedies by vaginal suppositories is

especially beneficial in pelvic derangements. In

cjvses of retro\ersion, retroflexion, anteversion,

anteflexion, and recent or partial prolapsus, no

method of replacement is adopted, the following

supf)ository being relied upon entirely :

—

li.—Quin. hydrochloras, .... grs. iij.

Digitalin, gr- A-
Strychniae, gr. -^\.

Glycerine jelly, q.s.

Sig.—One to be used every night, per vagina,

followed in the morning by a warm vaginal injec-

tion ; in bad cases two suppositories daily are used.

In the great majority of cases, I have observed

during the past three months, the distressing

symptoms common in these conditions have been

speedily relieved and the uterus has recovered its

normal tone, and in many its position.

In cases of climacteric diabetes, etc., at the same

hospital, I have .seen the following pill used with

marked success :

—

R.—Codeia, gr. ^.

Conf. rosae, q.s.

Sig.—One to be taken three times daily.

In those troublesome cases of severe pruritus of

the vagina, the following gave relief after other

remedies had failed :

—

R.—Cocaine, grs. x.

Chloral, grs. xij.

Glycerine,
3J.

Sig.—To be applied three or four times daily.

In cases of general fibroid change of the uterus,

the following is prescribed with beneficial results :

R.—Ext. ergot liq.,

Tr. ferri perchlor,

Spts. chloroform, . . . . aa ^H x. •

Aq. ad SJ.

Sig.—To \>e taken every four hours.

In cases of plastic pelvic-peritonitis, the follow-

ing, together with warm vaginal injections, has

proved to be a very efiective treatment :

—

R.—Calcii chlorid, grs. x.

Glycerine, 3ss.

Infus. quassiae
,5J.

Sig.—To be taken three times daily.

Todol ;s becoming more largely used in several

of the hospitals here, and is found to be an eflTec-

tive substitute for iodoform, having the additional

advantages of being nearly odorless, tasteless, pro-

ducing no constitutional effects, and of containing

almost as large a percentage of iodine, which it

parts with more freely. It has proved to be anti-

septic, anesthetic, a promoter of granulation and

healing, to check suppuration and deodorize foul

secretions ; in fact it possesses all the therapeutical

virtues of iodoform, without its unpleasant draw-

backs. I have seen it used with prompt benefit

in cases of atonic, syphilitic, and corneal ulcera-

tions and other purulent conditions. It is an

especially useful application in throat affections,

such as phthisical laryngitis, and other ulcerations

of the inter-arytenoid fold, the vocal cords, ventri-

cular bands, and in almost all laryngeal, pharyn-

geal, nasal and aural cases where a catarrhal or

ulcerative condition exists. Daily or tri-weekly

insufflations of the pure powder of iodol may be

used, freely covering the diseased surfaces. The

best brush application is the following : Iodol, 1

part; alcohol, 16 parts, and glycerine, 34 parts;

while the best for use as a spray is as follows :

Iodol, 1 drachm ; ether, 1 ounce. This makes a

light brownish mixture, the ether of which evapor-

ates quickly, leaving the iodol upon the affected

surfa^ce In all cases it is, of course, essential to

first thoroughly cleanse the diseased surfaces, and

for this purpose the following lotion is the most

useful :

—

R.—Sodse bicarb., grs. xv.

Acid carbol., grs. jss.

Aq 3J-

Iodol pastiles, consisting of iodol, 1 grain
;
glycer-

ine, 1 minim, and glycogelatine, 18 grains, are

very beneficial in chronic pharyngeal affections.

Canadian.

ADDRESS ON THE OPENING OF THE
NEW YORK CANCER HOSPITAL.

BY FORDYCE BARKER, M.D., LL.D.

The opening of a new hospital in this city, the

first in this country and the second only in the

world, devoted exclusively to the treatment of

cancer, is an event of such importance that I

greatly regret that the selection of a person to give
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e address had not fallen upon one more compe
tent to do justice to the occasion. But some con-

siderations have been forced upon me which seem
to make it an imperative duty to accept the posi-

tion, and throw myself on your kind indulgence.

One inducement which had its weight on my mind
is the fact that I do not profess to lie a surgeon,

and as the wonderful progress made within the

past decade, in the successful cure of many cases of

cancer which before would have been left to die a

miserable death, have been in the domain of sur-

gery and the result of surgical proceedings, I can
speak of these without any imputation of self-

laudation.

My purpose is simply to show the necessity for"

iind the usefulness of such a hospital—to impar
some knowledge of the nature of this terrible dis-

ease, cases of which will seek relief and cure with-

in these walls, and to correct some popular errors

in regard to it which seem to be almost universal,

and which the profession well know have caused
an incalculable amount of unnecessary misery and
unhappiness in the world. It is to be confidently

hoped that the good which this hospital will even-

tually accomplish in the relief of unhappiness and
suftering will be represented only in a minor de-

gree by its future inmates, but will extend to

many thousands who will never be within its

walls.

As preliminary to what I am about to say, I

may be permitted to define some words which are

in general use by the public in a sense quite differ-

ent from their professional use. The word tumor,
when applied to any abnormal enlargement in any
part of the system, is one which carries terror to

the minds of most patients, who often consult their

physician because of an avowed apprehension that

they have a tumor. The word tumor is nearly but
not exactly identical with the word swelling, and
carries to the professional mind no significance as

necessarily implying danger to life. We speak of

glandular tumors, fatty, cellular, or fibrous tumors
as innocent or benign, meaning thereby that they
are purely local growths having no tendency to ex-

tension by formation of other growths, and that if

removed they are gone for ever. But we also

have what are called malignant tumors, which in-

volve a destructive degeneration and gradual in-

vasion of adjacent tissue, and which may finally

infect the general system and destroy Ufe. Can-
cer, using the term in a generic sense, is a typical

form of malignant tumor. It is probable that this

was first observed and studied as an external dis-

ease. The name is said to have been given to this

affection by Galen, who lived in Rome in the lat-

ter part of the second century and was a physician
of great eminence, and one of the most accomplish-
ed and learned men of his age. From a fancied
resemblance of the appearance of the disease as it

extends itself into adjacent healthy tissue to the

claws of a crab, he gave it the Latin name of crab

—

namely cancer. Since his day the name has been

universally adopted both by the medical profession

and the public, and is popularly applied to all

forms of the so-called malignant growths, such as

scirrhus or hard cancer, encephaloid or brain-like

cancer, epithelioma, the rapidly growing infecting

and recurrent forms of sarcoma, and other varie-

ties, which may differ much in structure and in

their clinical features. The malignancy which is

the common characteristic of all, justifies the long-

continued popular usage of the term cancer to

I
cover all these diseases, and all come within the

', province of this hospital to treat. I will briefly

i refer to some of the peculiarities of this group of

, diseases which distinguish them from all others.

I

They have for some years been gradually increas-

j

ing in frequency and causing a larger proportion

[

of deaths in those nations which are the most ad-

;
vanced in civilization.

I

In the " Forty-first Annual Report of the Regis

i ter-General of England," published in 1880, it is

I

asserted that the number of deaths from cancer

i was 5,218 in 1851, and 1-2,664 in 1878; but as

:
the population had largely increased in this period,

j
the increase in frequency will be more distinctly

;
appreciated by the following quotation from this

I
report :

" The average annual mortality (from

j

cancer) during the five years 1850-'54 was 304 in

I

one million living. In the five years 1870-'74 it

. was 443, while in the year 1878 it was 512.'

In New York city the prop>ortion of deaths

;
from cancer in 1875 was 400 to the million. - In

:
1885 it was 530 to the million. According to the
" Reports on Vital Statistics of the Census of the
LTnited States of 1880," the proportion of deaths
from cancer to the total number of deaths reported
from known causes was 36-68 to the thousand.

Cancer is a disease of advanced age. It is

found in all ages, but in very unequal proportions.

In 8,193 cases the proportion of deaths under five

years of age was 15 95 in a thousand, while from
five to ten it is only 2*82 in a thousand, and from
ten to fifteen 160 in a thousand. From the age
of fifteen the proportion gradually rises in each

!
quinquennium, until, between the ages of fifty and
fifty-five, it reaches 130*18 in a thousand. After
this period the proportion gradually diminishes as

,

the population who are living after this period of

i
life diminishes. ^Ir. Jonathan Hutchinson, of
London, whose opinion on all questions of patho-
logy is considered authority by the profession in aU

,
parts of the learned world, in the most able dis-

j
cussion which has ever been held on this subject,

I

that before the Pathological and Clinical Society

I
of Glasgow in 1886, said : "Of the causes which
underlie the proclivity to cancer, and which ren-

der some races and some families more prone than
others, we as yet know but little. What little we
do know would lead us to believe that it has no-
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thing to do with diet or with climate. The her-

hivorous animals are liable to it as well as the

carnivorous, and, so far as I know, it prevails in

all parts of the world where the conditions are

favorable to longevity. Wherever, from whatever

csiuse, they are not so, there cancer beeomes rela-

tively infrequent. It is almost unknown in those of

our domestic animals which are used for food, for

the simple reason that we never let them grow old,

while in dogs, cats, horees and a.sses it is common."

Dr. Billings says :
" The increase of mortality

from cancer with advancing age may be explained

either on the theory that the cause of cancer be-

comes more potential in advanced age at the

period of physiological decay, or on the theory that

the predisposition to cancer belongs to the strong-

est and longest lived.'" The fact is settled beyond

question that in those populations where but few

reach old age cancer is proportionately rare. There

are some curious ivnd interesting facts in regard to

the geographical distribution of cancer which sci-

ence as yet does not satisfactorily explain. The
last census of the United States demonstrates that

this disease is especially prevalent in the New
England States and on the southern Pacific coast

;

that it is prevalent in New York, Pennsylvania,

Ohio, and in the interior of Michigan and the

southern part of Wisconsin ; that it is least preva-

lent upon the Mississippi and in the South, and
that the proportions are generally lower in the

coast regions than in the interior. An examina-

tion of the reports of death from cancer in Eng-
land and Wales made by Dr. Havilland led him to

conclusions quite in accord with those derived from
our own census. Both banks of the Tweed near

Berwick, and of the Tyne at Newcastle, some
parts of Yorkshire, and the whole of the beautiful

Ijake District, are fertile beds of cancer. The Isle

of Wight is all but free from this disease, while it

is common in Brighton, Folkestone, Dover, Rams-
gate and Margate. Statistics also demonstrate, as

other facts have seemed to prove, that density of

population, poor living and laborious toil have very

little to do with the development and appearance

of cancer. Thus in London, in which, as a whole,

cancer is very prevalent, the parish of St. Luke's,

the neighborhood of Bishopsgate Street, crowded
Bethnal Green, the Isle of Dog, Rothershithe and
Bermondsey are almost exempt from this disease,

but in the respectable part of the metropolis,

about the Marylebone Road, Regents Park and
Primrose Hill it is exceptionally frequent. Liver-

pool, which has a large mortality from other causes

of death, as shown by the fact that, with a popu-

lation of 552,000 in 1878, the number of deaths

exeeeded those of the total number of its births by

1,000, the percentage of deaths from cancer was
exceptionally small. In the future it may be dis-

covered that the localities where the prevalence of

this is most frequent have certain characteristics

in common which science may overcome, and thus

notably diminish this tendency in such localities.

In the " Report on the Vital Statistics of the

United States of the Tenth Census in 1886," it is

remarked that the peculiarities of the differences

in the mortality from cancer in different localities

may bfr in part explained by differences in the

population of these localities as regards race and
age. It is a disease which is much less frequent

in the colored than in the white race, hence the

mortality from it is greater in the North than in

the South. It causes the greatest proportion of

deaths where there are the greatest proportion of

people of advanced age—that is to say, in the New
England States. Hence in any given locality, a

large proportion of deaths from cancer indicates to

a certain extent that the locality is a healthful and
a long-settled one, and has a large proportion of

inhabitants of an advanced age. Cancer is not a

disease due to inisei-y, to poverty, to bad sanitary

surroundings,to ignorance, or to bad habits. On the

contrary, it is a disease of the most highly civilized,

the most cultured, the wealthy, and of localities

which are the most salubrious. One of the charac-

teristics of cancer is that, unless the brain is in-

volved, it leaves intellectual power and force

unimpaired. Nay, it seems that in some cases it

almost incx'eases these qualities. No pathetic in-

cident is more indelibly stamped on my memory
than a visit made to a victim of this disease whom
I found, as I often had before, seated at his writ-

ing table, his drawn, pallid face expressing fatigue

and suffering, but still more expressive of will force

and a remarkable power of endurance. " Excuse

me," he said, as I entered the room, " until I finish

a paragraph I have just begun." After a few mo-

ments he laid down his pen, saying, with a sad

gleam of satisfaction, " There, since your visit yes-

terday I have written eight pages." After the

commencement of his painful illness, stimulated by

the hope of overcoming reverses and« leaving his

family in circumstance to which their former posi-

tion entitled them, he succeeded in accomplishing

a larger amount of work, and receiving a greater

pecuniary reward for it, than in the history of the

world was ever before attained for literary work

in so short a period of time.

Census reports are to most persons uninterest-

ing, and the value of the two large volumes of the

last census which relate to the vital statistics of

this country can be appreciated by but few per-

sons ; nevertheless, I wish to call your attention

especially to the importance of these books, and to

the remarks in which Dr. J. S. Billings, of the

United States Army, under whose direction they

were compiled, sums up the conclusions which may
be drawn from them, and points out the way in

which such statistics should be extended, improv-

ed, and made reliable as a means of increasing our

knowledge of the causes of pain and death, and of
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the means of destroying or of diminishing these

causes.

The belief has been almost universal, both with

the profession and the public, until within a com-
|

paratively recent periocl, that cancer has generally
I

a hereditary origin. It is probable that no doc-
!

trine in regard to the cause of disease has given
j

rise to so much and so causeless misery and unhap-
I

piness in the world as this. In those who have I

some symptoms which they suspect to indicate the
]

beginning of this disease, suspicion becomes a
j

conviction if any relative of a former generation

has died of cancer. They may almost be said to

begin the pangs of a moral death long before it is

demonstrable that physical death is inevitable from

this cause. If the patient has any family history

of this disease, and is suffering from any acute or

chronic affection, attended with symptoms which

he has heard exist in cancer, the effect of this con-

viction is not only most depressing, but danger-

ously complicates conditions which otherwise might
result in recovery. I have personally known
many illustrations of the truth of Vx)th of my two
last assertions. Again, 1 have more than once

been asked, in those pathetic tones which tell of

heart-breaking anxiety, " Are my children or is my
daughter doomed to suffer as I now do?" The
answer, given in no equivocal words, is, The prob-

ability of such a doom for any descendant of yours

is extremely small. In all the statistics which I

have been able to collect, where the antecedent

family history seemed to be trustworthy, I have
found the proportion of those who have had can-

cer, in whom some relative of a former generation

is reported to have had some form of malignant
disease, to be only 13-65 per cent. On the other

hand, in regard to one family which has in the

present generation the largest number of victims

I have ever personally known, I have authoritative

proof for asserting that no development of any
form of malignant disease has ever e.xisted in three

previous generations, including collateral branches.

Before a professional audience I could give a

list of names, which would be regarded as conclu-

sive as to present belief of the profession on this

l)oint. More than a quarter of a century ago, Mr.
Jonathan Hutchinson, whose opinions carry the

i^reatest weight, expressed his disbelief in heredi-

tary origin as an effective cause. Recently—that
is, during the past year—in a notable and most
able discussion of this subject, he said : "It is

utterly useless to employ such a term as hereditary

transmission of cancer in such a sense as we speak
of the transmission of some other diseases." A
proclivity to disease may result from the conjunc-

tion of certain parentage, but it can not be said

to be inherited from ancestors in whom it did not
exist. We may speak of cancer being hereditary

as we speak of delirium tremens as hereditary, but
in neither case is this transmission of the disease.

Parents can not transmit to children disease which

has no existence in their own system previous to

the birth of the children, and then it is absurd to

say that a daughter has inherited the disease

which her mother first developed twenty-five years

after the birth of the daughter.

A cancer bacillus is as yet unknown in science,

and the most recent investigations have failed to

find any. But I observe that Sir James Paget, in

a lecture delivered on the 11th of November, ex-

pressess the belief that micro-parasites, or sub-

stances produced by them, will some day be found

in essential relation with cancer and cancerous

diseases. But as yet there are no ascertained facts

which support this belief. In a paper read before

the Academy of Medicine in 1870, I then avowed
the opinion that cancer could not be regarded as a
hereditary disease, but that a hereditary tendency

to it often exists in those whose ancestry has been

wholly exempt from it. In such it is probably de-

veloped by some local existing causes.

Cancer was regarded by Abernethy, a great

authority in pathology and surgery during the

early part of the present century, as being simply

the local manifestations of a constitutional disease.

Within the past few years a large number of the

most eminent pathologists have become adherents

to the doctrine that it is primarily a local disease,

and that the constitutional affection is a secondary

result. This is not the time or place to review the

various able arguments which have been urged in

favor of one or the other view, but it is a point of

great importance, as affecting the question of the

curability of the disease. In the first place, no
medicine has yet been discovered which acts

specifically in retarding or curing the disease, as

quinine and mercury and other medicines do cer-

tain specific diseases. No man has the moral

right to administer any drug without some well-

defined view of the end which he wishes to accom-

plish, and a well-grounded belief that the drug he

selects will probably effect this result. But in

cancer we do not know what primary changes are

necessary, in either tissue or function, to prolong

life or cure the disease. Even if we did know
this, no drug has yet been found which experience

has proved will effect these changes. So it may
be positively asserted that no case of cancer has

ever been proved to have been cured by medical

treatment, and, as after three years it is generally

believed that the probability of recurrence is very

slight, we have the right to say that many cases

have been absolutely cured by total removal of the

diseased tissues.

T think sufficient facts have been accumulated,

especially within the past ten years, to justify the

following assertions. Total removal of the whole

diseased growth when it is found as a distinctly lim-

ited affection, the lymphatic glands not being involv-

ed, it is highly probable will be followed by a cure.
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If the disease has involved the lymphatic vessels

and glands, the chances of cure are materially

diminished, but in many such cases an operation

hiis proved to be of great service in relieving suf-

fering and prolonging life for months, and in some
cases from one to two or three years.

After the local disease has existed a sufficient

length of time to contaminate the blood and infect

the general system, a cure by an operation or by
any other method is absolutely hopeless. Great

progress has been made in successful surgery with-

in the past few years by a resoi't to the operation

at the earliest possible period—that is, so soon as

the existence of the disease can be determined.

The most recent and probably the most authorita-

tive writer on this subject, Mr. Butlin, of London,

asserts that every week of delay increases the

danger of the contraction of various adhesions, of

affection of the secondary glands, and of the for-

mation of secondary groAvths. But duration alone

is not a conclusive argument against the success of

an operation, for, as the same author adds, "when
long duration of a malignant tumor is associated

with a very slow progress, small size, absence of

serious adhesions, absence of affection of the

neighbouring lymphatic glands and of secondary

growths, so much the more favorable is the pros-

pect of permanent relief from operation for its

removal." The question of the locality of the

growth is one of great importatnce in forming a

decision as to the necessity and probable success

of removal, and will always be carefully and con-

scientiously weighed before a decision is made.

These malignant growths may appear in any tis-

sue of the body, external or internal, and emi-

nent surgeons of this city, as elsewhere, have
removed them, with all the success anticipated,

from muscles, bones, lymphatic glands, the eye, the

face, the lower lip, the tongue, the breast, and
other external organs.

If this were a fitting opportunity and time would
permit, I am sure all present would be interested

in hearing an account of suoh as 1 have personal

knowledge of, either from my OAvn observation or

from a knowledge derived directly from the oper-

ations. But such details would be inappropriate

on the present occasion, and I am compelled to

deny myself the pleasure of paying a jnst tribute

to the skill and sound judgment of surgeons that

we have in our city.

Dr. S. W. Gross, of Philadelphia, asserts :
" The

convictions are steadily gaining ground that this

disease in the breast is primarily a local affection

and not a constitutional one, and that these views

are supported by many of the most eminent men
living

;
pathologists such a.s Virchow, of Berlin

;

Billroth, of Vienna ; Fersche,of Breslau ; Esmarch,
of Kiel ; Nussbaum, of Munich ; Volkmann, of

Halle ; Erichsen, Hutchinson, Gull, Simon, Bry-

ant, Green, and others, of London, and the late

Dr. Goss and Dr. Parker, Dr. Peters, Dr. Moore,
Dr. Richardson, and others, in .the United States,

have shown by the statistics of their own practice

and that of others the usefulness and success of

the surgical removal of the disease. But, as 1

have before said, removal of the disease by opera-

tion is not restricted to external organs, but many
operations for removal of internal organs have
been performed with all the success that could be

anticipated, although, it must be added, there have
been many failures. On November 1 4th, three

weeks ago, I was present when one of the medical

board of this hospital performed one of the most
difficult operations ever attempted in surgery

—

viz : the entire removal of a most important inter-

nal organ. I had previously seen the patient, and
concurred in the opinion that the operation was
imperatively necessary, and that it offered a fair

promise of success ; I may add that the opinion of

the operator and myself was given independently,

each without the knowledge of the other. This

patient, as I have learned within a few days, has

had no unfavorable symptoms which have retard-

ed her convalescence. It is possible that she may
hereafter escape any return of the disease. It is

certain that her life has been prolonged, and that

she has been saved from months or perhaps years

of suffering, which would have soon ended her

days. A fair number of cases have been reported

in which such results have been attained. And
yet so late as fifteen years ago any proposal to at-

tempt such an operation would have been con-

demned by the universal sentiment of the profes-

sion ; and if it had been attempted and resulted

in failure, the public would have denounced the

operator as a reckless, unscrupulous butcher, who
had no conscience as regards the result to his

patient, but simply sought personal glory in the

eclat of having performed a wonderful operation.

All of us have before heard such language applied

to surgeons.

The case which now commands the most uni-

versal sympathy and interest in all nations of the

world, is that of the Crown Prince of Prussia. It

is an unparalleled event in history that three men,

two of whom had been at the head ef the govern-

ment of their respective nations, and the third

whose probable inheritance was an empire, should

each have been victims to malignant disease, in

contiguous localities differing only in some minor

details, at the same period in the world's history.

In the case of President Grant, the locality of the

malignant growth was such that it was decided by

most competent authority that from the beginning

a successful removal by surgery was not practic-

able, as the danger from such an attempt would

be much greater than the probability of any bene-

fit. During the illness of General Grant I received

a letter from the brother-in-law of Dom Ferdi-

nand, ex-King of Portugal, and his attending sur-
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_'eon, detailing the history and description of the

case of the ex-King, in whom malignant disease

had also appeared in the mouth, very near to but

not exactly in the same site. From the descrip-

tion given, the conviction was irresistible to my
mind that it would be impossible by any surgical

procedure to remove the whole of the diseased tis-

sue, and that any attempt of the kind would be

attended with such danger as might l)e followed by

immediate death and would undoubtedly shorten

the duration of his life. His death followed with-

in a few months that of our honored ex-president.

As regaids the probable future of the case of the

Crown Prince, none but those able men who are

in attendance upon him. and who must have a

knowledge of many details which are essential

elements, but which it is impossible to explain to

the world, are competent to form or express any
opinion of value. In general tern\s, I may say

that his general health is reported to be very good

—that the progress of the disease appears to be

slow as compared with some cases, and I may add,

if it be decided by his medical advisers that partial

or entire excision of the larynx should be perform-

ed, we have abundant evidence that in a certain

number of cases both of these operations have pro-

longed life to a period when the probability of re-

currence is very small. In some cases entire

excision has saved life for a length of time ; that

i^ives great encouragement for hoping that the

ravages of this terrible disease have been arrested.

Two such h^ppy results have been reported in this

•country and several abroad. Dr. Roswell Park,
of Buffalo, in June, 1885, removed the entire

larynx on account of the existence of this disease

in a patient who was himself a medical man. In
a letter, dated November 22nd, he writes to me :

•' The Dr. has a number of relatives in Buffalo,

and, as I frequently see one or more of them, I

am kept pretty well informed as to his condition.

My latest news is so recent as last week, and to

the effect that he is as well as i-ver."

It must be obvious that all new and important
operations are followed by a progressive success in

their results as the methods of operating are im-

proved in their details and as the after-treatment

necessary becomes better known. The percentage
of successful results increases in a ratio in propor-

tion to the experience acquired by the increasing

number of the operations. Indeed, I may add
that it is my conviction that the progressive num-
ber of cures of this terrible curse to humanity is in

a more rapid ratio than the progressive increase of

the frequency of the disease.

Need I say more in the light of the past to point

out what may be hoped for in the future from
such a hospital as this, under the devoted zeal of

the active staff, whose ability, competency and
faithfulness to their duty have already been de-

jojonstrated in other positions ? Can any one have

a doubt as to the probable service to humanity

which will result from the careful observation and

study by such competent men of details that can

never be acquired except in a large hospitall

I question whether any, even the most sanguine,

has more than a feeble conception of the benefit to

the victims of the disease to be here treated, and

to thousands of others, that will result from the

opening of this hospital.

—

Xew York Med. Jour.

THE PSYCHOLOGY OF JOKING.

I think punning does not receive enough atten-

tion. In spite of Dr. Johnson's well-known

dictum, we should not despise punning. Sydney

Smith says that it is the foundation of all wit.

Supposing three degrees of evolution, I submit

that ( 1 )
punning is the least evolved system of

joking, that (2) wit is evolved out of punning, and

that (3) humor is evolved out of wit. Everybody

has heard of Sydney Smith's remark—that it re-

quires a surgical operation to get a joke into the

head of a Scotchman. But he spoke without dis-

tinguishing. The Scotch have a great appreciation

of those highly evolve<l jocosities displaying the

humorous, although, no doubt, a scorn of simple,

lowly evolved jocosities, such as plays on words.

Is is difficult to form a conception of a Scotch

punster
;

yet I have heard an Aberdonian, a

physician of world-wide reputation, make a pun.

Punning is well worthy of the Psychologist's

attention. I seriously mean that the analysis of

puns is a simple way of beginning the methodical

analysis of the process of normal and abnormal
Mentation. This, I think, I can easily show.

Vision is stereoscopic ; in a sense it is slightly

diplopic, for there are two dissimilar images,

although there seems to be but one external

object, as we call it. To borrow the ophthalmolo-

gical term, we can say that Mentation is "stereo-

scopic ; " always subject-object, although, we often

speak of it as single ("states of consciousness,"

etc). Just as there is visuaJi diplopia so there is

"mental diplopia," or, as it is commonly called,

" double consciousness."

Now I come back to punning. We all have
" mental diplopia," when hearing the answer to a

fiddle which depends on a pun—" When is a little

girl not a little girl 1 " Answer :
" When she is a

little horse (hoarse)." The feeble amusement we
have in the slightly morbid mental state thus in-

duced is from the incongruous elements of a
" mental diplopia." The word " hoarse " rouses

in us the idea of a little girl who has taken cold,

and the same sounding word " horse " rouses in us

the idea of a well-known quadruped at the same
time. We have the sensation of complete resem-

blance with the sense of vast difference. Here
is, I submit, a caricature of the normal process of

all mentation. The process of all thought is
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" stereoscopic" or ''diplopic," being tlie tracing of

relations of resemblance and dirterence.

To call punning a slightly morbid mental state

may be taken as a small joke. But I do not think

it very extravagant to describe it so ; it certainly

is not if it be a caricature of normal mentation. A
miser has been defined as an amateur pauper ; the

habitual drunkard is certainly an amateur lunatic.

And in the same style of speaking we may
say that— well, we will say that punning is play-

ing at being foolish; it is only morbid in that

slender sense.

The word " play," carries us on in a slightly

different direction. Jocosities of all degrees of

evolution (1) puns
; (2) witticisms ; and (3)

humorous statements are the " play of mind,"—play

in the sense in which the word has been used in

the remark that the " {esthetic sentiments origin-

ate from the play impulse." A further definition

of play, as thus used, is given in the following

quotation from Spencer :
—" The activities we call

play are united with aesthetic activities, by the

trait that neither subserve, in any direct way, the

processes conducive to life " (PHn. Psych , vol. ii,

p. 627). There would be a great intellectual

advance—due, I presume, to Internal Evolution

—

when man began to value things for their beauty
apart from their use : one sign of his having " got
above " his mere animal self. For it showed that

over and above mind required for mere animal
existence, he had some surplus mind for greater

ends of life. So I contend that our race owes
some respect to the first Punster. For the dawn
of a sense of the merely ridiculous, as in punning
and simplest jokes, shows the same thing as the
dawn of aesthetic feeling—surplus mind, something
over and above that required for getting food and
for mere animal indulgence. All the more so if pun-
ning be that out of which witand humor are evolved.

It is not a good sign if a man be deficient in

humour, unless he have compensation, as Words-
worth had, in a sense of the sublime, or in great
artistic feeling, or in metaphysical subtlety. The
man who has no sense of humour, who takes
things to be liteially as distinct as they super-

ficially appear, does not see fundamental similari-

ties in the midst of great superficial differences,

overlooks the transitions between great contrasts.

I do not mean l)ecause he has no sense of humour,
but because he has not the surplus intellect which
sense of humour implies Humour, being the
"play "of mind, is tracing deep, fanciful resem-
blances in things known to be very different. This
is "playing" at generalisation, and is only a
caricature of the same kind of process which
made Goethe declare that a skull is a modified,

part of a vertebral column.

Now I am about—not really digressing from
what I have just said—to say something which
sounds very paradoxical : that persons who are

deficient in appreciation of jocosities in their

degrees of evolution are, in corresponding degrees,

deficiently realistic in their scientific conceptions.

One would infer thi.s a priori. Every child knows
that a man born blind has no idea of light, but the

educated adult knows, too, that the congenitally

blind have no notion of darkness. And I think

that observation confirms what a priori seems
likely—that pari passu with the evolution of the

sentiment of jocosity (playing at unreality) is the

evolution of power of realistic scientific concep-

tion—from sense of the merely ridiculous with

parallel realistic conception of simple things up to

sense of humour, with parallel realistic conception

of complex things. But we must be on our guard

not to take commonplace realism about simple

things to be realism when applied to very complex
things. It seems at first glance more realistic to

snppose that sourness is inherent in vinegar than

that it is always a sensation in some percipient.

But that the former hypothesis is very unrealistic

is easily seen when we put such crude metaphysics

in other words : the doctrine then is that part of

the taster's own mind is outside himself. It is

possible for the same person to be truly realistic in

simple things, and to be intensely unrealistic in

complex things. Thus, the really practical man
who may tell us that he despises metaphysics, may
be crudely metaphysical when he deals with com-

plex things—"explaining," for example, that a

man comatose does not move because he has lost

consciousness. Surely the truly realistic concep-

tion is that the comatose patient does not move
any of his limbs from some physical disability, for

essentially the same reason that a heniiplegic man
does not move his arm and leg.

I now go back to my small joke that punning is

a slightly morbid mental state, a " mental diplopia,""

a caricature of the normal " diplopia " of healthy

mentation. From this point I make the assertion

that the " physiological insanity "' of dreaming is.

diplopic—a caricature of that of waking menta-

tion. A physician read in the day of the strained

relations of European States ; in his dream at

night he is called in consultation by Bismarck, and

advises a course of the iodide of potassium

(directions for the application of the remedy were

not given). Clearly, there are here two very

dissimilar mental states " pretending " to be

stereoscopic ; manifestly a seeming fusion of ideas

of prescribing for a patient with ideas of the hos-

tile attitude of European States. I hope some

time to be able to show that such diplopia has the

same kind of mechanism as that of the pun—that

the two elaborate dissimilar states are held

together by two sane, or similar, simple mental

states. I go on to remark that in some people

there are beliefs as incongruously diplopic as some

states in dreams ; diplopic in that way to other

people, at any rate.
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1. Killing a raVjid dog to prevent people altvadv

liitteii 1)V it iroir.g mad. 2. Iiiiagiiiin'j it to lie

possiljle to >tii<lv what ai-f cailcl • (ii,-i-a>"s ni tl\e

mind " aietiiodicaily, witliout distiuguisliing lie

tween the physical and the psychical. ']. A
cleanly motliei-, from maternal solicitude, refrain-

ing from wii>liing the top of her baby's head, lest

it should come to have ''water on the brain." 4.

Imagining it to be possible to iii\cstigate comple.x

subjects witlmut the use of hypotheses ; for

instance, thit Harvey (.-(Uild have made observa-

tions and expfiiiiifiUN ti' /n-m-r tlie circulation of

the blood, witii'iiir ^I'ppisinj Ijci'ore hand that it

did circulate. •'>. .Vnointing a Wade with liealing

salve to cure a wound inHicted by the blade.

Once more I go back to punning for a new
start, trying to show again by very simple ca'^cs

tliat punning is only a caricature of, and tluic

fore, for the psychologist, a valuable experiment
on, the process of normal mentation. I take first

a rase, which is almost, if not quite, a pun, but

one made unwittingly. What is called the inele-

14 nice of ii-im;- tlie same word in one sentence, or

ill two oousecutive sentences, causes mental
diplopia. For even if each of the two words has

the same dictionary meaning, we must bear in

mind that a word loses something of that kind of

meaning when forming part of a proposition, losing

and taking meaning from its context. Hence, the

'-I'cond time the word comes, there is a faint re-

vival of the ideas it symbolised when used the

first time ; along with a vivid revival of other

ideas it now symbolises : there is a trivial confu-

sion from slight mental diplopia, like that from an
ill-understood pun. I now give a more striking

example, one in which there is manifest diplopia

without confusion.

A smell, say, of roses, I now have makes me
think of a room where I passed much of my time

when a child. Here clearly is "mental diplopia,"

and the mechanism of it is quite similar to that of

the pun. making allowance for caricature in the

latter. For the true process is that the smell of

roses, now having, develops what we call the same
smell, but really another smell, that of roses

once had in the old room. The two scents, linked

together, hold together two dissimilar mental
states (1) present, now narrowed, surroundings,

and (2) certain vague quasi-former surroundings.

When the scent of hay or the caw of rooks rouses

in us vague pleasurable feelings, the mechanism is

of the same kind, but the process is more complex.
To further insist on the fact that mentation is

stereoscopic, with more or le.«s manifest diplopia,

I give an example of mentation which is exceed-

ingly common. Whilst writing I suddenly think
of York Minster. Here is mental diplopia— (1)

narrowed consciousness of my present surround-
ings and (2) cropping-up of consciousness of some
quasi-former surroundings. Of course something,

whether I can

pi-esent surroundini,'

soiiicrliiii^ a>-o!-iatfil

Recapitulatiiii:, I

seize it or not, in nivmentally

, has developed a similar

with York surroundings.

say that the process of all

thouglit is double, in degrees from a stereoscopic

unity of subject and object to manifest diplopia-

(two objecti\e states for one subject). The pro-

cess of all thought is tiacing relations of I'esem-

blance and diti'erence, from simplest perception

—

to say wlwit a thing is, is to say what it resembles

and ditlers from up to most complex abstract

reasonin;,'. The formula of the caricature of the

normal jKocess of thought is the " pretence " of

some resemblance between things vastly different

—

from punning, where the pretended resemblances

and real differences are of a simple order, up to

liuuK.ui-, where both are highly compound. We
have tile "jilav' of mind in three degrees of

evolution, three '-taL:i'> of increasingly comple.x in

congruousne.ss.

If I had time 1 could, I think, show that this-,

address on jokes is not itself, merely one big poor

joke, but that what has been said applies closely

to the study of "mental symptoms" in serious

diseases. I should begin the new stage of the in

quiry with the quasi-healthy feeling of " reminis-

cence," clearly an element in a mental diplopia.

For my task would be an endeavor to show that

all morbid mental states are departures from nor-

mal mental states in particular ways—that, for

example, the process of mentation in the maniac
is but a cai-icature of that in healthy people.

Thus the reminiscence, although it is almost

pedantic to call it morbid, is really a link between
perfectly normal and decidedly abnormal menta-

tion. For reminiscence occurs in slight attacks of

a certain variety of epilepsy, as do other volum-

inous mental states (" intellectual auras)," I call

them all " dreamy states." These cases 1 should

take next. There is clearly in them morbid

mental diplopia, and yet this is traceably only a

gross caricature of normal mental diplopia, being

linked on to it by the reminiscence occurring in

people we call healthy. And I think it could be

shown tha,t they have the same kind of mechanism
as puns have. Next, taking these miniature and
transient cases of insanity, and other cases com-

monly called insanity, I should try to show that

the comparison of mentation with vision is of di-

rect value.

In the symptomatology of a patient who has

paralysis of an ocular muscle, there are many ele-

ments. There is morbid visual diplopia ; in insanity

there is morbid mental diplopia. The ophthal-

mologists "true," and " false " images have their

analogues in tha " true " and " false " mental

states in the cases of epilepsy mentioned. In the

former, when the divergence of the eyes is slight,

there is more visual confusion ; in the latter,

when the dissolution of the highest centres is
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shallow, there it more mental confusion. In the

former, when the divergence is great, diplopia

ceases (the patient, tlie opthalmologi.st says,

" neglects " the false image) : in cases of epilepsy,

upon deeper dissolution than that with which
there is the "dreamy state,'" the actions are con-

siderably coherent. The " erroneous projections
"

of the former have their clear analogues in the

hallucinations of many cases of insanity.

Believing that all diseases are to be looked on
as flaws in different parts of one Evolutionary
system, I urge the " Comparative study of Diseases
of the Nervous System.'' I submit that, recogni-

sing the enormous difference between insanity and
ocular paralysis, a profitable comparison and con-

trast may, nevertheless, be made, which will fur-

ther a better knowledge of both. I do not mean
simply that ocular paralysis may be taken as an
illustration, to simplify explanation of a case of

insanity, but also that, both being examples of

Dissolution, the very same principles are displayed
in each.—Dr. Hughlings Jackson, in the Lancet.

THE THERAPEUTICS OF THE URIC
ACID DIATHESIS.

The treatment of the uric acid diathesis was
uTjade the subject of discussion before the Section
•of Pharmacology and Therapeutics at the Dublin
meeting of the British Medical Association. The
subject was introduced by Dr. Burney Yeo in an
address which commanded the attention of a large

auditory for nearly an hour (Lancet). He said he
would endeavor to confine himself to the practi-

cable aspects of the question. The pathology of

1;he condition in which uric acid was present in

•excess in the organism was still doubtful. Murchi-
son regarded the liver as primarily at fault, and
with this view Professor Latham was disposed to
concur. According to this theory, the essential

condition present was the non metabolism of

glycosin into urea. Garrod, on the other hand,
regarded the kidney as the active producer of uric
acid. Ebstein placed its production in the muscles
and marrow of bones. Frerichs held that the es-

sential point was the pen^erted metabolism of
albuminoid substances into urea. Bouchard
denied that the presence of uric acid in excess was
the chief feature in the morbid condition in ques-
tion. One thing q,ppeared certain,—that the uric
.acid diathesis had its foundation in the imperfect
metabolism of food, especially albuminoids. He
(Dr. Yeo) would define it as " mainly a disturbed
retrograde metamorphosis." Turning to thera-
peutics, he would point out that in all therapeutic
questions three things had to be taken into
account: 1, the pathogenic factor ; 2, the consti-

tutional factor ; 3, the remedial factor. The two
former were highly variable, and only the last had

any claim to constancy. He would deal with the

various remedies in detail. 1. Diet, regimen, and
mode of life. There could be no doubt that, next
to heredity, errors in eating and drinking were the

most potent causes of the uric acid diathesis ; but
it was an error to assume that all gouty people had
been intemperate. Ebstein regarded a tendency
to obesity as a potent factor in the production of

the condition, and advocated a dietary to check

fat formation. He did not, however, entirely

exclude fatty matters from the dietary. He
allowed cabbage, peas, etc., but no turnips. He
(Dr. Yeo) thought that no good results followed

from prohibiting the moderate use of animal

food. Senator advises a minimum of fats, and
especially prohibits the yelk of egg. As regards

alcohol, he thought it would be better for some
persons, especially women, to abstain altogether

;

in others a moderate use of alcohol was not objec-

tionable. Malt liquors and bad wines were to be

carefully avoided. He regarded the cheap clarets

in common use as particularly injurious. He held

strongly that the quality rather than the kind of

wine was the really important point. As a general

rule, those wines wei*e best which had a diuretic

action. A small quantity of alkaline water might

be advantageously added to the wine. Still

Moselle was good, and was now much used.

Exercise in moderation was important as tending

to improve the general health, but it mu.st be

borne in mind that gout was very common in those

who took a great deal of exercise, and that

women, who led comparatively inactive lives,

suffered far less than men. A warm, dry, equable

climate was useful. All climatic conditions which

interfered with the action of the skin were hurt-

ful. He advised the regular use of considerable

(juantities of wal .-r, preferably hot water. Turn-

ing to drug.';, coiv,hicum had been much assailed of

late years, but he had never observed the ill

effects whi:.h f ome authorities attributed to its

use. Garrod Sir Thomas Watson, and Graves

had all born'- witness to its value. He believed

that its chief action was upon the liver. It had

also sometimes a diuretic and diaphoretic action.

As regarded the salicylates, he could not agree

with Germain Sde that salicylate of sodium was the

best remedy which we possessed. The benzoates

had been highly recommended, but he was not con-

vinced of theirutility. Guaiacum, in spiteof the high

commendation of Garrod, seemed to be generally

neglected. Iodide of potassium was very useful.

Alkalies were in almost universal favor, but Dr.

Latham did not think highly of them. There was

a disposition at present to exalt unduly the merits

of lithium, in comparison with .sodium and potas-

.siuni. He thought bicarbonate of potassium was

the most certain diuretic of the group. Magnesia

and lime had been largely lost sight of, but the

success attending the administration of the waters
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of Contrex^ville (which contained large quantities

of these salts) should direct our attention to them.

He thought Bath was likely to be as useful as

Contrexdville. and it was a much more attractive

place. The mineral constituents of waters at

these two resorts wei-e similar.

—

Therap. Gaz.

LAPAROTOMY FOR TUBERCULAR PERI-
TONITIS.

A most interesting discussion on the treatment
of this affection took place at a meeting of the
Clinical Society of London, October 28th, with
papers by Mr. Barwell and others. The crux
viedicorum, which has long been given over by
medicine, seems to have been taken up enthusias-
tically by the broad shouldei-s of surgery. The
Medical Prcfist, commenting on the discussion,

says :

" The numl>er of cases on record in which lapa-

rotomy has been performed for the relief of tu]>er-

cular peritonitis is now sufficiently large to enable
us to fonn some opinion as to its propriety and as
to its effects. Mr. Treves quoted chirty-six cases,

in only six of which recovery did not take place,
and this alone would suffice to warrant further
trials when we consider the intractable nature and
fatal tendency of the malady. A series of ninety-
six cases brought before the Congress of German
Surgeons yields almost, if not quite, as favorable
statistics. In view of these successes, it may
almost be laid down a.s a rule of treatment that,

whenever we detect symptoms of tubercular peri-

tonitis, the proper course is to open the abdomen
and cleanse the peritoneum. The extraordinary
impunity with which the peiitoneal cavity can be
manipulated under these circumstances is not the
least interesting feature of the operation. The
fact has long been recognized that, when the mem-
brane has been the seat of chronic intiammatory
changes, it is less apt to resent interference than .

under normal conditions, and advantage is taken
of this to subject it to treatment which would
have inspired surgeons of but a few years since
with unmitigated horror.'

EWdence was presented in the discussion that
I

concomitant tuberculosis of the lungs is often favo- :

i-ably influenced by the an^.elioration of the abdom- i

inal disease. The accuracy of the diagnosis in
some of the cases of most marked benefit from sur-
gical treatment was confirmed by microscopical

!

examination of the granulations with which the
|

peritoneum was covered.

In several of the cases alluded to, the ascites
j

had been first treated by aspiration, which, though I

it relieved the mechanical distress, did not have ;

the effect of the more daring operation which was '

subsequently performed. Most operators attach
|

great importance to the use of the drainage-tube,

which is generally brought out through the abdom-
inal wound, but Mr. Barwell did not employ it in

the case which he brought before the Society, and
objected to it as unnecessary, and even useless, see-

ing that a tube from the front could not be reason-

ably expected to drain the abdoniinal cavity of a
patient lying on the back. In any case, he main-

tained that it was preferable to give the patient a

chance of doing without it for the first twenty-four

hours, even if it had subsequently to be inserted.

Although Mr. Treves was firm in his advocacy of

the use of the tul>o, which he considered a princi

pie of the treatment, one of his cases tended to

prove the contrary, for, although the tube was in-

serted, subsequent accumulation took place, in

spite of all the efforts made to obtain a free dis-

charge. It is not without interest to note that in

this particular case, the patient being a child, Mr.
Treves went a step further, and injected a solution

of iodine,again not only with nountoward result,but

with positive advantage to the patient, whose tem-
perature then and there fell to normal, and never
after rose.

—

Boaloii M>d. and Surg. Jour.

IRON AND SODIUM SALICYLATE IN
RHEUMATISM AND RHEUMATIC

AFFECTIONS.

For some four years I have been in the iiabit.

in certain classes of rheumatic affections, usually

chronic, of employing a combination of tincture

of chloride of iron and sodium salicylate, prepared
according to the following formula, which I have
been informed by Dr. Rice, of Bellevue Hospital,

New York, and other experienced pharmacists,
is the first successful combination of the-se drugs
in an eligible preparation. In the House Phar-
macopeias of the Philadelphia Polyclinic, where
it was first used in 1883, and of Jefferson Medical
College Hospital, it is known as the Mistura
Ferro-salicylata :

R. Sodii salicylatis 3 iv.

Glycerini ^ o ij-

01 gaultherii,' ^ xx.

Tinct. ferri chloridi, .... f 5 iv.

Acidi citrici, sr. x.

Liq. ammomi citrat. (B.P. ), (j. s. ad f 5 iv. M.
The mixture is clear, and is not unpalatable.

The usual dose is two fluidrachms in water, three
or four times a day. The quantities and propor-
tions of the active ingredients may, of course be
varied according to the intended frequency of
dosage and other circumstances. In cases which
are rather subacute than chronic, it is sometimes
given every second hour, until the physiological
effects of the salicylate are produced, and then at
longer intervals. I have also employed it, with
apparently good .results, in acute articular rheu-
matism, and in some cases of acute tonsilitis,

especially in that group where the diagnosis is at



148 THE CANADA LANCET. [Jan.,

first in doubt between rheumatic angina and
diphtlicria. Some of my friends have reported to

me good results in acute rheumatism. Its partic-

ular applicability is in that group of patients in

whom Dr. Russell Reynolds strongly urges the

iron treatment —a recommendation endorsed with
equal earnestness by Bartholow— namely, anemic,
delicate, poorly-nourished or broken-down individ-

uals, usually old people, children or adolescents,

but met with at all ages, whether the disease be
acute, subacute or chronic. In adults, indeed, as

a rule, and quite frequently in children, even when
the disease is not plainly chronic, the patient will

give a history of repeated acute attacks ; or there

will seem to have been a long series of recurrences,

with intermissions of doubtful health. Recognizing
the weight of the testimony in favor of tonic, and
especially ferric, treatment of such cases, and yet
desiring to obtain also the specific action of the
salicylic compounds, I succeeded, after several

ineffectual trials, in obtaining a clear mixture by
the use of the formula given above, and four years'

experience, latterly with the ample material fur-

nished by the out-patient department of Jefferson

Medical College Hospital, has abundantly con-

firmed my expectations of its usefulness.—Solomon
Solis-Cohen, M.D., in Med. and Surg. Reporter.

SOME POINTS IN THE CARE OF
CHILDREN.

A writer in the St. Louis Globe-Democrat, evi-

dently a discreet medical man, says some things
so true and so important for physicians to appre-
ciate, that we think it well to repeat certain of
them for the benefit of our readers. In the first

place, he dwells upon the value of putting children
early to bed, and having them rise soon after they
wake. He holds that it is not only cruel, but also

mischievous, to compel children to lie awake in

bed for hours to prevent them from disturbing
older people. The morning sun is most essential

to plant life. It is equally true that the morning
sun is most valuable for animal vigor, and this

includes human beings.

Again, this writer opposes study late in the
afternoon, and much more in the evening, for
young children; and emphasizes, by a striking il

lustration, the advBntages of play for children,

instead of straining their little brains. He also

expresses what we regard as a wise disapproval
of putting children to bed immediately after sup-
per. Let them, he says, have a chance for light

exercise and sport. Above all he depreciates the
stormy season which often follows supper, when
the parents wish a child to go to bed and the child

does not want to. We appreciate, of course, the
advantages of discipline and regular habits ; but
we agree with the writer referred to in deprecat-

ing the practice of forcing a child te bed imme-
diately after the last meal of the day.

One more point which we would refer to in this

interesting article is that each child should, if pos-

sible, have a Vjed to itself. For physical and

moral reasons we believe this to be desirable ; and
we share the writei-'s convictions that the habit of

sleeping alone is one which is advantageous to

adults also. As those who have great opportuni-

ties for moulding the future of the children com-

mitted to their care, our readers will estimate at

their proper worth the homely truths which we
have just cited ; and no good physician, we are

sure, will consider it beneath the dignity of his

calling to study matters which are so important

to the happiness and welfare of the "little ones."

—Med. and Surg. Reporter.

A NEW BED PAN.

We notice with some satisfaction an attempt to

break away from routine in the matter of bed

pans, and to devise something more in accordance

with comfort, convenience, and common sense.

Such an effort has been succeeded by the produc-

tion of what is known as the " Anatomical Bed-

Pan," by Mr. C. F. Forshaw, a dentist, of Brad

ford, who would appear to have discarded for the
nonce the upper molars for their resultants at the
other end. It is modelled from the human nates,

etc., and is very comfortable and easy of use. It

is applicable to both sexes, and as the cover is

movable, it admits of being thoroughly cleansed.

We can strongly recommend it as a noteworthy
improvement on the shapes hitherto supplied.

—

Med. Press and Circular.

Poisoning by Antiseptic Solutions op Bi-

chloride OF Mercury.—Mr. J. A. Pepper calls

attention {Lancet) to the source of danger to life

from the use of bichoride of mercury in the form of

very weak .solutions

—

e.g., one in 1,500 or 2,000. I

understand, he says, that in midwifery practice it

is not at all uncommon to employ injections of the

strength just mentioned for cleansing purposes.
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not only as a corrective against septic discharges,

but also as a prophylactic. Where the patient is

free from organic disease of the kidneys, one has

little need to fear untoward consequences from the

treatment under consideration. I am aware of

two cases of death from acute intlammation of the

bowels following closely on the injection of very

weak mercurial solutions into the vagina shortly

after parturition. As in each instance no other

cause of the fatal complication could be discovered,

there is little doubt that the acute irritative

lesions in the intestines were due to the bichloride

in the course of its elimination. The action of

the salt was concentrated, so to speak, in this

particular region by reason of grave renal afl'ec-

tion. In one of the two cases I made a very

exhaustive post-mortem e.xamination. The whole
of the small and large intestine was acutely

intlaiued. There were thousands of hemorrhagic
patches, punctate and irregular in shape. Tliere

were a few minute recent ulcers. The catarrhal

congestion was extreme. Lymph was etfused into

tho substance and upon the surface of the mucous
membrane. Slight general peritonitis seemed to

have started at the middle of the colon, where the

intestinal lesion was more marked than elsewhere.

The stomach was not affected. The kidneys were
in an advanced state of fatty degeneration. No
aperients had l)een administei-ed to the patient,

but a solution of bichloride of mercury (1 in 2,000)
had been injected into the vagina to prevent
•decomposition of the lochia. Profuse diarrhea
ensued, and continued until death. The body
temperature was never raised, and latterly it was
subnormal. I was at a loss to account for the
ultimate cause of the diarrhea and its fatal con-

sequences, until the circumstances were explained
to me by an obstetric physician who was present

at the necropsy, and who had witnessed a precisely

similar case in his own pi-actice. The lesion to be
learnt from the foregoing narrative is—that even
a. very attenuated solution of a mercurial salt

should not be employed as a vaginal injection

without first ascertaining the state of the kidneys
by an examination of the urine.

—

Med. News.

Cause and Cure of a Certain For.m of Back-
ache.—Early in the year 1881, in a note which
was published in a weekly professional journal, I

asked the attention of njy brethren to a form of
backache which had not so far as I know, been
described before. I desire now to refer to this

subject again and to record that my further
experience in practice has confirmed my previous
remarks upon the point in question.

Subjective symptoms are always important
diagnostic signs, and the}- are often clear thera-

peutic indications. Among such sensations back-
ache is frequently a leading symptom, and also

one which is pressingly dwelt upon by patients.

Of backache there are divers forms. Dr. George
Johnson, in an able clinical lecture, and Mr.

William Squire, in a practiwil memorandum, have

drawn the attention of the profession to many of

these. But they liave not mentioned a variety of

backache in which the cause of the pain is trace-

able to the condition of the large lx)wel. I find

that some patients complain of a pain, aching, dull

and heavy in character, and extending *' light

across the back.'' When asked to point out its

position, they indicate this by carrying a hand

l>ehind the trunk and drawing the extended thumb
straight across the back, in a transverse line about

half way between the inferior angels of the scapula

and the renal region. This pain I venture to

attribute to a loaded colon ; I conclude I have

correctly found its proximate cause in fecal

{iccumulation in the large intestine. I have found

it disappear s'fter the exhibition of an efiicient

cathartic. This form of Ixxckache is a concom-

itant of habitual constipation, and is especially

significant of the alvine sluggishness of sedentary

persons. In such a condition as I have stated

elsewhere, I find aloes, given in combination with

iron, to yield the Ijest results. We ow^e the

valuable suggestion of combining iron with aloes,

when aloes is given for laxative purposes, to the

late Sir Robert Christinson. He showed that the

cathartic property of aloes is much increased by its

combination with sulphate of iron. Dr. Neligan,

Dr. Kent Spender and Dr. David Bell have con-

firmed this experience. I prefer Socotrine aloes,

and I give of it one, two or three grains in a pUl,

combined with a quarter of a grain of sulphate of

iron and one grain of extract of hyoscyamus. This

pill should be taken every night. We must aim
at producing a full alvine evacuation after break-

fast. When a saline cathartic is indicated,' I

usually employ the old-fashioned Rochelle salt.

This "goes'" well with tea, coftee or cocoa. One or

two tablespoonfuls may be taken at breakfast,

dissolved in a laige cupful of one of these bever-

ages.-^Sir James Sawyer, in Lancet.

The Treatment of Facial XEURALr.iA by An-
TiPYRiNE.—One by one the non-inflammatory
painful affections are wheeling into line as amen-
able to treatment by antipyrine. Germain S^e,

in speaking of this subject, says :
" To complete

the series of painful affections of the head which
have yielded to antipyrine, I must mention facial

neuralgia. I have notes of seven cases of tic

douloureux, all of a very gi-ave kind, two of which
were completely cured. One resisted antipyrine

absolutely, while four have experienced marked
amelioration and appear to be in the way to

recovery. These patients had l>eeu suffering from

tic douloureux from twelve to eighteen years

During this long and frightful period of suffering,

these patients had never been able, without pain.
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to of)en their mouths, to speak, to chew their food,

to swallow hot or cold liquids, to expose them-

selves to a current of air, or to enjoy the least

respite, even under the influence of morphia or

salicylate of soda. These four patients are en-

abled now, after two months of treatment, to enjoy

that freedom from pain which they had not before

known for years, and to live like the other mem-
bers of the family. The treatment has consisted

in the daily use of 75 grains of antipyrine (15

grains every four hours, till the entire quantity

was taken). I have also relied very much on the

subcutaneous injections of antipyrine—8 grains

dissolved in the same weight of water, and the

whole injected for one dose—but as these injec-

tions have sometimes been painful, I have lately

modified ray formula, as follows : I now dissolve

my 8 grains of antipyrine in 22 grains of water, to

which, in order to enhance the effect, I sometimes
add ^ grain of cocaine. These injections act with
surprising rapidity and energy. I now rely on
these hypodermic injections in all the inveterate

cases, and during the painful paroxysms combine
the hypodermic treatment with the internal ad-

ministration of 75 grains a day. The results in

this most grave and most intractable of painful

disorders have been unprecedently gratifying and
surprising.'"

—

Medical Record.

Cold Water Enemata in Catarrhal Jaun-
dice.—Ten years ago Krull recommended a method
of treating catarrhal jaundice which had at any
rate the mei-it of simplicity ; it was to give daily

large rectal injections of cold water. The water
on the first day was to have a temperature of 59°

F. : on the following days the temperature was
gradually raised to about 72"^ F. Loewenthral and
Eichorst have lately reported very good results

from this treatment, and E. Kraus has found it

equally successful in children, the quantity used in

their case being as much as one litre (1| pint).

Dr. A. Chauffard, in a recent number of the Revue
de Medicine, reports very favorably of the i^ethod.
He states that the large injections are well borne,
and are generally retained for five or ten minutes;
they produce only slight colicky pain, and after

tiie stool has been passed the patient feels consid-
erably relieved. Improvement begins almost at
once

;
pruritus and yellow vision disappear with

great rapidity ; the fseces resume their natural
color, and the bile pigments disappear from the
urine in from two to eight days. The mode or ac-

tion of this method of treatment is not very clearly
made out, but it seems to be proved that one effect

is to cause forcible contractions of the gall bladder.
The bile is secreted under very low pressure, and
as the experiments with toluylendiamine have
?hown, deep jaundice may be produced if the bile

:)ecome8 concentrated and thicker than usual. It
J quite possible, therefore, that active contraction

of the gall bladder might overcome the slight ol

stacle at the aperture of the ductus choledochus .

such an ettect would be doubtless favoured by in

creased peristalsis of the duodenum. "-^?\Afe(i. Jr.

The Etiology of Phthisis.—In an interesting

article on the etiology of phthisis fFhilade/phia

Med. Times), Dr. R.' W. Philip, of Edinburgh,

Scotland, reaches the following conclusions :

1. In view of the work of Koch, it is impossible

to avoid admitting that a casual relationship exists

between the tubercle bacillus and the phthisical

process. 2. The mere predication of this relation-

ship is not sufiicient in explanation of the clinical

facts and the generally fatal termination of such

cases. 3. The usually received explanations of the

modus moriendi in phthisis are insufficient. 4. It

appears probable that the lethal influence of the

bacillus is due to the production thereby of certain

poisonous products. 5. Clinical and experimental

evidence appear to indicate that the morbid secre-

tions from the respiratory surfaces afford a good

medium for the growth of the tubercle bacillus

and, presumably, for the elaboration of such pro-

ducts. 6. Such a product is separable from the

carefully selected and prepared sputum. 7. This

product is possessed of well-marked physiological

properties, being eminently toxic to frogs, mice

and other animals. 8. The toxic properties of the

product are, speaking generally, depressant. 9.

More particularly they include a marked depres-

sant influence on the heart. 10. This depressant

influence seems to be exerted through the medium
of cardio-inhibitory mechanism. 1 1 . The toxic ac-

tion of the product is more or less completely op-

posed by atropine. 12. The amount of the pro-

duct which may be separated appears to bear a

distinct relation to the abundance of the bacillar

elements present. 13. Absorption of the poison-

ous proHuct most probably occurs by way of the

lymphatic circulation.

What the Morphine Habit will do.—The
ingenuity of morphine victims to hide their vice

has never been better illustrated than in the case

of a young girl at a fashionable young ladies'

boarding school, near Philadelphia, as told by a

contemporary.

The disclosure came about accidentally. When
the young student returned to the school this fall

she had periods of deep despondency, and often

asked the privilege of going to the room- in the

seminary set apart as a hospital. There she would

lie for a day at a time, only rousing herself when
any one approached the table, on which stood an

ink-bottle and a stylographic pen. The nurse

having occasion to send a message to the doctor,

attempted to write with this pen, the young girl

at that time being asleep. The pen not only

refused to write, but the practiced eye of the
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nurse instantly recognized in the point the punc-

turing needle of a hypodermic syringe. This led

to an examination of the ink-bottle. It was a

four ounce bottle, but there was no ink in it. It

was painted black on the outside, and contained !

Magendie's solution of morphia, enough for 128

one-half grain doses, or sufficient to last till the

Christmas holidays. The principal of the school

was summoned immediately, and the sleeping t

girl's arm bared. It was punctured from the
|

shoulder almost to the hand, and the livid blue !

marks confirmed the suspicion, which was changed I

to absolute certainty, by the small abscess which

had begun to form in the forearm just above

the wiist. The habit had been formed about two ,

luonths iiiily, and there is a possibility that a cure
j

can be effected.
j

JN OF THK I.NFEcriuS" ul- ^'

Di. >t-w -ue, in a the.sis recently publisK^.. >.. .i..,..

strates the fact that the period of incubation in
j

measles is almost invariable—between thirteen
\

and fourteen days elapsing between the moment
|

of infection and the appearance of the rash. The
i

fever appears four days earlier, viz., between the j

ninth and tenth day. Another fact, and one of
,

far greater importance, has been determined by ;

Dr. Sevestre, and that is that the infective power
j

of the disease commences with the first moment of i

prodromic inaiiifestatioiis, viz., of the appearance
;

of fever, and continues with unabated virulence
;

until the eruption, after which its infective power
diminishes ver^' rapidly, vanishing entirely on the

fifth day thereof. In the analysis of many hundred
cases, not one instance of infection after the fifth

day of eruption (the eighteenth or nineteenth after

exposure) could be found. The practical bearing

of these facts are manifest. They furnish a sure

and valuable guide on points upon which the pro-

fession and laity have strangely blundered hitherto,

viz., the proper time for isolation of the patient.

The habit of sending off the apparently unaffected

members of a family, while the fever in an affected

one is at its highest, is the surest method of trans-

porting the infection and creating new foci of

disease.

—

St. Louis Med. Jour.

Inocclation against Typhoid Fever.—Inocu-

lation against typhoid fever is the latest sanitary

possibility. Brieger has discovered that typhoid
bacilli secrete a ptomaic poison which he has called

' typhotoxine,"' the injection of which into animals

seems to have caused lesions very similar to those

caused by typhoid fever in man. As a result of

researches these conclusions appear : 1. The
ymptoms and alterations observed in animals in

which culture of typhoid bacilli had been injected

I are due to the toxic substances secreted by these

bacilli. 2. The noxious germs which secrete the

typhotoxine are reproduced in the intestinal canal.

From th«se the ptomaine is taken up by the cir-

culation and carried to all the organs liable to be

artectfd ])y this poison. .1. It is most probable

that the same takes place in abdominal typhoid

fever of man. 4. A first infection insures immu-
nity against injurious effects of a later infection.

e\en of large quantities of the toxic substance.

5. Further experiments and careful clinical inves-

tigations are necessary in order to establish a

scientific support of the theory of immunity from

injections of sterilized cultures containing not

more than a determined quantity of typhotoxine.

6. In case this theory be an ascertained fact, the

reproduction of the same immunity in man would

be justified by commencing with very minute doses

of typhotoxine, which would be gradually increas-

ed accordingto the results obtained.

—

2'he Sanitary

Neics.

A Ready Mkthop of Removing Foreign

Bodies from thk Amkhi<>i; Xares.—Physicians

are often called upon to remove peas, buttons and

various substances from the nostrils of children

who have themselves introduced them there. A
ready method for removing such substances is

described by Mr. T. (Jsborne-Walker, in the Lan-

ctt, where he states that recently a little boy was
brought under his care with a button tightly im-

pacted in the angle between the vomer and os nasi,

at the bridge in the right nostril. Ineffectual

: attempts at extraction had evidently l)een made,

I

;is shown by blood oozing from the nostril, and

;
some, coagulated, adherent to the button, partially

I

concealing its outlines from view, and also by the

j

button being fixedly jammed in. In such cases,

I

to prevent struggles and interruption, the child's

arms, hands and legs should be first confined,, by
folding tightly around these and the body a long,

j
clean apron, and then placing the child on an

! attendant's lap, facing the window, while the

! operator stands behind the patient, and, bending

I

over and depressing with two fingers of the Jeft

! hand the apex of the nose, to admit as much light

i
as possible upon the object to be removed, with

j
the right hand very carefully to avoid its descent

j into the pharynx or larynx, the spoon end (with

' the concavity directed forward) of an ordinary

pocket-case director should be introduced, with

which at once with a simple lever movement or

jerk^the foreign body may be readily ejected.

By attention to the following points the removal

is instantaneously effected : The close confinement

of the hands, arms and legs by a shawl, blanket or

apron ; a good light ; a reliable person to securely

hold the child ; the position of the operator behind

the patient ; depressing well the apex of the nose

to obtain a good view of the object ; and, lastly,

getting the concave face of the spoon of a director

fairly behind the body before making the forward

lever movement.

—

Amer. Med. Digest.
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Oxygen in Puerpkral Eclampsia.—A. Bom-
pi;ini reports, in the Osservalore, September 25th,

1SS7, two cases of echirapsia with albuminuria,

(Ktcurring during pregnancy and during contine-

ment, in both of which he employed oxygen. In
tlie tirst case, which was proceeding to a fatal ter-

mination, he endeavored by the use of oxygen to

obviate the asphyxia, which transiently developed,

and was dependent upon the condition of the lung;

while in the second case, which survived, oxygen
wjvs employed as a last resouice, and etlected the

disappearance of the anasarca, as well as of the

convulsions.

The tirst patient, was a young woman twenty-

seven years okl, who, at the end of pregnancy,

w.is seized with convulsions, which occurred every

fifteen minutes. Bromide of potash, chloral hy-

drate, leeches, warm vaginal douches, subcutaneous

injections of morphine were without etTect, and
coma and asphyxia were strongly developed. In-

halations of oxygen produced slight improvement
;

•the child was delivered by forceps : but tiie patient

died after nine inhalations.

The second patient was a young woman at the

•end of pregnancy, who was seized with violent

convulsions. A living child was delivered by the

forceps ; but, after delivery, fresh paroxysms de-

v(-loped^ against which inhalations of oxygen and
injections of ether were successfully employed.

—

Deutsche Medizinal-Zeitung.

Duration of Life in Moderate Dhinkeks.—
The great insurance companies of (ireat Britain

have, by their official action, pronounced the tee-

t<jtalers longer lived than those who make even a

moderate use of spirituous liquors. The companies
in question have for a series of years kept separate

registers of all their beneficiary members, the total

abstainers being classed apart from the moderate
.drinkers. As a result of these records, they find

the advantage in respect to longevity decidedly in

favor of the teetotaler. One of the largest and
oldest of these companies, which has kept separate

registers for twenty years, declares that, among
the strictly abstaining class, the real mortality

has fallen short l)y thirty per cent, of the ordinary

expectancy ; while fully ninty-nine per cent, of

moderate drinkers have attained this expectancy.

Caine, a -.nember of parliament, concludes, from a

study of statistics, that the total abstainers have
an average duration of life exceeding by six years

that of moderate users of even the lighter bever-

ages, such us wine and >)eer. There are now
insurance companies and societies for mutual aid

lesigned exclusively for total abstinence men; the

taking of even an occasional glass of any intoxi-

cant vitiates their policy.— ^l/<?c^. and Surf/. Rep.

SoM£ Obsbbvations upon Pelvk; (.'kllulitis.

—Dr. Harden concludes an article in the Atlanta

Med. and Surg. Jour, as follows :—My object in

writing this paper is to submit the following

propositions : L Acute pelvic cellulitis in the

stage of infiltration may fretjuently be aborted by
aspiration. 2. Chronic pelvic cellulitis rarely, if

ever, exists except as a sequence of a ptevious

acute pelvic cellulitis. 3. Hardness ajid tender-

ness in the broad ligaments, as a result of pelvic

venous engorgement, are commonly mistaken foi-

chronic pelvic cellulitis. 4. The treatment of

such engorgement by raising the womb in the pelvis

relieves the constitutional as well as the local

symptoms, and places the patient in a suitable

condition for a radical operation more speedily

than the methods of treatment commonly in

How to Keep Ice from Melting.—It is often

a most important matter to be able to preserve ice

from melting quickly in the sick room. Various de

vices have been suggested for this purpose ; but the

most efficient seems to be one proposed by Di-.

Julius Stumphf, in the .^4//^. Med. Centra/-Zeitu7u/.

Dr. Stumphf recommends the use of chaff -barley

chaff". He says that a piece of ice placed in a

bag, and then in a box or basket containing

enough barley chaff to surround it with a layer of

five or six inches thick, will not lose 25 per cent,

of its weight in five or six days, in a room, the

temperature of which is between 70° and 80°.

This suggests an excellent way to preserve various

articles of food and drink, as well as ice itself.

—

Med. and Surg. Re/p.

A New Danger from Old Rags.—A writer in

the Lancet calls attention to an unsuspected

danger from old rags, cloth and rubbish. A lady,

the head of a school, found a miscellaneous mass

of such stufi" in a number of bolsters and pillows

that had been in use in the school. It seen)s that

the practice of stuffing bedding with such material

is very common. It is possible that this may
account for some of the mysterious outbreaks of

of infectious diseases in schools and families.

—

Jour. Am. Med Assoc.

Poisoning with Chlorate of Potash. — Dr.

George T. Welch reports in the Transactions of
the Medical Society of New Jersey, for 1887, a

case of poisoning with chlorate of potash. The
subject was a woman, 28 years old, who took at

one draught four fluid ounces of a saturated solu-

tion of this salt. She had great prostration,

straining, vomiting and frequent micturition. Her
stomach was emptied with an emetic, and nerve

j

stimulants and opium were administered. The
next day she was quite recovered.

—

Med. and Surg.

Reporter.
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THE CANAD.\ LANCET.

The Canada Lancet with this issue appears

under new management and proprietorship

Owing to the death of Dr. Fulton, this change has

beenrendered necessary.and henceforth the Canada

Lancet will be the care and property of Drs. J.L.

Davison and C. Sheard, of Toronto, who are de-

termined to make the journal, even more than in

the past, one which shall take a foremost place

among the standard medical journals of the day.

Arrangements are now being made to se-

cure the assistance of many eminent physicians

and surgeons in New York and Philadelphia,

by whose aid we hope to be able to furnish a

reasonable number of original articles in addition

to those produced by Canadian medical men.

Negotiations are also being made with many

eminent European authorities for the same pur-

pose. There will also be a regularly engaged staff

correspondent in each important medical centre,

whose special duty will be to report interesting

matters occurring in hospital practice, and the new

management confidently anticipates in the Canada

Lancet a production worthy the continued

support a d confidence of the medical profession

of Canada.

It may be mentioned that Dr. Davison has haid

the entire control of the editorial department of

the journal during the past two years. All mat-

ters of a busines.s nature should be addressed to

Charles Sheard, M.D., 314 Jarvis St., and all

editorial matter to Dr. J. L. Davison, 12 Charles

St., Toronto.

TREATMENT OF SCARLET FEVER.

This very serious disejise has almost as many
different n)odes of treatment as there are physici-

ans in practice. Few specifics are vaunted for its

cure,though there are not many diseases which have

not had, at one time or another innumerable alleged

specific remedies proposed and certified toby the pro-

fsssion. Mild cases are often the most troublesome,

for the patients being mostly children are with

difficulty kept in l:)ed or even in one room, and as

some of the most dangerous sequelae only show

themselves after the disease has been running for a

number of days, this confinement does not always

commend itself to the parents, who are with diffi-

culty made to understand the necessity for it.

Thus in a mild case, when the child has been play-

ing about the house, as bright and animated as

usual, and complaining of but little discomfort,^

the disease may not be diagnosed with certainty

for some days
;
yet when the dangerous period

approaches great care must be taken that the

proper hygienic measures are carried out, or what
at the outset appeared a simple case may end very

unpleasantly or even fatally. Even in mild cases

a certain amount of angina and blood deterioration

are present, so that some medication is necessary.

The old fashioned mixture containing pot. chlor.,

and tinct. ferri mur., with simple syrup, will prove

perhaps as useful as any, by acting upon the

throat and tending to prevent the anemia which

so frequently follows scarlet fever. The amount of"

pot. chlor. should to be small, as it acts prejudi-

cially upon the kidneys, producing in some cases,

uremia and suppression of urine.

For high temperatures the wet pack, or spong-

ing, or a bath gradually cooled down is indicated
;

but though the profession generally recognizes the

usefulness of this therapeutic measure, as also its

complete safety, it is rarely resorted to in private

practice, for the reason that the public hold still to

the belief that the application of cold is dangerous*
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in all fevers and especially in the excmthemata.

Salicylate of sodium is said to be more efficient for

the reduction of the high temperature than the

older remedy, quinine, and besides is better borne

than the large doses of the latter necessary to

influence the heat production. Aconite is not

much resorted to, owing to its depressant action.

It should be used with great care, especially with

children. The majority of physicians have re-

course to local medication for the foul and offensive

secretions, which in severe cases occur upon the

faucial and nasal mucous membranes. Some an-

tiseptic, as boracic acid, may be added to the

regular mixture ; or if the child be old enough to

gargle, the same remedy may be used in this way,

while the nasal passages may be kept sweet and

clean, and much discomfort avoided by using a

spray of some antiseptic solution. One half

drachm of carbolic acid to two ounces of glycerine

and six ounces of lime water is a very useful

preparation. When the glandular symptoms are

severe, most practitioners apply compresses of

various degrees of heat and moisture to the neck.

As to the hygienic treatment, good ventilation

and a uniform temperature is absolutely necessary.

The temperatu-e .should be from 65° to 70° during

the course of the fever, but when desquamation

begins, it should be somewhat higher, so that there

may be less danger of the patient being chilled at

night when partially uncovered. The patient,

even in the mildest cases, is no doubt safer if con-

fined to his bed for three weeks, and then for a

fortnight more to one room. By this means one

of the most dangerous complications, namely,

nephritis, is usually avoided. Henoch is not a

believer in the theory that catching cold produces

nephritis, but as Lewis Smith says, there is abun-

dant evidence that kidney trouble is less frequent

in those cases where the patients have been

warmly clothed and protected from the vicissitudes

of temperature.

The inunction of the whole surface except the

face, night and morning, with carbolized oil, 1 in

40 to 1 in 20 is, highly spoken of as a measure

which relieves the dryness and itching so irritating

to the patient, and at the same time is prophylactic

•during the desquamation of the skin. Alcohol" is

an absolute necessity in grave cases, and may be

pushed without fear of untoward results. At the

^ame time nutrition must be attended to. Barley

water with raw white of egg added, jellies, broths,

milk, or some of the prepared foods may be tried

according to circumstances.

For the great thirst which is so frequently com-

plained of, ice, black currant water, or a little

raspberry vinegar will be found grateful. The

cerebral symptoms are perhaps best treated by the

application of cold to the shaven head.

Tonic medication should be continued during

and for some time after convalescence, to counter-

act the anemia which is usually present.

IRON IN ENTERIC FEVER.

The trend of modern therapeutics is to constant-

ly seek after some new thing. A rivalry appears

to exist among the profession as to who shall be

the first " by whom the new is tried," to the great

danger that older remedies of established virtue

may not only be laid aside but wholly lost sight of.

If, in every case, these novelties proved of equal

or superior utility, their rapid introduction and

frequent administration, by all who desire to

advance with the age, might be justified. But it

is against all experience that such results could be

anticipated, or that more than a small percentage

could even be equal to those older remedial agents

which have been established by the critical test

of time.

A strong probability, therefore, clearly exists,

that many of the new and much vaunted remedies

may supplant more valuable medicines, to the dis-

advantage of both patient and physicians, the

possible retrogression of medical science and the

discredit of the profession.

Among the great variety of remedies of alleged

utility in typhoid fever, we trust with some confi-

dence, bom of experience, in iron, and especially to

the tinct. of the muriate. From its well established

therapeutical virtues in restoring to health those

suffering from impoverishment of the blood, and

evil effects resulting therefrom, and its undoubted

potency in antagonizing the consequences of mor-

bid alterations of the blood, and the dyscrasia

produced by many diseases; we conclude that iron

should be useful in that condition of the blood

produced by enteric fever.

Hydrochloric acid has long been found useful in

this malady,and by combining with iron, we are con-

vinced that its virtues are greatly enhanced.
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Tinct. of iron meets several of the indications,

independent of its constitutional effects. It is an

astringent, an antiseptic, and combined with

quinine, a most potent stomachic tonic. By its

administration, it is almost directly applied to the

locality in which the disease is seated, and benefits

the diarrhea, checks the tendency to hemorrhage,

acts antiseptically on the contents of the bowels,

and possibly on the ulcers, and, we have, found

agrees with the stomach as well as most other

remedies. We are aware that some recent author-

ities dispute the correctness of some of the views

hitherto entertained in reference to the therapeu-

tical qualities of iron, its mode of action, and

effects. Yet we hold that its evident utility in

many diseases where the blood is impoverished or

morbidly altered, cannot be successfully disputed.

Experience has taught us that it is emineotly use-

ful in enteric fever. We have employed it for over

ten years, in addition to the usual approved reme-

dies, and have made it the central remedial agent

in this disease, around which other sulx)rdinate

remedies were prescribed, as circumstances seemed

ti' indicate. If permitted to found an opinion on

the results attained, we can truthfully assert.that

it is actively serviceable. We admit it is possible

that the very satisfactory results may not have

been attributable to the iron ; but this is not

probable. We know that we have been more

successful in the treatment of typhoid since

we began its use than before. During the past

year we havetreated no inconsiderable number
of cases, without a single death. That it is

destructive to, or prevents the multiplication of

typhoid bacilli, we know not, nor are we in any

sense assured as to what its manner of action is,

bnt we believe firmly in its value in this disease.

Of course we do not advocate its exclusive use in

any case, but as it does not in any way interfere

with the usual approved treatment, and can be

administered without risk, we bespeak for it a trial

at the hands of the profession, that fnrther experi-

ence may either establish its value in typhoid, or

prove its worthlessness, and relegate it to the exten-

.sive list of useless remedial agents for that disease.

There are fifteen thousand nurses in Great
Britain. Mr. Henry C. Burnett is now advocat-
ing the establishment of a national pension fund
for them and for hospital officials.

CHIAN TURPENTINE IN THE TREAT-
MENT OF UTERINE CANCER.

The question of the curability of this scourge by

the use of Chian turpentine is still causing some

debate. Mr. Clay, of Birmingham, was the first

to speak well of the treatment. From time to

time cases of cures have been published in the

various medical journals. Mr. Clay, as late as

1881, wrote to the Lancet as follows :

—

" An enlarged experience, however, has confirm-

ed the statements made in my original paper, and
I have now the satisfaction of being able to declare

that I have nothing to withdraw or to qualify as

regards the statements I then made as the result

of observation as to the effects of Chian turpentine
in uterine cancer."

Unfortunately the number of failures has

been so far in excess of successes for this remedy,

that few in the profession, in this country at

any rate, have any faith in its power to check

the morbid growth. We do not know that it has

- ever been sufficiently tried here to decide pro or cmi

as to its value. In one case which came under ou r

notice, the patient, who was the daughter of a

medical man, was, or thought she was greatly

relieved by its use, but she eventually died of the

disease.

The truth as to the value or worthlessness of the

remedy is of such vast importance that it would be

well if more light could be thrown on the subject.

Mr. Elder, of Nottingham, makes an appeal

{Lancet, Dec. 3) to the profession as follows :

—

" From time to time he (Mr. Clay) has favored
his professional brethren with repeated cures of

cancer by this remedy, and even so recently as in

your last week's issue three more examples are
given. But what about the failures? In the
interest of the public at large, such claims as Mr.
Clay makes for Chian turpentine ought not to pass
unchallenged by those who differ from him. Un-
fortunately, examples of cancerous disease are only
too common upon whom this remedy (supplied, if

necessary, by his own chemist) might be tested by
a tribunal in whom the profession at large would
have confidence, and the doubt once and for all

resolved. If this drug came out of the ordeal
triumphantly, then I feel sure there would not be
a single dissentient to Mr. Clay occupying a posi-

tion not inferior to Jenner or Harvey, as one of the
greatest benefactors of our species ; but if, on the
contrary, it is wholly useless as a remedy, then let

it drop into a well-merited, and not too premature
oblivion."

The suggestion as to where the drug is to be
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obtained is a valuable one. A drug which is not

even mentioned in such text-books on Materia

Medica as those of Lander, Brunton, and Bar-

tholow, will not be likely to be obtained pure from

the ordinary chemist. There seems to be some-

thing essentially unscientific in the treatment of

such a pathological condition as a cancerous os, by

the internal administration of medicine : but

equally strange propositions as to the treatment of

disease have proved beneficial to humanity, which,

after all, is the great end for which we are

working.
»-»'•

DISPOSAL OF SEWAGE.

From the excellent report of the Maryland State

Board of Health, lately received by us, we take the

following conclusions as to the disposal of sewage.

They are clear and to the point, and deal with a

matter which is becoming of greater interest every

day. The whole profession both in the city and

country should be aroused to the necessity of more

attention being paid to sanitation. When we read

of the scourges of epidemics of diphtheria, typhoid

and other preventMe diseases, and consider what

they cost the country in cash, it is to be wondered

at that the powers that be do not aid the various

health organizations more generously, not only by

placing adequate sums of money at their disposal

for the carrying out of their absolutely necessary

work, but also by so legislating as to give them the

necessary power to make that work a success, not

in theory or on paper, but in practice.

The conclusions are as follows :

" 1. That the proper disposal of sewage involves

the beneficial appropriation of refuse matters, so

as to make them actually productive, avoiding

interference with those domestic uses of inland

waters for which they are properly adapted. 2.

That sewage matters should be made available for

agricultural purposes, and the results in this res-

pect are limitable only by considerations of expense
as weighed against the value of the result. 3. That
the great importance of avoiding all sources of un-

healthy and offensive effluvia, and of preserving

the foundations of buildings and the sub-strata of

towns and cities in a dry and clean condition, cre-

ates an absolute necessity for relinquishing cess-

p)Ools and all receptacles for sewage connected with
any building or other place, except such as are

thoroughly water-tight and for the most part air-

tight. 4. That all unhealthy putrescible matters
should be removed at short intervals from within

the limits of centres of population, either by means
of air-tight pipes, or in vessels or tanks hermeti-

cally closed. 5. That privy-pits, unless they are

perfectly water-tight, will infect, (a) the surround-

ing soil by transudation of their liquid contents
;

(b) the air by exhalations or gaserus emanations

through a polluted soil
;
(c) the sources of domes

tic water supply by percolation through interven-

ing strata of earth. 6. That the use of water from

dug wells should be prohibited for drinking and

culinary purnoses in every instance where privy-

pits not absolutely water-tight exist in proximity

to or within 1,000 feet of such wells. 7. That
there exists between the air of water-carriage

sewers and the external atmosphere a constant

interchange, and as is the air of the sewer, so will

be the air of the street. 8. That without consid-

erable fall or grade, flushing is utterly inefficient

for cleansing sewers, except whei-e the matter is.

carried by pneumatic pressure or aspiration, everw

in the case of small sewers with large quantities

of water. 9. That the impermeability of brick

sewers can never be absolute, and, therefore, should

they convey excrementitious matters, the surround-

ing soil and the water of neighboring wells will

be at all times liable to dangerous contamination.

10. That excrementitious matters ought to be rig-

idly excluded from all storm-water sewers. 11.

That the epu ration of sewage water by the soil

alone is not efficient in a sanitary point of view,

as has been demonstrated by both experience and

chemical analysis. 1 2. That no system of sewage

can be approved, which permits the pollution of

either air, water or soil ; and that, in order to ful-

fil the requirements of proper sanitation, all ex-

crementitious matters and kitchen slops sliould be

conveyed from towns by pipes absolutely air-tight,

or in hermetically-closed vessels to a point suffi-

ciently distant, where they may be manufactured

into a dry manure powder without offence."

SuPERFETATiON —Dr. Godfrey, writing to the

Lancet, gives the following account of an interest-

ing case of superfetation :
" I was called on August

17th of the present year to Mrs H , aged

twenty-nine, to attend her in her fourth confine-

ment. She stated she was seven and a half months

gone and had been in pain all night, with consider-

ableloss. On examination I found a three and ahalf

months' fetus in the vagina, which came away with-

out difficulty. The uterus was large, rising about

two inches above the umbilicus, and I could

distinctly feel the movement of another fetus.

The placenta did not come away, and all pain

ceased. I then left her, as there was no hemor

rhage or pain, and returning in an hour and a
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half found tilings in Uatu quo. This state of

affairs continued for four days, when the pains

returned, and the breech of a child was born be-

fore my arrival. I immediately remove<l the child,

still-born, though the nurse informed me that the

legs moved after their delivery. The child must

have been quite seven months, as the nails were

commencing to form and its weight was 4^ lbs.

The placenta of the second child came away natur-

ally, but was followed by a great deal of hemor-

rhage ; there was no sign of a second after-birth

attached to it. Traction on the smaller cord

failed to detach its placenta, so I introduced my
hand into the uterus and removed it piecemeal ; it

was completely adherent and attached to the upper

zone on the right side, measuring about three

inches across ; it was not putrid. All the bleed-

ing immediately ceased, and my patient made an

excellent recovery, without a drawback."

The Vomiting Centre. — Professor Fremas,

{Lancet) who has been investigating the subject

of vomiting, finds that in dogs and cats, section of

the medulla at the level of fourth ventricle does

not prevent the induction of vomiting by hypoder-

mic injections of apomorphia. By touching differ-

ent parts of the medulla with a weak solution of

apomorphia, so as to induce vomiting, he was able

to localize with tolerable precision the situation

and extent of the vomiting centre, which he says

lies in a small space before and behind the calamus,

and in the deeper layers of the medulla. He
believes that the absence of vomiting, which is

observed in ruminants, rodents, and some other

classes of animals, is due to the absence in them of

a vomiting centre, or to the very rudimentary con-

dition in which it exists. In a rabbit on which he

tried in every way to induce vomiting, no signs of

gastric movement of that nature could be detected.

Fracture of Coccyx, with Subsequent

Spontaneous Removal.—Dr. W. J. Jolly writes

to the Atlanta Med. and Surg. Jour, thus :—

I

was called to Mrs. M., November 1st, 1887, primi-

parae, aged 21 years, who was in labor. Nothing

unusual occurred until the head was pressed

against the coccyx, which did not yield. I applied

the forceps and delivered her without any trouble

and without any laceration of perineum. Imme-
diately after delivery she suffered intense pain in

the region of the coccyx, for which I gave an

opiate and examined the bone. Found some dis-

placement which I corrected, supposing it to be

fractured. The opiate soon relieved the pain ; she

did not suffer any more until the 9th day, except

some tenderness in the region. She had some

slight pain on that day. On the 10th she passed

a bone p>er anum and sent it to me, stating that

she thought she had passed a joint of her back-

bone. Upon examination I found it to be the

lowest segment of the coccyx. She has had no

trouble since. As I have not seen a similar case

on record, I send it to you for publication.

The Biniodidb of Mercury in Gonorru(ea.

—Dr. C. K. Illingworth writes to The Br. Med.

Jour, that he finds the biniodide of mercury very

serviceable as an injection in gonorrhoea when
used in solution with iodide of sodium. He com-

bines it as follows :

—

E.—SoL hydrarg. bichlor., '
. .^ij

Sodii iodidi, ^ss

Sol. morph. (B.P.) gss

Sodse bicarb., gjss,

Zinci sulph., gr.x

.•^quamad, jvj

M. et solve. Ft. inject.

The Action of Saline Purgatives.—The
following are the conclusions arrived at by Len-

buscher (Edin. Med. Jour.), as to the action of

saline purgatives :
—" 1. That an exaggeration of

the peristaltic movement of the intestine onlv

plays a secondary part in the action of saline pur-

gatives. 2. In whatever manner saline purgatives

may be introduced into the intestine, the intestine

becomes the site of a great secretion of liquid,

which is the principal cause of the purgative

action. 3. It is impossible to claim for saline

purgatives that they act as a barrier to re-absorp-

tion. 4. Saline purgatives introduced into the

circulation in sufficient quantity produce constipa-

tion."

Our New York Letter.—We regret that

owing to the sudden and unavoidable departure of

our correspondent from New York, we have no
communication from that city in this issue. We
shall endeavor to make such arrangements as will

ensure for February, and all subsequent numbers,
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a regular letter from our own correspondent in

that city, as well as from London and other great

centres of medical learning. This will, we hope,

place before our readers a useful digest of some of

the latest ideas in medical science, with methods

of treatment, new inventions, etc., all of which we

fear not, will be appreciated by our patrons.

TuE Cardiac Relations of Chorea. — Dr.

William Osier has carefully re-examined (Am.

Jour. Med. Science) 110 of the choreic cases

treated at the Infirmary for Nervous Diseases

between 1876 and 1885. In each case the patient

was examined more than two years subsequent to

the attack of chorea. He found 43 normal hearts,

53 with organic and 13 with functional troubles.

He draws from his study the following conclu-

sions :

1. That in a considerable proportion of cases of

chorea—much larger than has hitherto been sup-

posed — the complicating endocarditis lays the

foundation of organic heart disease.

2. In a majority of the cases the cardiac aJBTec-

tion is dependent on rheumatism, and cannot be

regarded as in any way associated with it ; unless,

indeed, we hold with Bouillaud, that in the disease

" chez les jeunes sujets, le coeur se comporte comme

une articulation."

3. As the presence of an apex systolic mur-

mur in chorea is usually an indication of the

existence of mitral valvulitis, as much care should

be exercised in this condition as in the acute

endocarditis of rheumatism. Rest, avoidance of

excitement, and care ^in convalescence, may do

much to limit a valvulitis, and obviate, possibly,

the liability to those chronic nutritional changes

in the valves wherein lies, after all, the main

danger.

Turpentine in Diphtheria.—Not a few prac-

titioners in this country have strong faith in the

beneficial action of turpentine in diphtheria. It

will, therefore, be interesting to know the results in

fifty-eight cases treated by it by Rose, of Hamburg
(Therap. Afonats.; Med. Prog.). He had a mor-

tality of five per cent. His treatment was -as

follows :

—

He gave oil of ^turpentine three times a day in

teaspoonful doses,^mixed with spirits of ether.

A teaspoonful of a 2 per cent, solution of sodium

salicylate was also given every two hours. Exter-

nally an ice-bag was used, and gargles of a 1 per

cent, warm solution of chlorate of potassium.

This treatment gave the following results :

1 . Rapid lessening of the pulse-rate and of the

temperature. 2. Rapid alleviation of the subjec-

tive symptoms. 3. Shortening of the duration of

the illness. 4. No exacerbation of the local

process after the first dose of turpentine. 5. Only

once was there danger of suffocation, and trache-

otomy was clone.

Rose thinks that pencilling the throat, as done

in private practice, is generally useless. He uses

great caution in pushing the turpentine in anemic

cases, and in patients with weak hearts ; and

excessive cardiac action, from any cause, was

carefully treated. The food given in his cases

consisted of bouillon, old port wine and milk ; and

ice and aerated fruit juices were given to quench

thirst. The turpentine was discontinued when

the patient was free from fever. In ordinary

cases doses of from 3 to 5 drachms were used, and

no intoxication was seen. In one case paralysis

occurred, but the patient recovered under the use

of chlorate of potassium.

Infantile Marasmus.—The following conclu-

sions have been arrived at by Dr. Isaac N. Love

{St. Louis Courier of Medicine) as to the cause of

infantile marasmus :—

1. Infantile marasmus is dependent primarily

on torpidity and inactivity of the glandular sys-

tem ; and is aggravated by unsuitable, over-abun-

dant, or insufficient food and unsanitary surround-

ings. 2. It is of the first importance, in

treatment, to arouse secretion and excretion, the

best remedy being calomel in one-twentieth of a

grain doses, with the free administration of water ;

both of these agents exciting glandular action,

stimulating the secretion of the digestive juices,,

and promoting diuresis and intestinal secretion.

3. " In the matter of diet, mother's milk is the

best, and some other mother's milk the next best."

4. In extreme cases,'administer soluble foods in

the forms of baths, and practise gentle friction

and massage, with an occasional bath in water

containing a diff'usible stimulant.

Sparteine, the New Heart Tonic.—The
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following are suggested by Langgord (Therap.

Moiuits.), as useful formulae for the administration

of sparteine in heart disease :

—

R.—Spartein. sulph., . . . . gr. iij-vij.

Aq destil., Sijss. Sol.

Sig.—Twenty drops from two to four times

daily in sweetened water or wine.

R.—Spartein. sulph., .... gr. iij-vij.

Syr. aurant. cort., .... 3xijss. Sol.

Sig.—A small teaspoonful in water from two

to four times daily.

Phthiriasis Pubis.—We take the following

from the N. Y. Med. Jour. : The treatment of

phtheriasis pubis by the usual blue ointment has

so many inconveniences, with its disagreeable ap-

plication and its after toxic effects, that I wiU

speak of the use made of the well-known antipar-

asitic action of salicylic acid. The formula given

is :

—

Salicylic acid, . . . . 2 to 3 parts

;

Toilet vinegar, 25 parts
;

Alcohol (80 per cent.), . . 75 parts.

The parts are to be rubbed with a piece ©f

flannel wet with the mixture. In most cases a

single application will be enough to destroy the

pediculi.

Eczema.—Dr. Crocker proposes {Med. Age.) to

treat recurring eczema as follows : He applies a

counter-irritant, not to the part affected, but to

other parts of the body which have some connec-

tion with the nerve centres. The counter-irritant

used is an ordinary mustard leaf, but when that is

not suflBciently strong a blister is produced with

liquor epispasticus. For the face alone the

mustard leaf (or blister, as the case may be),

is applied behind the ear ; for the face and fore,

arms apply it to the nape, and for the leg the

counter-irritant should be applied on the hip over

the large sciatic nerve. In most cases this treat-

ment has been followed by removal of the itching,

and the relief lasts from one to several nights-

The redness and swelling are also relieved. This

does not interfere with local treatment.

Hypnotism is to be investigated by a committee

appointed by the French Academy of Medicine,

Among those on the committee are Charcot.

Brouardel and Marey. Their reports will be full

of interest to the world at large, but especially so

to the medical profession, opening up, as it pro-

fesses to do, new avenues for the amelioration

and cure of many diseases hitherto intractable

an incurable.

The Administration of Phosphorus.—The

following is a very convenient formula for phos-

phorus {Therap. Gaz.) :

R.—Phosphori, gr-
i-

01. amygdal, 5iij.

Aq. dest., ^iij.

Gummi arab., .... 3iij M. ft. Emuls,

Sig.—Dose, one teaspoonful.

Treatment op Tape Worm.—Bettleheim {Cen-

tralbl.fur Klin. Med.) recommends the following :

R.—Ext. filicis maris aeth., . . . gr. 150.

Ext. pumicae granati, . aa gr. 150.

Pulv. jalapa, gr. 45.M. et

div. in pil. Ixx., coat with keratin.

Take from 15" to 20 of these on the day of fast-

ing, which is preceded by purgation, and the

remainder on the following day, in two or three

hours. When necessary, this treatment is follow-

ed by a purge. The pills are not dissolved until

they have passed into the intestines, and so nau-

sea, vomiting, and other discomforts and annoy-

ances so often associated with the taking of

vermifuges, are avoided.

Curb for Drunkenness.—Another cure is

reported by the Med. World. A half ounce of

ground quassia is steeped in a pint of vinegar. A
teaspoonful in a Uttle water should be taken every

time the liquor thirst is felt. It satisfies the

cravings and produces a feeling of stimulation and

strength.

Coroners.—Dr. J. F. O'Keefe, of Tilbury Cen-

tre, has been appointed asociate coroner for Kent.

Dr. Squire reports {Med. Bee.) the following .

" Mr. R , fifty years of age, noticed, some

eight or ten years ago, that his heart acted very

slowly, and on being examined by a physician was

told his pulse was but thirty-two to thirty-four per

minute. He has kept close watch of it ever since.

Each year it has lost one beat, until now it num-

bers but twenty-four pulsations per minute. His

general health is tolerably good, but he has to

guard against exertion and keep very quiet, or he

is set to panting."
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^oob$ and gamirliUtis.

The Practice op Medicine and Surgery applied
TO THE Diseases and Accidents incident to

Women. By Wm. H. Byford, A.M., M.D., Pro-

iessor of Gynecology in Rush Medical College

and the Woman's Medical College ; Surgeon to

the Women's Hospital, of Chicago, etc. ; and by
Henry T. Byford, M.D., Surgeon to the Women's
Hospital, of Chicago, Gynecologist to St. Luke's

Hospital, etc. Fourth edition, revised, re-writ-

ten and very much enlarged, with over 300 illus-

trations. 8vo, pp. 800. Philadelphia : P. Black-

iston. Son A: Co. 1887.

This standard work has been so favorably known
to the profession for so many years that, important

as it is, we need only draw attention to some of

the new and original matter which has been added

to the preceding edition. The principal additions

are the chapters upon the " Anatomy and Physio-

logy of the Female Pelvic Organ's "
;
" Examina-

tion of the Female Pelvic Organs"; "Displace-
ments of the Uterus "

; "Affections of the Ovaries"

and " Fallopian Tubes "
; and the paragraphs upon

" Oophorectomy," " Tumor of the Broad Liga-

ment," etc. Many changes have been made in

•other chapters, others have been re-written, and
now the work stands we believe for what its au-

thors intended it, a complete and practical work,
and one which will be a safe guide to the practi-

tioner in this portion of the field of medical science.

The illustrations are good and the publishers have
done their part well, as indeed they always do.

The book is a very valuable addition to gynecolo-
gical literature, and we heartily commend it to

the student and general practitioner, and believe

it will be appreciated above all by the specialist

in this department.

Functional Nervous Diseases, their causes
AND TREAT.MENT, with a Supplement on the ano-
malies of refraction and accommodation of the
eye and of the ocular muscles, by George T. Ste-

vens, MD., Ph. D. New York : D. Appleton
Jc Co. Toronto : Carveth «fe Co., 1887.

The above is a memoir which received from

TAcad^mie Royale de Medicine of Belgium the

highest honor awarded for competition in 1881-

1883. The work is essentially the same as the

memoir which was so favorably judged by the
Academiy, with a supplemen tas above noted. This
supplement is not intended for the expert ophthal-
mologist, but for the g^ieral practitioner " who
would like to make such examinations of ocular
«onditions as will enable him intelligently to ad-
vise and treat his patients affected v/ith nervous

disease." The idea of the author is that difficulties

attending the function of accommodation, and irri-

tation arising from nerves involved in the various

acts of vision are commonly the causes of func-

tional nervous disturbances. The photogravures

used to illustrate cases cited are very interesting

and instructive.

The American Newspaper Annual for 1887.

Philadelphia : N. W. Ayer & Son.

A valuable book for newspaper men, containing

a catalogue of American newspapers both of the

United States and Territories, and of the Dom-

inion of Canada, with information concerning

circulation, etc., names of editors and publishers.

The above and much more useful information as

to location, area, character of soil, manufacture

of each State, Territory, and County, make it a very

useful guide for the judicious placing of advertise-

ments. The book contains 1170 pages, and is a

perfect cyclopaedia of facts useful to newspaper

men.

Dr. Brown's Combined Prescription Day Book.
Watford Ont. William P. McLaren.

The above will be of use to physicians who do

their own dispensing, combining as it does the

functions of a prescription book and an ordinary

blotter. It will thus be a handy raference to all

prescriptions, short notes of cases, etc., matters of

no small importance to the busy practitioner.

The book is well bound
; pp.- 497.

Wide Awake for December, 1887.—Holiday

Number. Boston : D. Lothrap Company.
Twenty cents a number. $2.40 a year.

We have just received a copy of above. It is

gotten up in a very artistic way, and is specially

adapted to the young. We have great pleasure in

recommending it.

The Mineral Waters of Vichy and the Dis-

eases in which they are indicated, by Dr. C. E.

Cormack. London : J. & A. Churchill. 1887.

On the 29th December, Dr. Henry T. Wright*

of Ottawa, to Marion, eldest daughter of James
Graham, Esq.

At London, December 27th, Dr. W. H. B.

Aikens, of Toronto, to Augusta, daughter of the

late Dr. Hawkesworth, of Invermay.

In Plainfield, N. J., Dec. 6th, D. B. Bascome,

M D., of Turk's Island, W. I.
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Anginal (f^ommuniation$.

SUPRA-PUBIC LITHOTOMY.

BY W. BRIXTON. M.D. TORONTO.

This operation is ordinarily resorted to in prefer-

ence to Cheselden's or any other modification of

the perineaJ section, when circumstances render it

the only one feasible ; indeed, with the exception

of the German School of Surgery, the rule the

world over has been to cut through the perineum

if the pelvic outlet is not contracted and the

calculus small and not encysted. The first recorded

case was, like the majority of its successors, unpre-

"if'ditated. In the year 1551, Franco failed in

tracting a stone through the perineum of a child,

and in desperation determined to remove it

through the abdominal wall. Some of his admirers,

after mature consideration, advised its adoption

not only in such cases as forbade the perineal

operation^ but also in young subjects ; indeed,

Cheselden, whose name is so closely identified with

lithotomy, was for years one of its most ardent

advocates, and relinquished it not through want of

success, but out of enthusiasm over his new

modification of the lateral.

The earliest recorded case in England was in

1 lOOf when Proby removed a bodkin in this way
from a woman's bladder. In 1718, Douglas

strongly claimed for it the attention of the pro-

fession, published a work on the subject ; and very

unostentatiously christened the operation " Litho-

tomia Douglasiana." From that time up to the

present century its hold on the surgical world has

beenmarked by many vicissitudes—to-day espoused

by some of the foremost, and to-morrow falling

into disrepute because of the objections put forth

by the many. Only lately has it been received with

anything like general favor, and this revolution of

opinion may be referred to the reports ol a number

of successful cases by Amussat, Dupuytren,

Scarpa, Home and others.

A table of statistics was compiled in 1850 by

Humphrey, of Cambridge ; he managed to collect

only 104 cases ; and amongst English speaking

nations no further work of any magnitude in this

line was accomplished until 1875. During this

interval the Germans took considerable interest in

the subject, aroused chiefly by a second table com-

piled by Prof. Giinther, of Leipsic, who collected

the reports of 200 cases. In the year 1874, Dr.

C. W. Dulles, of Philadelphia, devoted consider-

able attention to the matter ; he tabulated four or

I

five hundred cases ; and comparing the results

I

with an equal number of the lateral operation, he

found that " the operation is as successful as the

I perineal for calculi under two ounces in weight,

and has better results for larger calculi." He
;
concludes the able article from which I have

[ quoted, in these words :
— " After thirteen years of

i study of this method, and an analysis of over 700

i operations, I have come to the conclusion that a

I temperate view of the subjec"; will lead to the

conviction that the supra-pubic operation deserv&s

to rank above all other methods of lithotomy, for

stones of large size, and that its applicability to

any case should be carefully discussed before decid-

ing to cut through the perineum." In 1880, Dr.

Peterson, of Kuhl, gave it a fresh impetus by his

published description of the method of rectal dila-

tation for the purpose of elevating the bladder.

Heath says that the operation has been per-

formed so seldom, that a comparison of its results

with those of the perineal would be premature

;

but should it not, on further trial, prove to have a

heavy mortality, it is certain to take a high place

in professional esteem, and to supplant all other

methods for the removal of large stones, I shall

now give an epitomized history of a case of my
own which occurred recently.

In November, 1887, I was called to see C. W.,

an active robust boy of nine years. He was sufier-

ing from the ordinary symptoms of stone, which

on sounding I readily found present. When about

two years old, and for some years subsequently he

had been troubled with incontinence of urine, to-

gether with vesical irritability, manifested only

by frequent urination ; these were the only sym-

toms until two years ago, since which time dysuria

had been constant and accompanied occasionally
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by hematuria ; so it was safe to conclude that the

stone was at least two years old. It did not appear

to be large, and being of slow formation it was

probably not phosphatic in character. I had then

to deal with a hard calculus in a young patient,

both of which circumstances rendered it unadvis-

able to perform the less serious operation of

lithotrity ; and to choose between supra pubic and

perineal section was a difficult matter, until I ob-

tained access to the pamphlet of Dr. Dulles, al-

ready referred to. In consideration of the good

results shown in his table, and to avert the possi-

bility of hemorrhage or urethral laceration, the

supra-pubic method was adopted. In the operation

I was assisted by Drs. W. T. Aikins and J. L.

Davison. After chloroforming and sounding the

patient, the bladder was thoroughly irrigated with

a warm borated lotion and then injected with car-

bolized water ; and percussion showing that the

bladder was well up in the hypogastrium, rectal

dilatation was dispensed with. The ordinary in-

cision through the abdominal walls was made and

attended with only slight hemorrhage from small

branches of the epigastric, which were easily

secured. Instead of catching up the bladder with

a tenaculum, two strong threads of silk were

passed through its coats, one on each side of the

proposed incision and well held up by an assistant,

which materially assisted in exposing the anterior

surface. The bladder incision was made as close as

possible to the pubes, and only sufficiently large to

admit the little finger for the purpose of exploring

the interior and locating the stone which was

lying loosely in the fundus. Having ascertained

that it was not too large to admit of extraction

through so small an opening, a straight pair of

forceps was introduced, and a mulberry calculus

slightly larger than a peach stone, was easily

removed. After a further digital examination to

preclude the possibility of leaving a second calculus,

and as the incisions were made with antiseptic

precautions, and the structures appeared to be in

a healthy condition, it was determined to aim at

primary union. Accordingly, the bladder wound

was united by interrupted fine catgut sutures that

did not penetrate the mucous coat and at short

intervals, in order to render it watertight. The

external wound was closed also after the suspensory

ligatures had been withdrawn and dressed with

iodoform. The metallic catheter which had been

used as an aid in elevating the bladder, and a

guide down upon which to cut, was now withdrawn

and a flexible one substituted.

The subsequent history of the case is interest-

ing, chiefly in the fact that nature will often sur-

mount apparently insuperable obstacles to counter-

act the efiects of bad nursing. Strict injunctions

were given that the catheter be watched night and

day lest it become impervious. For three days the

case progressed satisfactorily, the patient having

no pain and the temperature having risen no more

than one might expect in urethral fever, when on

November 28th, I was summoned to relieve the

patient, who was reported to have been in pain

for some hours. On my arrival I found the

catheter as dry as a bone, and on removing the

dressings, the wound, which hitherto had been

uniting rapidly, showed signs of oozing. I cut

one suture and removed the catheter, when urine

not only flowed per urethram, but also shot up in a

stream from the wound. I endeavored to pass a

soft catheter through the wound for the purpose of

drainage, but unsuccessfully ; evidently the vesical

opening was smaller than the external one, and,

lest further exploration prove disastrous, I trusted

to free exit through the urethra. I ordered the

wound to be frequently washed antiseptically, and

dressed with carbolized ointment, re-introduced the

catheter, and, instead of allowing the urine to drop

into a sponge as most works direct, a small vessel

was now used which the nurse was instructed to

empty every hour, so that any clogging up of the

catheter might be detected before damage could

ensue from over-accumulation. The catheter was

removed each day, washed out and re-introduced.

Whether the escape of urine occurred from the

needle punctures made in introducing the suspen-

sory ligatures or from the incision itself, I do not

know ; but I feel quite confident that had the ac-

cumulation of urine been prevented, which ordin-

ary watchfulness would have done, the patient

would have been well in a week ; as it was, he

went on rapidly towards recovery; only once was

there slight oozing of urine from the granulating

wound, which was on December 13th, being the

first occasion of natural urination ; up to this datel

the catheter having been retained. On December

21st, being twenty-six days after the operation, he

was quite well.

So little has l>een written on this subject, and.
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of what is written so much that is incomplete and

conflicting, both as to the merits of the operation

and the method of performance, that it will not be

out of place to add a few plain facts

1st. It is much simpler than any modification o

the perineal operation ; the only structure to be

avoided being the peritoneal fold, which,with careful

dissection is easily done. Contrasted with this, the

perineal section is " going it blind," between the

artery of the bulb anteriorly, the internal pudic

externally, and the rectum behind. The wounding

of any of these would prove a serious <:omplica-

tion ; and supposing they are passed in safety, I

wonder how many have succumbed to a prostate

incised in a faulty manner. Supposing union occur

primarily in the supra-pubic method, the danger of

septicemia is averted, and in any case with proper

drainage precautions, the risk of urinary infiltra-

tion and diffuse inflammation does not appear to

be greater than in perineal section. The operation

is not attended with hemorrhage, or the danger of

wounding the rectum, the deep fascia or the semi-

nal ducts, nor is it followed by shock or perineal

fistula, both of which may occur in the lateral and

median operations.

2nd. It is especially suitable for boys ; for, in

their case, on the one hand, the bladder is high

up with plenty of room below the peritoneum for

incision, and on the other hand the perineum is

usually loaded with fat, and therefore the wound

must be deep and difficult of precise execution.

In such cases the prostate is small—its incision

must be very limited in order to be safe—the

finger is introduced through so small an opening

only with considerable force, and this with danger

of lacerating the thin and delicate membranous

urethra, which could not be otherwise than disas-

trwTS in its consequences.

3rd. The bladder is elevated by one or all of

three methods—dilation of the rectum, injection

of the bladder itself, or by the tip of a metallic

catheter or sound. In dilating the rectum it is

recommended to use a pear-shaped rubber bag, and

lest tearing of its coats occur from over distension,

to allow the water to enter by gravity from a

graduated receptacle through a long rubber tube
;

from twelve to sixteen ounces usually proving

sufficient. A double channelled silver catheter

answers best for irrigating the bladder—it will

also serve for dilating it subsequently by closing

the returning opening—and by closing both open-

ings it will answer as a sound for pushing up the

anterior wall.

4th. The external incisions should be as close

to the pubic bones as possible—and that of the

bladder as low down as practicable. To this end

a tenaculum, which is more easily applied than the

ligatures which I used in the case described, should

catch up the anterior wall well down behind the

symphisis—traction on which will rotate the blad-

der on its transverse axis, and so throw the

peritoneal fold backwards out of harm's way.

5th. The smaller the bladder incision is, the

better, provided it be large enough to permit of

extraction without laceration.

6th. If the coats are in anything like a healthy

condition it is well to close both wounds and trust

to primary union—to this end catgut sutures in

the bladder are the best.

7 th. The retained catheter is preferably of soft

rubber ; for, although its channel is smaller in

proportion than that of the ordinary elastic, it can

easily be removed at intervals for cleaning, and

its vesical extremity being more flexible, is more

likely to lie low and drain effectively, and less

liable to irritate by chance pressure against the

anterior wall.

8th. It is above all things needful to take proper

precautions that the bladder is thoroughly and

constantly drained—and if the receiving vessel is

emptied every hour, no accumulation of urine

sufficient in quantity to prejudice the case can

occur before the stoppage of the flow is detected.

THE INFLUENCE OF CERTAIN OCULAR
DEFECTS IN CAUSING HEADACHE.*

BY F. BULLER, M.D.,

Professor of Ophthalmology, McGUl University.

The influence of abnormal conditions in the

organs of vision in causing headache has long been

recognized, but it cannot even now be said that

the nature of that influence in all its bearings is

fully understood. The term eye strain is, indeed,

applicable to a very complex condition, in which

anatomical, mechanical, muscular and nervous

influences variously combined each play their part.

* Read before the Canadian Medical Association, at

Hamilton, September, 1887.

,
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Whenever there is a deviation froin the normal

state in any one or more of these particulars,

visual disturbance of some sort is likely to result,

and with it more or less functional disturbance,

of vision, as well as of other parts or organs.

In the organs of vision such disturbance of

function most frequently presents itself to the

ophthalmologist in some form of so-called asthe-

nopia. Many cases of this kind are also accompa-

nied with reflex disturbances in parts more or less

remote from the eyes, the most important of I

which, in point of frequency at least, undoubtedly

is headache. Headache from this source may

attain any degree of severity, from mere discomfort

to the most unbearable agony. It may be constant

or intermittent, but in any case it is likely, in the

long run, to resist every remedial measure until the

visual difficulty, whatever it may be,is discoveredand

suitably corrected. Some experienced ophthalmolo-

gists go so far as to contend that nearly every case of

migraine or sick headache is associated with some

defect in the visual apparatus ; for my own part,

whilst admitting that such an association is of

frequent occurrence, I am inclined to think there

is a large proportion of these cases not to be

accounted for in this way. Others, again, claim

that all sorts of nervous disorders, including

chorea, epilepsy and insanity, are often due to the

same cause ; on this point I am not prepared to

express an opinion.

There is, however, among ophthalmologists, and

through their labors, also, I think, in the general

profession, a settled conviction as to the import-

ance of ocular defects in causing headache. On
this subject there is, however, l>ut little informa-

tion to be gained from the ordinary text-books of

medicine, though current literature contains much

that is well worth careful study.

Everyone has heard of remarkable cures of

headache by the correction of certain errors of

refraction, and there is, perhaps, a widespread

notion that ocular defects causing headache only

require the adaptation of suitable glasses to

remove the trouble. This is quite true of certain

cases, the correction of refractory errors may
accomplish all that is to be desired. SuflFerers

from headache during half a lifetime, have time

and again been cured in a few days by wearing

the glasses that have corrected a simple hyperopia.

1 once saw a student who had reached the third

year of his university course, a martyr to headache

all the time, and subject to attacks of vomiting if

if he studied longer than two hours consecutively,

so disheartened that he had decided to abandon

his university career, when he found himself sud-

denly cured of all liis ailments by wearing convex

cylindrical lenses of 36 inches focus. Convex

sphericals of the same focal distance had been used

for some time previously without benefit. Here

there was only a simple error of refraction, slight

in degree, but giving rise to symptoms that might

readily have been mistaken for some serious

organic disease. Such a case can, I take it, only

be explained by assuming an instability of nerve

force which a tiivial disturbing element was cap-

able of putting completely out of balance. On the

other- hand, it is a matter of daily experience to

meet with persons whose visual apparatus present^

infinitely greater deviations from the normal with-

out setting up any noticeable mischief.

As a rule, those who suffer considerably from

slight ocular defects are neurotic subjects, in whom

minor ailments are apt to make more show than

serious ones do in those whom nature has endowed

with vigorous nerve power. But there are visual

abnormalities which even the most vigorous cannot

bear up against without suffering, more particu-

larly when any unusual demands are made on the

organs of vision, or when from any cause the

general health becomes deteriorated. In such

persons the true nature of the troubles they

experience is exceedingly apt to be overlooked,

unless the eye symptoms happen to predominate,

which by no means always occurs.

I have said the elements which may unite to

produce eyestrain, though simple in themselves,

constitute a complex condition when so combined.

Let us consider the most important ones separate-

ly, always bearing in mind that several may be

combined in the same individual.

First of all come the errors of refraction—my-

opia, hyperopia and astign)atism. Next we have

defective muscular action both of the extrinsic and

intrinsic muscles of one or V)oth eyes, in which any

one or more of these may be implicated. Lastly,

there may be faults in the perceptive organs—that

is, of the retinae and their nerve centres. This

third division we may leave out of the question, as

a consideration of this part of the subject would

take us beyond the limits of a short discourse.
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It is the physiological demand for binocular

vision and. for distinct vision that, under certain

unfavorable conditions, induces eye strain and

consequent headache. We must, therefore, direct

ur attention chiefly to the muscular apparatus,

rtuy portion of which may be defective in power,

or, what amounts to the same thing, the de-

mands made upon it may for various reasons be

greater than it can bear.

In hyperopia and in astigmatism the chief

demand is for distinct vision, hence the ciliary

muscle is liable to be overtaxed, and there will be

accommodative asthenopia. In myopia, the mus-

cles of convergence are placed at a disadvantage,

and we are more likely to meet with so-called

muscular asthenopia. Both in myopia and hyper-

opia, as shown by Bonders, the acts of accommo-

dation and of convergence, which are essential to

binocular vision, become more or less disassociated.

It is only in the emmetropic eye that they are

arranged to act equally at all distances. Thiswant

of harmony between the intrinsic and extrinsic

muscles is in itself a fruitful cause of eye-strain.

As a manifestation of this disassociation, we often

meet with the obvious muscular defect called

strabismus, usually convergent in hyperopia, and

and divergent in myopia. In emmetropia, the

range of distinct vision, consequently both of

accommodation and of convergence, is from infinity

up to some near point, say a few inches distance
;

but in the above mentioned erroi-s of refraction,

though there is the equivalent range of distinct

vision, it is displaced more or less, backwards from

the normal near point in myopia, and forwards in

hyperopia. Correction of these errors of refraction

acts beneficially in each case by restoring the range

of vision to something like its normal position, and

consequently, in re-establishing the association

Ijetween convergence and accommodation. Cor-

recting glasses also act, in hyperopia, as a direct

relief to the ciliary muscie by diminishing the

necessity for excessive accommodative efibrts,

whilst in myopia suitable glasses relieve the neces-

sity for extreme convergence. In astigmatism,

the constant eflfort to obtain distinct vision is

« particularly irksome, probably because it induces

P an irregular action of the ciliary muscle, a struc-

ture which nature has designed to act uniformly

in all its extent, and which, on account of its

delicate functions, is endowed with numerous and

extraordinary sensitive nerves. In astigmatism,

then, we have to deal with accommodative asthe-

nopia. But when the extrinsic muscles are at

fault, the difficulties caused by otherwise uncom-

plicated errors of refraction cannot always be

remedied by glasses that correct the refractive

error. There can be no doubt that defects in the

extrinsic muscles are met with much more fre-

quently in connection with errors of refraction

than in the normal eye, and it is sometimes found

that a suitable correction of the refractory error

will in time restore muscular equilibrium where

this has been defective. Correcting glasses can

often be supplemented in their action by combi-

nation with prisms in such a position as to relieve

the strain of overworked muscles. Combinations

of this sort may have the happiest eflFect in allay-

ing the visual disabilities of those who suffer from

both refractory and muscular errors. There are,

however, cases in which a defective action on the

part of the extrinsic muscles is the sole cause of

the visual difficulty, but I am convinced that a

large proportion of those cases in which a careful

correction of the refractive en-or affords little or

no relief to the symptoms of eye-strain, can be

explained by the presence of some defect in the

action of the extrinsic muscles, either inherent or

the result of long habit—a defect which must be

corrected before relief can be obtained by wearing

glasses. The following case illustrates this point

:

Mrs. S., aged 37, consulted me in the year 1883

on account of short sight, weak vision, and almost

constant headache, troubles which dated back to

girlhood, and from which she had never been able

to find relief. She was wearing concave spherical

glasses for distance only, of 16 inches focus.

Under atropine, I found M 1 14, with myopic

astigmatism about 1/60, vision = |g each, and

apparently some weakness of the internal recti,

but, as I thought, not enough to call for special

attention (at that time I was not in the habit of

testing the muscular functions in doubtful cases

with the same care as I do now), I ordered—18 to

]ye worn constantly if possible. Three and a half

years later—that is, last April—she came to me
again complaining that the eyes and head were, if

possible, worse than ever. I then found the

refraction, corrected under atropine : R., -4.50

C -0.50; ax. 70°; vision f^. L., -4.50 ^
-0.75; ax. 100': vision

f-g^.
With this correc-
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tion there was a latent divergence at G

metres distance, =pr. 6°, abduction =15°, adduc-

tion the same. Abduction increased by exercise

to 18° and adduction to 25°. Though varying

slightly from day to day, repeated examinations

substantially confirmed these conditions. There

was thus an evident loss of muscular balance in

favor of the external recti. This I corrected by a

partial tenotomy of the left external rectus care-

fully regulated to exactly correct the latent diver-

gence. She was directed to continue using the

game glasses as before. A month later she came

to report the result. There was then perfect

muscular balance at 6 metres, abduction 12,

adduction 30. From the day of the operation the

headache had entirely disappeared.

Insufficiency of the external recti with latent

convergence has lately also become a well recog-

nized condition as a cause of asthenopia and its

attendant discomforts. This condition is perhaps

of less frequent occurrence than the same defect

in the internal straight muscles. When discover-

ed, however, it may, if necessary, be remedied by

taking from the internal recti their overplus of

power, or the relative strength of the externi

may be augmented by a carefully regulated ad-

vancement of the tendon.

I now come to what I believe will prove to be

one of the most important muscular anomalies, for

the detection of which and a precise knowledge of

the proper measures for its relief we are mainly, if

not entirely, indebted to Dr. Geo. T. Stevens, of

New York. I allude to defective action of the

superior and inferior recti. I have recently found

this defect to be of more frequent occurrence than

I .should have anticipated, and it is of extreme

importance, not only on account of the visual and

other (reflex) disturbances an error of this kind is

capable of inducing, but also in its influence on

the action of the other ocular muscles. I now

consider no test of the muscular functions to be

complete unless the condition of the superior and

inferior recti is carefully taken into account, be-

cause a latent vertical deviation so disturbs the

balance of the other muscles that the most mis-

leading resiilts are likely to be obtained if a verti-

cal deviation has been overlooked. The terms

suggested by Dr. Stevens to express the various

abnormal conditions of the extrinsic ocular muscles

seem to me entirely satisfactory, and I now always

employ them in my records Vertical deviation

or hyperphoria may be combined with any error of

refraction, and with lateral deviation in either

direction, such as the following case, which is one

of compound hyperopic astigmatism, with hyper-

phoria and exophoria :

—

Mrs. F., aged 36, a thin, worn-lookin'.^ woman,

has had pain in the eyes and headache for many
years, always aggravated by near work. In Dec.

,

1 883, I found under atropine

—

R., -K 32 s. 3 —80 c, ax. 135°,
fg.

L., + 40 s. C -I- 14 c, ax. 130°, |».

and ordered these for all near work. They aflbrd-

edsome relief, but the headaches remained as

before. She came again in April, 1887, and I

found the refraction unchanged. After repeated

examinations I found 1° of right hyperphoria and
2° of exophoria, abduction=9°, adduction=16°.

After partial tenotomy of left lower rectus, the

hyperphoria was corrected, but the lateral devia-

tion remained unaltered. This was also corrected

by partial tenotomy of right external rectus. On
June 14th there was exophoria 1°, abduction 6°,

adduction 23°, and freedom from headache. On
June 25th there was exophoria =2° and some

headache after prolonged use of the eyes. The

remaining exophoria will probably reqnire a repe-

tition of the tenotomy. There is evidently still a

considerable degree of latent excess of strength in

the extemi.

In another case.a gentleman 45 years ofage, there

was : R.H., -:.-0.75 f g. L.H.,=4 T>^ +2 D.C.,

ax. 110, IS -H. With frequent headache and the

head feeling so badly he was in great anxiety,

fearing the head symptoms indicated organic dis-

ease of the brain. Here the correction of 1^°

right hyperphoria by partial division of the left

inferior rectus and the correction of the error of

refraction by glasses, relieved the head completely.

The same error of muscular balance will un-

doubtedly cause distressing symptoms where there

is no error of refraction or one so slight that it will

not account for the symptoms. I have recently

seen a marked instance of this kind, and will here

give another in which the error of refraction was

trivial, but the patient a great sufferer from head-

ache and weak vision ; he also had a worn,

distressed look which one often meets with in

cases of eye-strain.

C. A., aged 29, has had weak vision since his
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school-days, and suflFered almost constantly from

headache. In 1880 I treated him for an anterior

choroiditis of the left eye, from which he made a

perfect recovery, but I did not succeed in relieving

the asthenopia. Last June I again had an oppor-

tunity to examine the eyes, and found, under

atropine: R. -1-0.75 s. |^. L. +0.76 s. 3 0.75

c, 90°iJ^g. Therewasslightinsufficiencyof the inter-

nal recti,with exophoria l°and left hyperphoria 1°.

A correction of the latter gave immediate freedom

from headache, and was soon followed by a mark-

ed improvement in his general health.

There can be no doubt that visual imperfections

which call for a constant and abnormal expendi-

ture of nerve force, such as must necessarily be

the case where there is loss of equilibrium, or of

the visual axes in any direction, is not only a fre-

quent cause of morbid conditions in the eyes

themselves, such as conjunctivitis, blepharitis and
keratitis, perhaps, too, of deeper seated inflamma-

tory affections of these organs, but also of head-

ache, migraine, neuralgia and other nervous

disorders. That they cause deterioration in the

general health almost goes without saying.

Every subject of such visual defects as these is

handicappe<l or over-weighted to just such an
extent that he is liable to break down before the
finish In the cases I have quoted I have not, for
obvious reasons, gone fully into details, but enough
has been said to show their bearing on a subject
which seems to me to merit more attention than
hitherto has been bestowed npon it, even by those
who have to do exclusively with ophthalmic sur-

gery ; and, I am convinced, the facts I have
endeavored to bring forward may be used as a key
to unlock the hidden secret of many obscure and
troublesome cases that would otherwise stand as
an opprobrium to medical art, bidding defiance to
all its resources.

ON THE NECESSITY FOR A MODIFICA-
TION OF CERTAIN PHYSIOLOGICAL
DOCTRINES REGARDING THE INTER-
RELATIONS OF NERVE AND MUSCLE,

BY THOMAS W. POOLE, M.D., LINDSAY, ONT.*

SECTION OF THE SPLANCHNICS.

In a " demonstration of the vasomotor functions

of the splanchnic nerves,' the chief editor of the

* Read before the Physiological Section of the Ninth
IntematioDal Medical Congress, held in Washington,
September, 1887.

"Hand-book for the Physiological Laboratory" (a),

informs his readers that these nerves contain vaso-

motor fibres which " are distributed to the arteries

of the abdominal viscera."

We approach this " demonsti-ation " expecting

to find that when these nerves are cut the predict-

ed results will follow in the arteries they supply

being more or less " relaxed " or " dilated." What
is our disappointment to find in all that follows in

this chapter of the " Hand-book," the arteries are

never once alluded to I Thus the very pith and

point of the so-called " demonstration " is entirely

ignored ! What occurs is thus stated by Dr. Bur-

don Sanderson :

•' After section of both nerves

the vessels of all the abdominal viscera are seen to

be dilated. What " vessels " are these '? Not the

arteries, because Dr. B. S. continues :
" The portal

system is filled tvith blood ; the small vessels of the

mesentery and those which ramify on the surface

of the intestine are beautifully injected ; the ves-

sels of the kidney are dilated, and the parenchyma

is hyperemic ; all of which facts indicate, not

merely that by the relaxation of the abdominal

blood-vessels, a large proportion of the resistance

to the heart is annulled, but that a quantity of

blood is, so to speak, transferred into the portal sys-

tem, and thereby as completely dischargedfrom the

systemic circulation as if a great internal hemor-

rhage had taken place." (b.) [Italics mine.] It

needs no italics to give point and force to this

remarkable admission. It is merely stating, with

a little circumlocution, that the arteries are empty

and the veins are full I The " beautiful injected

vessels," which the learned editor so much admired,

are not arteries but veins, the blood in which has

become "bright red, like arterial blood," as Prof.

Kuss explains of venous blood in the mesentery,

because oxygenation has been effected simply by

exposure to the air." (c)

The contraction and emptiness of the arteries,

after section of the vasomotor nerves, is thus

provedon the very highest authority. Where now
is the justification of the assertion that after a

section of this kind the arteries are dilated and

hyperaemic ?

Whatever obscurity there might be as to the

actual results of section of the cervical sympa-

thetic, for obvious reasons, there can be no mistakeaetic, lor oovious reasons, tnere

(o d! b) Amer. Ed., p. 258, p. 260.

(c) Lee. Phys., p. 326.
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as to the results here. Now the law of uniforuiity

of cause and effect, demands that what is true of

the relative state of the arteries and veins after

section of the splanchnics, must be true also after

section of the cervical sympathetic—and since the

arteries are thus shown to be empty and the veins

full in the former case, the same condition must

be held to prevail also in the latter. It is worthy

of note, in this connection, that both after section

of the spinal cord, and after section of the

splanchnics, blood pressure falls, and in both cases

may be restored by faradization of the divided

cord or nerve. It is evident from this, that the

fall of blood pressure (as shown by the kymograph

in the carotid) on section of the cord, is not to be

regarded as an indication of arterial relaxation, as

appears to have been done ; because blood pressure

fell also after section of the splanchnics, where we
know positively that arterial dilation could not

have taken place. It may be asked, how could

faradization of the spinal cord or of the nerve,

restore the pressure or tension in the arteries, if

the heart and arterial system were already empty ?

Dr. Burdon Sanderson supplies the answer indi-

rectly, in stating :
" It is seen that after section of

the cord the heart is flaccid and empty, and that

its cavities fill and its action becomes vigorous,

when the vascular contraction caused by excitation

of the peripheral end [of the cut cord] forces the

blood forward so as to fill the right auricle " (a).

Now the only blood which could be " forced for-

ward so as to fill the right auricle " is venotcs

blood from the distended portal system. Thus it

will be seen that all the facts fit, and as it were,

dovetail into each other, in establishing that nerv.

ous paralysis and contraction of the arterial muscle

go together the result being hypermeia, not of the

arteries but of the veins. The explanation just

quoted from the Hand-book, as to the forcing for-

ward of the venous blood, as an effect of the faradic

current, confirms the explanation made above, as

to the dissipation of the venous hyperemia by the

same current after section of the cervical sympa-

thetrc.

STATE OF THE ARTERIES IN DEATH.

Not only are the arteries invariably as empty as

their physical structure will permit them to b6,

when their nerves are cut or paralyzed in the living

body, but such is also their condition in death of the

(a) Lee. Phys. p. 251.

body, when nerve force is extinct. This is a fact

too well known to need any Special proof. It is a

fact, however, which ought to be explained by
those who hold that in a condition of nerve

paralysis the arteries are " dilated" and hyperemic.

THE OPERATION OF PITHING.

What has just been said of the contracted and

empty state of the arteries is true also after the

operation of " pithing " (in which the medulla and

spinal cord are destroyed) ; as any one can easily

satisfy himself, as I have done, by actual experi-

ment. This is inadvertently proved to be the case

by Dr. Burdon Sanderson in his account of an ex-

periment designed to prove the contrary. Two
frogs are taken. One is "pithed," in the other

the nervous centres are uninjured. In both the

heart is carefully exposed and the single ventricle

slit open, so as to show the state of the great ves-

sels. The experiment is intended to prove that in

the pithed frog the arteries are " relaxed" and full

of blood. On Dr. Burdon Sanderson's showing,

the results are these : In the pithed frog, " al-

though the heart is beating with perfect regularity

and unaltered frequency, it is empty, and in con-

sequence, instead of projecting from the opening

in the anterior wall of the chest, it is withdrawn

upwards and backwards towards the esophagus."

The heart and its appendages " are alike deprived

of blood "
; but on opening " the rest of the vis-

ceral cavity, "the intestinal veins are distended."

In these, " the whole mass of blood has come to

rest, out of reach of the influence of the h,eart.^

How significant is this ! If the arteries were

dilated, and consequently full of blood, this blood

could not be said to be " out of reach of the in-

fluence of the heart." But this is not all. The

Hand-book continues :
" In the frog deprived o

its central nervous system only a few drops of

blood escape—the quantity, that is to say, pre-

viously contained in the heart and in the begin-

ning of the arterial system. In the other, bleeding

is not only more abundant but continuesfor several

minutes ajter the section." [Italics mine.]

Is it not evident that in the case of the pithed

frog, the arterial system promptly emptied itself

into the now " distended veins," and had " only a

few drops of blood " left to drain away through

the open ventricle (the frogs being both suspended),

while in the case of the other frog, whose nervous
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system was intact, this arterial contraction did not

take place, and the arteries continued to bleed for

several minutes till drained of blood.

The " Hand-book for the Physiological Labora-

tory,'" from which I have quoted so often, occupies

to-day a leading place as an exponent of physiolo-

gical science. The reader who studies the details

of the experiment just quoted, will be surprised to

find, that here again, in an experiment specially

designed to prove that " all the arteries are relax-

es!, " the condition of the arteries is completely

ignored, and never once alluded to ! The arteries

ought to be " relaxed," "dilated,'" and even " wide-

ly dilated " here, on the theory of the text-books,

but they are empty and contracted, their final act

being, as in death from other causes, " to drive

their contents into the veins "' (a).

.VX EXPERIMENT OF DR. BR0WN-8EQDARD.

In this connection I must notice in the briefest

manner, an experiment of Dr. Brown-Sequard in

which the doctrine here supported is confirmed in

I remarkable manner. In a dog, a section was

made of a lateral half of the spinal cord just below

the medulla. The result was, extreme hyperemia

of the "blood-vessels," to use Brown-Sequard's

term, of one posterior limb, while the " blood-ves-

sels " of the other posterior limb displayed a state

of spasm and ischemia quite as extreme. "Very

often the spasms persists for days," wrote the ob-

server, " and it may be so great that the circula-

tion is almost entirely suspended," so that " the

cutting of the skin hardly gives a drop of blood."

The question at once arose, was the paucity of

blood in one limb due to the excess of blood cir-

culating in the other, or vice versa? Wats the

spasm on one side, or the dilatation on the other,

the primary or direct effect, through the spinal

vasomotor nerves of the half section of the cord 1

111 order to solve this question. Dr. Brown-

.Sequard made " direct experiments." Among
othei-s he ligatured the iliac artery feeding the

dilated blood-vessels of the hyperemic limb, thus

directing "almost the whole of the blood coming

from the aorta '" into the iliac artery of the limb

in which the circulation was so much diminished.

Notwithstanding this, i-l»s spasm was but partially

overcome : "the temperature rose but little"; and
" it was quite evident the small arteries near the

(o) Kuss Phys., p. 181.

2

toes did not allow the blood to pass freely."

Here was complete evidence, not only that there

was spasm, but also that this spasm was arterial.

Although the vasomotor mechanism of the spinal

cord is as yet only very imperfectly understood,

there seems no reason to doubt that this active

contraction of the arterial muscle was here, as

elsewhere, due to nervous paralysis, the result of

the half section of the spinal cord.

MORE ABOUT THE ARTERIAL MUSCLES.

Jt will be obvious that the relative state of the

arteries and veins in the foregoing experiments is

incompatible with what M. Charcot calls " the

paralytic dilatation
'"

of the arteries, as a result of

vasomotor nerve section, and could not occur, if

after this section the arteries remained " widely

dilated,"' and " permanently larger," as asserted by

other authorities already quoted. If this were

the condition of the arteries, it is evident that

they would be wholly incapable of contracting

upon their contained blood, so as to force it forwards

through the capillaries and into the veins ;—an

act depending entirely upon arterial contraction,

because the force of the heart has already expend-

ed itself, and the capillaries have no muscular

walls ; while, that the veins are merely passive, is

shown by the fact they have no vasomotor nerves,

and their calibre is not, as in the case of the

arteries, regulated by nerve influence (4). Thus all

the facts show that the arteries, so far from being

" dilated " and " paralyzed, ' are undergoing active

contraction. Some recent authorities appear to

suggest the modified idea that the dilation of the

arteries, instead of being " permanent," as alleged

by some authorities, is a temporary effect—" an

opening of the flood-gates," so to speak, in order tr

facilitate the transmission of blood to the veins.

Thus Dr. M. Foster writes :
" The section of the

splanchnic nerves causes the mesenteric and other

abdominal arteries to dilate, and these being very

numerous, a large amount of the peripheral resist-

ance is taken away and the blood pressure falls

accordingly ; a large increase of flow into the

portal veins takes place and the supply of blood to

the face, arms, and legs, is proportionately dimin-

ished." (c) It would appear that here, as elsewhere,

" the fall of blood pressure " is reparded as evi-

dence of " lessened peripheral resistance/' and a

(6) Foster's Phys , pp. 265-26S.

(c)Phy8., SrdAmer Ed., pp. 240 and 220.
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proof that the arteries are " dilated," the fallacy

of which will presently appeal-.

We read again :
" When the nervous .system is

destroyed, dilation of the splanchnic vascular area

causes all the blood to remain stagnant in the por-

tal vessels ; and probably these as well as other

veins are I'endered unusually lax, so that the blood

is largely retained in the venous system, and very

little reaches the heart." (a) And further :
" When

in the frog, the brain and spinal system are des-

troyed, very little blood cou)es back to the heart,

as compared with the normal supply, and the heart

in consequence appears almost bloodless and beats

feebly . the veins become ab-

normally distended and a large quantity of blood

becomes lodged and hidden as it were in them." (6)

Here is the secret, both of the emptying of the

arteries and of the fall of blood pressure. The

blood comes to rest in till more capacious venous

system (c) " out of reach of the influence of the

heart.'" Now seeing that the rapidity of the

arterial circulation is such that only one -seventh

of a second is required for blood to pass from the

heart to the radial pulse, how long, think you,

would be required to empty the arterial system of

the pithed frog, seeing that at first little blood,

and very soon no blood, finds its way back through

the heart, into the arterial trunks 1 Why, the

the time required would be counted by seconds

rather than by minutes. There would be no time

and no necessity for the terminal arteries to dilate;

the emptying of the arteries and the fall of blood

pressure being amply accounted for by the fact

th&tblood is passing out, of the artsriaJ system faster

than it is being returned to it. A precisely

similar condition to that just described as result-

ing from nerve destruction, occurs also in the fatal

stage of asphyxia. Here, too, the arteries are

" contracted " and empty, and the large veins are

so distended that "if cut into they spirt like

arteries. "(rf) And here also, Dr. M. Foster tells us

there is a fall of blood pressure in the midst of

general arterial contraction He says :
'* On ac-

count of the increasing slowness and feebleness of

the heart, the blood pressure, in spite of the con-

tinued arterial contraction, begins to fall ; sincfe

less and less blood is pumped into the arterial sys-

(a) Phys ,3rdAnier Ed., p. 367.

(b) lb. , pp. 240 and 220. (c) lb., p. 154.

(rf) Dr. Bardon Sanderson, Hand-book, etc., p. 332.

tem."(e) It will be seen that the parallel between

the two ca-ses is complete, and that the plain facts

as given by the highest authorities, do away com-

pletely with the assumption that, here, the fall of

blood pressure is to be regarded as a proof of

arterial relaxation. Even in the slower forms of

death, when the process of emptying the arteries,

is more gradual, there is still no evidence of, and

no necessity for, a dilation of the terminal arteries

to give exit to the blood ; for, granting that con

traction of the terminal arteries would tend to

hinder the outflow of blood, this effect would be

counteracted by stronger contraction of the larger

arterial trunks above, forcing the blood through

and out of the numberless terminal branches end-

ing in the capillaries.

The facts thus far presented refer only to the

great vasomotor areas of the cervical sympathetic

and splanchnics. It seems unneces3ary to attempt

to discuss the lesser and local vascular mechan-

isms, about which little is known, and that little

comes to us under the segis of an erroneous theory.

The greater always includes the less. What hap-

pens when the life of the chief nervous centres is

killed either by sudden and intended destruction,

or in death from ordinary causes, happens also in

a more limited area when local or subordinate

centres are killed or paralyzed. Since in the former

case the arteries are found contracted and empty,

the same rule mustbe held to hold good in the case

of the individual nerve and artery.

THE STIMULATION (?) OP ASPHYXIA.

Is it not a strange position to put forward in

the name of medical science, that an animal dying

of asphyxia is actually undergoing a high degree

of nervous excitation ? Yet such is actually the

teaching of the text-books in physiology to-day !

Dr. Burdon Sanderson, treating of aspyhxia, says :

" One of the effects of diminishing the proportion

of oxygen in the blood is to excite the vasomotor-

centre, and thus to determine general contraction

of the small arteries. The immediate consequen-

ces of this contraction is to fill the venous system."

As the process advances "the heart's contractions

become more and more ineffectual till they finally

cease, leaving the arteries empty and the veins

distended, "(y) There is no mention here of arterial

relaxation or dilation, to facilitate the outflow of

(e) Phys., p. 445. (/) Hand-book, etc.
, p 333.
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Mood. Ou the coutrary "' the immerliate conse-

quences '" of " a general contraction of the small

arteries ' is "to till Av vf-nous system,' and in a

few minutes " the arteries ..re empty and the veins

dilated," the animal l)eiug dead. This is precisely

the condition which we have seen in a former page,

to l)e the direct result of destruction of the ner-

vous centres. It is a process which invariably

prevails in the dying, and is coniplete in death.

Thus according to Paul Bert quoted by Prof Kuss,

•• death is always owing to asphyxia " (a).

Why has it been assumed by physiologists that

in this rapid sinking into death, the nervous centres

are undergoing an unusual excitation '? Because as

we have just seen, there is " a general contraction

of the small arteries," and other spasms and con-

tractions of the respiratory muscles hxing the

chest and arresting respiration ; and in accordance

with the theory of the day. these spasms and con-

tractions of the muscles, depend on act^e dis-

charges of nerve force, stimulating^ the muscles to

contract. How is this assumed extraordinary

activity of the nerve centres to be accounted for in

an animal actually dying? There is a " physiological

law ' which declares that the activity of an organ

is directly dependent upon it-s receiving a due sup-

ply of arterialized V>lood (b) and Dr. W. B. Car-

penter has said of venous blooJ, that "' it exerts a

depressing influence upon the nervous centres,'*

from which they are at length '' completely para-

lyzed.*' (e) One would have imagined that bad

blood, deficient in oxygen and loaded with carbonic

acid, would have been the very last thing which a

physiologi.st would have chosen as a pabulum from

which to generate an excess of nerve for^e ! and

doubtless the choice was embarrassing enough. But

necessity compels. The exigency of the theory is

inexorable. Muscular contraction without nervous

stimulation is deemed impossible, and there being

nothing else to fall back upon, it has been assumed

that impure, non arterialized blood plays the part

(if a stimulant to the nervous centres. .Accord-

ingly we find a recent and popular writer—Dr. J.

-Milner Fothergill—in his " Antagonism of Thera-

peutic Agents," declaring that " the more venous

the blood the greater the activity of the respira-

tory centre. The efiect of venous blood is to

augment the natural explosive decomposition of

{a) Phys., p. 330.

(6) Dr. C. B. RadclifiFe. ie) Hum. Phys., p. 537.

the nerve cells. The efiect of defective

arterialization causes more rapid as well as deeper

breathing ; more perfect and extensive respiration

is set up until properly oxygenated blood is pro

cured."" This author would almost lead one to be-

lieve that a kindness was done to the rabbit in

having its vagi cut. He says, " When the vagi are

cut, the respiration is modified ; it becomes deeper

and more prolonged, fuller and more complete." (d)

But unfortunately this view of an apparently

improved respiration is wholly delusive ; for, as

Dr. Burdon Sanderson tells us, " notwithstanding

the vigor of the respiratory movements, the blood

becomes more or less venous,"—the animal is dying,

and does die, " commonly before the end of the

first day "
(<?).

Let it be kept in view that the theory of the

day explicitly teaches that "the muscles receive

from the nervous system a preternatural stimulus

to action "
(/) and that spasm and convulsion

" are dependent upon excessive activity of the

spinal centres : "'
((/) and we shall see presently to

what apparent absurdity this doctrine has led. In

one of Kussmaul and Tenner's experiments, the

carotid arteries are ligatured with the efiect of

inducing " immediate loss of consciousness and

general and violent convulsions," which are

promptly recovered from, and nervous control over

the muscles restored, as soon as the ligatures are

united and blood is admitted to the brain. Dr.

M. Foster's view of this experiment is, that here

"the nervous centres being no longer furnished

with fresh blood, become rapidly asphyxiated

through lack of oxygen." And yet strangely

enough he holds that in this almost fatal condition

of " rapid asphyxiation," the nervous centres are

undergoing stimulation ! for he adds :
" similar

anemic " conv^ulsions are seen after sudden and

large loss of blood from the body at large ; the

medulla being stimulated by the lack of arterial

blood." (/t) Surely such a view as this may be

gravely challenged, even when put forward on

high physiological authority ! Dr. M. Foster re-

marks in another page, in his chapter on " Death,""

that " blood is not only useless but injurious unless

it be duly oxygenated" (r). And again he says

(d) P. 88. {k) Hand-book, p. 317.

(/) Dr. Pereira. Vol. 2, p. 541.

ig) Dr. W. B. Carpenter, lb., p. 84
(A) Pbya., p. 441. (/) P. 833.
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of venous blood that if it " continues to be driven

through a muscle, the irritability of the muscle is

lost even more rapidly than in the entire absence

of blood. It would seem that venous blood is

more injurious than none at all "(a). Why should

nerve function be augmented by what is useless

and injurious, not only to muscle, but to every

other tissue in the body 1

{To be Continiied).

(j^ovre^poutlena.

OUR NEW YORK LETTER.

\Proin Our Ovm Corregpondent.)

WORK AT THE POLYCLINIC—DR. R. C. M. PAGE, ON

DISEASES OF THE CHEST TREATMENT OF

COMMON SKIN DISEASES.

Treatment and diagnosis may be said to be the

two great things in medical practice, and these are

well taught in Dr. R. C. M. Page's clinic, at the

Polyclinic, who always shows many interesting

chest cases. He relies on the rales for the diag-

nosis of bronchitis, and states, that although in

some cases there may be change in the fremitus,

this is due to the tumefaction of the bronchi and

consequent interruption of the transmission of the

voice sounds. An explanation new to me, of why

there should be in the normal chest a difference in

the intensity of the voice sounds, greatest on the

right side, was that the right bronchus being the

larger, the voice sounds are more readily transmit-

ted. This is a point which may have important

practical bearing on the recognition of early

phthisis, which, of course, usually affects the left

apex. Speaking of bronchitis, reminds me of sev-

eral bad cases of chronic bronchitis in which the

cough was troublesome, being almost wholly and

immediately relieved by 7>ss to 5j of Hynip of ipe-

cac. Another very favorable prescription here for

old coughs and one which does great good, is the

HC-called Stokes' Expectorant. Its composition is

as follows :

R. Ammon Carb., . .

Ext. Senegse. Fid.
'* «* Scillse, . . .

Tincturse Opii Camph. .

Syr. toJu,

Sig - 5). P- r. n.

(o) Phys. p. 126.

grs. xvj.

aa 3s8.

3ij-

ad 5ij.

Judging from the every day out-patients,

inegularity of the heart's beat appears to be

more or less endemic. The causes as taught here

are about as follows :

1. Centric Causes—
Chorea, epilepsy, hysteria, cerebral and spinaJ

irritation.

2. Bxecentric Causes—
All forms of gastro intestinal irritation ;

certain

articles of diet, tobacco, alcohol, opium, coffee,

etc., genitourinary disturbances.

3. Mechanical Causes—
Tight-lacing, displacements of h'eart from any

cause, emphysema.

4. Blood Changes—
Bright's disease, gout and rheumatism.

f). Fatty Degeneration.

It is contended that the younger the patient is

when suffering from acute articular rheumatism

the m(!?-e prone is he to suffer from acute endocai-

ditis, whilst those who are subject to acute artica-

lar rheumatism late in life, rarely have the com-

plicatory endocardial trouble.

For irregularity of the heart's-beat such as I

speak of, little else is done than to regulate the

diet and use some local anodyne, as emplastrum

belladonnse.

In the diagnosis of heart complications, great

stress is lain upon the association of cardiac dropsy

and tricuspid murmurs.

Skin diseases are always plentiful in New York.

Eczema is treated here by the soft-soap applica

tion, and some form of simple ointment, often the

oxide of zinc. In tinea; of all kinds strong solu

tions of chrysophanic acid are employed, and a

common practice is to coat the patch, when nearly

well, with a solution of gutta percha and chloro-

form, which is claimed to lessen the tendency to

irritation and prevents a chronic eczematous patch

from occupying the seat of the tinese. Syphilitic

ozoena is treated here by simply douching with

warm water, and appears to do as well and Ijetter

under such simple applications than when more

irritating ones are used.

• »

DRUGS.
Editor Canada Lancbt.

Not long since, an agent of a well-known drug

firm, which claims to deal exclusively with phy-

ciaM, called on me. Afi his drugswere considered
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lieaper til;. f was getting from the whole-

sale establishment with which 1 had for many

v^ai's t>een rlp.ilini:. 1 j.a.ve him a tine order, tor

(rder- lAtT m -[ifjiii-'l amount were sent at ex-

pense ot the rirni. I was pleased with the good.**

and their apparent clieapness, but on inquiry of

ray village druggist, I find that he Vjuys far more

cheaply than 1 ; he pays 98c. per lb. for tl. e\t. i-u^-

<'ai-a <-\>.!'' "1 • w hile I pay this drug tirra which deal,-,

with} only, 81. 3."> rV>r the same. While i

p ror 1,000 of Bland's pills, my Aillage

<!' ivs $1.2r> ppir lb., ordered as tlie fl. ext.

:i-Miii ;i .Mdiiti'i'.'u tiri!:. I'Ik' ••'.Ay ]ilaii

for ti.s to adopt in the matter ot such liu-.ines->, is

to keep a constant watch on our di-iiUL.Mst.'-. \\ im,

unless one hnds out iiv mere accident the price of

drugs, will in f\-<-\\ ri>.- l,e the loser. Your>.

ent getting a new lease of life with each opera-

tion. Dr. Philip assisted at the removal of a

Ijreast. which was shown to be cancerous by the

mici'oscope, in which the disease had failed to re-

turn after a period of seven years. Dr. A. .1.

Henwood and Dr. Secord were appointed to pco

vide notes for the next meeting, which should

form a ground work for discussion

MtcttA mrtirlf$.

RHEUMATISM.

HV .IfLlUS POLLOCK, M.D., F.R.C.P., LOND.

Decembei- -'>. 1 .>V.\T.\.\.

Let me now pass to the subject of my lecture.

1 h,i\ e certain drawljacks to contend against to-day,

which I do not allude to by way of complaint, but
that you may know I have not overlooked thera.

In the first place, there is little or nothing new to

tell you about rheumatisuj. No fresh light has

been shed upon its pathology or treatment during
the last few years, and I fear lest what I have to

say to you may be " as tedious as a twice-told

tale.'" P'"'' again, I am badly off in the matter of

illust My subject is one that does not carry

specimens oi diagrams. Nor are we able at will to

command the presence of a certain number of cases

of rheumatic fever in the wards. At the present

time there is but one, and he is convalescent.

Such are ray difficulties, and I am sure you will

bear kindly with me. But to proceed. There are

two forms of rheumatism, the articular and the
sister having suffered from the

j

muscular ; and although they both are known
I under the common term " rheumatism," they are

really, I l)elieve, two separate and distinct dis-

Several axillary glands, some o'f !

^'^«^' ^^^ ^"* ^i**^^ "\ common except their

I

name. Articular rheumatism, as its name implies,

; is essentially an affection of the joints, very fre-

I

quentJy associated with inflammation of the peri-

i
cardium, endocardium, and other serous mem-

I

branes, the structure of which so closely resembles

I

the synovial. There is usually fever and marked

j

constitutional disturbance. The disease, when
I uninfluenced by remedies, pursues a tolerably

1 definite course, and has a strong tendency to wear
itself out in time — say " six weeks," according to

the first Dr. Warren. Its main features are those

of an acute febrile attack, with local lesions.

Muscular rheumatism, on the other band, is a

much more indefinite complaint, affecting the

muscles, aponeuroses, and other fibrous structures,

rarely accompanied by fever, never implicating

the heart, and of very uncertain duration. ' Both
these forms of rheumatism are full of interest,

and will repay careful study ; but either is a large

subject, and it would be impossible to do justice to

the two diseases in one lecture, so I propose, if

^rp0rt$ of ^ocUtin.
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The President, Dr. Thompson in the chair.

After routine business Dr. Burt gave some

points in the history of a case of carcinoma of the

breast. The patient was of delicate constitution,

ntjed fi7 years, giving a cancerous family history,

hpi- mother and

disease.

He removed the breast, assisted by Drs. Philip

and Sutherland

them very large, were also removed. A few cer-

vical glands were enlarged, the enlargement being

probably due to irritation, as they had decreased

somewhat in size since the operation. The

spongfes, instruments, etc., used in the operation,

u ere soaked in a carbolic acid solution, and the

wound had healed by first intention.

Several of the members precent discussed the

removal of cancers, touching on the means to be

f^mployed: indications for and against removals
;

repeated removals, and the question of prolonga-

fion or shortening of life by such operation. With

regard to the latter point, the feeling of the

members was that life was made much more

pleasant, and was prolonged by operation in most

cases. Dr. Griifin spoke of a case in which re

peated operations had been performed, the pati-
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you will allow me, to confine my attention this

afternoon entirely to the articular form, which

from its greater pathological importance may well

claim precedence. This disorder occurs in three

well-marked forms—the acute, the subacute, and

the chronic. The tirst two are often spoken of as

" rheumatic fever," and I shall not scruple to

avail myself of the term to avoid tautology. Per-

haps the subacute form, in wnich the temperature

langes from 99" to 102° F., is that most commonly
seen, especially in hospital practice. It differs

from the more acute variety simply in degree ; all

the symptoms are less severe, a fewer number of

joints are implicated, and perhaps there is less

chance of cardiac mischief. But it is quite as

tedious as the acute form, and relapses are not un-

common. In chronic articulai- rheumatism there

is generally no pyrexia, and I believe it is not

unfrequently confounded with other kinds of joint

disease. It is recognized without difficulty by the

number of joints that are affected at the same

time, and by the wonderful influence that salicy-

late of soda exercises over it. I call to mind one

case of this chionic form, which came under my
notice in the very early days of that salicylate of

soda, and in which for nearly a month I tried

every remedy for rheumatism that I could

think of ; at last I used the salicylate of soda and

cured my patient in two days.

I propose to pass lightly over the ordinary

phenomena of an attack of rheumatic fever, which

are probably as familiar to most of you as they

are to me ; the symptoms of having " taken cold,"

the more or less pyrexia, the profuse and acrid

sweat, the swollen, painful, and tender joints, the

occasional metastasis, and the not infrequent im-

plication of the heart, which latter complication,

if it be a complication, and not, as some German
authorities have held, the very essence of the dis-

order, are the more likely to occur in inverse ratio

to the age of the patient. But there is a remark-

able condition that sometimes arises during the

couree of an attack of articular rheumatism, to

which I desire especially to call your attention. I

allude to what is known by the name of " hyper-

pyrexia." Now this state of high fever is not un-

known in other diseases ; it occasionally accom-

panies typhoid and scaret fever ; it is the very

essence of cimp-dt -noleil or sunstroke, and is met
with in various diseases of the nervous system

;

" but it is in connection with acute rheumatism
that it has attracted most attention and is most
frequently encountered. Curiously enough, it is

not only the more severe attacks of the disease

that drift into hyperpyrexia ; comparatively mild

and subacute cases, which appear to be doing well;

will now and then take this remarkable course.

The symptoms of hyperpyrexia are very character-

istic and well marked. The temperature which in

ordinary cases of rheumatic fever ranges from 100"

to 103°F., or thereabouts, without any apparent
reason begins to rise, and may ultimately attain

the height of 110' or even more ; at the same time
the joint affection subsides, pain is no longer com-
plained of, and the patient often expresses himself
as better just as the most serious symptoms are

coming on. In most ceases, but not invariably, the
profuse sweating cases ; the skin becomes dry,

harsh, and intensely hot to the touch ; very fre-

quently a crop of sudamina breaks out upon the
neck, chest, and abdomen (which latter symptom I

have learned to look upon as a very unfavorable
sign); the tongue becomes dry and brown ; there

is great thirst, with complete loss of appetite ; the

breathing is rapid, the pulse very quick and
generally weak ; the patient is tremulous and rest-

less, with a suffused and ' ferrety ' appearance
about the eyes, delirious at night, but often fairly

sensible in the daytime. The delirium is generally

of a low, muttering kind, not unlike that of deli-

rium tremens, th'^ughoccasionallythere is some ex-

citement. Unless the disease takes a favorable

turn, or relief can speedily be given, death ensues
in a day or two, apparently from mere hyper-

pyrexia."

The occurrence of hyperpyrexia would appear
to depend upon the nervous systsm being attacked

by the rheumatic poison ; at least this was the

view that I took of it ten years ago, and which
has since been abundantly confirmed. Dr. Macla-

gan says :
" Admitting the existence of a thermic

centre, whose function it is to control heat forma-

tion and prevent undue rise of temperature, we
have no difficulty in certain maladies and injuries

in attributing the increased body heat to inter-

ference with the function. The temperature rises

because the reins are slackened. The sequence of

events seems to admit of no other explanation.

Carrying out this line of argument, we cannot fail

to see, not only that the rise of temperature thus

induced must be directly as the extent to which

heat inhibition is impaired, but that paralysis of

the thermic centre, by abolishing inhibition and
leaving heat production in uncontrolled possession

of the field, must lead to hyperpyrexia. And the

more we consider the pathogenesis of febrile heat,

the more apparent does it become that impairment
of inhibition is a much more likely cause of hyper-

pyrexia than is direct stimulation of heat produc-

tion. Heat inhibition remaining unimpaired,

tissue metabolism could scarcely cause those very

high temperatures which characterizesome cases of

hyperpyrexia. Heat inhibition being paralysed,

there is no difficulty in seeing that the tempera-

ture cannot fail to rise, and to go on rising, so long

as tissue metabolism and heat production continue.

All cases of hyperpyrexia we therefore regard as

being probably of neurotic origin—as due to some
cause which exer'ises a paralysing influence on the

thermic centre. Pyrexia may result either from

J
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increased production or defective inhibition, but

marked hypei-pyrexia is probably due only to de-

defective inhibition. In the cases hitherto instanced

there has been a direct lesion of the nervous

centres to explain the paralysis of the thermic

centre and the consequent rise of temperature.

Other cases there are, however, in which the evi-

dence of paralysis of that centre is equally well

marked, in which hyperpyrexia is pronounced, but

in which the sequence of events by which it is

brought about is not so apparent.'

Now what is the etiology—what are the causesof

rheumatic fever I These may, very properly I

think, be diWded into two—" predis|.»osmg " and

•exciting." This part of my subject has Ljiven

rise to much speculation and conjecture, and vari-

ous theories as to the pathology of acute rheuma-

tism have been broached. Is there a special

poison, and if so is it introduced from without, as

in the cfvse of small-pox, typhoid fever, or ague ?

or is it manufactured within the iKxIy. as in gout

or uraemia 1 Dr. Maclagan has advocated the view

tiiat the poison of rheumatic fever is malarious in

origin, and although I cannot agree with this, it

was a very "happy thought," for it led him to try

salicin in the treatment of the disease, and was the

means ultimately of introducing the use of salicy-

late of soda, the value of which is now universally

acknowledged. By some authorities the " germ "

theory has been entertained, and Professor Pel, of

Amsterdam, thinks that "it only wants the dis-

ivery of the specific micro-organic cause of the

disease in the inflamed serous membranes to render

the present presumption of its specific origin a

certainty." But I do not "cotton" (to use a

homely phrase) to the theory that the poison of

acute rheumatism is introduced from without. All

evidence appears to me to point to the conclusion

that it is manufactured toithin the body. This has

been clearly proved to be the case in gout by Sir

Alfred Garrod : and Dr. Lauder Brunton has

called attention to certain remarkable poisons that

are formed during the peptonising of proteids

within the living body, which suggests the possi-

liility, to say the lea.st of it, of the materies morhi
of rheumatic fever being formed during the process

of digestion or metabolism. Whether it may be
lactic acid, an old idea recently revived by Dr
Fagge, or any other kind of acid, I cannot say.

We know that a profuse and acrid sweat accom-
panies the disorder, and looks like an eflTort of

nature to eliminate the poison ; but we also know
that no amount of alkalies will neutralise the mis-

chief. Unsatisfactory as it may be, we must, I

think, admit that the particular substance, the

presence of which in the blood predisposes to an
attack of acute rheumatism has yet to be dis-

covered.

The liability to rheumatic fever is not the same
;it all ages. It i.s amongst the young that the

disease is most prevalent, though mere infants do

not seem to suffer. Perhaps the most common time

of life for an attack is between the ages of ten and
thirty, though it may occur in younger and older

persons. It is very unusual to meet with a first

attack of articular rheumatism after fifty years of

age, and even those who have had the disorder ul-

timately outlive their liability to be attacked by

it. Youth, then, must be reckoned as among the

predisposing causes of acute rheumatism. A pre-

vious attack has been also supposed to increase

the liability to the disorder, but about this there

is some doubt. The very fact that in course of

time the tendency to the complaint is lost would

seem to contradict it. Some ten years ago I was
the only person who dared to disbelieve the dictum

that former attacks predisposed to the disease
;

but I find now that the late Dr. Fagge, in his

work on Medicine, takes the same view Loss of

health or debility in any form no doubt increases

the liability to acute rheumatism. It also seems
to be inherited, and in some persons there is such

a strong tendency to the disorder that the slightest

exposure to wet and cold, or to cold only, will

bring on an attack, and occasionally no exposure

at all can be traced. Other persons are much less

liable to rheumatism, and only the most disastrous

circumstances will produce the disorder. A large

number of the community escape the disease alto-

gether, no matter to what amount of wet and cold

they may V>e exposed. " The most important ex-

citing cause, perhaps the only one worth consider-

ing, is exposure to cold, and especially to cold and
wet. Sleeping in a damp bed with insufficient

clothing, remaining in wet clothes, sitting in a

draught of cold air when heated—in fact, getting

a ' chill ' in any way, will often induce acute rheu-

matism in those that are disposed to it. Possibly

it is the check thus given to the eliminating func-

tions of the skin that determines an attack of the

disease. It may be well to mention here that it

i.s wet and cold that are so injurious ; and if any-

one find himself in a damp bed, he may minimise

the mischief, perhaps save himself from any harm,

by heaping on plenty of clothes, or by getting rid

of the sheets and sleeping between the blankets

only." In the same way, if we happen to get wet

through from any cause, we should keep ourselves

warm by sharp exercise until we can get a change

of clothing, which ought to be effected at the ear-

liest possible moment.

It is not often that we have the chance of mak-
ing a post-mortem examination on a case of rheu-

matic fever during the height of the joint

inflammation, but occasionaly a case proves fatal

from cardiac complications or hyperpyrexia. We
then find that the affected joints are more or less

vascular, especially about the synovial fringes, and
coated with a sticky, altered synovia. Sometimes
there is effusion, but more commonly not, because
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the joint mischief is apt rapidly to subside upon
the occurrence of any fatal complications. It is

said by Sir Alfred Garrod that no ulceration of the

cartilages takes place in true articular rheuma-

tism, even after repeated attacks of the disease

;

and very rarely, if ever, is pus found in the joints.

When a case has proved fatal in consequence of

cardiac disease, the post-mortem appearance will be

in accordance with the mischief that has arisen

during life. When death occurs in consequence of

hyperpyrexia, we shall probably find evidence . of

pericarditis in about half the number of cases.

Cardiac complication is not an essence of the high

temperature, but only an occasional accompani-

ment. The post-mortem appearances in hyperpy-

rexia will generally include a vascular condition

of the brain and meninges, a dark and congested

state of the lungs ; the liver and spleen are friable

and easily broken down, and the kidneys usually

congested. The blood is tarry and fluid, but the

muscles are remarkable for their bright-red color.

These changes, it will be noted, are simply the

result of the high fever. The odour of such cases,

even when recently examined, is most offensive.

The diagnosis of acute rheumatism is generally

so simple and easy that I do not halt here to make
any remarks on the subject. The prognosis is emi-

nently favorable as far as the mere issue of the

affection of the joints is concerned ; but it must
be guarded (1) in reference to possible cardiac

mischief, and (2) the chance of hyperpyrexia,

which latter, however, is but a remote contin-

gency. Heart disease is more liable to occur in

children ; hyperpyrexia in adults. Tn the chronic

forms of true articular rheumatism the prognosis

is very favorable. I nowcome to the last and most
important part of my subject—the treatment of

rheumatic fever. A few years ago this was most
unsatisfactory. I have seen alkalies, quinine,

blistering, and other reputed remedies tried in a

large number of cases, alone or in combination,

hut without being at all impressed by their value;

and well might Sir William Jenner, when Presi-

dent of the Clinical Society, express the doubt
and uncertainty with which he used to approach
the treatment of articular rheumatism under the

old regime. But some ten or twelve years ago a

new and improved method of dealing with the

disorder came into operation ; and it is only due
to Dr. Maclagan that he should have the credit of

having been the first to use salicin as a remedy,
which ultimately led to the introduction of sali-

cylate of soda, one of its derivatives. I cannot
say that 1 have had much success with salicin,

though I have tried it in a number of cases, but
he must be blind indeed who cannot perceive the
great value of the soda salt. There may l>e some
doubt as to whether its use shortens the duration
of rheumatic fever, but V»eyond question it robs

the disease of some of its most painful symptoms.

In a few days, sometimes hours, the temperature
is brought down, the inflammation and pain in the

joints subside, and the patient is in most cases

practically convalescent. It is not claimed foi-

salicylate of soda that it will prevent the occur-

rence of heart complications, or even hyperpy-
rexia, but it lessens the chance of either mischief-

by rapidly reducing the fever. It must also be

borne in mind that the drug is not an absolute

specific. Where shall we find one? It fails to re-

lieve or cannot be tolerated every now and then.

But this is no more than what happens with quin-

ine in ague, or iodide of potassium in syphilis

Salicylate of .soda sometimes produces sickness,

deafness, tinnitus aurium, and a peculiar kind of

cerebral disturbance ; but these disagreeable effects

quickly disappear on a discontinuance of the drug,

and seldom return upon its resumption after a

short interval. The salicylate has been charged with

producing serious cardiac depression, and even

causing sudden death ; but the evidence on these

points is not very clear, and personally I have
never witnessed any such effects. In treating a

case of articular rheumatism, the salicylate of

soda may be given in doses of ten, twenty, or even
thirty grains every two, three, or four hours, ac

cording to the severity of the symptoms and the

effect produced. Where there is evidence of great

acidity, some alkali (five to fifteen grains of the

bicarbonate of potash) may be usefully combined
with each dose of the salicylate, which is V)est

given in some aromatic water to conceal its some-

what acrid taste. It is important to keep ur the

action of the drug for some days after the disap-

pearance of the fever, as the premature disuse of

it is apt to lead to a return of all the symptoms- -

a so called relapse. Towards the close of a case of

rheumatic fever, the joints are not unfrequently

left rather swollen and painful ; it is then that

iodide of potassium (internally), and iodine paint

(externally) are so useful. When quite convales-

cent, the patient should have tonics, and especially

steel and quinine ; and if rheumatic pains linger,

the salicylate of quinine, in five-grain doses, three

times a day, is often of much service. Other

salts of salicylic acid will probably be found use-

ful in the treatment of rheumatism ; and lately a

new preparation, " salol," has been introduced. It

is a salicylate of phenol and has been used a good

deal in America, with, I believe, satisfactory

results. But it may be asked. What is to be done

in those cases of articular rheumatism in which

the salicylates are not successfull Well, it is un-

fortunate when this happens, but we may fall back

upon large doses of salicin, upon alkalies, or upon

the excellent alkaline quinine prescription of Sii-

Alfred Garrod. Quinine and bicarbonate of pot-

ash are rubbed up together with a little mucilage

and some aromatic tincture, in such proportions

that each ounce and a half of the mixture contains
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five grains of quinine (in the form of carbonate) I

and thirty grains of potash. This dose may be

given every four hours for as long as may seem
desirable.

Of course, all cases of rheumatic fever must be

kept in bed, and properly dieted. The most suit-

able nourishment in the earlier stages is the usual

beef-tea and milk " fever " diet, but to this may
soon Ikj added .some farinaceous food, eggs, and
afterwards tisli. Rheumatic fever is a disease of

debility, and it is very desirable to keep up the

strength of the patient : but in some ciises the

too early resumption of meat has seemed to be

followed oy a return of the rheumatism. Further
information on this point would l>e of value

Htimulants are not absolutely necessary, nor often

needed, in cases of articular rheumatism ; but
they may be required at times, and should be

administered in accordance with the condition of

the patient. The bowels should receive attention,

but no active purging is required, especially as the

movements necessitated by any action of the

lK)wels are attended with considerable pain in

severe cases. On the other hand, opium or mor-
phia, which may well he used hypodermically, is

often of great service, alleviating the pain in the

joints and allowing the patient to get some sleep.

When cardiac mischief arises in a case of acute

rheumatism, it should be treated in accordance
with the plan adopted in such cases, the consider-

ation of which is outside my subject. I must,
however, say something about the treatment of

hyperpyrexia, a matter of much interest and im-

portance. It *is unfortunate that in this severe

condition, where most we want its aid, the salicy-

late of soda, though it was originally introduced
as an antipyretic, should entirely fail. Nor can I

say much that is favorable of any other of the re-

puted febrifuges, such as quinine, antipyrin,etc. In
truth, we are driven, in the treatment of hyperpy-
rexia, to the application of external cold, and
although some years ago I expressed a very doubt-
Uil opinion as to the efficacy of this method, a
further knowletlge of the subject has led to a
considerable modification of my original views.

There is now, T think, no question that the care-

ful apd judicious use of the cold bath or cold pack
holds out the best chance of saving life in these
truly formidable cases. The most important pre-

uition would seem to be that the application of

lid should be gradually and cautiously applied so
a> to avoid shock. This may be accomplished by
[)lacing the patient at first in a bath the temper-
ature of which is not much below 80°F., and
gradually reducing the temperature until the

desired effect is produced. This bath may have to

be repeated more than once perhaps, and the use
at the same time of injections of ice-cold water
ito the rectum may be of service. Where a bath

- not available, or thought to be undesirable for

any reason, the cold pack may be tried. In cas^s

where ice is not used, the patient's body and limbs

are wrapped closely in a single sheet, which has

been previously wrung out of cold water (temper-

ature S'F to 60') A blanket is then thrown
loosely round him, and he is allowed to remain un-

disturbed for about half an hour, when the same
process is gone through again, and repeated until

the temperature is sufficiently reduced. When the

ice pack is employed, a hip bath, or other suitable

receptacle, containing a few gallons of water, in

which some large pieces of ice are floating, is kept

by the patient's bedside, and his body and each

limb are separately wrapped in pieces of old sheet-

ing which have been wrung out of tho iced water,

each piece l)eing renewed as often as it begins to

feel warm to the hand. No other coxering of any
kind is put over the patient. In this way the

temperature may be very rapidly reduced, and it

is necessary to be careful that it is not brought too

low. It should not be allowed to fall below

99° F. Amongst many others, two cases have

recently been reported,which tend strongly to show
the value of external cold in the treatment of

hyperpyrexia. One is by the late Dr. Carrington.

at a meeting of the Clinical Society on February
•25th last, and the other by Dr. Frederick Taylor,

in the Lancet of March 12th, 1887.

—

Lnncpf.

THE DOCTOR'S WIFE.

"It is useless," says the Boston Medica./ and
Surgical Journal, " to suppose for an instant

that any description of the doctor's wife can do

justice to her, for doctors' wives differ as stars

from each other in magnitude, or, a comparison

more to the point, quite as widely as their husbands.

It is even doubtful if a composite photograph

could so blend their many virtues and individu-

alities as to produce a face in which each com-

munity could find their own doctor's wife. But
yet, as a class, the wives of physicians possess

certain common traits, as well as common graces,

which are known and appreciated not only by their

husbands, but by all those who possess an ex-

tended acquaintance with doctors and other

families, though these characteristics are modified

by the peculiarities of the woman, and the character

of the practice to which she is wedded. The wife

of a doctor in general practice differs very decid-

edly from the wife of a specialist. The business

of the latter is commonly confined to certain hours ;

his office-door is tended by a trained servant, who
does not need appeal to the wife for information

as to the doctor's whereabout ; but, in general

practice, when the domestic answers the bell, and
holds a parley with the anxious individual who
wishes to find the doctor, the doctor's wife is very

apt to be somewhere within hearing, at the head
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of the stairs, or behind the office-door, and is very

likely to take the convex-sation into her own hands.

She, perhaps, knows the caller, and is able to dis-

pose oi hiui according to his merits. If it is

near the time of the doctor's return, she may ex-

ercise vai'ious transparent devices for keeping him,

allowing him, if he is garrulous, to tell her what
has driven him to consult the doctor.

" In the early days of her married life she may
have gone forth herself to pursure her husband in

his route through the village, to hasten his foot-

.steps in some new direction ; but it would take

something very unusual to start her off in a chase

after the doctor in her maturer years. It seems
to be a superstition among the more helpless class

of patients that the doctor's wife must have some
share of the wisdom which they attribute to her

husband, and it is by no means rare for her advice

to be asked as to the course to be followed when
the doctor himself is not available, and she learns,

in the course of year.s, a series of stock recom-

mendations—that a baby in a fit may be safely

put into hot water, that a broken leg can be left

an hour or two until the doctor comes.

" But there are patients who resent her inter-

ference and disregard her suggestions. They will

neither tell their errand nor promise to call again.

They arouse, sometimes, her pity, sometimes her

curiosity, a quality of which the model doctor's

wife should possess but a minimum. She finds it

difficult, sometimes, to manifest a proper interest

in her husband's business without appearing too

curious. She ns seldom a gossip, or, if she is a

little talkative with hej- neighbors, one of the

staple topics of conversation will be the dreadful
uncommunicativenessof her husband, whom, under
such circumstances, she will possibly characterize

as 'close-mouthed.'
•' The doctor's wife is almost sure to hold strong

opinions on hygienic subjects, and she talks with
anairof learning about sew. >rs, traps and ventilation.

"If she is tl»e wife of a doctor who practices in

the city, she holds strong ideas about medical
charities Perhaps she appreciates too highly the
doctor's unpaid efforts She has been known to

express very radical ideas about hospitals, and
night-calls she abominates. She does not like the
doctor to imperil his life by attendance on diph-
theria. In fact, her constant tendency is to over-

value his services. She feels that he does not re-

ceive all he ought for the exhaustinj^ labor he per-

forms. And yet, with the sweet inconsistency
which belongs to the sex, she hurries the good man
off on certain occasion.s. She has V,een known to

drop to sleep after the night-bell had summonesd
him, and, awakened again by the noise he makes
on his return, o})livious of the time that has passed,

to chide him that he has not yet started

"She takes it U} heart when the doctor is. dis-

charged from a case and a rival pi-actitioner in-

stalled over it, and if the family who have thought

it for their interest to make the change are num-
bered among her friends, a little coolness is an
almost inevitable result. Her lifelong friends do

not always fully appreciate her husband's peculiar

virtues, and it is a constant surprise to her that

any of theui should continue to employ their old

practitioner.

" The doctor's wife is usually emphatically the

domestic manager. The domestic machinery is of

necessity left to her control, for the irregulxr and

absorbing nature of the doctor's vocation renders

him somewhat unreliable as a purveyor. He is

occasionally absent-minded, even when present in

the body. If he undertakes to do the marketing,

he will forget to order the dinner. On the other

hand, the care of the children is apt to pass into

the doctors hands rather more than in other fami-

lies. He gets up at night to see why John coughs,

and what it is that makes Benjamin so restless.

" There is one fond delusion which the doctor s

wife hides in her own breast, and never reveals,

except to her mother, her sisters, and her few inti-

mate friends, and occasionally to her husband,

when he is particularly exasperating : she is sure

that her husband's success in his profession is, in

reality, due to her. His professional attainments

are all very well, but, without her directing hand,

who can tell where his lack of worldly wisdom

would have led him?"
Whereupon an unfortunate, who signs himself

" Ccelebs, M.D.," writes to our contemporaiy a.s

follows :
" Your remarks in the last issue of your

valuable joui-nal upon the Doctor's Wife call forth

from my heart certain personal reminiscences not

unmixed with pain. ' Pins,' says the infant pro-

digy,- ' save a great many people's lives because

they don't swallow them ' So doctors' wives ruin

the prospects of hundreds of us young fellows b^

cause we don't havo them. Shall T tell you my
sad fate ? Two years ago, on the death of old 1 'r.

Gamboge, two of us, as is the custom, iuovihI into

town to take his place. My friend and clfes-^mute,

Dr. Benedick (ala.s, no longer my friend !) and 1

each arrived on the ground about half an hour

after the old doctor had breathed his last. We
were pretty well matched in what is popularly but

erroneously supposed to be the preparation for

practice, and we entered the race neck and neck.

We were, as Virgil say.s, or might have said, AV

xecare parHH, et exercere parati. Well, we took

lodgings on opposite sides of the main street, and

the fight began. As fast as T scored a point Bene-

dick scored another, and somehow his points always

seemed to count for a little more than mine. I

went to the brick church, which was larger, and

he went to the wooden meeting-house, which had

the most old families. My chimney blew down

and I got it in for a five liner in the local paper,

but the next week one corner of his house took fire
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and he got it in for ten lines I put on my door
]

an old-fashioned knocker and he put in an ejectric

bell. The country people knew all about knockers,

but the electric bell was something they couldn't

quite grasp (figuratively I mean ; they grasped it

often enough literally). Finally I fell into the

common pit, and bought a horse long before I

needed it or could afford it. The first time I

passed Benedick on the street he smiled in an un-

pleasant way and said :
' Oho, I've got on to a

racket worth two of that,' and the next thing I

knew he was mairied. His wife distanced my
horse in no time. She went to the sewing-circle

and every good patient he ever had was brought

into the conversation in some way. Even if he

wfis only called into a house to see the cook, the

women all learned that he had been there, though

they didn't know (for • I mustn't talk about my
husband's affairs ') who the patient was. Then,

when the wedding-calls were returned, into every

house went some mysterious hint, not too definite,

of Benedick's wonderful success. Were there

children in the family, ' The doctor is so fond of

children, and they all take to him so quickly !

'

Had 'any of the household met with an accident,
• The doctor is very fond of surgery.' Were any
little dresses in making, ' My husband is such a

good baby-doctor. Whatever should I do if it

weren't for him !
' She always found out who the

family physician was, and this information, of

course, was the first and most important step to-

ward ousting him. If a new-comer moved into

town, the grocer and butcher were hardly more
prompt in leaving their cards at the back door

than Madam in presenting }ier business-card at

the front door. If little Susy Simmons swallowed
a pin, and the horrified mother was running amuck
for the nearest doctor she could find, she was be-

guiled in by Mrs. Benedick to wait for her doctor,

whom she 'expected in every minute.' No emer-
gency cases ever would wait for me to come home,
and whenever a patient eager for immediate heal,

ing turned away from my door, he was invariably

gathered in by the siren across the way, who either

entertained him till her partner's return, or else

got his name booked for a visit. They were two,

or more than two, to my one. It takes twq men
to run the Punch and Judy show—one to work
the figures, the other to do the talking, get in the

crowd, and take up the collection. I had to run
my show alone, and didn't take up much money.
[ wonder if King Lemuel's mother did not have
such a doctor's wife in mind when she told him
the memorable story of the virtuous woman. There
are certain internal evidences that she did ' She
perceiveth that her merchandise is good. Her
candle goeth not out hy night. . . . Her husband
is known in the gates, wheie he sitteth among the

elders of the land.' By the way, Mrs. Benedick
has ali'eady i(ot her liusV)and on to the School (Joiii-

raittee, and, 1 hear, is thinking of sending him to

the Legislature next year. There is nothing left

for me but to move on and try it somewhere else.

Von victis. I fondly thought when I spent my
money for a horse and carriage that I held the
' right bower

'
; but I have found that Benedick

has the "joker.' And now, before trying my
fortune in a new field, I must have, cost what it

may, a wife. Bitter experience, as well as the

tenor of your editoral, convince me of it."

—

N. Y.

Med. Jour.
• m »

A SURGEON'S LIFE.*

1 have always held that it is impossible for any
man to be a great surgeon if he is destitute, even

in an inconsiderable degree, of the finer feelings of

our nature. I have often lain awake for hours

the night l)efore an important operation, and suf-

fered great mental di.stress for days after it was
over, until I was certain that my patient was out

of danger. I do not think it is possible for a

criminal to f(^l much worse the night before his

I

execution than a surgeon when he knows that up-

[

on his skill and attention must depend the fate of

a valuable citizen, husband, father, mother or child.

Surgery under such circumstances is a terrible

taskmaster, feeding like a vulture upon a man's
vitals. It is surprising that any surgeon in iarge

practice should ever attain to a respectable old

age, so great are the wear and tear of mind and,

body.

The world has seen many a sad picture. I will

draw one of the surgeon. It is mid-day ; the sun

is bright and beautiful ; all nature is redolent of

joy ; men and women crowd the street, arrayed in

their best, and all, apparent'y, in peace and happi-

ness within and without. In a large house,

almost overhanging this street so full of life and
gayety, lies upon a couch an emaciated figure, once
one of the sweetest and loveliest of her sex, a con-

fiding and affectionate wife and the adored mother
of numerous children, the subject of a frightful

disease of one of her limbs, or it may be of her jaw,

if not of a still more important part of her body.

In an adjoining room is the surgeon, with his

assistants, spreading out his instruments and get-

ting things in readiness for the impending opera-

tion. He assigns to each his appropriate place.

One administers chloroform ; another takes charge
of the limb : one screws down the tourniquet

upon the principal artery, and another holds him-
self in readiness to follow the knife with his

sponge. The flaps are soon formed, the bone sev-

ered, the vessels tied, and the huge wound approx-
imated The woman is pale and ghastly, the pulse

hardly perceptible, the skin wet with clammy per-

spiration, the voice husky, the sight indistinct.

*From the Autobiography of the late Di-. Gost>.
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Some one whis|>ers into the ear of the busy sur-

geon :
" The patient, I fear, is dyin<?." Restora-

tives are administered, the pulse gradually rises,

and after a few hours of hard work and terrible

anxiety reaction occui-s. The woman was only

faint from the joint influence of the anajsthetic,

shock, and loss of blood. An assistant, a kind of

sentinel, is placed as a guard over her, with

instructions to watch her with the closest care,

and to send word the moment the slightest change
for the worse is seen.

The surgeon goes about his business, visits other

patients on the way, and at length, long after the

usual hour, he sits down, worried and exhausted,

to his cold and comfortless meal, with a mcuth
almost as dry ami a voice as husky as his patient's.

He eats mechanically, exchanges hardly a word
with any member of his family, and sullenly retires

to his study to prescribe for his patients—never

forgetting all this time the poor mutilated object

he left a few hours ago. He is about to lie down
to get a moment's repose after the severe toil of

the day, when suddenly he hears a loud ring of the

bell, and a servant, breathless with excitement,

begs his immediate presence at the sick chamber,
with the exclammation, " They think Mrs. is

dying." He hurries, to the scene with rapid pace

and anxious feeling. The stump is of a crimson
color and the patient lies in a profound swoon.

An artery has suddenly given away, the exhaus-

tion is extreme, cordials and stimulants are at

once brought into requisition, the dressings are

removed and the recusant vessel is secured.

The vital current ebbs and flows, reaction is

still more tardy than before, and it is not until a
late hour of the ni<»ht that the surgeon, literally

worn out in mind and body, retires to his home in

search of repose. Does he sleep 1 He tries, but

he cannot close his eyes. His mind is with the

patient ; he hears every footstep upon the pave-

ment under his window, and is in momentary
expectation of the ringing of the night-bell. He
is di.sturl>ed by the wildest fancies, he sees the

most terrific objects, and, as he rises early in the

morning to hasten to his patient's chamber, he
feels that he has been cheated of the rest of which
he stood so much in need. Ts this picture over-

drawn ? I have sat for it a thousand times, and
there is not an eflucated, conscientious surgeon
that will not certify to its accuracy.

—

Med. Age.

MEDICAL NOTES.

It is asserted that four drops of oil of sassafras

added to an ounce of iodoform, completely des-

troys the disagreeable odor.

Turpentine, in doses of 20 or 30 inininjs, is

said, by a recent writer, to remove some forms of

fn'adncke and produce a wonderfully soothing effect

upon the patient.

Salol is recommended for menorrhagia, in the

Eev. de 7 hh'ap., in the following formula :
-

li.~Salol, 10 parts.

Acaciie, 5 "

Aquje destillat, .... 200 " M.
Fiat emulsio.

In tiervouif headache the following will often be

found an efficacious and prompt combination :

—

H.—Acid, hydrobromic. dilut..

Extract guaranje, fluid., . aa fgss. M.
SiG —Dose, a teaspoonful in half a tumbler of

water, repeated pro re natd.

In insomnia, Dr. J. W. Brayton {Med. Rec.)

commends the use of antipyrine. He states that

it is of particular value in the neuralgias and

spasmodic affections occurring in those persons

who cannot take opium or any of its alkalies in

any food, but especially beneficial in insomnia,

giving refreshing sleep after failure with the usual

remedies.

For hypodermic use in neuralgia, Ur. East, of

Mayo {Phila. Polyclinic), recommends the follow-

ing:—

R.—Thein.,

Sodii benzoat., . . . . aa ,^j.

Sodii chlorid., gr. viij.

Aqu* destillat, f.^j. M.
Six minims equals half a grain of theine.

Dr. Fordyce Barker, in the Americaii Journal

of Obstetrics, says the most valuable remedy for

hemorrhages occurring at or near the climacteric,

is a combination of equal parts of fluid extract of

hamamelis and fluid extract of hydrastis.

In regard to the use of iodoform as an aseptic

and antiseptic, Dr. John Wyeth, of New York,

says, in the N. Y. Medical Record

:

—For two
years past I have abandoned it in dressings, and

have never had better results. I am forced to

conclude that it is an unnecessary complication to

the aseptic dressings, to say nothing of its persist

ent and offensive odor. The employment of the

weaker sublimate solutions for irrigation, 1 to

.3,000 and 1 to 5,000. the sublimate gauze dress-

ings applied moist and kept so by protectives, will

secure in my opinion, as perfect asepsis as is pos-

sible.— Coll. and Clin. Rex.

The Late Prof. Balfour Stewart.—We re-

gret to announce the <leath of Professor Balfour

Stewart, M.A.,LL.D.,F.R.S. Mr. Balford Stewart,

who had just only completed his 59th year, was
educated at the Universities of St. Andrews and
Edinburgh. In 1^59 he was appointed to the

directorship of the Kew Observatory, and in 1867

to the secretaryship of the Meteorological Commit
tee, which last appointment he resigned on his pro-

motion to the professor's chair of Natural Philc-

1



•88.] THE CANADA LANCET. 181

sophy in Owen's College, Manchester, in the year

1870, a post which he held until his death. Two
years before this distinction was conferred upon

him he had been awarded the Rumford medal by

the Royal Society for his discovery of the law of

equality between the absorptive and radiative

powers of bodies. Together with Messrs. De la

Rue and Loewy, he wrote •' Rese-arohes on Solar

Physics," and he and Professor Tait publishe<l

their researches on " Heating produced by Rotation

in Vacuo." Besides these he wrote a number of

treatises especially on the subjects of meteorology

and magnetism. The article in the " Encyclo-

pfedia Britannica " on '' Terrestrial Magnetism "

is from Professor Balfour Stewart's pen. Among
the many works of which he was sole or joint

author may be mentioned the " Elementary Trea-

tise on Heat,' "Lessons in Elementary Physics

(1871), "Physics" (1872), "The Conservation of

Energy " (1874), and Practical Physics" (1885).

Most of these are text books on the subjects of

which they treat. He and Professor Tait also

produced the " Unseen Universe," a work of which
twelve editions have been published. At the time

of his death he was President of the Physical

Society of London, vid was a mem tier of the com-

mittee appointed to advise the Government on
solar physics. Professor Balfour Stewart died on
Monday at Ballymagarvey, Balrath, in the County
of Meath.

—

London Times.

Diphtheritic Paralysis of the Pxeumo-
GASTRic.—Suss {Rev. Mens, des Mai. do /' Knf.,)

draws the following conclusions :

1. In the course of diphtheritic paralysis func-

tional troubles are often observed in the sphere of

the pneumo-gastric nerve. 2. The effect of these

troubles is seen with reference to the hearts action

in slowness, quickly followed by acceleration and
smallness of the pulse. Precordial pain and violent

pain in the heart itself are usually associated with
these conditions. 3. With reference to the re-

spiratory passages, the symptoms are dyspnea and
sometimes great irregularity in inspiration and
expiration. Less frequently patients suffer from
Cheyne-Stokes respii-ation. 4. With respect to

the digestive passages, there are very violent gas-

tro-intestinal pains, and almost always vomiting
of food or mucu . 5. Should all these symptoms
be associated the disease would usually run a rapid
and fatal course, probably within twenty-four
hours. 6. If the pulmonary— and, still more, if

the cardiac—symptoms are isolated, we may look
for a cure in some cases, though it is not possible

to say Avith what frequency. 7. All of the accidents

occur most frequently in the progress of a paralysis

of the velum of the palate. The presence of this

condition should compel a physician to give a very
guarded prognosis. 8. The only treatment
which has been of any benefit for this diseased

condition is electricity, which may lie applied over

the cardiac region or over the posterior region of

the chest. 9. It is absolutely certain that the

heart-clots found, post mortem, in the ca.ses which
have been studied by the author as the basis of

this paper, have no bearing in explaining the

phenomena which have been referred to. 10. The
bulbar lesions which have been found in the course

of these investigations could account for the pul-

monary and cardiac disturbances only in isolated

1
cases, and could give no information as to their

cui-ability. 11. Changes in the terminal branches^
I of the pneumo-gastric—that is, in the tibres of the

i- pulmonary, cardiac, and abdominal plexuses—can
alone explain the peculiar phenomena which were

• observed in the study of the author's case. The

j

complete explanation must come from histological

I

investigation, which will be supplementary to the

! author's clinical studies.

—

Archives of Pediatrirx.

' Hypodkrmic 1.n.iectio.\s of Carbol[c Acid in

Cases of Rhelmatism.—According to the Vienna
correspondent of the British Medical Journal, Oct.

[
8th, 1887, Pi-ofessor Benedict has l)een using with

I

extraordinary success hypodermic injections of a

I

two per cent, solution of carbolic acid in the treat-

• ment of rheumatoid affections. He asserts that
in even a few moments after the injection into the

j

part the joint will be freely movable and free from
I pain, as though narcotized, and in recent cases

joints in which there was great tenderness on
pressure and distinct swelling of the bones, would

i be apparently free from disease a few days after

j

the injections ; not only would the pain disappear
I in the joints in whose neighborhood the injections

j

had been practised, but would be markedly lessened

: in distant joints. Prof. Benedict believes that the

j

carbolic acid has not only a local influence, but a
general effect in causing the elimination of the

;

rheumatic poison. He has especially obtained

]

good results by the simultaneous use of salicylic
' and carbolic acids, when the salicylate of sodium

j

is administered by the mouth in small doses, and

I

one to three subcutaneous injections of carbolic

i

acid being given in twenty-four hours, the course

i
of the affection was very much accelerated and no

I
bad consequences were observed, especially if the

I

treatment was carried out from the very beginning

j

of the disease. Extraordinarily good results were
obtained by the method in cases of inflammation of

j

the sheaths of tendons, especially after injury. A
j

few injections sufiiced to cut short the morbid

I

process, and no local pain or muscular atrophy,

I

etc., was observed, provided the disease was treated

j

in the above mentioned way from the very outset.

-Ther. Gazftte.

j

Pott's Fracture —In a paper on this subject

I

Mr. Robert Jones states that, since the original

description given by Pott, a hundred years ago, no
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great advance has been made either in the anatomy
or treatment of the tiHctuit! associaled with his

name. The clinical signs of this lesion are, briefly,

a depression over the side of injury, eversion of

the foot, a prominent inner U)alleolus, and a swell-

ing round the ankle-j6int. The fracture takes

place usually about two inches at>ove the malleolus,

the deltoid ligament being often ruptured, and the

astragalus separated from the tibia. Dislocation

of the foot outward, it is held, is not an essential

and absolutely diagnostic symptom, as a slight out-

ward displacement may occur on separation of the

tibia from the fibula, without fracture of this lat-

ter bone, and outward displacement of the astra-

galus. Reference is made to two cases in which

the tibula was certainly intact, although there was
marked simulation of Pott's fracture. The precise

spot of fracture, which varies in difterent cases to

the extent of three or four inches, is often obscured

by rigidity, due to swelling The patient, guided

by pain, is often able to place his finger on the

exact point. On pressure upon the upper third of

the tibula the patient is generally able to refer

pain to the seat of fracture As a rule, the sur-

geon can only guess at the direction of the frac-

ture. Prominence of the inner malleolus, though
always present, is not essentially diagnostic. It

occurs in certain fractures of the lower end of the

tibia, and in sprains of the ankle where laceration

of the deltoid ligament has taken place, a tense

swelling is often found sufficiently deceptive to lead

to a possible error in diagnosis. It is very often

difficult to make out crepitus in cases of this frac-

ture. Eversion of the foot usually fails to cause

this symptom It is more likely to be produced by

inversion, but the movement best calculated to

elicit it consists in combined flexion and inversion.

In twenty-nine out of seventy cases the lesion was
complicated ly fracture of the inner malleolus.

The deformity in cases of Pott's fracture occurs

and is intensified, Mr. Jones holds, through the

continuation of the ff>rce which was employed upon
the fracture. . foot is fractured by inversion, and
then the deformity is generally inversion. Patients

do not usually realize the extent of the injury, and
continue to walk until a trivial becomes a marked
deformity. Fracture due to direct force is less

prone to luxation. In the treatment of Pott's

fracture the reduction of deformity is accomplished

the more readily in proportion to the alisence of

delay. The earliest chance should be seized of re-

placing the astragaloid luxation, The attempt at

reduction should be long coritinued. If the reduc-

tion Ije completely effected there is no subsequent

tendency to recurrence of the deformity, and,

therefore, no necessity to employ splints devised

to counteract special displacement. Lest, however,

a little deformity remain, it is well to apply a

couple of side-splints and a posterior splint, the

side-splints being furnished with pads suitably ar-

ranged to minimize deformity. When the splints

(which in Mr. Jones' practice are made of mallea-

ble sheet-iron) have been adjusted, the knee should

be flexed and the leg be made to rest on its outer

surface ; the foot be maintained at a right angle to

the leg. The injured limb should be kept in splints

for fully five weeks. In conclusion, Mr. Jones

offers a few suggestions regarding the treatment of

cases in which, long after active treatment of Pott's

fracture, the patients complain of pain, deformity,

or inability to walk- 'I he London Medical, lie.cord.

Antiseptic Rules for Monthly Nukses.—In a

paper introducing a discussion on the prevention

of puerperal fever, at the Section in Obsteric

Medicine of the British Medical Association

{Brit. iV/ed. Jour.), Dr. W. 8. Playfair laid down
the following •' anti-septic rules for monthly nur-

ses
'"

: 1. Two bottles are supplied to each patient;

one con tains a solution of chlorideof mercury, of the

strength of one part to one thousand of water,

tinted with litmus (called the l-in-1,000 solution),

the othei- carbolized oil (1 in 8). 2. A small basin

containing the l-in-1,000 solution must always

stand by the bedside of the patient, and the nurse

must thoroughly rinse her hands in it every time

she touches the patient in the neighborhood of the

genital organs, for washing or any other purpose

whatsoever, before or during labor, or for a week

after delivery. '^- All sponges, vaginal and rectal

pipes, catheters, etc., must be dipped in the l-in-

1,000 solution before being used. The surfaces of

slippers, bed-pans, etc., should also be sponged with

it. 4. Vaginal pipes, enema tubes, catheters,

etc., should be smeared with the carbolized oil be-

fore usp. 5. Unless express directions are given

to the contrary, the vagina should be syringed

twice daily after delivery with warm water, with

a sufficient quantity of Condy's fluid dropped into

it to give it a pale pink color. 6. All soiled linen,

diapers, etc., should be immediately removed from

the bedroom.

Ninety Tape-worms and One Girl. — In the

Correspondp-nzhlattfur Schweizer Aerzte, Dr. Roux,

Surgeon of the Cantonal Hospital in Lausanne,

describes a singular case in which the patient, a

girl aged twenty-one and a half, discharged (after

two six-gramme doses of extract of male fern) at

least ninety bothriocephali lati. The worms passed

out in a bundle, the patient assisting the delivery

by tearing the package with both her hands, and

at the same time uttering shrieks like a woman in

labor. The agonizing delivery lasted ten minutes.

The mass of parasites filled up half of a chamber

utensil. The disentangling and counting took ex-

actly four hours and a half of the author's time.

As an individual only such a worm was considered

which had a head, and at its other end measured

not less than 3 or 4 millimetres in >)readth, or
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which had an absolutely thread like (though head-

less) anterior end, and measured not less than one
metre in length. Numerous very long ribbons,

which did not answer those conditions, were left

out of the reckoning ; neither were any of the rib-

bons which had been discharged several times by
the girl for a couple of weeks, previously taken
into account. There could be no doubt, therefore,

that the nunil>er of worms, given as ninety, in

reality far surpassed that tigure. The length of

individual lK)thriocephali varied J.)etween 250 and
60 centimetres, a large number measuring only be-

tween 100 and 60. Except some slight nervous

phenomena (such as occasional headaches, vivid

dreams, semi-somnauibulism), the patient did not

present any morbid symptoms. She was a robust,

and ruddy, and even cheerful and active, country
girl, with excellent appetite and digestion, and
with ninety-five or ninety-seven per cent, of hemo-
globin in her blood (as Gowers-Sahli's hemoglobi-

nometer showed). The case seems to give a sup-

port to Dr. Zschokke's theory, according to which
the prevalence of bothriocephalus latus among the

population residing around Lake Leman should V)e

attributed to the eating of infected fish, mainly
that of perch (perchette) At least the girl, who
had come to the locality from Argovia about the

Easter of 1884, during a period of several months'
duration, in 1886, was dining on perch (and both-

riocephali) once a week, or even still more often,

the patient residing at the time at Bonvard, near
the lake mentioned.— Br. }fpd. Joiir.

The time for the Administratiok of Acids
Alkalies, etc.—A correspondent of the Brit.

Med. Jour, says :
" 3Iy teacher. Sir Robert

Christison, as fai- a.-s 1 can remember, taught us

the following rules : Alkalies should be given be-

fore food. Iodine and the iodides should be given
on an empty stomach, when they rapidly diffuse

into the blood. If given during digestion, the
acids and starch alter and weaken their action.

Acids, as a rule, should be given between the di-

gestive acts, because the mucous membrance of the
stomach is in a favorable condition for the diffu-

sion of the acid into the blood. Acids may be
given before food when prescribed to check the
excesssve formation of the acids of the gastric

juice. By giving it before meals you check the
osmosis stomach-ward of the acid-forming materi-
als. Irritating and dangerous drugs shouid be
given directly after food, such as the salts of ar-

senic, copper, zinc, and iron, except where local

conditions require their administration in small
doses before food Oxide and nitrate of silver

should be given after the process of digestion has
ended

; if given during food, chemical reactions
destroy or impair their special attributes, and
defeat the object for which they were prescribed.

Metallic salts, especially corrosive sublimate, also

i tannin and purf^ alcoho), impair the digestive pow
! er of the active |iiiMciple of the gastric juice, so

! should appear in the stomach during it« period of

;
inactivity. Malt extracts, cod-liver oil. phos-

!
phates, etc., should be given with or directly after

food, so that they enter the blood with the pro

j
ducts of digestion.'" \ .

)'
. Med. Jour.

Fecal Anemia. - Sir Andrew Clark did good

;
service recently in calling attention to the import-

I

ance of constipation as a factor in the production

j

of anemia or chlorosis in young women. Whether

I

or not this theory of the mechanism of their causa-

j

tion by the absorption of the products of the
' decomposition of retained feces be correct, clini-

cal experience indicates plainly enough that a very

j

close relationship exists between the two. Not only

;
with regard to fecal accumulations, but in respect

i to retained excretions anywhere, the same observa-

j
tion holds good. This fact accounts for the good

j
effects which attends purgation in so many dis-

t ordered conditions more or less dependent on the
' non-eliminaiion of the excrementitious products.

When the effect of decomposition compounds are

'superadded to those of non-elimination, it is not

j

surprising if a morbid condition of things be en-

j

gendered. It wa.s incidentally remarked that

fecal accumulation may take place without con-

stipation. In other words, there may be daily >)ut

imperfect action of the 1)owp1s. Although this is a
trite observation, it is but too frequently lost sight

of in the treatment of these conditions. The role

of ferrugineous preparations, in restoring the blood

to its normal condition is an important one, but it

is quite subsidary to the nece.ssity for effecting a
thorough clearance of the overloaded colon. For
this purpose our forefathers resorted to a combina-
tion of iron and aloes, which fulfils every indica-

tion and has the merit of being less nauseous to

take, if given in the form of pills, than the hor-

rible blend of Epsom .salts and perchloride of iron

which figures in every hospital pharmacoopeia.—Mfid Press and Cir.

Contempt of Court.—Of all the curious read-

ing that we have enjoyed in tome time, we think
that offered by a communication from Dr. F. E.

Stewart to the current number of the Druggists'

Circular, certainly caps the climax. It affoids a

splendid illustration of the wisdom of the adage
v.hich advises the shoemaker to stick to his last.

Wherever a physican strays from his own profes-

sion into the intricacies of the law, and especially

of the patent laws of this country, his feet are in

dangerous and slippery ground, no matter where
his head or heart may be. In the present paper,

Dr. Stewai't attacks the recent decision of the

United States Distiict Court in the matter of the

suit of Battle & Co., ngainst the Grosses (Daniel
W. and Edward Z.) for infringement of their
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copyright of Bromidia He declares that the de-

cision is not tinal or binding, and advises the

Grosses and druggists generally not to pay any at-

tention to it. Dr. Stewart thus puts himself in

contempt of the United States Courts and advises

others to place themselves in the same foolish and
dangerous predicament. The queer part of the

matter, however, is, that every reason which he

advances against the validity and justice of the de-

cision is the strongest possible argument in its

favor, ond the reader must be obtuse indeed not to

see that it is so. This view of it was evidently

tiiken by the editor of the Circular, who says :

—

'* While giving Dr. Stewart's argument publicity

on account of its novelty, we think it proper to

remind pharmacists that they are bound by the de-

cision so long as it is allowed to stand "—which
advice is good, sound sense, like pretty much
everything that emanates from the editor of the

journal quoted.

—

St. Loiiis Me,d. and Surg, Jonr.

Thk Treatment of Psoriasis.—Besneir uses

R. -Naphthol (6). 1 part.

Adipis, ... 9 parts.

The aftected part is to l)e well rubbed with this

salve before retiring, and flannel worn during the

night ; in the morning a bath of hot soapsuds

should be taken.

If no improvement follows after five days of

this treatment, pyrogallic acid is used, 5 or 10 to

100. To avoid irritation, friction is employed on
small surfaces only, and the.se surfaces are changed
every four days.

For extensive surfaces, Besnier employs a dres-

sing of

—

R.—Acid, pyrogallic.

Acid, .salicylic, . . aa gr. 90.

Ether and alcohol, q. s. to liquefy.

Add collodion flex., 3 20.

— Rfff. Ghi. de, Clin, ft de, Tliernp. Med. News,

Antisepsis of tue Bladder and Urethra,—
At a recent meeting of the French Academy of

Medicine, Lavaux read an account of his method
of treatment of the bladder and urethra, with the
following conclusions : Continued lavage of the
anterior portion of the urethra and intravesical

injections without a sound, are the most simple and
harmless method of genito-urinary antisepsis,

which can be employed in all disea.ses of the ure-

thra. The use of antiseptics and hot injections

by this method greatly lessens the danger of acci-

dents in rapid dilatation of the urethra. Rapid
dilatation, forsimple strictures, is greatly to be pre-

ferred, with these precautions, to slow dilatation.

Intravesical injections, made without the use of a
sound, are quite sufficient to maintain the calibre

of the dilated urethra. By these methods the
indications for urethrotomy are much less frequent.

Divulsion of obstinate, strictures is rendered much
less dangerous by the u\pthor\.-- L'Union Medicale.

Med. New».

NEW VAGINAL SPECULUM.

The accompanying illustrations represent a

speculum designed by Mr. Butler-Smythe, and

made by Messrs. Maw, Son k Thompson, of Lon

don. The speculum consists of two slight concave

blades of unequal size, hinged together. Fig. 1

shows the instrument open and ready for use
;

Fig. 2 the same closed. It may be used with the

patient lying either on her side or back, and, when

introduced, one blade acts as a retractor, whilst

the other forms the handle. The instrument has

been used for some time in hospital and general

Fig. 2.

practice, and has been found convenient for diag-

nosis, and useful in cases where the vagina has

had to be tarapooned or plugged in cases of he-

morrhage. Not the least point in its favor is its

portability, an important consideration in practice.

The blades fold back on each other, and thus

enable it to slip into the pocket, where it takes

up but little room. —Brit. Med. Jour.
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THE BACILLUS OF CANCER.

Ssince the great majority of contagious and in-

fectious diseases have been shown to be due to the

presence in the tissues of a micro-organism, the

medical world has been expecting some explana-

tion as to the cause of malignant gi-owths, and

especially of cancer. The question of the contagi-

ousness of cancer, antedates the discovery of dis-

ease germs, numerous writers having remarked on

cases which came under their notice, where there

was apparently a fair probability that the virus of

cancer had been introduced into the tissues of

healthy persons, and had produced its specific re-

sults. Some recent writers laugh at the idea of

the possibility of such infection, notwithstanding

numerous cases which have recently been pub-

lished, apparently not so much with the idea of

supporting the theory of contagiousness, as of plac-

ing before the profession facts which, other things

being equal, would cause careful men to pause be-

fore delivering snap judgments on matters, which

from want of sufiicient scientific training they are

incapable of comprehending. Thus cases of cancer

of the penis in men whose wives suffered from ma-

lignant disease of the womb ; of cancer growing

upon a limb opposite to one on which a malignant

growth already existed ; of a nurse acquiring can-

cer after having washed for a length of time the

dressings of a cancerous os, and others too numer-

ous to recite, seem to point in a direction opposite

to that of mere accidental occurrence. Till within

! a very short period of time, all such cases were

I
ruled out of court as infectious by scientists, be-

' cause no specific organism had been found which

would in any way account for such transmissions

' as we have referred to above. Because Koch wa.s

I
unable to discover a bacihus in cancerous growths.

I

not a few were ready to declare that no such bacil-

lus could exist. But he did not find the coccus of

erysif)elas, yet to-day no one doubts that Fehliesen

did. The discover\- of a cancer bacillus was left

for Scheurlen, of Berlin, who in a late communi-

cation t6 the Verein fiir inner Medecin, gave the

result of his investigations in this subject. He
made experiments with about forty specimens of

cancer of the breast ; from every specimen he ino-

culated twenty culture tubes, thus giving in all 800

specimens. The tumors were wa.shed in a subli-

mate solution, and the •' cancer-juice ' scraped

from the freshly-cut surface by means of a steril-

ized knife. He used as cultivating media, serum

from a case of pleurisy, gelatine, pota.to and agar-

agar. The growth of organisms was rapid and luxu-

riant, forming colorless films upon the surface of

the fluid, which films afterwards became brownish

yellow. At first there were founfl only bacilli, but

later, spores made their appearance. He found the

same spores in the cancer-juice, but in smaller

numbers than the bacillus, whilst in sections of the

tumors no bacilli were found. He had no diflBculty

in staining the bacillus, but the spores did not re-

spond so easily ; no method having been found

successful, except Erlich's process for staining the

tubercle bacillus. The spores were found both

within and without the cells. For nearly two

months (since Oct. 1st) Scheurlen has been experi-

menting with the products of his cultures. He
inoculated six bitches in one of the mammary
glands, and found in two, which died swellings had

formed at the seat of inoculation. The swellings

were not conclusive as to the theory of transmis-

sion, though they point strongly in that direction

:

they consist of granulation cells, epithelioid cells,

together with bacilli. Scheurlen does not doubt

that the results obtained are due to chronic inflam-

mation with cancerous degeneration. It may be

mentioned that in medical circles in Berlin, no de-

cided belief in the specificity of the bacillus dis-

covered is held, though the communication and sub-

sequent discussion has attracted a good deal of

attention. Virchow and Von Bergman have ap-
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pareutly thrown some cold water on the enthusi-

asts, and the profession generally are now looking

to Koch. Frankell, who is considered one of the

first bacteriologists in Germany, objected to the

methods of Scheurlen, saying that secondary infec-

tion might have occurred, and that it has frequent-

ly happened. He also pointed out that the quick

growth of the bacillus, a few hours, does not cor-

respond to the known slow growth of cancer, and

that degenerate cells always form a favorable nidus

for bacterial growth.

Dr. Schill, of Dresden, has been working on the

same lines as li^cheurlen for the past live years, and

is said to have obtained results similar to his. The

presentation of his view of the case will be full of

interest to the medical world, but in the meantime

the matter is mih judice, with perhaps a leaning to

the supposition that a genuine cancer bacillus has

been found. Dr. Bigelow, in the Boston Medical

and Surgical Journal, says : "'To those who know

the ins and outs of profe.ssional feeling in Berlin,

the fact that the discovery was made in Leyden's

clinic and not elsewhere is not without signifi-

cance." It would not be just to accuse such men
as Virchow and Bergman of a jealous belittling of

a new man, and their scant endorsement of his re-

sults are more probably due to 8 truly scientific

spirit of conservatism.

SURGICAL TREATMENT OF TUBERCU-
LAR PERITONITIS.

The views so long entertained by the profession

regarding tuberculosis, have during the past year

received a shock. The frequency of laparotomy,

and the comparative impunity with which the

abdominal viscera can be inspected and subjected

to manipulation and surgical treatment, have

ceased to surprise us. But that such an intract-

able constitutional malady as tubercular peritonitis

can be remedied, by opening the aMomen, mak-

ing local application, washing out, and even spong-

ing the diseased parts, is at least remarkable. But
this is not all. It is claimed that treating the

abdominal disease in this manner, exerts a most

favorable influence on the concomitant .lung

affection, if any be present. It is stated that

Mr. Lawson Tait, the celebrated laparotomist of

Birmingham, first performed the operation, and

now claims a uniform success for it, per se, and a

complete cure of the disease in 80 per cent, of all

cases of turbercular peritonitis subjected by him to

this method of treatment. But to Mr. Frederick

Treves, is due the credit of first definitely propos-

ing and successfully carying out the novel treat-

ment for this disease. Already ovei- one hundred

cases are recorded with a mortality of less than

twenty per cent., which is such a remarkable

showing that we might find it difficult to believe,

did not the statement come from very reliable

sources. As a matter of fact, they are so well

authenticated, that we are compelled to accept

them, notwithstanding the violation of our pre-

conceived opinions. Kussmaul, has lately read a

report before a German Surgical Society, of thirty-

six cases, of which but six died, and of the latter

four died subsequently of general tuberculosis.

Some of the cases treated were first aspirated

with the view of relieving, the pressure, but while

this allayed the mechanical distres.s, it in no other

way benefited the malady. It was only after the

abdomen was opened and the cavity thoroughly

cleaned by either pure or carbolised water, applied

in large quantities, and the affected parts some-

times sponged, that the remedial results were

clearly apparent. A drainage tube left in the

wound is considered essential by most operators,

although one at least has been successful without

it. In one or more cases an injection of a solution

of iodine was tried with complete success, after

cleansing the abdominal cavity The operators

admit that sufficient experience has not yet accu-

mulated to definitely establish the best method of

cleansing the peritoneum, nor to clearly indicate

the proper cases to select for operation. But with

such alleged success, and the rapidity with which

the operation is spreading among our most prom,

inent surgeons, these desiderata will not be long

delayed.

Why complete immunity from the re-accumula-

tion of ascites obtains after the abdominal section

and cleansing, does not yet appear to be thoroughly

understood, especially as re-accumulation nearly

always occurs after aspiration and tapping. The

idea was suggested by one of the operators, that the

;

very satisfactory results of laparotomy were pro-l

duced by removing the toxic products resulting,

from the life of the bacilli in the tubercles, con-j

tained in the ascitic fluid,and preventing absorptior

and baneful effect on the systenj ; but we woulfi
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naturally suppose that if the ascitic fluid were the

only cause of the constitutional eflfects, tap>-

ping should answer a similar purpose. But

experience so far has taught us that this method of

surgical treatment has so far excelled any former

method, that we are justified in adopting it in all

suitable cases. And we can only express our re-

^et that the seriousness of the operation will pre-

vent its frequent adoption by the general practi-

tioner, and deter the patient from submitting to so

severe an ordeal.

The surgeon is thus encroaching, step by step,

on what was formerly considered the exclusive

domain of the physician. The brain is now
largely submitted to surgical control. The liver

md the kidneys are subject to direct investigation

is well as most other abdominal organs, and now
so medical a disease as tuberculosis is attacked,

and in some degree subdued by this aggressive sur-

real knife. This may be, and probably is, a result

of the natural law of the survival of the fittest,

bo which even great physicians must submit as well

as all others ; for by the universal operation of so

important a law, not only science, but the world

advances and is improved.

THE MICRO-ORGANISM OF VACCINIA.

Much interesting research has attended the in-

vestigation of the nature of vaccine virus. Not
jnly have scientists given much thought to the

subject, because of its scientific interest, but more
atilitarian reasons have been added to spur inves-

tigators to the unravelling of the mystery which

surrounds the subject. There has been {Lancet) a

reward of £1000 offered since 1883 by the Grocer's

Company of London, for the discovery of a " me-
thod by which the vaccine contagium may be cul-

tivated apart from the animal body, in some me-
lium or media not otherwise zymotic ; the method
to be such that the contagium may by means of it

t>e multiplied to an indefinite extent in successive

ijuantities, and that the product of any number of

such geaerations shall (so far as can within the

time be tested) prove itself of identical potency
with standard vaccine lymph."

Among many papers on this subject, that of Dr.

Neil Carmichael, read before the Philosophical

Society of Glasgow, is of great interest and import-

ance. He has found that micrococci, often in

chains are always present in vaccine lymph, whe-

ther this be humanized, or from the calf ; and that

no other organisms are present. He concludes that

these organisms are the active principle of virus,

giving the following reasons :

—" They are invaria-

bly present in vaccine lymph, are uniform in size

and other characters, and abound most in the pu

rest and most active lymph
; (2) they are the only

living organisms found in vaccine lymph : (3) they

multiply enormously when the lymph is planted

on the calf or human subject, in the vaccinated tis

sues and subsequently in the vesicles, and this ac-

tive proliferation is coincident with the active de-

velopment of vaccinia ; and (4), from their resem-

blance to other specific micro-organisms—for ex

ample, those of pneumonia and erysipelas.

For t«n years past Dr. Carmichael has been

experimenting on the production of artificial lymph,

by cultivation. His attempts at vaccination with

this cultivated lymph have not been very successful,

but sufficiently so to prove the necessity for fur-

ther research in this direction. He make.s, as the

results of his investigations the following state-

ments :

*' 1. We have succeeded in cultivating the vac-

cine contagium in the form of a crop of micrococci,
the progeny of the micrococci of ordinary vaccine
lymph. 2. We have found that its failure in 90
per cent of the cases proves it to be of lessened in-

fective power, and for purposes of general vaccina-
tion entirely unsuitable. It is of lessened infective

power, but not necessarily, when it does succeed,
of lessened protective power. It is not, I think, a
truly attenuated lymph, because when it does suc-

ceed its success is perfect. It is lymph which, by
naturalisation in a new soil, has become less in-

fective—that is to say, less ready to germinate
than the old. 3. We have succeeded in producing
vaccinia in a number of children (10 per cent, of

the cases) apparently susceptible, in a special degree,
by inoculation of these cultures. 4. These occas-

ional successes serve as a fresh starting point for

the renewal of lymph, enabling us, not certainly
to obtain a sufficient supply for general purposes
of inoculation, but yet enabling us, in a soil not
otherwise zymotic, to cultivate the contagium of
vaccine lymph, and so to secure a fresh untainted
renewal of our lymph."

COMMUNICATIONS TO THIS JOURNAL,

We solicit communications on all subjects of in-

terest to the profession. It is our desire to make
this Journal a practical helper to the physician and
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surgeou in his daily work, and at the same time to

keep our readers abreast of the most recent scien-

tific discoveries of the day as regards medicine.

Now that we may succeed in the first of these ob-

jects, we feel that we shall need th** assistance of

the practitioners of this country, wherever and

whoever they may be. Any man who has a prac-

tice, and who uses his intelligence, must meet with

cases which would be instructive and interesting

to his fe] low-workers. But how few of our medi-

cal men think it worth while to contribute short,

practical articles, or letters to the Medical Jour-

nals of this country. Very few indeed, as is wit-

nessed by the scarcity of such communications in

all Canadian Journals. The case is different with

the English Journals, and with many American

Journals, whose circulation is perhaps no larger,

and whose readers we are su re are no more intelli-

gent or scientific than ours.

Long formal articles are not the kind of commu-

nications of which we are now speaking. There

can be no doubt that the great majority of medical

men entertain views on certain subjects, and have

methods of treatment which would be very valu-

able to the profession generally, but which, owing

to the reticence of the possessors of such knowledge

never see the light. Short, concise, and pointed

articles, in which theories are not so prominent as

facts, and good results are shown from certain

methods of treatment, will be appreciated by all

who read medical journals. We take it to be the

duty of every medical man to add his quota, however

small, to the general fund of knowledge which

goes to the improvement of the condition and

amelioration of the suffering of mankind.

The Cause of Tetanus. --A short time ago we

drew attention in an editorial note to the proba-

bility of tetanus being an infectious disease. Lately

Drs. Rattone and Carle have reported the results

of their investigations on chis subjeet to the Med-

ical Academy in Turin [Rundschau, Virginia,

Med. Monthly). They give the following case and

conclusions :~Towards the end of 1886 a patient

died of tetanus in the Hospital of 8t Maurice, in

Turin. Two hours after death the initial lesion

and some of the surrounding tissues were cut out,

from which a watery emulsion was made. One

month later the fluid was examined and found to

contain large numbers of bswrilli and cocci. Twelve

guinea pigs were injected in various organs (nerves,

muscles and spinal cord), all of which, with one

exception, died in from .six to eight days with all

the symptoms of tetanus. From these animals

pieces of the ischiatic nerve and spinal cord were

taken out and again an emulsion made. Some ot

this fluid was injected into other guinea pigs and

all died of tetanus. In order to make these ex-

periments distinctive, animals were injected with

putrid and septic matter and strychnine, which

gave entirely different symptoms at death. The

experimenters conclude that—(1) tetanus is an

infectious disease ; (2) an animal can be inocu-

lated from a human being ; and (3) it can be

tran.smitted from one guinea pig to another.

Pajot on Sterility.—Speaking on the subject

of obstacles to fecundity in the human species.

Professor Pajot says :
" Has the woman an ante-

version ? Say to her :
' Have the kindness, if you

please, every evening when you expect to have

intercourse with your husband, not to urinate for

five or six hours. Don't ask why ; that doesn't

concern you. Only don't urinate. You wish to

have children ? Yes 1 Well then, urinate afte?-

intercourse, and not before." If she has a retro-

version, say to her :
' Madame, when your menses

are over, eat plenty of eggs and plenty of rice.

Take every night for three or four days a little

pill which 1 am going to give you." (This little

pill contains simply a third of a grain of extract

of opium.) ' Manage not to go to stool for three

or four days. Then have intercourse with your

husband, but don't go to stool till afterward.' You
will say that all this is very ridiculous

;
yet the

whole process is entirely rational and is based upon

anatomical and physiological principles." Thi.s

reminds us of the story of the physician's assistant

who was consulted by a lady wishing to have an

abortion procured. The assistant, who was an Irish

man,heard her complaint,and being ignorant of an

means to produce the desired result, advised her tu

" hold her \i-ater for three or four days, and she'd

drown the little chap out."

The Spontaneous Origin of Scarlet Fever.-

It is generally concetled that the ghost of the d^

novo origin of scarlet fever has been laid, but the.

question crops out here and there even yet. Thus

Dr. Newton, the State Dairy Commissioner of

New Jersey, write.s in Science

:

— " I have ofteu
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seen isolated cases of this disease beginning at a

time when no other case existed in the city. Many
times I have seen a single case begin without auv

probability of an exposure to another casf-. l>ut 1

do not think that we aiv justified in aect'iitiiiL; the

theory that the diseas^c may arise (h nurn because

of our inability tn find the original case. But

there is much to lead us to study this side of the

question, for filth may be a possible cause.

The statPine'iiT tha.tjilth inaif be a possible cause^

is sufHcieutly uiisrientitic for the most conserva-

^iv meuibers ot tin- profession. There is no

on to believe that because the source of

iiiirotion cannot be ascertained, even after the

most careful and anxious enquiry, there is, there-

fore, no source of infection. The wonderful power

nf life manifested by the virus of this disease, as

shown by the distance to which it may be carried,

and the lengthof time which may elapse between the

infection of articles of clothing, and the subsequent

outbreak of the disease among people who have

been brought into contact with such clothing, as

well as many recorded instances in which long

after the de novo theory had been apparently

proved, the leal cause of the appearance of the

disease was made manifest, should go a long way
towards confirming our belief in the speciticity of

the virus, and in Virchow's doctrine, omnis cellula

p, cellula.

Smaller Mortality ix Typhoid whkn treated

BY Cold B.\thing.—In an extensive table of cases

taken from the practice of the Red Cross Hospital

at Lyons M. Bouveret {Lyon Med.) shows a de-

cided decrease in the death-rate in typhoid, when
the high temperature in that disease has been

combated by cold bathing.

He divides the pas't twenty ycai-s into three

periods, as follows

:

I. 1866-1872 Death-rate, 26.2 per cent.

IT. 1873-1881 " 16.5

III. 1881-1885 " 7.3

During the first period the treatment was by

drugs and expectancy; during the second, cold

baths and drugs having an antipyretic action were

used but not at all systematically ; during the

third, the cold bath was used much more fre.

quently. M. Bouveret compares this reduction to

that shown by Liebermiester. at Bale, which was

4rom 26 per cent, to 8.8 per cent. He also states

that the German MilitaryHospitals give a reduction

from 20.8 per cent., to 8.9 per cent, during the

ame periods. The public surely needs education

on this point, and when in the fulness of time they

shall have received it, we may hope to see the

death-rate in this disease materially diminished in

private practice.

Arsenic in Menokkhalia. hi. Palmer recom-

mends this drug (Med. Rcc.) in two classes of cases :

(a) That of growing girls and young women

—

nulliparae chiefly— in whom menstruation is not

necessarily too free, but appears too frequently

ami euutinues too long. A vicious habit of irre-

gularity of menstrual function, from some cause,

becomes established, which is highly detrimental to

health. Small doses (gtt.iij.) of Kowler'ssolution,con-

tinued during the interval as well as the menstrual

time, have rarely failed to correct the iriegularity.

(b) The menorrhagia of the climacteric, either as

to time, quantity, or duration. Here its action is

less decided than in the former class, for we all

realize that too freqnently the aforementioned

symptom at the menopause bespeaks some serious

organic lesion, often a malignant disease of the

uterus. Menorrhagia of malarial origin has a

good remedy in arsenic.

Dose of Salicin in Rheumatism. Dr. Mc-

Lagan says (Lancet) that from the time he first

introduced salicin to the notice of the profession

(1874), he has never ceased to insist on the neces-

sity of employing large dones. Twenty to forty

grains given every hour until there is decided evi-

dence of its action, is not too much. He finds that

generally before an ounce is taken improvement

has taken place, and that as the symptoms decline

the dose may be diminished. In Dr. McLagan's

opinion, one might as well give one grain of quinine

every three hours and expect it to cure intermit-

tent fever, as to give five or six grains of salicin

and expect it to cure rheumatism. The frequently

repeated and large doses are necessary, because the

salicyl compounds are so quickly eliminated that,

used in any other way, the patient never really

comes under their influence.

Cocaine Applied Locally in Vomiting of

Pregnancy.—Dr. Wm. Duncan, F.R.C.S., assist-

ant obstetric physician to the Middlesex Hospital,

reports (Lancet) three cases of obstinate vomiting
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of pregnancy, completely and rapidly cured by the

local application of cocaine to the vagina and cer-

vix uteri. In the first place the uterus was

markedly anteflexed and tender ; in the second it

was normal as to position, but tender, while the

third was slightly anteflexed. In all three cases

the roof of the vagina and the cervix were freely

painted with a 15% solution of cocaine, and a plug

of cotton-wool soaked in the same solution,wascare-

fully inserted into the cervical canal for about three-

quarters of an inch. In all three cases the results

were wholly satisfactory. The author wisely

draws attention to the danger of causing abortion

by the application to the cervical canal, which he

advises should be made with great care.

Strychnine as an Antidote jo Alcohol.—
The benefits derived {Lancet) from strychnine in

dipsomania, have led another observer to under-

take experiments to show what the antagonistic

action of that drug is to alcohol. He experiment-

ed on dogs, and drew the following conclusions :

1, Strychnine undoubtedly neutralizes the intoxi-

cating and narcotic effects of alcohol. 2. It

enables large quantities of alcohol to be taken for

a considerable stretch of time without causing the

usual organic lesions which follow the use of

alcohol alone. 3. There are, however, limits

beyond which the alkaloid itself becomes injurious

to the organism. 4. Therapeutically, strychnine

should be used in all forms of alcoholism. 5. It

may be regarded as a powerful prophylactic

against alcoholism.

Calomel in .Small I^oses in Pneumonia.—The

use of calomel in pneumonia has been frequently

recommended by various writers and clinicians.

Some physicians advise its use from the commence-

ment of the disease ; others, again, speak of its

use in promoting resolution only. In solidification,

accompanied with dry tongue and skin, we have

derived great benefit from its early use in small

doses given often. We usually give about one-

twelfth of a grain every hour for forty-eight

hours, or until the symptoms are relieved. From
what we have seen written on this treatment, and

our own experience, we are inclined to believe it

reliable. The calomel, however, should not be

continued if the bowels become irritable from its

Nerve Suture.—In the clinical notes of the

Br. Med. Jour., a case, operated upon by Mr. Croft,

of St. Thomas Hospital, is reported. The posterior

tibial nerve had been cut across by a stab. The

ends of the nerve were found retracted an inch and

a half, but were carefully sutured together with

very fine silk, and the wound dressed antiseptically.

Twenty-four hours afterwards " sensation was ob-

served to be present all over the foot, but modified

in character in the sole." Five weeks later the

leg was entirely well, the boy having perfect usr

of, and perfect sensation in, the foot and leg.

Marriage and Insanity in Ireland.—The

Lancet in a review of the Dundrum Criminal Lu-

natic Asylum {Am. Jour, of Insanity) makes note

of the curious fact that the single among the in-

mates are three times more numerous than the

married and widowed combined, and adds that

this fact is observable in most, if not all, Irish asy-

lums. In the State of New York quite the con-

trary seems to be the rule, as an examination of

the statistics of the Utica asylum shows that the

number of single inmates is only about half that

of the married and widowed.

Antipyrin in Insomnia.—Dr. Drayton {Med.

Eec.) mentions the case of a patient in whom hf

succeeded in obtaining refreshing sleep, after the

usual remedies, such as the bromides, chloral, and

morphia had proved ineffectual. He gave six

grains of antipyrin with two of antifebrin, with

the result that she soon became quiet and fell

asleep. She slept six hours and awoke refreshed.

The antipyrin was continued for four nights with

the happiest results, no more sleeplesness having

been complained of.

The Wonders of the Telephone.—A physi-

cian reports to us, says the Medical Age, Decem-

ber 10th, that he was saved a two-mile ridt through

a driving storm the other night by having the

patient, a child, brought to the instrument and

held there until it coughed. He diagnosed false

croup, prescribed two grains of turpeth mineral,

and turned in for an undisturbed sleep during

the remainder of the night. He found the patient

in the morning doing nicely—under the care of

another doctor.

Swallowing Artificial Teeth.—Mr.Eglinto

writing to the Lancet, says a patient of his swi

1
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lowed her artificial teeth. He endeavored at

different times to remove them from the stomach

by means of a horsehair probang, but without

success. He then administered 20 grs. pulv.

ipecac, with 10 grs. zinci Mil ph. in a cupful of

warm tea, and got the patient to eat a few

tigs. Shortly after she vomited tlip tef^tli embed-

ded in the tigs. She Lomplained oi pain in the

epigastrium, which was relieved by a few drops

of tinct. opii, and lU'xt day she was quite well.

^ook$ an^ ^ampItUts.

, rini.Aii. — A
che following :

en years. It is

RnKiMArisM. Mr-

writer in th?' .lA/ >

This remedy ii'- >'
- u ^

almost sure.

K: Citrate of lithia, . . . ?>}

Citrate of potash . 5j.

Take a teaspoonful in /tot lemonade with sugar ."j.,

and repeat every two hours.

If there is in the domain of medicine a certain

cure, thi- is the remedy. Try it.

Antipvkin in Hk.\iia( iik.—Dr. Davies, in a

communication to the /."/'•-/. say< he has found

antipyrinin (lo-^r- .if ten grain- i-.-iifat.-i every hour

for two or three hours, then at intervals of six

hours for a day or two, extremely useful for head-

ache due to vvorry and over-work. He states that

it leaves no ill effects, and that it tends to prevent

recurrence of the trouble.

Keat Centres in the Cortex Cerebri.—Dr.

» >tt. in a preliminary note to the Medical News,

says he has discovered a heat centre about the

unction of the supersylvian and postyhnan fis-

sures. When this portion of the cortex is destroyed,

a rise of temperature occurs which persists for

several days. His experiments were made upon the

lower animals.

British Diplomas.—Dr. A. M. Ewing (Trin.),

has taken the M. R. C. S. Eng.

Coroners.—Dr. Grant, of Perth, has been ap-

pointed associate coroner tor the County of Lanark.

Dr. Asa Gray the celebrated bot^inist has reached

the age of 77 years. He now lies ill at his home

in Cambridge, suffering from an apoplectic seizure

from which it is not expected he will recover.

Mr. L.\wson Tait, has been appointed to the

chair of gynecology in Queen's College, Birmingham.

A Practical Treatise on Materia Medica and
Therapeutics. By Roberts Bartholow, M.A.,

M.D., LL.D., Professor of Materia Medica and

Therapeutics in the Jefter.son Medical College

of Philadelphia. Sixth Editi(>n. revised and

enlarged. 8 vo. pp. xxiv, 802. New York :

D. Appleton & Co. Toronto : ( arveth t\: Co.

1887.

A work which has reached its sixth edition in a

little over ten years, requires no commendation.

As a text-book as well as a book of refereiu-e for

the busy practitioner, it has obtained on it> merit-

an established popularity. From a careful perusal

we are thoroughly convinced that this sixth edition

will in no way diminish its acknowledged value.

The autlior has iri^en the work a thorough revi-

sion, considerably enlarging the book, and has

brought to bear a lengthened experience, not only

as a teachei- of Materia Medica, but as an author

of various other medical works, in its pages. His

facility of stating couip»ehensive facts in few

words is seldom equalled, and his ripened judg-

ment in selecting the really valuable from the

innumerable host of new remedies so pei'sistently

pressed upon us by their ardent advocates, de-

mands our admiration. To those whose time

will not permit almost continuous i-eading of

the medical journals, a work of this kind is invalu-

able, if they would keep abreast of the most
advanced views and desire benefit from the more
recent discoveries in the ever-changing materials

of medicine.

Fever Nursing, for the use of professional and
and other nurses, and especially as a text-book

for nurses in training. By J. C. Wilson, A.M.,
M.D., Visiting Physician to the Philadelphia

Hospital, etc., etc. Philadelphia : Lippincott

& Co. Toronto: Williamson & Co. pp. 201.

SI.00. 1888.

This little book should be in the hands of every

nurse in the country. The author is evidently a

teacher, and knows how to present his thoughts in

a concise and lucid manner. The language is

within the comprehension of any one fit to act as

nurse. Not only does he instruct how a given

fever should be managed, but he also, so far as is

possible, tells ichy such methods are adopted, giv-

ing the attendant a rational interest in the out-

come of her service. The book will be read with
interest and profit, not only by nurses, but also by
the practising physician.
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Operative Surgery on the Cadaver. By Jasper
Jewett Garuiany, A.M., M.D., F.R C.S. 8vo.

150 pages. Cloth. New York : D. Appleton
& Co. 1887. 82.00.

This work is well written. The directions for

performing operations, such as amputations, liga-

tions, disarticulations, etc., are clear and concise.

The work is not intended to take the place of

manuals which treat of operations on the living,

but rather to place the technique of such opera-

tions before the student or practitioner, so that,

having practised them properly upon the cadaver,

he may approach them with greater confidence and

skill when called upon in his official capacity to

deal with the living. The practice of giving de-

monstrations in operative surgery upon the cada-

ver, as well as of allowing students to perform va-

rious operations, is well thought of and considera-

bly practised in England. To all who wish to take

such a course, the work before us will be invalu-

able.

Insanity : Its Classifcation, Diagnosis and
Treatment. By E. C. Spitzka, M.D., Presi-

dent of the New York Neurological Society,

etc. 8vo, pp. 423. New York : E. B. Treat,

1887. Price, $2.7r».

Insanity is a subject so little thought of by the

general physician, and so little understood by him,

that this book will be of great use. It contains

numerous original ideas, and the author does not

fear to differ from some of the long accepted

classical ideas of alienists. He also expresses his

opinions positively, a great treat for the general

professional reader in this branch of medicine.

As a summary of the latest ideas on insanity, the

book is excellent. The method of examining the

insane is well treat-ed, as also the part on differ-

ential diagnosis. We heartily recommend the

book as being one of the most useful that have
lately issued from the press.

The Medical News Visiting List ; a Daily
Record of Practice and Accounts, without the

use of signs, and thus obviating the need of

transferring. Arranged in removable tablets.

PhUadelphia : The Medical World. 1887.

«1.60.

The object of this innovation in visiting lists is

to save practitioners the trouble of carrying bulky

books for recording their daily business, and to

make the accounts legal by using words instead

of signs. So far as we can judge from an examin-

ation of the proposed system, it will accomplish the

above object, by the aid of a companion which is

soon to appear sis a " Ledger of Monthly Bal-

ances." This is a book of 160 pp., leather bound,
and alphabetically arranged, so that each account

may be readily found. Its price is to be fifty

cents.

A Manual of Organic Materia Medica for

the use of Students, Druggists, Pharmacists and
Physicians, by John M. Maisch, Phar. D., Pro
fessor of Materia Medica and Botany in the

Philadelphia College of Pharmacy. Third edi-

tion, with 257 illustrations. Philadelphia : Lea
Bros. & Co. 1887.

This work has always been a popular one with

the Pharmaceutical profession, and the present

edition has been so improved as to render it still

more valuable. It presents in a concise form the

essential physical, histological and chemical charac-

ters of the organic drugs, rendering it a useful and

reliable guide to business transactions.

Reference Handbook of the Medical Sciences,

embracing the entire range of Scientific and
Practical Medicine and Alied Science, by various

writers. Illustrated by chromo-lithographs and
wood-engravings. Edited by Albert H. Buck,

M.D. Volume V. New York : William Wood
& Co. 1887.

Volume five of this comprehensive work is to

hand and is fully up to the standard. Among the

contributors may be mentioned Alt, of St. Louis,

Buck, of New York, Henry C. Coe, of New York,

Graham, of Toronto. The work is well done, and

ably edited.

Vick's Floral Uuide for 1888.

This annual guide is to hand, and contains even

more than the usual amount of information about

plants and flowers. It will be sent to any address

on application to James Vick, Rochester, N.Y.

^irth$. SHarriaa^s and ieathi

On 28th Deceniber, Dr. J. Harrison Howell, of

Shedden, Ont., to Julia J., daughter of J. H.

Reekie, of Cannington.

On the 13th December, Dr. F. D. Canfield, to

Florence A., daughter of James Noxon, all of

IngersoU, Ont.

On the 19th January, Dr. McCrimmon, to

Isabel, fourth daughter of D. McKenzie, all of

Kincardine.

On .".Ist neceiiiber, at Little liritain. Dr. W.

N. Whiteside, late of Beeton.

I
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The Canada Lancet.
A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,
CRITICISM AND NEWS.

Vol. XX.] TORONTO, MARCH, 1888. [No. 7.

(Original (SommttniratioajS.

TWO CASES OF UN-UNITED FRACTURE.

BY N. E. m'kAY, M.D., CM., HALIFAX, N.8

(Surgeon to V. G. Hospital).

Case 1.—A. R., aged 18, single, a miner, was

admitted into the Hospital, on the 31st August,

suffering from an un-united fracture of the left

humerus.

History obtained from Patient :

The patient while working at Spring Hill coal

mines, jumped off a car in motion, a rope swinging

around struck him on the left arm and knocked

him insensible. When he recovered consciousness,

he found he could not move his arm. A doctor

was at on^e sent for, who diagnosed a fracture of

the left humerus below the insertion of the deltoid

muscle. The fracture was at once set, and the

splints in which the arm was first put up were

left undisturbed for nine weeks ; they were then re-

moved and the bones were found un-united. The

arm was thereupon put up in plaster of Paris

bandage, which was removed in eight weeks, and

the fracture again found un-united. A consulta-

tion was then held, at which it was decided to

slightly irritate the ends of the fragment by

L'eatly rubbing them together. This was done

! the arm was put u|k in a plaster of Paris

biudage for four or five weeks. When the splint

was taken off, no union was found to have

occurred. He then came to the hospital for

treatment.

When admitted, patient was in very good

heilth. The left humerus was found, on examin-

ation, fractured below the insertion of the deltoid,

and the arm about one inch shorter than the other.

He was unable to move his arm. A consultation

of the medical staff was held on the 6th of Sept.,

at which it was decided to re-set the bones and

wire them. On the 8th of September I operated

in the following way. The patient being etherized

and an Esmarch applied, I washed the parts

thoroughly with a carbolic solution, 1 in 40, and

made an incision 3|- inches in length over the seat

of fracture, and in line with the outer border of

the biceps and brachialis anticus muscles. On
cutting through the integument and some areolar

tissue, the cephalic vein was exposed and held to

one side by an assistant. I then laid the border of

the brachialis anticus muscle bare, and followed it

down to the bone. The soft structures being now-

held well apart by two assistants, I laid open the

periosteum and denuded the ends of the frag-

ments. The ends of the bone being pushed

through the wound, I removed a short piece from

the end of each, at right angles with the axis of

the shaft, and drilled a hole through each frag-

ment from its periosteal surface, and brought their

vivified surfaces together, and held the bones in

position by silver wire. The hemorrhage was then

checked and the wound washed with a carbolic

acid solution, 1 in 40, and its edges were held in

coaptation by catgut sutures, a drainage tube be-

ing first inserted. The arm was then put up in

a rectangular splint, a trap being left over the

wound to enable it to be dressed without disturb-

ing the parts. It took over an hour and a half to

perform the operation, which was done under a

spray of carbolic acid, and with complete anti-

septic precautions.

On the 10th of September, the 2nd day after

the operation, the wound was dressed under the

spray. It looked well ; I removed the drainage

tube and left it out ; there was no discharge. On
the 16th of September, the 8th day after the

operation, the wound was again dressed under the

spray, and the stitches were removed, union having

taken place by first intention. On the 16th of

October, when the splint was removed, good bony

union was found to have taken place.

The patient's temperature remained normal

throughout.

On the 18th of November, as the patient was

walking on the platform in front of the hospital,

with his hands in his pant's pockets, his feet

slipped and he fell heavily on his left side and re-

fractured the humerus.

The arm was at once put up by the house sur-

geon on a rectangular splint, and left untouched
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for about 20 days This splint was removed on

the 10th December, and union found to be quite

firm. I now put the arm up for two or three

weeks in a plaster of Paris splint, which was

made so as to embrace the shoulder. The patient

was discharged, cured, on the 12th of January.

Case II.—W. B., A teamster, aged 36, married,

was admitted into the hospital on the 7th of

October, 1886, suffering from anun-u'nited fracture

of the right femur.

History obtained from Patient.

On the 12th day of October, 1885, as the

I
atient was driving a fish waggon, the horse took

fright and ran away, throwing the patient forcibly

on his right side on the hard sidewalk. On at-

tempting to get up, he found he could not move

his right leg. He was at once taken into the

Wellington Barracks, where an aimy surgeon ex-

amined his leg and diagnosed "a fracture of right

thigh," and put the fracture up temporarily to en-

able him to be carried home with safety. When
he got home a doctor was immediately sent for,

who put the leg up on a long side splint with an

extension, and seven days after, applied short

splints. For the next six or seven weeks the

doctor assured him his leg was doing well. The

splint was then removed, and to the surprise of the

surgeon the bones were found ununited and tie

limb fully three inches shorter than its fellow.

The leg was now put up for seven or eight weeks

on a double inclined plane, which on Vjeing le-

moved, the fracture was again found ununited,

and the knee considerably swollen and very tender

to the touch. During the following two or three

•weeks the limb was put up on a large side splint,

for which a plaster of Paris spica bandage was

subsequently substituted. This splint was left

on for four or five weeks; it was then removed

and no union found to have occurred. For the

next eight or nine weeks the patient was allowed

to go about on crutches. An operation was now

performed, ^hich consisted in subcutaneously irri-

tating the ends of the fragments, and the leg was

put up for twenty-five or thirty days in a plaster

of Paris spica bandage ; on removing this splint

the bones were still found ununited. After this

he was allowed to go about on crutches, and noth-

ing was done for him until he came into the hospi-

tal. I saw the patient for the first time, seven or

eight weeks after the accident, in company with

Dr. F., the attending surgeon. Liston's large side

splint and the extension were taken off in my pres-

ence ; I measured the limb and found it fully three

inches shorter than the other, and there was no

attempt at union of the fragments.

On examination, the right femur was found

fractured about two inches below the trochanter

minor, and the limb fully 3| inches shorter than

the other. The knee was anchylosed in the

straight position, and tender to the touch. On let-

ting his weight on the leg the bones glided easily

over each other, and a distinct angular bend was

produced in the thigh at the seat of fracture. The
hip-joint was semi-anchylosed. There was no

callus formed about the ends of the fragments.

His general health was good.

On the 9th of October, a consultation of the

medical staff was held, at which it was decided to

re-set the bones.

On the 1 1th, I operated in the following way :

—

The patient being put under the influence of ether,

and an Esmarch bandage applied, I washed the

parts thoroughly in a carbolic solution (1 to 20)

and made a vertical incision down to the bone,

six or seven inches in length, on the outer aspect

of the thigh, beginning about ^ an inch below the

upper border of the trochanter major ; and made

a second incision two inches in length, extending

backward from the centre of the former and in

right angles to it. On exposing the bones I found

them overlapping fully three inches and bound

tightly together by strong fibrous material. The

lower end of the upper fragment was drawn up-

wards and forwards by the conjoined tendon of the

psoas and iliacus, and the upper end of the lower

fragment drawn up behind the other, pressing

hard against it, and producing atrophy of it. The

ends of the bones were very much atrophied and

pointed, especially the end of the upper fragment.

The periosteum being now laid open and the ends

of the bones denuded, I applied extension and

counter-extension to the limb by pulleys, and re-

moved by a finger saw—the soft parts being first

held well apart and protected by spatulae— about

an inch and a half from the end of each bone, and

drilled a hole through each of them from it? peri-

osteal surface. I then brought the bones in posi-

tion and held them there by stout platinum wire,

The wound was washed thoroughly with a carbolic

J
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solution (1 in 40) ; a rubber drainage tube was in-

serted, and the edges of the wound were brought

into perfect coaptation and held there by silk

sutures ; a Lister's dressing was then applied and

the limb put up on a single inclined plane. Owing

to the semi-anchylosed condition of the hip-joint

and the shortness of the upper fraguient,and also the

\ ery small size of the ends of the bones, I found

great difficulty in getting the bones into proper

position, and in keeping them there during the

after treatment of the case. The operation which

was a very difficult one, occupied three hours, and.

was peiforraed under a spray of carbolic acid, and

with strict antiseptic precautions. On the after

noon of the day after the operation, his temperature

rose to 100^, and on the afternoon of the second

day it stood at 102". From this time it began to

gradually decline until the 17th day of October,

the tith day after the operation, when it stood

normal and remained so. On the 14th of October,

r removed the blood-stained dressing under the

-pray ; the wound looked well ; there was no dis-

charge from it. Owing to the close proximity of

the edge of the splint to the wound, I found it

impossible to dress it antiseptically without dis-

turbing the parts ; and to overcome this difficulty

I removed the inclined plane and applied a Crotft's

splint to the anterior aspect of the limb, extending

from the ankle to about two inches above the

highest point of the crest of the ilium ; and a

thin narrow wooden splint, well padded, to its

posterior aspect, extending from the tuber ischii

to the ankle ; and to doubly secure the bones in

position, I applied over Crofft's splint, one of

malleable iron, 1 inch by J of an inch, extending

from a little below the knee to about three inches

above the crest of the ilium, and shaped to fit the

limb. These were held firmly in position by plaster

of Paris bandage, a trap being left to dress the

wound, and the whole was suspended in a Salter's

swing.

On the 19th day of October, the eighth day after

the operation, I again dressed the wound under the

spray, and found union had taken place by first

intention, except a small portion in the centre of

the wound. There was a little discharge of pus

from the opening, and it continued to discharge a

little until about the middle of November follow-

ing. On the 21st of November the splints were

removed and firm bony union found to have taken

place. A spicaof plaster of Paris was now put on

and the patient allowed to go about the ward on

crutches. On the 1st of January, the plaster

bandage was taken ofl', and a Thomas' splint for

hip-joint disease substituted for it On the 16th

of Januaay he was discharged cured. The limb

was about 3J inches shorter than its fellow. Pa-

tient objected to have any attempt made to restore

motion in the knee joint. At the time of writing

this article he is able to walk without crutches.

NOTES ON ACETANILIDE.*

BY J. B. m'cONNKLL, M.D.

Professor Materia Medics and Therapeutics, University
Bishop's College, Montreal.

Acetanilide or antifebrin, although one of the

latest additions to the list of antipyretics, can

hardly be looked upon now as an untried remedy.

The frequent references to it in the medical

periodicals indicate that it has had extensive trial.

There have been of late so many new therapeu-

tic agents, or new applications of those already

in use, heialdfd forth as great gains in the treat-

ment of disease, and which have, after a brief

existence, been found wanting, and disappeared

like meteors below the therapeutic horizon ; that

the great mass of the profession are prone to

regard new remedies with some suspicion ; hence

my apology for relating, so limited, an experience

with this remedy, is that we may be favored with

the views of the members of this Society who may
have tested its actions.

In August, 1886, Dre. Cahn and Hepp, of Prof

Kussmaul's clinic, Stiasburg, published in the

Cc-ntralblatt fur Klinische Medicin a resume of

what they had discovered as being the actions of

acetanilide The drug, which may be prepared by

the application of heat toanilineacetate,had already

in 1853 been produced by Gerhardt, by the action

of aniline on acetykhloride, or anhydrous acetic

acid. It is a white, scaly powder, resembling

santonin ; odorless, slightly pungent, insoluble in

cold water, sparingly in hot, but readily in alcohol.

It melts at 1 13° C. and distils unchanged at 292° C,
is neither acid nor alkaline, and resists the majority

of reagents. It belong.s to the group phenylace-

tamides or acetanilides, wholly different from those

*Read before the Medico Chirorgical Society, Montreal,
on October, 29th 1887.
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containing the majority of antipyretics, as the phe-

nols,which have carbolic acid, hydrochinon, resorcin,

salicylic acid, or the chinoline order, which con-

tains chinolin, kairin, antipyrin, quinine and

thallin. To discover adulteration with aniline,

which is poisonous, Yvon recommends adding

hydrobroniide of sodium to acetanilide, rubbed up

with water. If aniline is present, a reddish orange

precipitate is found, if pure it will remain clear.

Treating it with mercuro-nitrate produces a green

coloring matter, soluble in alcohol.

Actions claimed for it. That in an hour after

administration the temperature will begin to fall,

reaching its maximum in about four hours after,

when, in proper doses, normal temperature is

reached or lower, its effect passing off in three to

ten hours, the fall in temperature being accompan-

ied by redness of the skin and perspiration.

The pulse is reduced simultaneously and arterial

tension raised ; it produces no untoward effects ; no

nausea, vomiting or diarrhea, the appetite im-

proving under its use. That it calms the nervous

system, inducing sleep ; relieves pain, headache,

etc.; acts in doses of from four to fifteen grs.,

four grs. being equal in effect to sixteen grs. anti-

pyrin.

Dr. Weill, a pupil of Dujardin Beaumetz, in

the Bulletin Generale de Therapeutique, gives these

conclusions :
" Acetanilide exerts a predominant

influence on the nervous system, manifested by

collapse, after a short period of excitement
;
gen-

eralized anesthesia and analgesia, increased intra-

vascular pressure and peripheral vaso-constriction

;

intoxic doses, progressively reduces oxyhjemoglobin,

and finally changes it into metha-nioglobin, and that

it is of great utility in subduing morbid over-

excitability in nervous diseases."

It has but little action in modifying temperature

in health: large doses may cause death (2.5 to 50

centigrammes per kilogramme of animal). Symp-
toms are ; stupor, prostration, fall of temperature,

depression of respiration, analgesia, anaesthesia,

collapse. Animals experimented upon lived 24 to

36 hours ; it is not, according to Miquel, antiseptic.

Its antithermic action is unequal, disease and

idiosyncrasy having a marked influence on its

action ; it sometimes causes cyanosis, which does not

appear to be harmful.

Dujardin Beaumetz and Prof. Charcot consider

it superior to every other medicament in pain

linked with nerve alteration, and regard it superior

in rheumatic neuralgia, muscular and articular

pains, to salicylic acid. It is especially useful in

the painful crises of locomotor ataxia, but loses

its effect in two or three weeks. This is cor-

roborated by Fischer, of Cannstatt, and Lepine, of

Lyons, who recommends 30 gr. doses if necessary;

no ill effects result in non-febrile states. Fischer

found it of decided advantage in affording amelior-

ation in all forms of paroxysmal pain. Profes.sor

Dujard in Beaumetz did not find it of much ser.

vice in epilepsy.

Dr. Gabriel Pavai Vajna regards it as superior to

quinine in phthisis and equal to salicylic acid in

acute rheumatism. It is inexpensive, being only

10 francs per kilogramme in France. Most of

these effpcts were illustrated in the twenty cases

in which I have administered it. Nine were

cases of typhoid fever, in all of which the temper-

ature was promptly reduced. The following case

may be regarded as typical of its action in this

disease :

Case IX. Girl, aged 9 ; Oct. 25th was seventh

day of fever ; at 5 p.m., five grs. acetanilide were

given, when pulse was 120, respirations 28, and

temperature 105f \

Pulse, reap. temp.

5.00 p.m.— 120, 28, 105s°—Face and general surface

pale, dry, and hot.

5.10 " 120, 28, 105° —Pink flush on both cheeks,

pulse stronger.

5.20 " 120, 32, 104|°—Forehead, neck and trunk
moist, and whole surface

of reddish hue; some-
what more restless.

5.30 " 112, 32, 103f^—Has become tranquil and
fallen asleep ; skin moist,

no visible perspiration.

6.00 " 120, 30, 102|'—Surface in same condition :

still sleeping.

6.30 " 108, 24, lOOf

7.00 " 102, 24, 100' —Asked for a piece of bread.

7.30 •' 102, 24, 100°

8.00 " 108, 25, 100|°—Skin has become dry.

8.30 " 108, .30, lOr —Pulse diminished in vol

ume and of less force.

9.00 " 112, 30, mif
9.30 " 112, 30, 102r
10 00" 116, 28, 1021''

10.30 " 120, .30, 103^

11.00 " 120, .32, 10.3°

1.20 a.m. 120, :«), 103?°

Oct. 26, 11 am.,—Mother states child appealed

to be very feverish from 12 to 8 a.m., and was

restless and drank milk frequently. Six grs. were
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given to-day ; same effects observed, only there I

was more perspiration, and temperature became
j

normal, remaining so for only an hour. Tempera-
i

ture subsequently rose on the 30th to 106'^, and

on the 31st to 106§', but was always reduced to

about normal ; but the doses were increased to

8 grs. Three and four doses were required in the

24 hours to keep the temperature at or about
|

normal, child resting quietly after each dose and !

taking nourishment freely at present date, Nov. !

7th. It would seem in this case that the tempera-
!

ture, after the effects of acetanilide have passed !

away, rose higher through its action. An uuusua]
j

degree of anemia was present when the period of
I

convalescence arrived.
j

Case I.—Boy aged 12, typhoid. Oct. 20th, I

1.30 p.m., ninth day of fever, pulse 120, tempera-

ture 104|^; tive grs. reduced temperature to 98^*

in three hours. This dose acted in the same man-

on the 21st and 22nd. Did not again rise alwve

102°, and gradually declined.

Cask II. has a similar record, and also Case

XVI.

Case III.—Young lady, aged 29 years, mild

typhoid. Sept. 11th, tenth day ; has had trouble-

some headache since she became ill, and could not l

sleep during last two nights. Six grs. acetanilide !

were given at 10 p.m. Patient fell asleep in
j

fifteen minutes and slept all night, and was free

from pain when she awakened ; it returned the

two following days, but was slight.

Case IV.—Lad, aged 12, typhoid. On March

28th, the twenty-seventh day of fever, temperature

was 1041", Six grs. acetanilide caused a profuse

perspiration and slight cyanosis. Subsequently

4 grs. reduced the temperature below normal ; 3

grs. was found to be a sufficient dose. After April

1st, temperature gradually came down to normal.

Case V.—Young lady, aged 19, mild typhoid.

The severe headache was also promptly relieved

by 6 grs. acetanilide ; did not return.

Case VI.—Boy, aged 9, double lobar pneumonia.

June 13th, pulse 144, respirations 48, temperature

105|°; 6 grs. acetanilide reduced temperature to

normal in three hours. In tive hours after dose,

pulse 120, temperature lOOf^ respirations 32.

14th, 1 p.m., pulse 140, respirations 44, tempera-

ture lOG''; at 2 p.m., 5 grs. were given ; at 5 p.m.

temperature 973°, and at 9.30, pulse 132, temper-

ature 102^°, respirations 36. I6th, 5 grs. at 2 p.m.

reduced temperature from 105 to 101 1° in three

hours; 11 p.m., pulse 112, temperature 1024°,

respirations 56. 19th, 11 a.m., respirations 68,

pulse 120, temperature 103f°. 20th, temperature

normstl.

Case VII.—Septicemia (Puerperal). Patient

aged 37, her tii-st child. Forceps used and arti-

ficial extraction of placenta ; antiseptic uterine

douches were used and iodoform suppositories.

Temperature was not high until the tenth day

;

104'; on the eleventh day '"^ grs. acetanilide re-

duced temperature to normal. Did not rise again

al)ove 102° : curette used on the thirteenth day
;

in two days after, temperature was normal, with

tlightevening exacerbations.

Case VIII.—Young man, aged 23, pneumonia

(doubleV On Oct. 16th, sixth day, pulse 120, respira-

tions ''
!. t' iijierature 103|°; 8 grs reduced tempera-

ture, causing profuse perspiration. 17th, 1 p.m.,

temperature 102?'; 8 p.m., temperature 99|°,

pulse 90, respirations 36.

Case X. has much the same record as case IX.

Case XI.— Puerperal Septicemia. Patient con-

fined in a house where there was a case of erysi-

jjelas in next room. All antiseptic precautions

were observed, but next day temperature was 105|
'

;

uterine douches of corrosive sublimate, followed

by carbolic acid and then iodoform suppositories

were used ; 8 grs. acetanilide brought temperature

to normal, with profuse sweating. This do^ was

repeated on the two following days, after which

there was no further elevation of temperature.

Case XII —Nervous headache, lady aged 28,

had lasted two days ; 5 grs. acetanilide gave com-

plete relief in about two hours. Same results in

two subsequent attacks.

Case XI TI,—Erysipelas. Boy aged 15. Oct.

27th, noon, 7 grs acetanilide were administered ;

temperature was 1041°. In three hours tempera-

ture was still 103' ; 8 grs. were then given ; in

two hours temperature was 102'. 28th, 2.30 p m.,

pulse 110, temperature 1055\: 15 grs. acetanilide

were given. In 3^ hours temperature was 100°;

in 4^ hours after, respirations 20, temperature

99 J°; perspiration has ceased. For several days

these large doses were required to keep tempera-

lure down ; no fever Nov. 2nd.

Case XIV.—Lady, aged 22, one day ill. Severe

headache, general soreness, pains in back, anorexia,

coated tongue, and temperature 104|^ ; 8 grs.
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acetanilide at 10 p.m., purgative in morning.

Went asleep shortly after taking powder. Tem-

perature next day normal ; no headache ; feeling

quite well.

In Case XV", typhoid, young man aged 21,

half-hour record of temperature was kept on the

two occasions when it was administered, with

results similar to Case IX.

The latest accepted theory as to the cause of

fever, according to H. C. Wood, Macalister, of

Glasgow, and others is, that it is a disturbance of

calorification in which through the nervous system,

heat production and heat dissipation are both

affected ; that there is a nervous centre which in-

hibits the production of heat and a thermogenic

centre (located by Aronsohn and Sachs at the

inner side of the corpus striatum), which excites

tissue change ; that heat dissipation is regulated

by the vaso-motor nerves ; that temperature is no

indication of the amount of fever, as heat produc-

tion may be normal, but elevation of temperature

result from diminished heat loss, and we may
have increased heat production (pyrexia), butowing

to accelerated heat loss, no elevation of tempera,

ture, hyperpyrexia ensues when heat production is

increased, with lessened heat loss

Antipyretics act either by lessening the produc-

tion of heat, as quinine, salicylic acid and the

cardiac and vascular depressants, or by increasing

the loss of heat, as alcohol, sudorifics, antipyrin,

etc. Acetanilide belongs to the latter group.

From the reports of these cases we can learn :

That acetanilide in proper doses will, in the eleva-

tion of temperature of typhoid fever, pneumonia,

erysipelas, septicemia, and doubtless other febrile

states, bring about a state of apyrexia, or a sub-

normal temperature if the dose is larger, in from

two to four hours ; the temperature beginning to

fall usually in from ten to fifteen minutes after

its administration, instead of an hour, as hitherto

usually reported ; the reduction is ordinarily 5°

or 6°, and may be over 8" (Case VI. 8f ). The

dose varies from 6 to 15 grs. for an adult, is easy

of administration and best given in wine or

simple elixir. In an hour or two after the lowest

temperature the dose produces is reached, it again

begins to rise and in four to eight hours may be as

high as before the dose was taken ; or it may not

ran as high again for several days, or even through-

oat the illness.

Idiosyncrasy or individual susceptibility to the

action of acetanilide varies considerably, and in

cases where there is not any apparent evidence for

anticipating dissimilar effects. Disease also exer-

cises a modifying influence. Cases of erysipelas

require larger than ordinary doses. Hence it is

advisable to begin with small doses and increase,

if necessary, until the quantity which will bring

the temperature down to normal, is learned. It

first stimulates the vaso-motor (constrictor) system,

leading to increased arterial tension, quickly fol-

lowed by dilatation of the cutaneous arterioles,

thus permitting increased radiation of heat
;
per-

spiration immediately supervenes and the tempera-

ture rapidly declines, with lowered arterial ten-

sion. It is an analgesic, giving speedy relief in

neuralgic pain and headache, being especially ser-

viceable in the headache present in the early stages

of typhoid fever. It is also a reliable hypnotic and
nervous sedative in the sleeplessness and excite-

ability of febrile states. It doubtless, in over

doses, as evidenced by cyanosis, inhibits the re-

spiratory functions of the blood, probably as has

been explained, by so modifying the haemoglobin,

that less oxygen is conveyed by the corpuscles, and
a state of internal asphyxia ensues ; the dimin-

ished oxidation resulting in lessened heat pro-

duction. It has no influence in shortening the

course of zymotic affections ; hence in typhoid,

would not consider its administration indicated

unless the evening temperature was over 103° F.,

the dose to be repeated every six hours as neces-

sary. No untoward effects result when proper

doses are given ; on the contrary, it is almost an

invariable remark of patients taking the remedy
that they feel better, and in a state of apyrexia,

may experience hunger. Even in over doses the

temporary cyanosis is quickly recovered from with-

out any evil result.

ON THE NECESSITY FOR A MODIFICA-
TION OF CERTAIN PHYSIOLOGICAL
DOCTRINES REGARDING THE INTER-

RELATIONS OF NERVE AND MUSCLE-

BY THOMAS W. POOLE, M.D., LINDSAY, ONT.*

THB CHBYNE-8TOKE8 RESPIRATION.

What seems a lower depth of absurdity, if

possible, has yet to be reached in the explanations

of the Cheyne-Stokes respiration. 1 quote here

from Dr. L. Sansom's " Physical Diagnosis of the

* Read before the Physiological Section of the Ninth

International Medical Congress, held in Washington,

September, 1887.
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Hewt," (a) by whom Traube's theory on this sub-
|

jeet is said to be "the most plausible." According

to Traube, "the first thing which occurs is the

establishment of a condition of impaired irritability

of the respiratory centre through mal-oxygenation;

the long respiratory arrest gives time for the :

accumulation of carbonic acid in excess in the
|

blo)d. Arrived at a certain mtximum this begins

to ^tisnalats, slowly and jimp3rfectiy at first and i

afterwards in increasing degrees, the centre, so

that it develops the respiratory efforts till they

culminate ia dyspnea. Then as the centre ceases

to be stimulated or becomes exhausted, dyspnoea

again supervenes."
j

It will b? observed that here the deficiency of
|

oxygen and subsequently the presence of carbonic
j

acid are made to play opposite and antagonistic '

parts! The lack of oxygen (instead of stimulating i

the medulla, as supposed by Dr. M. Foster) first
j

enfeebles the respiratory centre, in the medulla, I

and then the same blood, still deficient in oxygen,
J

but now loaded with carbonic acid, counteracts
j

the previous depression, and tones up the weak
|

nerve centre, so that ere long it displays extra- I

ordinary activity. But, unfortunately, this ex-
|

hilarating pabulum—carbonic acid—is soon
j

exhausted, and the nerve centre resumes its
j

former feebleness till a new supply can be procured,
j

The physiologist is certainly quite impartial, and

allows the rivals to have their " innings," turn

about. How such nonsense as this "most plausible

theory " could find a place in physiological litera-

ture seems explicable only on the exigency of the

hypothesis so long in vogue.

Filehne's theory in explanation of this state is

more complicated, and at least equally absurd.

Instead of the respiratory centre being stimulated

(as Traube says), it is the vasomotor centre which

is excited by the presence of carbonic acid. Arterial

contraction follows till " a gradually increasing

anemia of the respiratory centre" is brought about.

This anemic condition excites the respiratory

centre " and inspiration becomes more and more

deep," till oxygen is supplied to the blood ;
" the

arterial spasm is thus relieved," owing to the

freshly oxygenated blood failing to stimulate the

vasomotor centre (so as to contract the arteries),

as the carbonic acid had previously done. With

(o) I'. 37.

the relief of arterial spasm, and a consequent

normal dilation of the arteries, " the anemia of

the respiratory centre passes off, and Avith it the

exaggerated impulse to respiration, and breathing

once more becomes superficial." (6) In other words

the respiratory centre functionates best when it is

supplied not only with non-arterialized blood, but

when it has too little even of that ; as soon as the

anemia passes off, and this nervous centre gets a

fair supply of blood, it ceases to act—suspends

business—till the better times of bad blood and

deficient blood come round again, when it is moved

to activity once more 1

There is still another explanatory theory to be

noticed, which I find referred to editorially in

th3 Ca.\ad.\. LwcEf for February, 1886 :
" Bram-

well, who follows the teaching of M. Foster and

othsri, sapp3333 that the respiratory centre con-

sists of two partions, one accelerating (or motor),

and oae inhibitory. He further believes that

these two pirtions are acted on in opposite direc-

tions by the blood, whether arterial or venous-

Thus while venous blood stimulates the discharging

cells of the centre and depresses the inhibitory

portion, artsrial blooi acts in exactly the oppoiite

direction." At the close of the period of apnoei,

the discharging portion of the centre is stimulated

by the venous blood," with its excess of carbonic

acid, and this same blood, at the sa-ne time is

depressing the rival, or inhibitorypart of the centre.

The motor or discharging portion of the centre

triumphs ; respiration becomes established and

even exaggerated. Unhappily, the victor fails

to " hold the fort." As soon as the blood becomes

"fully oxygenated," the "inhibitory portion becomes

stimulated and gradually overpowers the discharg-

ing portion," so that "the respirations grow

weaker and* weaker until the state of apncea

results." Then the suspension of breathing re"

stores the venous character of the blood and

accumulates a store of carbonic acid, the stimu-

lation of which reanimates the centre previously

depressed by the presence of oxygen in the blood-

Such appears to be the scope of this theory.

In this, as in the previous explanations, arterial

blood is made to play the part of a depressor and

paralyzsr of the respiratory process, which it is

constantly tending to arrest; but while pai-alyzing

(6) P. 137.
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one portion of the respiratory centre it is stimu-

lating another ; and a similar double character is

attributed to the action of venous blood. Thus

during the brief time from the beginning of apnoea

to the culmination of dyspnoea— a period rarely

exceetling one minute—the blood passing to the

brain is called upon to exert four different and

even diverse effects ; first as venous blood stimu-

lating one part of the respiratory centre and

paralyzing another portion of the same centre

;

reverse effects being produced by the same blood

on its becoming oxygenated. One is really at a loss

to understand how such an explanation could have

been admitted to a place in physiological litera-

ture. Again it is the exigences of an erroneous

theory which have led to such a complicated and

unsatisfactory hypothesis. If it be asked how
the state of apnoea is induced by forced vigorous

respirations, if it be not due to an excess of

oxygen introduced into the blood, and how the

opposite condition or demand for air by breathing

seems to attend the absence of oxygen and the

presence of venous blood, I can only answer as to

the last that if no better explanation than that

venous blood is a stimulant has yet been founds

some better explanation is surely to be looked for.

And as to the state of apnoea referred to, I find

Dr. Austin Flint stating that "according to

Hoppe-Seyler, apncea, in the limited sense above

mentioned, is to be attributed, not to an excess of

oxygen in the blood, but to fatigue of the respira-

tory muscles." (a)

A NEW THEORY SUGGESTED.

Dr. Sansom regards the condition of the respir-

atory centre in this case as one of paresis and

direct exhaustion. He shows that during the

apnoeal period "the arteries are strongly con-

tracted." The proof of this is found in the rise

of arterial tension in the depression of the "great

fontanelle " of the head, and also in the arrest of

the process by the inhalation of nitrite of amyl,

which dilates the arteries. On the theory of these

pages, arterial contraction is due to vasomotor

nerve depression or paralysis ; and accordingly we
find here that the vasomotor centre, as well as the

respiratory centre, is depressed in function. .It

has been amply shown above, that contraction of

the arteries occurs in the dying and is complete in

(o) Prac. of Med., 5th Ed., p. 70.

death. It is also one of the pron)inent phenomena

during the last stages of asphyxia and is invari-

ably attended by venous fullness. The condition

present during the stage of apnoea in the Cheyne-

Stokes respiration, with its contracted arteries and

dilated veins, appears to correspond very closely

to that present as death approaches and in the

latter stages of asphyxia. The original paretic

and ^exhausted condition of the respiratory and

vasomotor centres is aggravated by the further

depression caused by nial-oxygenation of the blood;

which, when venous and loaded with carbonic acid,

is invariably a depressing, and never a stimulating

agent to nerve function. Vasomotor nerve failure

induces contraction of the arterioles, systemic

emptiness and venous engorgement, as the fore-

going examples abundantly prove ; and as a con-

sequence, the great mass of blood "becomes lodged

and hidden as it were" in the great venous trunks.

At that moment death is very near, but as the

heart continues to beat, it is fair to assume that a

small quantity of blood still finds its way through

the lungs, and, from its very scantiness, is capable

of being aerated by means of the exchanges of

gases still going on in the lungs, owing to the

presence of residual air during the temporary,

partial or complete arrest of respiration. As a

consequence the quantity of blood reaching Ihe

nerve centres, though small, is at least partially

oxygenated, and serves to revive the function of

these centres "imperfectly at first," but with

momentary improvement. The effect of this

revival on the vasomotor centre, is to facilitate

the dilation of the arterioles ; in which the pul-

monary vessels share, permitting, ere long, the

inrush of venous blood from the distended vena

cava and portal system, and its transmission

onwards through the heart and lungs. This

corresponds to the period of increase in respiratory

function, in which the laborious efforts of a feeble

mechanism have been mistaken for an " exagger-

ated impulse " from excited and overacting or

"exploding" nerve centres. Meanwhile, impure

blood from the venous reservoirs (finding an

entrance through the now fairly dilated pulmonary

vessels) begins to fill the lungs in such a quantity

(as it is drawn onwards by an inequality of pres-

sure, towards the as yet i^nfilled arteries) that the

whole mass of blood, failing to be arterialized with

sufficient rapidity, again becomes unfit for thej
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maintenance of nerve-function and the perpetuation

of processes depending upon it.

In such a case a previously weak organ or

centre is the first to suffer. The medulla ob-

longata is such an organ in this case, and its

contiguous centres for respiration and circulation

fail together; bad blood and deficient blood, acting

on centres previously paretic or enfeebled, have

done their work, and again the respiration is

-suspended. The vasomotor centre is again so

functionally weakened that it loses control of the

arterial muscle—the "inherent contractile force,"

uhich all physiologists assign to muscular tissue,

thus freed (as in the example enumerated above)

induces "the strong arterial contraction " referred

to liy Dr. Sansom, which contraction of the artery

is all the 'stronger the nearer nerve force is to

cease in the extinction of life. This arterial, or

>temic contraction, again empties the lungs and

retills the venous reservoirs from which the blood

is again drawn, at first slowly and then again

more rapidly, as the process repeats itself. Here,

then, is an explanation of the Cheyne-Stokes

respiration based upon sound, though as yet un-

acknowledged, physiological principles according

to which paretic and enfeebled nerve centres are

helped by their appropriate pabulum—oxygenated

blood—and are overwhelmed and have their

function suspended by what is naturally calculated

to poison and paralyze them, impure venous blood,

deficient in oxygen and loaded with carbonic acid.

THE INTESTINAL AND UTERINE MUSCLES.

In sustaining the contention that, as a rule,

muscles of the involuntary class contract, not

when stimulated by their appropriate nerves, but

when deprived of nerve energy, I have not yet

alluded to the involuntary muscular fibres of the

intestines and uterus. The antagonism of nerve

and muscle is not here so evident as in the cases

already cited, but here the relations of nerve and

muscle have not as yet been completely inves-

tigated, (a)

Dr. M. Foster states that section of the vagi

renders difficult the passage of food along the

-ophagus," and causes " a spasmodic contraction

of the cardiac orifice of the stomach; in other

words, the tonic action of the sphincter is in-

creased "
;
(b) facts which sustain what has been

(a) Dr. L. Brunton.

2
(6) Phys. pp. 346, 347.

i

already stated above as to the non-paralyzation

I

of the muscles concerned, after section of their

nerves. The peristaltic movements of the intestine,

he states, may occur " wholly independent of the

central nervous system," and are " at bottom

automatic." (c) We have it on the authority of

the late Dr. W. B. Carpenter, F.R.S., that " the

intestinal tube from the stomach to the rectum is

not dependent upon the nervous centres either for

its contractility or for its power of exercising it,

but is enabled to propel its contents by its own

inherent powers. "(rf) So also of the uterus, the

contractions of which are not due to a reflex

activity of the spinal cord, but to its own inherent

power of contraction
;
parturition having taken

place after destructive injury and paralysis of the

cord, and even after somatic death, {e) In these

cases, also, the nerve would seem to be useless as

the ally of the muscle, but would play an impor-

tant part in controlling and regulating, by antag-

onizing, its contractile energy.

I must notice, in this connection, an observation

of Dr. M. Foster regarding the bladder. He says:

" The escape of the fluid [from the bladder] is,

however, prevented by the resistance offered by

the elastic fibres of the urethra, which keep the

urethric channel closed. Some maintain that a

tonic contraction of the sphincter vesica aids in,

or, indeed, is the chief cause, of this retention.

The continuity of the sphincter vesica with the

rest of the circular fibres of the bladder suggests

that it probably is not a sphincter, but that its

use lies in its contracting after the rest of the

vesical fibres and thus finishing the evacuation of

the bladder. On the other hand the fact that

the neck of the bladder can withstand a pressure

of twenty inches of water so long as the bladder

is governed by an intact spinal cord, but a pres-

sure of six inches only when the lumbar cord is

destroyed or the vesical nerves are severed, affords

very strong evidence in favor of the view that the

obstruction at the neck of the bladder to the exit

of urine depends upon some tonic contraction

maintained by a reflex or automatic action of

the lumbar spinal cord."/ ) But this experiment

admits of a very different inference. We have

just seen, on the authority of Dr. M. Foster, that

section of the chief motor nerves of the stomach

fc) Phys p. 348. (d) Hum. Phys., p. 410.

(c) lb., pp. 979 and 980. {/) Phys , p. 448.
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"increases the tonic action of the sphincter" of

the stomach, as we had before seen it does of the

entire contractile tissues of that viscus. We have

a right to look for a similar increase of tonic con-

traction in the bladder, when deprived of its

nervous connection with the spinal cord, or when

the latter is paralyzed. Admit that here, as in the

examples cited above, the spinal nerves exercise a

restraint over the contractile fibres of the bladder,

tending to prevent its contraction. With this

restraint intact, the bladder, is able to bear a

pressure of twenty inches of water before the

sphincter is overcome ; whereas, with nerve in-

fluence withdrawn by section or paralysis, and the

muscular fibres of the bladder set free to contract

(as in the case of the esophagus and stomach), the

resistance at the outlet, though also relatively

increased, is overcome by the superior expelling

force from above with the aid of only six inches of

water-pressure. The same principle applies to

involuntary discharges from the rectum, which

Drs. Todd and Bowman say is due not to paralysis

of the sphincter, against which the feces are

driven, but to the " active pressure of the parts

above which are not paralyzed. "(^a^ The "parts

above " are the intestinal muscles, which in the

last stages of exhausting disease (when such dis-

charges usually occur), have attained their freedom*

just as the arterial muscles do under like circum-

stances, owing to the general decadence of nervous

energy.

VOMITING OF PREGNANCY.

With the evidence before us as to the contrac-

tion of the gastric muscle on severance of its

nerves, vomiting in general may surely be regarded

as due to nerve depression rather than to nervous

excitation. An additional observation in proof of

the same is to be found in the fact that injury of

the vagus may produce constant vomiting(6), and

further, that vomiting is mentioned by Dr. C.

Bastian among the symptoms of hemiplegia, (c)

An explanation of the vomiting of pregnancy

would be found if we might assume that a

monopoly of nerve energy was being expended in

the uterus, owing to the extraordinary develop-

ments taking place in that organ, thus starving

the gastric nerves, so to speak, which, no longw

(a) Path. Anat., p. 180.

(6) Bryant's Surgery, Amer. Ed., p. 208.
(c) Brain Diseaae, p. 56.

able to sustain the gastric muscle, permit the

untimely and abnormal contractions of that viscus.

That this occurs chiefly in the early months of

pregnancy might be accounted for by the unusual

demand rather suddenly made upon the nervous

resources, which tend to equalize their expenditure

as the months go on and the organism becomes

accustomed to its new condition.

(To be Continued).

CASES IN PRACTICE.

Lilly I , set. seven years, a pale, thin, sallow

child, had for the past three years been greatly

troubled with worms, often passing a large number

after taking the usual vermifuges. General health

had been good ; active in habit and cheerful. Had
been out the day before I was called in, playing in

the snow in the intensely cold weather the first

week in January. Came home complaining of

feeling sick with pain in right iliac region. I was

called in on the following day, 7th January, and

found her feverish, vomiting and restless, with

anxious expression and great pain on pressure over

painful region. On her mother telling me that

she had vomited as well as passed, per rectum, sev-

eral large round worms, I prescribed santonin with

calomel, and gave an alkaline fever mixture. The

next day she was less feverish, had less pain, but

the vomiting was incessant, with considerable pro-

stration. I ordered bismuth and oxalate of cerium

and brandy. The symptoms were worse on the 9th,

the pain on pressure being greater and extending

over a greater area. Repeated the santonin, and

gave scale pepsine, which apparently allayed the

vomiting for a while. On the 10th her sufferings

were so severe that I was obliged to give opium,

with the efiect of easing the pain and stopping the

vomiting, but the tympanites increased. In the

meantime injections had been given to keep the

bowels open.

On 1 1th, all symptoms were worse
;
pain inces-

sant, tympanites great, vomiting large quantities

of green liquid. She died at 10 p.m., perforation

evidently having taken place. No worms had

passed for several days, but the vomiting being so

troublesome it was impossible for her to retain

medicine or nourishment.

Assisted by Dr. Storms, I made a hasty post

mortem, which was all that could be obtained
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under the circumstances. On opening the abdo-

men, we found the bowels covered with pus, and

the usual evidence of extensive inflammation. In

the stomach we found two or three large lumbrici,

but the duodenum and whole of the intestines

down to the rectum were completely filled with

large round worms. At every incision I made I

could draw out masses of worms twisted together

in every way. I suppose out of some eight or ten

incisions I took over one hundred worms, but
this did not represent a tenth part of what the

intestines evidently contained. Lack of time pre-

vented me making a thorough examination, and
finding the exact number present. I have never
l)efore met such a case, and perhaps it may be of

interest to some of your readers.

Wm. Geddks Stark.

Hamilton, Feb. lOth, 1888.

CASES IX PRACTICE.

The following observations may be of interest

to the profession, showing as they do how an in-

tercurrent rash may be developed during the course

of an attack of chicken-pox or small-pox.

W. F. B., set. 10 years, was attacked with vari-

cella. Pocks full and large on Monday, 16th inst.
;

on Wednesday, 18th inst., scarlatinal rash

appeared ; and on Sunday, 22nd inst., the rash was

fading rapidly. The boy now appears to be doing

nicely. The scarlatinal rash was profuse. Nearly

21 years ago, during an epidemic of small-pox, I

attended a young woman on whom, on or about

the second week of that disease, a rash appeared

in the interspaces of the pocks, which developed

in the usual time, into an apparently well marked
case of measles, ran the usual course and disap-

peared, ere the traces of the pocks had disap-

peared.

A. Armstrong.
Arnprior, Feb., 1888,

OUR LONDON LETTER.

(From Our Own Correspondent.)

London, Feb. 12th, 1888.

CLINICAL NOTES.

The following case of severe endocarditis, with

recovery under large doses of sodium sulpho-carbo-

late,may prove of interest to readers of the Lancet.

Patient, Ellen H., aged twenty, under care of Dr.

Sansom, London Hospital, was poorly nourished,

somewhat anemic, extremely weak and prostrate.

She complained of a sensation of weight at the

heart and a pain that encircled her at the level of

the diaphragm. Had some family history of rheu-

matism, and the patient herself was said to have

suffered from rheumatism, with inflammation of the

lungs, twelve months previously. Present illness

commenced with sore throat, followed by pain in

the head and left side, and for a week before ad-

mission she coughed and spat up a little blood.

Breath sounds were deficient at base of left lung,

together with slight comparative dulness. The

outline of the heart, as determined by percussion,

seemed normal ; there was a soft systolic murmur

at the apex. The urine was of sp. gr. 1020, acid,

contained a little mucus, but no albumen. Patient

was fretful and complaining, dozing during day,

and wakeful at night, asserting that she suffered

pain in varying situations ; frequently groaning.

The temperature was 104.5^ F. For seven

weeks she continued in a very unsatisfactory con-

dition. During this time the signs of auscultation

of the heart varied considerably. The systolic

murmur which was at first soft and slightly pro-

nounced, became musical in quality, and was heard

down the left border of the sternum, as well as

in its former situation. The second sound heard

over the site of the pulmonary valves, was one day

slightly pronounced, on another it was accentuat-

ed, on another but feebly heard. Five weeks after

admission a short diastolic murmur was heard at

the left border of the sternum, at the level of the

sixth rib ; this became more and more marked and

was heard at a higher level, showing that theendo-

carditis was progressing. Observation of the pulse

by the finger indicated low tension, but not nearly

to such degree as was revealed by the sphygmo-

graphic tracing. The general condition of the

patient somewhat resembled that of typhoid ; the

peculiar hebetude, constipation, alternating with

diarrhea, continued prostration, rapid wasting, and

irregular breathing, the rate of respiration vary-

ing from twenty-eight to forty-eight.

The patient was first put upon tincture of perch-

loride of iron in fifteen minim doses, with twelve

minims of tincture of digitalis ; the throat,still sore,

being gargled with a solution of chlorate of potas-

sium. This plan of treatment, with a slight
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opiate occasionally, wascontinued for thirteen days,

then alkalies with digitalis were administered. The

case showing no amendment, quinine sulphate in

five-grain doses with hydrobromic acid three times

a day for five days, twice a day afterwards, was

prescribed, and small blisters were applied over the

heart region. There being no improvement, but

the reverse, the sulpho-carbolate of sodium in thirty

grain doses three times a day was administered.

Carbolized oil, one part of pure carbolic acid in

four parts of olive oil, also was rubbed into the

chest and back twice a day. At the end of five

days the general condition began to improve, and

two days after it was noted that the patient slept

well and had a good appetite. She still made

many complaints of pain, and the mental condition

was unstable, but there was a progressive improve-

ment in all the general signs, and after twenty-

three days of this treatment, appetite was good,

bowels regular, temperature normal and patient

asserted that she felt better. She was now in a

totally diflferent mental condition, the hebetude

having quite passed away. The sulpho-carbolate

was now omitted and the tincture of perchloride

of iron, ten minims with five minims of tincture of

digitalis in infusion of quassia, ordered, and short-

ly afterwards the patient was discharged, active,

cheerful and bright.

In cases of ozena, the following is prescribed at

the hospital for diseases of the throat and nose :

R—Sod.-bicarb., grs. xij ; acid carbol., gr. iss ; aq.

ad. 5j ; fiat lotio. Sig.—Tablespoonful in half a

teacupful of lukewarm water, to be snified up

the nose night and morning, followed by insuf-

flation of equal parts of iodol and bismuth carb.,

and pil. strych. et ferri given three times a day.

In acute tonsillitis, the following treatment

proves to be most effectual. First washing out

the mouth and pharynx with liq. calcis, then freely

rubbing the inflamed tonsils every hour with sod.

bicarb., applied with the finger ; the following

mixture being taken internally : R—Tinct. ferri.

perchlor., .^ij
;
glycerine ad. ^ij. Sig.—Teaspoon-

ful every two hours.

In post nasal catarrh associated with deafness,

the following is a favorite lotion : R—Ammon.
chlorid., ^j ; sodii. chlorid., sijss. Sig.—Tea-

spoonful in tumblerful of warm water, to be used

with nasal douche twice daily.

In otorrhea : R—Zinci sulph., grs. v ; acid car-

bol., grs. V ; aq. ad. Jj. Sig.—To be used with an

equal quantity of warm water, a little squeezed

from cotton wool into the ear five or six times

daily. This may be advantageously followed by

R —Thymol, grs. iij ; spts. vin. rect., ?vj ; aq., Jiij,

fiat lotio. Sig.—To be used in the same manner.

In all cases of pain in the ear, as well as ordinary

earache, the following will almost invariably give

relief : R—Plumbi acetas, grs. iij : tinct. opii, 3ij
;

glycerine, 3iij ; aq. ad., giij. Sig.—To be warmed

and a little dropped or squeezed from cotton wool

into the ear.

In chronic eczema of the external meatus, the

following ointment is found most beneficial : R

—

Liq. carbonis detergens i\\x ; liq. calcis, (Tlxx
;

ungt. hyd. nit. dil., grs. xx ; ungt. zinci. ad., 3J ;

ft. ungt. Sig.—To be applied with a brush three

times daily.

In chronic non-suppurative catarrh of ear, the

following inhalation is very efiective : R—Tinct.

iodi, ether acetic, aa 3J. Sig.—Twenty drops in a

pint of hot water (about 150" F.), for inhalation

two or three times a day by the Valsalvan method.

Canadian.

OUR NEW YORK LETTER.

Frmn cur Own Correupmident.

New York, Feb. 18th, 1888.

Cocaine, as a local anesthetic is used of course

largely by the eye, nose and throat specialists, but

Dr. Wyeth, Professor of Surgery at the N. Y.

Polyclinic, is very enthusiastic as to its value in

minor and genito-urmary surgery, and uses it ex-

tensively in his clinics, where it certainly does give

splendid satisfaction.

A doctor attending the Polyclinic, had on his

left thigh, in the gluteal region, a lipoma of the

size of a large goose-egg. Dr. Wyeth removed

the tumor, using cocaine as an anesthetic. Along

the proposed line of incision, say three inches or

more, he injected a 4 per cent, solution of cocaine,

introducing the needle and injecting a few minims,

withdrawing it a little and injecting a few more,

and so along the line. In all he injected about

two grains. While dissecting out the tumor he

injected in the tissues a few minims on the slight-

est pain being felt by the patient, so that the

removal of the whole tumor caused the patient no
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pain whatever. The wound was sewed up, dressed

antiseptically, and the patient dressed and went

about his work, feeling no discomfort from the

operation. The only pain felt at all was that

caused by the hypodermic puncture. Of course

the whole of the cocaine was not absor})ed, as the

greater portion was washed away by tlu- l)lood and

irrigation when the incision was made. Three

grains injected at once into the circulation will

cause no bad symptoms, and Dr. W. A. Hammond
says he injected into his own circulation at one

injection 18 grains ; symptoms of intoxication en.su-

ing, but nothing alarming. Dr. Wyeth advises

that when much cocaine is used, it be let into the

general circulation gradually ; for instance, if

operatinir uluie a tourniquet is employed, to loosen

the tourniquet every now and then and allow the

cocaine to gradually enter the circulation, and no

bad symptoms will ensue.

In performing internal urethrotomy, his mode
of procedure is about as follows. The day pre-

\ ious to operation, he gives the patient oleum gaul-

theria to sterilize the urine, a property which this

drug seems to possess, and by this nieans urethral

fever is prevented. At the time of the operation

the stricture is localized by means of an exploring

bougie, consisting of a long flexible shaft of about

\j inch in diameter, and having a bulbous ex-

tremity, in which the shoulders of the bulb come
off at right angles to the shaft, a modification of

the olive-shaped bulb. The bulbous portion is

graduated in scales of j^^th of an inch. Intro-

ducing the bougie it passes readily till the stricture

is reached, and passing it through the scricture, its

withdraA,val is attempted when a decided resistance

to the shoulders of the bougie indicates the end of

the stricture nearest the bladder. Then making a

slight bend in the shaft at the meatus, the bougie

is withdrawn, and as it leaves the stricture the

sense of resistance is lost. Another bend in the

shaft at the meatus is made. The length of stric-

ture is indicated by the distance between the two
" bends," and the distance the stricture is from the

meatus also indicated. Then by means of a long

urethral syringe a 4 per cent, solution of cocaine

is injected and kept there for a few minutes. A
Wyeth's modification of this urethrotome is used,

and the length of the stricture and its exact loca-

tion being known, the stricture is divided from
behind forward.

In over a dozen cases which I have seen done in

this way the patients were entirely unconscious of

any pain during the operation, and some of them

did not know their strictures had been divided

until told so after leaving the table. Dilatation is

kept up by the daily passage of sounds for some

time, and patients instructed to have a sound

passed at occasional intervals for a long period.

Cocaine is used in operations for fistula in

ano, hemorrhoids, abscesses, felons, and all such

minor operations.

Iodide of potassium is given in large doses in

cases of syphilis—particularly in cerebral syphilis.

Dr. W. A. Hammond, of the Post-Graduate, gave

the following as his method of administering this

drug in a case of cerebral syphilis where the pain

was excessive and continuous. Commence with 25

gtt. of a saturated solution equivalent to 25 grains,

t. i. d. in water, and on a full stomach. He in-

creases the dose by three drops a day until an

effect is produced, going as high as 200 gtt. t. i. d.

if necessary. As the dose is increased, so increase

the amount of water, using, say with 200 grains a

pint and a half of water, and sipping it. If no

effect is produced by a 200 grain dose, stop, as the

probability is that the pot. iodid. will have no effect.

If, however, 200 grains does produce some effect,

go, if necessary, to as much as 3_j doses three times

a day. Such large doses would be necessary only

in very intractable cases. But 3j and ^iss doses

are frequently prescribed and the patients appear

to grow fat under the influence of the drug, nor

are symptoms of iodism usually produced.

Canuck.

felcrted %tXU\t$,

TREATMENT OF TYPHOID FEVER IN
THE PHILADELPHIA HOSPITALS.

PENNSYLVANIA HOSPITAL.

Dr. Da Costa does not accept any specific plan
of treatment, although he generally administers
the mineral acids ; of these he most often pre-

scribes nitromuriatic acid, twenty drops of the
dilute acid every fourth hour. He does not inter-

fere with the action of the bowels, unless the dis-

charges exceed three, when he is most apt to order
opium, in the shape of suppository.

He insists upon the patient being fed with
liquid food every two hours during the day-time.
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but not quite so often at night. He generally

begins with stimulants in the second week of the

disease, taking as his guide the state of the first

sound of the heart. Rarely, however, does he
give more than from eight to ten ounces of whiskey
in twenty-four hours.

The patient is sponged with cool water twice

daily, oftener if the temperature exceed 103°.

Under these circumstances, too, an occasional

decided dose of quinine, or antipyrine is resorted

to, particularly if the high temperature be in the
morning or show signs of persistency. He is an
advocate of being very watchful for complications,

and for their early treatment. Late in the fever

and during convalescence he generally directs

quinine.

PHILADELPHIA HOSPITAL.

Dr. Tyson's treatment of typhoid fever is mainly
a symptomatic one. Placing the patient upon a
milk diet from the outset, and continuing it until

convalescence is established, symptoms are treated

as they arise. Diarrhea is preferably controlled by
nitrate of silver and the extract of opium, one-

quarter grain of each three or four times a day. In
more obstinate eases of diarrhea where this treat-

ment fails, although seldom necessary, the more
powerful astringent, acetate of lead, and more
rarely tannin, is substituted for the nitrate of sil-

ver. Abdominal pain and tenderness are treated
with poultices in addition to opium.
High temperature (104° to 105°) is combated by

sponging the body. Persistent temperature above
105° is treated by wrapping the trunk with cloths

wrung out in iced water, which are renewed every
hour or half hour, and even oftener if necessary,

the temperature under these circumstances being
taken hourly. Quinine is given in almost every
case, not as an antipyretic, but as a tonic and
stimulant, in doses of from six to sixteen grains
daily. The stage of dry tongue is treated with
turpentine in doses of ten drops every three hours.

Alcoholic stimulants are used in almost every
case as required : moderately in mild cases, and in
full doses in severe cases, frequently half an ounce
every two hours. Sometimes larger doses are
given. Verij high temperatures are regarded as
demanding the fullest stimulation. Dr. Tyson has
used largely the modern antipyretics, thallin, an-
tipyrin, and antifebrin, but considers them inferior

to the iced cloths Of these antipyretics, however,
he prefers antifebrin as less alarming in its effects,

and equally efficient with the others in reducing
temperature.

Dr. E. T. Bruen conducts his treatment without
reference to the administration of specifics. During,
the first few days, especially in the fall of the year,
when malarial influences prevail, it is customary
to give for one or two days full doses of quinine for
diagnostic purposes. If the continued nature of
the fever is demonstrated, an expectant plan of

treatment is inaugurated, which in mild cases is

continued throughout the course of the disease till

its termination.

If the temeprature exceeds 104\ sponging with

cool or cold water is the means usually adopted.

The sponging must be repeated every few hours.

Sometimes cold water in i-ubber bags is applied to

the back of the head and abdomen. The cold bath

is reserved for those exceptional cases in which the

high temperature seems to be influencing the

nervous centres. The cold water bath he believes

can be employed in the early stages of the fever

with more safety than later on, since the vasomo-

tor centres are much more responsive, and danger-

ous congestions of the viscera are avoided. The
administration of antipyretics, such as antipyrin

or antifebrin, so useful in the zymotic fevers of

childhood or in the hectic of consumption, is to be

avoided in typhoid fever for fear of disturbing the

activity of the stomach. When the typhoid state

is marked, associated with high temperature, the

occasional use of antifebrin, in five-grain doses, is

desirable and preferable to the cold bath. But
persistent systematic sponging of the surface of

the body in the usual order is the safest and best

means in his hands of reducing temperature in

typhoid fever. Quinine is employed in tonic doses,

but not as an antipyretic.

Great stress is laid upon the administration of

nourishment. From four to six ounces of milk

should be given every two hours for eighteen hours

out of the twenty-four. An interval of five hours

once in the twenty-four should be secured to foster

the digestive powers. Care should be taken to

prevent the coagulation of the casein by dilution

with Apollinaris or lime water ; one or two raw

eggs may be administered every other day. This

method of diet is relied upon till convalescence is

inaugurated, when the beef broths, prepared with

some cereal, are allowed. The importance of de-

laying the use of meats until the temperature has

been quite normal foi" more than a week, cannot

be overestimated, and the first solid diet permitted

to convalescents is farinaceous in character.

When diarrhea manifests itself, nitrate of silver

in Jth grain doses with ^^'^th of ext. opium is given

every four hours, with opium suppositories, if

necessary, in addition. In the majority of cases

this is sufficient ; but acetate of lead is resorted to

in case of failure. Turpentine in emulsion (with

muriatic acid in cases in which silver is not used)

is always employed as soon as the typhoid state

begins. The general stimulative propn ties of tur-

pentine, aside from its local effects, render it

invaluable in a majority of cases. Constipation of

the bowels must be avoided, and every other day

at least the bowels should be moved. Enemata,

carefully given, seem to him the best mode of

securing the desired end.

Internal congestions are antagonized by chang-

1
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ing the position of the patient, by turpentine
stupes, and by cupping the chest when the lungs
are the organs involved. A cotton jacket neatly
made and applied, is very useful under these cir-

cumstances. Hemorrhages from the bowels are

treated with opium and acetate of lead. In order
to stimulate the circulation, whiskey is given early

in the history of those cases in which high temper-
ature marks the reception of a full supply of the
typhoid poison, and the advent of the initial symp-
toms of the typhoid state are carefully looked for

even in those patients in whom the mild character
of the symptom.s does not seem to call for stimu-
lation Those patients who have been habitual
free consumers of alcohol require the largest

amounts of tiiis drug during typhoid fever. It is

important, whenever practicable, to susp>end the
medicine, as well as the food, for one five-hour

interval in the twenty-four in order to avoid over-
taxing the stomach.

EPISCOPAL HOSPITAL.

Dr. Frederick P. Henry, in treating the cases
in his wards, seeks to control diarrhea and allay
its attendant peristalsis ; to subdue nervous excite-
ment, and to keep the temperature within moder-
ate bounds. To accomplish these ends, the
nutrition, stimulation, and medication of the
patient receive the most careful attention. While
the fever lasts, the diet is altogether liquid, and
consists of milk with lime water, and animal
broths. In giving these substances he endeavors
to proportion their amount to the patient's diges-
tive powers, for, to quote the language of Collie,

without fully accepting it, " pints of milk and eggs
in the stomach or bowels undigested are about as
useful there as a cannon ball." When convales-
cence begins and farinaceous foods are first

administered, a slight rise of temperature is the
rule. This does not contra-indicate their continued
employment, but may be regarded as physiological.

Stimulants are not given as a matter of routine,
but only pro re nata. It is seldom that more than
six ounces of whiskey are given per diem, and a
certain number of mild cases receive no alcohol
whatever. When diarrhea is obstinate, port wine
is substituted for whiskey. Heroic measures have
never been in vogue at this hospital, and, therefore,
an attitude of " masterly inactivity " was preserved
during the period of the cold bath craze. A more
gradual, and, therefore, a more physiological effect,

certainly one more soothing to the nervous system,
is obtained by repeated sponging with tepid water.
The latter method may be compared to a hint ; the
former to a denial, and in dealing with men's
bodies as with their minds, suggestion, so to speak,
is better than contradiction.

Some ten years ago, quinine was given in large
amount—gr. xv to xx in the course of an hour

—

for its antipyretic effect, but this method was soon
abandoned, and for several years the doses of this

I drug have not exceeded gr. xij per diem. To this

!
extent it has been, until quite recently, adminis-

1
tered as a matter of routine. Antipyrin and

;
antifebrin have been thoroughly tested, and the

; opinion with reference to them is that they should

j

be used with caution and reserved for emergencies

i
of hyperpyrexia. The rapid descent of 'erapera-

' ture produced by these remarkable agents has

been, in rare instances, attended with a somewhat
\ alarming condition of collapse. Fifteen grains of

I antipyrin given in three doses in the course of a
! half hour are, as a rule, sufficient to produce a

i
decided effect, and Dr. Henry possesses a temper-

j

ature chart, which shows that, on several occasions,

five grains of antifebrin have caused a deferves-

cence of from 4.5" to 5° F In another chart a

fall of nearly 6° (from 103.6° to 98°) was affected

by the same dose. A decided impression upon the

temperature has often been made by doses of 2.5

grains.

The benefits to be derived from turpentine are

problematical, which is not to be wondered at,

when it is recalled that the gastric mucosa is al-

ways in a hyperemic or catarrhal condition, and has
been more than once observed to be the seat of

the specific typhoid deposit and ulceration. Ac-
cordingly this drug is but little used. Opium sup-

positories are mainly relied on to check excessive

diarrhea and allay peristalsis, and, when they

prove insufficient, astringents, such as acetate of

lead and gallic acid, are given per os ; a moderate
diarrhea is never interfered with. By moderate,
as here employed, is understood from three to six

gruel or mush-like evacuations in the twenty-four

hours. The same drugs that are used to control

diarrhea are, with the addition of ergot adminis-

tered in case of intestinal hemorrhage. When
tympany is great, powdered charcoal and enemata
of tepid water have been found of decided benefit.

The treatment outlined above may be described

as symptomatic and expectant. It is, in no sense

of the word, specific. The latter adjective may be

applied, with propriety, to measures which have as

their object, the shortening of the course of the

disease, or the mitigation of its severity, and which
are addressed to the specific intestinal lesions.

Such measures have not been neglected in the

Episcopal Hospital. Nitrate of silver, carbolic

acid and iodine, and Labarraque's solution

have been systematically tested, but Dr. Henry
believes them to be, one and all, inferior to thy-

mol. He has given his experience with this drug
in a recent contribution to the Medical News (Sept.

3, 1887), to which the reader is referred, and,

since that time, he has received confirmation of

his statements from several sources. " The favor-

able effect of the drug was evinced by a steady

descent of the temperature, by a gradual diminu-
tion in the daily number of stools, by the absence

of mental excitement, and, most conspicuously, by
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the clean, moist tongue presented in every in-

stance I have always prescribed the

thymol in pill, of which the best excipient is medi-

cinal soap, and, so far, have not given more than

thirty grains in twenty-four hours, two 2| grain

pills every four hours. This is a small dose, but I

have seen no reason to increase it. Tliis may be

done, however, with perfect safety, and, perhaps,

with still better results."

Quite as good results have been claimed for

naphthalin, but, so far as he knows, it has not been

used in the Episcopal Hospital, and, other things

being equal, the comparative innocuousness of thy-

mol should entitle it to the preference.

HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA.

Dr. Pepper holds that there is no disease more
influenced than this in its later course and result

by the management of its initial period. When-
ever there is the least suspicion that typhoid fever

is beginning the patient should have the benefit of

the doubt, and from that moment should be treat-

ed with strict thoroughness. Sometimes this will

induce abortion of the case, for it is one of the

diseases which is, so to speak, self-perpetuating,

owing to the continual development of the ma-
teries morbi in the intestinal canal so long as the

contents afford a suitable culture medium.
This condition is much affected by the diet, and

by agents which influence the lesions of the intes-

tinal glands. It is well to repeat that from the

earliest moment we must insist on absolute rest.

Much harm is done by postponing for two or three

days the necessary confinement to bed. So should

an. absolute restriction of diet be imposed at once.

It seems to Dr. Pepper that the intestinal canal is

kept in the best condition when from the earliest

hour the diet has consisted exclusively of milk,

light gruels or broths, and pure water. Milk may
seem to disagree, but it will then usually be found
that it has been given in too large amounts or at

too short intervals or that to enable it to be digest-

ed it must be diluted or peptonized. For patients

with typhoid fever must be fed, not on theory, but
according to the observed effects of the food given.

Tympany and diarrhea are often the result of exces-

sive or improper feeding, although more commonly
they may becausedby the enfeebled state ofthe mus-
cles of the intestinal and abdominal walls, and by
the lesions of the mucous membrane. Under the

influence of the unqualified dictum that fevers

should be fed, a dictum much more universally

applicable to typhus than to typhoid fever, many
cases of the latter are injured by injudicious feed-

ing. Not only may tympany and diarrhea be
promoted thereby, but the accumulation of imper-
fectly digested organic matter in the bowels may
favor the multiplication of the specific materies

morbi, and also the development of ptomaines.

This question of feeding is, therefore, the funda-

mental one in typhoid fever, and should be treated

witli caution and minute attention in each case.

Next in importance seems the administration of

some remedy directed to the invariably present

lesion of the intestinal glands. Drugs which
exert a sedative astringent effect, which do not

hurt the stomach, and which are antiseptic either

directly or by their action on albuminoids, would

seem to be indicated ; and Dr. Pepper thinks that

some such remedy should form a part of our treat-

ment of every case of typhoid fever, from the

earliest hour when we suspect the nature of the

case. Creasote, carbolic acid, iodoform, mineral

acids,especially muriatic and sulphurous,and nitrate

of silver, suggest themselves. In the great major-

ity of cases he much prefers nitrate of silver, and
since he revived the use of the remedy in typhoid

fever it has been employed so extensively and with

such admirable results as to have established its

value. It is given from the outset in doses of gr.

1 to gr. I thrice daily, combined with small

amounts of opium, or belladonna, or nux vomica,

according to special indications. He has come to

believe that the appearance of dangerous symptoms
is rendered less frequent, and the entire course of

the disease rendered more favorable by the early

use of this remedy in conjunction with an early

insistance on absolute rest and carefully adjusted

feeding.

When the typhoid symptoms become pronounc-

ed, especially the dry, brown, tremulous tongue

with weak heart, and paretic tynipany, he substi-

tutes, or adds, turpentine. When the tongue

remains moist but is flabby and white coated, the

bowels torpid, and the secretions scanty, the min-

eral acids with strychnia in solution seem indicated.

Space forbids mention of the obvious indications

in certain cases for other remedies of this group.

Alcohol is required sooner or later in most cases of

typhoid fever, yet he never prescribes it except

when definite indications call for it. These indi-

cations are sought in the character of the cardiac

action, of the nervous symptoms, of the digestion,

and of the pyrexia. By withholding it until called

for, and then giving it in small doses, and by
cautiously increasing the dose and strength of the

preparation used, we secure all possible benefit,

and avoid the harm which follows here, as else-

where, its excessive or untimely use.

Nearly always also there arises in the course of

typhoid fever the necessity of controlling the py-

rexia. But this necessity will be less frequent in

proportion as the elements of treatment already

insisted on are early and thoroughly attended to.

So long as the temperature remains reason-

ably low, 102|° to 103°, and no nervous or

cardiac symptoms appear attributable to the mere

pyrexia, we need pay no special attention to it.

But at any time, even during the earliest days, the

fever may reach a point requiring interference. If
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quinine has been given in moderate doses, as is

often the case, one or two full doses are now used,

but recent experience had led to a preference for

antipyrin when only an occasional antipyretic

effect is recjuired, or to the external use of cold

water by sponging or affusion when the tendency

to hyperpyrexia shows more obstinacy.

Dr. Osier believes a plan of armed expectancy

to be, in the present state of our knowledge, the

most i-ational. The majority of the cases require

little or no medicinal treatment. The routine of

a restricted diet under the watchful care of an

intelligent nurse, meets the indicatio viorbi. No
initial purge is given, as the cases are never

brought to hospital very early, and constipation is

not dreaded. An acid mixture is sometimes

ordered, or dilute hydrochloric acid is added to the

water, which is given freely. As it is possible

that the defective elimination of the products of

regressive tissues changes may be, in part at least,

the cause of the so-called typhoid symptoms, every

effort is made to keep active the skin and kidneys.

Repeated spongings and an abundance of fresh

cool water to drink, answer the purpose.

A milk diet is ordered—about three pints in the

twenty-four hours. Very exceptionally it has to

be artificially prepared. An examination of the

stools will often indicate if too much milk is taken,

or if it is not digested. Warm milk is less apt to

profluce flatulence. Broths and beaten-up eggs

are allowed in mild cases.

When the fever reaches 103°-104°, the spong-

ings are more frequently used. If it rises higher

— 104°-105°—the wet pack is ordered, or a dose of

antipyrin or antifebrin, either of which acts

promptly. The cold-water treatment is specially

indicated in those cases with profoundly ataxic

symptoms, though all the features in this state are

not due to the pyrexia. For diarrhea, when ex-

cessive, aromatic sulphuric acid, bismuth, or naph-

thalin is ordered. For tympanites, turpentine

stupes, turpentine internally, creasote, or naph-

thalin. Constipation is disregarded unless it

persists longer than seven or eight days, when a

saline purge or an enema is ordered. The severe

headache of the early stage may demand leeches.

Bromi<le or chloral will usually overcome the

troublesome insomnia of certain cases.

When there are indications of heart failure,

alcohol is given, and, if necessary, in large doses.

Camphor, strychnine, and ergot supplement, but
cannot replace, alcohol in this condition. Should
hemorrhage occur, opium is given and an ice-bag

placed on the abdomen.
A return to ordinary diet is permitted ten or

t'A elve days after convalescence is established.

JEFFERSON MEDICAL COLLEGE HOSPITAL.

Dr. J. C. Wilson treats his cases of enteric fever

by the systematic use of laxative doses of calomel

during the first ten days, and by carbolized iodine,

as originally suggested by Professor Bartholow,

throughout the course of the disease. The most

careful attention is given to the details of nursing,

dietetics, and hygiene, and symptoms are treated

as they become prominent. Due regard being had

to the peculiarities of individual cases, the general

plan is as follows :

Upon the evening of admission the patient

receives seven and a half to ten grains of calomel

in combination with ten grains of sodium bicarbon-

ate, at a single dose. If the case be still in the

first week, which is not usual with hospital pa-

tients, this dose is repeated every second night

Until its third administration ; if already in the

second week, a single dose only is given. After

the tenth day it is given cautiously or omitted

altogether. If there be constipation, the first dose

of calomel is followed by two or three large stools

mostly of the consistency of mush, the later doses

by stools decidedly liquid. Diarrhea is not re-

garded as a contra-indication. On the contrary,

it almost always becomes less troublesome after

the action of the mercurial. During the subse-

.quent course of the disease, constipation is not

allowed to continue at any time beyond the third

day ; but is relieved as a i-ule by an eight ounce

enema of warm, thin gruel, slowly injected, or

exceptionally by a five, or seven and a half grain

dose of calomel ; the choice l)eing influenced by the

character and prominence of abdominal symptoms.

Under this plan of treatment diarrhea is not com-

monly excessive. When necessary, it is treated

by one grain suppositories of the aqueous extract

of opium.

From the beginning the patient receives at

intervals of two hours during the day, and three

hours during the night, and immediately after the

administration of nourishment, two or three drops

of a mixture of two parts tincture of iodine and

one part pure liquid carbolic acid. This dose is

administered in an ounce of iced water. Unless

the temperature exceeds 104° F., the fever calls

for no special treatment, beyond cold sponging,

which is practised in every case' at least twice in

the twenty-four hours. A higher temperature

receives prompt attention. After trial of the list

of new antipyretics, the choice is antipyrin. It is

used in single doses of ten to fifteen grains, and

repeated when the temperature again rises beyond
104° F. If this remedy fails of its effect, large

compresses of several thicknesses extending across

the chest and abdomen from the neck tothepubes,

and freely wet with iced water, are used. The
gradually cooled bath is held in reserve.

Alcohol has no necessary part in the routine

treatment of enteric fever. Many cases do not

require it ; some are unquestionably benefitted by

it ; while to a considerable proportion it is an

absolute necessity. Dr. Wilson believes that the
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employment of alcohol in the treatment of fevers

should be regarded not as a dietetic but invariably
as a medicinal measure.

Space does not permit the discussion of the
treatment of corapiicxtions, nor of the manage-
ment of convalescence. If perforation occurs
during or after the p3rio-l of defervescence, name-
ly, in the fourth week or later, lapirotomy should
be performed.

—

Med. News.

SOME LABORATORY NOTES ON PAPOID
DIGESTION.

For some time it has been known that the stems,

leaves and unripe fruit of a plant called Carica
papaya contain a ferment capable of digesting pro-

teids. This plant is found in the East and West
Indies and in South America. The natives of

many localities where this plant is indigenous
make a practice of rolling their fresh meat in
caraca leaves to make it tender and easier of
digestion. From the juice of this plant Dr. Fink-
kler, of Bonn University, has made an albuminous
preparation containing the ferment, which is now
attracting much attention under the name of

Papoid.

Wurtz, however, was the first to isolate the
ferment, to which he gave the name of papain,
and ascribed to it certain definite and character-
istic reactions. About 90 per cent, of ^^ommercial
papoid is soluble in water ; the residue consists

chiefly of coagulated albumen. The solution con-
tains globulin, but it is highly probable that the
ferment is quite independent of this albuminoid,
as the globulin may be precipitated, leaving in the
solutian a large part, if not all, of the ferment.
As papoid contains the ferment papain and also

some albumen on which it may act, care must be
taken to keep it dry. The unsatisfactory results

obtained by some in its use are no doubt due to
previous exposure of the sample to moisture. A
solution of papoid will always give the peptone re-

action on standing a few hours.

The greatest differences of opinion have been
expressed by different experimenters as to the
conditions most favorable to the activity of papoid.
Albrecht (Schmidt's Jhrbuch, Bd. 190) states that
papain digestion is hastened by the presence of
hydrochloric acid. Wurtz, on the other hand
shows that papain digestion is essentially a neutral
one, which is most rapid and thorough at a tem-
perature of about 40°, Rossbach has recorded a
few experiments—at variance with most others

—

in which he claims that this ferment is not more
active in a warm solution than in a cold one. As
papain is a vegetable product, this seems highly
probable, but the careful experiments of Dr. Sidney
Martin fully prove that a moderate degree of heat
increases the activity of this ferment just as it

does that of any other. The fact remains, how-
ever, that papain has powerful digesting action at

at ordinary temperatures—50''-70°F. Dr. Martin
has published, at some length, a series of carefully

made experiments on the nature and action of

papain in the Journal of Physiology, Vols. V. and
Vr, and the results of the following experiments,

where they run parallel with his, closely corre

spond with the results obtained by this author.

In each of the following experiments thei digestion

mixture consisted of 1 gramme of pure dry fibrin

in powder, which was boiled in 20 cc. of water
and allowed to stand for 12 hours to soften. To
this was added 10 cc. of a 1 per cent, solution of

the ferment to be used, and standard acid or alkali

to required strength, making the whole mixture
up to 50 cc. The digestions were carried on in an
incubator kept at a constant temperature of 37-

38°C., and at the end of a variable time the un-

dissolved fibrin was filtered off on a small, tared

filter, and after thorough washing was dried at
100° to constant weight. Thus the undigested

fibrin could be weighed in the same condition as

before it was submitted to the action of the fer-

ment, and any experimental error caused by the

presence of a variable quantity of moisture was
eliminated. It is not easy to understand how re-

lative digestion can be accurately determined by
those who experiment with proteids of such inde-

finite and variable composition as "hard-boiled

egg," "fresh meat," and "freshly coagulated albu-

men"
;

yet many of the published results on
papoid digestion have been based on experiments

in which their substances were weighed before and
after the action of the ferment.

Experiment 1.—Digestion mixture consisted of 1

gramme fibrin, 10 cc. of a 1 per cent, solution

of papoid or pepsin in a neutral medium ; time

20 hours ; temperature 37-38°C. Experiment
done in duplicate :

Undigegted fibrin. Per cent, digented.

Papoid (a) 187 grm. 81.3 per cent.

Papoid (6).. , .13 " 87.0

Pep»in(o) 903 " 9.7 "
Pepsin (&) 883 " 117 "

Experiment II.—Conditions the same as in I, but

in an acid medium of .3 per cent, hydrochloric

acid ; time 20 hours ; temperature 37-38°C. :

Undujented fibrin. Per cent, digented.

Papoid (a) 972 grm. 2.8 per cent.

Pa[)oid (b) : 923
Pepsin (a) 08
Pepsin (6) 04

7.'

92.0
960

Experiment III.—Pepsin in .3 per cent, hydro-

chloric acid and papoid in a neutral medium
;

other conditions as before ; time 15 hours :

Undigegted fibrin. Per cent, digegted.

Papoid (a) 378 grni. 02.2 per cent.

Papoid (fc) 322 " 67 8 "
Pepsin (a) 232 " 70 8

Pepiinfb) 281 " 71.0

Experiment IV,—Papoid and pancreatin in 1 per
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cent, solution of sodium carbonate ; other con-

ditions as before ; time 18 hours :

Utulisestrd fibrin. Percent, digested.

Papoi'l 37 grrm 63 p«r cent.

Pancreatin 02 " 98

ExPERiMEXT Y.—Papoid in .2 per cent, solution

of sodium carbonate and pancreatin in a 1 per

cent, solution; other conditions as in Experiment
I ; time 20 hours :

Undigetted fibrin. Per cent, digetted.

Papoid 131 «rrm. 86.9 per cent.
Pancreatine 122 87.8

ExPERiMEXT VI.—In order to determine the

conditions under which papoid is most active,

its action on 1 grm. of fibrin in the presence

of different quantities of alkali was estimated
V ith the following result ; time 18 hours :

Uitdijested fibrin. Percent, digfated.

IPapo'.d + 1 per ct. Na2 CoS 44 grm. 66 per cent.

+ 5 " 28 " 72
+ 2 •• 12 •• 88 "
in neutral srilution 18 " 82 "

la 3 p.a hydrochloric acid. .. .96 " 4 "

E.XPKRIMEN'T VII.—The action of papoid in neu-

tral solution on diptheritic membrane compared
with that of pepsin :

(a) Papoid digested completely .3 grm. of diph-

theritic membrane in 20 hours.

Pepsin had only partially dissolved the same
weight of membrane at the end of 36 hours.

{b) Papoid dissolved completely 5 grm. of mem-
brane in 23-24 hours.

In these experiments a 5 per cent, solution of

papoid or of pepsin was added to the undivided
membrane, and the whole kept wet during the

time specified. The membrane was reduced to a

clear fluid jelly by papoid, but only partially

attacked by the pepsin under the same conditions.

ExPERiMEXT Vm.—Does acid destroy the pro-

teolytic action of papoid as it does that of

trypsin 1

To ascertain this, .2 grm. of papoid was added
to 1 gramme of fibrin in a .3 per cent, solution of

hydrochloric acid in duplicate. Both mixtures
were made up to 50 cc. and left in the incubator

for three hours. At that time one mixture was
estimated and the other made faintly alkaline with
sodium carbonate and left in the incubator for 13

hours longer The acid mixture showed no diges-

tion,—no reaction indicating peptones could be
obtained. At the end of 13 hours the other mix-
ture gave a residue of .23 grm , showing that 77
per cent, had been digested. The proteolytic fer-

ment of papoid is therefore not destroyed by being
kept in an acid medium for three hours at blood
heat ; its action is only suspended. The conclu-

sions to be drawn from these experiments are ob-

vious. Papoid evidently contains a powerful
preteolytic ferment which resembles trypsin both
in the conditions under which it is most active and
and in its mode of digestion. It corrodes the

fibrin, dissolving each piece away from the

surface to the centre, does not gelatinize the

whole mass like pepsin. Moreover, one can

readily obtain leucin in the products of digestion.

Tyrpsin could not be obtained by the writer, but

its presence was determined by Di*. Martin, who
worked with larger digestion mixtures. Papoid,

as shown in Experiment II, is quite inactive in

small quantities in an acid medium of .3 per cent,

hydrochloric acid. A certain amount—3 to 7 per

cent, of the fibrin—was dissolved by it, but no
true digestion occurred, as peptones in any quan-

tity were absent. The results of Experiment
VIII, however, show that although it is inactive

in acid its functions are only suspended, the fer-

ment is not killed. This is interesting, in view of

the frequent use of papoid for treatment of

dyspepsia. If the stomacli be normally acid, its

activity will probably be suspended entirely : if,

however, the acidity be very slight, papoid will

probably act Its greatest action, however, takes

place in the small intestines, where the medium is

alkaline or neutral. The ferment is most ener-

getic in a faintly alkaline medium, alx)ut .2 per

cent, of sodium carl)onate.

Comparing its digestive power with that of

pepsin and pancreatin. Experiment I shows that

in a neuti-al medium its activity is far greater than

pepsin, but it is inferior to it in an acid medium.
Under the conditions that have been found to be

most favorable to their respective functional

activity, papoid is but little, if at all, inferior to

either pepsin or pancreatin.

Papoid is especially useful for the removal of

diphtheritic membrane. The conditions present

in the pharynx are just those which retard the ac-

tion of pepsin and pancreatin, but do not influence

papoid. The medium in which it is required to

act is practically a neutral one and the tempera-

ture low, there is present, besides, a large excess

of the products of digestion which does not affect

papoid—indeed it is most energetic in a concen-

trated medium. Moreover, papoid has been shown
clinically to lessen very greatly the disagreeable

fetor of the disease. Painting on a 5 per cent,

solution, freshly made, every two or three hours

! has been found to give the best results ; the fetor

disappears in a few hours and the membrane in

from 12-18 hours becomes thin and glair>'. It

would seem to be especially indicated in those

forms of dyspepsia in which peptic digestion is

greatly impaired and where the secretion of gastric

juice is very weak. Papoid, therefore, promises to

be a powerful auxiliary in combating those great

diseases—diphtheria and dyspepsia.—R F. Ruttan,
M.D., in Can. Med. and Surg. Jour.

Dr. Lauder Brunton finds that small doses of

strychnia are very useful in neurasthenic insomnia.
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phery. Repeat this treatment daily for a few-

minutes at a time. For very obstinate cases, use

flying blisters locally, and internally iodides of

potassium and colchicum.

The great secret of applying plaster-of-Paris

bandages is to have all the sizing out of the ma-
terial used, so when a piece of muslin to be u.sed is

thrown upon water it sinks readily ; if it does this

it will I'eadily absorb writer and plaster and will

set quickly ; a little salt added to the water is an
advantage ; a roller made of lint is better than

cotton to be applied next to the part. (Dr. .-\llis.)

Prof Parvin says the terra placental souffle is.

still used improperly by many physicians instead

of uterine souffle, the correct desigation ; that the

placenta is not concerned in the sound is proved

by the fact that the souffle is heard some days

after confinement, and has been heard in uterine

fibroids. The sound is synchronous with the pulse

of the mother, and of very little value as a sign of

pregnancy.

Professor Parvin advises that prolapse of the

vagina be treated by astringent injections, having

the bladder frequently emptied, especially if a
cystocele is associated with the prolapse, which is

frequently the case, and apply a suitable elastic

ring pessary ; if the pessary is uncomfortable or

cannot be worn, a large tampon of absorbent wool,

dipped in a solution of tannin and glycerin, intro-

duced in the morning and removed at night, may
suffice.

For a case of simple goitre of six months' stand-

ing. Prof. Da Costa prescribed liq. iodinii comp.,

gtt. iij, three times a day, gradually increased to

ten or fifteen drops three times a day. Locally :

R.—Iodinii, 3ss.

Lanoline, .^vj.

Ung. zinc, oxid., .... ^i].

01. bergamot, gtt.v. M.
Sig.—Rub over gland twice a day.

In exophthalmic goitre a murmur is heard over

thyroid gland ; in simple goitre murmur is absent.

Dr. AUis has devised a very ingenious drainage

tube for draining the thoracic cavity. It is made
by taking a piece of ordinary rubber tubing of

proper size, quartering lengthwise about one inch,

passing the divided portion through a piece of ad-

hesive plaster previously perforated the size of

tubing, and turning the cut euds down and secur-

ing them by another similar piece of plaster, the

two adhesive surfaces approximating. When the

tubing is inserted it is even with the surface of

the body and kept there by the plaster, not incon-

veniencing the patient in any degree, who can

move without danger of displacement. This

simple contrivance is easily made, and has been

used with .satisfaction in the wards of JefTerson.

College Hospital.

—

Col. and Clin. Rec.

MEDICAL NOTES.

Dr. Parvin considers iodine one of the best

uterine hemostatics and antiseptics.

Professor Parvin uses this efficient formula for

carcinoma :—
B.—Iodinii, 3j.

Brominii, 7,ij.

Acid, carbolic, 3iv.

Alcohol, f.^viij. M.
Sig.—Apply, and then introduce a saturated

solution of bicarbonate of sodium.

At a recent clinic, Prof. Holland recommended
the following as an efficient depilatory stick :—

R.—Cerae flavse, 3ij.

Shellac, 5ss.

Resin, 3iv.

Picis Burgund., 3x.

Gum damar., -giss. M.
Heat ; before cold, roll into sticks.

Statistics show that 30 per cent, of cases of

tvounds of the abdomen recover under antiseptic

treatment when the cavity is opened for diagnos-
tic purposes and treatment. The mortality of

maternity wards in ho.spitals has been reduced
from 15 per cent, to | per cent, under antiseptic

precautions.

The following used through the nostrils has a
high repute for asthma :—

R.—Menthol, Tj.

Cerat., §ij.

01. amyg. dulc 3j.

Zinci oxidi, 3j.

Acidi carbolici, .... ^ss. M.
Sig.—Apply every few hours.

Dr. Horwitz, chief assistant to the surgical

department of Jefferson Hospital, frequently uses

the following as a favorite prescription for injec-

tion in gonorrhea

:

—
R.—Plumhi acetatis, .... ^ss.

Zinci sulphat, gr. xvj.

Extract, krameriaj fluid., . . f^ij.

Tinct. opii, f^ss.

Aqua}, q. s. fu\., fgyj. M.
Sig,—Give as injection.

The source of albumen in the urine of some
pregnant women, says Professor Parvin, is pro-

bably a discharge, as leucorrhea or cystitis, being
washed out of the vagina when urinating ; there-

fore, it is much better to u.se a catheter, or have
the vagina thoroughly washed out before collecting

the urine. '^

Professor Bartholow considers the most effec-

tive treatment for chronic neuritis is galvanism
and morphine hypodermatically. Place the positive

pole to the affected part and negative to the peri-
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ACTION OF ANTIPYRINE.

TINEA DECALVANS A NERVOUS DISEASE.

At the meeting of the Academy of Medicine,

last week, Dr. A. Robin, the newly elected mem-
ber, read a paper on the action of antipyriue on
nutrition. The paper contained a continuation of

the researches he had undertaken in 1885 and in

1886. The deductions from these researches may
be summarized as follows : 1. Antipyrine first acts

on the nervous system, the excitability of which it

moderates, not in a purely dynamical manner, but
in acting on its elementary nutrition. 2. It dimin-

ishes the organic disintegration, and still more
lowers the organic oxidations, whence the produc-

tion of an excess relative to the lithic acid and of

the nitrogeneous extractive materials, which are

less soluble, and consequently with more difficulty

eliminated than urea. It is probable that this

influence on the general nutrition is the immediate
consequence of the effects of antipyrine on the

nervous system, as almost all depressing medica-

ments of the nervous activity act in nearly the

same manner. 3. Antipyrine po.ssesses also an
antiseptic property very marked, even at a feeble

dose, and which appears to be as manifest in the

organism, and without any injury to it, as in the

experiments of the laboratory. The author fur-

ther observes that these three propositions indicate

what should be the applications of antipyrine. It

acts against pain, against painful cardiopathies and
agina pectoris. As regards its administration in

the treatment of fevers. Dr. Robin considers it

very much compromised, as its beneficial action in

these cases is very doubtful. Thus, for instance,

while endeavoring to diminish disintegration, we
must do everything to favor the oxidation of the
disintegrated products, because the oxidations give

birth to soluble residues. As antipyrine does not
fulfil this indication, it should not be employed in

this or any other fever. From these considera-

tions, and from its special action on the element
pain, Dr. Robin suggests that the substance now
known by the name of antipyrine would be more
correctly termed " analgesine/' or " neurasthe-
nine." Professor Verneuil observed that he had
been rather successful in the treatment of surgical

septicemic fevers by antipyrine, which Dr. Robin,
however, considers a corroboration of his conclu-
sions respecting the therapeutic properties of this

drug.

At the same meeting of the Academy, Dr. Olii-

vier read a paper in which he endeavored to prove
that " pelade," or tinea decalvans, was a non-con-
tagious and non-parasitic malady, and that its

origin was purely nervous. He therefore consid-
ered it inexpedient, and even cruel, to prevent
pupils affected with the malady from attending
their schools, and sometimes for a lengthened

peried, much to the detriment of their studies, and
perhaps of their future career, particularly as even
dermatologists are divided among themselves as to

whether the matter is contagious or not. Profes-

sor Hardy, the well known dermatologist, took up
the subject, and stated that although he never dis-

covered a parasitic peculiar to the malady in

question, yet from his vast experience he had every

reason to believe that it was contagious, and this

hypothesis was confirmed by the fact that since

measures have been taken to exclude children so

affected from schools the cases have become much
less frequent in them. Dr. Cornil, the distinguish-

ed histologist, does not believe in. the contagious-

ness of tinea decalvans in the majority of cases, for

no one as yet has discovered either a mushroom or

a micro organism which may be looked upon as

the peculiar agent of the disease. To this Dr.

Hardy retorted that it does not follow that because

no micro-organism was discovered in tinea decal-

vans it can be affirmed that this affection was not

contagious, for although the microbe of measles

and of scarl'Btina has not been seen, no one will

contest the contagious nature of these maladies.

—

Paris carrespondent Med. Rec.

Quack Advertisements in Religious News
PAPERS.—From time to time medical men and
medical journals have protested against the

prostitution of the columns of religious news-

papers to the use of advertisers of quack nostrums.

This protest does not apply to temperately worded
representations of what seems to have been accom-
plished by, or what may reasonably be expected of, a

remedy or device for the cure of disease or injury.

But it does apply to advertisements couched in

language which bears the stamp of falsehood

on its face, or which is of such a character as to

arouse suspicion in the mind of an intelligent man,
uninfluenced by a money consi^cleration.

The editors of most religious journals are, as a

rule, men of such intelligence that they will hardly

attribute to trade-jealousy alone the objection

which medical men have to the recommendation
of " sure cures " for baldness, fits, rupture, con-

sumption, and so on, to persons who are apt to

regard their religious teachers as safe guides in

matters of health and disease ; and who are not

sufficiently familiar with the subtleties of the

newspapers business to distinguish between the

responsibilities of the editor and those of the pub-

lisher. As a fact most readers of periodicals have
the impression that the advertisements they con-

tain are endorsed by the editor. Advertisers rely

upon this fact : and we cannot understand the

casuistry which satisfies the conscience of a man
who edits a periodical, ostensibly devoted to re-

ligion, which replenishes its coffers with the price

of palpable falsehoods.

If it were true that a religious paper could not
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be financially successful without taking money for

the advertisement of worthless or delusive remedies,

a course might be suggested worthy of the main
object of these papers. But it is not true ; for

there are a few happy illustrations of the fact

that, even in a religious newspaper, "honesty is

the best bolicy."

We call the attention of our large ciicle of

readers to this matter, in the hope that they will

use their influence to put an end to what we regard

as a serious blemish in religious newspapers, and
one which injures the good reputation which they

ought to enjoy. And we call the attention of those

religious newspapers to which our remarks may
apply to this matter, in the hope that we shall not

have to recur to it in a more explicit manner.
—Med. and Surg. Reporter.

Revelations of Prehistoric Tartar.—Some
curious evidences of the diet of our prehistoric an-

cestors of the " stone age " were recently brought

before the Odontological Society of Great Britain

by Mr. Charles White. Whilst examining some
dolicho-cephalic skulls found in a " long " barrow
near Heytesbury, in Wiltshire, Mr. White was
struck with the thought that as particles of food

become imprisoned in the dental tartar, sealed up
in a calcareous cement, and can be made to reveal

themselves on solution of this material, it would
be an interesting revelation if the tartar found on

these teeth of the stone age could be made to give

up its secrets in a similar manner. He accord-

ingly carefully decalcified some small portions with

dilute hydrochloric acid and examined the sedi-

ment under the microscope. The sediment con-

sisted of small, drab-colored masses, apparently

composed chiefly of altered and disintegrated

epithelias scales mixed with the contents of starch

cells. Throughout these masses were scattered

grains of sand in great abundance
;

polarized

light showed these to be of two kinds, some being

composed of silex and othfers of quartz or granite.

Their presence was to be accounted for by the

method of grinding corn between two gritty stones

practised in those times, and the grinding surfaces

of the teeth were worn down in the most extraor-

dinary manner from the same cause. Besides

these, scattered through the sediment, Mr. White
was able to identify portions of husks of com,
hairs from the out&ide of the husks, spiral vessels

from vegetables, husks of starch, the point of a
ftsh's tooth; a conglomeration of oval cells, prob-

ably of fruit, barblets of feathers, portions of

wool, and some fragments of cartilage, together

with some other organic remains which he failed

to recognize. " Long" barrows are considered by
archeologists to be older than the round barrow.s,

and it is thought probable that they contain the

relics of the earliest inhabitants of Britain of

whom any sepulchral monuments exist. This

opinion is based upon the fact that no weapons or

instruments of metal of any kind have ever been
found in them, though weapons of bone and stone

are occassionally met with. The pottery, also,

found in them is of the rudest kind, and quite de-

void of ornament. The fact that vegetable tissue

should be found in such a state as to be easily re-

cognizable after the lapse of probably not less than

three thousand years, is certainly remarkable

;

whilst the presence of fragments of wool and
feathers would seem to indicate that these people

were accustomed to eat their food in an uncooked

condition.

—

Brit. Med. Jour.

Salt in Milk for Children.—Dr. Jacobi says-

that the physiological effect of chloride of sodium

is very important, no matter whether it is directly

introduced through the mother's milk, or added as

a condiment to cow's milk, or vegetable diet.

Both of the latter contain more potassium than

sodium, and neither ought ever to be given to the

well or sick, without the addition of table salt.

A portion of that which is introduced may be

absorbed in solution ; another part is, however,

broken up into another sodium salt and hydro-

chloric acid. Thus it serves directly as an excit-

ant to the secretion of the glands and facilitates

digestion. Therefore during diseases in which the

secretion of gastric juice is interfered with, or in

the beginning of convalescence, when both the

secreting faculties and the muscular power of the

stomach wanting, and the necessity of resorting to-

nitrogenous food is apparent, an ample supply of

salt ought to be furnished. The excess of acid

which may get into the intestinal canal unites

with the sodium of the bile in the duodenum, and

assists in producing a second combination of

chloride of sodium, which again is dissolved in the

intestines and absorbed. Its action in the cir-

culation is well understood ; it enhances the vital

processes, mainly by accelerating tissue-changes

through the elimination of more urea and carbonic

acid.

A very important fact is also this ; that the ad-

dition of chloride of sodium prevents the solid

coagulation of milk by either rennet or gastric-

juice. The cow's milk ought never to be given

without table salt, and the latter ought to be

added to women's milk when it behaves like cow's

milk in regard to solid curdling and consequent

indigestibility.

HaVjitual constipation of children is also influ-

enced beneficially, for two reasons : not only is the

food made more digestible, but the secretions of

the alimentary canal, both serous and glandular,

are made more effective by its presence.

—

Archives

of Pediatrics.

The Etiology OF Typhoid Fever.—Dr. Quine's

views on typhoid fever are summarized by the
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Philadelphia Medical Times as follows: 1. The
exciting cause is a specific, poisonous, microscopi-

cal germ ; and under no circumstances can typhoid

fever originate from the influence of tilth alone,

unless that tilth contains the specific germ. 2.

The germ is practically immortal. Typhoid dejecta

may be imprisoned in an old cesspool or unused
sewer-pipe for half a century, and then, after a
lapse of this period, when this cesspool or unused
sewer-pipe is opened, the typhoid germ literally

springs into existence with frightful malignancy,
and a few whiffs from the accumulations in the
cesspool will be suflicient to cause it. The germ
does not die spontaneously ; it can be killed. 3.

The germ multiplies in the human body, and an
inconceivably minute quantity of this germ intro-

duced into the human system makes the individual

susceptible to the disease. An individual having
a dozen movements of the bowels a day, each de-

jection contains germs enough to impart it to a
hundred or thousand individuals ; so there is clear

proof that the germ multiplies in the human bo<ly.

4. The specific germ of typhoid fever is eliminated
by the bowels. A person may inhale the breath
of a typhoid patient withoutdanger of contracting
the malady. He may lie on the same bed through-
out the entire course of the disease without danger
to himself, unless in some way the intestinal de-

jections or emanations have found their way into

his own circulation. The poison is not contained
in the urine, nor in the emanations from the sur-

face of the body, but simply in the fjecal dis-

charges. 5. The fresh germ itself is innocuous

—

non-poisonous. Some investigators in Germany
have engaged in theunpletisantry of drinking down
fresh typhoid discharges, and have demonstrated
with absolute certainty that these fresh discharges
are innocuous. 6. In order for the discharges to

acquire activity or virulency, they must be exposed
to atmospheric air ; hence old typhoid putrid dis-

charges undergo partial decomposition. 7. The
poison of typhoid fever is almost invariably swal-
lowed in drinking from impregnated water-sup-
plies. It is sometimes swallowed in the food. In
rare, exceptional cases, typhoid germs may be dif-

fused through the atmosphere, and find their way
into the human body through the lungs. 8. A
patient may have the disease two or three times

;

one attack does not protect him from subsequent
attacks.

—

Med. Rec.

Shall the Language of Prescriptions be
Simplified ?—There is among medical practition-
ers an increasing disposition to substitute for the
series of classical tern)s hitherto used in prescribing
their simpler and more accurate equivalents in the
vernacular. The reform is one which has our
approval. In making this admission, however, it

is necessary to define with some preciseness the
extent of its application. For the purpose of pre-

sent argument, a prescription may be conveniently

regarded as consisting of a professional and a

popular part, the former being concerned with a

statement of drugs and their quantities, the latter

with directions for their use. The first great

requisite that should belong to such directions is,

we take it, clearness. Their meaning must be
plain beyond all chance of misunderstanding on
the part of inexperienced dispensers, a result hard-

ly to be expected if words, phrases, and abbrevia-

tions are clothed in a garb of studiously quaint
antiquity. The advantage conferred by a common
scientific language is in this connection, as a rule,

wholly inoperative, since a translation of injunc-

tions to the patient is not usually required, and,

should it be needed in consequence of a change in

the medical attendance, is not difficult to obtain.

Doctor, chemist, nurse, and patient are here on
common ground that has less to do with medicine
than with attendance on the sick, and their

simplest and surest means of communication is

the native tongue. It is otherwise when we come
to component parts and quantities of a prescribed

mixture. These are the special concern of practi-

tionei-s, and a clear and easy understanding among
all such, of whatever country, with regard to the
means of treatment, is of the first importance.

Alike for this purpose and to allow of advisable

brevity, the use of one common medium of expres-

sion is decidedly preferable to any other system.

We are therefore of opinion that the best and most
natural result of the reform in prescribing, which
is now in progress, will be to leave the body of the
prescription in its present convenient though an-

tique form, and to insure the most accurate
observance of instructions to the patient by ex-

pressing these in the language of every-day life.

—

Lancet.

The Examination of Water.—Dr. Parkes,
of London, after reviewing the various methods of

examining water, concludes that chemical analysis,

aided by microscopic examination, is sufficient in

the great majority of cases to determine the
amount of organic pollution of a water,and whether
it is of recent date. In many cases the source of

the pollution, whether from sewage or vegetable
matters chiefly, can also be determined ; but there
is no possibility of ascertaining whether the water
thus polluted is actually potent for evil or whether
it may not be entirely harmless. Chemical analy-

sis is powerless to deal with those cases of infinites-

imal pollution of a pure water with infective

material from the human body. Cultivation tests

are equally powerless to cope with such cases. The
only .possible way of ascertaining the probable
effects on the human system of drinking such water,
is for the operator to perform the experiment on
his own person—a course not likely to be pursued.
The cultivation tests, of now practised, add very
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little to the results attainable by chemical analy-

sis. Micro-biology must undergo further develop-

ment before germ-cultivation methods can be

expected to throw much light on water-pollutions.

Lastly, the sanitary survey of the source of the

water, or its mode of storage, should always be

carried out whenever any doubt exists as to the

freedom of the water from all possible sources of

contamination.

—

Practitioner.

On the Treatment of Felon without In-

cision.—Unless it is contra-indicated I generally

begin the treatment with a mild cathartic, the

following being that commonly employed :

R Ex. colocynth. comp.
Mass. hydrarg aa gr. x

Pulv. ipecacuan gf- ii

fr|. Div. in pil. No. iv. SiG.—Take two at night

and two on the second night after.

A tonic is administered from the first, one con-

taining iron being preferred. The formula of this

is as follows, the proportions being somewhat al-

tered to suit individual cases :

R Magnesii sulphatis

Ferri sulphatis

Acidi sulphurici dil.

Syr. zingiberis

Aquae .... ad

3i
5 iv

5 IV, M.

Sig.—Teaspoonful in water, through a tube,

after eating.

In addition to this it is my custom to administer

the sulphide of calcium from the beginning to the

end of the treatment. I usually give it in the

form of \ grain gelatin coated pills, one being giv-

en every two hours irrespective of food or other

medicine. In order to have any good effect from
this latter drug, it is essential that it should be
fi-esh and pure. It is well to test the pills by bit-

ing them, when the characteristic odor of sulphuret-

ted hydrogen l>ecomes at once noticeable if. the
article is good.

Alcohol in all forms should be absolutely in-

terdicted, and the malted liquors appear to be al-

most very harmful. The diet should be full and
nourishing, but not stimulating. Milk is often
given, sometimes in the form of punch and egg-
nog between meals. Tea and coffee may be taken
in moderation, but unnecessary and indigestible

articles should be avoided.

The local treatment of felon consists simply in

the constant and very thorough envelopment of
the affected part in the diachylon ointment of
Hebra, which, when properly prepared, forms a
most agreeable and soothing dressing.

The author does not pretend to abort all cases,

as he confesses that in many he gets suppuration
and in some necrosis.—Dr. Buckley in Jour. Am.
Med. Ass'n.

The Treatment of Chronic Leg Ulcers
WITHOUT Rest.—Baum, in the Deutsche Medicin-

ische Wochenschrift, affirms that by adopting the

following mode of treatment, ulcers of the leg may
be cured while the patient follows his usual em-

ployment. First, the whole leg is most carefully

washed with soap, shaved, and brushed with sul-

phuric ether. Then the ulcer is carefully disin-

fected with a three per cent, carbolic solution,

applied by cloths dipped in it, which are kept on

for half a day. The leg is then carefully dried and
strapped, the strips crossing in front and overlap-

ping at the edges. The plaster must be spread

thickly on the linen ; breadth of each strip, four

to five centimetres (1^ to 2 inches). Above this

strapping eight layers of carbolic gauze are laid,

and fastened with a carbolic bandage.

Every second day the bandage is taken off", and

the carbolic gauze, especially over the situation of

the ulcer, is thoroughly sprayed with a twenty per

cent, carbolic spirit, then a fresh bandage is ap-

plied.

This treatment is continued for four weeks. On
removing the whole dressing, the ulcer is found, in

most cases, completely healed up. If a small spot

should still be open, a small similar dressing is put

on for a fortnight.

Professor Runeberg some time ago advanced

the view that pernicious anemia may be depend-

ent on the presence of intestinal tape-worm (Both-

riocephalus latus). His views were supported by

some, and combated by others. A case which

tends to support Runeberg's view is recorded by

Schapiro in the London Lancet. A lad thirteen

years of age came under treatment for intense

anemia of a progressive type, charaterized by

diminution of red corpuscles and of hemoglobin,

with liability to cutaneous hemorrhage, epistaxis,

etc., marked cardio-vascular bruits, pyrexia', and

without any emaciation. It was not until the ad-

ministration of anthelmintics had resulted in the

evacuation of a large quantity of segments of

bothriocephalus, that he began to regain strength

and color. His recovery from that date was rapid.

The writer attributed the anemia to the disinte-

grating action, on blood-corpuscles, of some chemi-

cal product of the parasite which was absorbed in-

to the blood.

During the last year Dr. Hartamann {British

Medical Journal) has treated otitis with instilla-

tions of several drops of a solution (one in ten) of

carbolized glycerine with excellent results. Pain

instantly disappeared, and the progress of the

affection was checked. In cases where effusion

existed, the relief obtained was equally great. M.

Rohrer, who confirms M. Hartamann's statements,

recommends a solution of twenty per cent.
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that they are then only in the vestibule, and begin

to despair of ever arriving at the inner temple.

If then,, after years of mental toil and conscien-

tious devotion, at an age when our capacities are

,
fully developf-d, we meet with so much difficulty,

X'T CommunicatiovH .solicited on all Medical and Scientific
\ what shall we say of the youth, who enters col-

::!&X^ L'"«'n^l-:'r2"cSS'"lt:: ^.^Z:
' l^g- -th a sufficient cra„,n,ing at high school to

, , . ... . ,1 J , All barelv enable him to pass the matriculation which
tg-AdvertixemeMU inserted on the most liberal U.nm. ^// "oi^V ^"""'^ "

h"
, .• i

is now required, at an age when his mental

grasp is weak and the animal propensities largely

I
prevail 1 His tirst term at college must be largely

devoted to acquiring knowledge which he should

have possessed prior to his entrance, and he niust

be handicapped during his whole medical course

from having undertaken too much for the four

sessions at college, while carrying the weight of his

defective preparation in the start. Yet he often

succeeds after this defective course, by the use of

more or less cramming, in passing the tinal exami-

nations with some credit as far as book-work and

answering the quiestions prepared are concerned,

but let him be tested practically by placing a
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MATRICULATION IN MEDICINE.

The necessity for an extensive general education

in medical matriculants must be apparent to all.

Not only in the interests of science and public
i patient before him, and he will most lamentably

welfare, but also in the student's own best interest,
j
fail. Yet, in America hundreds of such are an-

does this necessity exist. That we, in Canada, nually graduated, and passed out on the public,

have advanced the standard of matriculation in 1 certified by an array of prominent and experienced

the past, and that our present examination is

higher than that required by many schools of

medicine, is perfectly true ; but it is far from

proving that we have arrived at the point from

which no further advance can be profitably made.

medical men, as qualified to treat all the ills inci-

dent to humanity, and in whom a suffering public

are advised they may confidently trust in the time

of peril. But, notwithstanding the signatures of

these experienced physicians to the certificates of

The matriculation now insisted on by our
j

qualification, they would hesitate to subject them

Medical Council, cannot be said to err on the side

of undue severity. Any youth of sixteen or

seventeen years, of but moderate ability, having

taken advantage of the public and high school

privileges so common in Canada, finds but little

difficulty in passing the required examination.

But that such limited attainments thoroughly

qualify him to comprehend and digest medical

selves or their families to the skill of these novices,

whom they have solemnly affirmed to be duly

qualified. How necessary then in the interests of

the public as well as the profession, that a good

mental training be made a sine qua nan, prior to

undertaking so difficult a study as medicine. At

best, medical graduates must be very imperfect

Drs. until experience has taught them many

science, and to attend, with the greatest advantage things. But a well trained and educated man

to liimself, our medical colleges is undeniably i has innumerable advantages in acquiring medical

absuid. All physicians of experience must con-

stantly admit, with humility and mortification,

their deficiency in the knowledge of so extensive

a science, after years of study subsequent to their

college course, and must daily deplore their

inability to completely grasp all the principles of

so vast a subject. They find as they advance

in knowledge that "Alps on Alps arise,"

knowledge, and in perfecting himself as far as

possible for the onerous duties of his subsequent

life " A little learning is a dangerous thing,"

and nowhere is this more evident than in our pro-

fession. That many medical schools on this con-

tinent demand a lower matriculation, and annually

turn out many less qualified graduates on a suffer-

ing community is not to the point- We are in no
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way responsible for this sad state of affairs. We
•can only express our sincere regret that a noble

profession is thus prostituted for mercenary pur-

poses, often we fear at the expense of the lives of

many citizens. We should do our duty, by rais-

ing the standard, which action may to some

extent influence others who are derelict in this

direction.

The facilities for obtaining a fairly good educa-

tion in this country at present must result in the

•coming generation being better educated than the

present. If the profession do not advance with

the age, we must fail to hold the superiority and

prestige hitherto generally admitted by all, and

lose the confidence and respect which for ages has

been commanded by our superiority, and acknow-

ledged by the world. The science of medicine is

widening so rapidly, is so far reaching in its com-

ponent factors, so extensive in its domain, so often

dependent on almost every other science, and so

comprehensive in its scope, that the most powerful

intellect must fail to grasp its multiple sides unless

somewhat intimate with the collateral sciences,

and pretty thoroughly imbued with the principles

of all. Therefore, if we cared little for the public

well-being, we should in the interests of science,

the prosperity of our chosen profession, and its

•elevated position among men, refrain from sending

out incompetents.

A profession can only be judged, in the mind of

the laiity, by its exponents. Consequently those

half educated representatives practising the pro-

fessiion on a low level, solely for the remuneration

it affords, must naturally degrade and dishonor it

in the eyes of all intelligent men, and bring it

•down to the level of a trade.

It has been argued that an extensive preliminary

education would prohibit many from entering col-

lege, and deprive p>oor men's sons of the privilege

•of obtaining the profession, but it must not be

forgotten that incompetent physicians may deprive

both poor and rich not only of their sons but other

members of their families altogether. It is hardly

possible to conceive that either the student's income

or the time spent by him in proper preparation,

bears any relation to the essential necessity of a

thorough qualification prior to trusting the wel-

fare and lives of our fellow citizens in his hands.

That the teaching of the schools should be limited

to the mental or financial capacities, of all who

seek from whim, caprice or otherwise, to enter

the profession, is so pregnant with danger to

the public, derogatory to the profession, and

seldom beneficial to the student in after life,

that it is not worthy a moment's consideration.

It is to be hoped, therefore, that the authorities may
take into serious consideration the necessity of rais-

ing the standard of matriculation at an early date,

with the view not only of protecting the public

interests in the future, but also of maintaining our

reputation as a learned profession, inherited from

an illustrious ancestry, through an extended period

of time. The noble record handed down to ]is

must not be permitted to depreciate in our hands.

Our ambition worthily seeks to add to that record,

and maintain the honorable position so long held

by the profession, as the vanguard in the army of

science, struggling to subdue not only pain and

disease, and postpone the dire event advancing

upon all, but to enlighten the darkness of super-

stition and ignorance and obviate their untold

evils to mankind.

THE FREE USE OF WATER AS A
THERAPEUTIC AGENT.

The opinion that the civilized races are too

sparing in the use of drinking water, has been

advanced during the past few years by some of the

•leading therapeutists of the world, and the idea

that this proposition is correct has taken a con-

siderable hold, not only upon the majority of the

members of the medical profession, but through

them has permeated to the more intelligent of the

laity. Water is said to be a solvent of more sub-

stances than any other fluid, which is nothing

more than might be expected if we consider its

vast importance in the whole system of nature.

Now, the unsparing use of this solvent may be

looked upon as the surest method of flushing the

system, and of keeping the various organs and

their ultimate histological elements in good work-

ing order.

Regarding the use of waters at spas and min-

eral springs, there can be no doubt that the

complete change in the mode of life which frequen-

ters undergo while taking a course at one of these

resorts, has as much to do with the favorable

results obtained as the imbibition of quantities of

nasty sulphurous or chalybeate water. The rest
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and freedom from work and worry is perhaps more

needed by the worn-out merchant or jaded politi-

-cian than is iron or alkalies. Indeed, this pfin-

•ciple is now so widely recognized that sanitari-

ums are springing up in places where no medicma

'

properties are vaunted for the waters. To ladies

who have gone through a " season," with its many
anxieties, its intense excitement, and its reversing

the periods of rest and wakefulness, the change

also to an out-door life, pure air, healthful exercise,

lessened excitement and pleasant, easy-going life at

the seaside or health resort, is just what is needed

to restore the over-worked nervous system to its

proper balance, and give that sense of lightness

and well-being which can only be felt when all the

organs and tissues of the body are thoroughly

depurated. Doubtless the waters at medicinal

springs, taken in large quantities, are beneficial to

many forms of disease. Why is it, however, that

with all the refinement, of analysis of our chemical

laboratories brought to bear upon mineral

waters, with a positive knowledge of their every

constituent, even down to three decimal places in

grains, that we are not able to get the same good

results from the administration of such remedies,

when artificially prepared, as are got when pre-

pared in nature's laboratory ? We can prescribe

any or all of the salts found in the most noted

springs of the world, to be taken out of a spoon

with the utmost regularity ; we may regulate the

diet, the sleeping hours, the amount of work,

even, which shall be indulged in by our

patient, and yet get no such results as are got at

health resorts. The difference in result is believed

to be due, leaving out the advantage gained by the

change of scene, air, etc., already referred to, to

the greater dilution of the remedies contained in

the natural watei-s. We said just now we could

order our patient's remedies to be taken out of a

spoon. If we ordered them taken out of a large

tumbler, we should have better results with many
of them. There is not enough plain water taken

by most of us, especially in cities and towns. For
social reasons women refrain from drinking water,

and so often do men. Our working population,

afflicted by no such restraints, and prompted to

quench their thirst by plentiful draughts of water,

are much better off in this respect. Such people

rarely need a sojourn at a spa, and, indeed, get

much of the benefits which visitors to such resorts

obtain, by drinking largely at home. It flushes

the system, bathes every tissue, dissolves and

I'emoves the products of tissue metamorphosis,

keeps the skin more active, stimulates the kidneys

to the removal of waste matter, and unloads the

emunctories generally, and so leaves the cells in

the best condition for functional activity, unclog-

ged by surrounding debris and able to perform

their respiration freely and naturally. Thus it

not only removes old, worn-out matter, but paves

the way for the re-construction of new material,

and the whole system is as it were, from day to

day rejuvenated. This explains the popular idea

that drinking much water increases the weight of

the body, which, under many circumstances, is

absolutely true. Fuller pointed ont the necessity

of ordering large draughts of water when admin-

istering chalybeates. Ringer speaks of water as

l»eing a " true tonic, improving the vigor of the

body and mind." The ordinary tumblerful of cold

water every morning is an excellent hygienic mea-

sure ; it washes out the stomach, clearing its

membrane of mucous which would hinder the free

secretion of the gastric juice, acts locally as a tonic

to the gastric walls, stimulates the action of the

bowels, and is, as Fothergill says, " a true hema-

tinic, by its removal of waste matter, which hin-

ders histogene-sis." The same writer also states

that the difference between no results from the

administration of iron, and satisfactory treatment,

lies in no more than this, the free use of water as

a diluent.

The William F. Jenks Memorial Prize.—
The First Triennial Prize, of two hundred and

fifty dollars, under the Deed of Trust of Mrs.

William F. Jenks, will be awarded to the author

of the l)est essay on " The Diagnosis and Treat-

ment of Extra-uterine Pregnancy." The conditions

annexed by the founder of this prize are, that the

"prize or award roust always be for some subject

connected with Obstetrics, or the Diseases of Wo-
men, or the Diseases of Children ;" and that " the

Trustees, under this deed for the time being, can

in their discretion publish the successful essay, or

any paper written upon any subject for which they

may offer a reward, provided the income in their

hands may in their judgment be sufficient for that

purpose, and the essay or paper be considered by

them worthy of publication If published, the
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distribution of said essay sliuU be entirely under

the control of said Trustees. In case they do not

publish the said essay or paper, it shall be the

property of the College of Physicians of Phila-

delphia." The prize is open for competition to the

whole world, but the essay must be the production

of a single person. The essay, which must be

written in the English language, or !f in foreign

language, accompanied by an Englisli translation,

should be sent to the College of Physicians of

Philadelphia, Pennsylvania, U.S.A., addressed to

EUwood Wilson, M.D., Chairman of the William

F. Jenks Prize Committee, before January 1, 1889.

Each essay must be distinguished by a motto, and

accompanied by a sealed envelope bearing the same

motto and containing the name and address of the

writer. No envelope will be opened except that

which accompanies the successful essay. The

committee will return the unsuccessful essays if

reclaimed by their respective writers, or their

agents, within one year. The committee reserves

the right to make no award if no essay submitted

is considered worthy of the prize.

Punishing Patients fob their own Good.—
The following from the Lancet will be appreci-

ated :

—

A woman, at Berlin, brought a little boy
aged four to be treated. Some local examina-
tion was necessary, which, though it could not in

the least have hurt the child, caused him to scream
and kick so violently chat nothing could be done
with him. The doctor did his best to soothe the
little fellow, but all to no purpose. He then came
to the conclusion that the child was crying merely
from naughtiness, and, losing all patience, adminis-
tered a few blaps on the buttocks for the cure of
this affection. The mother became very angry,
and, snatching up the child, carried him off, sub-

sequently obtaining a summons against the doctor.

The court, however decided that the defendant had
slapped the child with the object of doing him
good, and therefore discharged the case. A simi-

lar charge was brought some time ago against a St.

Petersburg medical man in a Russian court by an
oflBcer's wife. Here also the court took the doc-
tor's side. Those who have much practice
amongst children know how tiresome they can be,

especially when they are spoilt and poorly. In
these cases it is often found needful to re.sort to
some system of rewards, and even to punishments

;

but it certainly is not advisaV)le for a medical man
to take upon himself to slap a patient, though he
may be occasionally sorely tempted to imitate the
example of the Berlin defendant. Whether an

English court would regard the matter in the same

light as the Berlin and St. Petersburg ones seen

tojiave done, may be open to doubt.

There is no doubt we all have felt that th(

argumentum baculinum would often prove ver)

efficacious in cases like the above. So also hav(

we • all felt what a blessing would be conferrec

upon many a patient suffering from an incurabh

disease, if the law permitted us to grant them s

speedy and easy relief from their earthly woes

But it is to be feared that in either case abuses

would creep in, which would more than counter

balance the good which might result.

Advertising Extraordinary.—Following is ar

advertisement which we copy verbatim et literatin

from a newspaper, printed not a thousand miles

from Toronto :—

To MY Patients, Patrons, and Friends.

Desirous of becoming ac(}uainted with the nios

recent advances in Medicine and Surgery ; and o

learning thoroughly and practically the best anc

latest treatment of all diseases, I have decidec

upon taking a short course in the now renownet

Medical Schools of New York—in order that 1

may the better treat all who may honor me wit!

their confidence. During my absence, Dr.

will take charge of my practice, and I am pleasec

to be able to recommend him to all my friends

confident that he is ably qualified to give the best

attention and treatment to all calling upon him
Dr. has had the advantage of a full course

in New York, and is careful, steady and attentive

and will, I doubt not, give the best satisfaction

Hoping to meet all my friends again in a shori

time, I remain. Yours most sincerely,

We are glad to state that the esprit de corps o

the profession in Canada is such, that any com

ment upon the above is unnecessary. We an

weary of the subject of unprofessional advertising

having written short editorial articles on it two oi

three times in the past two years. Hardly a

week passes without our having our attention

called to this subject, but lest we sliould lay our

selves open to the charge of always harping or

one string, and of giving our readers our ideas or

the subject ad nauseum, we usually pass sucl

remainders over in silence.

Iodine Trichloride, — This preparation o

iodine (Lancet) is a stronger germicide than car

bolic acid, and nearly as strongly germicidal asth(
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bichloride of mercury. It is soluble in water, and

is not poisonous. It may be used in aqueous

solution in the proportion of 1 part to 1,000 of

water. This solution may be used for the hands,

wounds, or instruments. Langenbech speaks very

favorably of it, and recommends it for gonorrheal

injection in the proportion of 1 to 1,200. In dys-

pepsia due to bacteria, he gives the solution in

teaspoonful doses every two hours. When used

for the hands, instruments, etc., the slight discol-

oration may be relieved by the use of ammonia.

The Nitrites in Asthma.—Dr. Eraser {Am.

Jour. Med. Sci.), writing on the cause of asthma,

and the influence of the nitrites upon it, estab-

lishes the view that the dyspnea of asthma is

caused by spasm of the bronchial muscles, and

points out the value of the nitrites in its relief,

and that the best therapeutic effects are not ob-

tained by the inhalation of nitrites, but by their

administration through the stomach. The facts

seem to justify the assertion that their administra-

tion in this manner in asthmatic dyspnea or ortho-

pnea is entitled to rank as one of the most valu

able applications of pharamacology to the

treatment of disease, an application at least as

valuable as that in the painful agina of aortic dis-

ease, to which nitrites are at present almost re-

stricted.

Permang.^sate of Potash in Toothache.—
Dr. Popoff writes, says the Br. Med. Jour., that

he has most successfully treated upwards of three

hundred cases of toothache from dental caries, by

administering one-twentieth per cent, solution of

permanganate of potassium in the form of a mouth-

wash. The following is the formula :—

Be.—Potass, permang., 3 grains ; aq. destil, or

fontanse, 1 (Russ.) fl. pound, M. One tablespoon-

ful to be taken in the mouth, every half-hour, and

to be held therein on the att'ected side for several

minutes. The most agonizing pain is said gradu-

ally to disappear in a few hours. The wash acts,

besides, as an excellent deodorizer.

Gangrene following the use of Cocaine.—
Dr. Nichols relates (N. Y. Med. Jour.) two cases

of gangrene occurring in minor operations, cocaine

having been used as an anesthetic. The first was

the amputation of a crushed finger, where an in-

jection of 15 min. of a 15% solution of cocaine

hydrochloride had been used. On the fourth day

gangrene was found, and re-amputation resorted

to. The second case was one of circumcision, in

which gangrene showed itself in the third- day.

The writer queries, what part, if any, did cocaine

play in the causation of gangrene. Both patients

were healthy, and were aged sixty-five and cwenty-

four, respectively.

Creasote in Phthisis.—Numerous cases of

improvement in phthisis Vty the administration of

creasote, have been reported (Lancet). It is use-

ful in the first and second stages, but not in the

third stage of this disease. It may be given in

capsules, pills, or in wine, glycerine, or fish-oil, to

theamountof aboutSdrops in 2-lhours. Itproducos

an alleviation of some of the most distressing

' symptoms, as lessened cough and expectoration
;

I

fever and night sweats ; as also increase in body

I weight. The above seems to be fully substantiated

I by careful observation in numerous cases by prom-

• inent physicians, and is therefore worthy of the

I

most serious and careful investigation by the pio-

i
fession.

j

For Irritable Bladder.—Thefollowln:,' is saiil

! (Maryland Med. Jour.) to allay the frequent desire

I

to urinate, with irritable V)ladder, when due to

I

phosphatic deposit in the urine.

li.—Acidi benzoici, 5ij.

Boracis, ^iij.

Aqua?, .)xij.

M. Sig.—Tablespoonful three times a day.

This mixture has, upon two occasions, acted

so efficiently in what was thought to be cystitis

that cystotomy was dispensed with.

Strophanthus.—The London correspondent of

The Therap. Gazette says of strophantaus:—"Stio-

phanthus is at the head of cardiovascular agents
;

it rapidly raises the arterial pressure in cases of

dilatation of the heart, and its power for good is

shown by free diuresis and a speedy improvement

of the subjective symptoms. Caffeine is regarded

more as a direct renal stimulant, not a cardiac

tonic, and to secure its full action it should be

combined with digitalis, convalaria or stio-

phanthus.

'

Ehrendorfer's Pencils of Iodoform.—These

pencils {Lancet) have the following composition :

—

Two drachms and a half of iodoform and fifteen
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grains each of gum glycerine and starch, to

make one bougie. They liave been favorably

known to gynecologists for some time, but deserve

a wider field. They continue to melt for three or

four days and so keep thegenital passages irrigated

constantly during that time, with a mild stream

of iodoform. They are said to be useful in cases

of ruptured perineum, by simply introducing them

into the vagina.

Prof. H. C. Wood speaks highly of the power

of the following (Phila. Med. Times) to abort an

acute bronchitis

:

R—Potasii citratis, ^.
Syr. ipecacuanha^, . . . . 5J.

Succi. limonis, .fij.

Aquae, §iij. M.
Sig.—3y every three hours.

American Medical Association.^—^The thirty-

ninth annual session of this Association will be

held in Cincinnati, Ohio, on Tuesclay, Wednesday,

Thursday and Friday, May 8, 9, 10 and 11, com-

mencing on Tuesday, at 11 a.m. Addresses have

been arranged for the various departments by

eminent men from all parts of the Union. Sec-

retaries of Medical Societies are earnestly requested

to forward at once, lists of their delegates to Wm.
B. Atkinson, M. D., Secretary, 1400 Pine St.,

Philadelphia.

Laxative Gastric Tonic.—Bardet has used the

following combination (Juur. de Med.) with advan-

tage :

R Ext. fluid, cascara sagrad. 3 5.

Tinct. nucis vom. . . . 'U 30.

Aquae destil 3 28|.

Syrup, simpl 3 3|.—M.
S.—3i- p.r.n.

Fob Spermatorrhea. — The Med. Summary
says :—The monobromide of camphor has been suc-

cessfully used In the treatment of spermatorrhcea,

where a host of the usual remedies had been ad-

ministered with no satisfactory results ; finally,

the monobromide of camphor was given in two to

three-grain doses, four times daily, with prompt

eflfect and perfect cures.

Incontinence of Ubine.—Dr. W. S. Cline, of

Tom's Brook, Va., writes as follows to the Med.

World, in reference to an enquiry by a correspond-

ent as to treatment of incontinence of urine. I

he will get 100 Parvules cantharides, j'^ gr., pre

pared by W. R. Warner & Co., and give one thric

daily, he can cure his patient, and she can drinl

all the water she wants. I never withdraw usua

diet. Have never seen a failure.

To Allay Itching.—The following is recom

mended :

R.—Sodii carbonat., 5SS.

Morphiae sulph., gr. vj.

Aq. sarabuci, 3J.

S.—For external use. M.

Lithium and Arsenic in Diabetes.—Vigie;

recommends (J'herap. Gaz.) the following :

R.—Lithii carbonat., . . . . gr. iss.

Sodii arseniat., gt*- j'i«

Ext. gentianae, g^' f

•

For each pill. To be taken morning and night

and continued until sugar has disappeared fron

the urine.

Bicarbonate of Soda in Nocturnal Incon

TINENCE.—Dr. Sell recommends (Le Practicien) 9.

a remedy which has often proved successful ir

nocturnal incontinence of urine, bicarbonate o

soda in teaspoonful doses at bedtime. He statei

that the patient is either completely cured 01

greatly benefited.

Prof. Waugh (Phil. Med. Timss) prescribe)

the following for myalgia in a strong man :

—

R.—Ammon.-chlorid., . . . gr.xxx.

Ext. belladon., .... gr. |. M.

Sig.—As a dose three times a day.

Antipyrine IN THE " Algias."—Dr. Poole

writing to the Me/i. Times, speaks highly of th<

above remedy in the " algias." He has had onlj

good results from its use. Even that bete noir

sciatica was relieved in the case of a woman of 57

by the exhibition of a few fifteen grain doses

The writer says he has not found the same benefit

from antifebrine.

British Diplomas.—The following gentlemer

have received the L.R.C.P. London at the late ex

aminations :—Dr. W. P. Caron, T. Ovens (Trin.),

H. C. Scadding, W. R. Shaw (Tor.), and F. J.

White, of Montreal. J. W. Peaker, M.B., (Tor.),

has taken the M.R.C.S., Eng.
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Sterility in Men.—Kehrer, of Heidelberg

(Med. News), says the percentage of sterility n

men is 33.32.

BoRACic Acid for Stves.—A three-per-cent.

solution of boracic acid dropped on the stye, sev-

eral times a day, is said to effect a cure and pre-

vent a return of the trouble.

Dr. Afanasieff has succeeded in finding [Lancet)

and cultivating the bacillus of whooping cough.

Prof. WooDBURy advises the administration of

Bodae phosphat. to children with clay-colored stools,

instead of the routine dosjige with mercurials.

It is said that Prof. Unna, during his visit to

America, received a consultation fee of -56,000

from a wealthy lady of New York.

It is stated ( Z,a/ice/) that enveloping the limb

for one night in flowers of sulphur, will cure

sciatica. The urine next morning smells strongly

of sulphuretted hydrogen.

A Teacher said to a member of a certain State

Board of Hoalth who was investigating the condi-

tion of her room, " No, I haven't any ventilators :

I don't see any use for them." " But how do you

keep the air pure ? " " Oh, I've got a thermome-

ter."

The Medical Record makes the request of its

contributors to 'send in their manuscripts folded,

not rolled. This suggestion is excellent and will

save phosphates to medical editors. The Record

says :
" A voluminous manuscript which has been

rolled up for a long time, is a most unmanageable

thing."

Jonathan Hutchinson makesthesuggestion that

the long-continued administration of arsenicin large

doses may produce a form of cancer closely allied

to epithelioma, but presenting peculiar char-

acteristics.

The giant Winkehoneyr now on exhibition in

London, is eight feet nine inches in height. He
falls short of the famous Irish giant O'Brien :r

O Byrne, whose skeleton is preserved in the

museum of the Royal College of Surgeons, "

y some

inches.

Professor Waugh has had much success with

ext. jaborandi fl. in erysipelas. He administers

twenty minims every two hours till perspiration

commences. If the disease recur he resumes the

use of the drug.

When it is a question of nerves, says the Med.

and Surg. Rep., the power of imagination is sup-

posed to be stronger in women than in men, but

this was not shown in a recent hospital experi-

ment. Dr. Durand, wishing to test the practical

effect of mind disease, gave a hundred patients a

dbse of sweetened water. Fifteen minutes after,

entering apparently in great excitement, he an-

nounced that he had, by mistake, given a powerful

emetic, and preparations must be made accoid-

ingly. Eighty out of the hundred patients be-

came thoroughly ill, and exhibited the usual result

of an emetic ; twenty were unaffected. The

curious part of it is that, with very few exceptions,

the eighty "emeticised" subjects were men, while-

the strong-nerved few, who were not to be caught

with chaff, were women.

^ooks and ?ampUUt$.

Text-Book on Materia Medica and Therapeu-
tics. By Robert T. Edes, A.B., M.D., Profes-

sor of Materia Medica in Harvard University,

etc., etc. Philadelphia : Lea Brothers & Co.,

1887. Toronto : Carveth & Co.

This work is modest as to its size, and we beli-

eve fairly fulfils the author's expectation of pre-

senting to the student and young practitioner " a

concise, practical working view of the present

state of Pharmacology and Therapeutics." The

work has our thorough approbation in several re-

spects, but in none more than in the omission of

descriptions of crude drugs, which descriptions,

so far as utility to the learner is concerned, would

" be far surpassed by a few houre in a cabinet of

Materia Medica or in a well furnished drug

store."

The author perhaps inclines too much to con-

densation when discussing important drugs. We
do not believe that ' compends ' are the kind of

reading most beneficial to a student, or that short,

terse statements of facts are easiest understood or

remembered.

The work in hand does not compare with those
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of Bartholow or Wood, but will, we believe, be use-

ful to the student who has not time to read more

extended works.

A Complete Hand-Book of Treatment. By
William Aiken, M.D. Edin., F.R.S. Edited

by A. D. Rockwell, A.M., M.D. New York :

E. B. Treated Co. 1887.

This volume contains in a short compass the

most important points on the treatnient of dis-

e ise as met with in every day practice We have

had occasion to consult it not a few times during

the past month, and have found it very useful

when time did not permit the perusal of every-

thing that could be said upon any certain disease,

but did allow of a glance at the best and most re-

cent methods of combating it. We recommend

the book as of great practical use. The printing

and proof-reading are not what they should be, con-

sidering the high standard of excellence American

medical works have attained in these respects.

Lea Brothers & Co., of Philadelphia, will

shortly publish A Clinical Atlas of Venereal and

Skin Diseases, including Diagnosis, Prognosis and

IWeatment, by Professor Robert W. Taylor, M.D.,

formerly President of the American Dermatologi-

cal Association, and Joint Author of Humstead k
Taylor's Pathology and Treatment of Venereal

Diseases. The work will be issued in eight parts,

aggregating 58 large folio chromo-lithrographic

plates, measuring 14 x 18 inches, and containing

about 20 figures, many of them life-size, executed

with the utmost faithfulness and beauty of detail.

These plates will delineate typical cases from the

practice of the author, and selections from the

entire literature of Europe, including among

others the works of CuUerier, Fox, Fournier,

Hebra, Hutchinson, Kaopsi, Neumann and Ric-

ord. The text will deal chiefly with the practical

aspects of the subjects, and will be illustrated with

a series of unusually large engravings, executed

specially for this work, and drawn principally

from original matter in the possession of the

author.

Diseases of the Ski.v. By John V. Shoemaker,
A.M., M.D., Prof, of Skin and Venereal Diseases

in the Medico-Chirurgical College and Hospital,

of Philadelphia, etc New York : D. Appleton
k. Co. Toronto : Williamson <k Co.

This is a large work of 63.3 pages, and jn-ofusely

illustrated with colored plates. It is a trea+iseon

the skin which we can recommend toevery physician

as a work of reference, and in which he will find

the latest views on pathology and treatment. At
the end of the work are a number of formulfe,

which will prove very valuable as a reference. It

is certainly a very complete book.

Defferential Diagnosis of the Diseases of

the Skin. By Condict W. Cutler, M.S., M.D.,

Assistant Physician for Skin and Venereal

Disease at the New York Hospital. New York :

G. P. Putnam k Sons.

This a tabulation of the various diseases of

the skin contrasting each with others it may

resemble. A work in which one can quickly find

the main points in diagnosis.

The Epistles o' Airlie is the title of the collec-

\
tion, in book form, of the " Airlie " letters which
have appeared in Grif during the last few years.

Mr. J. W. Bengough has drawn special illustra-

tions for this edition, and we think the book is

{
destiined to become popular.

j

i

Why I Joined the New Crusade. A Plea for

the Placing of Taxes on Land Values only. By
Richard T. Lancefield. Delivered before the

I

Anti-Poverty Society cf Toronto. Grip Puulish-

ing Co., Toronto, 1887.

At Kobe, Japan, January 9th, Rev. Wm.
Cassidy, M.D., Medical Missionary to Japan, late

of Toronto, aged 33 years.

At Sherbrooke, Mr. Harry Langton Gilbert,

M.D., F.R.C.S., Eng., aged 34.

At Bedford, Que., on 3rd February, James

McNabb Cassels, M.D., aged 48.

On 4th February, at 283 Church St., Toronto,

Richard Zimmerman, M. D., L. R. C. P., Lond.,

aged 36.

On 8th February, at Winnipeg, Albert G.

Jackes. M.D , aged 44.

At New Glasgow, N. S , February 1 2th, George

Murray, M.D., ex-M.P.R, for Pictou.

\ At Toronto, February 13th, John H. McCalium,

I

M.D., aged 47 years. JtHMttcC
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(drtQinal (Sommuttkationis.

cases in PRACTICE.*

;< E T. M KEOUGH, M.D., M.R.C S.EXG., CHATHAM.

Puiioning by Corrosive Sublimate from a Vaginal

Tampon.

Mrs. J. W., aged 36 ; multipara, pregnant about

three months, although she was not aware of the

fact, as she had been losing blood periodically

since the weaning of her last baby. I was sent

for on the present occasion on account of profuse

flooding and before I could reach her, some miles

in the country, she had lost a large quantity of

blood and presented on my arrival a decidedly

ansemic appearance. About six months previously

I had made an examination of her pelvic organs

and found a large bilateral laceration of the cervix

uteri, a profuse cervical catarrh, and a hyperplastic

condition of the entire uterus. No treatment was
however inaugurated except the use of hot water

vaginal injections. I now could merely feel

through the torn, cicatrised and but slightly di-

lated OS, the contents of the uterus. I immediately

proceeded to prepare a tampon, but unfortunately

finding my boro-glycerine bottle empty, the me-

dicinal agent I usually employ for disinfecting my
tampons, I put about 5 grains of bichloride of mer-

cury and a pinch of table.salt into a bowl contain-

ing about a pint and a half of warm water,

moistened half a dozen good sized pads of cotton

batting with the mixture, and with the aid of a

Sims' speculum placed them in the vagina firmly

around the uterus. I left her, expecting to return

the following day. A few hours later, however, I
was again summoned, and found my patient suffer-

ing severely from peh-ic pain, not intermitting,

*Read at the Chatham Medical and Surgical Society.
March 2nd, 1888.

nausea, and a general feeling of illness. Her tem-

perature was normal, pulse quick and physiognomy

distressed and anxious. Suspecting the probability

of poisoning by the mercuric salt, I immediately

removed the tampon, and syringed the vagina

thoroughly with hot water and afterwards with a

mixture of the white of eggs and milk. During

the three following days she suffered from severe

pains in the abdomen, frequent dysenteric stools,

nausea, vomiting, stomatitis and general depres-

sion. She was given brandy and water, milk and

rAw oysters freely. A mixture of pot., chlor.

suppository of opium and belladonna, with frequent

vaginal injections of albuminous mixtures, consti-

tuted the treatment. The uterine contents be-

coming offensive with rise of temperature, denoting

commencing septioema, they were removed upon

the third day with finger and curette, when

the temperature l)ecame normal and remained

so. After a few days of great anxiety to me, she

quite recovered.

This case occurred in my practice some time

ago, before mercurial poisoning from the generative

tract was as well recognized as it is at present.

At the time I was not sure whether the absorption

took place from the vagina or injured cervix. I

have learned since that usually toxic symptoms
are the result of injection fluids being retained in

the vagina and absorption occurring from the

vaginal, mucosa. The uterus after an injection

usually contracts and expels all fluids, which how-

ever, unless measures are taken to prevent it, may
be retained in the vagina. In my case absorption

probably took place both from the vagina and

uterus, the anaemic condition of the patient facili-

tating the accident.

Malarial RomuUuria (?)

A. Mrs. S., aged 36, a robust, red-faced English

woman, recently arrived in this country. Mother
of several healthy children. No history of a
hsemorrhagic diathesis in her family. Consulted

me on account of passing bloody urine, which had
begun the day previous. In other respects felt

tolerably well. Ordered gallic acid and ergot,

which was taken for some days without control-

ling the haemorrhage, when she was seized with

what seemed a typical paroxysm of ague, for which
quinine was ordered. Her stomach being irritable,

the first mixture was discontinued. After taking

quinine for twenty-four hours, tht> urine rapidly
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cleared up and there was no subsequent return of

fever. On two subsequent occasions within a year

from her fii-st illness of this nature, she had two

other similar attacks of hajuiaturia without fever.

Quinine was given on both occasions with ininie-

diato improvement.

£. Annie C, aged 3, had a chill followed

by fever one afternoon, the following morning

she played with other children and seemed

apparently well. That afternoon she had fever

again, and a severe convulsion ; during the night

following she passed bloody urine frequently.

Quinine was administered during the second

paroxysm of fever and continued for a day or two.

The urine cleared up on the third day of her ill-

ness, during the afternoon of which she had a

slight fever; she was, however, soon quite well.

In both these cases the microscope revealed blood

corpuscles apparently unchanged in shape. The
nature of the morbid action in these cases is

inferred to some extent by the mode in which they

were effected by the remedial agent employed.

The evidence, if not demonstrative, is highly prob-

able.

hysterical Vomiting.

Miss S., aged 19, a hyper-sensitive, active, highly

strung young lady, neither petite nor corpulent.

Had been ill for a year, vomiting daily once or

more ; there was no loss of Hesh, and no symptons

pointing to organic lesion. Her appetite was

good, tongue clean, and bowels regular. She

complained of heaviness of her limbs, weariness,

melancholia, frontal headache, burning sensations

in the stomach, cardialgia and gastralgia. She had

been under the care of several physicians, and

every known remedy had probably been tried and

failed. Her uterine functions were normal, with

the exception of slight dysmenorrhtea. Physic and
diet evidently having been faithfully and systema-

tically used without any encouraging results, and

no lesion being discoverable, to account for the

persistence of the vomiting, the difficulty was sup-

posed to be neurotic. She was advised to desist

from medicine entirely, to pay as little attention

to the stomach as possible, to direct her attention

to other subjects and to go out into the world.

Her friends were instructed to pay little heed to

her complaints or her vomiting. As a result, within

a month, the vomiting almost ceased, and in a very

short time she became, instead of a " hysterica

vampire," a cheerful, useful member of society.

Sudden Deaths tn Pneumonia.

W. K., aged 30, a young healthy man with {

good family history, but at times somewhat intern

perate in his habits. Had contracted pneumoni;

which progressed typically but favorably until th(

tenth day of his illness. I saw him on the morn

ing of that day, when his condition appeared ai

propitious as could be desired. Temp, normal

resp. 22, and pulse 70. There were, however

some crepitations and bronchical breathing, witl

dullness in the lower half of right lung posteriorly

He was in good spirits and hungry. He felt sc

well that evening, that he requested his mother

who was nursing him, not to remain up during th<

night. She was however awakened by him, shortly

after she had retired, and found him suffering se

verely from a cramp in one of his legs. Rubbing

the limb briskly not relieving the pain, he insistec

upon getting out of bed and walking it off. Aftei

taking about a dozen steps, assisted by his mother

he asked in a feeble voice to be laid on the bee

again. On doing so, it was noticed that he seemec

to gasp once or twice and then cease to breathe

His thoracic viscera were examined about 24 hours

after death. The middle and inferior lobes of the

right lung were found in a condition of red hepi-

tazation,— there was also about seven ounces ol

bloody fluid in the right pleural cavity. The right

side of the heart and pulmonary artery were filled

with clotted blood, no evidence of endocarditis was

discovered. About the same time, Dr. Bullis of

Dresden lost a case of pneumonia that Dr. Holmes

had seen in consultation, under somewhat similar

circumstances. His patient was progressing favor-

ably towards convalescence, whensome oneunwisely

gave the alarm of fire just outside her room. She

suddenly sat up, got out of bed and almost imrai

diately fell back dead.

This formidable accident of sudden death in

pneumonia, although not usually referred to in th<

text l>ooks, is one that must be apprehended in al

cases until convalescence is fully established

usually occurs during the period of supposed con

valescence, when an early and perfect restoratioj

to health is prognosed by the physician and looke<

forward to by the patient and friends. Sudde)

arrest of the heart's action, which is the cause c

1
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lese unfortunate occurrences, may be due to heart

ot, owing partly to the hyperinotic state of the

lood in pneumonia and partly to debility of the

luscular walls of the heart from parenchymatous

^generation of its muscular tissue, or to endocar-

itis. The heart in this damaged condition may
ill be capable of doing its work with the body at

jst in a recumljent posture ; but any sudden eleva-

on of the body to the erect posture, imposing an

ctra strain upon the organ, might cause a fatal

aralysis. The practical lesson is obvious.

>N THE NECESSITY FOR A MODIFICA-
TION OF CERTAIN PHYSIOLOGICAL
DOCTRINES REGARDING THE INTER-
RELATIONS OF NERVE AND MUSCLE.

l.Y THOMAS W. POOLE, M.D., LINDSAY, OXT.*

HOW ARTERIAL SEDATIVES ACT.

Ergot of rye is an agent which produces in a

larked degree contractions of involuntary muscu-

kr fibre everywhere, but whose effects are especially

Jen in the arterioles and uterus. Must not a

niform law or rule govern the occurrence of such

antractions ? We have seen that they occur best

nder a deprivation of nerve action, and are

ever so complete as in the general death of the

ody. How then can ergot be regarded as a

limulant 1 Who would ever think of administer-

ig it in cases of faintness and exhaustion as a

jstorative of nerve energy ? Must it not act,

ke nerve section and nerve paralysis, in lessening

le tone of the vascular and motor nerves, so

;tting free the contractile energy of the arterial

nd uterine muscles, which contract accordingly ?

Dr. Sidney Ringer grows enthusiastic over the

ction of aconite in acute congestion of the ton.

ils, and that, too, in doses too small to reduce the

3tion of the heart. Aconite undoubtedly causes

jntraction of the arterioles, and accordingly on
le theory of the day it must be classed as a
imulant, as it actually has been by some authors,

>r. Edward Meryon, M.D., F.R.C.P., for instance,

ho holds that " it stimulates the dormant fibres

: Remak and by so doing diminishes the calibre

^

* Read before the Physiological Section of the Ninth
temational Medical Congress, held in Washington,
ipteiiiber, 1SS7.

of the arterioles" (a). Errors of this kind must

be charged to the misleading guidance of an

erroneous theory. Aconite is a profound paralyzer,

and in small doses, by lowering the activity of the

vasomotor nerves, it frees the contractile |K)wer

of the muscular bands of the arterioles, which

contract accordingly, lessening or curing congestive

states.

Is not this precisely the role of the galvanic

current, when brought to bear upon the cervical

sympathetic, say in exophthalmic gottre 1 The

thyroid gland and its appendages are being overfed

by dilated arteries. Bring about contraction of

these arterial tubes, by lowering the activity of

the vaso-motor nerves in the way just indicatetl,

and the congestion and hyperplasia are relieved if

not cured. But the electric current, for therapeu-

tic purposes, has been classed as a stimulant I So

has strychnia ; so ought to be prussic acid, for it,

too, causes spasms and convulsions of muscle ! So

is fatal hemorrhage. All stimulants, as well as

aconite, on the theory of the day ! It would re-

quire a volume to elucidate these points, and I

must condense what I have to say into a few

paragraphs.

STRYCHNIA A PARALYZING AGENT.

Dr. Harley has shown that strychnia probably

acts by preventing the oxygenation of the blood,

which Dr. C. B. Radcliffe very properly holds can-

not be the role of a stimulant. Dr. Ringer tells

that " after traumatic and strychnia tetanus the

functions of the motor nerves and muscles are de^

pressed ; the motor nerves conveying impressions

imperfectly." But may not this motor nerve de-

pression be due to a reaction from previous over

excitement? Dr. Ringer says no ! and adds,

"Strychnia directly depresses motor nerves, for

large doses kill without exciting convulsions,

when the motor nerves are found to have lost their

conductivity " (b). Which in physiological

language means that the nerves are paralyzed. Dr.

W. A. Hammond has recounted an experiment

performed by himself and Dr. S. Weir Mitchell,

which, he says, •' shows that the action ofstrychnia

is todestroy the nervous excitability from the centre

the periphery " (c). Dr. Ringer further furnishes

(a) Rational Therapeutics, p. 52.

(6) Therapeutics, 5th American Ed., p. 499.

(c) Dis. Nerv. Syst., p. 539.
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strong evidence that paralysis, and not over-action

is the condition of the nerve centres in tetanus.

He instances " certain poisons, like gelseniinum

and buxus sempervirens, which produce at the same

time both weakness of natural co-ordinated reflex

action, cord paralysis and tetanus." He says " it

is impossible that the tetanus should depend on

stimulation of the cord, for we have seen that the

tetanus was preceded by considerable depression of

the cord and continues until the depression ends

in extinction of all cord function ;
" or, as he says

again, the tetanus " occurred in a dying cord " {d).

In strychnia poisoning, death occurs from

asphyxia (e), with its contracted and empty arter-

ies and engorged veins :— the precise condition of

the vascular system produced by destruction of

the spinal cord, as in pithitig, as already shown in

a previous page. Do not the foregoing facts show

that strychnia does not kill as a stimulant, or ex-

citant, of the spinal cord 1 Moreover, medical

literature clearly shows the value of alcoholic

stimulants in strychnia poisoning, but I cannot

delay to quote it. On the other hand, chloral

hydrate, which has some reputation in these cases,

is " not by any means antagonistic " to the action

of strychnia. It acts by simply lessening the con-

tractile energy of the muscles, like other anaes-

thetics, by de-oxidizing the blood, and thus retard-

ing the chemical process in the muscle, whereby its

contractile force is generated. In this way the

convulsions are arrested, and time gained for the

elimination of the poison. But dangerously large

doses—seven or eight grammes—(about two

drachms)—are required for this purpose (/).

" Strychnia aflPects paralyzed, sooner than unpara-

lyzed muscles," writes Dr. Ringer : but this is not

exact. Strychnia does not aflect the muscles at

all, as Dr. R. himself shows ; and the muscles are

not paralyzed in the cases to which he ref-^rs.

What he means is that strychnia induces twitches

and sp>asms in muscles whose nerves are enfeebled,

sooner than in muscles whose neinres are acting

normally. Why is this 1 If strychnia were a

stimulant, would it not sooner excite vigorously

acting nerves than enfeebled ones? But since

(o) London Lancet, Feb. 17, 1887, p. 288; Braiih.

Reti-o«., July, 1887, p. 98.

(b) Fothergill, Antag. Ther. Agents, p. 55.

(c) Lj'raan's Anaesthetics, Wood's Library, pp. 264,

267, 275.

its effect is to cause "depression of the moto

nerves," nerves already suflering in this way hav^

their activity more easily extinguished, and thei

muscles set free, than is the case with health;

nerves. The same thing is equally true of th

other paralyzer, electricity. Twitches, tremors

spasms and tetanus are all but varying stages c

nerve paralysis and of muscular freedom.

ELECTRICITY A PARALVZING AGENT.

Prof. Tyndall tells us that a mere trace of iro:

in the coils of a galvanometer, of even sue

splendid instruments as those used by Prof. D
Bois Reymond in his researches on animal electr

city, caused a fallacious deflection of the needh

to the extent of thirty degrees and more (a.) It i

therefore not to be wondered that erroneous cor

elusions were sometimes arrived at in experiment

so beset with fallacies, even when conducted aj

parently with the greatest care. So mysterious

force, which exhibits itself alike in the lightning

flash, in a tiny spark and the quiver of the emii

ently sensitive protoplasm of a muscle, might we

excite wonder and enthusiasm. As investigatio

proceeds, however, the exaggerated ideas as to tl

important part played by electrical currents in tl

phenomena of nerve and muscle, and even of lii

itself, which prevailed some years ago have be€

rapidly on the decline among students of electr

physiology ; but will doubtless linger long in tl

popular and even in the professional mind. Bi

electricity is not nerve force, nor can it cause tl

generation of nerve force, which is impossible in

mere nerve trunk separated from its nervoi

centre. This must be obvious. If it produ

effects equivalent to a loss of vital action such

occurs in the death or destruction of portions

the nervous system, it must be classed as a sedati

and not .as a stimulant. In the experiments abo

to be mentioned the currents employed are tho

used for ordinary physiological and therapeut

purposes.

The effect of such a current applied to the i

ferior laryngeal nerves is to induce spasm of t

muscles of the glottis. " The rima is complete

closed " (b). That is to say, it does precisely wh

we have seen above is done by section and pa)

lysis of these nerves. Applied to the lower er

(rf) Heat as a Mode of Motion, p. 34.

(e) Dr. B. Sanderson, Handbook, p. 308.
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of the vagi it causes contraction of the oesophagus

and stomach and '"in most cases vomiting "'
(a).

Just as we have before seen, results from section

of those nerves. We liave had proof that section

of the spinal cord and of \ i-n-ni'itir ii>M\f trunks

induce contraction of corresponding arterioles.

Similar eftect is produced Vjy electrization of the

same parts, the calHne of the arteries lieinic -^ninf-

bimes reduced to one-sixtli of their normal size (h).

Dr. M. Foster tells us that st'ctiou of the spinal

cord at the medulla, oiin the dorsal region, arrests

the secretion of urine : and such a section of tite

cord is of course a paialy/.ii).;- act. He also tells

us that the electrization .,f tht- spina! r.i-d i.elow

the medulla ;i'- • ' -' • if urine.

Then is not t!: _ h is un-

necessary to iiailtiiuy exniiiples. Sluiil we con-

tinue t,> .•;.il 11, M'j-.-^ir •> -f'Miulaiit and refer to it

ti\ity. th-' ordinary

etiects of which an uei\es are equivalent to nerve

section, nerve paralvsis -.wn] ,Ie.irh '

MILD critKi.N \i.\zy..

It is sometimes said that powerful currentsmay
paralyze and even kill, but that mild or weak cur-

rents merely stimulate or excite. Is there any

proof of this ? Where in the records of electro-

physiology do we tind a claim for opposite effects

from weak and strong currents ? It is true that

we are cautioned against the depressing effects of

long continued applications of even mild currents.

But this is not the present point. The short

seance, with its mild currents, may and probably

does afford a simulation of increased vigor, but

this is mainly due to the moderate exercise which

it gives the muscles and their consequently im-

proved nutrition (c) ; perhaps also in some degree

to the mental impressions of the patient. The
longer seances, with stronger currents, are fatigu-

ing and exhausting in proportion as they are

depressing or paralyzing.

Is it not true that the weakest current which

can affect a muscle at all, causes a momentary
contraction of the muscle ; and that the strongest

current that can be borne during life, or that can

be brought to play upon a still irritable nerve and
muscle after death, simply produces a more vigor-

ous effect of the same kind ; the contraction be-

(') Meyer's Prac. Elec. Hammond, p. 87.
^\"eber-Meyers, lb., p. 88.
Dis. Beard and Rockwell.

coming continuous in spasm or tetanus ? It is

never contraction on one hand and relaxation on

the other, unless, indeed, other conditions inter-

vene and muscular contractile energy is at an end.

As a matter nf tart, weak and strong currents act

precisely in the same manner, and differ only in the

lesser or greater contraction of the muscle which

they produce. The process is a uniform one, as

indeed it must 1
' a purely physical force

cannot change i;- ter. and play fast and

loose in the mode of its operation.

The treatises on this subject bear ample evi-

dence of the paralyziiii;- effects of electrization

when even weak currents are used, as could only

be the case for therapeutic purposes. Althaus

found that the electric current produced an

ana'stlutir and paialyzing effect on the ulnar and

sciatic nerves. Drs. Beard and Rockwell tell us

that " in rhinitis, pharyngitis and laryngitis,"

—

where only \ ery mild currents are admissible,

—

"^they have for years been accustomed continually

to make use of the benumbing effects of electri-

zation " (d). Even " weak electrization of the

upper part of the neck may arrest respiration,' as

well as produce spasm of the glottis and of the

muscles of inspiration (e). Currents necessarily

weak, because applied to the neck of "a sensitive

young lady,'" induced anjemia of the brain, with

drowsiness and other effects indicative of arterial

contraction (/). Other authors equally allude to

the " paralyzing effects of the constant current

"

(g). From these considerations I hold that there

is no evidence whatever that weak and strong

currents produce opposite effects, or that one may
paralyze and the other stimulate.

j

DIRECT AND INVERSE CURRENTS.
i

I

A great deal has been written about the differ-

ent effects of direct and inverse currents. Dr. J.

Russell Reynolds, in reply to the question,

" What current should I use to relieve pain and

spasm, the direct or inverse?" answers:—"All

I have to say is that so far as I have seen it does

not make the smallest difference. Theoretically it

makes a very great difference, but practically it

makes none" (h). Now, I think that the evidence

showing that both these currents are paralyzing is

(d) Med. and Surg Elec., p. 123.

(e) lb., p. 133. (h) lb., p. 134.

(/) Valentine, Matteucci, Eckhard, Meyers.
(g) Clinical Uses, etc., p. 18.
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indisputable. Take the direct current first. A
nerve-muscle preparation is prepared. To the

middle of the nerve trunk a salt solution or the

poles of an induction battery are applied, and in

either case the effect is so regulated as just to fail

to cause a contraction of the muscle. If, now,

the poles of a galvanic battery are applied to the

distant end of the nerve-trunk, the P. pole furth-

est from the muscle, so as to produce a direct cur-

rent, throwing the lower end into catelectrotonus,

the muscle will contract at once. Hence the di-

rect current issaid to increase the irritability of the

nerve. But electricity is not nerve force, and

nerve force cannot be generated in a mere nerve

trunk. The true change in the nerve is not one

of increased strength or vigor ; it is simply that

the feebly paralyzing action of the salt solution or

of the induction battery has been supplemented or

re-inforced by the additional paralyzing wave of

the direct current, and nerve force is for the

moment annulled. What is just asserted is noth-

ing new. Thus, " According to Volta, both

directions of the current are depressing in their

effects " (a). Prof. Matteucci found that " the

direct current " not only " diminished the excita-

bility of nerves," but produced in them " a tem-

porary paralysis "
(6). Dr. W. B. Carpenter wrote

" The direct current weakens and at last destroys

the excitability of a nerve " (c). So much for the

direct current.

The inverse current produces in the nerve

trunk, between the electrodes and the muscle, a

condition of analectrotonus, which is admittedly

one of " diminished irritability," which term is in

itself an acknowledgment of lowered vital

activity, which can only be accounted for as a

degree of paralysis, and is induced by weak as well

as relatively strong currents. Dr. C. B. Rad-

cliffe states of M. Eckhard :
—" This very able

physiologist has ascertained that so long as the

inverse galvanic current is closed it is impossible

to produce contraction of the muscle by pinching,

pricking or otherwise acting on this part of the

nerve .... which is consequently in a

state of su.spended irritability (d). This is a state

of paralysis, because "a nerve that is deprived of

(a) M. Meyer, p. 57.

(b) Braith. Epit., V'ol. II, p. 661.

(c) Hum. Phys., p. 351.

{d) Epilepsy, etc., p. 175.

its irritability can neither receive impressions noi-

transmit them " (e).

Drs. Beard and Rockwell say that " in regard

to the differential action of the ascendingand des-

cending currents there has been an almost infinite

amount of shallow observation and impulsive

writing." These writers offer ample evidence that

the effects in question are due, not to current dir-

ection, but to the physical effects oj the poles,

at one of which acids accumulate and alkalies at

the other.

(To be Contimted).

NOTES ON THE CHANGES WHICH OC-

CUR IN THE EYE DURING THE PRO-

CESS OF DISSOLUTION AND IMMEDI-
ATELY AFTER DEATH.

BY GEORGE STERLING RYERSON, M.D., CM., L.R.C.S.EI).

Professor of Ophthalmology and Otology in Trinity

Medical School.

The opportunities for observation of the eye,

ophthalmoscopically, immediately before and after

death, are comparatively rare. One must happen

on the right moment to make the visit. Consent-

ing friends or the absence of friends are likewise

necessary. Insensibility on the part of the patient

is also desirable. It happened to me once to meet

with this combination of circumstances ; it was

in this wise. During the winter of 1876-77 I

acted at times as locum tenens for the house sur-

geons at the London Hospital, and particularly for

Mr. Jonathan Hutchinson's. It was thus I hap-

pened to be in at the right moment. One evening

about six o'clock a man was brought in who had

been injured by a bale of goods falling on hiui.

He was unconscious and the lower extremities

were paralysed—apparently from dislocation of the

spine. Respiration gasping
;
pulse uncountable.

Mr. Buckland, one of the house surgeons, sug-

gested that we should ophthalmoscope him, which

we accordingly did. The media were clean and

transparent. The retina and optic disc were pale.

The arteries of the retina were scarcely percep-

tible. There was an occasional pulsation of the

veins, which were irregular in calibre, looked as

though they had clots in then), being thick at one

point, then very thin. As life ebbed away all

(e) Epilepsy, etc., p 78.
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inovement in the veins ceased. A peculiar haziness

stole over the fundus obscuring the view of the

parts. I have seen some kind of ground glass

which looked like it. I do not know whether it

began in the lens or in the vitreous. A few

minutes later the cornea became wrinkled and noth-

ing more was discernible of the fundus. The

pupil was niotlerately dilated. The man lived for

ten minutes after having been brought into the

hospital. I do not remember whether there was a

post mortem or not. I have never seen any

account in which the jerky pulsation in the veins

and the apparent formation of clots in them are

mentioned. The ophthalmoscopic examination of

the eye after death is of much practical value and

the most positive evidence of death. It would be

impossible for a person to be buried alive, as in a

prolonged trance, after such an examination. It

could also be used to detect malingerers, such as

criminals feigning death to enable them to attempt

to escape from prison. Physicians unaccustomed

to the use of the ophthalmoscope could determine

the matter by concentrating the light upon the

cornea with a 2^ inch convex lens (oblique illumin-

ation), when the cornea will be seen to l>e wrinkled,

which never occurs during life so long as the

fluids are not allowed to escape from the eye.

REGULATIONS FOR ARMY AND NAVY
MEDICAL DEPARTMENTS AND
INDIAN MEDICAL SERVICE.*

ARMY MEDICAL SERVICE.

Every candidate desirous of presenting himself

for admission to Army Medical Service must be

unmarried, not under 21 or over 28 years of age.

Must produce a certificate of birth from the Dis-

trict Registrar, or affidavit from one of the parents;

also a certificate of moral character from parochial

minister. Candidate must make a declaration

that he labors under no mental or constitutional

disease or any imperfection or disability. His
physical fitness will be determined by a board of

medical officei"s, who are required to certify that

the candidate's vision is sufficiently good to enable

him to perform any surgical operation without aid

of glasses. Moderate degree of myopia not a

[Dr. Charles W. Covernton has kindly prepared the
above statement in answer to oar correspondent. It was
nufortunately crowded out of our last months issue.—Ed.]

i

disqualification. Candidate must possess two
I diplomas, one to practise Medicine and the other

I

Surgery in Great Britain or Ireland, and must

be registered under the Medical Act in force

at the time of his appointment. Certificates of

registration, character, and age must accompany

the declaration when filled up and returaed.

Candidates will be examined by Examining

Board in following compulsory subjects, and the

highest number of marks will be distributed as

follows : Anatomy and Physiology, 1000; Surgery.

1000 ; Medicine, including Therapeutics, Diseases

of Women and Children, 1000 ; Chemistry and

Pharmacy, 100. Examination in Medicine and

Surgery in part, practical operation on dead body,

approbation of surgical apparatus and examination

of medical and surgical patients at bed side.

Eligibility of each candidate for Army Medical

Service will be determined by result of examina-

tion in these subjects :

Examination in following voluntary subjects for

which maximum number of marks will be

For French and German (150 each) 300 marks.

For Natural Sciences 300 "

Natural Sciences include Comparative Anatomy,

Zoology, Natui-al Philosophy, Physical Geography,

and Botany, with special reference to Materia

Medica.

Numljer of marks gained in both voluntary

subjects will be added to total number of marks

obtaine<l by those qualified for admission. After

passing this examination for admission to Army
Medical School at Netley, candidate will be re-

quired to attend one entire course of practical in-

struction on (1) Hygiene; (2) Clinical and Mili-

tary Medicine
; (3) Clinical and Military Surgery ;

(4) Pathology of Diseases and Injuries incident to

Military Service. At the conclusion of this course,

candidate required to pass an examination on the

subjects taught in the school. If satisfactory evi-

dences of qualification for practical duties of an

Army Medical Officer have been given, he will be

eligible for a commission as Surgeon. During
period of residence at Army Medical School, each

candidate will receive an allowance of 5 shillings

or 81.25 per diem, with residence, or 7 shillings per

diem without quarters, to cover cost of mainten-

ance, and will be required to provide himself with

uniform (regulation undress of Surgeon) but with-

out sword.
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MEDICAL DEPARTMENT OF NAVY

much the sjinie as for Army after passing examin-

ation at Netley, drafted to Haslar Hospital for a

time.

INDIAN MEDICAL SERVICE.

In addition to the requirements mentioned for

Army and Navy Certificates of age, moral chor-

acter and of registration of degrees, diplomas and

licenses, candidates will be examined by the

Examining Board appointed for the two other

branches of service on the subjects previously de

tailed. Candidates who desire it will be examined
in French, German, Hindostani, Comparative

Anatomy, Zoology, Natural Philosophy, Physical

Geography and Botany.

The Examiners in London will prepare a list in

order of merit, with marks affixed on different

subjects, to be transmitted to the Professors of

Army Medical School at Netley. Candidate ha?

then to attend entire course of practical instruc-

tion at Army Medical School before being admitted

to his examination for a conmiission. Allowance

per diem at Xetley same as for Army and Navy.

AN UNUSUAL STRICTURE OF THE
STOMACH.

BY G. A. BINGHAM, M.D.,

Pathologist to Toronto General Hospital.

The following notes of the case I have obtained

from Dr. Hillier, of Bowmanville, the attending

physician :

Miss I., aet. 48 years, died December 2nd, 1887
;

tall, good figure, complexion blonde, good family

history. About the age of puberty, an abscess

developed in the region of the stomach, ulcerated

through that organ and discharged its contents,

which were vomited. After this and during the

balance of her life she was troubled with dyspep-

tic symptoms, acidity, flatus, etc. Previous to

coming under my care, some six years ago, she had
a profuse hemorrhage which completely prostrated

her. Some of her physicians diagnosed cancer of

the stomach and fixed the limit of her existence

at less than six months. She then removed from
Michigan (her home at that time) and came to

Canada, and since that time until her death she

averaged one attack of hemorrhage each year,

which usually came on in the autumn. The

attacks came on gradually with soreness in the

stomach, loss of appetite and finally vomiting.

They lasted from three to six weeks, during which

time she would have several attacks of vomiting

partially digested blood, which would occasionally

pass through the bowels as well. She never com-

plained of any severe pain, the pulse ranged be-

tween 110 and 130 ; never any great elevation of

temperature. During the attack she could not

take food of any kind and was fed altogether per

rectum, and fortunately she retained large quan-

tities.' Convalescence came on gradually.

During the intervals she was able to digest the

ordinary diet of meats, vegetables, etc., and took

food in sufficient quantities to keep her system in

good condition. She was able to take long walks

and do light housework, and suffered very little

pain at any time, and between the attacks of

hemorrhage enjoyed very good health. The last

attack came on early in the summer of 1887 and

rendered her very weak. For two months before

her death, the quantity of food taken by the mouth

was small.

Post-mcn'tem appearance.—With the exception

of the stomach, the abdominal and thoracic viscera

were normal and the body fairly well nourished
;

perhaps the calibre of the intestines was slightly

diminished throughout. The walls of the lesser

cavity of the peritoneum were adherent, and by

this means the .Ttomach was fastened to the

pancreas behind and the transverse colon below.

C. Cardiac orifice. P. Pyloric orifice. S. Stricture.

There was a marked stricture of the stomach at

the point of adhesion to the pancreas. The finger

could with difficulty be passed through the stric-

ture. Measuring along the lesser curvature of

the stomach the stricture was situated two inches
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from the pyloric and four and a half inches from

the cardiac orifice. The pelvic orifice was also

constricted to the diameter of the little finger.

The walls of that portion of the stomach between

inhalation, night and morning. The patient is

cautioned not to go out of doors for at least half

an hour after using the inhalation. Trochisi

krameriai are also ordered, each lozenge contain-

the stricture and the pyloric orifice were much
\
ing grs. ij or iij of the ext. of rhatany.

thickened, while the cavity between the stricture

and cardiac orifice was considerably dilated, the

walls thinned and catarrhal-looking on their inner

surface.

There was an entire absence of ulceration and

the hemorrhages were probably due to a hyper-

congestion of the cardiac portion of the viscus.

I think it worthy of note that this patient was

able, for about 33 years, to digest the ordinary

quantity and quality of food, without any marked

discomfort, and was thus enabled to maintain a

fair degree of health. Judging from the litera-

ture of the subject, stricture in this location is a

rare lesion.

(Sorrfsirondena

OUR LONDON LETTER.

(From Our Own Corre»pondei,t.)

CLINICAL NOTES.

In cases of acute laryngitis in the adult, Dr.

W'olfenden, of the Throat Hospital, prescribes a

calomel purge, followed by the same drug in small

and frequent doses combined with Dover's powder,

at the same time administering the following if the

pulse be full : R.—Tinct. aconiti, il\xv ; aq., 5ij.

Sig.—A teaspoonful to be given every fifteen min-

utes for four or six doses, then every half hour for

several doses, and finally every hour or two hours
;

the time ' etween doses being lengthened as soon

as the skin appears moist and the heart's action

reduced. When the disease has advanced and se-

cretion is being poured out, the following mild

expectorant is prescribed : R.—Ammon. carb.,

grs. V ; tinct. scillse, fTlx ; tinct. camph. co. fllxv ;

syr. zingib., Tij ; infus. serpentar. ad., §j. Every

four hours. If the cough is very troublesome,

fllij or fTliij of liq. morph. hydrochlorat. are added

to the above. Locally, he recommends cold com-

presses of ice or the Lieter coil.

In cases of sub-acute laryngitis he prescribes

the following : R.—Tinct. benzoin co., giv. Sig.

—A teaspoonful in a pint of hot water for each

In some cases the following vapor is preferred :

li.—Olei eucalypti, 3ij ; magnes. carb. levis, grs.

Ix ; aq. ad., 3iij. To lie used in the same manner

as the above.

In chronic laryngitis, in addition to any consti-

tutional treatment required, he usually prescribes

the following vapor : R.— Olei. pini. sylvestris,

3ij ; magnes. carb., levis, grs. Ix ; aq. ad., ^iij.

Sig.—A teaspoonful in a pint of hot wat«r for

each inhalation, night and morning, also troch.

krameriae. In tuberculous laryngitis he prescribes

a vapor of benzoin and chloroform, as follows :

R.—Tinct. benzoin co., *j ; chloroform, iniv, in a

pint of hot water for each inhalation, and as a

local application uses solutions of lactic acid, vary-

,ing in strength from 20% to 60%, and applied by

means of a brush, twice a week. In granular

pharyngitis he finds the galvano-cautery the

most satisfactory treatment.

In the treatment of those troublesome cases of

nasal polypi, which are so apt to recur. Dr. Gre-

ville Macdonald, of the same hospital, is markedly

successful in obtaining curative results. His

method is removal of the polypus by means of

Mackenzie's 6craseur, which he uses as follows :

The meatus being well opened by means of a

Thudichum nasal speculum, and the light thrown

into the nares, the ^craseur is passed in so that

the wire-loop is kept close to the septum, until op-

posite the polypus, when it is turned so as to rest

on the floor of the nose. The loop now being

under the polypus, it is surrounded by the wire by

drawing the instrument upwards and somewhat

outwards until the loop is felt to be well up to the

base of the peduncle of the polypus. The wire

being now tightened the polypus is cut through,

and is easily removed by forceps ; the point of

attachment being subsequently cauterized by means

of the galvanuo-cautery.

In all cases of hypertrophy of the middle tur-

binated bones, he relies upon the galvano-cautery or

the application of chromic acid, either of which,

with persevering treatment, prove successful. In

chronic atrophic catarrh of the oro- and naso-

ptiarynx, he prescribes an alkaline lotion of the
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following strength : R.—Sod. bicarb, grs. xv

;

acid carbolic, grs. ij ; aq. ad., gj. Sig.—A tea-

spoonful to be added to half a teacupful of warm

water, and used by means of posterior nasal syringe,

or sniffed up the nose night and morning. The

following being also thoroughly applied to the an-

terior and posterior nares and pharyngeal walls

twice a week by means of a brush, li.—Iodoform,

3j ; ether, Jj.

In chronic suppurative catarrh of the ear,

where the discharge is slight, the perforation con-

siderable and granulations absent or nearly so. Dr.

Macdonald prefers the dry treatment, and con-

siders pulv. acid boracic superior to all other pow-

ders. He orders the ear to be thoroughly cleansed

by syringing, each time previous to the application

of the boracic acid, which is to be blown into the

ear through a quill or glass tube. This is repeated

once daily at first, and after the discharge is con-

sideraly diminished, every third day will prove

sufficient.

Canadian.
««» —

OUR NEW YORK LETTER.

From I ur Own Correnpondent

* New York, March 20th, 1888.

Dr. Robinson treats epithelioma, where the

disease has not progressed far enough to involve

the glands, in the following manner, and promises

a good result. Make a paste— " Marsden's paste."

R—Ac. arseniosi
;
gum acacise aa3j. Sig. Apply

enough to cover diseased tissue by means of rub-

ber adhesive plaster, and leave on for about six-

teen hours. Then wash with warm water and

apply a simple dressing as ung't. zinc, ox., or vase-

line for about a week. If all the pathological

tissue be not destroyed, make further applications

in the same way.

An interesting 'discussion on the question of

treatment of syphilis in the primary stage, took

place at the Academy of Medicine the other

evening. Dr. Bronson read a paper advocating

the treatment of the initial lesion locally Vjy means

of mercury, as soon as it became manifest. His

belief was that the disease is at first a local one,

and that it extends through the lymphatics and

glands in proximity, to the general system. His

plan was not to excise the chancre, or attempt to

abort the disease by internal medication, but to

bring the mercury either by hypodermic injection,

or inunction into immediate contact with the

syphilitic virus of the chancre, and extending the

injections into the lymphatics and glands through

which the virus could reach the general system.

By this means the syphilitic poison, be it a germ or

anything else, is met and combated before it has

reached the general constitution. He admitted

he had never been able to successfully employ this

method, but thought that due to the patients on

whom he had tried this treatment, not conforming

to his directions. Theoretically, he thought

the plan the proper one, and believed it

would be practically demonstrated. Dr. R. W.
Taylor agreed with Dr. Bronson, that the disease

was at first a local one—but the question was as to

how much of the surrounding tissue was involved.

He did not think syphilis had ever been aborted

by cauterization, excision or any local treatment,

because it was impossible to reach all of the in-

volved cells ; if the chancre were treated locally,

large amounts of mercury should be used. He
did not believe in the efficacy of the treatment.

He said it was unwise to treat the disease befoi-e

the secondary manifestations, because the disease

afterwards acted disorderly, and the patient's mind

was always in a state of uncertainty. Mercury

acted by causing a fatty degeneration of the

syphilitic cells, and hence it was irrational to give

mercury, internally at all events, until these

syphilitic cells existed ; until secondary symptoms

appeared. Dr. E. L. Keys thought the disease a

general one from the start, with the chancre a

local manifestation, and hence, he had no belief in

any topical application, or medication with the

idea of aborting or curing the disease.

The examinations in the different medical

colleges take place much earlier here than in

Ontario. Bellevue Hospital Medical College

graduated, a few weeks ago, about one hundred

and fifty, with only seven candidates rejected.

The term spent in college is nominally three ses-

sions, and the majority attend three sessions,

but a great many graduate in two years. The

University of New York graduated one hundred

and fifty-seven. The College of Physicians and

Surgeons, which is so heavily endowed by the

Vanderbilts, is undoubtedly the best medical

college here, and their standard is much higher

than that of either of the others. Three years of
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nine months each iscompulsory, and generally about

25% are " plucked " every year ; but still they have
nuch the largest class, the students this year be-

ng about eight hundred in number. I think

Canada has just reason to be proud of her medi-

;al colleges, and of her high standard of medical

jducation. Canuck.

<felected ^vtUU$.

[HE SIGNIFICANCE AND LOCALIZA-
TION OF PAIN IN PELVIC DISEASES.

HV HENRY C. COK. M.D , NEW YOBK.

Considering the fact that local pain is the
ymptora which usually impels a woman to seek
he aid of the gynecologist, and that the relief of

his pain is the object aimed at in most of his

manipulations and operations, it would seem as if

ur information on this point ought to be more
efinite than it is. However satisfactory it may
<e to the surgeon to contemplate a neat and
rtistic bit of plastic work upon the genito-urinary

ract, or to insure a i-apid and easy convales-

ence after laparotomy, if the patient experiences
ut little mitigation of the pain, to be rid of which
he submitted to the operation, in her opinion, at

jast, it has not proved eminently successful,

'his may be a narrow view to take of the subject

'om a scientific standpoint, but it is a practical

tie. In any branch of medicine the most intelli-

ent patient measures the skill of the physician

y his ability to afford prompt relief from present
iffering, and it is difficult to convince her that
lere is any improvement in her condition so long
3 the pain persists. Pain is the popular
idication of existing disease, the seriousness of

le latter being proportionate to the severity of
le former. This is especially true in pelvic

•oubles, where the subjective element is so prom-
lent ; that patients are constantly at fault in

leir inferences is a matter of common experience,
[ow often does epithelioma of the cervix make
ital inroads without giving rise to much more
lin than does a simple displacement I The in-

aility of the average patient to describe clearly,

ad to localize, pelvic pain will be apparent on
jviewing the vague symptomatology recorded
I hospital and dispensary case-books ; nor is the
)nnection between the symptoms and the local

mdition always established by the vaginal exam-
lation. The question has often presented itself

> my mind : If the true origin of this pain is

jscure and ill-defined, how can one hope to re-

eve it by treatment directed more or less at
tndom ] It is greatly to be regretted that this

ibject h»R not received more attention from

neurologists, whose studies would naturally lead

them to view it from a loss materialistic stand-

point. It certainly furnishes as legitimate a field

for their investigation as do diseases of the central

nervous system. It is with some trepidation that
I bring this subject before the society, because I

am conscious of the fact that you must regard
with a certain degree of suspicion the off-hand

manner in which gynecologists explain nervous
symptoms, which you know to be by no means so

easy of elucidation. However imperfect this

paper may be, I trubt that it may at least provoke
a discussion which will be of peculiar value, in that
it may tend to throw new light upon the obscure
subject of pelvic pathology. The matter is naturally
considered under two heads, the subjective and
objective—the significance of pain as described
by the patient, and its localization by the physi-
cian. Reflex pains will be discussed separately.
It is unnecessary to call attention to the fact that

I

it is a delicate and difficult matter to decide from
i
a woman's own statement concerning the exact

;

character and severity of the pain of which she

i

complains, since there is a common tendency to

I

exaggerate this symptom for which we may not
make due allowance until after several interviews.

I

Again, her ability to describe its exact character,
site and mode of occurrence, is usually limited.

Certain pains, such as back-ache, " bearing down "

sensations, etc., are so vague and general that we
cannot assign any special importance to them ex-

cept in connection with more definite pelvic

symptoms. Even the pains which are commonly
regarded as more or less characteristic of a certain
pathological condition are associated with other
conditions of a widely different nature. Let us
glance at a few of these pains which are some-
times referred to in the text-books as almost path-
ognomonic, and see if they cannot be reduced to a
common basis. The throbbing pain of acute in-

flammation is excluded as possessing no features
peculiar to the region of the pelvis. Among these
are constant, aching pain over the lower part of
the sacrijm, shooting pain in the ovarian region,

which is subject to exacerbations just before the
menstrual period, and the peculiar "gnawing"
pain in the pelvis which accompanies carcinoma
uteri. The subject of dysmenorrhoea would be
an interesting subject for discussion, especially
with the view of determining how much of the
pain is of uterine, and how much of ovarian,
origin, but to treat it at length would lead us
away from the main question.

Chronic pain over the sacrum (as distinguished
from the back-ache so common in women) seems to
point quite constantly to some morbid condition
of the internal generative organs. It is to be
carefully distinguished from purely referred pain
similarly located, but having more of a neuralgic
character, or from that due to direct pressure on
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the sacral nerves. This symptom is indicative of

some lesion in the posterior half of the pelvis, and
it has seemed to me that it is nearly always refer-

able to subacute or chronic inflammation of the

perimetric tissues. It is, of course, noted in con-

nection with retro-displacement of the uterus,

prolapsed ovaries, and malignant disease ; but a
careful study of such cases will generally show
that it is most constant and severe when these

conditions are associated with inflammatory pro-

cesses in the peritoneum, or connective tissue, or

in both. With reference to the latter, " it by no
means follows (to quote from Munde's ' Minor
Surgical Gynecology ') that the plastic exudation

is of great amount, forming an actual tuinor."

" As a rule," the author adds, "sacralgia increases

in proportion to the size and extent of the ex-

udation." This explains why pain in the sacrum
is so common in connection with acquired ante-

flexion, where there is no question of direct

pressure on nerves ; the cause is to be found in

the parametritis posterior which precedes, and
leads to, the displacement. It explains, moreover,

why adhesion of the retro-flexed uterus is asso-

ciated with so much more constant and severe pain

than is simple retro-displacement, without im-

prisonment of the organ. We can hardly attri-

bute the pain to direct pressure on the sacral

nerves, because the rectum is interposed and
Barnes' explanation seems rather forced. This

author (Diseases of Women, page 105) says :

"The pain is probably not due so much to direct

pressure of the body of the uterus, even when en-

larged, upon the sacral nerves, as to the indirect

pressure occasioned by the accumulation of hard-

ened faeces in the rectum." The rectal symptoms
due to the mechanical pressure of the fundus are

unmistakable, bu*" they are clearly localized, are

not continuous, and are easily distinguishable from
the deep-seated aching pain which results from
chronic para- and perimetritis. From these

brief statements it seems fair to assume that when
a patient states that she has a more or less con-

tinuous, aching pain referred to the lower part of

the sacrum, but seated deeply within the pelvis,

we are justified in assuming that it is directly due
to a subacute or chronic perimetric inflammatory
process in the posterior pelvic fossa, which may,
or may not, be associated with a retro-displace-

ment or tumor. In other words, the pain is due
principally to the inclusion of sympathetic nerves

in the exudates or adhesions, and not to direct

pressure on the sacral plexus. This will appear
more plausible on studying the effect of such

adhesions when situated in the broad ligaments.

In selecting as another fairly typical variety of

pelvic paio, that due to malignant disease of the

uterus, it may seem as if I had made a serious

omission in not mentioning laceration of the cer-

vix. But, it must be evident that not only is the

cervix a relatively insensitive region, but that

laceration is only one link in a pathological chain,

so that by itself it cannot be regarded as giving

rise to any distinctive symptoms.
The popular idea is that commencing epithe-

lioma of the cervix is almost invariably accom-
panied by such pain as that described by Rigby,

i. e., " A sudden, sharp, burning dart of neuralgic

severity, always proceeding from one spot, and
sometimes transfixing the whole pelvis." From
what we know of the comparative poverty of the

cervical tissue in nerve-filaments, we are forced to

question its frequency on anatomical grounds
alone ; in this we are supported by the clinical

evidence. Pain (to quote from Hart and Barbour)
" is not present so long as the disease is limited to

the cervix ; hence, it is of no use as a diagnostic

of carcinoma of the cervix in its early stage un-

less the cellular tissue has been at the same time

involved." Hewitt (Diseases of Women, page

127) expresses the same thought when he says :

" The pain due to cancer frequently arises from
local attacks of peritonitis." In other words, the

pain in this case has the same origin as in the

former condition, although it is more severe,

neuralgic and intermittent. Moreover the patient

is more able to localize it, since it is at one time

sacral, at another hypogastric, is sometimes des-

cribed as " a dull, gnawing pain localized in the

pelvis or back," sometimes as "a sharp pain,

shooting through to the back or down the thighs

to the knees." The latter points, of course to

direct pressure on the nerve-plexuses by secondary

growths.

Carcinoma of the V>ody of the uterus early gives

rise to pain, just as does disease of the cervix after

it has extended to the body. Sir James Simpson
describes it as " slight and intermittent perhaps,

at first, but soon reaching a high pitch of intensity,

at which it continues for an hour or two, and then

gradually subsides. ' Sarcoma, on the contrary,

often occasions remarkably little pain. Can it be

because in the case of carcinoma the intramuscular

nerves are more directly affected by the inroads

of the disease than occurs in sarcoma of the endo-

metrium 1 The acute or subacute peritonitis,

which invariably attends the progress of carcinoma,

readily explains the more severe, continuous and

diflTuse pains which mark its later stages. Here
again, it may be assumed that the pressure of

exudates on included nerve-filaments is an im-

portant causal factor.

It remains to consider a third common variety of

pelvic pain, which is frequently spoken of as

"ovarian." It is variously described as "shoot-

ing," "darting," "sickening," and is usually lo-

cated in the left groin or iliac region, is deeply

seated, and is frequently associated with referred

pains in the sacral and sciatic nerves, and mam-
mary neuralgia, all of which are aggravated at
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the commencement of the menstrual period.

Pain of a peculiarly sharp, lancinating character

in the same region ha.s been ascribed to an ac-

companying affection of the tube, but it presents

no peculiarities that could not be explained by
localized peritonitis. Now, as is well known, the

ovarian region is the seat of various reflex pains

associated with disease of the uterus, of the

opposite ovary, or even of the rectum, so that

locality alone does not give a positive indication

of disease of the gland. The ti-ue ovarian pain

is probably only clearly defined in the case of the

enlarged and prolapsed (but non-adherent) organ

during defecation or coitus, when it is directly

subject to mechanical pressure. But, when dis-

eased ovaries and tubes are buried in adhesions,

the characteristic pain (if there is any) is masked
by that due to the adhesions. This is an ex-

tremely important practical point, which has only

recently received careful attention. It has been

shown by Hegar that cicatricial nodules in the

broad ligaments may produce nervous symptoms
identical with those referred to chronic oophoritis,

even including the exacerbations at the menstrual

periods. If this is true, it seems to l>e a fair in-

ference, as I have repeatedly urged in discussing

this subject from a purely gynecological stand-

point, that in the majority of the cases in which
we assume that pain is of intra-ovarial origin, it

is really due to pressure on the nerve fibres, before

they enter the ovary, and not to pressure on the

terminal filaments within the stroma, in con-

sequence of general induration of tissue. If the

pain was principally of centric origin it would not

only be constant, but it would be unrelieved by
electricity or by the separation of peri-oophoritic

adhesions, since the morbid conditions within an
ovary would remain unchanged. We shall have
occasion to refer to this again under the head of

treatment.

I have alluded veiy briefly to three varieties of

direct pelvic pain, which difier not only in their

location, but in their character and mode of oc-

currence, since they seem to illustrate most clear-

ly the point which I wish to make, viz., that when
a patient describes a chronic and more or less con-

tinuous pain situated over the sacrum, the hy-

pogastrium or the ovarian region, we are safe in

inferring that, although there may exist disease

or displacement of one or more of the pelvic

viscera, the chief causal factor in the accom-

panying para and perimetritis ; that is, it is due
more to pressure upon, or irritation of, the nerves

within the pelvic connective tissue and peritoneum,

than to irritation of their terminal filaments with-

in the generative organs, or to the mechanical
- pressure of the latter upon adjacent nerve-trunks.

Having found that the significance of pain as

described by the patient is vague and ill-defined,

it remains to be seen if we can locate it more ex-

actly by a physical examination. There are

several natural obstacles in the way. In the

first place only the cervix uteri is directly acces-

sible to the touch, the rest of the genital tract

being felt through the interposed vaginal vault

and abdominal wall, with other strata of tissue

that lie between. Then, it is a matter of common
observation that certain regions are peculiarly

sensitive to pressure under conditions which, so

far as we know, are perfectly normal Firm
pressure in the anterior, posterior, or either lateral

fornix frequently gives rise to considerable pain,

which in hypersesthetic subjects may find forcible

expression. Whatever may be the anatomical

explanation, this pain evidently originates within

the pelvic tissue proper, perhaps in the peri-

toneum. With the exception of the sensation

which a patient describes when pressure is made
upon an ovary displaced into Douglas's pouch, I

can not recall any variety of pelvic pain which

can be reproduced, as it were, by the pressure of

the examining finger. Thus, by pressure on a

retro-uterine exudate we cause pain, but it is re-

ferred rather to the point where the pressure is

made ; it is not an exaggeration of the difiused

aching pain, of which the woman complains.

Neither can we be said to reproduce the lancinating

pains of malignant disease when we manipulate

the cancerous uterus. The cervix itself is, as has

been said, comparatively insensitive, and the cases

in which direct pressure on the " cicatricial plug
"

in the angle of a laceration occasions direct and

reflex pains are less common than is generally

supposed. Exact localization of the pain in this

condition is exceedingly difficult, because if the

tear has involved the vaginal fornix, the resulting

cicatrix in the latter may be quite painful. But,

it is the secondary inflammation in the broad

ligaments which give rise to the most marked
pain, which is often referred to the ovarian

regions ; the painful bands, or nodules, when
situated at the bases may be located quite dis-

tinctly through the lateral fornices. However,

there are usually other complications (endometritis,

hyperplasia, etc.) which doubtless in themselves

cause more or less pain. The practical point is

that we may reverse the pathological processes

—

repair the laceration, cure the endometritis and

subinvolution—yet the pains, direct and reflex,

persist. In many of these cases it seems as if we
could establish a direct connection between their

persistence and the persistence of the indurations

in the broad ligaments.

The most difficult task is that of trying to estab-

lish by the bimanual examinatio the connection be-

tween pelvic pain, and obscure, ill-defined masses

of exudates high up in the broad ligaments, which

can often be mapped out only when the patient is

placed under the influence of an anaesthetic, and

then any estimation of the amount of pain is out
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of the question. The great difficulty is that not

only are these masses not directly accessible to

the touch, but even when they consist of tubes

and ovaries, these are so fused together and
buried in adhesions that their original shape is

lost, while there can be little hope of developing

any characteristic *' ovai-ian " pain by making
pressure upon them. Circumscribed indurations in

the broad ligaments are often found at autopsies,

so situated that they could not have been detected

during life, yet these may have given rise to

marked nervous symptoms which were referred to

an organ to which the indurations were adjacent.

Without multiplying examples, it will be evident

that a physical examination affords us but little

aid in ascertaining the exact site, or origin of

pelvic pain.

Before proceeding to make a few practical

deductions, a brief reference may be made to some
of the so-called reflex pains of pelvic origin. In

my opinion gynecologists show a tendency to ex-

aggerate their frequency. I agree with Dr. Dana
(" A Clinical Study of Neuralgias, and of the

Origin of Reflex or Transferred Pains," reprint,

page 24), that vertex pain " is often an indication

simply of anaemia,"—for out of twenty-five pa-

tients who attend my clinic in an afternoon,

probably twenty will confess that they have
cephalalgia, which can often be explained with-

out reference to their local condition. I can also

subscribe to the statement that " pelvic irritations

are felt most frequently in the upper and short

branches of the lumbar plexus, next perhaps in

the intercostal nerves and upper cervical nerves,"

etc. Reflex arthralgias of pelvic origin I have
seldom observed. I was not aware that sciatica

was rare in connection with ovarian trouble.

Mund6 states that "a peculiar pain in the hip,

somewhat above the ischiatic notch, is frequently

indicative of ovarian disease." But, he adds

(rather vaguely) that " a blister over the painful

spot may relieve the pain and prove it to be

merely sciatica."

Reference has already been made to pains in

the lumbo-sacral region, radiating down the thighs,

which some writers ascribe to direct pressure on
the nerves from exudates or displacements of the

uterus. This cause must certainly be rare. It

is more probaole that such pains are reflex in

character. And this leads us to the question of

pains referred to, but not originating in, certain

regions within the pelvis itself, the significance

and localization of which it is extremely difficult

to determine. Of these the most complex is

irritation in the vicinity of the ovary from disease

of the opposite gland, of the rectum, uterus, or

even from the presence of small indurations in

the adjacent peritoneum. "Ovarian neuralgia"

is a loose and convenient term in this connection.

It is only necessary to allude to the sympathy

which exists between the urinary and genital

tracts in order to explain the interchange of pains

between them. In fact, after studying the in-

tricate relations of the pelvic sympathetic nerves

we can readily imagine the possible combinations

which may exist. Moreover, the conditions are

too complicated to be explained by reference to

Mr. Hilton's beautiful law. In general, it may
be said of these reflex pelvic pains that, while

there is no doubt as to there frequency, their is

much uncertainty as to their origin. We may
refer them to some lesion of the cervix, corpus

uteri, or ovary, but positive proof is quite as often

absent as it is present. In view of the great

richness of the nerve-plexuses around the pelvic

organs as compared with the terminal filaments

in their substance (compare the cervix, the en-

dometrium, and the ovarian stroma), it seems

justifiable to refer most of the reflex, as well as

the direct pains, to localized inflammatory processes

in the parametric tissues, which may, or may not,

be capable of detection. In addition to pain re-

ferable to coarse lesions, I need only hint at the

subject of functional troubles in order to open up
a field for discussion which is comparatively fresh.

The practical deduction which 1 desire to make
relates both to prognosis and to treatment, and

may be stated briefly as follows : Since we are

seldom able to locate the exact site even of the

most characteristic pelvic pain, we should be some-

what guarded in our promises to remove it by

modification, or removal of, the supposed cause.

Thus, we may repair a lacerated cervix, and yet

the pains, direct and referred, are not removed,

because we did not discover the true cause ;
or

(and this is far more important), we may extirpate

an ovary for the relief of pain apparently located

in that organ, yet the same sensations persist.

Without dwelling upon the latter theme, which

has become rather trite, let me in passing quote

from one of the most enlightened and conservative

of German gynecologists (Winckel op cit.) who,

in commenting upon oophorectomy when performed

for the relief of pain alone, says (following Hegar)

that the operation should not be performed "wjien

the broad ligaments are contracted and rigid, and

when nodules and indurations are found in their

structure, because it is possible that these ab-

normalities, which cannot be removed by the

operation, may be the chief cause of the neurosis."

Again, he remarks :
" According to the law of

eccentric projection toward the periphery, the

sensation of pain which is felt in the ovary will

persist after the latter has been removed, as we

so often observe in other nerves, and in other

parti of the body."

While desirous of carefully avoiding any criti-

cism of the value of gynecological operations, I

would call attention to the fact that many of

those performed for the purpose of ameliorating
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the symptom pain, must continue to be more or

less empirical, until we attain such refinement in

diagnosis that we are able to refer this pain to a

certain detinite, circumscribed area in the pelvis.

Whether the })lau afhocated by Dr. Polk (in er-

cent papers read Ix'torc the New York Obstetrical

and the American ( iynccological Socic;ic-i nt

...,...>.•,.;,.., ti>.. ., li, ...;,, us around the di.-^placed

will prove to be of perma-

iiciiL DciifiiL Lo Liic ji itient as regards the relief of

pain, is still doubtful. There is some ivason to

thhik that it may be, althoULrh tlic risks involved

in the performance of thi> opciatin:! are scarcely

less than tlmsc ,ii tcndinir i-.-uKival of the ovaries

and tubes. Hut into this ijuestion I do not in-

tend ti' cuicr here.

TImmc is a ilifrapeutic agent, the value of which

^iiiniui,' << lie appreciated by gynecolo;;;

.imu whicli >ih)uld be especially interesting to \.m.,

because you. of all the specialists, are most fam-

iliar with it — I mc;iii the use of electricity. I do

not refer to its u-c a- an actual local application

to diseased organs and tissues, but to its employ-

ment for the relief of oclvic }iain. That it lias a

future in this direction will appear from the

testiuiony of prominent gynecologists as to the

sedative effect of galvanism in oophoralgia, and
more recently from that of .\postoli, of Paris, in

his paper on the use of the "tension faradic " cur-

rent in cases of pelvic exudation. The appli-

cation of electricity in the one instance in the

case of recognized adhesions of the appendages,

and in the other in intlammation of the perimetric

tissue, and the benefit obtained in both instances,

may be regarded as a practical clinical argument
in favor of tiie theory of the origin of pelvic pain

which T have suggested in this paper.

This is not a new theory, of which I have
given a mere outline. I am fully aware of the

imperfect manner in which it has been presented,

and of the fact that I may be open to the

criticism of trying to materialize pain, so to speak.

But do not gynecologists practically assume to do
this when they direct their treatment to a single

gross lesion in one of the organs I

The following is a brief resumd of my deduc-

tions :

1. That pelvic pain has its origin more often in

the perimetric tissues than in any particular organ,

being due to irritation of nerve-trunks rather than

nerve-endings.

2. That the reflex, or transferred, pains com-

monly referred to certain lesions in the pelvic

organs, may radiate from inflammatory foci in the

peritoneum or connective tissues surrounding

those organs.

3. That operations upon, or complete removal
of, such diseased organs may fail to remove the

pain for the reason stated.

4. That this pain, like other nerve pains, may
be sensiblv relieved by the proper application of

cle<-ti'iiMtv. — r;,iillar<r.-i Mtd. Jour.

IMPORTANCE OF LOCAL TREAT-
MKXT IX DIPHTHERIA.

It not needed that mention should be made in

this association of the wiilc [ircvalence of diph-

theri;. MI- Mt the gfcat fatality attending it.

Neither would 1 be thought to assert that local

treatment is tlif most important jxiit in the con-

duct of this dread disease. Surely it were better

Til 1 ' Mrcly lose sii:iit of local reijuirements than to

1^ in tiiat lare and alertness needed in the
• :1 jcnoral nic<!ic;iri(in of each case.

i,r I v,.iu here is that efticient

wccii L,.aiir.'iir is ar...iv- M.iicated in the early

stages of tiic di'.i a-c, and urtcn of avail in the

more advanced .-oniplications. it is to be regretted

that the physician is not called .sooner in many
instances. Often not until the system is profoundly

impre.-5sed by the diphtheritic virus is he summoned,
and then asked to combat, not an incipient fire,

but a conllauration rapid in its advance and des-

tructive in its tendency.

First of ail, I believe that diphtheria is in its

attack a local disease, most prone to invade a

mucous membrane denuded of its epithelium. How
the specific poison first finds a foothold we know
not, but probably a direct contact is quickly fol-

lowed by growth and absorption. As in the well-

known phenomena attending successful vaccina-

tion, the .systemic infection is quickly followed by
increased local disturbance and exudation, most
likely at the point of the primary infection. This

new development, the false membrane, in its turn

becomes a distributing centre for all parts of the

system.

If it were possible to antagonize the attack at

the beginning, when the diphtheritic impression is

first received, the problem of cure would be easily

solved. And here let me say parenthetically, that

I believe it is good practice to use, frequently

and thoroughly, astringent and antiseptic sprays

and applications with children who may not show
eWdence of diphtheria, but who are and have been

e.xposed to it by living in the same house, or are in

any known way in the line of invasion. Just as

an intact mucous membrane completely covered by
epithelial scales may be securely protected from
attack, so I hold that, in cases where a denuded
membrane offers an invitation for the ready recep-

tion of the diphtheritic germ, we may afford an
artificial protection, or by proper means destroy an
already pre.sent foe.

Yet it is not of prophylaxis that this essay is to

treat, but of efficient conduct in cases where the

disease is present. These conditions exist : 1, a
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local specific inflarnmation ; 2, a general septic

condition, at first caused by, and afterwards aided

by, absorption from this local inflammation.

While many eminent practitioners depend upon
general medication, and some have quite aban-
doned all forms of local treatment, it is evident

that all indications are not met unless attention is

given to the local manifestation of diphtheria. If

the disease is of local origin, if the systemic infec-

tion is constantly receiving fresh re-enforcement
by means of the ready absorption of the specific

poison—aid the system by all means to throw off

the incubus of infection, but also limit if possible

the further supply.

How shall this best be done 1 This depends upon
the amount of local progress. I do not hesitate to

say that I have seen a local diphtheritic exudation
melt away in three or four days under proper local

applications, the system being at the same time
well guarded. But were these true cases of diph-

theria ? This much in affirmation : Several of

these of which I speak were in families where one
child had just died from diphtheria, where the
symptoms were all indicative of diphtheria, and
where there had been every opportunity for infec-

tion.

An old cry is that a physician who professes to

conduct his cases of diphtheria to a favorable ter-

mination is an alarmist, and his cases are simply
follicular amygdalitis. Such a pitiable antagonism
is unworthy a scientist. Mistakes do occur, and
it is better they should be on the safe side ; but I

am willing to call a case diphtheria where I find

that the child, having been exposed to the con-

tagium, has anywhere upon the mucous membrane
of the upper passages a thick, continuous yellow
exudation, closely adherent to the mucous mem-
brane, with a tendency to necrosis and sloughing,

especially if the pulse is quick and weak and the

temperature above normal. It is possible chat

such a case is not diphtheritic, but it is not probable,

and we deal with probabilities. The diflferences in

local appearance and general condition between a
follicular exudation and the characteristic false

membrane of diphtheria are usually so marked
that the physician need not be mistaken, and if

he does err, let him give the child the benefit of

the doubt.

Beyond this class we have another or advanced
degree of the same class in which there can be
no doubt as to the type of disease. We find it

when called two or three days after the first at-

tack. No longer is there now a small patch con-

fined to the tonsil, or to a small part of the
pharyngeal wall or soft palate. The natural

guardians of the child have slept and the insidious

enemy is in full pos.se.ssion. A den.se dirty-yellow

and sometimes disintregating exudation is found
closely attached to the natural tissues in .some

places, and in othei-s hanging in loose shreds,

while the naso-pharynx is filled with detached por-

tions of membrane, retained mucus, and sometimes
blood, and poison from this septic hot-bed is being

rapidly absorbed and carried to the most remote
parts of the little frame. Each of these classes of

cases demands special and distinct local manage-
ment.

Let us consider the first class, where the mem-
brane is yet small in extent and of recent forma-

tion. Can we close the portals of the aV»sorbents

and render the existing local focus of disease

inert ? After experimenting with many formuhe,

I have for several years renewed my confidence in

the mixture of equal parts of glycerin and tincture

of chloride of iron. The most fashionable and

really excellent practice of using bichloride of

mercury provides for antisepsis, but not for the

equally important matter of astringency. But
little manipulation is needed in these early cases.

A cotton-covered probe is by far the best instru-

ment, and with it Uw solution is not merely brush-

ed over, but pressed against, the point of attack

There is no necessity of hurting the child if care

is taken, but, on the other hand, I retain a vivid

picture of the good old doctor, conscientiously

bound to do something, his spectacles awry,

plunging a " swab'" at random down the throat of

a kicking child, or through the clinched teeth,

scraping the mucous membrane from the i-oof of

the mouth by the good help of the ubiquitous

tablespo:n. By proper tact the application may
be made easily, and, if it is repeated frequently

—

i. e., every two hours—its efficiency will soon be

demonstrated.

In the more advanced class of cases much more

than this is needed. The extent of false mem-
brane is greater, it is more difficult to reach, and

the upper respiratory passages are obstructed.

First, all of the detached membrane and debris

should be removed by the syringe, and there is no

better method of doing this than that described by

Dr. Jacobi in the discussion following Dr. Billing-

ton's able paper on " Local Treatment in Diph-

theria" (Medical Hecord, April 9, 1887). A tepid

but weak solution of common salt is an effective

cleansing agent, after which a spray of bichloride-

of-mercury solution can be used. The spray should

be used warm, and to protect the nostril I often

pass ovei- the end of the spray-tubes a small piece

of rubber-tubing and roll it up, so as to fit the

nostril fairly well. There is no use in attempting

to employ the more direct and potent applications

by means of the probe in these cases. Many other

agents have been used by spray and inhalation or

insufflation, such as carbolic acid, lime-water, weak

solutions of iron, etc. These are useful, but time

forbids speaking of all.

When there is great irritation from laryngeal

involvement—if the exudation is not too great

—

the vapor from slaking lime often gives relief.
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1 should greatly exceed my limit of time did 1

attempt to discuss the relative value of tracheo-

tomy and intubation. The opportunity is given,

however, to call attention again to what I believe

to be an important addition to the ordinary pro-

cedure in tracheotomy— /. «?., to till the larynx

above the artiticial opening with a pledget of cot-

ton or small sponge saturated with an antiseptic

solution, to prevent, if possible, the extent of the

local disease by continuity of surface.

Let me repeat these thoughts : 1. Diphtheria is

in its incipiency a local disesase. 2. Local treat-

ment is important, an aid to, but never a substitute

for, the careful general medication and cure. 3.

The exact means used in local treatment may not

be important, but the end to be accomplished is

the speedy sterilizing and disintregation of the

diphtheritic exudation, without injury to the ad-

jacent tissues. 4. The local treatment must be

contlucted promptly, persistently, and carefully.

—

Dr. Porter, in X. Y. Med. Jour.

ABDOMINAL SECTION FOR DISEASE OF
THE UTERINE APPENDAGES.

Dr. Charles B. Penrose read a paper on this

subject, founded on eleven cases, all successful.

The operations had all been performed in 1887,
and the patients were at present well and able to

attend their various duties.

In live of the cases the appendages were remov-
ed on only one side. In one of these (a case of

pyosalpinx and cystic ovaries) the author had
found it impossible to remove the left tube and
ovary. They were firmly adherent in a knot on
the side of the uterus, and the uterus was bound
down in the hollow of the sacrum. In the other
cases of unilateral removal he had intentionally
left the appendages upon one side. Except in the
case of dermoid cyst, the women were young and
desirous of having children ; and at the time of

operation he could discover no sign of any patho-
logical condition in either the tube or ovary. He
was aware of the fact that in cases of tubal disease
it was often unwise to perform a unilateral opera-
tion and to leave even an apparently healthy
tube, as, in many cases, it subsequently became
diseased from an infecting focus in the uterus.

Though sufficient length of time has not yet
elapsed to come to any definite conclusion with
regard to his cases, yet so far he had had no cause
to regret having left the sound tubes ; and in one
case the patient had become pregnant since the
operation.

A point of interest in connection with the first

case (salpingitis and cirrhotic ovaries) was the
length of time during which the patient was fed by
the rectum. She began to vomit as she recovered
from the influence ot the ether, and she continued

to vomit everything which was administered by

the mouth for thirty-si.x days after the opei-ation.

There was no apparent cause for this excessive

vomiting The operation was simple, and was not

followed by any obvious symptoms of peritonitis.

The rectal injections, by means of which this wo-

man was nourished for over a month, consisted of

pancreatized milk, eggs, and whiskey. Two-
thirds of a quart of milk, one egg, and three ounces

of whiskey were administered in four or five doses

during the twenty-four hours. During this pro-

longed course of rectal feeding she lost many
pounds in weight. No food at all was taken by
the mouth ; the very small quantities which were

occasionally administered experimentally, were
always rejected immediately. When she finally

became able to take food by the mouth it was
necessary to give it in the form of twenty-drop

doses of soup or beef tea. In the table he had
made no distinction among the different forms of

non-purulent inflammation of the Fallopian tubes.

All thickened, enlarged, adherent tubes which did

not contain pus he had put down as cases of sal-

pingitis.

In all the cases of pyosalpinx there was a history

of repeated attacks of pelvic pain and inflamma-

tion, which often confined the patient to bed for

several weeks. In two of the cases of pyosalpinx

there was also ovarian abscess. In these cases the

abscess cavity in the tube communicated directly

with the abscess cavity in the ovary, and the origin

of the ovarian abscess was obvious. In case VII
(salpingitis and abscess of the ovary), however,

there was no pus in the tube. The tube was en-

larged and adherent, and its fimbriated extrem-

ity was closed ; and it did not communicate
with the cavity of the ovarian abscess. The
ovarian abscess contained about half an ounce of

pus and had a distinct pyogenic membrane. The
author thought that abscess of the ovary was of

more frequent occurrence than works upon gyne-

cology admitted And, though it probably was in

general due to oophoritis caused by inflammation
of the tube, yet it was not always associated with

pyosalpinx. In two cases of double pyosalpinx

(cases V and IX) a thin purulent fluid was found
in the peritoneal cavity, and the intestines were
found to be deeply congested when the abdomen
was opened. The patients had probably been suf-

fering for some time with general chronic periton-

itis, the patients having only complained of pelvic

pain and pain in the back. The chance that such
a condition might occur in connection with pyosal-

pinx was a sti-ong argument in favor of removing
these abscesses by abdominal section, instead of

evacuating them by the vagina, as was so often

done.

The danger of assuming any case of peritonitis

in a woman to be idiopathic, without a thorough
vaginal examination, was obvious. He had the
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report of a case which had occurred recently, where
the patient was treateil for several weeks for idio-

pathic peritonitis, and an operation done a few
hours before death revealed double pyosalpinx and
a ruptured ovarian abscess.

In six of the cases reported, an abdominal drain-

age-tube was used. The average time of conva-

lescence in these cases was no longer than in the

eases where a tube was not introduced ; and the

severity of the symptoms following the operation

—the elevation of temperature, the rapidity of

pulse, and the pain—were much less marked in

the drainage-tube cases than in the others. The
absence of pain in the drainage-tube cases was
probably in part due to the fact that most of them
were cases of pyosalpinx, where the tissues which

were ligated and cut were so far degenerated that

their sensibility was much diminished. He thought

that the danger of abdominal hernia following the

use of a drainage-tube had been exaggerated. In

one of his cases there was now a small hernia, but

it had occurred above the position of the tube and
was probably due to some error in introducing the

sutures. In some thirty drainage-tube cases

which he had seen in the practice of Dr. Joseph
Price, there had, as yet, been no hernia. It was
probal)le that hernia was due more frequently to a

long or a high incision and careless suturing

than to a drainage-tube. The average length of

time before the glass drainage-tube was removed
in his cases had been about five days, the shortest

two days and the longest eight days. In but one
case had the discharge from the tube become puru

lent. The use of a cotton rope to act as a capil-

lary drain added greatly to the value of the glass

drainage-tube. It prevented any fluid from
remaining in the bottom of the tube, and it re-

moved the deposits of fibrin from the perforations

in the glass.

One case was reported at length on account of

the interesting phenomena attending the develop-

ment and the subsidence of the peritonitis, and
because it was treated throughout by sulphate of

magnesium and rectal injections, and not by
opium. And, indeed, he had not found it neces-

sary to use opium in any of the cases reported.

—

N. Y. Med. Jour.

THE RADICAL CURE OF HERNIA.

The change which has taken place in modem
surgery as a result of the introduction of anti-

septic methods, is nowhere better seen than in the

rapidly increasing frequency of operations for the

radical cure of hernia and their great apparent suc-

cess. At the annual meeting of the British

Medical Association, held last year in Dublin, a

series of interesting papers was read, which have

only recently been published in full. {Brit. Med.

Jour.)

The most important points to be noted are : (a)

The treatment of the sac. (6) The treatment of

the rings and edges of the canal, (c) The after-

treatment as to the employment of pressure by
truss or otherwise. Many details which cannot

be considered as unimportant must be omitted

from a brief summary, and should be studied in

the original papers, which were remarkably concise

and practical. Strict antiseptic methods were em-
ployed in every case.

Dr. Macewen carefully separates the sac from

the entire inguinal canal and from the abdon)inal

aspect of the internal ring ; fastens a stitch in the

fundus, throws the whole sac into a series of folds,

transfixing them with the same stitch carried

through one after the other up to the ring,

threads the free end of the stitch in an eyed

needle, and passes it through the abdominal wall

an inch above the upper border of the internal

ring, the skin at that point being pulled up so that

it is not included. While traction is made on

that thread, pulling the sac into the ring, so that

its distal extremity is furthest backward and up-

ward, the conjoined tendon is pierced by a liga-

ture, so as to leave a loop inside ; the lower end of

that stitch is then carried through Poupart's

ligament from within outward, the upper end

through the transversalis, internal and external

oblique muscles. Similar stitches may be intro-

duced lower if necessary. The free end of the

ligature through the sac is then fastened by pass-

ing it several times through the external oblique

muscle, and the other stitches are tied, closing the

internal ring. Chromicized catgut is used for

these sutures, and to unite the skin. A decalci-

fied bone drainage tube is laid in the lower angle

of the wound. No truss is used. He states that

the principle of the operation may be applied to

femoral hernias, but gives no details.

Mr. Banks dissects out the sic, opens it, replaces

bowel, ties anl cuts away adherent omentum, pulls

the sac well down, ligatures it as high in the canal

as possible, and removes it. Finally, the pillars

of the ring are brought together by two or three

silver sutures, which are left in position. In

femoral hernia the cleaning and removing of the

sac constitute the whole operation. In ventral

and umbilical hernia the sac is used as a plug to

stop the aperture. He considers " freshening " the

edges of the canal with the idea of securing union,

to be "utter nonsense." He encourages his pa-

tients to wear light trus.ses afterward.

Mr. Ball isolates the sac completely, twists it on

itself four or five times, and transfixes it with two

sutures, passed first through one pillar of the

ring, then through the sac, and then through the

oppo.site pillar, after this the sac is excised, and

the sutures tied over leaden plates. He objects

to the suVjsequent u.se of a truss.

Mr. Stokes dissects the sac from the elements of
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the cord, divides it between two catgut ligatures,

twists the pro.xiraal portion until distinct resist-

ance is felt, and translixesit with two silk sutures

passing through both pillars and walls of the

canal. These are brought through she skin an

inch from the incision on either side, and tied

" button fashion,"' over a leaden plate. He thinks

the sutures serve a merely temporary purpose,

and should be introduced loosely, and objects

strongly to the permanent metal sutures. He is

convinced that the after application of the light-

est truss, fitted with a pad, is hurtful, and uses a

linen dres.sing known in Dublin as " Harrison's

truss."

Mr. Barker clears the neck of the sac close to

the external ring, surrounds it with a silk liga-

ture, opens it longitudinally, to to see that it is

free from gut or omentum, ties it tightly, leaving

long ends to the ligature, and cuts it away, allow-

ing the lower portion to take care of itself. One
of the ligature ends is then threaded in a needle,

which is carried up the inguinal canal, forced

through one Iwrder of the in ernal ring, and out

through the external oblique muscle, the other end
is put through the opposite border, when the two
are tied, drawing the stump of the sac into the

internal ring and closing it. The walls of the

canal are then closed by four to seven ligatures
;

the ends are cut short. The skin wound is then
stitched. No drainage is used. The use of trusses

is avoided.

Air. Franks closes the internal ring with silver

sutures, two or three in number, transfixing the

sac and excising it below them ; he also closes the

external ring. He leaves the sutures in situ, and
believes their retention " materially fortifies the

parts." He thinks a truss rarely necessary, and
uses a cotton wool pad held in place by a band-
age.

Mr. Mayo Robson ligatures and excises the sac

and draws the pillars together with silver sutures.

Other gentlemen reported cases, and Mr. Puzey
called attention to the need of prolonged rest

after these operations. The aggregate number of

cases operated upon, including those in which
strangulation was present, was about 450 ; the

deaths from the operation were very few ; but the

total percentage on the whole number of opera-

tions cannot be calculated, as exact figures were
not given in each case. The mortality was, how-
ever, beyond donbt very trifling, as taking, for

example, the cases of Macewen, Barker, Ball, and
Franks, we have an aggregate of 168 cases with-

out a single death. Only 10 deaths are mentioned

out of the whole number, and of these 2 were from
bronchitis.—J m. Jour., Med. Sciences.

All women are kleptomanic to a certain ex-

:i\t ; they will hook dresses.

ON THE USE OF STRYCHNINE AS A
HYPNOTIC.

^Quiet sleep usually comes readily and quickly

to any healthy person who is tired, but not over-

tired, with Viodily or mental work. But as too

mkny know, there is a condition of excessive

fatigue, either bodily or mental, and more especi-

ally of that fatigue which follows intense mental

strain or worry, which prevents the unhappy suf-

ferer from obtaining the rest and refreshment by

sleep of which he stands so greatly in need. The
treatment of such cases is very difficult. The

use of opium or other narcotics is objectionable,

not only because it may tend to induce that dread-

ful condition, the opium habit, but because it fre-

quently happens that the sufierer from sleeples.s-

ness is obliged to have all his faculties clear and

all his wits alx)ut him in order to get through his

daily work. The administration of opiates at

night tends in many people to produce a certain

amount of dulness through the day, which would

render the use of these drugs inadmissible, even

if there were no other objection to their use.

Chloral is not so objectionable on this account,

as it may induce sleep without in the least obscur-

ing the mental faculties next day, but the use of

chloral also is objectionable both because of the

tendency to the formation of a chloral habit, and

because its long continued use may have a weaken-

ing action on the heart and also a deleterious action

on the brain. I have seen at least one case in

which the continued use of chloral appeared to in-

duce mania, which began to improve as soon as

the patient was removed to an asylum and cut off

from the use of the drug.

Bromide of potassium is probably the least ob-

jectionable of all, but in many cases of overwork

it .seems to lose entirely, or almost entirely, its

hypnotic action.

In treating some cases of persons engaged in

litei-ary work who were suffering from sleepless-

ness and yet were obliged to have their brains

perfectly clear during the day, it occurred to me
that if I could convert the condition of over-tired-

ness into a condition of simple tiredness, the

patient would naturally fall sound asleep without

the use of any hypnotic. One can sometimes do

this to a certain extent by giving some warm beef-

tea or a tea-spoonful of Valentine's meat juce in

water either hot or cold, or by giving a little

alcoholic stimulant, such as whiskey and water or

brandy and water. It is probable that these sub-

stances have a double action, tending to dilate the

vessels of the stomach and withdrawing blood

from the head, as well as tending to exert what

we may vaguely term a stimulant action on the

nervous tissues themselves, without understanding

what the exact nature of this stimulant action is.

It occurred to me that as strychnine is one of the
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most powerful stimulants, if not the most power-
ful nervous stimulant that we possess, a small dose
of it might have the effect of bringing the de-

pressed nervous system up from the condition of

over-fatigue to that of simple fatigue, and thus in-

ducing sleep. I accordingly tried it, and was
much pleased with the result. It acted exactly
in the manner that I expected, and induced com-
fortable healthy sleep without any disagreeable

effects next day. The way in which I have used
it has generally been either in the form of the

tincture of nux voinica in doses of 5 to 10 minims
or in the form of Schieffelin's granules, containing

^l,jf of a grain of sulphate of strychnine in each.

One, two, or more of these granules were given at

bedtime, and the dose was repeated if the patient
happened to wake within one or two hours after-

wards.

I think it is very doubtful indeed whether
strychnine would answer in other cases of sleep-

lessness than those arising from overwork or worry,
and more especially from overwork. 1 have tried

it however in a case of sleeplessness occurring in

anemia, but as the patient at her next visit com-
plained that the medicine made her sleep rather
too heavily, I am not quite sure how mere sug-
gestion may have played a part in effecting the
result, nor have T been able as yet completely to
eliminate this factor in other cases. The results

•which strychnine has yielded in my hands being so
good, and the condition for which I have used it

being so distressing, I have thought it worth while
to mention its use as a means of affording sleep in
order that others may try it as well as myself, and
may, I hope, obtain from it equally good results

;

although it only too frequently happens that a
drug seems to prove very much more effective in
the hands of the man who first employs it than
of those who try it afterwards.

—

T. Lauder Bur-
ion, M.D., F.R.S., in The Practitioner.

Some Usbs of Cannabis Indica.—It is in cer
tain conditions in which apparently the use of
cannabis is not so well known or widely employed
in this country that the writer invites attention.
One of these conditions is anorexia—loss of ap-

petite consequent upon exhausting diseases, such
as prolonged fevers, diarrhoea, dysentery, phthisis,

etc. This, a very common circumstance in India,
causes at times much anxiety to the physician.
The stomach suffers from the same debility as the
other organs of the body, aud there is a repug-
nance to and intolerance of food in almost every
form, which does not always yield to acids, bitters,

and nux vomica as usually prescribed. In such
cases cannabis indica in small doses (fU v.-x. of the
tincture or gr. \-^) of the extract have been found
very useful. The former preparation may be or-

dered in mixture (emulsion), with a small quantity
of mucilage and simple syrup, and flavored with

rose-water ; the lattei' as a lozenge or bonbon,—
the extract being rubbed up with white sugar,

gum acacia, etc., to suitable consistency. Such a
mixture or lozenge given three times a day, half

an hour before meals, will frequently, in two or

three days, bring back appetite for food and pro-

mote its digestion. I need hardly say that both

these preparations are very palatable and readily

taken by even fastidious patients.

It is well known that consumers of the drug in

India, have, as a rule, voracious appetites,—a fact

or indication which appears to have been lost sight

of in practical therapeutics.

Another condition is dyspeptic diarrhoea and
the diarrhoea which is associated more frequently

in the tropics than here, with defective action of

the liver and deficient secretion of bile, and which
constitutes the earliest and most prominent sym-
tom of that obstinate and specific disease the

diarrhoea alba of the tropics (hill or tropical diar-

rhoea). Speaking more particularly of the latter

affection, a characteristic feature is the tendency

to action of the bowels soon after meals, and the

consequent hurrying of the imperfectly digested

food through the intestines, accompanied by re-

markable and active vermicular movements of the

latter, with much flatulency, borborygmi, etc.

In the earlier stages of this disease cannabis

often proves of great service in controlling the

diarrhoea. But even in more advanced cases of

tropical diarrhoea cannabis will sometimes prove

very useful. I have most usually prescribed it in

the form of mixture, beginning with Til x. of the

tincture and gradually increasing the dose to tT| xv.,

XX., or even xxx., three times a day or oftener.

A suitable combination is the following

:

Br.—Tinctura? cannabis indicte, . . fTlx.-xx.

Bismuthi subnitratis, .... grs. x.

Mucilaginis acacise, .^ss.

Spirit, chloroforrai co., .... fTlxx.

Aq. cinnamomi vel aq. menth. pip., %.
Misce.

This mixture may be given before or after

food, preferably the latter, and more particularly

when the dose of the tincture is increased. By
exhibition soon after food the liability to unpleas-

ant symptoms (headache, giddiness, hallucinations,

etc.) is greatly reduced, even in persons who are

very susceptible to these effects of the drug.

In both true tropical diarrhoea and the more
simple dyspeptic diarrhoea cannabishas this distinct

advantage,—that it in no way interferes with the

bile-forming functions of the liver, as opium un-

doubtedly does ; and yet the latter drug, though

so valuable in other forms of looseness of the

bowels, is apt to be incautiously used, and to my
knowledge has been thus used with disastrous re-

sults, the proper nature of the above affections

and their primary dependence upon altered hepatic

function not being rightly comprehended.
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The third and last condition in which Indian

hemp has been found useful by me is in cases of

chronic cardiac disease and in chronic Bright's

disease as an hypnotic.

In cases where there is distressful sleeplessness

and general inquietude, rendering the sufferer's

condition most miserable, where the heart is en

feebled as well as over-ta.Ked and chloral seems
inadmissible, or, on account of the engorged state

of the lungs or of the defective action of the kid-

neys, opium must be avoided,—in such cases the

administration at bedtime ot '^l xv.xx. of the tinc-

ture of- cannabis indica, combined with a small

dose of chloral (grs. x.) and 3ss of bromide of

potassium, will often act magically in giving not
only sound and refreshing sleep for several hours,

but also in greatly alleviating the general dis-

quietude and distress of the patient ; and that

this effect is to be attributetl to the combination of

chloral and potassium bromide (as might by some
be supposed), I have assured myself of by check
experiments, both on the same and on different

patients, on many occasions.

—

Practitioner.

Sir Morell Mackenzie.—Three generations

ago a Rossshire Highlander put a shilling

alx)ut some part of his person and set his

face across the Scottish border. His name
was Mackenzie ; he amassed a good fortune,

and his grandson grew into a mad doctor of much
ability but of retiring habits. To this physician,

then living at Leytonstone, England, there was
born tifty years ago a son who was named Morell,

after an uncle who perished very creditably in the

loss of the Pegasus. Young Morell was left to

run wild in Epping Forest to an advanced boyhood,
but he progressed well later ; took a high degree
at the University of London ; abjured the retir

ing habits of his father : screwed a brass plate on
his door ; and took to looking down people's

throats for guineas. His success in private was
great and immediate, and a few years after setting

up he could give to physicians who had been es-

tablished a life-time a score of patients and a
beating. He became a specialist. He wrote
books on " Diseases of the Throat and Nose," and
on the " Hygiene of the Vocal Organs." He
founded the Hospital for Diseases of the Throat,
in Golden Square, obtained all the professional

honors in general which throat and nose can give,

and became the special champion of specialism in

medicine as opposed to general routine ; in which
capacity he largely developed and amply displayed
the bellicose and controversial predisposition he
had inherited from the original Highlander. A
few months ago he was called in to deal with the
throat of the Crown Prince of Germany, which
had baffled all the German doctors ; and this he
has fcr eated with such success that it has been
made the occasion for conferring upon him the

distinction of a knighthood. Sir Morell is a man
of wealth, of capacity and of strong individuality.

He has long been the physician and friend of all

singers and actors, and he has a son who is already

making a name as a comedian He can often see

a joke, which is unusual for a Scotchman.— Vanity

Fair.

The Green Diarrhce.\ of Children.—An-
other alleged triumph of the microbe is brought to

light through the researches of M. Hayem and his

assistant, Lesage, who affirm that this industrious

creature is the cause of the green stools of child-

ren. These investigators assert that for the first

twenty to twenty-tive days after birth, diarrhoea

occurring in children is apt to be bilious in nature,

but such a form of diarrhoea becomes more and
more rare up to the age of six mouths. After this

time, if the discharges are examined in cases of

green diarrhu»a, an innumerable number of patho-

genic bacilli will be found, to such an extent that

to their presence is due the peculiar mucous char-

acter of these stools ; while the coloration is due
not to the bile-pigments, which are entirely absent,

but to a peculiar pigment secreted by the bacilli

themselves, and which may be reproduced in

artificial cultivations of the microbes. It would,

therefore, seem clear that because the pas.sages in

a case of diarrhoea are green it is not warrantable

to speak of them as bilious, since in many cases

bile-pigments will be entirely wanting in cases of

green diarrhoea. Further than this, it would seem
that this form of specific diarrhoea is contagious,

and may be produced in different animals by the

induction of the bacilli through various means.
While it is claimed, however, that there is a cer-

tain amount of probability in the contagion of the

disease, of course it does not imply that dyspeptic

troubles are without influence on the development
of this form of diarrhoea, since it is readily con-

ceivable that indigestion, by preparing the soil,

may favor the production of this bacillus. Hayem
and Lesage have found the greatest success in the

treatment of this form of diarrhoea by the admin-
. istration of a two per cent, solution of lactic acid

in teaspoonful doses. Of course, in this form, as

in other forms of diarrhoea, the diet must be re-

gulated. Care must be taken to employ disinfec-

tion of the stools to prevent the spread of the

affection, and by proper care it is claimed by these

means the mortality of this microbic form of

diarrhoea may be reduced to a minimum.

—

Therap.

Gazette.

Treatment of Syphilis.—In a late issue of the

Bulletin Gen. de Therap. is a useful paper on the

treatment of syphilis, by Prof. Verneuil. As a

representative of the more conservative of French
surgeons, Verneuil speaks with authority on such

topics. The conclusions at which he arrives
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hanuonize with the opinions most generally held.

He maintains the superiority of mercury. As re-

spects the diagnostic value of the two agents

—

iodides and mercury—he never decides the ques-

tion of specific lesion or not, except from the

results of a trial of mercury. In three examples
of old syphiloma of the testicle—cited for illus-

tration—the iodide of potassium in massive doses

failed to disperse the tumor, but mercurial treat-

ment effected a cure in a few weeks, thus demon-
strating the nature of the neoplasm.

Professor Verneuil does not advocate the huge
doses of iodide of potassium now in vogue—30 to

45 grains per day being his maximum—except in

cases of rapidly destructive ulcerations of the
nares, veil of the palate, and similar lesions, and
even then in quantity not exceeding 75 or 96
grains per diem. He has never favored the con-

joint administration of mercury and iodides. He
prefers to give mercury by itself, and associated

with remedies to improve the general state of the

patient. He has occasionally made use of the

combination of these remedies in slowly developing
secondary or tertiary accidents when mercury does
not act well, or has not been given at all. Under
such circumstances he prescribes in the simplest
way

I grain of protoiodide of mercury and 15.5

grains of potassium iodide.

Mercurial frictions, although in some cases act-

ing energetically, do not commend themselves to

his jndgment. When he has employed inunction,

he has not dispensed with the internal administra-
tion of the protoiodide or some other mercurial, in

small doses. Nor has he practised the method of

subcutaneous injection of mercurials, which often
cures, apparently, in twenty to thirty day.s. He
holds that the most certain curative results are
obtained by the slow saturation of the organism as

effected by the stomachal administration rather
than by sudden impression.

For the local treatment of syphilitic ulcera-

tions, mucous patches, etc., the early manifesta-
tions of the constitutional state, lie employs
nitrate of silver, or chloral solutions, topically, in

conjunction v/ith the use of mercury internally.—Am. Jour. Med. Sci.

TuE Treatmp:nt of Exophthalmic Goitre.—
Dr. R. Vigourour {Le Pro'jri-H Med.) lays great
stress upon the kind and method of application of

electricity in the treatment of this affection. He
employs faraflization in the following manner : (1)
A large electrode from 7 to 8 ctm, in diameter is

is applied to the inferior part of the neck posteri-

orly, and is held in position by tlie means of a
band. The other electrode is olive-shaped or but-

ton-.shaped, less than 1 ctm. (^ in.) in diameter,
and is connected with the negative pole of the
battery. This electrode is applied behind the angle
of the jaw, in front of the sterno-mastoid muscle,

and is made to press upon the carotid artery. The
application is made during a minute and a half,

and is then transferred to the opposite side, where
it is continued for the same length of time. (2)

The small electrode is then passed lightly over both

orbiclares palpebrarum in turn. (3) The olive

elcetrode is now replaced by a plate 4 ctm. (Ig- in.)

in diameter, and is applied to the thyreoid tumor.

(4) The small electrode is now rendered positive,

and is applied to the precordial reigon, in the third

intercostal space, to the left of the sternum, and
and the current should be sufficently strong just to

excite fibrillar contractions. The application is

made for to or three minutes. The seances are re-

peated every second day. There is no advantage
in repeating them daily. The ill success of the

of this affection by some, the author thinks, is due
to want of attention to the foregoing details. In
most cases it was the only treatment he employed,

and his results were exceedingly good. Hydro-
therapeutics is unnecessary with this form of

treatment.

—

N. Y. Med. Jour.

The Therapeutic Value of Boracic Acid.

—Recently much has been written concerning the

value of boracic acid in leucorrhoea and in gonor-

rhoea of the male and female.

The merits of this agent have been long recog-

nized in ophthalmological practice, and it has been

lauded greatly in the treatment of inflammations

of the lining membrane of the bladder.

As an antiseptic, its claims are established. It

is said to possess no value as a germicide.

A three per cent, solution is the one usually pre-

scribed in all departments. In weaker solutions

than this its antiseptic effect is said to be not so

marked. Its use in the treatment of nasal

catarrh is also worthy of mention. We have pre-

scribed it in this condition in the strength of a

teaspoonful of the powdered acid to a pint of

warm water. Three or four tablespoonfuls of

this are to be poured into each nostril two or three

times a day. We often prescribe it in this con-

dition also in the following combination :

R—Cocaine hydrochlor, . . . . gr. ij.

Acidi boraci, gr. xv.

Listerine, 3j-

Aquai destill, ^j.

M. D. Sig—Use as a spray for the nose morn-

ing and night.

—

Gaillard's Med. Jour.

Ov Revaccination.—Dr. G. Somma is an en-

thusiastic partisan of vaccination and recommends
energetically the introduction compulsory revac-

cination in this country. Taking into account

the whole foreign and Italian literature on the

subject, he formulates his view in the following

sentences.

1. The protective effect of vaccina against

small-pox is indubitable. . 2. This effect is limited
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in lime, and vanishes after ten or twelve years.

3. Revaccination, therefore, is indispensable, for

tliose successfully vaccinted in childhood, as well

for those who have passed through variola and
variolaids 4. Revaccination almost perfectly pro-

tects the botly from an attack of small-pox. 5.

Its necessity is founded on scientitic and experi-

mental facts. G. The age of adolescence offers

the best opportunity for effective vaccination.

7. It is to be performed with animal lymph
exclusively. Vaccination and revaccination are

the only means to put an end to continuously re-

turning sm'ell-pox epidemics.

—

Am. Med. Dig.

Typhoid Bacilli and Boiling Water.—In

order to test the destructive power of boiling

water on typhoid bacilli. Dr. Vilchur, of St.

Petersburg, made a number of pure cultures in

broth, keeping them in a thermostat for two days

at a temperature of about 92° F.. and then mixed
them with known proportions of boiling water,

immediately afterward sowing the mixtures in

jelly. The results showed that, when the volume
of boiling water equalled that of the culture, the

bacilli were partially but not wholly destroyed.

When double the volume of boiling water was
used, the bacilli were all killed. From experi-

ments with typhoid stools, he found that all the

bacilli, however numerous, were invariably des-

troyed by the addition of a volume of boiling

water equal to four times that of the stool. In

this way he suggests it will be easy to disiiifect

with certainty all the dejections of typhoid

patients.

—

Lancet, January 14, 1888.

The Treatment of Urjemia.— Lancereaux
prescribes, to favor the secretion of urine :

Pulv. scillfe,

Pulv. scammon.,
Pulv. digital., . . . . aa gr. |.

In one pill.

From four to six may be taken daily, for from
five to six days.

Roland prefers the following combination, which

acts on all the emunctories :

Ext. jaborandi (alcohol.),

, -Ext. scillje,

Resin, jalap.,

Resin, scammon., . . aa grs. ^.

In one pill.

Four or live pills may be taken daily, for several

days. If preferred, nitrate of pilocarpine may be

substituted for jaborandi, in doses of from l-3.5th

to 1-1.5 of a grain.

—

Rev. de CHn. et de Therap.

Why Some Doctors Fail—
They are too lazy.

They are easily discouraged.

They do not try to improve.

They fail to know what the world is doing.

!
They have too much outside business.

i They talk politics too much.

They fail to have new ideas.

They are not polite enough.

They think most things take too much trouble.

They read no professional papere or books.

They are trying to go into something else.

They follow the same method with each patient.

They attend no professional meetings.

They complain too much.
They fail to practice what the professional papere

tell them.

They do not determine to be the best doctors in

the place,

They do not seek information by studying the

methods of the best teachers.

—

Lansing Repub-

lican.

The Etiology and Period of Incubation of

Croupous Pneumonia.—R. Caspar {Berlin klin.

Woch.) has carefully studied two hundred and four

cases of croupous pneumonia which have come
under his care within the past five years, with the

view of determining the etiological factors and the

period of incubation of this disease. He believes

it is infectious, and some cases which he observed

favor this belief very much.
One of the most striking instances was where

a son from another village came to visit his

father, who was lying ill with pneumonia. The
son remained only part of the day and then re-

turned to his village, which was entirely free from

cases of pneumonia. Four days afterward he was
taken ill with an attack of that affection. A num-
ber of other cases that the author observed made
him draw the inference that the period of incuba-

tion was four days. He could not observe any
meteorological conditions to explain the outbreak

of the epidemics, nor during an epidemic did he

notice that different conditions of the barometer

had any influence upon the spread of the disease.

His cases occurred also mostly during the first four

months in the year. He does not consider, as

some observers do, that pneumonia is secondary to

bronchitis. He concludes his article as follows :

1. Fibrinous pneumonia is an infectious disease.

2. It is contagious. 3. Its period of incubation is

four days. 4. Low temp)erature, slight absolute

humidity, and strong winds seem to favor its

spread.

—

X. Y. Med Jour.

A Simple Method op Dislodging Impacted
Gall-Stones.—Lawson Tait describes the follow-

ing simple procedure, which he has used in one

case sucessfully. It consists in passing a fine

needle through the wall of the intestine from be-

low (that is from the empty part of the intestine)

into the gall-stone. The stone is thus easily and
immediately split up into fragments and passes

readily along the intestine, and the grave com-
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plication of opening the intestine is rendered un-

necessary. The operation is, in fact, little more
than an exploratory incision.— T.ancet,

Resection of Left Lobe of Liver.—Dr.

Langenbuch {Berl. Klin. Woch., 1888, No, 3) re-

cords a case in which he successfully resected the

greater part of its left lobe, which had been ex-

tensively deformed by tight lacing, and had caused

great inconvenience and trouble to the patient.

The woman, about thirty years of age, was, in

November, 1886, under treatment for erysipelas at

the Lazarus Hospital, and when about to be dis-

charged convalescent, she begged that she might be

relieved of a painful abdominal tumor that render-

ed life unbearable, and caused pain both on stand-

ing and on lying down. On examination a tumor
of the size of the fist was detected in the epigas-

trium—dense, elastic, not fluctuating, moving
with respiration, and its dulness continuous with

that of the liver. The diagnosis lay between
hydatid tumor and deformity from tight lacing

{Schniir-leber), although the latter condition usually

involves the right lobe. An exploratory incision

proved that the case was of this kind, but involv-

ing the left lobe, and probably for that reason

producing the painful symptoms. Dr. Langenbuch
decided that it would be advisable to remove the

source of so much distress, especially as the por-

tion of the lobe fonning the tumor was practically

cut off from the rest of the organ by a broad but

ligamentous pedicle, and therefore it was function-

ally of no service. Accordingly, the pedicle was
transfixed by ligatures, and the lobe excised. The
same evening symptoms of severe internal hemor-

rhage appeared, and, on re-opening the wound, the

abdominal cavity was found to be filled with blood
;

this was sponged out, the bleeding vessels secuied,

and no further trouble arose from that source.

The wound healed, but recovery was somewhat re-

tarded by the development of ascites, which ne-

cessitated tapping on two occasions. It could not

1)6 determined how far the ascites were due to the

cardiac debility and hydra;mia resulting from the

previous prolonged attack of erysipelas and the

profuse hemorrhage, or how far it might have de-

pended on the diminution of the hepatic circuit.

There was oedema elsewhere, so the former

hypothesis had some support. At any rate it was
not permanent, and the patient left in February

quite well. The portion of liver removed weighed

three hundred and seventy grammes (alx)ut twelve

ounces), and Dr. Langenbuch says that the case

shows the feasibility of removing the lobe of a

tight^laced liver when this gives rise to serious

discomfort.

—

Lancet.

Mercury with Chalk in the Treatment op

Tape-Wor.m.—The writer has sometimes found

mercury with chalk a most effective tseniacide.

and cites the following case in illustration :
" G

W., aged thirty-one, a blacksmith by trade, ha<

complained of an indescribable feeling in hi;

stomach, bowels, and all through him, as he termee
it, for three or four years. There was a wild lool

in his eyes, and a pecular appearance of the skii

which attracted people's attention, so they wouh
ask what ailed him. His appetite was fastidious
at times he would eat voraciously, then again ea
nothing. He became greatly emaciated, and vomit
ing grew so incessant that he was unable to retail

any food. The vomiting had continued about sij

weeks when I first saw him. He had been treatec

by several physicians, but said he was getting

worse instead of better. I gave him three pow
ders of hydrargyrum cum creta, with directions t<

take one, morning, night, and morning, with •<.

dose of castor oil after the last powder. He cani(

back in three days surprised, smiling, and happy
saying he had passed a tape-worm thirty feet long
He was no longer troubled with vomiting, at*

heartily, improved rapidly, and he has felt like t;

new man ever since the worm was expelled."—Dr
Squires, in N. Y. Med. Rec.

Fluid Extract of Ergot for Incontinence oi

Urine in Children.—I have been using for manj
years the fluid extract of ergot in the treatment oi

incontinence of urine in infants and children; and
I almost regard it as a specific for the disease. I

prefer to give it simply, and to treat separately any
condition of the patients that may require thera-

peutical aid to correct those states of physical de-

bility which either predispose to incontinence ot

urine or aggravate its presence. I give to an in-

fant from one to thiee yeaas old, 5 to 10 drops;
and to a patient from three to ten years, 10 to 20
drops every three hours. Few children object to

its taste, and it should be continued uninterrupt-

edly for two or three weeks, and resumed if the
disease should return, in which case the doses

ought to be gradually increased.—Dr. Johnson,
in Med. and Surg. Reporter.

It is stated, in the N. Y. Med. Rec, that Nuss-
baum claims to quickly cure erysipelas by the use
of ichthyol. The erysipelatous surface is first dis-

infected, and then painted with ointment made of

equal proportions of ichthyol and vaseline. The
part thus painted is covered with ten per cent,

salicylic lint, and fixed with a gauze bandage

.

Next day the border is found to have remained
stationary, while the inflamed surface is shrunken
into yellowish-brown creases, and is painless. After
three days the dressing is discontinued. Five
consecutive cases treated on .his plan gave equally

successful results. Icythyol colodion is recom-
mended for applications to the face, and ichthyol

soap for the scalp.
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Medical Journal in Canada.

TlllNITY MEDICAL SCHOOL
MENT ACT.

AMEND-

Most of our readers may have noticed than an

, aflecting Trinity Medical School, introduced

daring the late session of the House of Assembly,

became law. Lender it this institution so long and i interested in the matt«r as to do some lobbying

of Trinity Medical Faculty, although very properly

carrying no '' license '' with it, stands high in

general estimation.

These applications have been all refused—and it

was felt to be rather an anomalous thing to refuse

a request so reasonable, as permission to undergo

the same examinations taken by Trinity Medical

students, in order if possible, to get a coveted cer

tificate. To meet such cases, the fourth short

section above referred to was introduced into the

act, and passed through the Private Bills Com-

mittee. This section simply added the words " or

others " to one of the sections of the original Act

of Incorporation. This change, which seems to us

rather insigniticant, was however held by some of

the members of the Faculty of the Toronto School

to Ije equivalent to granting to Trinity " full

University powers," a position which is, we think,

absurd If the parties who made the statement

that such enactment would give Trinity " full

University powei*s" believed it, we are pretty

certain that no one else who knows anything about

medical education in Ontario would do so. We
understand that some of the highest functionaries

connectetl with Toronto University were so much

favorably known, becomes Trinity Medical College,

a standing which it has well earned. The other

amendments were merely to enable the "College"

to hold a larger amount of property, and refer to

investments.

As the Bill was going through the House a short

section was added, which would have enabled the

" College " to admit to its own examinations can-

didates who might not have been educated within

its walls.

The examinations have been held ever since the

first incorporation of the school, and have been

always very stringent, with the view of ensuring

that a good position should be taken by successful

candidates at other examining boards, e. g.,

those of the several Universities with which this

Medical College is affiliated, as well as before the

Examiners of the Medical Council, whichbody alone

has very properly the power to grant a " license

to practise." Now and then application has been

made to the school by registered men in practice,

to be allowed to go up for this Medical School Ex-

amination—the reason given in every case for

making such a request being, that the certificate

against it amongst the members of both sides of

the House. The authorities of Trinity Medical

School, were somewhat surprised at the amount of

interest so trifling a matter excited, and were not

over-pleased at the misrepresentation which they

believe was made of their case.

The proposed change is really of little import-

ance to Trinity and certainly encroached in no

degree upon the privileges of any other institution

in the Province, and could not have proved, had it

become law, " perilous " to the medical profession

in Ontario.

The letters F. T. M. S. are not, we apprehend,

the most itoportant that may be appended to a

man's name, and yet they are of sufficient import-

ance to be coveted by not a few in this province

and out of it, but so far as subversion of our

medical liberties is concerned, they are powerless.

It is well known that Trinity Medical College

is a steadfast upholder of the Medical Council as

the sole licensing body. Alter this, and in Ontario

the medical profession would just be where it was

many years ago, when every graduating and teach-

ing body was also a licensing body, and when the
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question amongst students was chiefly, through

which of these numerous portals, they could most

easily enter the profession.

But for this one central hoard, we in Ontario

would not to-day be one whit above our friends in

the United States as regards the status of the

profession, and the standard of medical education.

Nor does Trinity Medical College desire uni-

versity powers—she is quite content with those she

possesses, and has no desire to encroach on the

privileges of any other teaching, or degree confer-

ring body in the province. At the same time it

does appear singular that her rivals should be so

afraid of any one being able to obtain the

*' imprimatur " of thi§ particular Medical Faculty.

It speaks well for the standing of that " imprima-

ttir" and Trinity medical professors and students

will hereafter think more highly than ever of the

honors their College has to bestow.

As Trinity regarded the very slight changes

proposed in the new section of the Amended Act
as of little value, the member who had charge of

the bill was asked by the school to withdraw the

section altogether.

It is to be hoped that the future of Trinity

Medical College, under its new name, may be all

that its friends could wish, and may be fully

worthy of its past long and distinguished record.

MERCURIAL FUMIGATIONS IN LARYN-
GEAL DIPHTHERIA OR DIPH-

THERITIC CROUP.

The above is the caption of a very interesting

and instructive article in the N. Y. Med. Jour.,

by Dr. Cobbin, of Brooklyn. He draws attention

to the nearly hopeless condition of the patient

when the membrane has extended from the fauces

to the larynx, and to the small beneflt, other than
a more easy mode of death, which in pearly every

case follows tracheotomy undertaken for this con

dition. Of intubation he speaks more hopefully,

and mentions the fact recently published that a

favorable result has been noted in about thirty per

cent, of a certain series of cases.

He first attempted fumigation in 1874, with

the result of seeing the child recover after the

hoarse and stridulous cough had set in, and there

had been complete loss of voice. The writer goes

on to give a statement of a considerable number of

severe cases in which the happiest results followed

this plan of treatment. No salivation or mercurial

toxaemia are reported by him, or by several other

medical men with whom he had communicated on

the subject. He does not propose that this treat-

ment shall take the place of tracheotomy or intu-

bation, but says that it should be adopted as soon

as the physician is satisfied the larynx is invaded.

As to the details of the treatment he gives the

following :—

I insist, when po.ssible, that the patient be in a

room where the sunlight has free entrance, that

the temperature of the room shall not be lower

than seventy-five degrees, and that the air shall be

kept moist by the evaporation of water. During

the time of the fumigations the patient receives

no medicine whatever. At the beginning and end

of a fumigation, milk-punch or wine is given. This

T insist upon. A child's crib with barrel-hoops

across the top, secured, and over these spread a

flannel blanket, makes a suitable canopy or tent.

In the case of a child eight or ten years of age I

volatilize from forty grains to a drachm of the

mild chloride. I keep the child under the canopy

twenty minutes, when the blanket is removed.

This is repeated every two or three hours during

the first day. After this period I expect to find

the cough loosened, giving directions to prolong

the intervals of the fumigations, and at once to

resort to them if the cough tightens. I have had

cases where they had to be continued for over a

week, but not more than two or three each day.

The aphonia may not disappear for a week or two,

but this need excite no alarm. Let the patient

receive the most thorough alimentation. The

fumes are not offensive and as a rule the child

makes no resistance after the first fumigation.

Generally the patient falls into a refreshing sleep,

and sometimes he will point to the lamp, indicat-

ing that a fumigation is desired. The lamp had

better be powerful enough to volatilize a drachm

of calomel in one minute. The lamp I have con-

structed does this. By this means the air of the

tent is not raised to too high a temperature for

respiration.

The whole returns so far show a mortality of 1

6

per cent., and of the.se some died from albumin-

uria two weeks after apparent recovery, .some

from discontinuance of the treatment by the

family and from other causes, none of which were

i
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apparently due to laryngeal trouble. This is an

exceedingly good showing, and the plan should

certainly be adopted if even a much less favorable

result should be the outcome of a more extended

experience of it.

TRAINED NURSES.

It is a matter of sincere congratulation that

nursing is rapidly rising to the status of a profes-

sion. We are sure we express the opinions of the

vast majority of medical practitioners, when we
say that this is as it should be.

As*we advance in the science and art of healing,

our faith in medicines as specifics passes away, and

more and more do we come to regard good nursing

as a sine qua non, in the successful treatment of

disease. No one who has not had .the benefit of

the assistance of trained nurses in his practice,

can appreciate fully the vast importance to the

patient and comfort to the practitioner of having

always present in serious cases, one who by educa-

tion, intelligence, and scientific training, is able to

act as his efficient collaborateur in his effort to

combat disease. The great success which attends

the treatment of disease at sanitariums, rest cures,

and retreats of various kinds, depends certainly

not upon the drugs that are taken while there, but

upon intelligent methods as to sleep, rest, food,

exercise, etc., and, as has been well remarked,

bhose who have made such resorts a notable suc-

jess, " have laid the foundation of that success by

jmploying efficient nurses.''

The training of nurses is of comparatively

recent date in America. We in Canada, following

the example of the New York hospitals, have now
jeveraltraining schools, and the results of the edu-

cation of nurses at these schools is already felt,

3specially in Ontario.

The demand for skill and professional training

In this walk of life is rapidly increasing. Tn To-

ronto it is often with difficulty that the services of

1 trained nurse can be obtained, though the school

it the Toronto General Hospital is always full

md is certainly turning out large numbers of young

women fully qualified to take the office of aide

;o the metlical attendant in all classes of cases.

Large numbers of young ladies are now applying

for admission to the schools—ladies by birth and

education, who are ready to take their places as

units in this sphere of self-supporting, active, use-

ful life. To be a good nurse requires more than

intelligence and education. There must be refine-

ment, quick sympathy, a capacity for governing,

and a promptness in meeting sudden emergencies

which must always be arising in their daily lives.

The social position of nurses is rapidly improv-

ing, as indeed it should do. The educated and

trained nurse should be quite on a par, socially,

with the doctor, and we are happy to state that in

Canada the good sense of the people is placing

these women in their true place. There is no

reason why the nurse should not be the friend of

the patient, and when that day shall have arrived

when lady patients need not feel they are treating

with inferiors in their nurses, we shall see the

best results from a medical standpoint, of profes-

sional nursing. The days of Sairey Gamp and

Betsey Prig are rapidly passing, and patients,

friends and doctors are beginning to undei"stand

what a comfort and a blessing in a sick room is one

who has the true spirit of nursing, backed by a

sufficient training. The two years' course is general

in this country and in England, but a movement

is now on foot in the latter country to extend the

novitiate over three years' ti ne.

The British Nurses' Association has lately been

called into existence under the patronage and con-

trol of some of the first men in England, among

whom may be mentioned Mr. Savory, Sir Joseph

Lister, Sir Dyce Duckworth and Dr. Quain, as

showing the sense of the importance of the pro"

fession, felt by those eminent medical men. It is

proposed to adopt a system of registration, so that

the public may be able to distinguish thoroughly

trained nurses from others who are not. This

right of registration of members of the body is

sought to be obtained by a charter giving the As-

sociation legal power to examine and register

nurses ; the examinations to be held either by the

authorities of the different hospitals or by a cen-

tral board of examiners. In regard to our own
country we are perhaps not yet in a position to

take so high ground, or, owing as their greater

numbers and means the English are able to do ; but

we can and should encourage by every means in

our power the growth of professional spirit and

esprit de carps among our trained nurses. There
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can be no doubt but that a wide field of useful-

ness is opening up for numbers of our young wo-

men, and already our trained nurses are justly held

in high estimation by the profession and laity, not

only in our cities, but in the towns and country,

whither not a few have gone to practise their pro-

fession, the true spirit of which was so well ex-

pressed by Princess Christian at a late meeting

for the furtherance of the aims and objects of the

British Nurses' Association, in the following

words :

—

" Perfect service rendered, duties done,
In charity, soft speech, c'uid stainless days,

These riches shall not fade away in life.

Nor any death dispraise."

BiNiODiDE OF Mercury in Scarlet Fever.—
Dr. Illingworth, in the course of a discussion on

scarlet fever (Ed. Med. Jour.), spoke strongly as

to the great value of this drug i the treatment of

scarlet fever. He has had the happiest results

from its use, as it "modifies the course of the fever,

reduces the temperature, checks or altogether pre-

vents the inflammation of the skin, and prevents

the dreaded sequelae." He ascribes these benefits

to the germicidal properties of the drug. By giv-

ing the bichloride solution of the B. P., with pot.

iod. in excess, he holds it in solution and prevents

mercurialism. For a child of seven years he orders

•half drachm doses of the bichloride solution, w^ith

one and a half or two grain doses of pot. iod.,

every two, three or four hours. As soon as the

rash disappears and the temperature becomes nor-

mal, iron is given. He applies the biniodide

locally to the throat when necessary. The exact

formula for this preparation is as follows :—^^Add

10 minims of a 1 in 4 solution of potassic iodide

to an ounce and a half of a I in 500 solution of

the bichloride, and sweeten with glycerine. This

he applies to the throat three times a day by means

of a brush. In malignant ca.ses he gives iron.

In kidney troubles, with dropsy, he depends upon

iron, with an occasional dose of jalap powder.

When convulsions from uremia supervene, he

practises venesection, and believes he has saved

life thereby. He does not keep up the quarantine

more than ten or twelve days if the throat be free

from mischief, regardless of desquamation. He
thinks one or two carbolic soap baths about the

tenth day are sufficient to prevent infection.

When the stomach will not bear the solution, he

gives 3\( of a grain in powder, three times a day,

with pulv. sacch. He believes in the prophylactic

action of the drug.

Calomel in Croup.—Dr. Davis Phillips {Med-

Reg.) believes that calomel is indicated in the

treatment of croup, both from our pathological

knowledge of the disease and clinical experience.

He hashad more favorable results from itin his prac-

tice, than from any other method of treatment.

He speaks definitely as to its action as follows :

—

Action of Calomel.—-First. Removes thickened

and infiltrated condition of the laryngeal mucous

membrane, with the accompanying sub-mucous

oedema Second. Renders the exudated lymph

less fibrinous and more readily absoi'bed, and

diminishes its cohesive attachment to the mu-

cous membrane. Third. Seems, hij its peculiar

effects on the intestinal tract, as a whole, to produce

a peculiar impression on the economy which tends

to stop the inflammation, reminding one, in this re-

spect, of the action or large doses of iron when

given in erysipelas.

As to the details of the plan of treatment which

he insists should be carefully carried out, he

gives the following :—An emetic to commence

with —preferably the yellow sulphate of mercury

—

which may be repeated at intervals, if thought

necessary ; the throat enveloped in a hot poultice,

which should be renewed every half-hour or hour
;

the room kept constantly full of the vapors of

water and turpentine—made by floating a little

turpentine on water, in a vessel, and keeping up

constant heat ; from a half to a teaspoonful or

more of whiskey in a taV^lespoonful of milk every

hour, and the administration of calomel in one-

grain doses every hour until the characteristic

calomel stools are produced. The calomel should

then be stopped and the chloride of iron and pot-

ash mixture given every hour. If the heart be-

comes weak, strophanthus or digitalis should be

given. Relapse should be met by a renewal of the

calomel, and if intubation or tracheotomy be

necessary,the same treatment should be continued,

as neither operation in any way affects the course

of the disease.

BoRACic Acid in Chronic Suppuration of the

Middle Ear.—At his clinic recently. Prof. Seely

((7m. Lancet C/mic) gave the following conclusions

regarding the use of boracic acid in the above
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disease : 1. Only a pure and absolutely impal-
i

pable powder should be employed. 2. The large '

majority of these cases get well by simple clean-

liness, and keeping the ear in as dry a condition

as possible. 3. Boracic acid used by packing the '

meatus more nearly accomplishes this than when :

used by inflation. 4. If the powder remains dry,

the ear may be inflated occasionally to determine

the condition of the middle ear, whether dry or

moist. 5. If employed in this manner the boric

powder is not only safe, but eflScient in many ob-

stinate cases. 6. We can not tell deftnitely

l>eforehand in what class of cases it will yield good

results, unless it would be in those cases where the

tympanitic cavity is tilled with exuberant granu-

lations. It can be said with all sincerity and

safety that little fear need be entertained from

the packing of the meatus with l>oracic acid in

chronic purulent inflammation, if the physician

inflates the ears daily. The air rushing through

the perforation leaves a vent for the pus, if any

has accumulated, or it can escape through the

Eustachian tube into the mouth.

Croup and Diphtheria.—Dr. Ouchlerlony, of

St. Louis, in an article in the Am. Pract. and News,

on the non-identity of pseudo-membranous croup

and diphtheria, concludes by giving the following

differential diagnosis :

DIPHTHERIA.

Occurs in epidemics.
Infectious.

Has a period of incubation.

Most common in children
but occurs at all ages.

Principal seat, tonsils and
parts above the glottis.

When invading the lar-

ynx it is secondarily.

t .randular enlargements
present.

Asthenia early and mark-
ed.

Febrile disturbance more
or less prominent.

Sjrmptoms largely due to
toxaemia.

Nephritis a common ac-

companiment.
Acute fatty degeneration

of the heart frequent.
Muscles of the arms, legs,

chest, and eyeball in a
state of fatty or waxy-
degeneration, often with
paralysis.

Duration often more pro-
tracted.

CROCP.

Not so.

Not so.

Not so.

More common in children.

Rare in adults.

Primary and principal seat,

the larynx and treachea.
Implicates the upper
parts but to a slight de-

gree.

Not so.

Not so.

Generally high.

Symptoms chiefly due to

mechanical obstruction.

Not so.

Not so.

Not so.

Runs it course in

days.

few

Treatment of the Cough of Phthisis.—J.

Milner Fothergill, writing of the early treatment of

phthisis, says [Loud. Hosp. Gaz.) of the means to.

be used to allay the troublesome cough : Plain

steam is good in irritative cough with dry air-

tubes. Iodine, carbolic acid, eucalyptus. Friars'

balsam, or ordinary terebene are often excellent

medications, and allay cough. The other is a re-

sort to a cough linctus. On this matter opinions

may difier. Some use paregoric to allay ceaseless

cough, and do a great deal of harm very often

therewith, though paregoric is the least objection-

able of " cough medicines.' The reckless resort

to something " to allay the cough ' has, in my ex.

perience, been too frequently followed by disaster

to recommend itself to a thoughtful practitioner.

Something to allay cough and preserve sleep at

night certainly does more good than harm ; but

"cough stuff" in the day is my abhorrence. It

may be no more than prejudice, perhaps.

The use of Saccharine in Diabetes.—The
importance of this compound in giving sapience

to food for diabetics has been widely noted, and a

good deal of useful discussion has taken place in

regard to its value. Dr C. W. Purdy in the Jour,

of the Am. Med. Assoc, writes that the following

conclusions are justifiable :

1. That in this product we possess a flavoring

agent for food and drink, the palatability of which

j

is quite equal to that of the finer grades of sugar,

and which may be used by diabetic patients with

the greatest impunity. 2. That, through its

antiseptic properties, it retards the abnormal

fermentative changes in the stomach ^ common
in diabetic patients—thus promoting digestion

and relieving flatulence. 3. That, while as yet

we are without sufficient practical data to judge

of its effect in large doses to diabetic pa-

tients, yet both chemistry and physiology would

indicate its use for the purpose of favorably in-

fluencing some of the more fatal complications of

the disease.

Treatment of Abortion.—The following rules

have been observed for three years by Fasala

(Annali di Ohstet.) with good results :

—

\. An ex-

pectant course is pursued when the cervix uteri is

closed, and can be dilated with difficulty, and if

no signs of the decomposition of the foetus are
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present. 2. Under conditions favorable for the

introduction of instruments or the. hand, the ovum
and its appendages are promptly removed. 3. If

decomposition has begun, the cervix is dilated by

laniinaria tents or metallic dilators, and the ovum
is removed. 4. Intra-uterine injections for anti-

sepsis are made with warm solution of bichloride

of mercury, 1 to 2,000 ; in case of hemorrhage,

hot solution of bichloride of mercury, 1 to 4,000,

and tamponing the vagina, are used.

Medical Treatment of Vaginismus.—Dr.

Girard gives {Med. Age) the following :— 1. Bro-

mide of potassium in 2-gramme doses daily. 2.

Sulphate of quinine, because of a certain acces-

sion of intermittent fever. .3. Friction on the

dorso-lumbar region with a liniment composed of

60 grammes of the ext. of hyoscyamus and

15 grammes of chloroform. The author adds that

when the vaginismus is accompanied by a fissure

in the vulva, he adds to the foregoing treatment

the use of suppositories of krameria, made after

the following formula :

H— Cocoa butter, 3 gr.

Extract of krameria, . . . 2 gr.

Glycerin in Constipation.^Dr. J. Althaus

{Prov. Med. Jour.) calls attention to a new indi-

cation for glycerin. He finds it useful even in

habitual constipation. He states that a teaspoon-

ful or even less injected into the rectum, causes a

speedy evacuation without pain or irritation. It

cures cito, tute etjucunde. He explains its action

as follows :
—" Glycerin, when brought into con

tact with the mucous membrane of the rectum,

withdraws water from it, causing hyperajmia and

irritation of the sentient nerves of the rectum,

which lead by reflex action to powerful peristaltic

contractions, ending in defecation."

Death fbo.m Chloboform.—Dr. Chisholm (N.Y.

Med. Jiec), in an interesting article, gives the re-

sult of his experience in the use of ansesthetics.

He has administered or superintended the admin-

istration of chloroform in over ten thousand cases.

He believes that inversion of the patient who is in

danger from the administration of chloroform is

the safest plan of treatment. He does not resort

to artificial respiration. He also directs that the

pillows be taken from beneath the head as soon as

narcosis is complete, so that the head may be dur-

ing the whole operation the most dependent part

of the body.

Strophanthus in Metrorrhagia.—Dr. Poulet

(Gaz. de Gynecol.) speaks of the use of this drug

in metrorrhagia occurring at the menopause and

in stout women during the period of fecun-

dity. He has used strophanthus in both classes

of cases for about 3 yeai's. He prescribes 5 centi-

grams of the powdered seed in a pill made with

honey. 2 pills are the dose for the first day, 3 for

the second, and 4 for the third, if the flow have

not ceased.

Sore Nipples,—Dr. Scarft' (Maryland Med.

Jour.) writes as follows :—The following is a recipe

that I have been using for a long time for sore

nipples in nursing mothers. I cannot report a

single case of failure when it has been used as

directed. I would like my professional brethren

to know of it, not that I consider it a specific, but

that it has done me service in many cases when

other means had failed. The nipple should be

cleaned with a little warm, water, to which has

been added a small amount of borax, before

applying.

R.—Balsam Peru, 3ss.

Tr. arnica, 3ss.

Sweet almond oil, . . ) . . -
^

Lime water, . . . / ^ ""

M. Sig—Shake well and apply to nipples with

camel's hair brush.

Acne.—Prof. Shoemaker prescribed (i/iso?. Times)

for a case of seborrhoea sicca, accompanied by

acne, conditions frequently seen in youth :

—

li.—Calcis sulphuratae, . . . . gr. J^.

Ext. calami, »'*• Jj- ^^•

Make into a pill. Take three times a day.

Apply locally :

R.—Extracti hamamelidis. fld.

Hydrargyri chloridi cor.

Aqu:e, f.^iv. M.

gr. viij.

f.3iv.

Arsenic should not be prescribed for women

during lactation, say Brouardel and Pouchet

{Jour, de Med.) In proof of this position, they

give a case in which the nursing infant died from

arsenical poison, after an unsuccessful attempt had

been made to kill the mother by arsenious ficid.
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Experiments on nursing-mothers, andon the lower

animals, confirm this opinion.

Xew Test for Sugar.—Mr. Marson gives'

{Med. Press, and Circ.) the following :—One and a

half grains of the pure salt is dissolved in about

120 minims of urine by the aid of warmth, then

add live grains of caustic potash and boil. If

sugar be present a dark green precipitate will

form, the superjacent liquid being reddish-brown

or black, according to the amount of sugar. If no

sugar be present the precipitate is greenish-brown

in color, and the liquid is colorless.

Physiology " as she is taught."—The follow-

ing {Ind. Med. Jour.) is from the pen of a school

boy taught in one of our public schools. " The

human body is made up of the head, the thorax,

and the abdomen. The head contains the brains,

when there is any. Tiie thorax contains the heart,

lungs and diaphragm. The abdomen contains the

bowels, of which there are five- A, E, I, O, U,

and sometimes W, and Y."

Bright's Disease.—Dr. Semmola recommends

{N. Y. Med. Rec.) the following in the treatment

of any form of albuminuria dependent on nephri-

tis. Fifteen grains of iodide of sodium, thirty of

phosphate of sodium, ninety of chloride of sodium,

dissolved in water, and given in the twenty -four

hours, alone or with milk.

To Cure Hiccough.—Dr. Dresch {Bulletin

Gen. de Thhap.) says, instant relief from hiccough

may be had by causing the sufierer to close the ex-

ternal auditory meatus with the tips of his fingers,

making firm pressure, while at the same time he

is given water to drink in small swallows.

AtrXew Glasgow, X.S., Dr. George Murray, aged

63.

By Dr. Murray's death Picton County loses one

of her most clever physicians and surgeons. He
was strictly honorable in his intercourse with his

professional brethren, kind to the poor, and cour-

teous to all.

Brieger says he has demonstrated that the

bacillus of typhoid secretes a ptomaine which he

has named typhotoxine. The injection of this

into animals produces lesions similar to those

caused by typhoid in man.

Ay KMBARRASSIXG SITUATION. — ]\[rs. Mixer—
How sad it is that Mrs. Smith should have had so

much illness in her short life. People say, you

know they will talk, and for my part I am sure of

it, that her death was caused by the last operation

she underwent.

Dr. Bismuth—Well, I should not like to say

that. But perhaps in this matter I may not he

quite unprejudiced, as it was I who performed the

operation.

—

Translatedfrom German Puck.

The Comisg Election for the Senate of

Toronto University.—Dr. James Richardson, of

Toronto, J. M. Gibson, M.P.P., of Hamilton, and

Prof. Alfred Baker, are candidates for election to

the Senate of Toronto University. The ticket is

a strong one and we have no doubt will receive the

hearty support of the medical profession through-

out the country.

A Sanitary Convention will l>e held at Manistee,

Mich., June 6th and 7th, under the auspices of

the State Board of Health. There is a programme

of interesting subjects laid down, and it is expected

that the Convention will be a success.

Dr. Aumaitre (Gaz. Med.) says he has had ex-

cellent results from salicylate of sodium in whoop-

ing cough. He gives two or three grains twice

or thrice daily.

Jonathan Hutchinson makes the suggestion

that the long-continued administration of arsenic

in large doses may produce a form of cancer,

closely allied to epithelioma, but presenting pecu-

liar characteristics.

Dr. Fordyce Barker, says that the most valu-

able remedy for hemorrhages, occurring near or at

the climacteric, is a combination of equal parts of

fluid extract of hamamelis and fluid extract of

hydrastis.

It is stated that 15,000 children are annually

killed by the use of soothing syrups and other

similar preparations.

—

Ex.

Dr. J. a. Temple says that the addition of a

few drops of oil of sassafras to powdered iodoform,

completely destroys its odor.
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$ook$ and $am))ItUt$.

Diseases of the Heart and Circulation in

Infancy and Adolesckncr. By John M.
Keating, M.D., Obstetrician to the Philadelphia

Hospital, etc., etc. ; and William A. Edwards,

M.D., Physician to St. Joseph's Hospital, etc.,

etc. Illustrated with photographs and wood
engravings. Philadelphia : P. Blakiston, Son

it Co. Toronto: CarvethctCo. pp.207. 81.50.

1888.

This work takes up in an able and scientific

manner diseases of the heart in children. This is

a part of the field of medical science which has

not been cultivated to the extent that the import-

ance of the subject deserves. Most of us have

been disappointed at the small amount of infor-

mation which is to be gained from works on

diseases of children, in this particular line. The

matter has been collected chiefly from medical

journals, clinical lectures, theses, and reports of

societies. It is a fairly complete presentation of

the whole subject, as applied to young persons, and

will be of interest to every practitioner. It is a

question whether the photographs, showing mitral

disease, give the reader any clearer conception of

the lesion than he could gain from the letter-press.

The Concise Imperial Dictionary op the
ENr.LlSn L.\NGUAGE, LiTERARY, SCIENTIFIC,

Etymological and Pronouncing. By Charles

Annandale, M. A., LL.D., Editor of the Imperial

Dictionary, etc. Edinburgh : Blackie it Son.

Toronto: J. E. Bryant <fe Co. $4.50. 1887.

We can heartily recommend the work as the

best one volume English Dictionary we have

seen. It fulfils all the requirements of a diction-

ary for ordinary use, and is up to the latest date

as ref^rds vocabulary, etymology and definition.

The printing and binding are excellent, and alto-

gether it is one of the most complete and perfect

books in the market.

A Manual of Physiology ; a Text-Book for

students of me<licine. By Gerald F. Yeo, M.D.,

Dublin, F.R.C.S. ; Profes.sor of Phyisology in

King's College, London. Third American from

the second English edition with three hundred

and twenty-one illustrations. Philadelphia :

P. Blakiston, Son k Co ; Toronto : J A. Carveth

k Co. ^3 00.

This book has now become so well and favor-

aV)ly known to students of physiology that a new

edition will be of special interest. The arrange-

ment is much the same as the previous edition^

but a number of new cuts have been added, which

materially improve the work.

The chapter on the nervous system is a volume

in itself, and most ably and concisely handled,

whilst on the phenomena of nerve and muscle, it

is particularly to be commended. We consider it

a most reliable work, and one which every student

of physiology can carefully read with very great

advantage and profit. It is especially to be com-
mended as a text-book.

A Manual of Medical Jurisprudence ; with

special reference to Diseases and Injuries of the

Nervous System. By Allan McLane Hamilton,

M.D., Consulting Physician to the Insane
Asylums of New York, etc. Illustrated. New
York : E. S. Treat ct Co. P.p. 390. $2.75. 1887.

This is not a work on medical jurisprudence, in

the ordinary sense of the term. Its contents are

as follows: Insanity, Insanity in its Medico-legal as-

pects, Hysteroid conditions and feigned diseases.

Epilepsy, Suicide, Cranial Injuries, Spinal Injuries.

Thus it will be seen that it does not cover the

ground usually included in works on medical juris-

prudence.

The book is well written and the points made
are illustrated by numerous cases. It seems to be

a book more for the lawyer than for the doctor

but will be useful as an elementary book of refer-

ence for either.

The Passage op Air and F.eces from tub
Urethra. By Harrison Cripp?, F.R.C.S., As-

sistant Surgeon to St. Bartholomew's Hospital,

etc., etc. London : J. ik A. Churchill. Toronto :

Williamson k Co. 1888.

An interesting account of this rare lesion, con-

taining a short history of sixty-three recorded

cases. The pathology, symptoms, prognosis and

diagnosis are concisely and clearly given. As to

operative treatment the author suggests three

methods as theoretically possible, viz. : Colotomy,

supra-pubic cystotomy and abdominal section.

The Treatment of Hemorrhoids by Injectio.vs

OF Carbolic Acid and other Substances.

By Silas T. Yount, M.D., Physician to St. Eliza-

beth's Hospital, etc. ; 2nd edition. Lafayette,

Indiana : The Echo Musical Co. $1.00.

In this little work of one hundred and two

pages, a modern treatment for hemorrhoids is very

ably handled ; it is a practical work and will be

well received by many practitioners.
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The Canada Lancet.
A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,
CRITICISM AND NEWS.

Vol. XX.] TORONTO, MAY, 1888. [No. 9.

(f)riginal df^amniuniatioDj.

OOPHORECTOMY, AS PERFORMED BY
DR. JOHN B. DEAVER, OF PHILA-
DELPHIA.

BY DR. INGERSOLL OLMSTED,

Superintendent of the Philadelphia German Hospital.

Case.—N. W., jet. 36, married. Patient having

been in hospital for a week ; the bowels were tho-

roughly emptied two or three times by salines

;

appetite improved by tonics, and skin brought

into healthy action by baths and friction. On
23rd Jan., '88, the day preceding the operation,

the patient was given a saline cathartic, and had

hair on abdomen and part of pubes shaved off.

Jan. 24. In a.m. patient was given an enema,

and had abdomen and genitals washed with soap

and warm water, the creases around umbilicus

being thoroughly cleansed ; this, was followed by

a boracic acid bath. The abdomen and pubes

were then washed with the following solutions, in

order named : linimentum saponis co., spts. tur-

pentine, sulphuric ether, and solution of corrosive

sublimate (1 in 2000). Towels wet with the last

solution were then placed upon the parts until

time of operation, four hours later. Some beef-

tea, and milk and lime water were also adminis-

tered.

The patient having been anaesthetized with

ether, was carried into operating room and placed

on a narrow, short table, with buttocks resting

close to the lower end, over which the legs pro-

jected, supported by an assistant.

The operator and assistant were arranged as

follows : the operator on patient's right side, chief

assistant on left, behind whom was a third who
took charge of instruments, etc., the fourth ad-

ministered the anaesthetic, and the fifth supported

the patient's legs.

An incision about two inches long in median

line, was made, midway between the umbilicus

and pubes, dividing skin, superficial and deep fas-

ciae. The small divided vessels were immediately

caught up with haemostatic forceps, a point which

was particularly noticeable, and the surfaces of

the wound sponged. The incision was then con-

tinued through the linea alba down to peritoneum.

The operator and chief assistant now washed their

hands in hot boiled water. The peritoneum was

now caught up with forceps, incised with knife, and

slit up to extent of 1| inches, using finger as di-

rector. The operator again dipped his hands in

hot water and then passed the index and middle

fingers of left hand into abdominal cavity, hugged

the under surface of abdominal wall, displaced.

a a' and b b', two halves of ligature which has been
divided at loop.

c. The dotted lines show how the two ends of each
ligature are brought together and tied.

r. Round ligament. /. Fallopian tube. u. Uterus.

upwards the great omentum, and located the fun-

dus uteri. He then placed the index finger in

front and middle finger behind the left Fallopian

tube, by which means he was able to grasp the

left ovary. It was bound down to the floor of the

pelvis by adhesions, which having be^n carefully

separated by fingers, it could be brought to the

opening in abdomen, when its pedicle was trans-

fixed, close to the cornu of the uterus, by an ordi-

nary aneurism needle threaded with strong twisted

Chinese silk. The loop of silk was then grasped

and needle withdrawn. The loop was then divided.



258 THE CANADA LANCET [May,

and each half of ligature was tied tightly around

the corresponding half of the pedicle ; the one

ligature thus encircling the Fallopian tube close

to cornu of uterus, the ovarian ligament and part

of broad ligament ; the other half, the remainder

of broad ligament ; the whole pedicle was then

tied with the remaining part of one of the liga-

tures. The pedicle was then divided with scissors

close to the point of ligation, sufficient only being

left to prevent the ligatures from slipping off.

The stump was sponged off carefully and held up

for a short time, when, no hemorrhage occurring,

it was allowed to drop back into the abdominal

cavity. The right ovary was now grasped and

found enlarged, and bound down in Douglas's

pouch by adhesions, being closely adherent to the

rectum, about one inch above the internal sphinc

ter. In order to get more room, the superficial

part of the wound was enlarged three-quarters of

an inch. The adhesions were separated, the ovary

brought to the abdominal opening, and the pedicle

treated in the same manner as its fellow.

The abdominal cavity was then carefully wiped

out with soft sponges, wrung out of hot boiled

water. Two sponges were then left in abdominal

cavity, attached to a sponge-holder, until sutures

were inserted, when they were removed. The

stitches were of silk, and included the entire ab-

dominal wall and peritoneum, and were placed

about three-eighths of an inch from the edge of

the wound, and half an inch apart.

To procure a nicer apposition, slight traction at

either end of the wound was made with a tenacu-

lum, before tying the sutures. The wound was

now washed with boiled water, well dusted with

iodoform and dressed with about sixteen layers of

carbolized gauze, the whole being kept in place by

a nicely adjusted, many tailed, flannel bandage.

The only antiseptic solution used was boiled water,

in which all instruments sponges, sutures and lig-

atures were cleansed previous to use.

The thread was prepared by being first placed

in boiling water for a few minutes and then wound
on glass spools, enclosed in a glass box having

small holes in the top (one over each spool), through

which the thread could be drawn. Previous to

the thread being used, it was drawn through a

towel wrung out of boiling water.

After-treatment.—During the first twenty-

four hours the patient received only a little soda

water to sip. She also had morph. sulph. gr. ^,

pot. brom. gr. xxx, the first night. This was the

only narcotic given during treatment. The next

twenty-four hours she received a teaspoonful of

magnes. sulph., every four hours, in soda water,

till bowels moved ; g.lso barley water and some

beef tea. On the third day some milk and lime

water was administered. Soft food and animal

broths were given her on the fourth day, and the

bowels were regulated with salines as before.

During the second and third days the patient

suffered from pains in the lumbar region. On the

third day she had the usual bloody discharge from

the wound, which lasted more or less for five days.

The temperature ranged from 98°-99^° F., and

never rose higher than the latter figure
;
pulse

between 80-100. On the ninth day, the patient

being in good condition, the dressings were re-

moved for the first time, when the wound was

found to be perfectly united. The stitches were

then removed, the parts washed and dried, and

strips of adhesive plaster and the many tailed flan-

nel bandage applied to support the abdominal wall.

The patient was allowed to sit up on the six

teenth day, and left the hospital on the twenty-

third day after operation. Since leaving the

hospital, the patient has greatly improved, and

gained flesh, with no return of her former symp-

toms.

The unique element in the above description of

the operation, is the entire setting aside, during

the operation, by one of the first gynecologists of

the day, of all antiseptic measures, except boiled

water, and assured perfect cleanliness. The re-

sult, as shown l>y the patient's rapid and unin-

terrupted recovery, warrants my placing it before

your readers.

LARGE SPINDLE-CELLED SARCOMA OF
THE BRAIN IN A GIRL ^T. 16.

BY G. A. BINGHAM, M.D.

Pathologist to Toronto General Hospital.

Mr. Auld, who attended her prior to her admis-

sion to the General Hospital, kindly furnished me

with the following history of this rather interesting

case :

Nellie S., set. 16, has always been in good health,

except seven years ago, when she had typhoid
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fe^er, from wliich she made a good recovery.

Family history good.

6lie tiist noticed symptoms of present illness

about the beginning of August, 1887, when she

began to suffer from headache and occasional

restlessness at night. She has been gradually

growing weaker since that date, although there

has been no marked loss of flesh. Saw her first

on Saturday, Nov. "JGth, 1887 ; she was very weak,

anaemia pronounced, headache intense, and neu-

ralgic in character, pulse and temperature normal.

Her menses had been suppressed for about three

months. Prescribed—Quini;e sulph. ; tr. ferri

iiiur. ; tr. nuc. vom. ; et. 11. Pil. aloes et myrrhae

et ferri.

Dec. 1st—Complains of dimness of vision;

headache continued, and pupils slightly dilated
;

temperature and pulse normal ; vomited two or

thrt-e times, matter of a greenish color.

Dec. 3rd—Completely blind ; headache con-

tinued, pulse and temperature normal ; examined

urine and found it normal.

Dec. 6th.—Very drowsy, sleeping most of the

time ; other symptoms same as before.

Dec. 7th—Last night headache was intense
;

gave, chlor. hyd. ; morph. sulph. This gave relief,

and she slept for the remainder of the night.

Dec. 10th—Has been troubled for two days

with incontinence of urine ; still continues drowsy.

Had several screaming fits last night, presumably

hysterical : amemia seems improved.

Dec. 15th. Appetite morbid; she can dis-

tinguish objects in the room.

Dec. 24th—Completely blind again.

This is all the history I have until Jan. 9th,

when she was admitted to the General Hospital.

After this date until her death she was most of

the time in a semi-comatose condition, quite blind

;

had occasional screaming fits and vomited a few

times.

The coma gradually deepened, and she died Jan.

12 th. I made the post-mortem on the same day.

P.M. appearance.—Body in fair state of nutri-

tion
; eye-balls, prominent; lungs, normal ; heart,

anfemic, with beginning fatty degeneration ; sto-

mach and gall bladder, normal ; liver, highly

congested, normal in size and friable; spleen,

almost colorless ; left kidney, smaller than normal,

capsule easily separated ; right kidney, normal

;

uterus and ovaries normal ; bladder, full of clear

urine : brain, blood vessels on dome of brain were

congested. In right frontal lobe was found a

hard, lobulated tumor as large as an orange,

extending to the base of the brain and up-

wards to within a few' lines of the convex sur-

face, extended backward to the ascending limb of

the fissure of Sylvius, and formed the anterior

boundary- of the anterior horn of the lateral

ventricle, upon which it encroached. It had a

small protuberance from its left side, extending

into the left frontal lobe.

The tumor was indistinctly encapsuled, and the

brain substance surrounding it was softened and

easily washed away l>y pouring water upon it.

This clearly out-lined tumor, on being examined

microscopically by Dr. Teskey and others, was

found to be a large spindle-celled sarcoma, with

here and there a giant cell. In places, the pro-

cess of degeneration was begun and the cells were

beginning to break down.

I Remarks.—I think it is worthy of notice, that

j

there were no symptoms observed until about five

I
months prior to her death, and that, even then, it

was not thought necessary to call in a physician

until a month and a half before she died.

About a month after she first noticed symptoms

of trouble, her menses Ijecame suppressed and

1 remained so until her death in spite of medicinal

I

treatment. Was this the result of the anaemia, or

j
were both connected reflexly with the cerebral

tumor 1 I have been informed that her surround-

! ings were all that was desirable as regards sanita-

;
tion, and that she had abundance of nourishing

food.

ON THE NECESSITY FOR A MODIFICA-
TION OF CERTAIN PHYSIOLOGICAL
DOCTRINES REGARDING THE INTER-
RELATIONS OF NERVE AND MUSCLE.

BY THOMAS W. POOLE, M.D., LINDSAY, OXT.*

TWO EXPERIMENTS.

Here are two experiments which show that the

combined effects of strychnia and electrization are

equivalent to the destruction of the spinal cord.

In a rabbit undergoing tlie convulsions of strych-

* Read before the Physiological Section of the Xinth
International Medical Congi-ess, held in Washington,
September, 1887.
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nia poisoning, the spasms will be at once arrested

on breaking up the spinal cord by a wire thrust

into the spinal canal. If instead of destroying the

spinal cord in this manner, it be subjected to elec-

trization, the spasms will be averted, or arrested

if already present. The rabbit dies, but without

the characteristic spasms (a). Is a powerful elec-

tric current needed here 1 Not at all. Quite a

moderate current will suffice ; because the strych-

nia poison is causing general contraction of the

arterioles (b), filling the veins and deoxygenizing

the blood. Asphyxia is also setting in from the

same cause, joined with fixation of the chest by

spasm of its muscles, whose motor nerves are being

paralyzed (c). Electrization produces parallel ef-

fects and intensifies the fatal processes already in

opei-ation. A weak current suffices to complete

the arterial emptiness, the venous engorgement

and the non-oxydization of the blood. The spasms

cease probably because such blood as is now pre-

sent is inimical to the life of the muscle, and de-

stroys its contractile energy more rapidly than no

blood at all (d).

If the theory of the day were true, the rabbit

ought not to have died ! With the stimulating

and vitalizing action of an electric current, added

to the previous exhilaration of strychnia stimula-

tion, the rabbit should have lived and flourished,

in the interests of the theory, which alas ! as usual,

is found to l)e out of harmony with the facts. Why
does Dr. J. Russell Reynolds say that " it would

be very unwise to use any form of electricity dur-

ing the period of shock " ? (e) Why do eminent

authorities discourage its employment in cases of

sasp>ended animation, as in apparent death from

drowning ? (/) Why does Dr. B. W. Richardson,

F.R.S., of London, write :
" I feel it too unreason-

able to recommend galvanic action as a means of

resuscitation in threatened death from chloroform."

. . . . fearing least under the semblance of

restoring life he should clench death ! {g). These

are precisely the conditions under which a " stim-

ulant, tonic and vitalizer" should be eagerly sought

for and diligently employed ! It is evident that

(a) Matteucci, Periera, Radcliffe. (b) Fothergill.
(c) Ringer, (d) Foster, Phys., pp. 126, «33.
(t) Lect. on Clin. Uses, p. 84.

(/) Dr. Ringer, Ther., p. 792.

(g) Med. Times and Gazette, 1861 ; Braithwaite, Jan.,
1873, p. 256.

electrization is none of these, and therefore it is

forbidden "in any form."

I think I am justified in claiming for the fore-

going facts that they prove, as fully as any doctrine

in physiology can be proved, that electrization as

ordinarily employed is a paralyzing process.

BENEFICIAL EFFECTS OF ELECTRICITY.

Electricity is no doubt a valuable therapeutic

agent, and like other paralyzing agents, does good

in appropriate cases. But its beneficial effects may
all be accounted for in strict accordance with its

role as a paralyzer of nerve activity. Thus, it eases

pain in a perturbed nerve by temporarily paralyz-

ing it. It lowers the activity of the vaso motor

nerves, and by thus setting free the contractile

energy of the muscle it reduces the calibre of the

arterioles, lessening or curing congestion, and con-

sequently starving the hypertrophic growths. In

other cases, by a momentary arrest of nerve action

in the motor trunks, it induces prompt spasmodic

contractions in the muscles, thus exercising them,

and by attracting blood and pabulum to wasted

muscles or tissues in "the same way, it improves

their nutrition. In chronic indurations and hyper-

plastic growths the purely chemical effects of the

opposite poles, or electrodes, so modifies the nutri-

tive activities of the tissues as to prove beneficial

in restoring a more normal condition. Thus the

curative effects of electrical treatment; are all ac-

counted for in strict accordance with its role as a

paralyzing agent. To proclaim it, therefore, as

" nature's own tonic," or to laud it as a " vitalizer,"

or extol it as the ally of nerve force, may be par-

donable in the instrument makers, but is to be

condemned on the part of scientific medicine.

HOW THERAPEUTICS HAS SUFFERED.

It has sometimes been remarked that the depart-

ment of therapeutics lags behind other branches of

the medical art. Perhaps it will be pardoned if I

venture to suggest that therapeutics has suffered

greatly from the adoption of the dictum that elec-

tricity is a stimulus to nerve function. How much

of a huge and hypothetical inhibitory system has

found, perhaps, its chief support in this very error.

When electricity stopped the heart, some mechan-

ism had to be found for the arrest of its action by

a stimulus. On what must the excitation expend,

itself 1 Not on the proper motor ganglia of the

heart, which a stimulus would drive faster. To
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meet the exigency of the theory it was necessary ; clei and nerve plates at their endings, miniature

to imagine a purely hypothetical system of inhibi- \
magazines of nerve energy, which continue for a

tor)' nerves, the excitation of which, by antagoniz- 1 time to restrain the muscle after section of the

ing the proper motor ganglia of the heart, would
|
nerve trunk or after somatic death.

bring it to a standstill. It is worthy of notice that •

in this experiment " the most marked effects are
i

produced when the electrodes are placed on the

:

boundary line between the sinus venosus and the

POST-MORTEM MUSCULAR COSTRACTION.

If such an hypothesis were admitted it would

serve to explain certain phenomena for which an

explanation is necessary, such as the remarkable
auricles." (a) Now this is the precise location of,

^^.t^actions of muscles which are known to occur

the chief motor ganglion of the heart in the frog,

—the animal in which this observation has been
in certain cases after death. There can be no doubt

that the activity of both nerve and muscle survives

made, so that the assumed stimulus has to pass
|^^^ ^ ^j^^ ^j^^ j^^j^ ^^ ^j^^ organism. The life of

over the proper motor ganglion in order to reach I

^j^^ ^^^^^ ^^-^^^ ^ ^^^^ intimately dependent
the supposed inhibitory ganglia, farther away in

the septum dividing the auricles 1 It needs ex-
upon vital conditions, succumbs before that of the

less vital and more enduring contractile power of

planation why, under these circumstances, the
,
^j^^ muscle (6). And as one fa.sciculus, or one

-stimulus" should ignore the motor ganglion i^i
i

^^^^^^^ ^^ ^^^ group of muscles attains its free"

oi-der to excite its rivals, which are further out of
,

^^^^ ^j^^ contraction which follows gives rise to

reach of the current.
| ^^^ movements referred to.

The theory of the day on this subject, or rathe"* „«o^tqRIOOR MORTIS.
the " temporary hvpothesis," as Dr. M. Foster calls ^ , , , ^ i i -i.^ •> '

^
Ig a muscle contracted or shortened when it

it, necessitates that the action of drugs be wrought

out amid the struggle for supremacy between two

rival nerve factions or camps, as it were, with re-

sults which are far from encouraging. For instance,

a recent physiological work on the "Action of Medi-

cines,"' informs us in the opening paragraph regard-

ing l)elladonna, that "It paralyzes the motor nerves

in frogs at the same time that it excites the spinal

,

cord ; after they recover from the motor nerve par-

I passes into rigor mortis 1 All observers agree that

such is the case, and Dr. M. Foster tells us that

the shortening and contraction " may be consider-

able." (c) Is this contraction and shortening the

last act of the muscle in dying, or does it occur

after the actual death of the muscle—that is, in a

dead muscle 1 Let us consider the latter view first,

since it appears to be the one in favor by our phy-

,..,,'.
, , • 1 i.- 1 i.-

^ siological teachers at the present time.
alvsis the tetanic symptoms of spinal stimulation °

. . -

" . AIT 1 J •,. 4. u 11 4. 4. u „ f 4.U K the muscle be dead, not only is its nerve force
appear I Would it not be well to try how tar the

j i
*

,. -1-1 • 1 i: J J.U • 4.U * j„ extinct, because nerves die first, and consequently
results might be simplified on the view that, under '

. , „ /
the circumstances, the heart's action ceased from

paralysis of its motor ganglia ;—thus dispensing

for a time with this part of an inhibitory incubus,

which threatens to become unmanageable through

its very complexity ?

THE VOLUNTARY MUSCLES.

The foregoing: considerations have reference es-

there can be no stimulus from nerve energy to

cause the muscle to contract, and further, the

chemical changes in the muscle which generate its

contractile force must also have ceased to operate,

so that its contractile fjower is at an end. In the

assumed absence of contractile energy, it has be-

come customary to attribute the death-stiffening

to coagulation of the muscle plasma in the muscle,

pecially to the relations of nerves to involuntary This would account for the rigidity of the muscle,

muscles. Why it is that muscles of the voluntary but would fail to account for the contraction and

or striated class do not also pass promptly into a shortening admittedly present. Muscle plasma, in

state of sp£ism or contraction when their motor the living muscle, bears the same relation to the

nerve trunks are cut, or when the body is dead, I myosin of dead muscle that certain albuminous

am unable to explain : unless it be admitted that 1 substances in the circulating blood do to fibrin,

here the motor nerve trunks are more than mere after blood is drawn off in a vessel. According to

carriers of nerve force—are in fact, with the nu- Dr. Lionel Beale, fibrin is " non-living matter, and

(a J Dr. M. Foster, Phys., p. 232. (b) lb., p. 121. (c) lb., p. 94.
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is the product of the death of albuminoid bioplasm,"

(rt) If this be true of fibrin, it may fairly be as-

sumed to be true also of myosin, which closely

resembles the former. Coagulated plasma, or my-

osin, i3 dead, and if the muscle also be dead, and

its inherent contractile power at an end, in what

manner does dead myosin acting on a dead muscle

produce so perfect a counterfeit of muscular con-

traction, that one of the keenest observers of the

day pronounced it "The most steady and persistent

contraction which muscle can possibly exhibit "

;

(6) so perfect a counterfeit, indeed, that our emi-

nent English physiologist, the late Dr. Carpenter,

employed the microscopical appearances of muscle

during rigor mortis as the chief basis for his de-

scription of the changes taking place in ordinary

muscular contraction, as he himself has told us (c).

Again, the reaction of a living muscle in repose

is neutral, or alkaline, but after exercise, or teta-

nus, the reaction becomes acid, an effect in some

way depending upon the chemical processes in the

muscle associated with its contraction In rigor

mortis the reaction becomes " most distinctly acid"

also. But if the muscle be already dead and these

chemical changes at an end, what is the source of

the acidity 1 To the presence of this acid, the

coagulation of the myosin and the rigidity of the

muscle, are of late attributed. But since the

acidity is the result, or effect, of muscular contrac-

tion in the living muscle, how can it be the cattle

or starting point of the contraction and stiffening

in the dead muscle 1

Dr. Lauder Brunton finds that muscle plasma
" coagulates too quickly in the muscles of warm-

blooded animals to allow of its preparation from

them." Now rigor mortis does not usually set in

for several hours after death,—Dr. Brown-Sequard

found it to be ten hours in four rabbits,—and its

onset may even be artificially delayed. The state-

ment, therefore, is only explicable on the supposi-

tion that coagulation of the mnscle plasma and

rigor mortis do not occur together—that is, as

cause and effect. It would, seem to be implied

that the muscle plasma coagulates too early to be

the cau.se of rigor mortis. Dr. Brunton further

shows that the muscle plasma may coagulate with-

(aj Diaease Germs, pp. 136, 1.37.

laNarc, p 70.

(cj Hum. Phys., 5th Amer. ifd., pp. 307, 308.

fbj Anstie, 8tim. and Narc.

out producing rigor mortis. In an experiment,

detailed on page 363 of the Hand-book, it is shown

that, if half a fresh muscle be immersed for a few

minutes in water at a temperature of 104° Fah.,

the reaction will be acid, as Dr. Brunton says,

—

" from development of rigor mortis " The other

half of the muscle is to be placed for a similar

time in boiling water ; and here the reaction " will

be alkaline." Dr. B. adds,— " Before rigor mortis

had time to set in, the albumen of the muscle was

coagulated. This coagulation set free a quantity

of alkali, hence its reaction." Dr. Brunton's ex-

position of this experiment, if correct, would be

fatal to the myosin hypothesis, since if the coagu-

lation of the muscle plasma be attended by an

alkaline reaction while in rigor mortis, the reaction

is strongly acid, the former could not be the cause

of the latter, and they must be regarded as sepa-

rate and distinct processes.

The foregoing difficulties certainly seem to cre-

ate distrust in the myosin hypothesis ; and we

now turn from it, with its dead muscle and inert

myosin, to the other aspect of the case, under

which the complete cessation of nerve activity

and the final contraction of the muscle marks the

onset of rigidity. " The rigidity, the loss of sup-

pleness and the diminished translucency," observ-

able in the muscle in this state, are reasonably

accounted for by the condensation of tissue which

is here permanent, as the contraction is continu-

ous. That a certain relaxation subsequently occurs,

during which meat or game, which is at first tough,

becomes more tender and toothy, is attributed by

M. Rosenthal to the action of the acid referred to,

which relaxes the connective tissue which holds

the fibres together, so that the latter separate more

readily (d). This is but the beginning of the che-

mical change which ends muscular contractility in

the ruin of putrefaction. The following remarka-

ble series of conditions are common both to mus-

cular contraction and to rigor mortis : In both

the reaction becomes acid. In both carbonic acid

is set free in the muscle. In both the tempera-

ture rises,—often markedly so in rigor mortis. In

both the muscle is contracted and shortened ; in

some case.s, as in death from cholera, " rigor mor-

tis may be said to be simply a continuation of the

(d) Muscles, etc., p. 87-8.
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cramps and contractions occurring during life." (d)

In both, glycogen is converted into sugar. Do

not all these coincidences in appearances and ef-

fects point strongly to a similarity of processes in

muscular contraction and cadaveric rigidity ? Of

course the parallel is not complete in every parti-

cular. It is said that the muscular sound emitted

during ordinary muscular contraction is absent.

This sound is attrbuted to vibration of the mus-

cle substance. Might it not be due in part to the

altered circulation in the ordinary muscle during

contraction, for it is well known that the blood

channels, under certain circumstances, give out a

musical note ? In rigor mortis, of course, the cir-

culation of the blood cea.ses, as does also the remo-

val of waste products. That the muscle substance

continues to vibrate in rigor mortis is evident, be-

cause chemical changes are still taking place there,

as is shown by what is said above, and especially

by " a marked accession of heat "
; (6) and " heat

is only another form of motion." (c)" So that,

after all, it would seem as if the atoms of the mus-

cle continue to vibrate, even though no sound is

audible.

That indefatigable observer, Dr. Brown-Sequard,

some time ago, related to the Biological Society of

Paris, " some experiments he had made, by a spe-

cial instrument, to determine the movements of

single muscles in the body after death. He found

that there was a very considerable degree of con-

traction and relaxation, as much, for example, as

two and a-half millimetres in a muscle measuring

only six millimetres in length. He thought that

the results of his experiments disproved the theory

of coagulation in the muscular tissue as the cause

of cadaveric rigidity (d).

I am fiot necessitated to prove that rigor mortis

is due to post-mortem contraction of the muscles

;

but in the absence of any other satisfactory expla-

nation of this state, I am entitled to refer to it in

support of my thesis ; and I would ask those who

dissent from this view, and who, in consistence

with their theory, must hold that nerve stimulus

is necessary to muscular contraction, to account

for the presence of nerve force under the condi-

tions referred to.

(a) Woods Prac, Vol. I, p. 717. (bj Foster, p. 542.

(cj Rosenthal, p. 42.

(dj N. Y. Med. Rec, Jan. 9, 1886.

SPASMS IN VOLUNTARY MUSCLES.

It would, perhaps, be no difficult task to show

that even voluntary or striated muscles pass into

a state of partial spasm or contraction during life,

much oftener than might at first sight appear, un-

der a form of "irritation," which may very properly

be regarded as consisting in a lowering of nerve

activity.

" Irritation " is not increased nerve action. A
splinter under the nail is attended by a loss of

tactile sensibility. A mote in the eye irritates,

but it obscures vision. Why should indigestible

food oppressing the digestive functions of a child

be regarded as a source of increased nervous " dis-

charges "'
? Such sources of irritation ought to be

considered as depressing, rather than exciting

nerve action ; a view of the case for which autho-

rities have been already quoted, and others are to

follow.

Dr. Anstie wrote, " convulsive action of the

muscles, as everyone knows, are very common
complications of neuralgia," and the same acute

observer held that " pain is not a true hyperes-

thesia ; on the contrary, pain involves a lowering

of nerve function" (e).

Dr. Hilton, in his work on " Rest and Pain,"

points out that the irritation of peritonitis induces

contraction of the abdominal muscles. In the

same way, pleuritis renders the chest-walls fixed

by spasmodic contraction of its muscles ; while

j

the muscles of an inflamed joint, he says, " are

I invariably contracted, and continually tend to in-

i creased flexion of the limb, not because such a

i position is easiest for the patient, which is not

i always the case, but owing to a reflex perturba-

tion transferred to the muscles of the adjoining

surface." (J) That peripheral irritations do pro-

duce nerve paralysis, must be admitted on the

authority of Dr. Brown-Sequard (g), and others.

What is the " irritation " in these cases but a

mild form of nerve paresis, just as " the irregular

macular action" which shows itself in tremor, fib-

rillary contractions, or in spasm, denotes the failure

of the ordinary nervous restraint over the corres-

ponding muscles.

Why should " morbid conditions of the medulla

oblongata," avowedly depending on " defective

(e) Anstie. Neural., p. 12. (/) Ibid., p. 96.

(g) Lect. Cent. Nerv. Syst., pp. 160, 170.
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nutrition," be supposed to give rise to " explosive

and atactic manifestations of nerve force," (a)

when they are umch more naturally explained as

depending upon nerve failure? The weak point

in the theory of the text-books is, that nerve force

is required to be displaying the full activity of

robust health, and even more, in exaggerated " dis-

charges " and " explosions " at the very time there

is the most undoubted evidence of nerve failure

and exhaustion. Why, in cases of " early and

late rigidity " of muscles, should a clot in the

brain be held to be an exciting irritant, seeing

that the brain tissue is wholly insensitive, and

may be cut, pricked or seared with a red-hot iron

without eliciting any signs of pain ? It is difficult

to express here the multitude of facts which show

the very frequent association of paralysis and

spasm in disease of the brain and spinal cord.

The paralysis is of the nerve and the spasm of the

m«scle—conditions very embarrassing to the the-

ory of the day, but consistent and harmonious

states in the theory of these pages. Is there not

much significance in the statement of Seguin, that

" a lesion of the lateral columns of the spinal cord

produces paralysis with contracture " of muscles.

Why ? Because, as Dr. Brown-Sequard has shown,

"the motor fibres run on the exterior of the cord

in its antero-lateral columns." {b) Motor nerve

disease and destruction induces contraction of the

muscle, which later on becomes atrophied, partly,

no doubt, from inaction.

It is on record, too, that while injury of the

vagus nerve induces contractions of the gastric

muscle, injuries of the spinal accessary nerve are

attended by spasms of the trapezius or st«rno-

mastoid muscles (a). Other examples of a similar

Jcind are not lacking.

One might imagine that Dr. B. W. Richardson,

F.R.S., intended to endorse the theory of these

pages, when he wrote as follows regarding the con-

vulsions of the drowning. He says :
—" The

convulsive movements that are seen are uncon-

scious movements ; they are the same as those

which mark the period of stupor, in death by
hanging, by noxious vapors, by concussion

; and
they are simply the results of action of muscles

{a) Anstie, Nearal., p. 156.

(6) Erichsen, Concus. Spine, pp. 29, 30.
(cj Bryant's Surgery, p. 208.

fdj Braithwaite, July, 1871, p. 255.

from which tfie controlling power of the nervous

centres has been removed" (e). [Italics mine].

Dr. Henry M. Lyman, A.M., M.D., would appear

also to have had a commendable distrust, if not

an entire disbelief, in the theory of the text-books,

when, in referring to " a temporary increase of

muscular movement directly caused by the aboli-

tion of some special source of nervous impulse,"

he says :
— " Witness the tremendous liberation of

muscular movement which follows a paralysis of

the influence of the brain, by the sudden decapita-

tion of a fowl, for example" (/). [Italics mine].

One of Dr. Ferrier's experiments is so much in

point here, that, at the risk of being tedious, I can-

not forbear a brief reference to it. The right brain

of a monkey had been exposed and subjected to

faradization. Next day the animal 'i was found

perfectly well." " Towards the close of the day

following, on which there were signs of inflam-

matory irritation and suppuration, it began to

suffer from choreic spasms " which rapidly assumed

an epileptiform character. Next day hemiplegia

became established with the usual symptoms of

" paralysis of the left arm and partial paralysis of

the left leg." " On the day following paralysis of

motion was complete over the whole of the left

side and continued so till death, nine days after.'

Dr. Ferrier says, ''In this we have a clear case of

vital irritation producing precisely the same effects

as the electric current, and then destruction by

inflammatory softening resulting in complete par-

alysis, etc.," (g).

On Dr. Ferrier's view, the stage of apparent

inflammatory action was accompanied by increased

production and discharge of nerve energy, as seen

in the choreic and epileptiform spasms. But
" Recent studies show that the inflammatory pro-

cess is a destructive and depressive one, so far as

the tissues are concerned ; that it does not irritate

and kindle into increased activity the protoplasm

of the cells, but rather the reverse " (e). So that

it is now definitely understood that the inflam-

matory process in brain tissue does the reverse of

Dr. Ferrier's view, and paralyzes rather than ex-

cites nerve energy.

Observe here, that the spasms of the muscles.

(e) Ansesthetics, Wood's Lib., p. 26.

(f) Functions of Brain, pp. 200, 202.

(q) Editorial, N. Y. Medical Record, Jany. .30t 1886,

p. 128.

I
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^litUcttA ^vti(U$.

A CASE OF ALARMING HEMORRHAGE
FOLLOWING EXCISION OF

THE TONSILS.

Tlie infrequency of such cases as the following

would seem to justify its publication :

Norman D., American, twenty-five years of

at;e, law student and athlete, came under my care

for post-nasal catarrh and hypertrophy of the

tonsils, in May, 1887. Having no faith in topical

or general treatment of such a condition of the

tonsils, excision was advised and done at my office.

Mathieu's tonsillotome was the instrument used
;

as it cuts from behind forward there is no danger
of wounding the pillars of the soft palate, and
the screw by which the fork of the instrument is

adjusted enables one to cut more or less of the

tonsil as is desired. The tonsil was very hard and
the cutting was accompanied by a grating noise

which was noticed by the patient, as well as my-
self at the time. The usual amount of haemor-

rhage followed, but was soon checked by sipping a

solution of the tanno-gallic acid gargle of the
London Throat Hospital Pharmacopoeia (M. Mac-
kenzie).

Mr. D. left my office at 4 p. m. in good spirits,

expressing himself as feeling relieved that the
slight operation was over. He ate his dinner at

6 p. m. and said to the family he did so without
pain. Soon after he dressed himself and attended
a wedding, in church, where, at about 9.30, he
complained of a sudden faintness, was assisted to

the open air, when he immediately vomited a large

quantity of blood—variously estimated by his

friends, at from half a pint to a quart. He was
taken to his home and put to bed where he again
vomited over a pint of dark blood. A neighbor-

on Dr. Ferrier's own showing, began to occur

contemporaneously with the " signs of inflamma-

tory irritation and suppuration," and as this term
" irritation " (on so good an authority as the able

editor of the N. Y. Medical Record), must now be

interpreted to mean depression and lowering of

cell activity, it follows that the spasms referred to

occured from the absence or failure of nerve energy,

and not from its undue excitation. Observe, too,

that Dr. Ferrier held that this " vital irritation," \

as he saw it, but which we now know is depression !

or paralysis, produced " precisely the same effects
j

as the electric current." Another evidence of the

paralyzing character of electricity !

( / o be continued.)

ing physician was called, and his father came for

me.

I saw him at 11 p. m., he was then pale, some-

what nauseated, but as yet there were no signs of

prostratioti. With the help of Dr. Little, who
had been with him for an hour, I syringed his

throat with hot water, wiped away the clots,

and examined carefully for any bleeding ves-

sel. None was found, but a very free oozing

of blood was going on from the whole cut

surface of the right tonsil. Pressure was
made with a wad of styptic cotton over the cut

surface, and continued as long as he could bear it,

but this was for a few minutes only, as the presence

of the forceps provoked a violent retching, followed

by vomtiing of blood. Trial was then made of

the tanno-gallic acid gargle above mentioned, hot

water, cold water, ice, solution of salicylic acid in

hot water, Monsel's salt applied to the cut surface

and pressed down firmly, the patient lying on his

right side. Thus we went through a long list of

styptic and astringent remedies, each appearing to

check the flow for a time, but as soon as we
suspended our efforts for a few minutes he would
complain of nausea, and soon after vomit a bloody

fluid, showing that blood was still trickling down
his throat and being swallowed. Hypodermatic
injections of ergotin were given and later on

brandy.

About three in the morning Dr. Spier was
called, and upon his arrival another careful ex-

amination of the throat was made, but again we
failed to find any special point of bleeding—as

before, it was seen to be a general oozing from
the whole cut surface. Dr. Spier made trial of

pressure with an improvised clamp, but was able to

keep it up for a short time only. He then ad-

vised a continuance of the astringents and gave
his opinion that it would be checked by them.
We continued our efforts in this direction until

10 a. m., when the condition of the patient, cold

perspiration, pulse at the wrist very feeble, com-
plaining of thirst and a sinking feeling, for which
frequent hypodermatics of brandy were given,

made it^lain that some more vigorous steps must
be taken at once.

Dr. Little, who had been with me through the

night, very kindly went for Dr. Spier with the

request that he come to our assistance prepared to

tie the carotid artery. This he promptly did, the

ligature being placed upon the common carotid

artery above the omohyoid muscle. I wish to

state here that this operation was done at my re-

quest, and the entire responsibility for the choice

of the common carotid artery rests upon me.

This in view of possible criticism.

The tightening of the ligature we expected
would arrest the htemorrhage, but in this we were
disappointed, for it continued, as nearly as we
could judge, exactly as before. It was now
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thought best to call another surgeon to our as-

sistance and a telegram was sent to Dr. Sands
asking him to come prepared to transfuse the

patient if it should seem best.

The artery was tied at about 11a. m.", ad the

bleeding continued until about 2 p. m. The last

remedy made use of l:)efore the bleeding ceased

was a douche of very hot water which was used

by my friend, Dr. McNaughton. I do not at-

tribute the checking of the haemorrhage to the

hot water however, as it had been used a number
of times before during the night. The patient

was now pulseless at the wrist and hypodermatics
of brandy were frequently given.

Dr. Sands, who arrived at this time, at once

proceeded to transfuse, about twelve ounces of a
saline solution being slowly injected into the radial

vein. The pulse returned at the wi-ist while it was
being done.

From this time on there was no further

hjtmorrhage and the only bad symptom was a

pretty severe chill about two hours after the

transfusion, following which the temperature rose

to 102°, it, however sank to 99° by the next morn-
ing and never rose above that point again. The
patient was given nourishing food and no med-
icine ; in a couple of days he developed a good
appetite. The ligature came away from the
carotid on the twenty-first day. The transfusion

ivound healed without suppuration. The oper-

ation was most skilfully done with thorough
antiseptic precautions. As soon as the ligatures

came away the patient was allowed to sit up
and in a week he rode out. When last seen by
me, a month ' later, he still showed very plainly

the eflfects of the haemorrhage.

The following are some of the points which
seem to be of interest in connection with this case :

1. As to the Jrequency of such cases. Different

writers make varying statements on this point.

Sajous says profuse haemorrhage occurs perhaps
once in five hundred times, while an alarming flow

does not occur once in a thousand times. Ac-
cording to Cohen, there are several records of

more than a thousand operations at the 4jands of

the same surgeon without the occurrence of any
serious haemorrhage M. Mackenzie makes the
following statements of his own experience :

" As
regards ha'morrhage following excisions of the
tonsils, I have only once met with a case in which
the bleeding appeared actually to endanger life."

In the past fifteen years I have done this operation
about two hundred times, and have never met
with a case of unusual hsemorrhage before the
present one. Taking an average of the state-

ments of the authors I have been able to consult,

I should say that such a case as this one occurs
about once in a thousand operations. There are
quite a number of cases recorded in which the
ha-niorrhage has proved fatal.

2. Causes and source of the bleeding. The
tonsil is situated between the pillars of the soft

palate " in a sort of niche," resting on a layer of

loose connective tissue, by which it is separated

from the superior constrictor muscle. The whole
gland can be enucleated by the fingers, or a blunt

instrument, as was an ancient practice. As the

internal carotid artery is external to the superior

constrictor muscle it is plainly impossible to wound
this vessel in excising the tonsil with any of

the tonsillotomes now in use. In the reported

cases of injury to this vessel while excising the

tonsil, a bistoury has generally been the instrument

used. Velpeau reported four cases in which the

internal carotid artery was laid open while a por-

tion of the tonsil was being cut away with a

bistoury. The vessels which supply the tonsils

are the ascending palatine and tonsillar arteries

(deep cervical branches of the facial), the dorsalis

linguae from the lingual, the ascending pharyngeal

from the external carotid, and the descending

palatine from the internal maxillary. Not only

do these vessels anastomose freely with each other,

but also with those of the opposite side. Ordi-

narily when a portion of the tonsil is excised the

haemorrhage is free, but soon ceases spontaneously

by the retraction of the cut vessels into the soft

tissues of the tonsil. But if the tonsil has un-r

dergone fibrous degeneration, or is in a condition

to which the term scirrhus has sometimes been

applied, the cut vessels are held open and pre-

vented from retracting and thus putting a stop to

the flow. Sajous says that in the cases of profuse

haemorrhage which occurred in his practice, the

tonsils were exceedingly haid to penetrate, which

led him to think the cut vessels were kept open

by surrounding fibrous elements adhering to them.

Schede has remarked, "That very firm fibrous

degenerated tonsils specially tend to after-haemor-

rhage, in that the vessels within the stiff" tissues

remain gaping." By referring to the history of

this case as given above, it will be seen that both

the patient and myself noticed the hardness of the

right tonsil, it cut like a scirrhus tumor.

Dangerous and not infrequently fatal haemor-

rhage follows this operation if the subject is a

"bleeder." Whether Mr. D. was or was not a

hemophilic, was discussed at the time. We were

told thathe,hadacousin on his mother's sidewho was i

a bleeder, and that he himself bled till he fainted
|

after the extraction of a tooth about a year before

'

the operation on his tonsils. There was, however,

no history of his ever having bled unusually from

any of the accidents of childhood, nor any suf-

fering from swelling of the joints ; nothing, in

short, but the bleeding which followed the ex-

traction of a tooth in his twenty-fourth year.

There was no haemorrhage from the left tonsil

nor from either of the wounds inflicted by the

surgeons. "In true hemophilia the tendency to
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bleed usually shows itself in the first year of life r

and in the great majority of cases before the fifth !

year." " Recorded cases of the disease appearing i

first later than the second dentition are not trust-
;

worthy" (Legg-Quain's Diet. Med., art. " Hemo-
i

philia"). Other authorities might be quoted to
}

the same effect, but I think it is plain that Mr.
i

D. is not a " bleeder^ and that the cause of this

haemorrhage was the fibrous condition of his right

tonsil, and the source of the hiemorrhage was the

above mentioned vessels which normally supply

the tonsils.

3. How to stop the hcemorrhage ? Sir M. Mac-
kenzie in his work on Diseases of the TTiroat and
y^ose, vol. i. page 86, says that, "The use of the

tanno-gallic acid gargle of the Throat Hospital

Pharmacopceia will at once arrest the haemorrhage.

Half a teaspoonful of the remedy should be slowly

sipped at short intervals. During the act of

deglutition the styptic is worked into the cut

surface of the tonsil and the ha;morrhage is effectu-

ally restrained in all cases." If this statement
were true in all cases it would be a sufficient

answer to the above question, but, unfortunately,

it does not always succeed in the hands <A- other

surgeons. It was used in the case of Mr. D. and
did not appear to be any more effectual than
several other styptics which were tried, and all

failed to arrest the bleeding. A careful search

should be made for any vessels that might be

spurting, and if one be found it should be twisted

or tied. It would seem that pressure should con
trol this haemorrhage, but we were unable in this

case to stop it in this way. Whether made with
the fingers or an instrument, such an amount of

retching and vomiting was provoked as to oblige

us to desist. The suggestion of Cohen to make
i pressure with a long pair of for<;eps one blade ap-

plied to the tonsil and the other upon the outside

to make counter-pressure, seems to me a good one.

If the tips of the forceps were made broad enough
to cover the whole tonsil and the handles closed

with a catch like the ordinary Pean forcep, it could

be firmly applied and left hanging from the pa-

tient's mouth without danger of being displaced by
the retching.

There are a number of cases like this one. re-

corded in the journals, in which the flow of blood

stopped when the patient fainted and did not re-

turn afterwards. Dr. De Blois had a case at the
Boston City Hospital of most alarming haemor-

rhage after tonsillotomy, which continued in spite

of all efforts to control it for three and a half

hours, when the patient fainted, after which it

gave no further trouble {Boston Med. and Surg.
Jour., March, 1887, page 309). Schede, of Ham-
burg {vide Konig's Surg.), reports two cases which
he observed, where, after various attempts to

check the bleeding, it stopped permanently upon
the occurrence of fainting. This, in my opinion,

is the way the haemorrhage was checked in the

case of Mr. D. He had become very restless and
insisted upon sitting up, and it was while in this

position, on the side of the bed, supported by his

father, that Dr. McXaughton made use of the hot

water : he became very faint and would have fallen

to the floor had he not been held up, and when
laid back upon the bed the bleeding had ceased

and did not return.

The common carotid artery was tied in this case",

because it is the step advised by authorities uuder
such circumstances. Xo one of the medical gentle-

men who saw this case had had any experience

with similar cases. In Schmidt's Jahrhiicher, vol.

186, is related a case of severe haemorrhage after

cutting of the left tonsil. Various haemostatics

weretried unsuccessfully and in three hoursthecom-

mon carotid was tied {vide Boston Med. and Surg.

Jour., March, 1887, page 303). Mr. McCarthy
tied the common carotid artery at tha London
Hospital for hsemorrhage following excision of the

tonsil and the patient recovered (Mackenzie).

The common carotid artery has been successfully

tied by Pepper for haemorrhage from sloughing ton-

sils in scarlatina (Druitt's Surgery).

Most of the writers on diseases of the throat

mention the ligation of this vessel to check haemor-

rhage from the tonsil. The common carotid artery

is tied in preference to the external carotid,"Be
cause the uncertainty of origin of the vessels

which supply the tonsil is against tying the exter-

nal carotid "(Druitt's Surgery, edUt. 1887, page 551).
" The operation of tying the external carotid

artery is rarely performed, ligation of the common
carotid being preferred on account of the number
of vessels given off from the external carotid"

(Gray's Anatomy).
While holding myself justified by the above

mentioned authorities for the couree pursued, yet

the result of tying the common carotid artery in

this case convinces me that it was an error. It

had no appreciable effect upon the flow of blood,

and in view of the origin of the vessels which
supply the tonsils and of their free anastomosis,

not only with each other but also with their

fellows of the opposite side, it could hardly have
been expected to have.

In many of the reported successful cases of tying

this^rtery it is stated that the source of the haemor-

rhage was the internal carotid, and probably this

is true of all of them. Believing it to be
impossible to wound this vessel in excising the
tonsil with a tonsillotome, I should, in any future

case of excessive haemorrhage following this opera-

tion, depend upon pressure, haemostatics, and
placing the patient in an upright position to

encourage fainting : and if the patient were not a
bleeder should expect to arrest the haemorrhage
by these means.— Dr. S. E. Fuller, in Am. Jour.

Med. Science.
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CLINICAL EXAMINATION OF CHILDREN

Patience and care are required in the clinical
examination of sick children. They are easily
frightened, and this disorders circulation and res-
piration, hence we cannot commence the examina-
tion of a sick child abruptly, but there are many
things which we can study without contact with
the child while it is becoming accustomed to our
presence. We can observe the color of the skin.
This is waxy in atrophy, tuberculosis, and wasting
diseases, yellow in icterus and post-natal discolor-
ation. There are irregular patches of purplish
hue in meningitis, dependent upon diminished
power of the vaso-motor nerves ; these are pro-
duced on the cheek, forehead, and neck by presj
sure of the pillow or the nurse's arm. There is a
general congestion of the face in some cases of
typhoid fever in its early stages. A circumscribed
patch is seen on the cheek in pneumonia and in
hectic fever dependent upon tuberculosis or collec-
tions of pus. In pneumonia the patch is livid, in
hectic pink. The skin is leaden in color or blue
in chills, livid in croup, capillary bronchitis, cede-
ma of the lungs, and all diseases of imperfect
aeration of the blood. A similar color is seen in
cyanosis from whatever cause. There is paleness
in nausea and shock. The "tache cerebrale,"
wiiich is pathognomonic of meningitis, may be
brought out by a simple scratching of the skin by
the finger nail or a pencil. This is dependent
upon the same cause as the irregular mottling of
the cheek above described. The redness to which
this name is applied persists for a considerable
time after the application of the irritation, and I
have never been able to produce it except in menin-
geal inflammation. There is also the white stripe,
which may be produced upon the skin by similar
means in scarlatina. There are also peculiar erup-
tions, which we must learn to recognize, in scarla-
tina, mea-les, erysipelas, and variola. The rose-
colored spots of typhoid fever, the petechise of
typhus, scorbutus, and epidemic cerebrospinal
meningitis, are of value in a correct diagnosis.

In chronic diarrhoea the skin becomes of an
earthy hue.

The eyes when asleep, in health, are directed
upward beneath the upper lid, and the pupils are
evenly contracted. The pupils may be dilated,
irregular, or sluggish in their action from cerebral
disease, or from disease located in the structure of
the eye itself. They are often dilated to a great
extent m the early stage of typhoid fever, and
when this occurs it shows that the nervous system
IS profoundly implicated. Dilatation occurs alsom the later stages of diarrhrea, when there is <rrea.t
exhaustion. The eyelids are also partially open
during sleep, in the later stages of exhausting dis-
eases, as the result of loss of muscular tonicity in

the orbicularis muscles. In the same cases ther
is an accumulation of sebaceous matter over th
cornea, and a great loss of sensibility, for flies ma;
crawl over the eye without any inconvenience
These symptoms are indicative of great danger.

There is photophobia in meningeal or cerebra
disease, also in phlyctenular conjunctivitis. Tear
make their appearance about the fourth month
they disappear during severe disease, and thei

reappearance is an indication of improvement
Respiration in diseases of the lungs becomes mor
frequent. Respiration is interrupted in cerebra
disease, and is a symptom of great value. Ii

croup, inspiration is noisy ; in astlima and emphy
sema, expiration is noisy. It is sighing and slov

in nausea.

Cough is hoarse and ringing in the commence
ment of croup, becoming extinguished as the diseas(

advances ; spasmodic and subintrant in pertussis

constant and synchronous with each expiration ii

some cases of irritation of the laryngeal nerves
Cough sometimes exists as a symptom of wormi
in the intestines, and of jaundice ; in these casei

it is of reflex origin.

The cry of children in typhoid fever is of con
stantly changing fancies, and may be changed bi

external impressions, while in meningitis the crj

is a constant repetition of the same word, at inter

vals more or less regular,with an unvarying cadence
In some cases of cerebral irritation and typhoic

fever, I have observed that the hands are kepi

constantly in contact with the genitals, and 1

have learned to regard it as a grave symptom, anc
that to a great extent it is involuntary.
The persistent flexion of one extremity points

to lesion in the brain. Flexion of the thumbs oi

toes, contractions of the eyebrows, grinding of th(

teeth, and startings, are often the prodromes oi

genera] convulsions. Contraction of the lowei

extremities, with crying, writhing, and twisting o
the body, are symptoms of the colic, vesical irrita

tion, rectal tenesmus, pricking of pins, etc., and j,

constant pullint; at the penis in young boys some
times is seen in calculous disorders, and in con
genital phimosis.

There is retraction of the head in meningea
disease, irregular muscular contraction witho
loss of consciousness in chorea, boring of the ha
into the pillow in cerebral irritation and rachiti

Apathy and ({uietude in a child are suggestiv

of rachitis when there are no ot^er indications (

disease, and when this is joined to sweating aboi

the head and general soreness the diagnosis is pos
tive.

An intermittent pulse points with great ce

tainty to disease of the brain, and an extreme
frequent and feeble pulse is the forerunner
dissolution.

Vomiting may be incidental to the conforn^

tion of the stomach, or a symptom of disease.

I
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is one of the first symptoms of scarlatina, variola,

or intussusception ; it accompanies alxlominal in-

tiammations, whooping cough, and sometimes
pneumonia. It is one of the most rebellious symp-
toms of meningeal inflannnation ; in this disease it

is forcible, and has been compared to the action of

a force pump. The abdomen is tumid and dis-

tended in diarrhcea, but retracted and boat-shaped

in meningitis. It fluctuates in dropsy and puru-

lent collections in the peritoneal cavity, and is

nodular from enlargement of mesenteric glands.

In cases of intussusception the coils of the intes-

tines roll beneath the surface like a mass of

writhing snakes. The presence of undigested

masses of casein or other albuminous matter in

the stool tells that the disorder is in the stomach
digestion. Excessive watery discharges^in summer
IX)int to sympathetic paralysis. There are many
things to be learned by inspection, and in obscure

troubles it should never be neglected. Needles
have been found driven into the brain through the
font:\nelles, perforating the chest and the abdomen,
and plunged into the liver.

One of the earliest eWdences of diseased action

is found in variations of temperature. In scleremia

there is a reduced temperature from the beginning.

The production of heat in excess of the natural

standard is the result of several factors. There may
be increased metamorphosis of tissues ; impressions

upon the vaso-motor nerves, and the actions of

poisons upon the blood, as in zymotic diseases,

where we infer an action similar to a ferment—all

these may be capable of modifying the heat pro-

ducing processes ; but the subject as yet is to be
more fully investigated before we can be fully

enlightened. This much we know, there seems to

be fully a established law that according to the
height of the temperature above 9S.V the gravity

of the case and its danger is increased. In inter-

mittent fever there is a great rise of temperature
during the febrile paroxysm, often to 104'' or 106°,

but it speedily begings to decline. In typhoid
fever the temperature rises to 10"2^ early in its

course, and then by about half a degree or a
degree to 104°, which point it does not often pass
in children, unless there are complications in the
lungs or peritoneal cavity. In diseases of the
respiratory organs, when the parenchyma of the
lungs is atfected, the temperature is notably higher
than when the mucous menibrance alone is affected.

In tubercular meningitis there are great ranges as

well as irregularities in the course of the temper-
ature ; the maximum recorded is 108.5°, the mini-
mum 95°. When the substance of the brain is

affected, the rise scarcely ever exceeds 101". A
pulse rate increased to 130 or more per minute
and a temperature of 102° is prognostic of men-
ingitis, while a pulse rate of 110 to 120, with a
persistent temperature of 104°, points to typhoid
fever as the disease.

—

Mass. Med. Joiir.

COCAINE IN OBSTETRICS.

1. V^omiting in Pregnancy.-—Weiss administers

hydrochlorate in doses of one-sixteenth of a grain,

by mouth, every half-hour. Fraipont prefers to

administer it by subcutaneous injection of twenty
mininjs of a four per cent, solution into the epi-

gastrium. Englemann relates a most obstinate

case, where morphine, cauterization of the os uteri,

and injection into the rectum of CO2 had all been
trietl without avail. He gave ten minims of a ten

per cent, solution thrice daily by mouth, with

recovery in two days. Bois relates the case of a
young multipara who was brought to a moribund
condition by pregnancy vomiting ; she had arrived

at the fourth month. He made a pomade of

cocaine hydrochlorate and vaseline (one in fifty)

and placed a piece the size of a filbert against the

OS uteri : a fresh application was made night and
morning. Amelioration of her symptoms soon

began, and at the end of three weeks recovery was
complete. The writer had two cases. In a

nervous primipara at her seventh month, vomiting
occurred after every meal, and she was induced to

lie upon the couch all day, but unfortunately with

no good effect. After trying the usual remedies,

he prescribed as follows: Cocain. hydrochlor., one-

tenth grain ; tinct. aurantii. fllx; mist, chloroformi,

7) ss ; aquam ad 3 i; every three hours. There
was a peculiar numb sensation about the tongue
and fauces after each dose, but the effect upon the

stomach was remarkable. The vomiting gradually

ceased, and in three days she was able to take

soup, and in a week became quite well, and went
to the termination of her pregnancy without fur-

ther trouble. In case II., vomiting was general

all day, the patient being at the end of the fourth

month. The drug was administered as before, and
was taken continuously for a fortnight. The
vomiting gradually ceased, and never returned.

Of course here it might have stopped in conse-

quence of the natural progress of pregnancy.

2. Early Stages of Labor.—Mr. Phillips had
four cases, three being successes, and one failure.

A. B , a primipara, aged 18 years, had been in.

labor six hours when he saw her. The os uteri

just admitted the tip of the examining finger,

and no thinning of the lips had as yet occurred.

The pains were most severe ; she was throwing
herself about and crying coiitinually One of Head
Moore's cones was inserted immediately after a
pain ; it was almost entirely dissolved in nine
minutes. The effect was at once apparent, the
pains coming more regularly even than before :

but between them the patient gradually dozed off

and cried out no more. The effect of the drug
was kept up for four hours, at the end of which
time the os uteri was thined out and dilated fully.

Lalx)r terminated naturally. The next two cases
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were counterparts of the foregoing ; but the last, for

some unexplained reason, was entirely unrelieved.

In order to understand the eflfect of the drug, we
must try to analyze the early pains of la))or. Two
agents unite to produce them. 1. The pain of

uterine contraction,—similar, indeed, to any other

organ consisting of smooth muscular fibre, en-

deavoring to expel its contents. 2. The pain

resulting from the stretching of the nerves of the

cervix, and the lacerations of the cervical tissue

which doubtless occur. Over the first, cocaine has

no control, and its beneficent effect in this stage

is due to its mitigation of the second kind. Dol-

eris painted the uterine neck through a speculum
\vith a four per cent, solution of glycerin and
hydrochlorate of cocaine. Of eight cases, in six

the results were decidedly affirmative. Jeannel
relates six cases, and in five of them (three of

which were successful) he applied cotton- wool tam-
pons soaked in a five per cent, solution to the

cervix and posterior vaginal cul-de sac. In the

first case he cautions us against the use of bi-

chloride of mercury with cocaine, as he found the

former decomposes alkaloids with great rapidity.

In three successful cases by Fischel, a two per

cent, solution was applied to the cervix on a
tampon, and repeated every twenty minutes. In
two others, however, a similar application of a
four per cent, and then a two and a half per cent,

solution produced a negative result. The method
adopted by Hartzhorne is to introduce, through a
female glass syringe, as high up as possible behind
the cervix, the following mixture : cocaine, 6 parts;

glycerin, 20 ; and vaseline, 24.

Mr. Phillips differs from those who use the specu-

lum. The objections appear to be (1) the exposure
necessary

; (2) the idea which must imbue the

patient that some operation is about to be per-

formed in spite of assurancJfes to the contrary
;

^3) the removal of the vaginal discharge necessary

before the application of the drug, which would be
detrimental to the course of the labor

; (4) a very
large number of hypersesthetic primipara can
scarcely bear an ordinary vaginal examination,
much less the introduction of a speculum, and
these are the very cases in which cocaine is of so

much value.

3. Expulsive Stage of Labor.—Here the factors

causing pain are much more numerous. The pain

from compression of the mucous membrane against

the pelvic bones is the only form that any relief is

obtained from, as all mucous membranes are an-

a'Sthetized by a two per cent, solution of cocaine.

The part this factor, however, takes in the totality

of an expulsive pain must be so slight that it may
be neglected, and almost l)efore making experi-

ment we can say, on physiological grounds, that

any certain or marked relief is out of the question.

In six cases in which he has tried the drug either

in the form of saturated tampon (five per cent.) or

painting the vulva with it, he has found practi-

cally no amelioration of the pains. It is little

probable that cocaine can be used as a local anjes-

thetic in labor, because anaesthesia and analgesia

developed under this drug are essentially super-

ficial, while the pains of labor are the result of

distention and stretching of the tissues through

their whole thickness.

4. Obstetric Operations.—In this class it has

suggested itself that cocaine might be useful to

anaesthetize the vulva in the operation for in-

duction of premature labor by catheter, or the

application of forceps on the perineum, or removal

of adherent after-birth. Hale reports two cases

where it was entirely successful in postpartum

"vesical neuralgia." He injected twenty minims

of a two per cent, solution into the urethra, with

an immediate disappearance of the pain. A case

is related in which cocaine was applied with suc-

cess to the vulva of a recently-delivered woman in

order to pass the catheter, and there seems no

reason why, in cases like this, the drug should not

be of great service.

5. Sore Nipples.—Ilergott first made a local

application of a four per cent, solution in nine

cases, and concludes that suckling can be allowed

without pain. The fissures rapidly heal, and

cauterization of them by nitrate of silver becomes

a painless proceeding. Mecuen found complete

relief from pain in three cases. Mr. Phillips has

tried a six per cent, solution in four cases. The

anaesthesia produced was more or less deep, but

only lasted two minutes, and the sores certainly

did not tend to heal more quickly. In three cases

weaning was deemed necessary, while in the

fourth healing took place, and successful lactation

followed. Children do not object to taking the

nipple after the application of the drug, nor do

they appear to suffer in general health.

We may therefore draw the following practical

conclusions : 1. That cocaine, in whatever way

administered, for uncontrollable pregnancy vomit-

ing is a valuable adjunct ; and, in some cases, a

superior drug to those at present in vogue. 2. That

during the painful earlier stages of labor, especially

in primipara, it materially assuages the pains, but

neither quickens them nor retards their onset, and

hence has no effect on the actual dilatation. 3. That

it is useless in mitigating the pains of expulsion

and those caused by pressure on the perineum.

4. That in the case of sore nipples it relieves the

pain attendant on suckling, though the duration

of its effects is not sufficiently long to be of

material service.—Dr. Phillips, in Lancet.

Rohe uses a 1 in 10 solution of liquor sodte

chlorinatie in gonorrh(x>a. He finds the discharge

promptly ceases in the majority of cases.



'88.] THE CANADA LANCET. •271

THE THERAPEUTICAL VALUE
BLSMUTH SALICYLATE.

r>F

Some months since I called attention to the

many advantages possessed by the bismuth salicy-

late in the treatment of summer diarrhoea in

children, since then 1 have been able to employ it

successfully in other affections of the alimentary

canal.

In an experience extending over two years, with

use in the treatment of inflammatory affections

the gastro-intestinal tract, seldom has it failed

accomplish the desired result and permanently

care the disease. In severe cases of diarrhoea

occurring in phthisical patients I have effected

diminution in the numljer of stools by half-drachm

doses of the drug at intervals of two hours,

reducing the amount of the dose on the ameliora-

tion of the symptoms. In cholera morbus, after

the cause has been removed, this agent will soon

reduce the existing inflammation and induce a

-nation of the morbid action.

In dysentery, acute in character and of the

sporadic variety, it has proved efticacious when
full medicinal doses have been administer«vl, allay-

ing the disorder with great rapidity.

The diarrha'a accompanying enteric fever,

especially in children, I have been able to control

by its use, when other well-known remedies for

this disoi"der had failed. If impossible to

administer by the mouth, an enema may be

employed, but in tliat case, the amount should be

double that given by the mouth ; and it should

always have a small amount of opium administered

with' it.

In dyspepsia, with acid eructations and pyrosis,

with a feeling of heaviness at the stomach after

the ingestion of food, bismuth salicylate, in com-
bination with simple bitters, soon tones up the

organ and relieves the disorders. Recently, Dr.

James Ware, of Lake Charles, La., communicated
to me the following cases in which he had found
the preparation useful :

1st. Female, a?t. forty-five ; dysentery. At the

end of tive days of treatment with opium and so

on, I gave :

R.—Bismuth salicyl., gr. c.

Bismuthi subnit., gr- c. . M.
Ft. pulv. No. vj. div.

Gave one powder every three hours. The
woman was entirely relieved in twelve hours.

2nd. Female, a?t. twenty-three; dysentery. Gave
salicylate as above, also by enema, thus :

R—Bismuthi salicyl., . . . . gr. cc.

Glycerinfe, f 5 j-

Aquae, f 5 vj. M.

SiG.—f ."^ in three ounces of tepid water, after

each stool.

Woman was well in forty-eight hours.

3rd. Child, set. three ; never fully recovered

from an attack of cholera infantum last summer.
Relieved by salicylate in eight-grain doses.

4th. Male, set. twenty-five : periodical fermen-

tation of contents of bowels every ten or twelve

days for a year. Relieved now at the beginning

of every attack, by fifteen grains each of the

bismuth salicylate and subnitrate.

5th. Female, aet. twenty : pruritus vulv«.

Suffered terribly for several days. Used corrosive

sublimate, carbolic acid, and other remedies with

no benefit ; then employed :

E—Bismuthi salicyl., . . . . gr. c.

Aquae, f J iv.

As a vaginal injection ; relicjf instantly.

6th. Female, aet. fifty-six. Fermentation of

contents of stomach and bowels every ten, twenty

or thirty days for twenty years, accompained with

violent pain and flequent discharges of acid mucus.

Relief generally came in from thirty to seventy-

two houi-s. In the midst of an attack I gave ten

grains each of salicylate and subnitrate, w4th

immediate relief. She has taken this amount
night and morning for thirty days, with no return

of the disease.

The preparation of this drug I have used is a

pure white, very flocculent and light material. In
beginning the treatment of any inflammatory

affection of the alimentary canal, full and decided

doses should be administered, and subsequently,

when decrease in the severity of the symptoms
takes place, the amount may be lessened. In
severe cases occurring in children I never commence
treatment with a dose less than five to eight grains.

The formula I prefer in cholera infantum and
many other diarrhceal disorders in children, is the

following :

R—Bismuthi salicyl., . . . . 5 ij-

Tr. capsici., gtt. xij.

Spts. ammon. aromat., . f 5 iss.

Pulv. acacia?, 5 ij-

Aq. cinnamomi, q. s. ad., . f 5 ij- M.
SiG.—Teaspoonful every two hours, for a child

from three months to one year of age.

In the adult I prefer to u?e the preparation in

powder, or combined with some other astringents,

as tannic acid, awetate of lead, etc. With the

bismuth salicylate it is possible in many instances

to entirely dispense with an opiate, and this I

always endeavor to do if possible.

The beneficial action of this drug is undoubtedly

due to the antiseptic power of the salicylic acid as

much as the astringent properties of the bismuth.

In many cases of vomiting it will control it if

given in five-grain doses, also in pregnant women
the vomiting may in many instances soon yield to

the action of this preparation, and its return to

any great extent will be prevented by its continu.

ance in small and frequently repeated doses.—Dr-

Hale, in The Polyclinic.
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THE GALVANO-CAUTERY IN THE
TREATMENT OF ENLARGED

TONSILS.

In the Medical Neics oi March lOth, I notice

the report of a paper read by Dr. Frank Ham-
ilton Potter before the Medical Society of New
York, on "The Galvano-cautery in the treat-

ment of enlarged tonsils." It embodies, I think,

the experience of the majority of those who
have had experience in the matter There
has lately been a great deal of literature on the
subject in both home and foreign journals, but
there are a few points deserving of mention which
I have not seen dwelt upon sufficiently.

1st. As to pain. The fact is that while many
tonsils may seem utterly devoid of sensation when
hypertrophied, others, on the contrary, are quite

sensitive to the application of the hot wire.

Often, in the same patient, one tonsil may be
cauterized freely with total immunity from pain,

while the other is so sensitive as to require the
application of cocaine, which, I think, should be
avoided in the throat, if possible. I think most
operators will agree with me that it is not always
a " painless operation " as Dr. Potter sums up.

2nd. As to the number of ignipunctures made
at one sitting, I had the advantage of Dr. Knight's
personal direction before he read his paper at the
last meeting of the American Laryngological As-

sociation. At that time and since then, I think,

he had limited the number of punctures to at
most five or six at one sitting (I only write
from memory, and may be mistaken,)

Since then it has been ray custom to regulate

the number of punctures almost entirely by the
size of the tonsil and the sen.sitiveness of the
patient to the application of the hot wire.

Whenever I have a comparatively insensible

organ I make enough punctures to cover the whole
tonsillar surface with a slough, even sometimes
burning away small projections of tissue altogether.

I have used the cautery, with three or four ex-

ceptions, for the last nine months in every case of
enlarged tonsil I have seen, that number being
the proportion usually seen in a throat clinic, for

that time averaging 1200 to 1500 new patients
yearly, and many times in private practice. With
possibly one or two exceptions I have never seen
any serious reaction. Occasionally the patient's

throat would be very sore for part of the next
day, but this has seldom lasted more than two
days at the most. One case, I remember, com-
plained of a sore throat for as long as. five days.
Another had an intervening quinsy, which, how-
ever, did not^^gin until two days after the oper-

ation, and may have been simply a coincident.

Usually, most reaction is observed in those with
sensitive tonsils even if only slightly burned—and

mostly after the first sitting—the succeeding

operations being followed by little pain.

Of course, this radical procedure can only be
adopted at first when the tonsils are still large,

because after most of the tonsillar tissue has been
destroyed a sensitive area is reached near the

normal mucous membrane, where pain always
follows any deep or extensive cauterization.

When this stage is reached, longer intervals

should be observed, as there is always more or

less infiltration of the surrounding mucous mem-
brane which will disappear of itself if left un-

touched.

3rd. As to its use in children. Lately I have
ceased operating in patients under the age of

twelve with the cautery. It is nearly always un-

satisfactory. " Kindness and patience " will often

lead the little ones to submit for one or two sit-

tings, by which time you have changed the size

and shape of the tonsil so that a tonsillotome can

only be used with difficulty, and ignipuncture has

become of exceeding difficulty owing to the want
of control that even the most tractable child has

over its pharynx. You now have a ragged mass
of tissue between the faucial pillars full of holes

and lodging places for food and secretions.

A tonsillotome, a strong assistant, and a sen-

sible guardian of the child are all a moderately

deft operator needs to settle the whole affair of

enlarged tonsils in two minutes, without "general

anaesthesia " and the danger of blood in the trachea

of an insensible patient. I think there are no
cases on record of serious^at least fatal—hsemor-

rhage under the age of twelve. I believe that

those who see a large number of cases of enlarged

tonsils each year will soon discard tonsillotomy in

adults where ignipuncture is possible. In many
cases the latter is almost an absolute necessity

owing to the diffused condition of the tonsillar

tissue, and also, rarely, to the size of the mass to

be removed.

4th. As to the number of sittings. I have
never met with a case in which the hypertrophied

condition was not removed by at most fifteen sit-

tings if properly carried out. Usually half the

number is sufficient.

To conclude, recurrence of the hypertrophy is

occasionally seen where the tonsil has not been

completely removed, or at least i-estored to its

normal proportions. When the two operations of

ignipuncture and tonsillotomy are explained to

the patient with the advantages and disadvantages

of each, I have yet to see the patient who pre-

ferred the latter, though one after submitting to

both said he preferred tonsillotomy.—Jonathan
Wright, M.D., in Med. News.

The Med. Rec. the homoeopaths of New York
are pre.scribing antipyrine in 15 grain doses.
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MEDICAL NOTES.

Manning ( Wiener Med. Presse) treats hubo by
injection, every other day, with a small quantity

of a one per cent, solution of corrosive sublimate.

An excellent preparation for c/tilblains, cold

sores, etc., is emulsion of oil of sweet almonds,

rose water, glycerine and powdered tragacanth,

applied on retiring at night.

A Cure for Wrinkles—It is said that when
lanolin is well rubVted in, it passes directly into

the skin and acts as a nutrient to the subjacent

tissues, smoothing out the folds produced by the

alteration of these structures incident to age.

Huchard, in the Revue de Cliniqne, recommends
the following formula for administering creosote

in phthisis

:

—
R.—Creasot,

Iodoform.,

Benzoini pulv.,

Balsam, peru., . . . aa gr. f . M.
Ft. pil.

Sig.—One or two to Ije taken at each meal.

For cancer of the utenis, the Medical Press and
Circular suggests the use of a suppository, as

follows :

—

R.— Iodoform, gr. x.

Camphori., gr. iv.

Extract, belladonnte, . . gr. j.

01. theobromse, q. s 3L
Apply every night in the vagina a suppository

of this strength.

Bardet, in the Journal de Med., Dec. 18th,

1886, recommends as a lojcative and gastric tonic

combined, the following :

—

R.—Extract, carscane sagradfe

fluid., , . . . . . f3v.
Tinct. nucis vomicae, . . fT|.xxx.

Syrup., f 3 iij, "Ixlv.

Aqua? destillat., . . . f 3 xxviij,iTlxlv

Sig.—Dose, a teaspoonful. M.

For Dyspnosn, Dr. Ellis {Therapeutic Gazette,

Jan. 16th, 1888) recommends quebracho in the

following formula :

—

R. syrup, pruni virgin.,

what is to be accomplished by its use, beyond

merely changing the degree of version.

Gastritis or Gastric Catarrh may frequently be

relieved, according to the Pharmaceutical Record,

by giving the patient the following three times a

day, before meals :

—

R.—Bismuth, subnitrat., . . gr. xxx.

Liquor, potassi arsenitis, . iTlv.

Acacije pulv., . . . . gr. xxx.

Extract, hydrastis cana-

densis fluid, .... fTlxv. M.

Or oxide of silver with extract of belladonna, in

pills ; or oxide of zinc, or nux vomica, with other

bitters. The milk cure is effective. For acute

gastritis, etc., hydrocyanic acid apd morphia.

—

Coll. and Clin. Rec.

Cred^ teaches that all interference with the

genitals during labor and the days succeeding it

are unnecessary unless there be some special in-

dication for such interference. He does not make
a vaginal examination at all unless some abnor-

mality presents itself, relying entirely upon exter-

nal pulpation and manipulation of his diagnosis.

Syrup, tolu,

Extract, quebracho fluid., aa f5J
Acid, hydrocyanic, dilut., gtt. xxiv

Morphise sulph., ... gr. iss. M.
Sig.—A desertspoonful, to be repeated pro re

natd.

Dr. Thomas Addis Emmet urges that a dis-

placement of the uterus should never be corrected

simply on its own account, nor until the cause has

been clearly ascertained ; nor should a pessary be

employed without a clear understanding as to

SULPHUROUS ACID IN THE TREATMENT
OF PULMONARY CONSUMPTION.

The French seem determined to get sulphur in

some form into the body to cure pulmonary con-

sumption. Dr. Darien {Bulletin General de Thira-

peutique, t. cxi., 14) gives the history of the treat-

ment with sulphurous acid. It had been used as

far back as the second century. Dr. Solland came
upon this treatment accidentally in the following

way : It seemed that a sergeant having phthisis

had Ijeen through different kinds of treatment,

and was finally sent to the East without improve-

ment. Nothing could stay the march of the

malady, and wearied of continued hospital treat-

ment, he demandetl his release and left. Wishing
some light employment, he was given the work
of opening the doors of the rooms of the barracks

where sulphur was burned for disinfecting pur-

poses. To do this he was obliged to pass nine

hours of his time each day in a sulphurous atmos-

phere. In sixty- five days he had completely

recovered. A case of chronic bronchitis also

recovered after inhaling for fifteen days. M.
Auriol was led to its use in phthisis from these

facts. He found in a factory at Bellegarde, in a

room where sulphur was used, a number of con-

sumptive women who refused to work elsewhere,

because they always felt better in this room.

He had a large and closed room fitted up ; in

one corner he had a small brazier in which was

sulphur slightly moistened with alcohol, and in the
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•other corner the patient was placed, standing erect

and taking deep respirations. Soon the effects of

the sulphur were felt, and then the patient con-

tinued inhaling until chemically prepared paper in

the room showed the lead reaction. At times,

when the fumes of the sulphur were too strong,

the windows were opened for a short time. To
make the inhalations less irritating, a little benzoin

•or powdered opium may be added to the sulphur.

In a little while the patient becomes accustomed

to the fumes. These inhalations were practised

in the morning and evening, on an empty stomach,

and were followed up by exercise in the open air.

Medicated inhalations were also used. Sixty-six

tuberculous patients were treated in this way, in

all of which an examination of the sputa showed

the presence of the tubercle bacilli. Thirty of

these, who were very ill, had their disease arrested

so that the sweats and fever disappeared, the

appetite and weight increased, and the bacilli

disappeared. The lungs cleared up, and the

caseous deposits became fibrous and innocuous.

This state of things continued for a year, and no
bad symptoms returning, they were considered

cured. Many of the others were so far advanced

in the disease, and took the treatment so irregu-

larly, that they did not show the same improve-

ment.

M. Dujardin-Beaumetz feeling convinced that

there is something in this method of treatment,

has fitted up a room in the manner above described,

and makes the patients inhale the sulphurous

fumes, letting in air from time to time to make it

more bearable. In using the fumigation, a lamp
or sulphurous candle is employed. The lamp in-

creases the amount of COj in the room, but M.
Dujardin-Beaumetz thinks this causes the gas to

be taken up more quickly. In the small number
of patients treated, only seven, he has had ex-

cellent results, and he expects to make another

report when experience justifies it. His con-

clusions are that it is not so good as the iodide

of f)otassium in syphilis, but he thinks it is a cure

for many cases. It is not only effective in stopping

the trouble, but it acts well in ameliorating the

bad symptoms when a cure is not possible. The
French are so intensely enthusiastic over every-

thing that seems to promise good results, that they

are apt to rush into print before their theories are

fully justified by facts. This treatment can, of

course, only be carried on in hospitals, and it is

to be hoped that equally good reports may be heard
later, and that it may not share the fate of the

rectal injection treatment.

—

Med. Rec.

SUBSTITUTION AND ADULTERATION.

In regard to substitution and adulteration, it

must be admitted that in numerous cases the

charge is a true one, and the evil is of growing

dimensions. With the reduction in the margin of

profits caused by the tierce busine.ss competition

of the present day, comes the temptation to

adulterate or substitute inferior quality. No
condemnation can be too severe for the man who
thus trifles with human life : and if he cannot

carry on his business honestly he had better

abandon it and seek some other occupation.

Again, the outcry is made that the physician is

to apt to prescribe various remedies more or less

proprietary in character, put up by large manu-

facturing concerns and introduced by skilled

advertising, and thus require the druggist to carry

an endless variety of such articles in stock, many
of which are seldom or only once called for, and

thus remain a dead loss to the proprietor. But is

the physician much to blame'? True, he is some-

times imposed upon by the bland and .sauve can-

vasser, and the glowing printed endorsement of

his professional brethren in favor of some new
remedy

—

vide stenocarpine. But when he sees

remedies in convenient and compact shape, of

appearance much more elegant than those he can

procure from the corner druggist, and of at least

equal efficacy, is it to be wondered that he should

prefer X., Y. or Z.'s manufactures to the often-

time imperfectly prepared remedies of the phar-

macopoeia ]

And why should the druggist complain? As

long as he keeps open store he must submit to the

unalterable law of traffic, namely, tJie needs of the

customer are to be supplied. He will buy Lubin's

extracts for Miss Jones, and Alfred Wright's for

Miss Brown. Why should he not keep Bromidia

for Dr. A. and Papine for Dr. B ? Although he

makes a great out-cry about being obliged to carry

so much stock, he in reality does it to a very

limited extent, and, outside of a few standard

preparations, shifts the burden on his wholesale

druggist and lets him carry the supply for him.

Nearly all the large manufacturers have established

depots for their goods in the principal cities, and

the druggist very rarely lays in a stock outside of

his actual present need, unless he is sure of a

steady sale. And let him remember also that if

he don't keep what is called for, someone else will,

and his customers will be sure to go where their

needs receive best attention.

And here let a word be said for that much abused

class, the modern manufacturers of pharmaceutical

specialties. The medical and pharmaceutical

profession owe to them a great debt. It is their

industry and their capital which have developed

the perfection of the coated-pill, and the com-

pressed tablet, the pancreatic ferment and the

scale pepsin, the smooth and palatable cod-liver

oil emulsion, and the perfected extracts of malt.

To their energy do we owe the modern methods of

treating disease with pre-digested and concen-
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trated foods^a plan which has been the means of i

prolonging many valuable lives. They have
spread the fame of American pharmacy over the

'

entire globe, and established its supremacy against !

all competitoi-s ; therefore let them receive at least i

just recognition and honor for their labors.

—

Phila.
\

}fed. Times.

XoTE ON Nitro-Glycerine IX Epilepsy.—

I

have used it in nineteen cases. It may l>e a<lmin-

istered in solution, one per cent., or in pilules of

1-100 of a grain : and I find the latter, as prepared

by reliable chemists, very satisfactory. I begin

with two, three times a day. As individuals

appear to differ in their susceptibility to this drug,

each case must be tested before the prof)er dosage

can be determined. I doubt if any good follows

unless the physiological effect is obtained. Sensa-

tions of flushing of the face, fullne.ss of the head,

and a pleasant glow over the body, indicate that

the proper dose has lieen reached. In some
patients these symptoms are produced by one or

two pilules, but in others not until six or eight

have been taken. Headache and dizziness were
the only unpleasant symptoms complained of, and
-on this account, in two instances, the medicine had

to be stopped. I have notes of nineteen cases in

which the nitro glycerine was tried for periods

ranging from six weeks to six months. In thir-

teen of these cases tliere were severe epileptic

seizures, six were instances of petit mal with occa-

sional convulsions. Briefly stated, in nine cases

there was improvement, as shown in the reduction

•of the frequency of the attacks. Of these, six

were cases of major epilepsy ; and three, instances

of petit mal. The l>enelit was usually manifested

within a week or ten days. Thus case 16, a man
aged 27, had had tits for ten years, and when seen,

April 5th, had as many as two or three a day.

He had taken potassium bromide largely, and at

one time with great benefit. Antifebrin was
given in gr. viii. two or three times a day, but
seemed to be without any influence. On June 1st,

nitro-glycerine was given, iTlv of the one per cent,

solution, three times a day. Within a week the

attacks were greatly lessened, and in the second

week after beginning he had only two attacks.

He continued to take it all through the summer,
getting up to ni viii doses, t. i. d. He does not

think that anything he has ever taken reduced the

fits so much. On November 11th, he stated that

he had stopped it for a month ; the attacks have
recurred less frequently, and he had Ijeen able to

be at work.
In some of the cases in which the betterment

was most striking at first, the remedy seemed to

lose its influence, and after a month or two had to

be abandoned. I cannot say that in any one of

the nine cases the improvement has been more
than temporary. In two of the cases of petit mal

the attacks were greatly reduced, and one patient

remained free for two months, but I learn by

letter that the attacks have returned. Altogether,

my experience has not been very encouraging.

We may say that, in a limited number of cases,

when the bromides have failed or are beginning to

lose eflScacy, nitro-glycerine may be used with

advantage.

Electrical Tre.\tmext of Uterixe Fibroids

AFTER Apostoli.—An Edinburgh correspondent

writes that Keith accepts the teachings of Apostoli.

" Keith and son in less than five months have ap-

plied electricity in strong, and aw;curately measured

doses more than 1,200 times upon more than 100

patients, the majority being cases of uterine fibroids.

The labor of these operations was very great, but

it opens out a study which increases daily in in-

terest. Several cases came to them for hysterec-

tomy in uterine fibroids. After treatment by
Apostoli's method these women have gone home
without operation, with menstruation almost nor-

mal and improving after their return. In every

case the tumor was reduced in size, the pain gone

and they enjoyed the freedom to walk about and

life itself, in a way to which they had long been

strangers. In one case only has there been a re-

turn of haemorrhage. The tumor had gone down
two-thirds, and unwilling to detain her longer in

town she was permitted to go home too soon.

Should these improvements be permanent, and he

has every assurance from experience of Apostoli

that they will be, the field of hysterectomy is re-

duced to the narrowest possible limits. He would

consider himself guilty of a criminal act, were he

to advise his patient to run the risk of her life

before giving this treatment a fair trial. Dr.

Playfair has been experimenting industriously on

this subject since his return from the summer holi-

days. He is not quite decided concerning it in all

respects, but does not hesitate to declare it a thera-

peutic measure of much power and considerable

promise. I doubt, however, if it will fulfil Apos-

toli's enthusiastic estimates. He has found it very

valuable in membranous dysmenorrhoea and chronic

andometritis, with glairy glutinous discharges.

One or two of his cases have been quite remark-

able and have yielded to two or three applications.

Playfair has had one remarkable case of rapid ab-

sorption of a large fibro-myoraa under negative

electro puncture. The case had been under his

observation for years, by the application of cur-

rents of 100, 150 and 200 milliametres, it has

been reduced from the size of a large human head

to that of a small orange. There was, however,

considerable pyemic and constitutional disturbance

which at one time caused considerable anxiety.

If not carried out with care and discrimination,

this electrical treatment may cause serious acci-

dents."

—

Med. Times.
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Unhealthy Royal Families.—" It is recalled

now that Bismarck, who was already the chief

man in Prussia, in 18-58, strenuously opposed the

marriage of the Crown Prince with the English

Princess, saying that he was against any ' blood

alliance with those scrofulous Guelphs.' The exist-

ing situation is a strange retributive comment on

that utterance. Scrofula, or that worse allied dis-

ease with which so many royal strains of blood are

contaminated, lays a heavy hand on the Hohenzol-

lerns at San Remo and Berliji alike ; -but the taint

has not come from England. A fact which has

been privately known here for some months may
now properly be mentioned. The present aged

Dowager Empress of Germany, mother of the Em-
peror, has beeji a victim to hereditary scrofula, or

a cognate malady, for many years. She got it

from her mother, ^larie Paulowna, who was a

daughter of the crazy Czar Paul, one of the most

thoroughly diseased men of his generation. All of

Paul's daughters transmitted the taint to their de-

scendants. One of them, Anne Paulowna, was
mother of the present King of Holland, and the

recent death of both his sons and the extinction of

his male line are attributed to this. In the male
Romanoff line the same malady caused the death

of the Czarowitz, who was the elder brother of the

present Czar, and now renders it very douVjtful if

the present youthful Czarowitz will ever reach

manhood. In the HohenzoUern case, not only is

the Emperor suffering from this hereditary taint,

but his son William, who in a few weeks or months
will l>e Emperor, is hereditarily deaf, and was born
with a mere shapeless ball of flesh where the right

hand ought to be. The Emperor's only sister is

the Grand Duchess of Baden, and of her two sons

one died last month, and the other is ill at Cannes
and not expected to recover, lx)th from scrofulous

developments. The malady can, in truth, be traced

all through the Almanack de Gotha among descen-

dants of the Czar Paul. The disease only showed
itself in the Empress Augusta when she had ad-

vanced in life, since when she has worn high

dresses, and frequently was not visible to the pub-

lic for months at a time." It may be recalled that

one of Queen Victoria's sons had epileptic attacks

and died of purpura hsemorrhagica.

—

y. >'. Times.

CoLCHiUM IV THE Uric Acid Diathksis.—In
an address on the Therapeutics of (he Uric Acid
Diathesis, Dr. I. Barney Yeo says that Dr. Bar-

tholow's description of the effect3 and uses of

colchicum is so complete that he has little to add
to it.

" The prejudice against colchicum has induded
Ebstein to make the extraordinary statement that

it is preferable to relieve the pain of the gouty
paroxysm by hypodermic injections of morphine.
He says they act " quicker, more easily, and with
less danger." i join issue with him utterly. The

internal use of opiates in gout I consider, except

under exceptional circumstances, indefensible. In

a disease of defective elimination, you would be

giving a drug which depresses in a remarkable

manner the functions of all the excretory organs

but the skin. Avery shall dose of morphine will,

especially in the gouty constitution produce clay-

colored alvine evacuations, sometimes for days.

Colchicum then, I maintain, is one of the most

valuable remedies, when judiciously given, for most

of the morVjid manifestations of this "uric acid

diathesis," and so far from Vjeing a dangerous vas-

cular depressant, I have shown, in my hospital

practice during the session just passed, that in a

case of chronic gout with subacute exacerbations,

moderate doses of colchicum restored regularity

and strength to an irregular and feeble pulse. I

trust, then, that the absurd prejudice against this

most valuable remedy which has been excited in

the minds of the puljlic will be removed, for I

find many gouty persons who, much to their own
disadvantage, positively refuse to take colchicum,

because they have been told it is "such a danger-

ous drug."

—

Br. Med. Jour.

Tobacco Heart.—Of the cases of heart disease

recently treated in the writer's room, at the dis-

pensary, nine were diagnosticated as functional

disorders due to the excessive use of tobacco. All

the nine cases occurred in young men between the

ages of seventeen and twenty-seven years.

The tobacco was used in all the cases in the form

of chewing, the amount ranging from a half a

pound to one pound a week. The habit of chew-

ing was begun early in life in all the cases ;
in one

case at the age of five years ; the oldest age noted

at which chewing was begun was twelve years ;

the average was seven years.

The symptoms complained of were palpitation,

pain and dyspmea. Palpitation was present in all

the nine cases, and was greatest upon making any

exertion. Irregular action of the heart at the

time of the examination was noted in only one

case. Pain was complained of in seven cases, and

always had its seat iunnediately over the heart or

under the sternum. Dyspncea was complained of

in only three cases, and was not excessive. Hy-
pertrophy of the heart as evidenced by increased

area of cardiac dulness was noted in two instances

In both cases the dulness extended to the right

edge of the sternum. In the two cases in which

hypertrophy had occurred, care was taken to ex-

clude any other cause than tobacco No murmurs
were noted in any of the nine cases.

Treatment consisted in prescribing total absti-

nence from the use of tobacco, and in some cases,

where this alone did not suffice, the moderate use

of bromide of potassium. Notwithstanding the

great length of time during which tobacco had

been used, and the early age at which the use had



88.] THE CANADA LANCET.

•en commenced, this simple common-sense treat-
(

meut usually sufficed to give entire relief after •

three or four weeks. In onlj- one case was digi- ,

'is used.
I

I

Benzoate of SoDiu.M IX Acute Follicular
{

ToN'siLLiTis.—L. C. Boisliniere, Jr., in a communi- i

cation to the St. Louis Cour. of Med., says that in
j

upwards of one hundred cases of acute follicular
I

tonsillitis, the following formula has been used : ;

Sodii benzoat 3i-iv

Glycerini,

Elix. calisayje aa f Jj
yi. Sig.—One teaspoonful every one or two

hours.

In the analysis of the last seventy-five cases, he
tinds that : 1. By the u.se of Ix-nzoate of sodium
the disease is cured in from twelve to thirty-six

hours, a great gain in time, as the average dura-

tion of the disease has been heretofore fi-om two to

five days. The average duration for the seventy,

five cases was twenty hours. In private practice-

^vhen the cases could Ije watched more carefully,

the white cheesy points have been frequently seen

to disappear in from eight to ten hours.- 2. The
benzoate of sodium undoubtedly controls the febrile

elements in the disease. 3. It may be given with

impunity, even to children ; he has never been

able to discover any bad or even disagreeable

effects from its action. 4. It is a valuable addi-

tion to the remedies used in throat affections, espe-

cially in an acute inflammatory condition of the

iisils, when applications only aggravate, and gar-

_ es increase the trouble.

—

Med. and Surg. Rep.

A Study ox the Etiologv op- Phthisis.—
k. W. Philip, of Edinburgh, concludes from a

ries of experiments upon the sputum of phthisis

lat (1) in view of the work of Koch, it is impos-

.^iljle to avoid admitting that a causal relationship

exists between the tubercle bacillus and the phth-

-ical process. 2. The mere predication of this

lationship is not sufficient in explanation of the

clinical facts and the generally fatal termination

of such cases. 3. The usualy received explanations

of the modus moriendi in phthisis are insufficieut.

1. It appears probable that the lethal influence of

the bacillus is due to the production thereby of

certain poisonous products. 5. Clinical and experi-

:ental evidence appears to indicate that the morbid
iucretions from the respirator}- surfaces afford a

good medium for the growth of the tubercle bacil-

lus, and, presumably, for the elaborating of such

products. 6. Such a product is separable from the

carefully selected and prepared sputum. 7. This

product is possessed of well-markrd physiological

properties, being eminently toxic to frogs, mice,

and other animals. 8. The toxic properties of the

product are, speaking generally depressant. 9.

More particulary they include a marked depressant

inflnence on the heart. 10. This depressant influ-

ence seems to l)e exerted through the medium of

the cardio-inhibitory mechanism. 11. The toxic

action of the product is more or less completly

opposed by atropine. 12. The amount of the

product which may be seperated appears to beai-

a distinct relation to the abundance of the bacillar

elements present. 13. Absorption of the poison-

ous product most probably occurs by way of the

lymphatic circulation.— Brit. Med. Jour.

Professioxal Visits.—The number of profes-

sional visits which a physician can make in a day
has of late been the subject of some discussion. A
New England doctor is credited \vith having
made thirty-five calls in twenty-four hours, besides

attending three confinements. The West produces

something far ahead of this in the person of a

Sacramento doctor who claims to have made one
hundred visits a day, besides attending four con-

finements ! The Medical Aye promises something
from Detroit that will even surpass the hyperkin-

esis of Sacremento, and we await the anecdote

with eagerness. It appears to us that the con-

scientious physician can hardly make more than
twenty or thirty calls a day and do his patients

justice. Naturally much depends upon the dis-

tance which one is obliged to travel. But allowing

fifteen minutes for travelling and fifteen more for

the briefest average of visits, it will be seen that

a doctor must work fifteen hours a day to make
even thirty visits. And fifteen hours' work in

these days turns even conservative knights of

labor into raving anarchists.

It has been related that certain physicians in

this city have habitually made forty to sixty visits

daily ; but inquiry has shown that the story is

false, or the physicians have been homa^opaths.

We trust there will be no ambition to break

the record in number of daily visits. It is quality,

not quantity, that is needed.

—

Med. Rec.

Vaccixatiox Agaixst Typhoid Fever.—Chan-
temesse and Vidal communicated to the Societe de

Biologie, at the meeting held March 3rd, some
interesting observations on vaccination against

typhoid fever. They claim that iii mice inocul-

ated with cultures of typhoid bacilli a disease is

produced, with lesions the same as in human
typhoid fever. Mice inoculated with bouillon in

which colonies have lived, but which no longer

contain the bacilli, resist subsequent inoculation

with the most intense typhoid virus. From the

large number of observations, this would seem to

be well established. On the other hand, mice

inoculated with bouillon in which indifferent mic-

roljes had grown, such as the bacillus subtilis, did

not resist, and were not in the slightest degree

protected against the typhoid Wrus. The satura-

tion of the organism with the soluble chemical
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substance produced by the typhoid bacillus

granted immunity from the effects of the fresh

virus. The observations are of value as illustrat-

ing the influence of organic substances produced

by the growth of bacilli, and they indicate, too,

the direction in which we may hope for practical

results from bacteriological work.

—

Med. News.

Barnes : The Causes, Internal and Exter-
nal, OF Puerperal Fever.—The simplest forms

of puerperal fever arise from deficient gland excre-

tion, and are due to the accumulation of waste

material in the blood. They are purely autogene-

tic ; endoseptic.

In another set, the noxious matter is not strictly

formed in the body, but is still manufactured by
the patient (from decomposition of animal tissue

in any part of the parturient canal). A most
powerful predisposing cause is hjemorrhage, as it

increases enormously the activity of absorption.

With the haemorrhage may be associated a relaxed

state of the uterus. These forms, which include

some of the cases described as septicaemia, sapre-

mia, and putrid fever, may be called autoseptic.

In a third class, exoseptic, the empoisonment
comes from foreign sources, brought Vjy the physi-

cian, nurse, linen, or other external media, and in-

cludes the cadaveric poisons and the poisons of the

so-called zymotics. The specific zymotic poison

received and developed in the nursery ground of

the puerperal blood is modified, and undergoes a

form of metabolism.

The relation of puerperal fever to zymotic fevers

in general is graphically demonstrated by means
of two sets of tables : the first showing the mean
curves of the general temperature and rainfall, the

deaths from scarlatina, erysipelas, fevers in gen-

eral, and puerperal fever during the thirty years

from 1845 to 1874, and the second the same for

the ten years following (1875-'84). The compari-

son of these curves is particularly interesting and
instructive, as the separate histories of ten years

can be studied in parallel with the history of the

preceding thirty years. The similarity of the

curves is most remarkable, and affords strong evi-

dence of the uniform prevalence of like causes.

The tables also illustrate a fact that has been

widely recognized, that zymotics are most fatal in

the winter. The author speaks particularly of this

one fact in connection with puerperal fever, and
attributes it in great measure to the prevalence of

faulty methods of ventilation, which draw damp,
foul air to the sick-room from basement, cellar, or

closet ; all places where sewage contamination is

likely.

Prophylaxis consists in preventing both poison-

ing from without and the absorption of peccant

material generated in the patient's genital tract.

The main factor in this latter defense is complete

uterine contraction, which should be secured after

every labor by the use of a firm binder and the

administration of ecbolics, as quinine, cinnamon,

nux vomica, ergot, and digitalis. The uterine

douche is valuable, but should not be used unless

there are indications that septic absorption is go-

ing on in the uterus.

—

Brit. Med. Jour.

HuLKE ON A Case of Long-Continued Pria-
pism after Coitus.—On Dec. 27, 1885, an artisan,

aged 34, was admitted with priapism. His penis

was stiffly erect, very turgid, hard, tender and
painful. The greatest tenderness corresponded to

the attached part of the left crus. The patient

said that one week previously, after drinking
heavily of cider, he had intercour.se with his wife

on going to bed at night. Neither he nor his

wife was aware of the occurrence of any thing un-

usual in the sexual act. He afterwards fell asleep.

On waking next morning his penis was still erect,

and it was also very painful. This condition per-

sisting, and the painfulness of the organ increasing,

he was at length constrained to come to the hospi-

tal for relief. A mixture containing sulphate of

magnesia and tartar emetic was given to the man
at short intervals until he was nauseated and
purged, and after this he was directed to take

bromide of potassium in doses of fifteen grains,

three times daily. The penis was smeared with

extract of belladonna and unguentum hydrargyri.

On January 3, 1888, a week later, no obvious

alteration in the state of the organ having occurred,

the above treatment was abandoned and the con-

tinuous application of ice substituted for it. This-

was followed by a marked, but very slowly pro-

gressive, decrease of the turgescence. On Jan.

17th the penis had become soft, pendulous, and
painless, so that he was then able to bear the
pressure of his dress and to leave his bed. Next
day he returned to his home. At that date the only

remaining objective trace of the former .condition

was a small hard knot near the posterior extremity

of the attached part of the left corpus cavernosum.

Abstention from coitus during several weeks was
strictly enjoined. He was next seen on February
19th, when he reported that he had obeyed the

injunction till two nights previously, when he at-

tempted coitus, but failed through incompleteness

of erection. The further history is unknown.

—

Lancet.

Case of Aortic Aneurism.—Under the care of

Dr. Dy.son, Physician to the Sheffield General

Infii-mary. Reported by Mr. G. W. Crookes, The
patient, thirty-four years old, a railway-spring

worker—a very hard and laborious occupation.

About two years ago he complained of severe pain

in his left shoulder, dull, aching and much intensi-

fied by movement. Subsequently he had severe

pain in the left side of the neck and down the

arm, which at the time had the character of
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cervico-brachi^l neuralgia. Very little improve-

ment was etFected while in the Sheffield Infirmary,

and he was sent to the sea-side. He returned

thence very little Vjetter, and on re-admission to

the Infirmary it was found that his left pulse was
considerably less in volume than the right, and
was a little later in the time of its beat. The
pain in the neck and arm continued, and in addi-

tion he had severe pains and tenderness just over
and just below the left sterno-clavicular joint. On
careful examination a tumor was detected in this

situation, which had most of the physical signs of

aneurism. There was a patch of dulness about
the size of the palm of the hand, expansive pulsa-

tion over the area of dulness, a systolic bruit, and
in the centre of the dull patch, a swelling the size

of a marble, which pulsated visibly and palpably,

and threatened shortly to invade the intercostals

and the skin. There was no thrill, no alteration

in the pupils, no difference in the expansion of the
two sides of the chest, no paroxysmal dyspnoja,

no stridulous breathing, no alteration of voice, and
no dysphagia. Heart apparently healthy. The
treatment consisted in an ordinary liberal diet,

scrupulous rest in bed, and the administration of

iodide of potassium in increasing doses. He is

now taking fifteen grains three times daily with no
apparent inconvenience. His condition is greatly

improved. The pain in the neck is much dimin-
ished, pain and tenderness over tumor nearly gone,

pulsation is much less in quantity and distribution,

and feels like the jog of a solidified body ; the
tumor is much less distinct. Patient has gained
flesh considerably. There was no history of syphilis,

the probable cause of the aneurism being the strain

produced Ijy the man's laborious work. His
present condition would lead one to suppose that a
cure is being effected.

—

Med. Press and Cir.

Laceration of the Cervix Uteri and its

Relation to Disease.—In the Archivfiir Gyna-
kologie is a paper by Nceggerath, read before the
Society of German Naturalists and Physicians in

September, 1887. In this the writer opposes the
operation of repairing the cervix. He says : Out
of 100 cases of uterine disease which he had ob-

served, in 50 the cervix had never been lacerated.

Displacements of the uterus were equal in both

—

those lacerated and those not lacerated cases.

Twice as many women without lacerated cervixes
were sterile after the birth of their tii"st born ; and
out of 20 cases of abortion, 12 occurred in women
without lacerations. Erosions and eversions were
more frequent in the nullipara. Ectropion was
affirmed to be due to a swelling of the lips and
niight occur in an intact cervix. Eversion in

cases of laceration was produced by introducing
Sims' speculum, which put the anterior and pos-

terior, vaginal walls on a stretch, and thus caused
a rolling out of the lips.

Nceggerath claims that women conceive more
readily when the cervix is lacerated than when
intact, and they abort less frequently ; that dis-

placements of the uterus are not produced by lacer-

ations of the cervix ; that hypertrophy of the

uterus is an accompaniment, not a result of lacer-

ation ; that laceration of the cervix has no
influence on producing uterine disease. The
erosions and ulcerations occur with equal frequency
in the torn and in the intact cervix ; that ectro-

pion is not the immediate result of laceration, and
that restoration of the original shape of the portio

vaginalis can have no influence upon the existing

condition of the uterus.

—

Am. Med. Jour.

Papoma.—There has lately been introduced to

the notice of the profession in Canada, by J,

Wyeth it Bi-o., of Philadelphia, through their

agents in Montreal, Davis it Lawrence Conpany, a.

farinaceous food for infants and children, which
deserves more than passing notice. It has been
advertised in the Record Ijefore pronouncing our
opinion. This we have done for the past four

months, during which time Papoma has Ijeen the
almost exclusive diet of artificially fed children

under our charge. The results have been satis-

factory in a high degree. The food was in every

instance readily taken, digestion seemed to be

carried on perfectly, and the bowels actetl with

marked regularity. Its power is great, for growth
was steady. In several instances, where develop-

ment was apparently at a stand-still, change of

food to Papoma was followed in a few days by a

decided improvement. We have, therefore, no hesi-

tation in recommending Papoma to our readers as

a very valuable addition to the list of infantile

foods.

—

Canada Med. Rec.

Base-Ball Pitcher's Arm.—A. H. P. Leuf has

contributed an interesting paper on this subject,

in which he clearly sets forth the pathology of this

afiection. It seems that in its severer and more
chronic forms we have a painful ostitis and peri-

ostitis, combined with a strain of the ligaments

and muscles. In order to give the ball difierent

curves individual sets of muscles are called into

play. For instance, to give the in-curve, the

pectoralis-major, the biceps, brachialis anticus, and
flexors of the forearm ; the out-curve is accom-
plished by the pectoralis-major, coracobrachialis,

infraspinatus, teres-miuor, and the ulner muscles

;

the down-curve strains especially the pectoralis-

major, trapezious, deltoid, and serratus magnus
;

the up-curve is caused by the pectoralis-major,

biceps and supinator previs. All of these move-
ments are given in a quick, jerky manner, bring-

ing a great strain on the individual sets of muscles,

besides tending to separate the bones at the outer

part of the elbow-joint, this being prevented by
the biceps, supinator longus, and extensor carpi

radialis longior.
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The symptoms produced by this affection are

soreness, tenderness, myalgia, and severe continuous

sickening pains, due to involvement of the bone.

It is, of course, only in the long standing cases

that there is an involvement of the bone.

The treatment should Ije prophylactic, and the

pitcher should each day practise in the sun.

Liniments, massage and rubbing are all useless.

Heat is the best application, with elevation of the

limbs. This will often relieve the pain in these

cases. The main point in treatment is regular

exercise, and not rest.

—

Boston Med. d; Surg. Jour.

Hydrocephalus.—Dr. James F. Goodhart, of

London, in a paper on hydrocephalus in the Arch-

ives of Pediatrics, January, 1 888, gives the causes

of this affection as : L Cerebellar tumors (includ-

ing tentorium and pons). 2. Chronic inflammation

and adhesions at the base of the brain between
the medulla and the cerebellum. 3. Congenital

malformations. These, he says, no doubt act in

one of two ways ; there may be pressure upon
the veins of Galen and the straight sinus, or there

may be closure of the communication between the

interior of the ventricles and the rest of the

subarachnoid space. It might be thought that

the pressure upon the veins, and the obstacle thus

produced to the return of the blood from the

choroid plexuses, would be a sufficient and readier

explanation of all cases ; liut it seems clear from
the occasional occurrence of congenital malforma-
tions, or of post-congenital adhesion and blocking

of the aqueduct of Sylvius, that the mere closure

of the ventricles is sufficient for the production of

the affection. The congenital malformation is

rare. Dr. Taylor has had one such case, the

Sylvian aqueduct being obliterated, and it does

not appear at first sight quite clear that the mere
closure of the communication between the ven-

tricles and the extra-VRntricular subarachnoid
space should so alter the conditions of the blood-

pressure that its equilibrium is destroyed and
hydrocephalus results. But it can be shown, he
thinks, that this result is probable. It seems to

him true, that V»y the conversion of the ventricles

into a closed cyst, the ball-tap action of the

cerebro-spinal fluid is in great measure rendered
inoperative.

The points of his paper are these : that many
every-day occurrences of practice are called hydro-

cephalus which are not so, and for purposes of

discussion this may be taken to include, for time
is wanting for specific allusion to the subject, that
hydrocephalus and rickets are not often associated,

as is very commonly asserted ; that hydrocephalus
is an infrequent occurrence, due to one of two or

three conditions of advanced and irremediable

structural change. As regards the treatment, he
is not very hopeful, but thinks the only treatments
possiV>le, are the old-fashioned ones of firm strap-

ping, the rubbing in of mercurials in such cases as

may seem to be of inflammatory origin, and tap-

ping. Believing, as he does, that the consolidation

of the bones is a bar to the occurrence of hydro-

cephalus, he does not believe that systematic

support, recommended by Golis, Trousseau, West
and others, has often been carried out with suf-

ficient patience, and is inclined to believe that in

suitable cases, paracentesis is deserving of a wider
range of practice than it has received. None of

these things can, in the nature of the case, show a

large percentage of successes. "But," he concludes,
" this is not the only occasion on which it happens
that ' if by any means I can save some ' must be

our guiding principle and aim."

—

Compend. Med.
Science.

Beutifaul Chemical Preparation.—A snow
white mass of Caffeine, the active principle of

coffee, 200 pounds and of great value, is now on

exhibition in the window of William R. Warner
it Co., 1228 Market Street. This beautiful crys-

talization represents ten tons of coffee, and is

used as an ingredient in the preparation of Bromo
Soda prescribed for the cure of headaches, mi-

graine, nervousness, sea sickness, kc.—Phila-

delphia Inquirer.

The Loves of the Bacilli, is the title of the

following verses, by H. S. C, quoted by the Lancet

from the St. James Gazette.

Quoth Bacillus to Bacilla

(Surely everything has sex):
" It is quite enough to fill a

Soul with pride, to see the necks
Of these mighty men of Science

O'er the microscope bent low,

While beneath them in defiance

Spin* the merry Vibrio.

" Proud am I to think, my Comma,
While the world rolls on its way,

Every fell disease sprinps from a
Fairy filament, they say.

Autocrats that tower Titanic

Have been known to bow to me ;

Mighty potentates in panic
- Disinfect at thought of thee.

" Rash would he be who should presage
That no germs behind us are ;

We are part of that great message
Which outrings 'twixt earth and star.

What by thousands or by tens is

Multiplied, in vain they show ;

Something lies beyond his lenses

Mortal man may never know !

" We are greater, my Bacilla,

Than all monarchs ; for meseems
We need but exist to till a
Strong mans brain with fever-dreams.

Such the thought my passion kindles,

O my microscopic bride :

Kiss me ! although twenty Tyndalls
Have their eyes upon the slide !

"

• — Weekly Med. Review.
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THE LESLIE CASE.

Practitioners will have noticed with pleasure

the reports in the daily press, showing that the

plaintiffs in the celebrated case of Routh v. Leslie,

lost their case entirely.

Dr. Leslie, of Hamilton, was called in May last

to administer chloroform to Mr. Routh, who was

undergo an operation for haemorrhoids. The

!u;tii died on the table, and after a considerable

interval, his widow brought an action for damages

against Dr. Leslie. At the first trial the jury

disagreed, but at the last trial held last March,

they brought in a verdict favorable to Dr. Leslie

on all the counts.

The evidence all went to show that Dr. Leslie,

who is an old practitioner, had exercised the most

scrupulous care in the administration of the anjes-

thetic ; more care, we venture to say, than is

usually thought necessary. Amyl nitrite was

provided, as also forceps for dragging forward the

tongue, and every conceivable precaution was

taken to prevent untoward result, and to meet

any possible emergency which might ai-ise ; the

drug was given slowly and with the skill and care

which years of experience had taught the adminis-

trator, and yet the man died while under the in-

fluence of the anjesthetic.

Law firms ever since the days of the celebrated

case of Bardel v. Pickwick, have been found

willing to undertake the defence of widows on

spec. It is rather an anomalous thing, however,

that counsel for the plaintiff in the case should

have been so closely connected with the solicitor for

the Ontario Medical Council, and should have used

all his genius to get damages against a reputable

practitioner, in a case that, even the evidence of

the plaintiff's witnesses, showed quite clearly was

a manufactured one. How it may appear to the

medical mind at large of course we cannot under-

take to say, but it seems to us that better taste

would have been shown by the learned counsel

from Toronto, in this case, had he passed the

business over to some of his professional friends.

It is one of the anomalies of the nineteenth

century that a jury, that " palladium of the

people's liberties," composed of twelve men, honest

and true, but totally incapable of forming a correct

estimate of purely scientific and technical questions,

such, for instance, as the action of chloroform upon

the nerve centres, should have in their hands the

assessment of damages in such technical and

scientific cases.

It was a matter of street report that one of the

jurors, a worthy farmer, whose knowledge of the

functions of the medulla is no doubt limited, was

heard to remark that he thought Dr. Leslie had

exercised due care, etc., but that "Mrs. Routh was

a widow" and should have some damages, because

if it had not been for the doctors her husband

might still have been living, an.d, besides, "it would

learn the other doctors a lesson." To place in the

hands of such men the power to mar a professional

gentleman's reputation, and rob him of his pro-

perty, is, we submit, one of the crying evils of the

present day.

It will be remembered that a scheme was

suggested by Dr. Henderson, of Kingston, at

the last meeting of the Ontario Medical Associa-

tion, for the formation of a Mutual Protection

Fund, to enable medical men to defend them-

selves against -unjust action for malpraxis ; we

hope to hear more of the elaboration of the

scheme at the next meeting of the Association

in June of this year. The idea is a good one and

deserving of all support. Many a young man in

Dr. Leslie's case might have been ruined, by not

having the necessary means to employ counsel and

carry on the defence in a proper manner.

It will not be out of place to refer to the

absurdly low fees charged by some members of the
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profession for giving an ana?sthetic. It is stated

that two dollars is a common fee for giving chloro-

form for the extraction of teeth. Every time

chloroform is given a slight risk is incurred of un-

pleasant circumstances arising, which may seriously

damage the administrator, not only in reputation

but in pocket,and yet men appear to be willing to in-

cur that risk habitually for tioo dollars, chloroform

and professional skill thrown in. This is not as it

should be, but the race is keen, and struggling young

physicians, especially in cities, are prepared to

take some risk for two dollars. No excuse, how-

ever, can be found for old and wealthy members

of the profession who constantly cheapen their

work.

We congratulate Dr. Leslie on his being able to

c6mpletely refute the charges of carelessness

brought against him, and in this we are sure we

but voice the sentiment of the profession at large.

His totally undeserved troubles should point a

moral for all of us, and teach us to give anaesthe-

tics always as though a suit for malpractice was

sure to follow.

METHOD OF EXECUTION OF CRIMINALS.

The State Commission appointed by the Legis-

lature of New York about a year ago, to investi-

gate and make a report upon the most humane

and practical method of carrying into effect the

sentence of death in capital cases has lately com-

pleted its work. The president of the Commission

was Mr. Gerry, President of the Society for the

Prevention of Cruelty to Children, than whom,

perhaps, no abler man could have been chosen for

the office. The work of the Commission seems to

have been thoroughly performed, this report con-

stituting a pamphlet of about 100 pages, and

showing that in civilized countries there exist only

five different forms of execution, viz. : the sword,

the guillotine, the gallows, the rausket and the

axe, in the order of frequency as here placed.

Regarding the deterrent effect of severity in

the operation of the law for capital offences, there

seems to be a pretty general agreement of opinion

that it is almost nil, and therefore, to obviate the

objections raised by sensitive and humane persons

against the methods as in vogue, as also against

all capital punishment, the Commission is of

opinion that the death sentence should be carried

out in the most painless manner possible. The

American method of hanging is characterized as

cruel, uncertain, liable to miscarriage from me-

chanical bungling, as also leading frequently to

distressing and harrowing scenes from unskilful-

ness on the part of the executioner. Resuscitation

is also possible, and the public sentiment is also

strongly against the hanging of women. All the

other methods enun)erated are open to similar

serious objections, and the Commission ^believes

that if instantaneous and painless death could be

assured, none of the old stock objections to capital

punishment, on the ground of cruelty, could be

urged with any force whatever.

The treatment recommended by the Commission

is electricity. The report says :
" Death, as a

result, is instantaneous upon its applicatioii. It

is the duty of society to utilise for its benefit the

advantages and facilities which science has un-

covered to its view. An electric shock, of suffi-

cient force to produce death, cannot produce a sen-

sation which can be recognised. The velocity of

the electric current is so great that the brain is

paralysed.

"

Professor Thompson, of Lynn, Mass., in replying

to a communication from the Commission, says

:

" The most certain way to produce death would be

to pass the current down the spinal cord from the

crown of the head, as by the sudden application

of wet surfaces or sponges. The result would be,

I think, with a sufficiently strong current, of the

proper character, a painless extinction of all the

faculties; and the current being kept on for a little

time would result in such complete nervous ex-

haustion as to forbid any possibility of resuscita-

tion by any means whatever."

A number of experiments performed upon dogs

and witnessed by the Commission, enabled them

to come to the following conclusions: I. That

death produced by a sufficiently powerful current

is more rapid and humane than that produced by

any agent at our command. 2. That resuscitation,

after the passage of such a current through the

body and functional centres of the brain, is impos-

sible. 3. That the apparatus to be used should be

arranged to permit the current to pa.ss through the

centres of function and intelligence in the brain.

The necessary arrangements for the practical

working of the scheme are outlined. The cost

would be very small, as it is suggested that for the
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whole Union there be but three places of execu-

tion. The treatment of the criminal, after sen-

tence has been passed upon him, is of much im-

portance. He should be kept in solitary confine-

ment, and executed, tcithont jmblicity, on a day

not less than four, nor more than eight weeks after

pa.ssing of the sentence. The body should be given

over to the authorities for dissection or destruction,

and on no account (if given to the family), should

it be allowed to be exhibited. The dramatic death

of many hardened criminals, the elaViorate news-

paper reports, and general public excitement

attending many of the executions as carried on

under the present system, are believed to lessen

the horrors of the death penalty. It is suggested

that the present laws be so amended that the new

method may go into operation by January 1, 1889.

ONTARIO MEDICAL COUNCIL.

^Ve may be permitted to express our pleasure

it the determination which the Medical Council

if Ontario has shown in maintaining the standing

)f the p'-ofession. At the recent examination, it

refused to admit to the tinal examination any one

«rho had not completed and shown certiticates of

attendance upon four regular winter sessions in

>he study of medicine. Hitherto the Medical

Council was debarred from such action, as it was

oossible for any one, after having obtained a

legree from a Canadian university, to proceed to

Europe, where he could obtain a license to practise

Ji Ontario, or any where else in the Dominion of

Danada. Now this has been done away with and

;he Medical Council very wisely demands from all

jandidates for tinal examination four regular

v^inter sessions.

Anyone who is familiar with the state of things

»me fifteen years ago, before the Medical Council

)f Ontario was in existence, and with the present

!ondition of the profession, can easily recognize

•he great benefit which has arisen from the eflforts

>f the Council, and there is no doubt but

iiat body has the support and confidence of

ivery right-minded member of the profession
;

hroughout the Province, in its endeavors to carry
\

|mt its project of maintaining the interests of med-
j

|cal science. The preliminary examination of to-
;

lay is higher than that demanded by most of the i

icensing bodies of Europe, and the professional
|

examinations are as carefully conducted and as

I

practical as can well be made. We are not un-

I

mindful of the necessity of regulating the demand

1 in any professional course, in some degree, by the

I

wealth and resources of the country, and it cannot

I

but be a good thing to encoui-age the study of

I

medicine ; at the same time it is very necessary

[

that those having the great responsibility of treat-

ing the sick should be well qualified to do so ; and,

for our part, we are of the opinion that anyone

engaging in the study of medicine will find in it

suiSicient to occupy his entire time, and can see no

reason why four sessions of six months each should

be thought sufficient; we would be inclined to go

further and add a summer session of three months,

one or two of which, at least, should be imperative

during the four years of study. We are well

aware of the advantages gained, by the apprentice,

in the office of his preceptor, and we would not

wish that the student be denied that experience;

it is as essential for him to see, as far as possible,

private as well as hospital practice, but we are

decidedly of the opinion a summer course might,

with advantage to the student, be demanded, and

have no doubt the wisdom of the Medical Council

of Ontario will work in that direction. We con-

gratulate the medical profession of Ontario in the

possession of a medical parliament whose deter-

minations are to the advancement of the profession,

and in whose hands we can so safely leave our

interests.
••«

ONTARIO MEDICAL ASSOCIATION.

The next meeting of this rapidly growing body-

will be held in the theatre of the Normal School,

Toronto, on the second Wednesday and Thursday

in June. If we may judge from the past, the

coming meeting will be full of interest and pro-

ductive of great advantage to the profession. It

is certain that no Medical Association in the

Dominion has done better work than this one.

The numbers in attendance last year, both of

Canadians and Americans, were greater than ever

before, and we have good reason to believe that

the next session will be even better than any of

its predecessors. We shall be able to give more

definite information in our June issue, but the

arrangements already made are sufficient to war-

rant us in saying that every medical man in the
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country may attend with great profit. Some

Americans have been invited from New York and

from Kentucky.

The following gentlemen have been appointed

to open and continue the discussions :

In Medicine.—Dr. Mullin, Hamilton, selects the

subject and opens, followed by Drs. Barrick and

Oeikie of Toronto ; Digby, Brantford ; Waters,

Cobourg ; Kaines, St. Thomas ; and Forbes, Beach-

burg.

In Surgery.—Dr. Grassett selects the subject

and opens, followed by Drs. Sullivan, Kingston
;

Harris, Brantford ; McFarlane, Toronto ; Groves,

Fergus : Burt, Paris ; and Dupuis, Kingston.

In Obstetrics.—Dr. Powell, Ottawa, selects sub-

ject and opens, followed by Henwood, Brantford
;

Ogden and Macdonald, Toronto ; Fenwick, King-

ston : and Hunt. Clarksburg.

The following gentlemen have been named to

discuss the subjects opposite their respective names

:

Dr. Daniel Clark, on some functional disorders

of the nervous systetn of frequent occurrence in

general practice.

Dr. J. H. Richardson, on any medico-legal sub-

ject.

Dr. Temple, on the use and abuse of pessaries.

Dr. Sheard, on the Pathological changes in the

blood or tissues wrought by bacteria.

Dr. Oldright, on the sections and sutures in

bullet wounds of the intestines.

Advisory Committee, the members of which,

members of the Association may consult in cases

of unjust suits against them for mal-practice :

Dr. Thorburn, Toronto, Chairman ; Drs. Moore,

Brockville : Sullivan and Henderson, Kingston
;

Day, Trenton ; Richardson and White, Toronto

;

Malloch, Hamilton; Harrison, Selkirk; Eccles,

London ; and Taylor, Goderich.

SUBSCRIBERS TO THE LESLIE TRIAL
FUND IN HAMILTON.

We, the undersigned medical practitioners, be-

lieving that the evidence brought forward in the

recent trial, and the verdict of the jury, show that

Dr. Leslie was subjected to an unjust prosecution,

hereby subscribe the sums opposite to our names

to assist in paying the expenses incurred.

Hamilton, April .5th, 1888.

Henry T. Ridley, $20 ; Geo. L. Mackelcan,

; John A. Mullin, $20 ; Wm. Geddes Star

; James White, $20 : Herbert S. Griffin, $2
J. W. Rosebrugh. .«20 ; Thos. Miller, $20 ; Wi
Philps, $20 ; E. H. Caviller, $20 ; J. H. Wilso
$20; G. E. Husband, $20; E. H. Dillaboug

$20 ; A. Woolverton, $10 ; G. M. Shaw, $1(

A. C. Reid, $10 ; J. Laffei-ty, $10 ; R. N. Wallac

$10; G. S. Bingham, $10; E. Verum, $10; ,

E. Mallock, $10; Jas. Russell, $10; T. W. Burge;

$5 ; T. W. Reynolds, $5 ; J. Ryall, $5 ; L. ^

Cockburn, $5 : D. G. Storms, $5 ; T. W. ^\

Connachee, $5 ; E. P. Hillyer, $5 ; T. W. Biggf

$.5 ; Jas. Andei'son, $5 ; Drs. Anderson and Bat(

$10.

We are heartily in accord with the spirit whi

prompted the brethren in Hamilton to aid I

Leslie in paying the expenses of the late suit. ^

understand that his expenses will amount to abo

one thousand dollars, and. as is usual in such casi

the plaintiff has no means, so that the burden

paying his own costs will fall entirely upon t

defendant. It is stated also that Dr. Leslie cov

have made a compromise for a comparatively sm

sum, thus saving money, time and worry. I:

however, felt that he could not conscientious

enter into any such agreement. The profession

large is indebted to him for thus bravely carryi

the case through to ultimate victory.

We think, therefore, that members of the p;

fession generally should, by their contributioi

assist Dr. Leslie in bearing the heavy expen;

connected with the two trials. Such a course w

have a good effect in two ways— it will gi

courage to those who are unjustly accused, a

it will demonstrate to the public that the prof

sion will not allow one of its members to

persecuted without giving him brotherly aid.

A committee has been appointed, for Toron

for the furtherance of this object, consisting

Drs. J. E. Graham, R. B. Nevitt, P. H. Bry

and J. L. Davison, to any of whom contributia

may V^e sent. Dr. James White, who is t

receiver for Hamilton, will also receive contril

tions to this fund.

Trinity University, Toronto, M. D.C.M.

Nelles Scholarship, $100, L. F. Cline.

L. J^'. Cline, J. S. Wardlaw, P. McLaughl
J. Baird, J. P. Ogden, H. Becker, J. A. Neff,

F. Tufford, W. R. Wade, W. H. Harris, F.

Thompson, R. E. Walker, D. M. Campbell, A.
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flotson. W. E. Harding, J. B. H. McClinton, Jas. Silver Medal
Crawford, D. C. Meyers, G. H. Bowlby, J. H. C. 1

Medal.

F. Fisher, T. J. Jamieson

—

Certificates of Honor.
\

C. H. Hamilton, A. T. Emereon, C. J. W. Karn, I

A. W. McCordick, J. C. Connell, L. G. McKibbin,
j

W. T. Campeau, M. Steele, R P. Cowan, H. A.
i

' hin, R. A. E. Burns, C. James, A. J. Macau-
'

E. S. Jackson, B. Lammiman. E. R. Bishop,

F. F. Ferguson, Miss S. Carson, F. H. Kalbfleisch,

J. F. Palling, J A. Howitt, P. McXaughton. W.
P. Chisholm

—

First Class Honors.

Miss M. McKay, T. P. McCuUough, C. N. An-
derson, J. M. Eaton, W. J. Maxwell, H. J. Mei- i

^ ' ohn, W. H. Merritt, J. W. O. Marling, W. L. i

1. J. Brown, J. W. Rowand, L. Auld, C. H.
|

iiancy, M. G. Millman, J. P. Roger. R. J. Wade,
A. E. Ardagh, W. H. Cooke, W. H. Jeffs, R. U.

Topp. H. B. Thomson, D. E. Jones, R. E. Towle,

T. ONeil, R. P. Robinson, R. J. Macdonald, F. J.

man, D. O'Gorman, Miss C. Hone

—

Second
- >• Honors.

D. McK. Smellie, L. J. Hixson, E. C. McAr
thur, J. A. Fitzgerald, J. Henry McFaul, H. C. S.

Elliott, J. B. Eraser, D. Jamieson, T. A. Wright,

Wilton Pratt, A. H. Garratt, E. H. Horsfej, T. C.

Baker, J. H. Lowe, G. B. Carbert, J. D. Deacon,

E. H. Greene, D. A. Kidd.

Primary—J. S. Harris, A Ross, J. W. S. Mc-
CuUough, J. R. Macdonald, F. R. Clarke, A. J.

Nidderv, A. J. Murchison, S. W. AUingham, F.

W. Penhall, H. J. Cummings, W Reid, R. W.
Rooney, C. B. Oliver, J. M. Sifton. R. Hill—Cer-
tificates of Honor.

E. J. Boyes. H. W. Walch, F. A. Drake, E.'S.

Rice, C. McCue, W. H. Alexander, A. H. Speers,

H. T. Amall, T. B. Richardson— /'tr«< Class

Honors.

M. Ferguson, R. M. Hillary, T. McEdwards, R.

L. Orton, W. J. Fletcher, E. H. Webster, A. M.
Spence, O. E. McCarty, W. F. H. Newberry, G.

Hargreaves, J. C. McGillivray, J. F. Dolan, G.

M. Harrison, Miss M. L Agar, Mrs. J. E. Lynd,
W. D. Springer, J. A. Dinwoody, F. Preiss, E. R.

Morton, J. J. Gee, J. A. McGregor, L. E. ^lorgan,

J. F. B. Rogers, W. A. Sargent, J. C. Bell, J. A.
Ghent, Miss S. P. Boyle, C. W. Morey, J. F. Wren,
W. Wight, J. W. Cunningham

—

Second Class

Honors.

R. F. Hav, A. C. Beatty, W. A. Jones, Miss M.
Button, D. k. McQueen, F. J. Ewing. C. B. Cough-
lin, D. McLeod, M. C. Black, W. S. Ward, J. Hons-
berger, J. B. Guthrie, R. McGee, W. A. Thompson,
P. Drummond, J. D. Berry, J. A. Mills, E. T.

Boyes. H. E. Strathev. A. H. Garratt, D. E. Jones,

F. H. Kalbfleisch, J'F. McCormack, T. S. McGU-
livray, D. D. O'Gorman.

Teisitt Medical College.—Fellowship Degree
—W. R. Wade, Gold Medal; L F. Cline, First

Jas. S. Wardlaw, Second Silrer-

Wade, W. R., Cline, L. F.. Wardlaw, J. S.,

Bowlby, G. H., Fisher, J. H. C. F., Neff, J. A.,.

Meyers, D. C, Campbell, D. M., Crawford, Jas.

— Certificates of Honor.

Anderson, C. N., Ardagh, A. E., Baird, J.,

Burns, R. A. E., Bishop, E. R., Campbell, Jos.,

Cowan, F. P., Emmei-son, A. T., Ferguson, F. F^
Howitt, J, A., Harding, W. E.. Hotson, A. N.,

Hamilton, C. H., Jones, D. E., James, C, Jeffs,

W. H., Kalbfleisch, F. H., Karn, C. J., Lammi-
man, B., McOinton, J. B. H., McCordick, A. W.,
McNaughton, P., McDonald, R. J., Marling, J.

H. O., Merritt, W. H., Minchin, H. A., Ogden, J.

P., Palling, J. F., Rowan, J W., Steele, M..

Thompson, F. G., Topp, R. U., Walker, R. E.^

Wade, R. J.

—

First Class Honors.

Ellicot, H. C. S., Fitzgerald, T. A., Garratt, A.,

Hixson, L. J., Meiklejohn, H. J., Millman, M. G.,

Rogers, J. L, Thomson, H. B., MeFaul, J. Henry
—Second Class Honors.

Primary—Harris, S.*S., McCuUough, J. W. S.,

Macdonald, J. R., Clarke, F. R., Niddery, R. J.,

Murchison, A. J., Allingham, L W., Penhall, F
W., Sifton, J. M., Oliver, C. B., Hill, B.— Certi-

ficates of Honor.

Boves, E. J., Drake, F. A, Alexander, W. J.,.

Speere, A. H., Arnall, H. T., Richardson, B. F.—
First Class Honors.

Hilary, R. M., Fletcher, W. J , McCarty, O E.,.

I
McEdwards, T., Newberry, W. F. H., Hargreaves,

: G., Dolan, J. F., Harrison, G. M., Dinmoody, J.

I

W., Preiss, F., Morton, E. R., Gee, J. J., McGre-

i
gor. J. A., Morgan, L E., Rogers, J. F. B., Sar-

j
gent, W. A., Cunningham, J. W.

—

Second Class

I

Honors.

\ Berry, J. D., Beatty, A. C, Boyes, E. T.. Cum-
! mings, Ht J.. Ewing, F. J., Honsberger, J., Hay,.

I

R. T.^ Jones, W. A., Mills, J. A., McGee, R.,

I
Strathy, H. E., Thomson, W. A.

I Scholarships :—First Tear—James Sutherland,

i 1st Scholorship, ^50 ; Robert Knechtel, 2nd Scho-

\ larship, §30 ; C. C. Fairchild, 3rd Scholarship, 820.

i
Second Year—J. S. Harris, 1st Scholarship, 850 r

I
J. W. S. McCuUough, 2nd Scholarship, 830.

' Special Prizes—The Special Prize for the high-

! est in Physiology of the First Year, Jas. Suther-

land, value 825. The " Dr John Fulton Memorial

\
Prize " for the highest standing in Surgery, where

' the student has spent four complete Winter Ses-

\ sions at the College, D. C. Meyei-s, value 850.

Special Prize given by " Trinity Medical College
''

! for very high standing in the recent Primary Ex-

\ aminations at Trinity University, A. Ross, value

Queens University.—The following list com.-
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prises the names of tlie successful candidates at

the recent M D.C.M. examinations at Kingston:
—Gold Medalist, W. H. Downing; Silver Medalist,

E. McGrath. T. C Baker, W. P. Chamberlain, J.

C. Connell, M.A., W. H. Cooke, Miss A. G. Crane,

Miss Elizabeth Embury, J. B. Eraser, A. R. Gillis,

E. H. Horsey, D. Jamieson, T. J. Jamieson, F. H.
Kovle. Miss Annie Lawyer, J. S. Livingstone, C.

O. Mabee, C. N. Mallorv, W. J. Maxwell, E. S.

Mitchell, S. H. McCammon, T. S. McGiUivray,

Miss Nettie Ogilvie, T. O'Neil, W. F. Pratt, Wil-

ton Pi-att, J. W. Robertson, R. P. Robinson, P. K.
Scott, D. McK. Smellie, A. D. Walker, A. W.
Whitney, T. A. Wright, Rev. J. F. Smith, Francis

J. Bateman, William E. Harding, Kenneth Hen-
derson, Chas. James, Frederick H. Kalbfleisch,

Thomas P. McCullough, Hiram B. Thompson,
Wm. B. Wade, James S. Wardlaw. John Duff
and M. E. McGrath get the Surgeonries of the

General Hospital, and (). L. Kilborne and A.
Gandier, College Demonstrators of Anatomy.

Women's Medical College, Kingston.—Miss

Mitchell, of Montreal, and Miss Craine, of Smith's

Falls, who graduate from the Women's Medical

College this year, were equal for the honour of the

Kingston Scholarship of -^60. It will be divided.

Miss Isabella McConville, of Kingston, carried off

the Trout Scholarship of S50.

Therapeutics without Alcohol.—The ques-

tion of the necessity for the use of alcohol in

medicine may lie considered as being nearly set at

rest, yet there are a few practitioners who believe

it can be safely omitted from the list of thera-

peutic agents. In this connection the following

from the Br. Med. Jour, will be interesting to our

readers :
—" The Temperance Hospital has been in

existence now about twelve years, and the annual

report for 1886-7 may be studied with advantage

in order to compare the results with those of other

hospitals. It must not be supposed that the hospi-

tal only receives abstainers, though these are in

the majority, probably due to the large proportion

of infants and children. In the surgical depart-

ment the results have been very satisfactory, so

far as one is enabled to judge from mere figures,

but turning to the medical cases, we may restrict

examination to one or two groups of disease with

advantage. Out of the thirteen cases of acute

pneumonia four (abstainers) died, one of them on

the fifty-fourth day from exhaustion. Only four

cases of typhoid fever were admitted in all, and

although the cases were of young people^l5, 7,

14, and 32, respectively—and comprised three

abstainers, they all proved fatal. The treatment

was the same as elsewhere, and the only difference

consisted in the non-exhibition of alcohol. Then

again, simple exhaustion, eighty-seven days after

the onset of the disease, proved fatal in one in-

stance. The average stay of patients in the

hospital would seem to show that convalescence

is unduly prolonged, and this notwithstanding the

fact that the list of cases comprises several of

" nasal catarrh " and other trivial complaints. The

only occasion on which alcohol was administered

was in a case of operation for strangulated hernia,

in which death resulted from an unreduced con-

striction. Every credit is due to the registrar,

Mr. Leopold Hudson, for the clear and practical

manner in which he has tabulated and arranged

his figures. We shall look forward with interest

to future reports drawn upon the same excellent

plan, as it is only by comparing results that med-

ical men will be enabled to judge the merits of

treatment without alcohol. Thanks to the im-

partial summary with which the report opens, it

is easy to grasp its general tenor. It constitutes

an innovation which other hospitals would do well

to copy.

Careless Use of Antipyrin.—The general use

of antipyrin, indulged in by the laity, without

medical supervision, calls forth the followini;^

timely warning from the Lancet. "The publi

attention given to the latest remedy for sea-sick-

ness and many other affections which flesh is heir

to, has its percentage of evil as well as good*

Every medicament is not an unmixed advantage^

and to suppose that antipyrin may be taken reck-

lessly, any more than chloral, is to adopt a position

of a dangerous kind. Antipyrin has on several

occasions been administered with unexpected re-

sults. It is a drug which has undoubtedly powerfuh

effects on the nervous system, especially as tendin</

to produce a lowering action. We must strong!

protest against its indiscriminate employment

without the supervision of a medical man."

New Method of Reducing Dislocation oi

the Shoulder.—Dr. Abril, Lond. Med. Rec, irv

verts the usual proceeding for reduction of dislo-

cation of the shoulder, viz., by fixing the humerus

and causing the glenoid cavity to descend upon its

head. This he accomplishes in the following way.
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*' He makes the patient stand with a crutch in his

axilla ; he then holds the hand of the affected side,

making slight traction downward ; the patient is

now to let himself down as if he were going to fall

on his knees, and as he falls the head of the hum-

erus glides into its normal position, and the patient

is surprised at finding himself cured." The pain

is so trifling that no anaesthetic is required.

The Cancer Bacillus.—-The Lancet thus sums

up what the rival experimenters have to say about

the discovery of the cancer bacillus, which it says

"threatens to have as many claimants as the au-

thorship of Junius's Letters. In addition to Dr.

Scheuerlen, who was the first before the public,

two Italians announce themselves as having inde-

pendently made the discovery— Dr. Bamabei,

Professor of Clinical Medicine at Siena, and Dr.

Sanarelli, a graduate and teacher of the same

school. But, it seems, a compatriot of Scheuerlen

is also in the field to claim priority in the discov-

ery

—

^r. Schill. France, too, not to be owtdone,

has her special claimant in Dr. Perin. And, final-

ly, Brazil, in Dr. Domingos Freire, seeks to vindi-

cate the honor of the discover}- to the New World."

Twins, one Black axd one White.—Dr.

Newton Hill, of Pickensville, Ala, sends to the

Med. and Surg. Rep. the following report of a

case :
" A young negro girl, about eighteen years

of age, gave birth to twins at seven months, one

of which was as black as the ace of spades, and

the other as white as any white child I ever saw.

This girl has been engaged as nurse in a white

family a part of a year, but she has associated

with white and black. Both cords were attached to

the same placenta. Is this merely a freak of nature,

or is it possible that they have different fathers ?

I would like to have the opinion of some of the

brethren."

A New Antiseptic.—Creolin has been the sub-

ject of investigation by Frohner (Fortschr. der

M^.d.) He says it is a non-poisonous antiseptic

i is preferable to carbolic acid. It exists as a

syrupy liquid, soluble in water and in alcohol in all

proportions. He has found it serviceable in the

following conditions : (1) in scabies, (2) as an an-

tiseptic (3-per-cent. solution), (3) in chronic non-

parasitic eczemas, (4) as an inhalation in infectious

bronchitis and broncho-pneumonia, (5) in infectious

or zymotic gastric and intestinal catarrh, to be

given internally in doses of one to two grammes

(fn XV to tTl xxx) of a 1-per-cent. solution.

Treatment of Uremia. — The following has

l>een used with success by Rolland, {Jour, de Med).

Ext. jaborandi (alcohol.),

Ext. scillse,

Resin, jalap..

Resin, scammon, . . aa gr. ^.

In pill form.

Four or five pills in twenty-four hours, with an

exclusively milk diet, yielded good results.

For Hoarseness and Catarrhal Coughs.—
The Med. News gives the following as a very use-

ful preparation for the above :—Ammonium ace-

tate, 3 parts
;
potassium bromide, 3 parts ; tincture

of belladonna, 1| parts ; tincture of aconite, 2

parts ; infusion of balsam of tolu, 1 50 parts ; sy-

rup of balsam of tolu, 50 parts. A tablespoonful

is to be taken every three or four hours.

Vomiting of Pregnancy.—It is stated, West.

Med. Rep., that a single vesication over the 4th

and 5th dorsal vertebrae, "promptly and perma-

nently relieves vomiting of pregnancy, no matter

at what stage."

New Anatomical Discovery.—It is stated that

Dr. Bryant, of Boston, has discovered that there

are valves in the portal and mesenteric veins, dur-

ing infant life, in seventy-five or eighty per cent.

of cases. These disappear as the child grows.

Personal.—Dr. G. Sterling Ryerson, leaves

!May 1st for a professional trip to Germany, tak-

ing in the hospitals of New York, London and

Paris, by the way. The Dr. intends studying

new methods in the extraction of cataract,

especially immature cataract. He intends to

return about the middle of July.

i^aoiliis! and ^ampltletjSi.

LoMB Prize Essays. No. 1, Healthy homes and
foods for the woiking classes ; No. 2, The sanit-

ary conditions and necessities of school-houses

and school-life ; No. 3, Disinfection and iudiWd-

ual prophylxis against infectious diseases ; No.

4, The preventable causes of disease, injury and
death in American manufactories and work-
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shops, and the best means and appliances for

preventing and avoiding them. By. Drs. V. C.

Vaughan, D. F. Lincoln, George M. Sternberg,

and Mr. G. H. Ireland. Published by the

American Health Association.

On a New Treatment of Chronic Metritis and
especially of Eudo-metritis with Intra-uterine

Chemical Galvano Cauterizations. By Dr.

Georges Apostoli. Translated by A. L. Smith,

B. A, M. D. 1888. George S. Davis, Detroit,

Mich.

Dr. Smith's translation is admirable. Our

readers will remember an article by the translator

which appeared in our Dec. No. on Electricity in

Gynecology. The great interest which is taken in

this method of treatment will render this little

work of 1 13 pages very acceptable to the profession.

The methods of the author are placed before the

reader with precision and clearness.

We commend the book to those who are anxious

to know what Apostoli and others are doing in

this line of treatment, which, it would appear, has

come to stay.

Diseases of the Heart. By Alonzo Clark, M.
D., LL.D., Emeritus Professor of the Principles

and Practice of Medicine, etc.. College of Phy-
sicians and Surgeons, New York. One Octavo
Volume, 251 pages. Price, S2.75. E. B. Treat,

Publisher, 771 Broadway, JSew York.

This is the sixth volume of Treat's Medical

Classics, and we think presents a better appearance

than the former ones, which were not up to the

mark as regards the printers' and binders' work-

manship.

The information gathered in this volume em-

bodies the sub.stance of his teachings and lectures

on " Diseases of the Heart " given to his students.

Nothing is omitted which would tend to give a

clear exposition of the views which he inculcated

as teacher.

The volume cannot therefore fail of being of

great value to practitioners, as it contains the

results of a singularly calm and judicious mind of

one who had long and pre-eminent experience, and

whose ripened harvest of thought is gathered into

this sheaf, which ought to find an honored place

in the medical granary among other distinguished

sheaves.

Ophthalmic Surgery. By Robert Brudenell Car-

ter, F. R. C. S., Ophthalmic Surgeon to St.

George's Hospital and to the National Hospita
for the Paralyzed and Epileptic; and Williair

Adams Frost, F. R. C. S , Assistant Ophthal
mic Surgeon to the Royal Westminster Ophtli

almic Hospital. Illustrated with a chromograpl
and ninety-one engravings. Philadelphia : Lei

Brothers &, Co.

This is a useful treatise on the eye, devoting it

space principally to diagnosis and treatment. I

deals with the ordinary injuries and diseased statei

of the eye, and embraces the newest and mos

practical methods of treatment of the day, and w(

are sure it is a work which will receive great pat

ronage and be of great use to the profession.

A Practical Treatise on Diseases of thi

Skin. By James Nevins Hyde, A.M., M.D.
Professor of Skin and Venereal Diseases, Rusl

Medical College, Chicago, and Physician foi

Diseases of Skin to the Presbyterian Hospital

Chicago. Second edition, enlarged. Phila

delphia : Lea Brothers & Co.

This work is profusely illustrated and an abh

treatise of 676 pages. In it will be found n*eatec

every disease of the skin that the practitioner is

ever likely to meet with, and its remarks on treat

ment are especially to be praised. The book is

well written and a very readable and practical

treatise.

Diseases of Man ; Data of their Nomenclatun
Classification and Genesis. By John W. S,

Gouley, M. D., Surgeon to Bellevue Hospital.

New York : J. H. Vail & Co. London : H. K.

Lewis. 1888.

Prescription for Rachitis.—The following is

irom the Progres Medical : Phosphorus gr. 1-'

oil of sweet almonds f 3 viiss; gum arable (powdei

,

of each 3 iii f ; distilled water f 3 xss. M.—Two
or three teaspoonfuls in coffee, a day.

—

Am. Med.

Digest.

girtlija!, "Mmm^^ and geatbis.

\At Brantford, April 3rd, E. E. King, M.D.,

Toronto, to Isabella, daughter of J. Franklin Ott,

Esq.

At Brockville, Ont., on the 18th April, Jacol

Edwin Brouse, M.D.j aged 48 years.
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RAPID UTERINE DILATATION.*

BY A. F. ROGERS, M.D., L.R.C.S. ED., OTTAWA.

There are few minor opei-ations in gynaecology

which can show such good results and as widely

applicable as that of rapidly dilating the cervical

canal. The operation is far from being a panacea

for all the ills produced by uterine disease, but in

properly selected cases the benefits arising- there-

from are prompt and decided. By this method,

cases of stenosis can be cured more readily and

with less danger than by the operation of incision,

as advocated by the late Sir James Simpson, Dr.

Robert Barnes and Dr. Marion Sims. Indeed,

this operation has almost entirely superseded the

latter on this side of the Atlantic, and this is not

to be wondered at when we consider the anatomical

peculiarities of the part involved, and the sources

of danger in the of>eration of incision. Again,

by this means we are frequently enabled to

dispense with the tedious and somewhat dangerous

method of dilating the cervix by means of tents,

where it becomes necessary to make applications

to the intra-uterine mucous membrane. We are

all aware of the danger of intra-uterine injections,

unless there is a perfect patency of the cervical

canal, to allow the fluid to freely and rapidly

escape, and the usual mode of accomplishing this

has been by the expansion of tents. By means

of rapid dilatation more perfect patency may be

secured, without the tediousness and danger of

dilatation by tents, and the nozzle of the syringe

can be passed between the divergent blades of the

dilator. I shall briefly describe the method of

performing the operation and then state the

* Read at a meeting of the Rideau and Bithurst
Medical Association.

various conditions to which it is applicable, and

finally give the history of a. few cases which I

have treated by this means.

I. The Operation.—By far the best uterine

dilator which we. as yet, possess, is Dr. William

GoodelFs moditication of EUinger's dilator. The

great advantage of this instrument is that the

blades open parallel to each other, and it is

provided with a screw to retain the blades open

when necessary. Dr. Sims and Dr. Atlee each

devised an instrument for this purpose, but both

lack the parallel expansion of the blades. To per-

form the operation of rapid dilatetion thoroughly,

an amesthetic should be given, although for partial

or incomplete dilatation—such, for instance, as

for using intra-uterine applications or injections

—

it is not always necessary. Having anaesthetized

the patient, she is brought to the edge of the

table or bed and each foot held by an assistant.

A bivalve or duck-bill speculum is introduced,

and the uterus steadied by a tenaculum or vul-

sellum. It is best now to pass a probe into the

uterus for the purpose of ascertaining the size

and direction of the canal. The dilator is then

introduced and the handles pressed gradually

together, and then held there for ten or fifteen

minutes. The difficulty in the procedure is in

the introduction of the dilator. To overcome this,

it is recommended to use at first an Atlee dilator

or a small size Goodell's Ellinger, and introduce it

as far as it will go. Then, by stretching the part

it occupies, the stricture or contraction above

yields to a certain extent, allowing further intro-

duction and dilatation, and so on until the entire

cervical canal is dilated " or tunnelled out.'' That

accomplished, the larger instrument should be

used, inasmuch as the more perfect the dilatation

the less the chances are of recurrent retraction.

When the os is so small as not to permit the

entrance of the point of the dilator, it is recom-

mended by Goodell to produce enlargement by

means of the closed blades of a pair of sharp-

pointed scissors introduced with a boring motion.

As a certain amount of pain and soreness is felt

after the operation, a suppository of morphia or

opium introduced into the rectum will be l>eneticial

While the operation of rapid cer\ ical dilatation is,

perhaps, most conveniently performed as described,

with the patient in the dorsal position, yet many
gynaecologists operate exclusively with the patient
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oii "ihe left side, and for partial dilatation "the'

latter position offers many advantages.

2. Conditions to which the operation is appli-

cable.—{a) Dysmenorrhoea. This condition may

be due to stenosis of the cervical canal, or flexion

with stenosis, or flexion alone. It seems to me

impossible to differentiate these conditions by

subjective symptoms. It is generally stated that

whei-e stenosis exists alone, the pain is excessive

before the flow and gradually ceases as it becomes

thoroughly established ; whereas in flexion the

menses are discharged in gushes, caused by the

pent-up fluid straightening out the canal. All

subjective symptoms are unreliable, simply because

the excessive pelvic and ovarian hyperemia, conse-

quent on the obstruction, tends to mask the natur-

ally concomitant symptoms of either stenosis alone,

or when combined with flexion. Where obstruction

exists the vaginal portion of the uterus usually

becomes elongated and pointed, with, sometimes,

the OS externum exceedingly small. Likewise, the

fundus becomes enlarged, and the sound frequently

gives a measurement of three or three and a half

inches. In stenosis, Dr. Barnes says, the seat of

obstruction is generally at the os externum, and

where obstruction exists at the os internum, it is

due to flattening of the walls by flexion. Whether

this be true or not as a rule, rapid dilatation of

the cervix will rectify the flexion and cure the

stenosis at the same time, when these conditions

are found to exist together. The consequences of

obstruction are thus given by Barnes :
" (1) Con-

gestion and enlargement of the body of the uterus,

disposing to menorrhagia, and causing uterine

spasm and colic. (2) A similar condition of the

fallopian tubes. (3) Congestion, enlargement and

inflammation of the ovaries. . . . (4) As an

ulterior result continued obstruction may entail,

through the action of inflammation or long inter-

ference with function, atrophy of the ovaries and

extinction of the menstrual phenomena." When
we consider the consequences which must ensue

from the long continued congestion of the uterus,

fallopian tubes and ovaries, and when we consider

the fearful suffering entailed on those in whom
obstruction exists, we cannot magnify too highly

any means calculated to afford relief. To over-

come the condition of stenosis the operation of

incision of the cervix was devised, and to accom-

plish this, various cutting instruments have been

invented. Simpson's and Greenhalgh's metrotomes

and Kiichenmeister's scissors, with others of th(

same kind, have been and are still used. The

results, however, from the cutting operation are

not nearly so successful as those from rapid

cervical dilatation.

(6) Sterility. Where sterility is due to stenosis

or anteflexion, then this operation will frequentl)

bring about a cure. Marriage, as a rule, increases

the dysmenorrhcea arising from obstruction, anc

often this symptom is developed after marriage ir

women who did not suffer from it previously, Oi

examination the fundus will often be found pressing

on the bladder, and it will be almost impossible tc

introduce a probe on account of the flexion. Ik

such a case, rapid dilatation will not only wider

out the cervical canal and thereby facilitate fecun

dation, but it will straighten the flexion, and, ir

consequence, overcome the obstruction to preg

nancy. Where obstruction has existed for years

it cannot be wondered at that the general disor

ganization in the lining membrane of the uterus,

fallopian tubes, and in the ovaries, resulting from

the prolonged hyperaemia, renders fecundatior

doubtful, even after the first cause has beer

removed. If the operation cures the dysmenorrhcea

however, and allows a free flow for the menstrua]

fluid, and if the operation is repeated if contractior

occurs, there is every reason to hope that time

will rectify the other conditions and fertility wil

ensue. Fortunately statistics show that pregnane}

frequently occurs soon after the obstruction has

been removed.

(c) Intra-uterine Medication, etc. Frequently

it is necessary to make a digital examination ol

the interior of the uterus, and this operatior

renders easy what is a diflicult proceeding whe«

dilatation is produced by tents. Again, in cases

of menorrhagia suggesting a growth springing

from the interior of the uterus, the operation o:

rapidly dilating the cervical canal not only give;

a means of diagnosis, but if a polypus is discovered

materially facilitates its removal. Generally ii

cases of menorrhagia the laxity of the tissues I

the cervix, resulting from the depletion, render]

easy the operation of dilatation, and usually th

physician can dilate the cervix and remove th

polypus, if present, at one operation, contrastin

favorably with the long, tedious waiting of dilatf

tion by tents. Lastly, for using the currette ai
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for intra-uterine applications and injections, this

operation offers many acUantages over any other

means of dilatation.

In regard to the after-treatment, a hot water

injection should be used immediately after the

opeiation, and this should be employed, also, two

or three times a day for a few days. It is advis-

able, likewise, for the patient to remain in bed

for three or four days. If a proper time has

Ik^cii selected to perform the operation, viz., within

\v days after menstruation, the danger of

haemorrhage is exceedingly small, much less at

any rate than after the cutting operation, and the

danger of inflammation is not so great as after

using relays of tents.

3. Clinical Cases.—I shall now give a brief

account of five cases, in whom I have operated by

this method :

Case 1.—Mrs, M. came under my care July 6th,

1886, married for three years, never became preg-

nant ; slight dysmenorrhoea previous to mj»rriage,

which had gradually increased until her suffering

became intense, necessitating large doses of

morphia at the periods to give relief. On exam-

ination, the cervix was found greatly hypertrophied

and the fundus doubled forward, pressing on the

bladder. The cervical canal was small, and it was

with difficulty a probe was passed, and gave a

measuiement of three inches. The case was

plainly one of anteflexion, coupled with a narrow

cervical canal. The operation of rapid dilatation

was performed under chloroform. No bad symp-

tom arose after the operation, although she was

kept in bed four days and hot water injections

used. In this case the dilatation was thoroughly

performed and the flexion completely straightened.

The time selected for the operation was three days

after menstruation. The dysmenorrhoea was

completely cured, and as she moved to the States

shortly afterwards, I do not know whether preg-

nancy occurred or not.

Case 2.—Miss L., aged 27, came under my care

Aug. 18th. For the past three years has suffered

greatly from dysmenorrhoea, causing her to be

fretful, nervous and irritable. She attributes the

trouble to a severe drenching received in October,

which caused an attack of iliflammation of the

lungs. At the time the wetting occurred she was

Menstruating, and the flow suddenly ceased. Be-

:ore resorting to an examination, every known

j

remedy in the shape of medicine wa.s used with no

i
eftect whatever. In the presence of her mothei

she was placed under chloroform and an examina-

tion made. The cervix was long, narrow and

pointed, and the os-externuin so small that only a

tine surgical probe could be passed, and showed

i
the uterus to be over three inches in length. No
flexion existed, but the fundus was enlarged and

j

slightly retroverted. Atlee's dilator was first used

I

and the full extent of dilatation by that instrument

accomplished. Then the Goodell Ellinger dilator

was used, and the handles slowly and gradually

brought together and kept there ten minutes.

After the operation the uterus was shortened and

the conical condition obliterated. She was kepc

in bed for a week, and hot water injections used,

and no symptom . of inflammation arose. On the

first occasion of menstruation after the operation

she suffered considerably, but the pain became less

and less at each period, and four months after-

wards the dysmenorrhoea had ceased, the nervous

system became stronger, irritability subsided, and

she became strong, robust and healthy, and as

such she has continued since.

Case 3.—Mrs. G., aged 22, married ten months,

has not been pregnant ; dysmenorrhoea began soon

after marriage and it is increasing, frequent and

painful micturition, bodily health fairly good. On
examination, anteflexion and stenosis of cervical

canal at internal os. Operation of rapid dilatation

with Goodell's dilator, and the flexion straightened.

In order to more thoroughly complete the latter,

the instrument was withdrawn, carefully re-intro-

duced and the blades opened opposite the flexion.

The result was that the dysmenorrhoea ceased

immediately, and pregnancy took place shortly

after the operation.

Caise 4.—Mrs. S., agetl 31, married twelve years,

no children and was never pregnant. Has always

had dysmenorrhoea, the pain beginning several

hours previous to the period and lasting a day or

two after menstruation set in. Lately, excessive

vesical irritability has arisen, the pain has in-

creased and menorrhagia developed, the period

lasting seven or eight days, and the quantity lost

four times what was usual. From the condition

reported, I suspected an intra-uterine polypus, and

advised an examination. The uterus, on examin-

ation, was found very much hypertrophied, the

fundus enlarged and retroverted, but there was no
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flexion. On attempting to pass the sound the

cervical canal was found narrowed, and at the

os-intemum complete stoppage occurred. With

difficulty a fine probe was inserted. I freely

dilated the cervix with the patient under chloro-

form, but found no evidence of a polypus. Clearly,

the menorrhagia was due to hypertrophy con-

sequent on the stenosis. The result was that the

menorrhagia gradually ceased, and the dysmen-

orrhoea was very much relieved although pregnancy

has not occurred.

Case 5.— Mrs. F., aged 28, married seventeen

months, never has been pregnant ; dysmenorrhoea

severe, pain was present, slightly, previous to

marriage. On examination there was found no

flexion, but the cervical portion was elongated

and the os-externum exceedingly small. The

operation of rapid dilatation was performed with

tlie patient under chloroform. The result was no*

satisfactory so far as the dysmenorrhoea was

concerned, as it was only slightly relieved, but

three months after the operation conception

occurred.

As I have already hinted, this operation, while

undoubtedly beneficial in suitable cases, should

not receive excessive laudation, for fear of its

being recklessly applied Perhaps in no branch

of the science of medicine have so many unwar-

ranted and unworthy medical and surgical pro-

cedures been adopted, in blind faith, as in the

science of gynecology. At one time everything

was ulceration, and many a uterus was unneces-

sarily cauterized. Again, displacements became

the pass word to gynaecological success, and

inventors plied their ingenuity to discover the

most perfect support. Thus, many able gynsecolo"

gists held that anteversion of the uterus was a

pathological condition, and anteversion pessaricg

in abundance was the result. We all know, now^

that the natural position of the uterus is the

condition of anteversion, and any pessary applied

to rectify the same, must of necessity increase the

very condition which the version was claimed to

cause—viz., vesical irritability. Likewise, the

condition of anteflexion can only be said to be

pathological when it produces dysmenorrhoea.

Not long ago, Dr. Emmett, of New York, started

the theory that in laceration of the cervix was to

be found the true solution of so many of the

obscure female diseases, and that in the operation

of trachelorraphy was to be secured the long

sought for panacea. How soon this faith becara*

established and gynaecological literature teemec

with its success. Recently, Prof. Na'ggerath, ol

Wiesbaden, has thoroughly enquired into th(

subject, and entirely disproves almost every con

tention of Dr. Emmett and his followers. H(

shows that laceration of the uterus does nol

conduce to miscarriage and that it increases tlu

chances of conception ; that the position of tli(

uterus is not afiected by it ; the axis is noi

elongated thereby, erosions, and ulcerations, auc

cervical disease are not a consequence, and eversioi

of the lips is never directly produced by it

Finally, he proves that laceration has no influenc*

in producing uterine disease, either as regards

frequency or inten^ty, and the restoration of th(

shape of the cervix can have no influence on th(

uterus. Thus another theory is exploded, and

another discovery proved fallacious if Noeggerath'f

views be sustained. Undoubtedly grains of trutl

lie hidden in the chaff of all these statements anc

theories ; time and patience, and earnest, hones!

investigation are needed to place the truth beyond

the cavil of blind worshippers of any one doctrine

I take it that gynjecology, like ophthalmology and

laryngology, requires particular knowledge and

experience for an accurate diagnosis ; but the

nervous phenomena playing so prominent a pari

in the subjects of these diseases, must be wel]

understood and carefully considered in order tc

avoid error.

NECROTIC TONSILLITIS.*

BY A. McPIIEDRAK, M.B., TOUONTO.

The name diphtheria always conveys to the li

mind so much dread, and justly so, that all cai

of pseudo-diphtheria should, when possible to

so with certainty, be carefully distinguished

avoid giving needless alarm. The two followii

cases bear a certain resemblance to diphther

but at the same time present unusual charact<

worthy of con.sideration.

Case 1. M T., aged five; a healthy child,

good family history. Her mother had lar

tonsils, which had 'to be removed. The child

tonsils were very large, almost meeting across tt

* Read at the Toronto Medical Society, at the sta

meeting, May 17th, ISiSS.
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isthmus of the fauces. She was subject to frequent

attacks of catarrhal sore throat. On November

26th, 1887, she became seriously ill, with a temp,

of 103.5° aad noisy, difficult respiration. On
•examining the throat, there was observed on the

left tonsil a grayish, gelatinoid-looking, raised

patch, about the size of a ten cent piece, intimately

atlherent to the tonsil and surrounded by deeply

inflamed membrane. Swallowing was painful,

the left cervical glands slightly enlarged. The

appearance of the patch differed materially from

the fawn-colored, tough-looking, opaque patch of

diphtheria. Moreover, it was slightly marked in

a stellate manner ; the markings became more

distinct later on. The patch separated en niasse

'')ur days, leaviui,' a raw, ulcerated surface that

iieaied with fairly distinct cicatricial contraction,

reducing somewhat the size of the tonsil. Until

patch separated the temperature continued

eie\at«d, with thirst, loss of appetite and con-

siderable prostration. The breath only slightly

offensive. Convalescence was slightly protracted,

but there were no pai-a!ytic symptoms Isolation

though advised ft'as very imperfectly carried out.

N^one of the other members of the family, which

consisted of the grandmother, parents and a

jounger child, contracted the disease.

Case 2 differs considerably from the foregoing.

..Mis. M., aged 50 ; from the country, visiting a

«ister whom she was nursing in confinement. She

was a delicate woman, whose throat often gave her

trouble ; both tonsils were chronically quite large.

! saw her first on February 25th, 1888. She

complained of pain in the left side of the throat,

and the left tonsil was found, on examination, to

be completely covered with a whitey-gray mem-

brane, intimately adherent and surrounded by a

dark-red ball on the pUlars of the fauces. The

•membrane was quite thin in several places and it

terminated in a thin margin. It could not be

•stripped off, and the removal of a small piece left

•a bleeding surface. The left cervical glands were

slightly enlarged. Temp, slightly sub-normal

(97.3°), pulse 120, weak, no appetite. She had

heen in the city only two days, and thought there

was some white deposit on the tonsil before she

left home. She was carefully isolated for a few

•days, as besides the infant there were two other

children in the house. Iron with chlorate of

potash was given freely, and as much nourish-

ment ais possible taken. Temperature rose to

normal next day and remained so throughout ;

pulse continued about 1 20, and weak with general

prostration. Xo change occurring in the mem-

brane after a few days, a solution of argent, nitr.

(5ss. ad 5J.) was applied three times a day with a

brush. With this application the membrane

gradually became thinner. By March 10th the

whole surface was still covered with membrane.

I next saw her about the 20th of March on her

leaving for home. Most of the slough had

separated, and had extended down into the tonsil

to its base, dividing it into two unequal, wedge-

shaped parts, the anterior about half the size of

the posterior part. Between these the slough

had not yet completely separated ; of what

remained the superficial was semi-liquid, and the

deep shreddy a d adherent. Nearly one-half of the

tonsil had been destroyed. The general health

had improved considerably ; there was now no

pain in the throat.

The term, necrotic tonsillitis, for such cases, is

used by Striimpell in his Text Book of Medicine,

and is the most appropriate available ; they are

scarcely severe enough to be called gangrenous,

and the torm phlegmonous is associated with the

idea of a more acute inflammation. There can be

no doubt as to the propriety of calling Case 2

one of necrotic tonsillitis, its appearance and

course were typical of such a condition. Nor do

I think Case 1 can be described as anything else,

though the inflammation was here much more

acute, separating the slough in a very short time.

It, however, bears a strong resemblance to

diphtheria, but that it was not a case of that

disease I believe for the following reasons : It

must be rare for so large a deposit accompanied

by such sharp localized inflammation, to remain

so circumscribed, the uvula and soft palate were

not affected, though in contact with the deposit.

I have never seen one run such a course ; the

cervical glands would almost certainly have been

much more seriously involved in so severe a case

of diphtheria ; no paralytic symptoms followed

;

there was no evidence of contagion ; the appear-

ance of the slough and of the ulcer resulting

differed from those of diphtheria. Nevertheless,

while all this is true, the fact remains that many

cases of diphtheria cannot be diagnosticated from

such cases of necrotic tonsillitis, and it becomes
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our imperative duty to exercise as much caution

with thera, in the way of isolation and treatment,

as if we were sure they were cases of that dread

disease. It is best to err on the safe side.

ON THE NECESSITY FOR A MODIFICA-
TION OF CERTAIN PHYSIOLOGICAL
DOCTRINES REGARDING THE INTER-
RELATIONS OF NERVE AND MUSCLE.

BY THOMAS W. POOLE, M.D., LINDSAY, ONT.*

THE EPILEPTIC PAROXYSM.

With the experiments on the cervical sympa-

thetic and splanchnic nerves before us, how can we
say that the anaemia, or rather ischsemia, of the

brain, which ushers in the epileptic seizure, is due

to " excessive action of the spinal centres," com-

pelling the spasm or contraction of the arterial

muscles on which this ischsemia depends 1 Have
we not had proof that the arterioles contract best

when their vaso-motor nerves are cut, or are para-

lyzed, or dead ; and if so, are we not bound to

hold that not excess but failure of nerve power

is the proximate cause of the epileptic paroxysm 1

And is not the question of such excess or failure

of neirve force a most practical one in determining

the treatment ?

How far in our comparative failure to cure this

terrible disease due to our approaching it under

the segis of an erroneous theory—that nerve force

here needed to be depressed rather than exalted ?

It is well for mankind that in this, as in some

other instances, our practice has sometimes been

directly at variance with the theory of the day.

Thus we find Dr. Anstie assuring us that "our
anti-spasmodics are stimulants"; and that " alcohol

is one of the best "remedies possible in the con-

vulsions of teething in children" (a).

NO "morbid" NERVE FORCE.

Spasms and convulsions frequently take place

in the very act of dying, and under circumstances

in which nerve force ought to be regarded as at

a low ebb; as, for example, in ursemic blood

poisoning. It is customary in some quarters to

* Read before the Physiological Section of the Ninth
International Medical Congress, held in Washington.
September, 1887.

(a) Stim. and Narcot., pp. 123, 129.

attribute these or othter spasms to " a morl)i(

irritability" or "a mbrbid nerve force"; as if th(

central nervous ganglia were capable of producing

two kinds of nerve force, one normal and the

other "morbid," and the spurious variety of attain

ing extraordinary power just in proportion to tlit

complete failure of nerve force proper. A little

reflection, I think, will show that this is untenable.

Nerve force may be increased or diminished : its

condition may be one of excess or of failure, bul

that it may present a duplicate of itself, and its

alter ego produce effects, for which nerve force

proper is inadequate, and yet is responsible, is

surely yielding too much to the exigency of an

erroneous theory.

Medical literature presents numerous examples

of this appeal to a " morbid nerve action," and it

is rather surprising to find such a writer as the

late Dr. Anstie referring to " the explosive dis-

turbances of nerve force which give rise to the

convulsions of tetanus " as " something quite

different in kind " from healthy nerve action (6).

Now, if a nerve centre be thrown into action

otherwise than by the exercise of its normal

activity, then it is no longer the nerve centre

which is acting, but a power extraneous to itself
;

a modern Archseus for which scientific medicine

ought to have no place. And if tetanus be really

due to an explosive activity of the nervous centres

which are discharging nerve force with unwonted

activity, surely to administer stimulants in such

a case ought to be injurious, if not fatal ! And
yet we find that Dr. W. A. Hammond, of Nev
York, has produced statistics in which "stimulants

stand at the very head of the list of curative

agents in tetanus (c). Here again the theory of tli'

day is surely out of joint with the clinical facts.

CHLOROFORM AND RELAXATION OP ANiESTHESIA.

I have been asked how the rigidity, at first, an<

subsequently the relaxation, of the muscles durinj

anaesthesia are to be accounted for in this theory

The answer is easy. The rigidity is due to th

partial paralysis of motor nerve influence, settinj

the contrawjtile power of the muscle free to act

This occurs at a comparatively early stage of th^

process. The relaxation which attends complete

anaesthesia is due to the loss of contractile powe

(b) Neural., p. 8.

(c) Dis. Nerv. Syst, 4th Ed. p. 541.
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on the part of the muscle, owing to the absence

of oxygen in sufficient quantity in the blood ; for

chloroform tends to prevent the oxygenation of

the blood (a), and renders it venous in character.

In this way the chemical processes on which the

generation of contractile force in tlie muscle de-

pends are retarded, (b) Dr. M. Foster states that

" blood is not only useless, but injurious, unless it

be duly oxygenated." And again, " if venous

blood be driven through a muscle the irritability

of the muscle is lost even more rapidly than in the

entire absence of blood "
( c ). This, I think, will

be accepted as a satisfactory explanation, in strict

accord with physiological facts. The relaxation,

however, is not so great but that faradization of

the muscle will induce a further degree of con-

traction ; showing that the contractile energy of

the muscle, though weakened, is not lost. That

the contractile power of the muscle is thus lowered

offers a bar to the prolonged or complete adminis-

tration of chloroform during parturiticn, for

obvious reasons.

The mode in which anaesthetics induce arterial

contraction, as explained by Or. Henry M. Lyman,

may be quoted as follows :
—" Chloroform acting

through the blood upon the nervous apparatus in

thr walls of the vessels, tends to paralyze the

sensory endings of the nervous fibrils. This means

a diminution of the normal impulses, which should

continually reach the central intraparietal ganglia,"

in consequence of which " the motor cells no longer

experience the inhibitory influence which they

should receive from the periphery of their territory,

and a liberation of a motor impulse excites

muscular contraction, and we have vascular spasm."

etc., as the result (d). This, of course, is purely

hypothetical. The motor nerve fibrils in the

muscular bands are ignored altogether, while a

purely imaginary " inhibitory " system is invoked

to meet the exigency of the occasion. Homt much
better to hold that the motor nerve fibrils also

are more or less paralyzed, and the arterial muscle

directly set free to contract ; thus dispensing with

the inhibitory apparatus altogether.

THE XERVE-MUSCLE PREPARATION.

It is impossible here to enter on a critical

(a) Ringer 3 Ther., p. 286.

(6) Lyman's Anajsthetics, p 28 ; Bryant's Surgery,
Amer. Ed., p. 318.

( c) Phys., pp. 883, 126. (d) Aaesthesia, etc., p. 27.

analysis of the experiments on nerve and muscle,

which a careful examination will show to be

wholly consistent with the views here advocated.

When in a nerve-muscle preparation, the muscle

is made to contract by applying to the nerve trunk

the shock of electricity, the corrosion of a chemical

agent as a quick stroke, what is there to show that

the effect on the nerve is not to cause a temporary

cessation of nerve influence, rather than the pro-

duction of a stimulus] There is really nothing,

j

and the character of the impulse is merely a mat-

i

ter of inference. Even in what is called the

rheoscopic frog, where contraction in one muscle

imparts an influence whereby another muscle is

made to contract, the molecular or electrical wave

may as well be paralyzing as stimulating.

THIS THEORY NOT NEW.

In hastening to conclude, let me state that,

whether this theory of the antagonism of nerve

and muscle be true or false, I am not entitled to

the praise—or blame—of originating it. It was

broached so long ago as 1832 by Dr. West, an

English physician, and is said to have met with

some countenance from Sir Charles Bell. Dr. C.

B. Radcliffe, F.R.S., in his work on "Epilepsy,

Paralysis and Pain "
(p. 95), has warmly adopted

the views of Dr. West, and offers some strong

evidence in support of the proposition, that "there

is reason to believe that ordinary muscular con-

traction is associated with a deprivation of nervous

influence, and not with a contrary state of things."

I have here endeavored to support the same thesis,

but with evidence drawn from other sources.

(To be continued.)

THE ONTARIO MEDICAL LIBRARY
ASSOCIATION.

Aim.—This Association has been formed to

provide a Reference IMedical Library for the use

of the profession throughout the Province. All

engaged in original investigation or desirous of

making contributions to medical literature, must

have felt in the past the pressing need that

existed for such a collection of books, which as

occasion arose they could consult. Valuable

libraries are frequently broken up under the

hammer of the auctioneer, which should find a

fitting resting place upon the shelves of this

Institution, and not only confer a benefit upon
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the profession at large, but serve as a lasting

memorial to the physicians who laboriously collect

them at great expense.

Organization.—By the concerted action of

several bodies representing the profession in

Ontario

—

i.e., the Council of the College of Phy-

sicians and Surgeons, the Ontario Medical Associ-

ation, and the Toronto Medical Society—a com-

mittee was appointed in 1887, whose members

have secured incorporation under the above title,

in compliance with the statute regulating library

associations. This provisional board has elected

interim officers, and is engaged in the preparation

of a constitution and by-laws, which will be sub-

mitted to the first annual meeting.

Financial Position.—Stock-books having been

opened, a canvass of the local profession was made,

and upwards of $3,000 have so far been secured.

The shares are placed at $b each. The nominal

capital is $10,000, all of which it is hoped will

shortly be subscribed for.

Location.—The Council of the College of Phy-

sicians and Surgeons has shown its cordial and

practical sympathy with the objects of the Associ-

ation in placing at its disposal, at a nominal rent,

a large and well-lighted room situated in its

magnificent and commodious building, recently

erected at.the corner of Bay and Richmond Sts.,

Toronto. This room is on the first floor of the

building, adjacent to the elevator, and hence easy

of access at all times. It has been provided with

shelving, also, and is steam-heated.

Annttal Meeting.—The first annual meeting of

shareholders will be held on Wednesday, thie 13th

of June, at five o'clock in the afternoon, in the

library of the Normal School, during the session

of the Ontario Medical Association, so as to give

every member of the same an opportunity to be

present.

Opening.—It is hoped that arrangements will

be so far completed, that the Library and Reading

Room may be opened by the 1st of July, with a

full list of the best medical journals upon the

tables and more than 1,000 volumes upon the

shelves. These latter will include complete .series

of the leading journals for the past fifteen years.

,\fo8t Pressing Needs.—Donations of books,

journals, reprints, pamphlets, etc., in fact of every-

thing bearing upon or treating of medical science

are required, and will Ije doubly valuable if sent

in at once. No publication, however small or

seemingly unimportant, will come amiss, as they

may be used in completing sets, or for the exchange

list. Probably every physician in Ontario has

some books or journals which he can easily spare

to aid in making this library complete. The

approaching meeting of the Provincial Medical

Association will bring many to the city. It will

greatly aid the committee if each physician bring

with him whatever he can spare for the library.

Donations of books should be directed to the

Curator at 259 Simcoe St. , Toronto, and he will

be very glad to send to any part of the city for

parcels of which he may be notified by post-card.

The provisional Board of Trustees is composed

as follows :— President, Dr. Graham ; Vice-Presi-

dents, Drs. Arnot, Burns, and Henderson ; Sec,

Dr. Wishart ; Curator, Dr. N. A. Powell ; Treas.,

Dr. McPhedran ; Librarian, Dr. Pyne ; Members,

Drs. J . W. Rosebrugh, Mullin, and Nevitt ; to any

of whom subscriptions or donations of books may

be sent.

D. J. GiBB Wishart, Sec.

Toronto, May 24th, 1888.

^amspndirna

OUR PHILADELPHIA LETTER.

Philadelphia, 12th April, 1888.

AN AFTERNOON AT THE PHILADELPHIA 0RTH0P(EDI(

HOSPITAL AND INFIRMARY FOR NERVOUS DISEASES.

This institution was organized in 1867 as ai

Orthopoedic Hospital, and in 1872 an infirmary

for nervous diseases was added with Dr. S. Weil

Mitchell as attending physician. On Mondays

Wednesdays and Fridays the physicians, Drs. S

Weir Mitchell, Wharton Sinclair, and William

Osier hold clinics for nervous diseases, and on al-

ternate days Drs. Thos. G. Martin, Wm. Hunt,

and H. E. Goodman see the orthopsedic cases. The

care and system with which the notes have been

recorded, particularly of nervous cases, is to be

commended, and might be followed with advan-

tage at other institutions. Thus there are sepa-

rate case books for epilepsy, hemiplegia, chorea,

infantile paralysis,' neuralgia, etc. An illustration

of the value of thus carefully recording observa-

tions, is shown by the fact that Dr. Osier, in hit
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lectiirft on <-horea, delivered at the hospital last

sprii iile to ai\alvze. from the hroks, nearly

five hundred cases. A p'^ssihle the symp-

toms are entered iu 'idei- followini; a

printed i/ai'd of in^tiui-tioii-, whirh i> always on

the table.

It is in the out-patient dfii n-'iiitiit that much

of Dr. Mitchell's best work :
'(.!,''. In the

wards are a lai-ge number ot hy^tr iical women on

the " rest treatment."' or as the i^'rench and Ger-

mans call it " Th. litehell Cure."

Dr. Burr, the house surgeon, has kindly given

me a detailed account of this " rest treatment "" as

here carried out.

The patient has absolute rest in bed ; does not

lift her head from the pillow, is fed by an atten-

dant. Her diet is milk : on the first day she re-

ceivps i^^".ur. ,,,,,.,,.. ..very two hours; this is in-

crea h dose until she gets eight

ounces every two iioiirs. or- eii^ht ounces eight times

a day. The fi^-t ,L,.,- i-. ^'iveu at 7 a.m., and the

last at 9 p.m ai iable titne she is allowed

bread, and then eggs and tish. Usually for a month

or six weeks at least, milk only is given. Visitors

are not permitted ; no letters or papers are allowed,

and she is permitted neither to write nor read.

The nurse may read to her a short time daily.

Massage is given for half an hour, either in the

morning or both in the morning and afternoon.

Subsequently the rubbing may be extended to an

hour. Faradization to muscles and spine once a

day at first, afterwards twice. The class of cases

treated in this manner is represented by the fol-

lowing examples. Thus in bed iv. of the women's

medical ward is M. S. aged thirty-seven, admitted

two-days ago, who has had for thirteen months,

symptoms of hysteria following an accident She

has had convulsions, etc., was conscious but could

not speak ; had paralysis of her right arm and leg

for twenty-four hours, which disappeared suddenly.

Once she was palsied in left arm alone. There is

great pain in the back and neck ; tender spots

over the spine, and there are areas of anaesthesia.

She could not walk for eight months. Externally

she is a picture of health. These cases seem not

uncommon ; there are two other patients in the

house with hysterical symptoms following injury.

Page calls the condition traumatic neurasthenia.

The results of this apparently simple method, are

well known, but one or two cases may be given in

illustration. A Miss B. who has been ill ten years,

and on her back eighteen months, unable to walk,

is now. at the end of three months treatment, able

to walk around and come down stairs. A Miss S.

from Canada, who has been ill for six years with

most aggravated svmptoms ot hysteria, and whose

ovaries and tubes were removed without any bene-

fit, two vears ago, seems n^w .juite well after ten

Wfi
'

.lent. Dr. Burr states that during the

pa- IV leu eases have resisted this method,

no matter how prolonged and obstinate.

In illustration of the remarkable results of what

might be called a combination of faith healim.' ;nid

the " rest t: is the case of > i

mitted a fe" iiio!iLii:5 ago under the ca.t- ..i lH.

Osier. ..She had l>een profoundly hysterical for at

least fourteen \> during this time had not

walked. With -v.^. i-.^ssible hysterical manifes-

tation, from hemi-antesthesia to retention of mine,

she plagued her doctors and wore out her relations.

On admission her legs were somewhat wasted, in

a condition of extention ; the reflexes slightly in-

creased but with normal electrical reaction. Daily

massage, electricity, and the stimulating influence

of hospital and hope, put this paralytic on her feet

within a month, and she walked out of the hospi-

tal within twelve weeks. She has had no return

of her paralysis, but has since had hysterical reten-

tion of urine.

In the Children's Ward were several cases of

great interest. Among others may be mentioned

the case of a child of three years, ^vith congenital

bi-lateral spastic hemiplegia, the result, in all pro-

bability, of selerosis of the cortex cerebri. In the

Boys' Ward up stairs, is a similar case, admitted

the previous day. In this instance the child, also

aged three, was bright and intelligent. They usu-

ally appear to be either imbecile or idiotic. Dr.

Burr tells me that a considerable number of cases

of spastic paralysis in children come to the hospi-

tal, some hemiplegia, others paraplegia. Injuries

at birth, cerebral hemorrhage, and when older, an

encephalitis, analogous apparently to the uryelitis

of the anterior horns which produces the special

palsies of infants, are the chief causes of this spas-

tic condition. Unfortunately, it is not so amena-

ble to treatment as the spinal disease.

In the Womans Ward there was an interesting

case of unilateral wrist-drop in a woman aged

forty, the result of neuritis, which illustrates what



298 THE CANADA LANCET. [June,

may be done in this condition by systematic ireat-

ment. She was from near Richmond, Quebec, and

had not had the use of her right hand since last

May. The attack had come on with great pain,

and Dr. Osier, under whose care she is, inclines to

attribute it to a rheumatic neuritis as she shews

no sign of lead poisoning, and had not received an

injury. She had massage twice daily, electricity

once a day, no internal medication. After three

weeks treatment she began to improve, and can

now extend the wrist and the hand almost as well

as the other one.

In the Men's Ward, the cases are chieHy spinal

;

thus bed I. spastic paralysis from spinal injury.

Bed II. amyotrophic lateral sclerosis, the condition

in which wasting of the muscles, with spasms, and

the characteristic symptoms. Ced iv. a patient

with transvesre myelitis and spastic paraplegia.

Rest in bed for a week greatly relieved the pains,

and diminished to a remarkable extent the exag-

gerated reflexes, the ankle-clonus having disap-

peared.

A remarkable instance of the terminal stage of

pseudo-hypertrophic muscular paralysis was seen

in the Boys' Ward, in a lad of eleven, who had

Jost power completely in the legs and thighs from

atrophy, following the pseudo-hypertrophy, while

the arms were still large, and the cheeks very

prominent from involvement of the masseters.

One of the most interesting features of the hos-

pital is the laboratory, which Dr. Mitchell has

equipped for the special purpose of studying disor-

ganized muscle and nerve functions. He is at

present engaged in a research on the ankle.clonus.

He has already published several papers on the

physiological and pathological significance of the

knee-joint.

Ingersoll Olmsted, M.B.

OUR NEW YORK LETTER.

From I ur Ovon Correspondent

New York, May 24th, 1888.

The treatment of fractures of lower end of the

humerus, as treated largely in New York, may
not prove uninteresting to many of your readers.

Chambers Street Hospital is situated in the busi-

est part of the city, and is intended for the treat

ment of all kinds of accidents, fractures, wounds,

and, in fact, all sorts of emergency cases. They

treat from 150 to 300 cases a day, which is prob

ably more than that of any other three or fou

hospitals in the city, i. e., as regards this class o

cases. Their method of treating fractures of th(

humerus about the elbow-joint—whether th(

fractui'e be that of either of the condyles, epicon

dyles, transverse, T-shaped, or oblique fracture

and involving the elbow-joint—is about as follows

as detailed by Dr. Powers, the Resident Surgeon

in charge, at the Academy of Medicine, the othe

evening :— In all these cases the treatment wai

substantially the same. A diagnosis is first made

if possible, without the aid of an anaesthetic, bu

if it cannot be made positively, or if there be mucl

pain, then the patient is etherized, and th(

diagnosis made. The forearm is then flexed t<

about a right angle, and midway between pronatioi

and supination, cotton is wrapped about the am
and forearm, and a good deal about the elbow, i

flannel roller loosely applied, and over this the plas

ter of Paris,bymeans of a roller,the dressing extend

ing from a little above the wrist to the upper pan

of the humerus. The dressing should be stronger

thicker posteriorly than anteriorly, on account o;

the weight. After the hardening, which will b(

in a few minutes, it is put in a sling. If there b(

any error at all in applying the plaster it shoulc

be on the side of being too loose, rather than tight

If too tight, as manifested by the pain and appear

ance of the hand, it will of course have to be takei

oflT and re-applied. This dressing is left on tei

days, when it is taken off" to see that everything

is all right, and if so and the fragment in place

the same kind of dressing is re applied and agaii

removed in eighteen days, or the twenty-eighth daj

after the fracture. By this time the fracture wil

have firmly united. The patient is now instructfic

to poultice the elbow frequently—the oftener th<

better The arm is to be used actively—not pas

sively. In children the opposite arm is confined

at first at nights, and later altogether in order t(

give the other elbow more to do. The joint fuiic

tions are soon established up to the normal stand

ard. Dr. Powers reported 50 cases, of which 3.'

recovered with a perfect result—absolutely no de

formity or impairment of motion. In seven exten

sion was to about 170^, and with a prospect o

soon reaching the normal with no deformity I)

four a very slight deforujity of external condyh

but good motions. In one, anchylosis—the fra<
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tare having been a comminuted one. One ununit-

ed, the patient having been in an almost chronic

state of intoxication from time of injury until

eleven months after. One, a gun-stock deformity.

In the others the dressing had been so recently

taken off that a result could not be stated, but a

good result was anticipated. So that out of fifty

cases, there were but three bad recoveries. I saw

ten of the patients recovered, in all of whom the

joint functions were perfect, a very slight defor-

mity in external condyle Ijeing present in one. By
this method of treatment the fragment is kept in

place, the joint is kept at aljsolute rest, passive

motion is done away with, and as Dr. Powers

showed, a good result was obtained in 90% or over.

Anchylosis is to be expected rather where the joint

is not kept absolutely at rest and passive motion

employed, than when absolute rest followed by

free voluntary motion is employed. Dr. Alles, of

Philadelphia, treats these fractures in the same way
with the exception that he puts them up with the

forearm in extension ; the treatment otherwise the

same.

This afternoon I saw a case of leprosy at Charity

Hospital. The patient, a man about 35, is not

isolated from the other patients, but mingles more

or less with them. For the past twenty years

there has been at least one case of leprosy in this

hospital, but no other cases have developed as a

result of contagion.

Acute gonorrhoea is treated at the Polyclinic,

by irrigating the urethra with a solution of per-

mangate of potash, using a drachm of a 5% solu-

tion of potash permangate in a quart of warm
water. This is done twice a day and good results

are reported to be the rule.

Canuck.
«--•-•

To the Editor of the Casada Laxcbt.

Sir,—Now that we hear so much of "Com-
bines "' might it be asked of you :

" Is there any

such thing as a ' Surgical Instrument Combine '
1

"

and if not, how is it, that such exorbitant prices

are forced from us, for the most trifling surgical

instrument, or appliance, or dressing?

The outrageous prices coolly demanded necessi-

tates a purse as long as the moral law. Many
instruments, such as forceps, used by skilled me-

chanics, can be bought for less than half what has

to be paid for them, if required by a physician.

Trifling things, as antiseptic gauze, cotton wool,

corrosive sultliuiate tablets, india-rubber tube, cat-

gut, etc., are charged for at about 500 times their

intrinsic value. A piece of gauze five yards long,

soaked in five cents' worth of corrosive sublimate,

is put up and $1.50 is coolly demanded, and the

tarifl" is blamed for it. The same way in instru-

ments ; those of the most inferior quality, tawdry,

nickel-plated rubbish, is shoved off, on us, at prices

large enough to stagger a plumber.

The finest quality of instruments are not to be

found in the country, for sale ; wretched pot-metal,

nickelled imitations are all our choice, and for such

as are presented to us, prices, far exceeding those

of the finest English, French and German make,

are forced, by our necessities, from us.

While the fact is, that the tariff is to blame for

about 40 per cent, of the price, still this is merely

used as the erdinary pretext for exorbitant profits

being demanded. High as the New York price are,

it will pay any one, even from this extreme country,

to go there and make his selection, if his purchases

are about $50 worth, and trust to the capacityofhis

pockets to relieve him from the privileges of an

importer. That it would be a good thing to have

the duty removed from all instruments not made

in Canada, we all admit ; but a better thing far

would be the welcome visit of some first-class Eng-

lish, German or French manufacturer, who would

be welcomed like the prophet who went out and

blessed Israel. In neither price or quality will w^e

ever have a change, until the profession makes a

plain, vigorous protest against the outrageous

charges demanded of them, which I intend Mrill be

forth coming at the next meeting of our County

Association. Yours,
HeROMAX.

Editor Caxada La.nckt.

Sir,—Shortly after your next issue, the meet-

ing of the Ontario Medical Association will take

place, and with your permission I would like to

draw the attention of that body to the necessity

of giving a pronounced opinion upon the subject

of a Provincial Inebriate Asylum, with the hope

that a committee of its members will be apjxiinted

to confer with the Government and City Council,

looking towards the establishment of this much

needed institution.

Many gentlemen, both in the city and the coun-
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try, have been for years prominent in agitating

the subject, and every physician has experienced

the inadequacy of present means to cope with this

particular class of patients.

No doubt many of these gentlemen will be pre-

sent at the meeting on the 13th and 14th, from

whom the committee I suggest might be named, to

advise with the authorities in all things touching

this subject.

From village, town and city throughout the

length of the Province, comes the urgent appeal

for a suitable place for the proper care and treat-

ment of those who are contracting or have con-

tracted the habit of inebriety. On the one hand,

the family and friends are unable to control, by

their individual exertions, the patient, when the

desire for over-indulgence seizes him, and the lat-

ter generally has his or her own way for weeks,

there being no remedy applicable, but to let them

exhaust themselves ; on the other hand, there is

no coercive measure, short of the common jail, and

all the associations and contaminations with those

who are morally and physically vile and tilthy.

A thousand times in this fair city have the family

and friends preferred the alternative of letting

the patient drink himself or herself to death, ra-

ther than adopt the alternative of the common
jail, and are doing it to-day,—rather than they

should consort or familiarize with the average

inmate undergoing restraint in the jail. So, be-

tween the two, there is no happy medium.

Inebriety to-day is not received in the same

light it was a quarter of a century ago, it is verily

a disease, and we owe it to the public to educate

them to this view. As. other diseases, it may be

hereditary or acquired, and as such should have

the same Christian charity and paternal care, kind-

ness and treatment extended towards it.

The rules regulating hospitals for general dis-

eases are not applicable and will not meet the

requirentents of this form of disease ; neither will

asylums for the insane,—though, in many instances,

those inebriates have stages when they are as irres-

ponsible as any inmate of an asylum for insane.

Being, therefore, brought face to face with these

facts, and the total inadequacy of any means in

our power to successfully treat these cases—being

cognizant fully of the great number who to-day

and for years have been wrecking themselves, their

families and estates, we will be neglectful of our

duty to our homes if we make no effort to raise

this reproach from out our Province.

No way appears but the erection of an Inebriate

Home, combining such of the rules of both hospital

and asylum as will meet the wants of these cases.

Special rules to regulate it, and coiuniitment

within its walls to be as carefully guarded as those

of an insane asylum. Of the many plans in

various places adopted, I know of none wliich, tc

my mind, embodies a true regard for the welfare

of the patient and the welfare of the community.

Compulsory incarceration should be in the

hands of the county judge and two physicians.

The period of time for residence, compulsory oi

otherwise, to be decided by a board of advisors

composed of medical men, county judge, and cit)

and provincial represenfatives, who will pass ir

private review, once every month, every patient,

limiting or lengthening their term to the best oi

their judgment In this manner the so-callet

" liberty of the subject " would be safely guarded

and abuses never be able to creep in. Upon this

board of advisors the Ontario Medical Associatior

might undertake to appoint the medical members
for certain terms of years ; the others, as repre

sentatives of the city and province, might b(

naoied by these bodies respectively.

Dr. Clark, in his excellent article on this sub

ject, points out that an Inebriate Home woulc

likely be self-supporting, so that question need noi

be discussed, as he is a good authority ; but, apan

from a building, only small grants would be re

quired from the city and the province, to be sup

plemented by the contributions of those having

means to pay for their attendance.

These are a few details inserted at the presen

time, with the hope that the subject will he pui

into practical shape at the meeting of the Associa

tion soon to be held.

I am, yours truly,

J. E. White.

CASES TREATED WITH IPECACUANli
SPRAY AT THE WESTMINSTER HOS-

PITAL.

BY WILLIAM MURKELL, M.U., F.R.C.P.

The Ipecacuanha Spray was originally introduc

ed as a remedy for chronic bronchitis and othe

diseases of the throat and respiratoiy organs ij

consequence of the reputed success attending th

use of a nostrum, l>oth in London and Paris, by a;

irregular practitioner. It was difficult to obtaii
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any clue to the composition of the seci-et remedy.

as apparently the proprietor varied the constit-

uents from time to time, in order to puzzle the an-

alysts and escape detection. Some patients said

that it was a clear colorless fluid like wa'^pr. whilst

others were confident that it was ytv .j, or

even blue. Some thought it was t^- hil&t

others declared they recognized the not unfamiliar

flavor of drv sherrv. Tlit'V all ajjtpd. h.iwever,

that -ed iu tli' that

its tii. . ,. , ... re little »i . ........... i. ^^w in-

halations affording prouijit lelipf, both to the cough
and shortness of breat! '* 'ways loo.sened the

phlegm, and freijuenti » to copious watpry

expectoration. It obviously oeionged to the class

of medicinal agents which we call expectorant^?,

and as thoe was no reason to suppose that it was

a rare or unknown drug, the sphere of in\>stii:a-

tioii was considerably narrowed, for many lemedies

were obviously unsuited for axiministiation by this

pirticular method. A numberof preliminary trials

were made which speedily demon.strated that even

if the specific were not ipecacuanha wine, that veiy

useful drug entered largely into its composition,

and that locally applied in the form of a spray it

was capable of affording relief to congestp'l and
irritated bronchial mucous membranes. Some-

times the ipecacuanha wine, pure or diluted with

an equal quantity of water, was used with a small

steam vaporiser, but more commonly the ordinary

hand-ball spray apparatus, such as is employed for

the production of local ana?sthesia. was pi'eferred.

A solution in spirit made of the same strength as

the wine was found equally efficacious. After a
few visits the patient was usually taught how to

the apparatus himself.

The following may be regarded as typical of a

number of cases which have been under treatment

at the Westminster Hospital during the last six

months :

—

I. Case (reported by Mr. E Lucas Hughes,
clinical assistant) showing the value of the ipecac-

uaiilia spray in bronchial catarrh :

—

David J., jet. 53, a cigar maker by trade, has

had a cough in the the winter for twelve years or

more. There is not much dust in his work, and he

is not exposed to wet or cold, but he has travelled

a good deal, and has known what it is to rough
it He has been to America fourteen times,

to Australia, Sandwich Islands, and many other

places. He is fond of going about, and as he is a

good hand at his work, and can always get em-
ployment, he sees no reason why he should always
stay in one place. The cough is troublesome, but
is not paroxysmal. There are no bad attacks of

cough, but there is a good deal of hacking, and
this keeps him awake at night. There is very little

expectoration, certainly not enough to give him
any trouble. He has had no haemoptysis, and has

not lost flesh. On examining the chest the per-

cussion note is found to be normal. Small rales

are detected at the left apex in front, and at the
right base f)osteriorly. The patient was given 15
cc. of ipecacuanha wine, with an equal quantity of

water, by a steam spray apparatus, and this was
repeated on three successive days, the dose being
gradually increased to 30 cc. On the fourth day
the hand-ball spray was used, and at the expira-

tion of the week the patient reported that his

cough had entirely left him, and that he was prac-

tically well. On examining the chest it was found
that the rhonchus had disappeared.

II. Case of chronic bronchitis and winter cough
(reportnl by Vv. L. Hughes), illustrating strikingly

the benefit which may frequently be obtained by
the ipecacuanha spray :

—

Francis P. at. o^. has suffered from winter
cough for the last twenty-five years. He gets rid

of it for only a short time in the summer, and for

the last thirteen years it has been not a winter
cough, l>u" a winter and summer cough as well.

This year he has had it badly since the beginning
of December. It comes on in fits, which often last

ten minutes. He always has two or three bad
bouts of it in the daytime, and one or two at night.

If they come on when he is out he has to cling to

the railings, or hang on to anything that may be

handy. The expectoration is always thick, and it

may \>e yellow or white, sometimes streaked with
black, especially in the winter. He has never
brought up any blood, with the exception of a
mouthful now and then. He gets short of breath,

esfHicially on exertion, or after a bad fit of cough.

His occupation is an unfavourable one, for he is

engaged in heaving sacks of coal at the gas works.

He gets as hot as any man can get, he says, and
then goes out or stands in a draught to " cool

down a bit." This he thinks has tried his consti-

tution. On examining the chest it was found

that there was a little general emphysema, with

sibilant rhonchus over the right front and back.

Immediately after the patienthad been examinedhe
was made to inhale a spray of equal parts of ipecacu-

anha wine and water. The Richardson's apparatus

was employed, and the quantity of the diluted wine

used was 5 cc. The chest was then at once re-

examined, and it was found that the sibilant

rhonchus had entirely disappeared from the front,

and had almost gone from the back. After inhal-

ing 10 cc. more of the diluted wine the patient

expectorated freely. At the expiration of five

minutes, during which 35 cc. had been sprayed,

the abnormal signs had entirely disappeared from

the chest. The patient came the next day, and

had another inhalation of 40 cc. This was repeated

on six consecutive days, when the patient reported

that he was quite well. The cough had left him,

there was no expectoration, the breathing was

easier, and his appetite had returned. On exam-

ine the chest no rhonchus was to be found.
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III. The next is a fair specimen of an obstinate
case of winter cough treated by the .same method :

—

Mary A., aet. 32, came to the hospital on Jan-
uary 29th, with a winter cough of many years'
standing. She reports that it is worse this year
than it has ever been before. It is paroxysmal,
the slightest exertion, even talking, bringing on an
attack. The attacks vary very much in duration,
but rarely last less than ten minutes. In the
twenty-four hours she expectorates quite a teacup-
ful of thick yellow phlegm. She is extremely short
of breath, is quite unable to do her housework, and
at night cannot sleep unless propped up with three
pillows and a bolster. The breathing is worse at
night, and fog increases all her troubles. She has
been hoarse for weeks, and her voice goes if she at-

tempts to talk. Her chest is very sore from cough-
ing, and she aches all over. She is emphysematous,
and the breath sounds are obscured by cooing rales.

On February 3rd the patient who had an inhala-
tion on five consecutive days, said she was better
in every way. The breathing was easier, the
cough was not so violent, her chest was not so sore,
the expectoration was less, and the hoarseness had
nearly gone. Three days later, the inhalations
having been continued meanwhile, she reported
that she was better than she had been all winter.
The improvement in her breathing is so great, she
can now do with only one pillow instead of three.
She sleeps better, and there has been great improve-
ment in the cough, which, instead of being aggra-
vated at bedtime, is easier. Expectoration has
almost ceased. On the 10th, having had no in-

halation for three days, she complained that there
was shortness of breath. On the 1 2th, after two
more inhalations, it was better. On the 1 7th the
note was :

—
" Has had but one inhalation since last

date. The cough has now almost left her, and she
often goes twelve hours without a fit. Her breath-
ing is so much better that she does her own house-
work, and is not propped up at night." She was
discharged after ten inhalations and nineteen days'
treatment. A inonth later she called and said that
her breathing was all right, and that with the ex-
ception of a slight hacking cough, she had been
perfectly well since her discharge.

IV. The following is a case of fibroid phthisis in
which the ipecacuanha spray afibrded prompt relief
to all the prominent symptoms :

—

Fred, L., a mason, ait. 20, came to the hospital
on November 20th and gave the following history.
He had a cough last winter for the first time, it
lasted from Christmas to June, but he was free
from it during the rest of the summer. This year
he has had it seven weeks. It comes on in par-
oxysms, four or five in the day, each lasting from
five to ten minutes. The attacks are so severe
that he has often to stop in the street and hold on
to the railings. He is sick after a violent attack,
and this has greatly reduced his strength. The

expectoration is watery, not thick, and there if

usually a pint or more in the twenty-four hours
He spat blood several times last winter, but only
in small quantitie.s. The loss of flesh has been con-

siderable and he weighs two stone less than he did
twelve months ago. He is much troubled with
shortness of breath, and has some difficulty in get-

ting up stairs. He lives only a mile from the
hospital, but it is farthei than he can walk, and he
has to take the omnibus. His voice is getting
weaker, and he is so ill that he has done no work,
except an odd job here and there, for over a month.
On examining the chest, the signs of a dry cavity
were exhibited at the apex of the right lung. He
was given an inhalation of ipecacuanha wine on
three consecutive days, and at his fourth visit he
said that the cough was easier than it had been for

many months. The sickness in the morning had
left him, and he could walk with comparatively
little difficulty, and even get up stairs. He con-

tinued to improve under this treatment, although
somewhat slowly, and after the sixth inhalation

his chest was painted with iodine liniment over
the site of the cavity. From this time he progress-

ed much more rapidly, and at the expiration of a
fortnight he was discharged, after ten inhalations,

comparatively well. No other treatment was
adopted.

V. The following case is of interest as it serve-

to illustrate the beneficial effect of the ipecacuanh.i

spray in loss of voice, due to congestion of th*

vocal cords:

—

George E., fet. ol, an engine inspector on on<

ol the railways, came to the hospital, on Novem-
ber 27, complaining of hoarseness. He had been
quite well, he said, until about three weeks before,

when he had got wet through and had caught a

bad cold. His voice had been gradually getting

weaker, and for some days he had been unable to

speak above a whisper. He kept at his work, but

could not talk much, and had, as far as possible, to

convey his meaning \>y grunts and signs. He had

never been ill before, and hardly knew what it

was to have a cough. He was a big, fine fellow,

but looked the picture of misery from his inability

to speak. His chest was carefully examined, bu<^

nothing wrong could be detected. On laryngoscopi--

cal examination the vocal chords were found to bei

swollen and congested. He was at once given an
inhalation of ipecacuanha wine—two drachms and)

a half—by means of a steam spray apparatus, and
immediately his voice became clearer and he could

speak without much effort. He was unable to ati.

tend again until December 8th, when his voice was>

worse and he could hardly speak at all. It appeara

that he had been at a smoking concert the night,

before and could not resist the temptation to join

in the choruses. What between the smoke and.

the harmony he was almost voiceless. On exam-
ination it was found that the left ventricular

I
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bands were greatly swollen. He was given another
iuhalation of ipecacuanha wine, four drachms be-

ing used this time, and at once, as on the previous

occasion, his voice became clearer. The next day
he came again, and after another inhalation a still

further improvement was noticed. He was given

no medicine with the exception of a purgative pill.

On the 11th he had his third inhalation, four

drachms again, and on leaving he declared that his

voice was nearly restored. He took great pains

to inhale thoroughly, and probably much of the

ipecacuanha was absorbed. The next day he was
still better, but reported that the spi-ay had made
him sick. He had another inhalation and did not
return till the 22nd, when he came to say that he
was perfectly well, and needed no further treat-

ment. The vocal cords were examined and found
to be healthy. He was discharged curetl after five

inhalations.

VI. In the next case hoarseness depending on
congestion and ulceration of the chords was re-

lieved by a course of the ipecacuanha spray :

—

Emma V., jet. 30, single, a children's nurse,

came under observation on December 4th. She
stated that she had had a cough every winter since

she was a girl at school. It troubled heT~i»»ost at

night, and frequently disturbed her rest. It usually

came on in tits, and she could obtain no relief until

she had expectorated a quantity of thick phlegm.
She had been more or less short of breath for three

years, and had often experienced considerable dif-

ficulty in getting upstairs. There was a little loss

of flesh in the winter but nothing very much. She
had never had sweating at night, and there was
no family history of phthisis. Her geneaal symp-
toms troubled her very little, but she was much
alarmed at losing her voice a fortnight ago. She
speaks now in a guttural tone and evidently with
considerable discomfort and distress. She attri-

butes her symptoms partly to having to get out of

bed at night to attend to the children, and partly

to the fact that she has to sing to them, and also

in a choir. On examining her chest she was found
to have a little moist rhonchus at both bases. On
laryngoscopical examination it was found that

there was ulceration of the right chord, with con
gestion of both. She was given an inhalation of

ipecacuanha wine, by mtans of the steam inhaler,

and an important in^rovement in the voice was
at once apparent. The improvement, however,
Was only temporary, and the next day she was as

bad as ever. She nad eleven inhalations before

there was any improvement. Sometimes she had
the spray from a Richardson's apparatus and some-

times from the Siegle's, but she preferred the lat-

ter. She was kept under treatment until Decem-
bt?r 29th, by which tiiue her voice was perfectly

clear and all her symptoms had disappeared. At
her last visit the chest was examined and was
found to be free from rhonchus, whilst the Jaryng-

I

oscope showed that the ulceration of the vocal

! chord had disappeared.

i Renuxrks.—Most successful results are obtained

;
from the employment of the ipecacuanha spray in

i

cases of chronic bronchitis and bronchial catarrh.

I
In fibroid phthisis there is often a marked improve-

t
ment. even when no constitutional treatment is

! adopted. A single inhalation will sometimes res-

tore the voice in case of hoarseness due to congestion

j of the vocal chords. It is a matter of little import-

j
ance whether the spray be given with a handball

j
spray apparatus or with a small steam vaporisor.

In either case the spray must be warm and the
patient should not go out for some minutes after

inhaling. Care should he taken to see that the

spray really enters the chest and is not stopped by
the arching of the tongue against the wall of the

mouth. The best results are obtained by using the

spray for about ten minutes three or four times a
day. In the majority of cases of winter cough re-

lief will be obtained in ten days.

—

Medical Press

and Cirrular.

THE TREATMENT OF PUERPERAL SEPTI-
CEMIA AT THE PHILADELPHIA LYING-
IN-CHARITY—WITH REMARKS.

The treatment is based upon the principle that

puerperal septicaemia is caused by the entrance
into the system of an infectious material through
lesions in the genital passages. This infectious

material is believed to be certain micro-organisms,

which produce their effects either directly by their

action on the fluids and tissues of the body, or in-

directly through certain products of their activity,

called ptomaines, or both.

The prime object of local treatment in puerperal

septicaemia is to render and maintain the utero-

vaginal canal in an aseptic condition. It must be

recognized, however, that when once the germs are

within the tissues or vessels of the puerpera, they

are beyond the inflm nee of local medication.

Hence the result to be hoped from local anti epsis

is, that it will limit the dose of poison to that

which has been absorbed befoi-e treatment was in-

stituted. The tissues and white blood cells must
be left to battle with those germs which are already

within the tis.«ues, assisted by constitutional medi-

cation. Therefore the results from local treatment

are most brilliant in cases of putrid infection, where
the fever is due rather to the absorption of the

products of decomposition of the lochia, or of

fragments of retained placenta or membranes, than

to the action of germs on the tissues of the patient.

Other objects to be gained by local treatment

aVe to favor the healing of wounds, and promote
the comfort of the patient.

Neither septic abscesses of the pelvic cellular

tissue nor pyemic abscesses have developed in the

Charity's cases (within three years), nor has phleg-
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lUiisia dolens been observed. In two cases gonor-

rluval salpingitis has developed in p^ierperio. In
one—an out-patient—peritonitis succeeded, lapa-

rotomy was done by Dr. Longaker, the diseased

tul)e removed, and irrigation practised. The pa-

tient was in extremis before the operation, and
died shortly afterward. In one case an old pyo-
salpinx induced purulent peritonitis and death,

witliout operation. These cases are mentioned to

show the variety of conditions usually classed as

"puerperal fever."

Where a diagnosis of puerperal sepsis is made,
local irrigation is instituted at once, irrespective

of the odor of the lochia. Where the temperature
does not exceed 102^ F., vaginal irrigation alone is

practised. This is for the reason that infection

takes place in the majority of cases through lesions

of the vagina or vulva, and only exceptionally from
within the uterus. Corrosive sublimate solution

< 1-2000 to J-4000) is used. The irrigations are

repeated at intervals of three or four hours by the

nurse. Where the fever does not subside in from
six t6 eight hours, or increases, the uterus is

washed out by the physician himself. This neces-

sitates a digital examination, when bits of placenta
or membrane, if present, are removed }>y the finger.

The dull curette has been used to .some extent, both
for diagnosis and the removal of foreign material
from the uterine cavity, and is regarded with favor.

But no mere instrument can give the information
derived through the sentient examining finger

;

nor will any inflict so little traumatism in the re-

moval of foreign bodies. The uterine cavity is

examined only after vaginal irrigation, lest having
previously escaped, it be infected by the septic

vaginal discharges carried on the finger. The modi-
fied Bozeman canuia is used. A hundred grain
iodoform pencil is left in the uterus. This slowly
disintegrates and is present in the discharges for

two or three days. After this thorough disinfec-

tion, the fever, especially if due to putrid absorp-

tions, usually disappears. Otherwise vaginal irri-

gation is continued as before ; and should new
chills occur, or high temperature continue (above
103' or 104° F.), the uterus is again washed out
and the iodoform pencil left in as before. The
woman need not be disturbed during the manipu-
lations. The vaginal irrigation is discharged in a
bed-pan, then the canuia is introduced within the
uterus along the finger, as a guide. All air is pre-

viously expelled and the .streajn allowed to run dur-

ing the introduction. Irrigation is continued until

the streim returns clear—from one to three pints

are necessary. After removing the canuia the

uterus is grasped and made to expel all fluid, and
the perineum slightly retracted to insure its dis-

charge from the vagina. Dr. Wilson sometimes
irrigates through a speculum. No case of serious

mercurial absorption has occurred. Salivation was
induced in one case. No ca.se of iodoform poison-

ing has been seen. Not infrequently after the

intra-uterine douche, and quite commonly after the

removal of more or less putrid material from the

uterus, a chill and rise of temperature results,

which soon subsides. This is partly due to ner-

vous shock and partly to the temporarily increased

absorption of poisonous material, caused by abra-

sions produced during the manipulations of the

finger, curette, or irrigator.

In those iinfortunate cases in which fever con-

tinues in spite of treatment, it becomes a question,

after several days, whether irrigation is of further

value. Fetor of the lochia is a constant indication,

but it is not apt to be present after the removal

of foreign matter and thorough uterovaginal dis-

infection. In the presence of marked parametritis,

without special indications to the contrary, the

vagina alone should be douched.

On one case diphtheritic patches occurred on

the fourchette. They were treated by the applica-

tion of pure carbolic acid, followed by iodoform.

Turpentine stupes, and* at times poultices, are

used in cases of metritis or peritonitis, with ten-

derness on pressure, and tympany.

Constitutional treatment, while considered in

the majority of cases of secondary importance to

local measures, is by no means neglected. Nor is

it forgotten that in the cases in which marked in-

vasion of the tissues and vessels by germs has

taken place (before local antisepsis could cut ofl

the supply), it is the only means of favoring a suc-

cessful issue. The indications are to support the

strength, combat hyperpyrexia, and meet special

complications and symptoms. It is a problem of

" the survival of the fittest" between the host and

the invading germs.

Proper alimentation is of the highest import

ance, e.specially in protracted cases. Milk, given

in quantities that can be assimilated, is largely

depended upon. In irritable stomach, lime water

or whiskey is added Beef tea, nutritious broths,

and the various nitrogenous prepared foods are

used as adjuvants, or where milk disagrees. Qui

nine in divided doses, not exceeding fifteen grains

daily, is believed to conserve the strength. Whis-

key is given as indicated. Most cases at all pio

tracted, require it early, and can take it in large

anjounts. The first sound of the heart is the most

reliable criterion by which \o be guided in its ad-

mini.stration. Brandy is at times substituted, and

champagne is used where troublesome and other-

wise uncontrollable nausea is present. The ad-

ministration of spirits is considered of great value

in combating septic fever.

Hyperpyrexia (approaching 104° F.), unless

transient, is met by antipyrin (grs. xv to xx) re-

peated every hour or second hour, until the tem-

perature fafls below 102° F. The pulse is always

watched during its administration, and stimulants

given if necessary. In two cases, which subse-
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•quentlj recovered, collapse occurred after the ad-

ministi-ation of two tifteen grain doses of antipyrin

at intervals of an hour, the temperature falling to

97' F. Quinine in fractional doses is sul>stitut«d

when the temperature is below 102"' F., being used

principally for its tonic effect. The cold coil has

been used in a few cases.

I >pium is largely relied upon to allay restless-

-s, induce sleep, and relieve pain. Pain is very

lorn complained of; tenderness on pressure is

utiUy its greatest manifestation. In the few

cases in which peritonitis has been present, turpen-

tine by the mouth and by enema has been used to

ieve flatus. The question of opium versus saline

! ;Tatives is under consideration, but it is by no
IDS considered advisable to prevent an occa-

Moiial niov ement of the bowels. For weak heart,

while digitalis is used, more is expected from alco-

hol and alimentation. Ergot is l>elieved to be of

use in preventing septic absorption, not only by
favoring an empty and contracted uterus when
used post'parliim, but also, perhaps, by its action

on the muscular tissue of the utero-vaginal canal

and al3sorl)ents, in the presence of septic material.

Other special complications and symptoms when
present, are treated on general therap)eufcic princi-

ples.—Chas. P. Noble, M.D., in Med. and Snrg.

THE TRE-ATMENT OF INDOLENT ULCERS
BY MULTIPLE INCISIONS

The following method of treating indolent ulcers

was devised by my honoured chief. Dr. A. Har-
bordt, and I am much indebted to him for his per-

mission to make it more widely known. It has
been applied with success for the last seven yeai-s

in many private cases and in the wards of the

hospital, and was described six years ago to the
"^fpflical Society of -this city. It ji-ill be seen that

las claims to be considered a rm^i'ca/ treatment,
mat is to say, it tends to remove the course of the
morbid condition.

The chief reason of the small inclination to heal

..ich these callous or indolent ulcers show, and of

tiie great tendency to break down again which is

observed in their cicatrices, is the defective nutri-

tioiL, the inadequate blood-supply of the affected

tissues. The margins of the ulcer consists of coarse

cicatricial fibrous tissue with few blood-vessels, and
its floor has an almost tendinous texture such as

offers but little encouragement to cell-proliferation

and regenerative growth. This fibrous and resist-

ant induration is either a secondary result of the

chronic irritation of the ulcer, as in varicose ulcer-

ation of the leg, or (as in Case II., after necrosis

of the skin) the floor of the ulcer is formed of

tense non-vascular fascia, incapable of vigorous

granulation and defying all the stimulating pre-

parations which might l>e applied to it. Even
NVebers lateral incisions and Nussbaum's circular

incision prove powerless in such a case ; while

transplantation, after the methods of Reverdin

and Thiersch, is out of the question. Transplan-

tation for success requires a healthUy granulating

surface, and here that is absent.

Our method is briefly as follows :—The entire

ulcer is divided lengthwise by a deep incision ex-

tending far into the healthy tissue. Cross incisions

are then made through the callous tissue into the

healthy at intervals of about three-quarters of an
inch. The incisions must go through not only the

skin but through the underlying fascia ; the wounds
must grape widely. The bleeding, often profuse,

must be stopped with tampons ; and the whole

wound, which it roust be owned has rather a

slaughter-house look, is done up with iodoform

dressing"--. When after eight to fourteen days the

dressing is changed, the difference in appearance

is very marked. Healthy granulations are spring-

ing up in abundance from the gaping incisions,

and soon cover the whole surface, reaching the

level of the surrounding skin, from which the

growth of the new epidermis is seen to advance
rapidly. At this stage of course, when the loss

of skin is great, transplantation may be effected

and will now Ije useful.

The multiple incisions must of course be post-

poned till the ulcer is no longer foul, all necrosed

fragments being first removed : this is in order to

avoid the risk of septic infection of the deeper

parts.

The advantage of the method is obviously that

highly-vascular healthy parts are enlisted in the

healing process of granulation, and thus not only

the wound but also the resulting cicatrix are un-

der more favorable conditions. It might be ex-

pected, and facts confirm the expectation, that

this cicatrix is far stronger and more resistant than

the thin covering which may occasionally be ob-

tained from scanty granulations, after the use

perhaps ot every means in the surgeon's armamen
tariuin, and with great difliculty at that. Such
thin cicatrices, of feeble vitality from the outset,

give way on the slightest mechanical or chemical

irritation—the chafing of clothes, a slight scratch,

or an acrid excretion—and the weary '• cure " has

to be begun all over again.

The method has been found especially v.-tluable

in ulcers lying over joints, the cicatrices of which

are themselves endangered by continual stretching

and movement, and at the same time limit the

mobility of the |>arts involved. These troubles

are successfully overcome by our method, as may
be seen from the account of Case I. below. This

was a burn extending over the whole flexor aspect

of the arm and forearm, and the treatment by in-

cision had to be carried out in more than one stage ;

some repetition was neces-sary, probably because
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the tirst incisions were not extensive enough. The
process of healing was protracted, but the ultimate

result was extraordinarily successful, normal move-

ment l>eing restored except for very slight limiting

of extension.

A further important advantage is, that the dur-

ation of the healing process is in almost every case

shortened. In certain forms of painful indolent

ulcer, the so-called erethetic type, which have a bad

name for their painfulness and their obstinacy,

repair and recovery become prompt, certain, and
painless.

But one of the chief gains is certainly the im-

proved quality of the cicatrix, and the diminished

tendency to relapse, which every one who tries

the method will be able to testify to.

It is of course obvious that the method has its

limits of application : I may mention, for example,

the diathetic difficulties introduced by the presence

of syphilis, tuberculosis, scurvy, arterial atheroma,

and so on. These require general treatment of an
appropriate kind. But in the indolent ulcerations

resulting from burns, severe contusions, varicose

veins, and so on, the treatment has been of such

signal service that we are encouraged to extend

its application to other forms also.

I conclude with the cases above referred to

:

the numerous others treated have been all ulcers

of the leg.

Case I.— A.nna S , let. 24, servant, admitted

June 24, 1887, with extensive burn of the third

degree on the flexor aspect of the left arm and
forearm. Iodoform dressing, and later ung.

boricum. September 2.—Raw surface scarcely

diminished, covered with pale spongy granulations,

edges thickened and callous ; no epidermal growth
;

floor coarsely fibrous, vascularisation slight. Under
an anaesthetic multiple deep incisions made : iodo-

form dressing. September 30.—Surface all covered

with healthy granulations, skinning over rapidly :

active and passive movements permitted. Decem-
ber 20.—All healed except a patch, an inch or so

across, in the bend of the elbow, which showed no
tendency to heal. This was incised and dressed

with iodoform. January 30, 1888.—All healed
;

extension of forearm up to 160°, flexion and ro-

tation normal.

Case II.- Anton S , iut. 41, mason, fell from
a scaffold on October 17, 1887, and in addition to

concussion of the brain and fracture of ribs re-

ceived a severe contused wound, some four inches

long, on the outer side of the left thigh ; fascia

lata split, and deep muscle protruding from the

opening. Attempt made, after removing as much
as possible of the crushed tissue and dirt, to suture

the wound and obtain union by first intention.

This failed, and there were .symptoms of cortical

irritation of the Vjrain with delirium. The gan-

grenous parts sloughed away, and a large ulcer

resulted with callous edges and floored by the

fascia lata. Ordinary treatment failed entirely

to bring about any diminution of the wound.

November 25.—Multiple incisions made : iodoform

dressing. December 8.—Wound granulating well

lodoform-gauze and afterwards ung. argent i

nitratis were used, and on January 31, 1888, the

wound was entirely healed, and the scar had
proved durable.

—

Centralfur Chirurg.— 77/e prac-

titioner.
.«.

MEDICAL NOTES.

A remedy for warts, suggested by E. Vidal, is

the following

:

R. Acid salicylic,

Alcohol, . . . . . aa

^ther sulphuris,

CoUodii,

SiG.—Paint the warts with the solution daily.

An excellent prescription in some stages of

bronchial catarrh is the following

R, Ammonii chlorid., .

Extract. GlycyrrhiziB, .

Syrup, pruni virginianse,

Syrup, ipecac,

Aqutc, fgiij- ^I-

SiG.—A teaspoonful every three or four hours.

A local application for the severe pains of yov^

and rheumatism is suggested by a coteniporary,

to be painted on the affected joints every hour or

two :

B. ^theris,

Collodii flexilis, . . aa i^ xv.

V.

x. :\i

3ij-

gr. XX.

f")i]j.

Acid. Salicylic, .... 3 i'

Morphise sulph., .... 3 j- M.

.^iiss.

M.

Brown-S^quard's favorite prescription for epH

epsy was the following :

R. Potassii iodidi, , .

Potassii bromidi, .

Ammonii bromidi,

Potassii bicarbonatis,

Infus. calumbie, . .

SiG.—A teaspoonful before each meal, and threej

teaspoonfuls at bed-time, with a little water.

In influenza, Dr. J. B. Scott, of Scandia, Kansa.«,

states in the Therap. Gazette, Feb. 15th, 1888,

that he has found ordinary expectorants useless,

and has good succe.ss with the following as a

remedy for the terrible cough and accompanying

headache :

B. Extract, yerba santa fluid.

Extract, grindela,' robustte fluid., aa f.^iij.

Syrup, pruni virginiana*, . . ad f^j. M.

giG.—A teaspoonful every two or three hours.

Also good whiskey and nourishment.

Dr. E. T. Bruen, of Philadelphia, in the TJierap.
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izette, February loth, 1888, gives the following
formula for a tonic pill in phthisis :

gr- J.

gr.
i-

gr. j.

to 4^5

R. Iodoform.,

Acid, arsenios.,

Pil. ferri. carb..

Extract, cannabis indicfe,

Quinae sulph., ....
SiG.—One t. d.

M. J. Simon (Lyons Mhiical) suggests the fol-

lowing enema for lnt,,nt:i^ .•..>,... /.it^ng

R. Moschi, '^r. iij.

Camphone. gr. xv.

Chloral hydrat gr. vij.

Vitell. ovi.,
j.

Aquae destillat., . . fs.iss.

This to be used after the rectum has been
iptied by means of a large watery or oily enema.

The following powders for the treatment of
coryza are recommended by 'SI. Vigier in the
Journal de Medicine, Jan. 8th, 1888 :

11. Morphiw hydrochlorat., gr. f.
Acacia? pulv., . . . ^j.
Bismuth, subnitrat., . ^iss.

Althae. pulv., .... 3iss. M.
•Sig.—Use by insufflation in nares.

R. Amyli pulv,,

Acid, boric,

Tinct. benzoin , . . aa .3 iiss. M.
Triturate, sift and dry. Add gr. iss morphias

hydrochlorat, if deemed advisable.

In cases of cystitis. Dr. J. B. Scott, of Kansas,
reports that he has found the old formula, known
as the Lafayette mixture, to produce excellent
results {Tkerap. Gazette, Feb. 15th, 1888) :

R. Copaiv., ...... f J j.

Liquor, potassae.

Spirit. a?theris nitros..

Extract, glycyrrhizae,

01. gaultberiae, . .

Syrup, acacise,

Fiat emulsio.

Sig.—A dessert spoonful three or four times
daily, after meals and at bed-time.

—

Col. and Clin.
Record.

5ss.

mxvj.
M.

THE CONDITIONS OF LONGEVITY.

Professor Humphreys presents, in the British

Medi^Ml Journal for March 10th, the final report

of the collective investigation regarding aged
persons. This report is based on the study of the

family histories of 824 persons between the ages

of eighty and one hundred years. The results of

the investigation, as Professor Humphrey says, do
not reveal anything very novel or startling, or
give rise to fresh theories of longevity. They tend .

rather to dissipate certain ideas which are more or

less current, though founded upon too limited

observation, and to show that the maxims and
laws which conmion sense and sound reason would

dictate hold good, and that, as a general rule, those

persons live the longest who might be expected to

do so. Thns, he adds :

" 1. The prime requisite is the faculty of age in

the blood by inheritance ; in other words, that the

body has been wound up, as it were, and. sent into-

the world with the initial force necessary to carry

on the living processes through a long period, thjBt

this is the case with every organ, and that the

several organs are so adjusted to one another as

to form a well balanced whole. The various

functions will then be equably and harmoniously

performed, and there will, consequently, through-

out life, be little cognizance of imperfection or

ailment of any kind.

"2. The body is usually well developed, and
though there are many exceptions to this, rather

exceeds the average standard of height. It is

capable of much endurance and of quick and com-
plete restoration after fatigue, this latter faculty

giving the habit of, and probably the desire for,

early rising ; and with it also is associated a good
power of recovery from the disturbances caused I'V

accident or disease. The cerebral or intellectual

powers accord with the general good quality, and
the whole nervous system is active and energetic

without being irritable.

" 3. Owing to the inherent good quality of the

nutritive processes, those degenerative changes

which, in advancing years, always more or less

diminish the elasticity of the arterial coats and of

other parts, are slow to occur, so that the pulse

retains, in great measure, its softness, and the

thorax its vital capacity, while stiffness of limb

and general feebleness are late in their manifesta-

tion. The decadence of the teeth, which in the

animal world generally sounds a death-knell, inas-

much as it deprives the body of the means of

obtaining its subsistence, does not seem to augur
much in the case of civilized man, to whom the

teeth are less directly needed for his maintenance,

while another cuticular appendage, the hair, seems

to share, to some extent, the enduring quality of

the rest of the system.

'

To the foregoing must be added ordinary opportu-

nities for living well, and under sanitary conditions.

Temperance in eating and drinking are essential,

but especially in meat-eating and alcohol-drinking.

Professor Humphreys thinks that, on the whole,

old age is an enjoyable period of life when the

body remains sound and the circumstances of life

are comfortable.

Some of the most interesting physiological data

are as follows :

The average height was a little over five feet

seven inches ; average weight a little over eleven

stone (154 lbs.)
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The sight was good in 224 out of 267 cases ; the

hearing good in 188 out of 329. Out of 320 overone-

half took a little, or a moderate amount of alcohol.

The average duration of sleep was seven and
"two-third hours. The pulse averaged about 70 to

74 ; respiration, 20 to 21 per minute. The arcus

senilis was present in 172 out of 266 cases. The
heart was aftected in 42 cases ; the lungs in 62

;

the brain in 25 ; the urinary organs in 119 cases.

—Med. Rec.

APPARATUS FOR REMOVAL OF PLEU-
RITIC EFFUSION.

In the Berlin, klin. Woch. Prof. Fiirbringer, of

Berlin, describes an ingenious and simple ap-

paratus for the aspiration of serous effusions in

the cavity of the pleura.

This apparatus, of which we give an illustration,

is composed of a receiving-bottle of about one
quart capacity, with a rubber stopper, through
which pass tlie ends of two glass tubes, bent at a

right angle, and fitting hermetically. One of these

tubes goes nearly to the bottom of the vessel ; the

•other passes only through the stopper. The former

IS connected with a rubber tube, fitting over a
<jauula three or four millimeters in diameter, and
supplied with a stop-cock ; the latter is connected
with another rubber tube supplied with a com-
pression-stop. In using the apparatus, the end of

the second tube is placed in the mouth of the

operator and about three fluid ounces of a warm
one or two per cent, solution of l>oric acid is sucked
into the bottle through the other tube. The
canula is then thrust with the aid of a trocar into

the pleural cavity, the trochar withdrawn, the

«tf>p-cock closed, and the tube attached. The

operator now sucks a little upon his tube and closes

it ; then the stop-cock in the canula is opened and
the fluid begins to flow into the bottle. As soon

as the effusion reaches the fluid in the bottle, the

compression of the operator's tube is removed and

the effusion will continue to pass into the vessels

so long as there is any pressure upon it within the

chest. When it ceases to flow spontaneously its

flow may l)e solicited by suction upon the operator's

tube. In this way about a quart of fluid can be

removed from the chest without any risk to the

patient or inconvenience to the operator. If the

quantity to be removed at one sitting is more than

a quart, the canula can be closed, the bottle dis-

connected and emptied, new antiseptic fluid poured

into it, the patient's tube re-connected to the canula

and the subsequent steps of the preceding pro-

cedure repeated. The method described provides

for the slow evacuation of a pleuritic eflusion in

the most gentle and satisfactory way. It has been

used by Fiirbringer in more than fifty cases with-

out accident or inconvenience, and certainly

deserves to be brought to the attention of Ameri-
can physicians.

TUEATMENT OF MeMBRAXOUS EXTERITIS.—Dr.

W. A. Edwards, of Philadelphia, in an article on

membranous enteritis, says :—We may consider

the treatment under two headings : the prophy-

lactic and the active, or that which is appropriate

during an interval or remission, and that which

will resort to during an exacerbation. It is during

the remissions or intermissions that we can hope

to do more for our patient's permanent good than

during an actual attack ; it is at this time that

diet, regimen, and hygiene are indeed the sheet

anchors. A careful supervision must be had of

the patient's daily life, all sources of irritation are

to be removed, as Inemorrhoids or uterine disease

Easily digested or even pre-digested food should

be supplied, and care should be taken that un-

digested pai-tioles of food are not irritatiug the

intestinal canal. As constipation usually exists,

sometimes to a most stubborn degree, mild .saline

laxatives are usually most efHcacious, or enemata
may i)e resorted to.

Exercise for those who can stand it is of para-

mount importance ; this, if possil)le, should be out

of doors. Dr. Fowler most aptly says, he who
stints himself in the drinking of water is dirty

inside, and he also tells us that we must drink

between seventy and seventy-five ounces of water

per day in order to make up for the amount which

is excreted by the lungs, skin and kidneys, amount-

ing to ninety ounces a day ; with the solid food

we get but about fifteen ounces. Very few per-

sons at home drink as much as that, but should

they go to any of the numerous springs, in which

our country is so peculiarly rich, drink five pints

of water per day, lead a: regular outdoor existence,
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breathe pure air, as many of our springs are

situated in most beautiful mountain regions, where
the life spent out of door.s is most beneficial, the

patient will be improved in health, independently

of any mineral agent whatever in the water. Un-
fortunately, however, all of our cases will be unable

to avail themselves of a course of treatment at the

springs, but as there is no doubt that most of the

natural mineral waters preserve their value for a

long time, we can put patients through a thorough
course at their own homes with the atlditional

advantage of having the case under our super-

vision.

During the acuteness of an attack opium will

often be found necessary to afford relief, and pos-

sibly to check e-xcessive secretion or hiemorrhage.

Belladonna in the form of the extract, Dover's

powder, subnitrate and sulxjarlwnate of bismuth,

together with local counter-irritation, all tend to

abort the paroxysm, or, at least, to shorten its

duration. The following remedies have lieen sug-

gested : arsenic, copaiba, bromide of potassium,

nitro muriatic acid, henbane, vegetable infusions,

prolonged counter-irritation, electricity, turpentine,

iron, cod-liver oil, oxide or nitrate of .silver by
mouth or by high injections, chloride of ammonium,
sulphate of zinc, bichloride of mercury, chlorate of

potassium, oxide of zinc, blisters, warm water
enemata, nux vomica, ergot.

—

Am. Jour. Med.
Sciences.

Antiseptic Treatment of Phthisis.—Dr. W.
H. Spencer, of Bristol, writes a valuable paper on
this topic. His conclusions regarding the treat-

ment of phthisis by iodoform and eucalyptol are :

1. He sees no reason to doubt that when iodo-

form is given in doses that the stomach will bear

well, and given freely and continuously fpr long

periods, it is absorbed into the circulation ; and in

the lungs, in whatever form it be, manifests its

antiseptic (or anti-bacillary) action and properties.

The good effects of iodoform so administered in

phthisical conditions are too unequivocal to be

gainsaid, however they may be produced.

2. He sees no reason to doubt that when the

vapor of eucalyptol (or other antiseptic vapor that

can be tolerated equally well) is inhaled continu-

ously and for long periods, it reaches the residual

air in the lungs ; and so, externally as it were,

bathes the affected tissues or suppurating cavities

that may be open to the ingress of the air.

.3. Thus, he thinks, we may have antiseptic

remedies, not antagonistic, brought up on two
sides to the sites of the inflammatory lung lesion,

or the sites of bacillary activity ; and these anti-

septics, mutually co-operative, do affect for good

both the inflammatory process and the bacillary

activity, and bring about repair by the mode of

organization after suppuration or tibroid substitu-

tion.

4. He thinks it both desirable and correct ta

treat pyrexia of acute phthisical processes, whether
the temperature be high or moderate, by and for

itself. He thinks that quinine, used as in the

second case, promises great things for the future

in this respect. He thinks that no other special

antipyretic than quinine should be used in phthisis;

and quinine serves other purposes as well when
used as an antipyretic in moderated doses. It

succeeded three times in succession, in the second
case, in controlling the pyrexia—not the tempera-

ture merely.

In the treatment of these cases it is the object

to bring about healing of the daraa2,ed lung tissue,

and this by means of tibroid substitution. " In
order to attain this end we must secure the same
conditions and adopt similar measures, if we can
by any means compass it, to those we find success

ful in dealing with suppurations, ulcerations, and
the like lesions, in parts exposed to view." To
secure these conditions we should adopt measures
for supplying adequate nutrition—that is, adequate
anabolism of tissue and the storing of energy—in

the l)ody generally, and in the damaged part in

particular. We should deal with pyrexia on its

own account, as a general and constitutional state,

apart from the local suppuration or ulceration (as

by quinine). We should bring the lesion under
the influence of antiseptic remedies, both by in-

ternal medication (as by iodoform), and by external

applications (as by inhalations of eucalyptol) ; and
the application and influence of the antiseptic

should be complete, continuous and prolonged.

—

Journal Amer. Med. Association.

Diagnosis of Asthma and Aortic Aneurism.—
Dr. J. W. Lord and Kintzing report the following

case. A coloured man, aged forty-nine, was ad-

mitted into the hospital with a history of irregular

asthmatic attacks for four years, especially after

any great exertion. The attack consisted of

dyspnoea with cough, followed by the expectoration

of a little thin serous fluid, which gave some relief.

The spells of dyspnoea had increased in nun)ber,

the cough become more constant, expectoration

had steadily increased, and his voice had become
husky ; he had noticed that changes of position

gave him relief, and that copious e.xpectoration

also brought a certain amount of amelioration.

On admission there was \ ery marked dyspnoea

;

the physical signs were those of advanced em-
physema ; liquid rales were heard all over his

chest ; the heart sounds were obscure, but a faint

systolic murmur was heard at the mid-sternum,

opposite the fourth cartilage ; there was no differ-

ence between the radial pulses ; the pupils were

equal. Treatment was directed against the asth-

matic attacks, but without much success, for the

man died a few days after he came under obser-

vation. The heart was found on examination
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after death to be greatly enlarged, the left venti'icle

being much hypertrophied. There was no val-

vular disease. The aorta was dilated and con-

tained numerous calcateous and atheromatous

plates ; three large sacculations were also found

just above the valves. Further, a large irregular

aneurism of the dissecting variety was discovered,

involving the transverse and descending portions

of the arch. It completely surrounded the trachea

and oesophagus, pushing them to the right. The
sac was entirely filled with laminated clot. The
pneumogastric nerve was compressed between the

pericardium and the sac. The bodies of the second,

third, fourth, and fifth dorsal vertebrae were eroded.
—Xev' York Med. Jour.

The Hot Bath ix the Treatment of sleep-

lessness.—Mr.S. Eccles, in the j^Practitioner, states

that to secure sleep by means of the hot bath, the

following precautions have to be attended to :

—

The bath-room must be heated to about 70° F.,

then the patient must be stripped in the bath-

room, the head and face first being rapidly douched
with water at 100^ F. By this means the body is

cooled, whilst a rush of blood is sent to the head.

Then the whole body, excluding the head and face,

is immersed in the bath at 98" F , rapidly raised

to 105" or 110^ F. In about eight to fifteen

minutes the patient feels a sensation of pleasant

languor, when he must be wrapped in warm
blankets, and proceed to the bed-room with as

little personal etFort as possible. By the time the

bed-room is reached the moisture on the surface of

the lx)dy will have been absorlied ; the patient

must then put on his night clothes and get into

bed, lying with the head raised, hot bottles to the

feet and well covered with bed-clothes. No con-

versation or moving about the room should be

allowed, and all light must be excluded. In a few
minutes the patient will be lound in a quiet,

refreshing sleep. The theory of the method is

biised on the sudden exposure of the body con-

tracting the arterioles of the skin, causing thereby

a corresponding dilatation of the vessels of internal

organ.s, which in the case of the brain is further

induced by the application of hot sponging. The
immersion of the whole body next causes a dilata-

tion of the vessels of the surface, except the head
and face, with contraction of the vessels of the

brain and gradual slowing of the heart's action,

thus placing the brain in the most favorable con-

dition for complete functional rest. There are

certain conditions, however, in which this method
is contra-indicated. Persons suffering from anwmia
or emaciation, or from aortic valvular disease,, or

in whom signs of atheroma ire recognized, should

not be subjected to such rapid variations of local

arterial tension as this process entails. In such

cases massage may give good results,

—

Glasgow
Med. Jour.

Pekichondritis of the Larynx.—This case has

several interesting points. A man, forty-three

years of age, presented himself with a subglottic

swelling beneath the right vocal cord, producing
hoarseness but no dyspnoea. Malignant disease

Avas suspected. Eight days later tracheotomy was
done on account of urgent dyspn<pa. The vocal

cords were almost hidden by swelling of the parts

above them, and externally over the thyroid some
tenderness and swelling were observed. Two days
later a laryngoscopic examination showed increase

of the swelling. The odor of the breath was of

fensive, and there was copious discharge of muco-
pus through the tracheal wound. Expectoration
was free in consequence of a bronchitis which
supervened. lodol benefit. Ten days after the

tracheotomy a small piece of cartilage was expec-

torated, and decided improvement followed. Scari-

fications were made with the laryngeal lancet, and
vapor pini sylvestris was used. There was a slight

degree of dysphagia and constant pain over the

lower part of the left wing of thyroid For more
than a month the case progressed favorably. The
patient then expelled quite a large piece of bone(?)

and in a day or two had a return of bad symptoms
The larynx was again sacrified, and an ice-bag was
applied. The improvement from this time was
slow but without interruption. Four months after

the tracheotomy the use of Mackenzie's three-

pronged dilator was resorted to, so that in the

course of three weeks it was possible to dispense

with trachea tube. Iodide of potash was given,

although no history of syphilis could be oVjtained.

lodol was found to act little better than iodoform.

Headache was relieved by antipyrin. Subglottic

laryngoscopy through the tracheal was attempted,

but did not succeed. Chronic laryngitis seems to

have been the cause of the lesion. The paper

closes with a brief reference to a similar case, aris-

ing also from chronic laryngitis, in which the cri-

coid was involved, and for which tracheotomy was
done.

—

Br. Med. Jour.

Acetic Acid and Ergot as Ecbolics.—Since

Dr. Grigg called attention to the value of vinegar

as an ecbolic, I have frequently used it for that

purpose. And I have al.so found that four drops

of the strong acetic acid (representing nearly half

a drachm of vinegar) combined with strychnine

have been successful in bringing about contractions

of the uterus after ergot had failed. In one note-

worthy case, where in a very weak and anaemic

woman the pains, after continuing feebly for a day
or two, seemed to Ije leaving her, and ergot had

been exhibited (the waters having broken), I found

acetic acid and strychnine produce sharp and
effectual pains.

The same thought, therefore, occurred to me as

to Dr. Francis, of the possibly good results of com-

bining it with ergot, and, in addition, observing
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that acetic acid could extract the active principle

from colchicum and ipecacuanha. I asked ^[^^-.srs.

Corbyn to make a preparation of er^ot, using

acetic acid as a menstruum, with a standard surplus

of free acid. In a short time I rpceived from them
samples, one of ' 'Ui aretic

j1. of which a Huidr 1' ^ .vty grains

of ergot with ten minims of free acid ; the other

an alcoholic extract of ergot, which also represented

sixty grains of ergot and ten minims of free acid

to each drachm.

Both preparations had the color of the ordinary

extracts, but the acetic acid frothed when shaken,

which, of course, the alcoholic extract did not do.

The acetic acid process should be more economical

than the spirit method.

In a ease where there was retained discharge

after laVjor I gave some of this extract, and when
the medicine was exhausted wrote a prescription

for a similar dose of B. P. extract, to which I also

added some bromide of potassium, which is stated

to aid the involution of the womb. The '^^^'^ ^^'i'^

still unrelieved on my next visit, the utt j

"' viously distended, so, after syringing uul lue

ity, I told them to have the medicine made up
again, when the patient said, " Oh, sir, the medi-

cine you gave me at first brought away something

every time, but this medicine has done no good."

This seems like a comparative test in favor of the

acetic extract.

In a case of flooding, due to a large fibroid, I

found that twenty minims injected deeply into the

buttock gave rise to no local irritation, and there

was no bleeding the night following, but there

needs further experience before attributing this

result to the drug. Ergotine disks did not always

control it.

—

Br. .\ff'd. Jour.

Sir Morell ^Iacken"zie'.s professional brethren

have been greatly gratified by the confidence

placed in him by the Emperor Fi'ederick, and by
the extraordinarily warm appreciation of the

English physician's services which His Majesty

has expressed both by word and deed. In con-

ferring on Sir Morell Mackenzie the honors and
decorations which he has so well earned, the Em-
peror added immensely to their value by a letter

written with his own hand, of which the following

is the full text :

" Charlottenburg, April 9, 188S.

'• My Dear Sir Morell : You were called in to me
at the unanimous desire of my German doctors who were
treating me. As I did not know you personally I had
confidence in you on accoiint of that recommendation,
bat I soon learned from personal experience how to value

you. You have rendered me most valuable services. In
recognition of those services, and as a souvenir of my
accession to the throne, I have pleasure in conferring
upon ycu the Cointhur Cross and Star of my Royal
Order of Hohenzollern. Your well disposed
"To Sir Morell Ma( kenzie

" " Friedrich."

One does not need to " read between the lines"

of this letter to perceive its significance. The first

sentence fully disposed of various mythical ac-

counts of the way in whieli Sii' ^lorell Mackenzie
was railed iur^ the case wliicli liave been current

in the pi'off.-^ion and in society. Before sub-

jt'iriii^f the heir to the lni{)eral Crown of Gerniaiiv

ro a lorinidal'le operation—which might, possibly,

be attended with disastrous consequences, not only

to the august patient, but to the whole of Europe
—Prijfessor von Bergmann naturally wished to

have the sanction of an expert whose authority

would l>f Lrfueially recognized. The choice lay

between the leading English laryngologist and
Professor Rauchfuss, of St. Petersburg, and the

former was selected, as the Emperor says, " at the

unanimous desire of my German doctors." The
concluding words in which the Emperor speaks of

his accession to the throne prove beyond all doubt

that His M lieves that it is to Sir Morell

Mackenzie- rly inactivity ' that he owes

his present position, with all that it involves. We
are pleased to see that the people of Germany are

beginning to judge Sir Morell Mackenzie's conduct
of a most difficult and anxious case in a fairer

spiiit than some persons there .seemed at first in-

clined to do.

—

Br. Med. Jour.

' AXD Rectal Disorders.—The study

ot ^ ' are of the human body in its relation

to the needs of daily life has received a new
impetus from Minneapolis. A physician of that

:
city contributes to the yorfhu^.tt^rn Lancet an

I

article demonstrating that the s(|uatting posture

is the natural and proper one in defecation, and

I
that the adoption of it tends to relieve constipation,

i

heal hemorrhoids, and prevent uterine displace-

I
ments. The physiological squat, it is believed,

places the body in a position adapted to secure

1 the greatest pressure on the aVjdominal walls and

I

rectum. Besides this, it is so uncomfortable that

j

the operator has to attend strictly to the busine.^s

of the moment. He cannot dally with the morn-

j

ing paper while exposing the gluteal regions to

i subterranean draughts, and thus laying the foun-

i dation for fissures, piles, and prolapsus.

1 The squatting position is naturally assumed,

says, Dr Abbott, by monkeys, apes, and man. In

savagery and on the frontiers of civilization this

\

posture is the ordinary one. But man seems to

be a luxurious animal, and our writer must admit
that, on the very first opportunity, he abandoned
the ape position for any appliance that will support

the thighs, from the edge of a board to the elegant

ease of artistically perforated and polished ma-
hogany.

Dr. Abbott apparently makes a strong point for

the squatting posture when he says it is the one
recognized by Holy Writ. While this may be

the case, there is some reason, on the other hand,

to believe that the squat is the natural position
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of the devil. At least we are told in " Paradise

Lost," that
" Him there they found,

Squat like a toad close at the ear of Eve."'

Hence it will not strengthen the case to bring in

the religious factor. But Dr. Abbott puts the

case most strongly when he pictures the indolence

which the American temperament exhibits in the

water-closet—the only place where he is not in a

hurry.
" How far from nature," he says, " is the woman,

who, perhaps intensely interested ;n the quesiton of

blue or green for her bonnet, will sit in deep con-

templation for ten minutes, straining, between
thoughts, as if in childbirth, finally concludes she

was mistaken aud goes back to the bonnet, to

return to the closet again only after three or four

days constipation ha\e given her a splitting sick-

headache, ^lan abuses his blessed privileges in

the same w-ay, figuring perhaps on a real-estate

deal instead of a bonnet, or perhaps with magazine

in hand making increment above, but failing in

excrement Itelow."

If the primeval posture suggested will make men
and women distribute the time devoted to their

emunctories more judiciously, it may be a wise

measure to adopt, although we fear that it is not

destined to have a fair trial in any but strictly

rural districts.

—

Med. Rec.

Lactic Acid ix the Diarrhoeas of Children.
Dr. G. Hayem, more than a year ago, called atten-

tion to the remarkable utility of lactic acid in the

diarrhoeas of children. Recently, in a communica-
tion to the Academy of Medicine {Revue de Therap.,

February 15), he has renewed his suggestion, and
presented new evidence of the value of the remedy.

He finds that better results are had from larger

doses that he formerly advised. In the more
severe cases he has administered a 2 per cent,

solution up to twenty teaspoonfuls in the course

of twenty-four hours. The formula employed by

him is the following :

Lactic acid (pure) . . 3ss.

Syrupi 5j.

Water ..... Jiij.

The strength of this is aVwut one minim to the

teaspoonful. The quantity given will vary with
the age of the subject and the nature of the attack.

M. Sevestre, one of the physicians to the Children's

Hospital, confirms the statement of Hayem regard-

ing the therapeutic power of the remedy in ques-

tion, and he also finds that a considerable quantity

is required to effect the best results. The latest

experience demonstrates that a teaspoonful of the

2 per cent, solution should be given every five

minutes in the worst cases, and from this up to a

teaspoonful an hour ; the amount required varies

with the conditions present

—

Am. Jour. Med.
Sciences

Sevbpe Effects of Cascara Sagrada.—Al-

though the testimony of every one is almost una-
nimous as to the satisfactory and pleasant action

of the fluid extract of cascara sagrada, yet its very
severe and even prostrating action in a couple of
cases reported by Dr. R. O. Cotter in the Atlanta

Med. and Surg, Journ. (March, 1888), calls atten-

tion to the fact that even this substance cannot be

used without care in its administration. The first

case was that of a man 60 years of age, who was
given a drachm dose at night for several days' con-

stipation after an operation for cataract. The dose

not acting, he was given the same quantity in

the morning following, and ^he dose again repeat-

ed at noon. The bowels than began to act, and
for twelve hours the purging action of the drug
was so severe as to very closely resemble regular

cholera morbus, and greatly prostrated the patient.

But perhaps thesedoses weretoD frequently repeat-

ed, and Dr Cotter states, and his experience will

without a doubt be confirmed by others, that he has

taken it himself in the same way with no unpleas-

ant results. Then, again, he states that he pre-

scribed a drachm dose for a lady patient at night,

and a second dose Avas followed by a very severe

action and great prostration and feebleness for

three or four days.— Therap. Gaz

Warner's Safe Kidney Cure.—The following

purports to be the formula : Take of

Liverwort 1 oz.

Potassium nitrate .... 320 grs.

Water q. s.

Alcohol 2 ozs.

Glycerin 12 drs.

Essence of wintergreen . . 40 mins.

Infuse the liverwort in one pint of hot water

for two hours, strain or filter ; dissolve the nitre

in the infusion, and when cold add the alcohol,

glycerin, and essence of wintergreen, and finally

add water to make one pint.

—

National Druggist.

The clergy have lately become much concerned

over the future of physicians. Sam Jones says he

would not care to go to heaven if he thought there

were any doctors there. [The doctors have yet

to be heard from

—

Ed.] He doesn't know how ite

is that the study and practice of medicine makea
men irreligious. In his experience it has been

rare thing for him to meet a religious doctor. At
the late commencement exercises of the Detroit

College of Medicine, the clergyman who made the

address, also expressed the belief that there are no
doctors "over there." He, however, was not un
gracious enough to ascribe their absence to their

wickedness, but simply to the fact that there are

no sick angels. It did not seem to occur to ourf

reverend brother that physicians could take part

or pleasure in the exercises of the place, but that,

as is the case here below, they must be doctors or

nothing.

—

Med. Age.
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THE PAST AND PRESENT TREATMENT
OF PNEUMONITIS. -

The ever varying treatment of inflammatory

diseases, and especially that of pneumonia, has

recently received some consideration and useful

comparison with the modes employed by our

fathers about the middle of the present century.

The results obtained by able and conscientious in-

vestigators in this field certainly do not flatter us.

Statistics, so far as can be obtained, clearly prove

that the former treatment, viz. : the moderate

extraction of blood, judicious catharsis, promotion

of the various secretions, etc., in the early stage

of suitable cases, which prevailed from 1840 to

1860, produced better results than have been

obtained since. During that period in England,

America and Germany, the mortality in pneumonia

averaged but 8.33 per cent. Subsequently the

agitation against blood-letting, cathartics, elimina-

tion and so called depressant remedies had its

effect, which continues to the present. The anti-

phlogistic treatment was followed by the stimulant,

which resulted in increasing the mortality in hos-

pital cases to 25 per cent, in America and Ger-

many, and by the recent returns of the Collective

Investigation Committee of the British Medical

Association, in more conservative Great Britain, to

18 per cent. This is certainly a bad showing for

our boasted advance in medicine, but one which

should teach us a valuable lesson. The worst

results were obtained under the opium treatment,

which prevailed for a time. The pendulum of

professional opinion, started about 1850, against

blood-letting and other so-called antiphlogistics,

has evidently swung too far. It has recently not

only ceased to progress, but started backward on

its ceaseless course, and if these statements of

statistical research are at all reliable its speed

must be greatly accelerated.

It is to be sincerely regretted that we have no

statistics of private practice to correct or endorse

those of the hospitals. Many of the older physi-

cians will be able to remember the general results

of the former treatment in their younger days,

and will doubtless candidly compare those results

with these of the present, and confirm or dispute

the correctness of the hospital statistics in rela-

tion to private practice. Personally, we l>elieve

that the results in the latter will, to some extent

at least, confirm and endorse the hospital statistics.

E.Kperience is slowly teaching the older physicians

that many of the alleged antipyretics are not pro-

i
ducing the good ultimate results in inflammatory

I maladies anticipated, and we find that the admin-

I

istration of quinine in large doses, as well as the

fvarious recent drugs which subdue the pyrexia,

t seldom abort or subdue the inflammatory action,

! or prevent fatal results in severe cases. Nor have

these alleged remedies proved free from danger,

and more than a few instances have been published

where they have hastened the fatal result if they

did not wholly cause it. Their injurious effects

are becoming more and more obvious as time to

test their real value progresses, although these may

have been caused by want of experience and inju-

dicious administration. That antipyretics are, to

some extent, useful in cases where the temperature

exceeds 104\ obviating the evil consequences

arising from hyperpyrexia, we think cannot be

successfully disputed ; but that they in any way

benefit the acute organic inflammation, other than

by suppressing the injurious excessive temperature,

and allaying the neurotic irritation, is very question-

able so far as experience has gone. Of the anti-

pyretics, the least injurious and most effectual is

the abstraction of heat by cold applications. The

cool or cold bath, and nature's methotl of removing

superfluous heat by evaporation of moisture from

the surface, has long since been known as a remedy

of value. Liebermeister, of Tubingen, has tested



3U THE CANADA LANCET. [June,

its effects in 150 cases of pneumonia, and claims

to have reduced the mortality from 25 per cent

,

for the previous thirty years, to 10.5 per cent.,

chiefly by these means. This is a very favorable

result, but yet not equal to those obtained under

the so-called moderate antiphlogistic treatment of

a former period. The drugs, such as quinine,

antipyrin, antifibrin, etc., he seldom used. He
does not regard moderate fever an unmixed evil,

but considers it retroactive and conservative, and,

unless in excess, thinks no good purpose is served

by suppressing it. Hydro-therapy is not, by any

means, a new thing, but was employed many years

ago in excessive fevers, inflammatory, and others,

in connection with the then moderate antiphlo-

gistic treatment by many successful and distin-

guished physicians. We should, therefore, employ

so safe and reliable a remedy, when evidently

demanded, while we hasten to retrace our steps

wherein experience has shown that we have

deviated from the true road, and return to the

methods of treatment which have evidently pro-

duced the most desirable results.

FREE TRADE IN SURGICAL INSTRU-
MENTS.

The question as to whether our Government
should impose a duty on all surgical instruments

and appliances imported, is one of deep interest to

all the members of the profession. It is a fact gener-

ally admitted, that no profession at the present

day does as much work for charity, both within

and without eleemosynary institutions, as ours.

True, work done in hospitals and kindred institu-

tions is generally undertaken with the idea of ob-

taining for the physician or surgeon a wider scope

and larger field of operation whereby he may add

to his stock of knowledge, and advance as well the

interests of his profession and of science, as his

own. Outside charity practice is by no means so

satisfactory. There the medical attendants have

to combat poverty, ignorance, want of proper nurs-

ing and all the kindred enemies to scientific treat-

ment, so that few do- such work for any other

reason than that common humanity demands it.

In no other profession, perhaps, is the need of

skilled labor so urgent, as in that of medicine. It

would be useless to continue this argument, for

both the profession and the public know that ever}-

doctor does a great deal of work for which he never

expects to be remunerated, in this world at least.

When it is a matter of giving his time and profes-

sional skill, the doctor is in a certain sense bound

to fly to the aid of the distressed, whether he ex-

pects to be paid or not ; but it is surely too much

to ask him to spend his substance in the purchase

of expensive instruments and appliances for the

performance of operations done for charity. The

surgeon is especially hardly dealt with in this

respect, for not only does he give up his time and

rest, to assuage the sorrows of the poor, but he

also runs the risk of ruin, professional and finan-

cial, by suits for malpractice brought against him,

when in the vast majority of cases, the whole blame

for untoward results rests with the nursing the

patient receives. Perhaps to avoid such untoward

results he should be expected to supply a nurse,

proper food and all the many surroundings, which

go to make up a suitable environment for a patient.

Thackary cannot be said to take an optimistic

view of mankind, yet he gives us a type of a Dr.

in TJie Adventures ofPhilip, who not unfrequently

left with his poor patients half guineas as well as

boluses ; and we believe that the type has not dis-

appeared. Why then should we be made to pay

nearly twenty-five per cent, more for our instru-

ments than we should have to do if this impost

were not exacted. The question of Canada ever

producing surgical instruments as one of the indus

tries of the country, is surely out of count. No
one could for a moment entertain the opinion that

we can manufactureour own instruments as cheaply

or as well as they can be manufactured at the great

centres in Great Britain and the United States.

So that the only other apparent reason why this

vexatious duty should be imposed is the revenue

returned by it. It seems to us that to argue the

justness of such a tax, levied directly on medical,

men, is impossible. The reasons why this duty

should be removed are numerous, and patent to

any one with an ordinary intelligence. The young

practitioner sufiers from the want of a proper out^

fit, which can only be oVjtained by the favored few

who have considerable capital at the commence-

ment of their practice. The vast majority, therefore,

of our young men are handicapped at the outset,

by insufficient equipment for their professional

duties. This, though a great evil, is perhaps not
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the greatest one which results from the outrageous

price of the giXxJs we are speaking of. A greater,

is the lack of proper treatment which the poorer

classes suffer, owing to the scarcity of proper

instruments. How many medical men, in the

country especially, can recall cases in which health

and comfort have been lost, and even life sacrificed,

owing to want of perfect instruments and ap-

pliances. We believe that the aggregate of suf-

fering and loss of life, and consequently loss of

wealth to the country would be appalling in its

magnitude if such aggregate could be set forth.

Now the removal of this tax will not give every

practitioner a good outfit, but it will enable men
with slender means to purchase goods for about

three-fourths the price they now pay, and we might

reasonably expect to see a corresponding improve-

ment in the working tools of the profession, which

could not fail to be a direct benefit to the public

at large. We intend to call attention to this matter

in a future issue, and in the meantime shall be

glad to have the opinion of members of the pro-

»'^^-on, whether for publication or otherwise.

RECORCINE IX WHOOPING COUGH.

This remedy has been extensively employed

during the last few years in the treatment of

whoopiug-cough, vnth very good success. Dr.

Moncorvo, of Rio de Janeiro, was among the first

to bring the treatment into general notice. He
strongly advocated the topical employment of

resorcine in the strength of a one per cent, solution,

applied by a fine pencil-brush to the larynx. He
gives the following as his general conclusions on

on the subject

:

1, That whooping-cough—whose nature, up to

a very recent period, has been subjected to the

most diverse interpretations, in relation to its

genesis—may, to-day, according to the latest

microscopic researches, be included in the class of

parasitic diseases. 2. That the disease appears

attributable to the presence of micrococci which

multiply prodigiously in the hyperglottic vicinity

of the larynx, infiltrating its epithelial cells, which

appear to be the predilective seat of their develop-

ment. 3. That resorcine, applied to the laryngeal

mucous membrane, caused, in all the cases in

which it was employed, rapid decrease of the

number of the paroxysms, moderation of their in

tensity, and finally recovery in a short period of

time, without the aid of any other metlication

whatever.

Dr. Moncorvo says that resorcine, owing to its

much less caustic action and the absence of disa-

greeable taste and odor, is far preferable to carbo-

lic acid. He has administered it internally to

children, even the newly }x)rn, suffering under di-

arrha*a and dysentery. He advises that strict at-

tention be given to the quality ; and he recom-

mends that prepared by Monnet, of Geneva, which

is of notable whiteness, and in the form of silvery

bright crystalline needles. It is extremely soluble

in water. Dr. M. recommends the topical appli-

cation with a fine pencil-brush, to be repeated

every two hours. The first applications, he says,

sometimes exacerbate the coughing tits, but this

irritation ceases in two or three days. In twenty

cases treated by him, he was not disappointed in

his expectation in a single instance ; and some of

them had been very obstinate, or even dangerously

complicated, as with hereditary syphilis, threat-

ened hydrocephalus, pulmonary tuberculosis, inter-

mittent fever, etc. This drug being a congener of

carbolic acid, no doubt acts in a similar manner as

a parasiticide. Dr. Moncorvo states that he has,

by numerous microscopic examinations of thet

sputa expectorated by his patients suffering from

whooping-cough, verified the statements made by

•Letzerich, Henke, Steiner, Hagenbash, and other

writei"s, as to the parasitic character or complica-

tion of the disease. The treatment advocated by

him is, therefore, free from all insinuation of empi-

ricism, and, as the article is not expensive, it will

no doubt soon be largely sought after if experience

prove the correctness of the drug to claims for it.

DIFFICULTIES SURROUNDING A COUN-
TRY PRACTICE.

The difficulties which beset the practitioner in

the country are very well shown in the following

correspondence to the N. C. Med. Jour., who com-

pares laparotomy in New York City and in North

Carolina

:

" These men, teaching in the great hospitals

here, are great men and great teachet^, and far be

it from me to take one jot or tittle fttoin their meri-

ted honor, but oh, how great are their opportuni-;

ties ! If a big operation is to be done in New
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York, the surgeon can familiarize himself with the

parts by immediate dissection. He is supported
by able counsel, aided by trained assistants, and
last, but bj no means least, he goes into the opera-

tion without feeling if his patient die he will be

looked upon as a sort of semi-murderer ; for, if an
unfortunate result follow, it is quickly forgotten in

the hurry and innumerable death-rate of the great

city. But with us, how different ! A great emer-

gency arises—a serious operation must be done im-

mediately, and at best one can rarely obtain more
than one professional assistant. Ofttimes the as-

sistant will be a common laborer, the best light

obtainable a pine-torch or kerosene lamp minus a
chimney, and with a paucity of instruments, be-

cause too poof to buy a complete outfit, the sur-

geon gropes his way through delicate tissues till

the work is done and the life of his patient is

saved. I recall to n)ind now a case of successful

laparotomy done for gunshot wound of the abdo-

men, and reported at the last meeting of our medi-

cal society, in which I am reliably informed the

operator had only the assistance of a negro field-

hand and worked solely by the light of a pine-

torch."

This will strike a responsive chord in the breast

of many of our readers. There is no doubt that

men have risen to greater heights in moral cour-

age in attempting operations in the country than

do our specialists in the large cities, and have per-

formed noble deeds and saved lives under the most

trying circumstances in which medical men can be

placed, and yet neither the world at large, nor even

the medical profession knew of them. Our coun-

try' friends are, speaking broadly, either too modest

or too careless to report interesting and instructive

cases in their proper place, viz., the medical jour-

oials of their country.

" He who great ends by little means attains
"

is worthy of all honor, and if he will but let the

world know of the great ends attained can not fail

to obtain his meed of praise and renown.

Ontario Medical Association.—The following

is a list of papers received by Dr. White, the Sec-

retary, up to the time of going to press.

Papers by guests :—Dr. Wyeth, New York,

"Plastic operation for closure of urethra, rectal

£stul8e, and intestinal sutures." Dr. A. W. John-

stone, Danville, Kentucky, on "Soft myoma."

Dr. C. C. Rice, New York,

Papers by members :
—" Neurasthemia," Dr. D.

dark ;
" Coroners' inquests," Dr. J. H. Richard-

son ;
" Bacteria, their influence upon the blood

and tissues," Dr. C. Sheard ;
" Pessaries, their

range of usefulness," Dr. Temple ;
" Intestinal

sutures in gun-shot wounds," Dr. Oldright ;
" Lap-

arotomy in intestinal obstruction," Dr. McFarlaue.

Discussion in Surgery,—" Urethral discharges,''

Dr. Grasett ; discussion in Medicine,— " Malaria

as a cause of disease," Dr. Mullin, Hamilton ; dis-

cussion in Obstetrics,—" The diagnosis of obscure

pelvic ailments," Dr. A. A. Macdonald ; discussion

in Ophthalmology,—" Some affections of the eye of

interest to the general practitioner," Dr. Burnhani.

" On the so-called moral insanity," Dr. Workman
" Idiopathic glossitis," Dr. Hunt, Clarksburg

" Congenital goitre," Dr. Mackenzie, Wingham -

" Treatment of inguinal hernia," Dr. Robinson,

Brampton ;
" Compound fracture of humerus, illus-

trating extension as secured by a new modidcatiori

of Sayre's short hip splint," Dr. C. M. Smith, Orange-

ville ;
" Rest in neurasthemia," Dr. A. H. Walker,

Dundas ; "Notes on Physiology, of 1887, of clini

cal interest," Dr. McCallum, London ;
" Cranioto

my," Dr. Harrison, Selkirk ;
" Intubation of the

larynx," Dr. Stark, Hamilton ;
" Empyema, " Dr.

Whiteman, Shakespeare ;
" Antiseptic treatment

of wounds of the hand," Dr. Olrastead, Hamilton;

"Operations on bone,"' Dr. Dupuis. Kingston; "Leu-

cocythajmia," Dr. McPhedran, Toronto ;
" Life In-

surance, and the relations of the profession thereto,"

Dr. Thorburn, Toronto ;
" Uterine electrolytic ap-

paratus," Dr. A. M. Rosebrugh, Toronto ;
" Puer-

peral eclampsia treated with pilocarpine," Dr.

Irving, Kirkton.

The guests of the Association this year are :

—

Drs. C. C. Rice and G. W. Fox, delegates from

N. Y. State Med. Society; Wyeth, Gill Wylie,

Leonard Corning, of New York, and A. W. John-

stone, of Danville, Kentucky.

Several of the Montreal men are expected at the

meeting ; they are always welcome. It is expected

that our Ottawa confreres will be out in full force.

The list of papers, so far, shows a marked predom-

inance of surgical subjects. Where are the gyna;-

cologists ]

Extensive preparations are being made by the

Committee of Arrangements to provide for what
they expect to be the largest meeting of the Asso-

ciation ever held ; certainly there is abundance of

material to present.

The Constitution and By-laws are being printed

again, with the addition of the " Code of Ethics,"

under one cover ; an excellent idea.
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COLLEGE OF PHYSICIANS AND SURGEON'S OF ONTARIO.

Primary. - Honors, L. F, Baker, E. Ball.

Passed.—A. G. Aldrich, E. H. Adams, J. S.

Agar, D. Archer, Miss M. Agar, H. F. A mall, C.

W. Allinghaui, T. A. Beaman, G. T. Bigelow,

Miss M. Brown, E. J. Boyes, Miss S. P. Boyle,

G. D. Cram, W. J. Canipeau, C. P. Clark, C. B.

Coughlin, F. R. Clark, D. W. Campl>ell, C. W.
Clemlennan, E. M. Copeland, R. Clannonhouse, G.

Chambers, C. B. Carveth, T. S. Cullen, W. H.
Clulton, —Clerihewein, R. P. Dougan, S. Douglas,

Miss A. Dixon, F. A. Drake, J. F. Dolan, J. E.

Forfar, W. J. Fletcher, C. E. Hall, A. B. Field,

M. Ferguson, A. Freeland, A. Gaudier, N. D.

Gunne, J. B. Gaml.le, J J. Gee, W. A. Grey, M.
E. Gillrie, C. K. H. Haney, J. Holdcroft, D. H.
Hutchinson, W. C. Herrman, G. M. Harrison, R.

Hill, L. J. Hytteni-auch, Miss M. Hutton, A. T.

Hobbs, R. H. Houver, A. N. Hayes, R. M.
Hillary, W. Hamilton, J. A. Jay, A. S Ironsides,

Miss E. J. Irvine, W. A. Jones, O. L. Kilbain, T.

E. Kaiser, W. C. Little, H. O. Lanfear, C. M.
Lang, Miss Ida Lynd, A. J. MacAuley, J. R. Mac-
Donald, J. A. MacDonald, M. T. MacFarlane, E.

Macklin, W. E. Morrison, R. A. McArthur, W.
H. Mulligan. A. J. Macdonnell, O. F. Macdonald,
O. E. McCarthy, R. McGee, D. K. McQueen, J,

D. McNaughton, J. W. S. McCuUough, W. A.
McPherson, P. W. H. McKeown, J. S. McCarthy,
D. D. McDonald, W. B. Nesb tt, John Noble, C.

B. Oliver, R. H. Orton, J. A. Patterson, C. J.

Patterson, F. W. Penhall, F. Preiss, W. H. Philip,

W. M. Pugh, P. C. Park, L. E. Rice, R. Rowan,
T. B. Richardson, E. Reavly, R. W. Rooney, A.
L. Reed, C. Sheppard, J. L. Smith, A. M. Spence,

R. B. Struthers, R Striell, H. A. Stewart, G. A.
Shannon, J. M. Sifton, A. H. Speers, F. H. Starr,

D. Smith, C. L. Starr, W. D. Springer, J. R. Stone,

W. J. Turnbull R. Towle, J. F. Wren, N. Walker,
H. W. W^lch, Mrs. H. A. Walker, F. Walsh, A.
F. Walker, H. T. H. Williams, A. A. Weagant,
George Wright, F. Zwick.

Final Examinations.—E. C. Arthur, A. E. Ar-
dagh, C. N. Anderson, L. Auld, H. Bowlby, G.Bell,

R. Bishop, D. Bechard, W. J. Bradley, F. T. Bibby, E.

W. C. Barber, D. T. Bell, L. F. Cline, D. M. Camp-
bell, Miss S. Carson, W. P. Chamljerlain, S. Cum-
mings, J. C. Connell, Frank P. Cowan, Miss Agnes
Crane. C. P. Conroy, W. J. Campeau, D. W. Camp-
bell, W. H. Chilton, Miss A. Dixon, W. H. Down-
ing, J. M. Eaton, Elizabeth Embury, L. A. Fere,

J. H. C. F. Fisher, A. J. Fisher, C. H. Francey,

J. G. Ferguson, T. Ferguson, J. C. Grasett, N. D.
Gunne, A. J. Hunter, A. N. Holson, J. F. Hart,
W. H. Harris, C. W. Haentschell, E. H. Horsey,
(

'. B. H. Haurey, L. J. Hyttenrauch, W. H. Jeffs,

D. Jamieson, C. J. ^Y. Carn, D. A. Kidd, J. H.
Kennedy, C. B. Langford, B. Lammiman, T. H.
Little, Miss A. Lawyer, A. Myers, W, H. Merritt,

D. C. Myers, C. N. Mallory, J. H. O. Marling, P.

MacNaughton, A. B. Macallum, R. D. Mottatt,

C. Morrow, A. J. Macdonnell, A. W. McCordick,

J. B. H. McClinton, P. McLaughlin, Miss M. Mc-
Kay, E. McGrath, M. A. McLaughlin, M. A. Mc-
Farlane, J. A. McDonald, L. G McKibbon, J.

McGillaway, D. McLennan, D. R. McMartin, J.

G. McCarthy. D. D. McDonald, John A. Neff, T.

O'Neil, J. F. Palling, J. C. Patton, Mrs. A. L.

Pickering, John Proudfoot, P. C. Park, E. H.
Robinson, E. Reavly, M. Steele, W. H. Smith, E.
Sisley, J. A. Scott, A W. Stinson, D. J. St. Clair,

R. B. Struthers, O. Taylor, P. W. Thompson, F.

G. Thompson, A. F. Tufford, H. B. Thompson, R.
E. Towle, J. P. Vrooman, J. S. Wardlaw, T. P.

Wier, G. R. Watson, R. E. Walker, A. W.
Whitney.

UNIVERSITY OF TORONTO.

Medals—Gold, G. A. Fere ; Silver, J. Galloway.

Scholarships—Third year— 1, J. H. Collins ; 2.

G. Chambers. Second year— 1. L. F. Barker ; 2.

W. H. Philp. First year— 1. J. A. Henderson,
W. N. Barnhart, «q. ; 2. R. L. Langstaff, T. W^
Schlenker, req.

M. D.—M. H. Aikins, C. H. Britton, P. H. Brvce,

J. H. Burns, W. Cornell, W. B. Duck, J. Fer-

guson, J. G. Head, P. G. Meldrum, A. A. Mac-
donald, G. R. McDonagh, L. McFarlane, A. F.

McKenzie, C. McLellan, G. A. Pettigrew, S. B.
Pollard, E. Prouse, J. W. Ray, W. T. Robson, J.

F. W. Ross, A. Scott, G. M. Shaw, S. B. Smale,

A. Taylor, R. J. Trimble, J. E. White and A. H.
W^right.

M.B.— W. C. Barber, George Bell, F, T. Bibby
W. H. Glutton, S. Cummings, F. J. Dawson, G.

A. Fere, J. G. Ferguson, T. A. Ferguson, J. Gal-

loway, J. Grant, W. Hamilton, T. A. Hardie, G.

F. Jones, C. B. Langford, T. H. Little, J. T.

Manes, J. McGillawee, Anthony Ochos, J. C.

Patton, J. A. Scott, E. Sisley, W. H. Smith, A.
W. Stinson, P. W. Thompson, R. E. Towle and T.

P. Weir.
VICTORIA UNIVERSITY.

M.D., CM.—Geo. Bell, Samuel McKibbin, John
S. Hart, Robert K. Anderson, Chas. B. Langford,
Albert W. Stinson, M. E. Gillrie, Thos. H. Little,

Geo. A. Dickenson, P. W^. Thompson, Jas. A. Cross,.

Thos. A. Ferguson, G. Silverthorn, J. J. Broad, T.

P. Weir, Frank J. Dawson, Wm. C. Barber, John
Carruthers, Geo. F. Jones, Silvester N. Young,
John Grant, Thos. Webster, R. G. Montgomery,
J. C. Patton, W. C. Gilchrist, Geo. R. Watson, J.

G. Hutton, D. H. Piper, Walter Hamilton, F. W.
Kitchen, J. A. Ross, Opie Sisley, J. A. Millican,.

J. Tyrrell, J. McGillawee, Lambert Watson, F. J.

Bradd, W. R. S George, Thos. Buhner.

Primary—J. L. Turnbull, J. A. Ivey, Cole, E.

Bull, A. G. Aldrich, T. E. Kaiser, R. C. Dougan,
B.A., A. B. Field, J. D. McNaughton, C. W. Clen-
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dennan, W. E. Gimby, J. E. Forfar, C. D. Lockyer,

J. H Gimby, M. Armstrong, S., Douglas, R
Rowan, A. A. Smitli, J. S. Harris, J. S- Tweddle.

UJilVERSlTY OF MANITOBA.

3f.D.—A. D. Carscallen, J. E. Gemiuel, C. J.

Large, V. E. Latimer, J. P. Mclntyre, A. Sibbitt.

C.J/.—J. E. Geuimel, V. E. Latimer, C. J. Large.

M.D. {ad eundem gradum)—R. J. Blanchard, M.
B., CM, (Edin.) ; J. W. Good, M.B. (Tor.) ; H. A.
Higginson, M.D., C. M. (MoFill) ; and Drs. Pat-

terson, O'Reilly, Higginson and McArthur took
the degree of CM. {ad eundem gradicm.)

Scholarships, etc.—Final— 1. University Scholar-
ship and Lafferty Gold Medal, C J. Large ; 2.

University Scholarship and Boyle Scholarship, J.

E. Gemmel. Primary— 1. University Scholarship

J. O. Todd ; 2. University Scholarship, T. J. La-

McGiLL University, Montreal, M.D., CM.

—

Neil D. Gunne, Seaforth, Ont., Holmes Gold Med-
alist ; William Grant Stewart, Arundel, Me.,

Prizeman ; Charles Peter Bissett, River Bour-
geois, N. S., Sutherland Gold Medalist; Robert
Edward McKechnie, Winnipeg, Prizeman in the

Prim.ary.

Baer, D. C, Bell, J. H., Berry, R. P., Bradley,

W. J., Cameron, J. J., Carter, E. H., Castleman,

A. L., Chalmers, W. W., Clouston, J. R., Conroy,

C P., Desmond, F. J., Dewar, C P., Ferguson,

W. D. T., Fritz, H. D., Goodwin, W. W.,
Gunne, N. D., Haentschel, C W., Hewitt, J.,

Hoare, C W., Haldimand, A. W., Hopkins, H.
J., Hubbard, O. H., Kennedy, J, H., Kenney, F.

L., Kincaid, R. M., Kirkpatrick, E. A., Lang, W.
M., Metcalfe, F. T., Moftatt, R. D., Morrow, C,
McDonell, A. E. J. McDougall, D. S., McCarthy, J.

G., McFarlane, M. A., McKinnon, G. W., Mclen-
nan, D., McMartin, D. R., Orr, A. E., Orr, J. E.,

Park, P. C, Pearman, H. V., Potts, J. M., Quirk,

E. L., Robertson, A. G., Stewart, A. D., Stewart,

W. G., Springle, J. A., Thompson, J. H., Wea-
gant, A. A., Westley, R. A, Wetmore, F. H.,

Woodruff, T. A., Wylde, C F., Young, H. E.

The Lg-Mb Prize Essays.—Mr. Henry Lomb, of

Rochester, N. Y., offers, through the American

Public Health Association, two prizes for the cur-

rent year, on the following subjects :
" Practical

Sanitary and Economic Cooking Adapted to Per-

sons of Moderate and Small Means." First prize,

$.')00 ; second prize, S200. Conditions : The ar-

rangement of the essay will be left to the discretion

of the author. They are, however, expected to cover,

in the broadest and most specific manner, methods

of cooking as well as carefully prepared recipes,

for three classes,—(1) those of moderate means;

(2) those of small means
; (3) those who may be

called poor. For each of these classes, recipes for

three meals a day for sevei-al days in succession

should be given,- each meal to meet the require-

ments of the body, and to vary as much as possible

from day to day. Formulas for at least twelve

dinners, to be carried to the place of work, and

mostly eaten cold, to be given. Healthful ne.ss,

practical arrangement, low cost, and palatableness

should be combined considerations. The object of

this work is for the information of the housewife,

to whose requirements the average cook-book is ill

adapted, as well as to bring to her attention health-

ful and economic methods and recipes. AH essays

written for the above prizes must be in the hands

of the Secretary, Dr. Irving A. Watson, Concord,

N. H., on or before Sept. 15, 1888. Each essay

must bear a motto, and have accompanying it a

securely sealed envelope containing the author's

name and address, with the same motto upon the

outside of the envelope. All papers must be in

the English language.

The Addition op an Acid to Bichloridi,

Solutions to Increase their Antiseptic Power.

—Dr. Laplace {Med. Rec.) has made a number of

experiments to determine whether sublimate

dressings such as gauze, cotton, rollers, etc., were

really aseptic and antiseptic. He found that while

most of the dressings were aseptic, none of them

exerted positive antiseptic powers. It has been

proven by numerous investigations that when the

sublimate solution is brought in contact with

albuminous fluids, an insoluble albuminate of mer-

cury results, which is entirely devoid of antiseptic

properties. This takes place when sublimate

dressings are applied to the body, and explains the

poor results obtained from their use in some cases.

Laplace found that the addition of an acid to the

sublimate will prevent this coagulation. He
especially recommends tartaric acid.

The following are his conclu.sions :

1. Acid solutions of corrosive sublimate exert

the full effect of the drug, even in albuminous

fluids. 2. The conbination of an acid with the

sublimate increases its antiseptic powers, so that

weaker solutions are required. 3. The acid subli-

mate dressing does not interfere with the employ-

ment of other measures— caustics, iodoform, etc.

4. The acid sublimate solution and gauze giveft

i
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more satisfactory results in the laboratory and in I with them, I have never been consulted for inebiiety

practice than other disinfectants. 5. The wounds

are not irritated.
"

The solution employed by Laplace isthe following

:

Hydrarg. bichlor., 1-0

Acid tartaric. ^ . 5.0

Aq. destil., 1000.0

Gauze, cotton, etc., are soaked for two hours in

a solution of

Hydrarg. bichlor., 5.0

Acid tartaric, 20.0

Aq. destil., 1000.0

The author obtained very satisfactory results

with this dressing in the treatment of suppurating

wounds. The fetor rapidly disappeared, granula-

tion was established, and the dressing remained

sterile, in one case for six days.

Another New Hypnotic—Sclphonal.—This

is the name given by the manufacturers of "die-

thylsulphondimethylmethan" to a substance pro-

duced by the union of ethylmercaptan with acetone.

It was discovered by Prof. Bauman, of Freiburg.

Prof. Kast, of Freiburg, has experimented with it

on a considerable number of patients, and he says

(Berlin Klin. Woch.J that in his opinion it is a

very valuable addition to our materia medica. It

is a crystallizable substance, forming large color-

less tables, possessing neither taste or smell. It

is soluble in water, about 18 parts of boiling and

100 parts of cold ; in alcohol and alcoholic ether

it is freely soluble, but is not affected by acids or

alkalies. From 30 to 60 grains may be taken by

adults without producing any unpleasant symj>-

toms or after effects. Usually the patient sinks

into a quiet slumber in from a half, to two hours,

and this state lasts from five to eight hours. In

a few cases the patient complained of feeling tired

and sleepy next day, but usoally no after effects

were noticeable. It was most efficacious in insom-

nia in nervous subjects, the dose being about 30

grains. The rate of the pulse, blood pressure,

temperature and digestion were not at all affected

by medicinal doses.

Temperance of Jews.—Dr. Norman Kerr, the

celebrated writer on the physiological aspects of

intemperance, in referring to the above, says

:

" The temperance of the Jews is proverbial. Ex-

tensive as my professional intercourse has been

in the person of a Jew, while my advice has been

sought for this complaint by a very large number

of Christians. In my opinion, their general

freedom from inebriety, in almost every clime and

under almost all conditions (there are very few

exceptions to this rule), is as much due to racial

as to hygienic, and more to racial than to religious

influences."

Formula for DYSMENORRHOiA.—Dr. Goubert

(Am. Jour. Med. Sciences) recommends the follow-

ing:—

R.—Iodoform, gr. ij.

Ext. of belladonna, . . . . gr. ss.

Asafoetida, gr. iv.

M. ft. pil. j. Six of these pills are given daily,

and from six to ten days before the appearance of

menstruation.

Study of Objects.—Examination.—Professor :

" How many legs have insects f
Candidate :

" 65 per cent, of insects have no
legs at all, 11 per cent, have one, 14 per cent, two
or three, 10 per cent, four or five, but one six."

Professor :
" How in the world did you get this

answer r
Candidate : " By carefully examining the collec-

tion belonging to the \Jmversitj."—Flieffen(i€ Blat.

A Michigan doctor, says the Medical Age, par-

alyzed a company one very wet and slippery night
by stating, in reply to the question whether he
had come afoot, that he had not, but had adopted
the sam« mode of locomotion that Baalam em-
ployed centuries ago.

By referring to the advertisement of Fairchild

Bros. <fe Foster, on our last page, it will be seen

that so great an authority as Dr. Murrell, F. R.
C. P., speaks of their Pepsin in the highest terms.

The profession here are generally agreed that their

Pepsin product is up to the highest standard of

excellence.

British Diplomas,—Dr. P. D. Goldsmith (Vict.

Univ.), of Campbellford, Ont.. has recently passed

the L. R. C. P. London examination, as also that

of the Society of Apothecaries.

J. H. Stewart was fined $100 and costs, Mav
18tb, at the Toronto Police Court, for practisintr



320 THE CANADA LANCET. [J UNE,

medicine without a license. His wife who was

charged with a violation of the Ontario Medical

Act was discharged.

Remittances to this journal should be addressed,

Charles Sheard, M.D., 314 Jarvis Street, Toronto

If otherwise addressed they are late in being

acknowledged.

Dr. Thomas Keith, the celebrated gynaecologist,

has removed to London.

^0iiU mA iampftUtiSi.

The Surgical Diseases of the Genito-Urinary
Organs, including Syphilis, by E. L. Keyes,

A.M., M.D., Professor of Genito-Urinary Sur-

gery, Syphilology and Dermatology in Bellevue

Hospital Medical College, etc. D Appleton &
Co., New York. W. J. Gage & Co., Toronto.

Price $5.

Professor Keyes has now become so well and

favourably known in connection with genito-

urinary surgery, that any work bearing his name

is sufficiently recommended, and we are sure this

new revision of Van-Buren and Keyes' text book

is quite up to any work upon the same subject

heretofore produced. We can recommend it highly

because it is a complete treatise of the diseases of

the genito-urinary system, including syphilis, and

further, on account of the able and practical man-

ner with which the subject is handled. Any one

who will carefully read the pages of this work will

find his time has been well spent.

A Treatise on Dislocations. By Lewis A. Stim-

son, B. A.,M. D., Professor of Clinical Surgery,

in the University of New York, etc., etc. One
hundred and sixty-three illustrations. Pp. 541.

Philadelphia : Lea, Bros. & Co. Toronto : Hart
it Co. Cloth, $3.00 ; leather §4.00.

This volume on dislocations is a companion or

second volume to a treatise on fractures, by the

same author, published nearly five years ago. This

long time has been spent by the author in collect-

ing and arranging from all available sources ma-

terial for the work. The work on Fractures has

taken a place as authoritative, and we have no

doubt that the present volume will be equally well

received. It is indeed all that can be desired, for

the use of the practitioner, and v/e can heartily

recommend it to the profession as a work that will

become a classic on the subject under considera

tion.

Aseptic and Antiseptic Surgery—A practical

treatise for the use of Students and the General

Practitioner, by Arpad. G. Gerster, M.D., Prof

Surgery at the New York Polyclinic, Visiting

Surgeon to the Mount Sinai Hospital, and the

German Hospital, New York. Illustrated with

two hundred and forty-eight engravings and

three chromo-lithographic plates. D. Appletor

& Co., New York. W. J. Gage & Co., Toronto.

This is a clear exposition of the principles of an

tiseptic surgery, where the steps of the various

operations in surgery are concisely given ; unfor

tunately the plates are mostly photographic and

hence not so distinct as they might be. We car

recommend the work as being up to the day and

practical.

A Guide to the Practical Examination of

Urine. For the Use of Physicians and Stu

dents. By James Tyson, M. D., Professor oi

General Pathology and Morbid Anatomy in thf

University of Pennsylvania. Sixth Edition,

revised and corrected. With a colored plate and

wood engravings. Pp. 253. Philadelphia : P.

Blakiston, Son & Co. 1888. Toronto : William-

son ifc Co.

This work which has reached its sixth edition is

worthy of all commendation. It has been, as the

author says, rather cut down as to its contents than

enlarged, and considerable matter which appeared

in the last edition has been cancelled as being no

longer required. The most important additions are

in the way of new test for sugar by phenyl-hy-

drazin hydrochlorate, and alpha naphthol and

thymol. Dr. Tyson's name has become like a house-

hold word in the domsdn of urinology, so that any

further favorable notice of this most excellent work

is unneces.sary. 1

Theine in the Treatment of Neuralgia. Being

a physiological contribution to the therapeutics

of pain. By Thomas J. Mays, M. D., Professor

of Diseases of the Chest, in the Philadelphia

Polyclinic, etc. Pp.84. Philadelphia: P. Blak-

iston, Son & Co. Toronto : Williamson & Co.

1888.

This is a reprint of a contribution to the Poly-

clinic, Sept., 1887. The therapeutics of pain are

well treated of by a reliable man, and the physio-

logical action of Theine and its special therapeuti-

cal indications are well made out.
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An examination per rectum revealed the pres-

ence of a stone, the end of which was on a level

with the anterior surface of the rectum, about one

inch beyond the anal aperture. The opening was

slightly dilated and the stone was removed through

the rectum, by means of a strong forceps.

It had formed in and upon the drainage tube,

and is seen in natural size in Fig. 1. After

consultation with Dr. Edward L. Keyes it was

0ri((tnal (Sommunuatioos*

OPERATION FOR CLOSING URETHRO-
RECTAL FISTULA*

BY DR. WYETH, NEW Y'ORK.

1 desire to lay before you the brief history of a

case of urethro-rectal fistula.

Case I.—J. S., native of Texas, 27 years old,

merchant, came under my care in August, 18b7.

He came of healthy stock, and had had no sickness

of a serious character until 1883, when symptoms

of vesical calculus supervened, and for which a

left lateral lithotomy was done in August, 1886.

The stone removed was reported to be the size of

a hen's e^g.

\ urethro-perineal fistula remained after this

operation, and from August, 1886, to August, 1887,

four attempts were made to close this opening

without success. In the last of these operations

a drainage tube about one and one-half inches in

length was inserted in the perineal opening and

left with the deep end in the urethra. This tube,

about three-sixteenths of an inch in diameter, was

lost sight of and the doctor and patient supposed

it had escaped externally and had been thrown

away with the dressings. The last operation was

followed by considerable pain which was persistent.

In the course of three months an abscess opened

into the rectum through the anterior wall, and the

urine began to flow freely in this new channel.

About this time the perineal opening was closed

and an abscess formed in each tunica vaginalis.

These were incised and when I first saw the patient

were entirely healed. At this date (August, 1887)

nearly all of the urine passed through the rectum.

The patient suffered greatly, and had to be kept

constantly under the influence of opium.

* Read before the Ontario Medical Association at
Toronto, Jxme, 1888.

Fio. 1. Calculus formed on a piece of drainaige-tabe as

a nucleus. (Actual size.)

determined to prepare the patient for operation,

which was done, and on Sept. 13, 1887, I operated

as follows

:

The patient, in ether narcosis, was placed in the

Sim's position and a large Sim's vaginal spe(iulum

was introduced. The opening through the anterior

wall of the rectum measured three-quarters of an

inch in length, with an irregular width of from

I Fig. 2. Showing the anterior wall of the rectum, and

I

opening into it at E, a sinus from the membranous and

\

prostatic urethra. B Cul-de-sac, which undermined the
right margin of the opening. A A Line of incision

I along which the flaps were dissected as far inward as C.
I For their nutrition the two lateral flaps depended upon

I

the limit between the dotted line C and the margins of

!
the opening ^, Z) the perineum.

j

one-eighth to one-fourth of an inch. It led

directly into the urethra near the junction of the

membranous and prostatic portions. The floor of

the urethra was entirely destroyed The right

edge (patient's right) of the opening was seen to

be undermined, as shown by the dotted surface

B, in Fig. 2.

I determined to attempt the formation of a new
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floor to the urethra by turning the mucous mem-

brane of the rectum into this position. Two
crescentic incisions were made, as shown at A, A,

Fig. 2, being about parallel with the edges of

the opening but approaching more closely at its

upper and lower angles. These incisions went

deep into the wall of the rectum and included the

mucous and muscular layers. The two lateral

flaps were dissected up the left to within an eighth

of an inch of the edge of the opening ; the right

could not be carried so far on account of the

pocket which undermined this side.

The flaps were now turned toward each other

and their raw edges made to meet in the middle

line, while the raw surfaces looked into the rectum

and the mucous surfaces into the urethra (Fig, 3).

Sutures of silk-worm gut were inserted, as

Fig. 3. (Schematic.) Transverse section through the

urethra and rectum, showing the method by which the

flaps were turned from the mucous membrane of the
I ectum to make the floor of the urethra, a Urethra, b The
right flap dissected from, b . c The left flap from c'.

d The silk-worm gut suture in position (not entering the

cavity of the urethra).

shown in Fig. 3, at D. These sutures were about

three-sixteenths of an inch apart, and were so

inserted that they did not penetrate to the cavity

of the urethra. On account of the thinness of

the flap at one point I was compelled to pass one

suture into the urethra.

A Nelaton's catheter was carried through the

meatus and urethra into the bladder, and through

this the urine ran out at intervals. Whenever

the urine accumulated enough to create a desire to

expel it, about six ounces of Thiersch's solution

were thrown in to dilute it, and when this with

the normal contents of the bladder were evacuated,

the same quantity was thrown in again and

immediately expelled. In this way the wound

was kept practically free from irritation by the

urine. Divulsion. of the sphincter ani removed

all danger or annoyance from spasm of this organ.

The bowels were kept quiet for nine days, and

liquid diet was enforced. The patient had hev

placed on liquid diet for ten days prior to the

operation.

The sutui'es were left in situ. The wound

healed promptly and the patient left for his home

in three weeks after the operation. In Api*il,

1888, seven months later, he returned complaining

of slight irritation in the rectum, and said he

thought at rare intervals a few drops of water

escaped into the bowel. On examination three of

the sutures were still in position, but no opening

could by most careful search be discovered. The

sutures were removed and in a few days the

patient was discharged.

IDIOPATHIC GLOSSITIS.*

BY DR. HUNT, CLARKSBURG, ONT,

It is generally conceded that Idiopathic Glossitis

is a disease of very infrequent occurrence. During

a practice of twenty years I have met but with

one case, and in the current medical literature of

that period 1 have not seen a single case recorded.

Writers of medical and surgical works dismiss the

subject after brief notice, but all agree that it is a

rare though veryformidable aflfliction. I have, there-

fore, considered that a report of my ease might not

be uninteresting to this Association.

The patient was a robust, florid looking farmer,

thirty-five years of age, of good family history.

He had taken cold and at first complained of soi -

ness of the throat and root of the tongue. The

first physician in attendance diagnosed quinsy,

and treated him accordingly. In three or four

days, as he was decidedly worse, he sent for

another doctor whom an oflicious neighbour recom-

mended as the possessor of a specific for quinsy.

He came, he saw, he diagnosed, what by that time

wa.s very easily done, inflammation of the tongue,

and promised speedy relief. On visiting the

patient the following day he pronounced him to be

dying. Said, alas ! he was too late in being called

in. That to open the windpipe was now useless,

as his lungs had become too much congested to

• Read before the Ontario Medical Association, at

Toronto, Jtrne, 1888.
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atford him a chance of recovery by the operation,

and to lance the tongue was a dangerous proceed-

ing, as fatal lijemorrhage might occur. Giving

the man a few hours to live he left him to his fate.

The patient and his friends accepted the situa-

tion ; but, at the urgent solicitation of another

officious neighbour, I was sent for and arrived

about 12 o'clock p.m., the sai'ie day. I found the

patient sitting on a chair by the side of his bed,

his face was flushed and turgid, his eyes protrud-

ing, respiration hurried and difficult, deglutition

impossible, and with a finger of each hand between

his teeth to prevent them pressing on the inflamed

tongue, and to enable him to get sufficiency of air

to breathe. The tongue tilled nearly the whole

cavity of the mouth, the tip protruding between

the teeth. The sub-maxillary and sub-lingual

glands and tonsils were tumefied. The saliva

appeared to be profusely secreted, and from the

inability of the patient to remove it, it was con-

tinually dribbling away. He had neither slept nor

taken any food for eight days, and his strength

was nearly exhausted.

I passed a bistoury on the flat over the dorsum

of the tongue, as far back as I could, and then

turning it on its edge I made two deep incisions

on each side of the raphe. Blood flowed freely,

but no pus was discharged. The patient, in a

short time, experienced some relief, was able to

swallow a small quantity of water and articulate

n\ore distinctly. His respiration became easier,

and he slept for a few minutes at a time. I re-

mained with him all night administering, at inter-

vals, enemata of egg, milk and brandy, and I left

him at 7 o'clock in the morning somewhat im-

proved, but still having much difliculty in swal-

lowing, and being obliged to gargle frequently to

get rid of mucus which was very abundant and

tenacious.

About 11 o'clock a. m., I was sent for, the

messenger saying that during the morning he had

discharged some bad smelling matter from his

mouth and shortly afterwards appeared to be

suflbcating. I found him gasping for breath,

cyanosed, pulse 140 and feeble, skin covered with

clammy perspiration. I proposed to open the air

passage, but his friends objected, saying that he

was dying and should be allowed to die in peace.

I replied that I would hold them responsible for

his death unless they allowed me to do as I wished.

This threat had the desired efiect and they con-

sented. I decided on laryngotomy as being the

simplest and speediest operation, time being of the

utmost consequence. Not having a tube with me
I filed ofi" the beak of a silver catheter and inserted

it instead. He immediately began to rally, re-

gained his natural color, and in half an hour was

sitting up in bed drinking beef tea and asserting,

as well as his tongue would allow him, that the

tube was a grand institution. He slept at inter-

vals during the night, and took beef tea fairly

well. In the morning I plugged the tube while

he was sleeping, and finding that it did not inter

fere with his breathing I removed it. He con-

tinued to improve so much for two days, and the

roads being very bad, I left him in charge of the

first physician called in, with the understanding

that I was to have a report of his condition every

day by mail.

He was progressing favorably. The swelling of

the tongue was gradually abating, and he could

t^ike nourishment with less difficulty, tiU the third

day after I had last seem him, when I was again

sent for. I found him labouring for breath,

unable to lie down, his pulse indicating great ex-

haustion. I immediately introduced a tube into

the larynx through the old opening, but he died

as soon as I inserted it.

I was informed that he had felt better than

usual that morning, and had walked from his bed-

room to the kitchen adjoining it which opened

directly outside. After remaining there for an

hour he returned to his room, which, in the mean-

time, had been scrubbed and was still damp. Soon

after his breathing became impeded, and he

gradually passed into the state in which I found

him on my arrival. For some unexplained reason

I was not sent for until six or eight hours after

his relapse, and no attempt was made to re-intro-

duce the tube till I arrived.

I must confess I was exceedingly disappointed

at the unexpected termination of this case, as,

after he had made such good progress towards re-

covery, I had felt confident that his life would be

preserved.

In conclusion, I beg leave to make a few re-

marks suggested by this case. 1st. Why should

Idiopathic Glossitis be of such rare occurrence

when, from the large blood supply, active habits,

and exposed situation of the tongue it might
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naturally be inferred that it would be especially

liable to inflaraniatory action 1 I must confess I

am unprepared with an answer to this question,

and have put it in order to elicit the views of this

Association. 2nd. From the infrequency of the

disease, and the implication of the tonsils and

pillars of the pharynx, it is liable, in the early

stage, to be mistaken for tonsillitis. 3rd. It is of

the utmost importance to early administer nourish-

ment, either per rectum, or by means of a nasal

tube, as the disease makes very heavy demands on

the vital powers. I think, however, alimentation

through nasal tube would be almost impracticable

oa account of the preternatural irritability of the

parts. Early and deep scarifications should be

made in order to avert impending suffocation, and,

if relief by this means is not speedily obtained, no

time should be lost in performing either laryngo-

tomy or tracheotomy, as the exigency of the case

might demand, as it allays the fearful apprehen-

sion of the patient that he is going to smother,

and prevents congestion of the lungs. Finally,

having succeeded in carrying the patient through

his difficulties, we should continue to carefully

watch him till recovery is assured, and not leave

to any one else so important a charge, as I feel

inclined to believe that had he been prevented

from returning to a freshly scrubbed room, or had

the tube been re-introduced immediately, a fatal

result might have been prevented.

URETHRAL DISCHARGES.*

BY FRED. LE M. GRA8ETT, M.D., ETC.,

Prof, of Surgery, Trinity Medical College, Toronto.

Mr. President and Gentlemen,—I feel a consid-

erable amount of diffidence in bringing before this

Association the subject of " Urethral Discharges,"

especially as the surgical field is such a rich and

fertile one, and the curt manner in which some of

these discharges are treated in many text books,

suggests to me that I have chosen either a barren

portion on which to dilate, or at any rate that the

subject is an undesirable if not an undeserving one.

All I know, is, that the subject interests me. I give

you what I have found of use to me in managing
these cases, and I hope that, as this subject falls

outside the experience of no practitioner of medi-

* Read before the Ontario Medical Association, at
Toronto, June, 1888.

cine, the discussion of it by such a learned Associ

tion as this may result in good, as it is especiall;

discussion that is desired, and that the paper Ik

not an exliaustive essay, but rather short suggea

tions of points for discussion.

The first of the urethral discharges that claims at

tention, is also the commonest, that which is the re

suit of catarrhal inflammation, affecting the epithe

Hum covered surface of the urethra— Urethritis. I

is met with under two forms, at least as far as treat

meiit and apparent cause are concerned. The sira

pier, due to contact with some leucorrha>al discharge

in the woman, or brought on by excessive sexua

intercourse, is usually much less severe, much mor<

manageable than the specific form. The other, th(

result of the application of a poison generated bj

and acquired from the female, miscalled gonorrha^a

vulgarly called common clap, or, as the French say

chaudepisse, has many points of interest. Now.

whether the opinion held by Neissir and others is

correct, that the virus that produces it is a micro

coccus, to which they give the name gonococcus, oi

is likely to be ultimately shown to be correct, i1

cannot be said as yet to be anything like proved,

Capable observers in this comparativelynew brancii

do not appear to be agreed as to the part these

organisms play, in exciting this form of urethritis,

The probability seems to be, that the constancy;

with which micrococci arc found in gonorrha>al

pus, suggests strongly that they are in some way

at least connected with the development of tht

disease. Yet against this, on the other hand, com-

petent observers have failed to excite a gonorrhoea

in healthy persons by the inoculation of the ure-

thra with cultures of these micrococci. In the pre-

sent transitional state of our knowledge, as to the

exact causative value, in many affections, to be

attached to micrococci and other similar germs, I

prefer not to dwell on this further, except to say,

that from the practical side it has not received

that confirmation that one would wish. I refer to

an article in the Jirit. Med. Jour, in 1880, by

Watson Cheyne, in which he pointed out, that in

the pus discharged during an attack of gonorrhoea,

living microscopic organisms are invariably found,

and argues tlierefrom the essentially parasitic ori-

gin of the disease, and suggests a new method ol

treatment based on this, viz., the use of bougies oj

cacao butter, combined with a powerful antisep

tic—preferably iodoform and eucalyptus oil. Th<
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bougie being preferred to solutions, in order that

the antiseptic may stand a stronger chance of

being more completely brought into contact with

the inflamed surface. I have been unable to find

in such journals as I have read, any strong en-

doi-sation of this plan. My experience of it is not

sufficient to allow me to pass any opinion upon it.

I can only say, with my predilection, I wish it were

more effectual than it seems to be, as a treatment

so easy and rational deserves to be.

In the treatment, we can find an ample field for

discussion. As a student, i recollect well how

much some used to praise the abortive treatment,

effected by the internal use of balsam of copaiba

and cubebs, in large and frecjuent doses, and at

the same time the injection of nitrate of silver, or

other similar strong caustic fluid, repeated at short

intervals. Indeed, one well-known surgeon at the

Infirmary, whose eminence in this- direction was

undisputed, was vulgarly called "The perfect cure

in tliree days."
'

-w surgeons would now-a-days, I think, under-

line the abortive treatment, even at the urgent

request of the patient, and his assurance that all

risk was his own ; for except in mild cases, it fre-

quently does much harm.

The expectant plan has had at times strong

upliolders, perhaps has some still. I do not find,

however, that any of the advocates of this plan

have ever brought forward an array of facts to

pi'ove that the disease if left to itself will get well

in a short time ; certainly the majority of those

who have studied this disease at all closely, have

come to a different conclusion.

What should be embraced in a safe and effectual

treatment. Several factors make it up.

(a) Rest, if possible, even to lying in bed. Xow
few of the patients coming to a dispensary or hos-

pital to be treated, are in a position to do this

;

they are compelled to go about their work. Even

in private practice, a large proportion show the

greatest unwillingness to lay themselves up, fear-

ing that the knowledge of their disease may be

thereby suspected, if it does not actually leak out.

(6) Insisting on great cleanliness, obtained in

any way ; the patient to frequently pass urine,

so as to cleanse the urethra ; injecting warm
water ; frequent soaking of the penis in warm
water. Tell him also not to bandage or tie up

his penis in an unnatural position, but allow it

j

to hang, and thus permit the discharge to run

freely out of the urethra, the mouth of which

should not be firmly pasted up, as it so often is,

with a piece of lint ; but left open, or at most,

having a piece of salicylic or borated absorbent

wool lightly placed over it, or in a water-proof

bag secui-ed over it.

(c) Make his diet as simple as possible
;
pure

milk diet, if you can get the patient to conform to

it ; at any rate, excluding all irritating and stimu-

lating articles—fluid and solid, giving also diluents

and alkalies freely, to make the urine as little

irritating as possible.

{d) Internally, I have used for a long time, the

liquor santal flavaj et cubebs of Hewlett, with great

satisfaction ; it is the most pleasant of an unpleas-

ant family of drugs, and I deem it most useful.

Injections : what is their place and value in the

treatment of this state. Certainly in the acute

stage they are not beneficial, and I find them posi-

tively harmful. A good many cases that I see,

come to me after they have treated themselves for a

time on prescriptions and advice of a friend, or have

been acting under the advice of a chemist. These

usually use injections from an early date, often I

feel satisfied with bad effects increasing the vio-

lence of the complaint and aiding in the extension

to the deeper parts of the urinary tract, or pro-

ducing one or more of the so-called complications

or sequel* of gonorrhoea.

When the acute symptoms are passing off, and the

pain has gone, though the discharge may still be

muco-purulent, yet I think it is then quitejudicious

to use astringent injections of various kinds. The

list of what has been used and proposed is a long

one, and the difficulty of accurately estimating their

value is not small ; but the zinc salts, sulphate,

sulpho-carbolate, nitrate of silver, and boracic acid

are certainly most useful, with or without a seda-

tive adjuvant.

The more chronic state of the same affection is

deserving of a little attention. The passing off of

all symptoms of an acute nature and the persisting

of a chronic urethral discharge for a more or less

lengthened period, constituting the common com-

plaint known as gleet, is a frequent result. This

discharge will often persist, in spite of pains-tak-

ing and judicious treatment on the part of the

surgeon by internal and local means ; at times

being reduced to an amount just sufficient to glue
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the lips of the meatus together, and the expecta-

tion is that it is about to disappear ; when, due to

some slight cause, some error of diet, some indul-

gence in alcoholic liquor, it returns again almost

to a state of true gonorrhoea This is an universal

experience ; it tries the patience of the surgeon

and his patient to the uttermost.

Why should this be so 1 Is it because the part

from which the discharge comes is so far back in

the urethra, that it cannot be thoroughly reached 1

I think not ; for if so, why then do we find stric-

tures, the result of long continued irritation from

gleet, situated invariably antei'ior to the triangu-

lar ligament, in the spongy portion of the urethra,

probably, most frequently, just at or in front of

the bulb ; next, not far from the meatus, and,

lastly, anywhere in the urethral spongy part.

Some surgeons do talk about strictures in the

membranous and prostatic portion, but if they

are in the membranous they are the result of some

injury to the perineum, as by fall or blow, second-

arily implicating the urethral canal. The prostatic

portion is never truly the seat of organic stricture.

Is the explanation of this chronicity to be found in

believing that the urethral raucous membrane gets

into such a debilitated state, that it is constantly

shedding, in an imperfect state, its superficial

layer on the slightest provocation ? or should we

agree with Prof. Otis, and look upon its continu-

ance a,s an evidence of an abnormal contraction,

however slight, of the urethral calibre ; in other

words, that " chronic urethral discharge means

stricture." I cannot go as far as this last state-

ment. I have tested a number of cases, both

with olive-pointed and ordinary bougies, and found

in many cases that no sign of stricture existed.

It is true, 1 did not use Otis' urethra-meter. Per-

haps some member would give his experience with

that instniment However, if stricture does exist,

'

it .should be combated by appropriate means ; more

than this, the very passage of large-sized steel bou-

gies in those cases in which I said I could not find

evidence of stricture, were benefited by them.

Some cases are managed only by injections, and

all cases are in a measure benefited by them ; but

they should be mild astringent ones, frequently

changed.

It is probable that the truth lies as to the

pathology in this debilitated state, and that

the disease l^egins in the mucous membrane.

extends into the sub-mucous tissue, and continues

there very often sufiiciently long for the infiltru

tion to become fibrous and make a stricture, while

on the surface the epithelial stratum is thickened,

the upper or superficial cells of this stratum

are constantly dying, exfoliating and mingling

with the secretion of mucus from the glands and

lacunse along the utheral tract, and this makes

the discharge of chronic gleet, on this basis.

I lately noticed a paper on this, by Lecoper, of

Berlin, in which he claims the method he recom-

mends to be tried has the advantages of combining

the mechanical and chemical treatments, and I

propose to try it at an early date. It is as follows :

nickel-plated bougies are used, slightly conical
;

there are six shallow grooves on them, becoming

shallower near the points, before reaching which

they cease. Into the grooves of these bougies he

pours a paste, which hardens at the ordinary tem-

peratux'e of the air. He tried various forms of

paste, containing as the active ingredients, iodo-

form, zinc, resorcin, and others, but found them all

inferior to nitrate of silver ; the proportion being,

cacao butter, 100 parts ; nitrate of silver, 1^ parts
;

balsam of copaiba, 2 parts. He gives careful direc-

tions as to the making of this paste, laying stress

on the fact, not to employ too much heat in first

melting them, else the nitrate will be reduced to

silver and be inefficient. After the salve has be-

come hardened, the bougie is smoothed with any

sharp-edged tool. This bougie will readily pass

down the urethra. At the temperature of the

body the salve melts in one minute.

He maintains no bad effects follow ; no chill or

fever, or at least no more than an ordinary bougie

might produce. The length of time they may be

left in varies according to circumstances, but the

longer it is left in the more favorable the effect on

the infiltration. Improvement begins at once, and

in the later stages, when there is little or no dis-

charge from the meatus, by observing the urine in

the ordinary way, the character of the discharges

found in it will indicate roughly this improvement.

Tims, at first, the flakes of matter will contain

more pus and fewer epithelial cells ; as improve-

ment goes on, the epithelial cells increase in num-

ber and the pus cells decrease, until a few only

(embedded in the epithelial cells) are seen. It is

of course no new idea to employ bougies in these

cases, covered with simple salve, or even covered
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with a paste which dissolves at the temperature of

the body; but in the manner just described, there

is to my mind a most happy combination of the

chemical and mechanical.

PROSTATORRHCEA, SPERMATORRHCEA.

When several glands discharge their own Tpecn-

liar secretion into a common cloaca or outlet,

it is not easy to say how far the discharge from

such common outlet is simple or compound in cha-

racter, and if compound, to what extent. This

difficulty supplies one reason why urethral dis-

charges, other than gonorrlnea, have long been the

chosen field of the empiric and the quack. With
a proportion, usually very small, of truth to back

them up, they delight to paint in connection with

such discharges, a picture of misery and woe, the

dark coloring of which has done a vast amount of

injury, bodily and mental, to multitudes. This dates

as far back as the time of Lallemand and his fol-

lowers, the consequences of whose ill-judged writ-

ings are still every day apparent.

Prostatorrhcea as a separate and distinct dis-

charge from the prostate gland, was first described

1 '\ Dr. S. W. Gross, of Philadelphia
;
previously,

all involuntary discharges were regarded as semi-

nal, and even now writers appear to differ in

opinion as to the nature of this discharge. It may
be defined as a discharge of clear glairy mucus

from the prostate, especially after the bowels or

bladder relieve themselves, and more so, if strain-

ing efforts have been made. It appears probable

that the discharge comes from the acini or ducts

of the prostate, over-distended with fluid, due to

anything which is likely to produce a determina-

tion of blood to the pelvic organs ; for example,

affections of the rectum, much riding on horse-

back, masturbation, gonorrhoea. It exists some-

times with or without inflammation of the prostate.

Let me give the particulars of one case as an ex-

ample.

E., single ; at the age of 20 had gonorrhoea, and

again at '22. It was not until some years after,

that he noticed first a discharge of tena<3ious mat-

ter during defecation. General health fairly good.

Examination of the discharge was frequently made

w-ith the microscope, probably fifty times, but

nothing was found except a few columnar and

squamous epithelial cells, and on two or three oc-

casions only spermatozoa. The facts pointing to

a prostatorrhcea, a large-sized bougie was passed

;

no stricture was made out, but no apparent benefit

followed. It was then passed and left in for about

five minutes ; within twenty-four hours there was

sense of weight and pain in the perineum, sense of

fulness and desire to empty the bowel, an indica-

tion that a certain amount of prostatic inflamma-

tion had been set up. This completely and readily

subsided, but the discharge still continued, and the

urine showed filiform muco-purulent casts of the

follicles and ducts. After a time injection was

tried, with a Gross' syringe and solution of nitrate

of silver. It produced no pain, only a feeling of

warmth ; this was repeated on three occasions, at

a week's interval ; the discharge at once began to

lessen, and by the end of a month or so a discharge

which had existed for years was completely cured.

This patient also had intermittent phosphaturia,

great headache at short interv^als, and general de-

bility. He has much improved in all these resp)ects

since. Tonics were administered liberally, especi-

ally iron and nux vomica.

This case serves well to illustrate this disease.

It followed irritation at another part of the ure-

thral tract. It showed little tendency to self-cure.

Its nature, by the use of the microscope, was rea-

dily diagnosed. The treatment was completely

successful. I could cite numerous other examples,

but my purpose is served if I have shown the ne-

cessity for an accurate diagnosis, and the result of

certain manner of treatment.

Spermatorrhoea, the escape of seminal fluid, is

the last urethral discharge I would briefly men-

tion. In its strict meaning, it is a slight flow of

semen, more or less continuous, from the urethra,

without any specific sensation, or during an excita-

tion or defecation ; but generally it is understood

to embrace—nocturnal emissions during sleep, and

diurnal pollutions which take place when the pa-

tient is awake, and which are excited by slight

mechanical or psychical causes, and usually the

erection is incomplete and the sensation diminished.

The first class, or involuntary nocturnal seminal

discharges, is one variety of this affection ; this

frequently is but an expression of vigorous health,

not feebleness or disease, provided they occur in

men living a strictly continent life, and do not

recur with too great frequency. They require only

that the person be informed that they need give

him no concern ; but when they occur frequently,

and are followed by depression, more or less mentaj
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and bodily lassitude, they are becoming abnormal

or pathological, and require judicious treatment.

The local causes leading to spermatorrhoea are

most frequently hyperesthesia and chronic inflam-

mation of the prostatic urethra, induced by mas-

turbation, gonorrhoea, sexual excesses, and the like.

But it is chiefly in the direction of treatment that

I would direct attention. It is very wise in these

cases to lay down strict hygienic and moral rules

for the patient. Thus, avoidance of all alcohol

;

light, simple, nutritious diet. Direct him to empty

his bladder the last thing at night, and as early in

the morning as possible. Riding on horseback or

over very rough roads is not advisable. The mind

and body should be given sufficient exercise, to

keep the thoughts away from the subject. Habit-

ual constipation is often met with, and requires

close attention. Medicinally, bromide of potash

is indicated. But chiefly, remove any reflex source

of irritation.

If there is an elongated prepuce, with or without

phimosis, circumcision is to be performed ; in one

troublesome case, I found this act most speedily.

If the rectum contains any irritation, it should be

at once remedied— as external and internal piles,

or fissure of the anus. The over-sensitive or chron-

ically inflamed urethra, as in the cases of prostat-

orrhcea, is best met be the passage of the sound,

and the injection of nitrate of silver.

ON THE NECESSITY FOR A MODIFICA-
TION OF CERTAIN PHYSIOLOGICAL
DOCTRINES REGARDING THE INTER-
RELATIONS OF NERVE AND MUSCLE.

BY THOMAS W. POOLE, M.D., LINDSAY, ONT.*

OBJECTIONS TO THIS THEORY.

1. It has been objected to this theory that "a
muscle can contract when irritation is directly

applied without the intervention of nerves." Now,

I am not in the least disposed, or obliged, to dis-

pute this assertion, for reasons which will appear

later on. My thesis has much to gain, and noth-

ing to lose, by the fullest admission of the inde-

pendent irritability of muscular tissue. But it

is exceedingly difficult, if not at present impossible,

to say when a still irritable mu.scle has been de-

* Read before the Physiological Section of the Ninth
International Medical Congress, held in Washington,
September, 1887.

prived of " the intervention of its nerves." Cer-

tainly such is not the case in the experiments

edited by Dr. M. Foster, in the Hand-book here

tofore referred to, where the experimenter, in

order to produce the ideo-muscular contraction, is

to choose " a muscle which has been much ex-

hausted by treatment or by long removal from the

body," and to " wait till neither muscles nor nerve

give any ordinary contraction with an electric

stimulus." It cannot be held to be proven that

in such a nerve-muscle there is not still remaining

a force in the weakened nerve sufficient to controi

the equally weakened muscle.

CUEARE AND THE MOTOR NERVE ENDINGS.

2. It has also been objected that, while the

motor nerve endings are paralyzed by curare, the

muscle does not contract, as it ought to do if this

theory were correct. To this I have to reply, that

if the muscles are not found contracted it is part-

ly due to the insufficiency of the poisoning of the

motor nerves, and partly to the fact that curare

diminishes the contractile energy of the muscle (a).

Nicotine and conine act precisely like curare (6),

and in the final action of these three poisons,

motor nerve paralysis and spasm, or convulsions

of the muscles, occupy a prominent place. (Ringer).

The special results vary, of course, in different

animals. Nicotia sometimes acts like an anaes-

thetic (c) ; and the same is doubtless true of the

others. Now, anaesthetics induce muscular relax-

ation by deoxydizing the blood ; and nicotine is

known to disorganize the red corpuscle? which are

the oxygen carriers. It is doubtless in this way

that, under the slow action of these poisons^

muscular relaxation is brought about. If death

be rapidly produced by curare, convulsions occur (d).

Here the motor nerves are paralyzed before time

has been afforded for the poison to lower the irri-

tability of the muscle, which passes into tonic or

clonic spasms according to its freedom, thus be-

having as it " ought " to do. Is not this a suffi-

cient answer to the objection 1

But more remains to be said. The experiments

with curare are not so conclusive as to be beyond

the reach of criticism. They were intended to

(a) Rosenthal, Muscles, etc., p. 254.

(b) lb., p. 2.5.3.

(c) Stille and Maisch, p, 372.

(d) Stille and Maisch.
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prove the independent irritability of muscle, which

is now generally an accepted fact among physi-

ologists. M. Rosenthal asseits that these experi-

ments (and those of Kuhue upon the sartorions

muscle), do not prove this ; which is equivalent to

stating that it is not proved that curare paralyzes

the motor nerve endings.

More direct evidence upon this point is that of

Dr. Oninius, who, not long ago, '' read a paper

before the Academy of Medicine, Paris, upon

electro-muscular contractility and the action of

curare. Contrary to the opinion of M. Claude

Bernard, Dr. Oninus believed that cunire does

not act on all parts of the motor nerves, but only

on their trunks ;—the nerve centres and terminal

hlaments being unaflected ' (a).

In view of these authoritative opinions (and

doubtless of others to which I have not access), it is

evident that this objection falls to the ground and

loses the weight which otherwise might attach to

it.

But suppose it were established beyonH doubt

that the influence of the ner\*e were completely

«liminated from the muscle in any case, and that

the contractile protoplasmic masses of muscle

were left wholly to themselves, and their life being

not yet extinct, that they gave token of that still

flickering life when comparatively rudely assailed

by a shock of electricity or a corrosive or injurious

agent,—what then? Such signs of irritability,

elicited under such circumstances, would not

militate against my thesis ; for such would be the

behaviour to be expected from still living pro-

toplasm, wherever found, and would in no way

disprove the contention that in the association of

nerve and muscle in the organism the role of the

nerve is to restrain or control the protoplasmic

energy of the muscle so long as their mutual re-

lations continue. For, after all, " the contraction

of muscular tissue is, in fact, a limited and definite

amoeboid movement, in which intensity and rapidity

are gained at the expense of variety "
(6).

Indeed, I think the rational view of the situation

just depicted, turns the argument the other way
;

and tends to show that in the joint role of nerve

and muscle the function of the nerve is not to

goad or stimulate the muscle to contract. To

suppose this is to assign to nerve energy the re-

la) Dr. M. Foster, Phys., p. 63.

(6) N.Y. Med. Becord, 1880, p. 73.

lative value of the fifth wheel in the coach. Such

enduring power of contractility as the muscle here

exhibits evidently needs no supplementary aid

from the nerve. What it really does need, how-

ever, is restraint, control and co-ordination for the

purposes of the organization of which it is a part.

OTHER OBJECTIONS.

A further objection has been suggested, on the

ground that on a nervous impulse reaching a muscle,

an electric current is generated during the period

immediately preceding the contraction of the

muscle ; but this is an objection which is only of

any force on the assumption that electricity is a

stimulant. There is nothing in the action taking

place here to show that the electric current is a

stimulant rather than a paralyzer. There is simply

a " freeing of the forces in the muscle," just as the

spark of electricity frees the forces bound up in

gunpowder, and so fires the train (c).

As for the additional plea that nerve force and

muscle force are too much alike for us to consider

one a paralyzing and the other a contracting agent

:

that is merely begging the question. Nothing

whatever is known regarding the nature of these

forces ; and the intimate structures of nerve and

muscle are so widely different as to justify the

idea that the product, so to speak, of each, is

equally diverse.

This theory has been objected to as a proposed

addition to the inhibitory system of the text-books.

This is a mistake. If the views here enunciated

were adopted, the huge incubus of the present

inhibitory hypothesis could be in great part swept

away, -to the great advantage both of physiology

and therapeutics.

If it be claimed that on the cutting of -the

spinal cord or of a nerve trunk, the " irritation ''

set up at the point of cutting, or the generation

of electrical current as the result of chemical

change in the transverse section, act as a stimulus,

and the contraction of the corresponding muscle

is thus produced, such a claim must be regarded

as untenable for the following reason :—The acts

just referred to cannot be stimulating acts, because

they are attended by precisely similar effects as

are produced in the muscle by death from any

cause, in which condition, it is needless to say,

nervous activity is not increased. The proof of

(c) Rosenthal, p. 250.
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this has already been sufficiently vouched for, and

need not be repeated here.

Of course, I do not pretend that all difficulties

vanish in the light of the theory here advocated.

There are very serious, if not insurmountable,

difficulties in the theory of the text-books ; as the

facts of the foregoing pages fully show. What I

claim is, that the view here presented rests on a

rational basis, ajid, though presented very inade-

quately, and under many disadvantages, has the

merit of furnishing a key to many obscure phe-

nomena in the organism, and is entitled to the

fair and candid consideration of the members of

our profession.

NEURASTHENIA.

Abstract of a paper by Dr. D. Clark, Medical Superinten-
dent of the Asylum for the Insane, Toronto, read at
Meeting of Ontario Medical Association, June, 1888.

We regret that we are unable to give the full

text of this most valuable and instructive essay.

The Dr. after graphically describing the condition

of the patient suffering from this disease, which,

" in medical literature has been given many names,

such as cerebrasthenia, brain exhaustion, general

debility, nerve starvation, ' run down,' poverty of

blood, spinal irritation, and other terms ' too nu-

merous to mention.' This disease is not to be

confounded with hypochondria, hysteria, or in-

sanity. " Each of these conditions is well marked

and easily discerned by any observant physician.

The morVjid fears of insanity are usually definite

and permanent, and accompanied by delusions,

which are fixedly believed in by the insane patient.

The neurasthenic, on the other hand, will tell you

how unfounded are their extravagant ideas, and

that they can temporarily banish these vagaries,

but only to return again, like the swing of a pen-

dulum."

He divides the neurasthenic into three classes :

Ist. Those who complain of general weariness,

becoming easily tired, having poor or capricious

appetites, being restless, yet look fairly nourished

and healthy.

2nd. Those who are evidently feeble. They -are

usually pale, thin, and show generally a waste of

tissue and a breaking-down without any evident

local disease.

3rd. This class contains those in which we find

a hysterical condition and ansemia, especially in

chlorotic females.

It is strongly urged however, not "to jump too

hastily at conclusions lest organic and local disease

should exist, the nerve symptoms only being indi-

cative of permanent trouble which may need spe-

cial and direct treatment." The writer admits

having made mistakes in this direction, and has

seen many cases in which such mistakes have been

made.

"All these phenomena are defects, outside of

brain disease, of a permanent character. The

identity is not present, but the family resemblance

is striking in this brood of evils which border on

insanity. The want of sleep, followed by a low

power of thinking in the pursuit of daily business;

the weakening of the power of attention and a

desire to wander from necessary thought ; a shrink-

age from doing a business which heretofore was a

delight ; becoming abnormally wearied in mind,

when doing routine and ordinary work ; not the

natural facility to put ideas into words, and an

unnaturalness of temper in respect to small mat-

ters and on small occasions ; and change of

manners and feelings to near friends and relatives

without any just reason, are cardinal character-

istics."

The Dr. goes on to say that " if there is any

hereditary taint of insanity, or any serious neurosis

existing, then these evidences of physical and

mental deterioration are not to be lightly thought

of, for any such condition may evoke from latent

tendencies active diseases of analarming character

Nerve-starvation is not, however, »
jixed physical disease and does not affect and con-

trol abnormally the language and conduct of an

indimdttal, as in insanity.

As to the physical condition " we often find

abnormal dryness of the skin and mucous mem
branes, tenderness of the spine in circumscribed

places, as we often find in hysterical womenj

Complaints of feeling heaviness of the loins ana

limbs ; shooting pains simulating those of ataxy,

irritable heart-action, best known by a tremulous,

variable pulse accompanied by palpitation and it

may be intermissions of beats, mostly the tsliird

and fifth beats. Convulsive movements, especially

on going to sleep, which have often been mistaken

for nocturnal epilepsy ; localized hyper-aesthesia

;

sudden giving out of general or special functions

I
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temporary paresis, or it may be paralysis, and
j

generally a feeling of profoxuul exhaustion unac-
\

companied by positive pain. Some gi-aphically
i

say : " They have a feeling of goneness.''
j

The treatment of such cases is summarized as

follows :

1 st. Rest and cheerfulness for the anaemic.

tfarrfspottdrncf

OUR NEW YORK LETTER.
From ur Oicn CorregponderU

New York, June 23rd, 1888.

It is said that America leads all other countries

in gynaecology, and the orthopjedists of New York
L'nd. Outdoor exercise and work for the pie- think they have reason to say that orthopaedic sur-

thoric and sedative. i

g^^y i^ furthest advanced here. Recently at a
3rd. Fresh air, substantial food and absolute

|
meeting of the orthopa'dic section of the Academy

cleanliness for both classes, as a rule.
;
of Medicine, Dr. Ridlow read a paper, in which he

4th. No chloral, no opium, no alcohol ; in short, advocated the method of treatment of hip disease

no artificial stimulant, soporific or narcotic, of any
\

pursued in England instead of that followed here,

kind. Three hours of natural sleep or rest have
j

The English method might be styled the hospital

in them more recuperative power than nine hours
j

or rest-in-bed treatment, while that here the me-

of stupor or drugged quietude. Such short cuts i

chanical or out-of door treatment. In London pa-

to rest only murder natural sleep and strangle the I
tients with hip disease are put in bed, and exten-

heroic efforts of nature to come back to normal ' sion applied by means of the weight and pulley,

conditions. Even when these stilts are used, it ;
the patient being kept in bed until either a cure

must be after serious and thorough deliberation, i
results, or death ends the treatment. Every ortho-

5th. Any employment which will have a

tendency to divert the mind away from self-

contemplation, and, in short, seeking relief by the

law of substitution.

6th. I find the best remedies are such as the

arsenites, cod liver oil, zinci phosphidi, ferri

pyrophosphate, nux vomica, bromides with caffeine,

zinc oxide with ergot, and such like.

These tonics and calmatives assist nature to

seek again the old paths. Allow me to add a
j

paedist present at the meeting—except the author

of the paper—agreed in strongly denouncing that

treatment, Dr. Sayre going so far as to say that

to ' return to it would be to go back twenty-five

years to the dark ages of orthopsedic surgery.

Every one here uses some form of splint in hip

disease, the most popular, and I think the best,

being Taylor's long hip splint. Morbus coxarius

being generally believed here to be tubercular, it

is very essential that the patients get as much as

,
possible into the fresh air and not become bed-rid-

word of warning to the younger members of our I

, t -n ^ ^.x x x j u xi_ m i

. T^ 1 • .
"^^- A W"l oot attempt to describe the Tavlor

profession. If sedatives, or narcotics, or stimulants i i- . •. i r t i.- -i. u 1^
. ... i

splint or its mode of application, as it would take
are administered, it is well to mask them as much . i j xi. i • ^- u

.
too long, and the description can be seen in any

as possible. We all know their seductive power, ! i , ,, i- . tt-i . • i. • j ? ..

J
*^

'
I
book on the subject. \V hat is obtained from the

and I have been told by dozens of victims to the! t ^ • xu x xu • • ^ • i x x ^ l-i•^
! splint is that the joint is kept at rest while exten-

alcohol, chloral or opium habit, that the first I
.... , ,. ,

, ^, • , ^ <.'^ '

I

sion IS being made continuously, and the weight of
knowledge they had of the pleasurable potency of

I
. i , , , , i r .. ^^ i

.J . . . . !
''"^ body removed from the toot to the pennaeum

such drugs was received from the family physicians.
j
the patient enabled to run around, go to school,

After their visits ceased the remedy became ai •., ,.,,1 . . i -^i ,"^ witn very Jittle inconvenience, and without
luxury, and the druggist was applied to for the x u t xl x x xt. n

. . . .

^'^
! crutches, in the acute stage there usually exists,

materialtoinflictinfiniteinjury to many a valuable
I

, , ^, i- , , , ,. , « .

,. . -. u J u v ;
betore the splint has been applied, some flexion

life. My method has been to use some menstruum
which would disguise the taste and smell of these

drugs and to maintain a stubborn silence as to

their presence in my prescriptions. This warning

is given here, as there is a great temptation to use

them in neurasthenic cases, in which are found

insomnia, local pain, and mental distiess.

of the thigh due to reflex muscular spasm.

As long as this exists the patient is kept in bed

with leg on »n incline plane, and by means of the

splint the extension is made in the line of defor-

mity. A few weeks will generally suffice to over-

come the flexion, and as soon as this is done the

patient gets out ef bed and should be out of doors
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as much as possible. Pain generally disappears

with the application of the splint. The splint is

worn (lay and night, and only taken oflf to renew

the adhesive plaster on thigh and leg—usually

once a month, or less frequently. Should abscesses

develop, as in a proportion of cases they will, two

courses, directly opposite, are advised, Dr. Sayre

saying to open the abscess, scrape, irrigate and

dress it antiseptically ; Dr. Shaffer on the other

hand advising to leave the abscess alone and allow

it to open spontaneously unless sepsis be produced,

or it is about to open in a bad place. About 2%
of these abscesses disappear— are absorbed. The
splint is finally removed only when all reflex mus-

cular spasm is gone, and the motions free, or an-

chylosis result. Tonics, cod liver oil are given,

and the general health attended to. The mechani-

cal treatment does everything that the weight and

pulley does with the tremendous advantage df giv-

ing the patient the benefit of exercise out of doors.

I have seen numbers of these children running

around with their splints on, fat and red cheeked
—-very few of them becoming cachectic and having

amyloid livers and kidneys. The prognosis is gener-

ally good as regards recovery, a great many recover-

recovering with good motion, though anchylosis is a

frequent result. Dr. Sayre has thesplint so arranged

that the joint is not kept absolutely at rest. Dr. Gib-

ney keeps the joint perfectly quiet, and Dr. Shaffer

allows a very little motion. They all have the same
end in view, viz : prevention of anchylosis ; but Dr.

Sayre claims that if the joint be kept for a long time

immovable anchylosis will ensue. Dr. Gibney claim-

ing anchylosis will be prevented by keeping the

joint at rest, and that anchylosis is more to be

feared where the slightest motion is allowed as it

keeps up the inflammation.

In lateral curvature of the spine, Dr. Shaffer

uses a brace for support and to correct the defor-

mity and keep it corrected. Together with this

he employs some gymnastic exercises. Dr. Gibney
relies entirely on gymnastic exercise, having the

class meet together at certain hours, and he drills

them in the exercises which they are to go through
at home.

During the past year, Dr. W. T. Bull, surgeon
at the New York Hospital, did three operations for

cancer of the lai^nx, one being a unilateral, and
the other two complete extirpations of the larynx.

In all three cases the operation was successful.

Intubation of the larynx in diphtheritic croup is

becoming more popular here, the statistics improv

ing as more cases are reported. The statistics now

are better than those of tracheotomy.

Canuck.

%tVovt$ Of ^ockMn.

ONTARIO MEDICAL ASSOCIATION.

The eighth annual meeting of the above Asso
ciation was held in the theatre of the Norma
School, Toronto, on the 13th and 14th ult., Dr
Rosebrugh, of Hamilton, President, in the chair

Dr. J. E. White, of Toronto, Secretary. The at

tendance was large and representative. Drs
Wyeth, Rice, Fox and Horning, of New York
Dr. Johnson, of Danville, Ky., Sir James Grant
of Ottawa, and Dr. Gardner, of Montreal, wer(

present as delegates and invited guests. They wen
introduced to the meeting and Drs. Rice, Fox,

Gardner and Johnson made brief speeches.

THE MEDICAL LIBRARY.

Dr. Graham, of Toronto, presented the report

of the committee appointed to draft a scheme foi

the foundation of a library for the Association,

The committee had obtained a grant of i!250 from

the Toronto Medical Association, and the use of a

room from the Ontario Medical Council. The^
formed a stock company known as the " Ontaric

Library Association," with shares of So each, pay-

able in five annual instalments, and had already

obtained subscriptions in stock amounting to $4,-

000. Numerous gifts had been offered from friends

in the United States, but these were cumbered by

the duty on books, so unjust a tax that the commit
tee urged the members of the Association to agi-

tate for its removal. Although they had not can-

vassed for books, they had receive! 800 bound

volumes and some 7,000 pamphlets and magazines.

In closing, the report appealed to the Association

individually and collectively for support.

Dr. Shaw, of Hamilton, moved, seconded by Dr.

Mitchell, of Ennisville, that the report be adopted

and that the Association donate $100 to the On
tario Medical Library.

Dr. Bruce Smith, of Seaforth, thought that tlu

Association could do better than that, and moved
in amendment that the gift be $150, which wafj

seconded by Dr. Smith, of Tilsonburg, when Dr
Shaw adopted the larger sum, which was unani,

mously adopted. A vote of thanks was pas.sed t(

the Library Committee, which was suitably ac

knowledged by its chairman. Dr. Graham.
On motion of Dr. McPhedran, seconded by I)»

Thorburn, a resolution sympathizing with Di
Dupuis, of Kingston, in the trying ordeal throug
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which he recently pissed by the uafortuaace death

of his son, was adopted. Another resolution otfer-

ingthe Assooiation'scondolence to the family of the

late Or. Brouse, of Brockville, was also carried.

Dr. A. M Rosebrugh, of Toronto, brought the

morning session to a close by a clear exposition of

the use of Electricity in uterine disease. His re-

marks were listened to with much attention and

interest ; Apostoli and his disciples having gained

such splendid results from the use of this agent,

that the profession generally feel a great desire

for further knowledge of the practical working of

tho system.

Before rising for lunch the attention of the Asso-

ciation was called by Dr. Sheard and Dr. Richard

son, to the unsatisfactory character of one of the

the members. The matter was finally handed over

to the committee on credentials to report on.

The President's address was next in order, and
was listened to with attention. After thanking

the Association for the high honor conferred upon
him, the speaker referred ai some length to the

Ijenetits arising from Medical Associations gener-

ally. He spoke of the vigorous strength of this

Association and of the good etFects it must have on
the advancement of medical science in Ontario.

He believed the interests of the Association and of

science would be subserved by affiliation with the

British Medical Association, which is perhaps the

most influential scientific body in the world. In
giving a history of the advance of mecical science

during the past thirty years, he congratulated stu-

dents of to-day upon the transformation which has

taken place in the methods of, and facilities for

study. He believed that the students are better

now morally, as well as scientifically, than they

were when he was a student ; while empiricism is

still rampant, truth and principles are generally

beeo'.ning evolved out of the chaotic mass of facts

known to scientists. Hospital facilities are much
increased as are also laboratories and apparatus,

giving the student opportunities for real improve-

ment, which were unknown even a score of years

ago. In his history of the old days of medicine

and medical education in Toronto, he introduced

the well-known and beloved names of some of the

giants of those days, among them mentioning the

names of Drs. Widmer, Rolph, Beaumont, King
Telfer, Henick and Workman. Dr. Workman was
present, and at the mention of his name there was
hearty applause, which was repeated when the Presi-

dent said that the " Dublin method " of midwifery,

which has been spoken of as a recent discovery,

was practised by Dr. Workman forty years ago.

The President, resuming, urged that better facili-

ties for scientific research should be provided for

students in Canada, so that it would not be neces-

sary for them to go abroad. These facilities being

provided, the higher the standard was the better,

both for the student and his patients.

SURGERY.

Dr. Grasett, of Toronto, opened the discussion

in Surgery with a paper on " Urethral Discharge,"

which appears in full in this issue of the Canada
Laxcet. The discussion of the subject was taken

up by Dr. McFarlane, of Toronto ; Dr. Graves, of

Fergus ; Dr. Burt, of Paris ; and Dr. Dupuis,

of Kingston. In the course of his remarks, Dr.

McFarlane said that it was a shame that in the

schools of Ontario, pupils should not be warned of

the baneful effects of vicious practices.

Dr. Johnson, of Danville, Ky., followed with a

paper on " Soft Myoma," which was listened to with

eager interest by all present. Diagrams were used

in illustration of the subject. The reader showed

that this form of uterine tumor is not one of the

secondary changes of the hard myoma, due to de-

generation of the newly-formed muscular fabric,

comprising the ordinary fibroid, but is an entirely

distinct tumor springing from a different source,

having a separate histological and clinical history,

and a widely different termination.

Dr. Bums, the newly elected President of the

Ontario Medical Council, and Sir James Grant, of

Ottawa, were at this point introduced to the meet-

ing and were receivetl with much applause.

Dr. Sheard read a paper on " Typhoid Fever,'

which will appear in a coming issue of this journal.

It was discussed by Dr. Smith, of Tilsonburg ; Dr.

Mullin, of Hamilton ; and Dr. Henderson, of

Kingston.

Dr. Holmes, of Chatham, and Dr. Whiteman, of

Shakespeare, read papers on " Empyema," and this

brought the afternoon session to an end.

Dr. McCollum, of London, now read an excellent

paper, showing the most important advances in

physiology during the past year.

SUBJECTS FOR DISSECTION.

Dr. Geikie moved a resolution favoring the mo-

dification of the Anatomy Act, so as to secure a

more adequate supply of anatomical material, the

study of anatomy being the basis of all sound

medical education.

Dr. Workman said that forty years ago, in cases

of hanging, the profession always got the bodies.

Dr. Richardson could perhaps explain what use

was now made of them. He did not see why stu-

dents should have to desecrate graveyards, or why
the bodies of decent people should be taken from

the hospitals, while the body of a criminal wa.s

buried within the gaol walls.

Dr. Richardson said the law requires that an

executed criminal must be buried within the pre-

cincts of the gaol yard. There was no doubt the

profession were deprived of bodies which legiti-

mately belong to them. The supply of material

was so limited that students would have to go

abroad to seek it, much to the detriment of the

Province.
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Dr. Geikie said that the demand of the profes-

sion was made in the interest of the public. The
motion was carried.

Dr. MuUin opened the discussion on Medicine
by an able paper on " Malaria as the cause of

disease." The paper went to show that there was
an undue tendency to attribute disease to malaria,

and consequently a too liberal administration of

anti-malarial remedies, not always harmless. The
paper was discussed by Drs. Geikie, Workman,
and Richardson.

Dr. C. C. Rice, of New York, read a paper on
" Catarrh and other Nasal Diseases." The paper
was illustrated by apparatus. Drs. Palmer and
Graham, of Toronto, joined in the discussion.

The report of the Committee on Credentials was
presented by the acting chairman. Dr. W. Britton.

It recommended that in future the by-laws of the

society dealing with the election of members be
adhered to, pointing out that the loose manner of

receiving members might lead to unsatisfactory

results.

A discussion immediately ensued, in which the

report was found fault with by some of the speak-

ers, for not bringing in a deliverance on the case of

the member accused by Dr. Sheard in the morning
of being guilty of unprofessional conduct.

An amendment was carried, referring back the

report to the committee for further consideration.

SECOND DAY.

The first paper read was by Dr. Hunt, of Clarks-

burg, which appears on another page of this issue.

It was ably discussed by Dr. McPhedran, of To-
ronto, Dr. Brock, of Guelph, and Dr. Metherill, of

Freelton, who advocated the use of ice in the
treatment of the disease.

The next paper was read by Dr. C. M. Smith,
of Orangeville, on " Fractures of the Humerus."
The mode of treatment advocated was illustrated

by the introduction to the Association of a young
man whom Dr. Smith successfully treated by the
aid of the splint.

Dr. Gardner, of Montreal, read a paper on
" Ruptured Tubal Ffjetation," which will appear
in a subsequent number of this journal.

Dr. Johnston, of Danville, Kentucky, in con-

gratulating Canada on having a scientist like Dr.

Gardner, condemned strongly the use of electricity

in effecting the death of the fcetus. The knife
was the safest remedy.

Dr. Daniel Clark, Superintendent of the Pro-

vincial Lunatic Asylum, read an able paper on
•' Neurasthenia, or Nerve Diseases." An abstract

appears in another column.
The Hon. G.W. Ross was introduced at this stage

of the proceedings, and made one of his usual

happy addresses, which was received with much
applause.

Dr. Bray, of Chatham, read a report of a case

of " Uterine Hydatids," which was exceedingly in-

teresting.

Dr. McPhedran showed a very interesting case

of " Splenic Leucaemia." The patient first came
under observation about three months ago. About
a month ago the proportion of white corpuscles to

red was about 1 to 15. On that day it was about

1 to 8. An interesting point noted, is that while

the number of red corpuscles is decreasing, their

color is greatly improved, as is also the general

condition and feelings of the patient. The spleen

is considerably enlarged.

The last business before the noon adjournment
was the viewing of an operating table, which was
some time ago invented by Dr. O'Reilly, of the

Toronto General Hospital. The feature of the

table is that the head of the patient is hidden from

view while the operation is going on, and in this

way students need not necessarily know who the

patient may be.

Dr. Thorburn's practical and interesting paper

on " Life Insurance and the Relation of the Pro-

fession thereto," was next in order. It was
listened to with interest and provoked a good deal

of discussion.

THE COMMITTEE ON CREDENTIALS.

Dr. Britton, chairman, read the following re-

port, which he said was ready for presentation

since the morning:—(1) That it appears in the

minutes that the committee of 1887 made a final

report, including the names of all candidates whom
they esteemed worthy of membership

; (2) That
the list found in the copy of the constitution and
by-laws is a complete collection of the names of

members up to the present time
; (3) That sign-

ing the register and paying the fee do not con-

stitute membership, the constitution having pro-

vided for election by voting
; (4) That they have

compared said list of members with the register of

this year, and recommend the following members
as eligible for membership (Here followed a list

of names.)

The committee stated that its sphere was con-

fined to passing on the character of those asking

for membership, and not to making enquiry into

the status and professional conduct of those alreadj^

members. The report concluded by condemning

the mode of admission heretofore in vogue, warn-

ing the Association that if laws are not adhered to

in the election of members, unworthy members
will occasionally creep into the society.

The report was adopted.

Dr. Powell said that the adoption of the report

did not dispose of the case of the member comi

plained against on the first day of the session. H«
wanted to know whether he would receive the

membership fee from the said member. H«
moved that the Committee on Credentials be r©
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tained to deal with this case and others, and bring

in a report at 4 p.m.

Dr. Miller seconded the motion.

A paper on " The Diagnosis of Obscure Pelvnc

Ailments " was read by Dr. A. A. Macdonald, of

Toronto. The views expressed were discussed by
Dr. Yeomans, Mount Forest, Dr. Richardson, Dr.
Hunt, Clarksburg, and the President.

Dr. J. A. Temple, of Toronto, read a paper on
*'The Range of Usefulness of Pessaries,'' which
was followed by another by Dr. Irving, Kirkton,
on "Puerperal Eclampsia on the use of Pilocarpin."

COMMITTEE OX ETHICS.

Dr. Barrick read the following regarding the
conduct of certain members charged with violating

the code

:

" Your committee after carefully considering
the code of ethics as at present adopted by your
association, and which code is really that of

the American Medical Association, have come to
the conclusion that the time has arrived when the
Ontario Medical Association should frame a code
of ethics of its own, taking special cognizance of

the following points brought under their observa-
tion :— (1) That of signs displayed oulside of

churches or other public places with the names of
any practitioner painted on them. (2) That the
practitioners employed by the various clubs be
renuraerated in proportion to the work done. (.3) To
signs displayed by practitioners outside their
houses and to advertisements in the daily papers.

(4) To the posting of handbills about the city by
practitioners on change of residence. (5) To the
advertisement of a certain dispensary for diseases
of women in the city, notifying the public that
advice was free, and that students were not ad-
mitted. (6) Your committee beg to recommend
the appointment of a committee to formulate a
code of ethics and to report at the next general
meeting.

The report was read clause by clause and pro-
voked a great deal of interesting discussion.

In the evening. Dr. J. H. Richardson read a
paper on "Coroners' Inquests." After a few
preliminary remarks dealing with the gra\'ity of
the question, the speaker suggested that a com-
mittee cf the association should be appointed to
elaborate some feasible plan for conducting in-

vestigations into suspected cases of death more in
accordance with the spirit and conditions of an
advanced civilization. He believed that the true
functions of the coroner ought to be confined to
throwing all the light possible on the cause of
death, leaving matters purely legal to gentlemen
of the legal profession. As to the medical witness,
the speaker was more emphatic, condemning the
superficial character of the evidence sometimes
given touching the cause of death. The usual
practice is to entrust the post mortem examination

to some medical man known to have been ac-

quainted with the deceased, or to have been in

some way accidentally connected with him at the

time of death. Too little time is aflforded the wit-

ness to prepare an intelligent report, and con-

sequently, in many cases, the ends of justice are

frustrated. If he should afterwards discover that

his opinion as to the cause of death was erroneous,

no opportunity of putting the case right may ever

arrive. A medical witness should have a thorough
knowlege of medical jurisprudence, so that it is

not every medical man that can be an intelligent

witness of the cause of death in cases involving

intricate details. As to the coroner's jury, the

speaker said that he had not respect enough for it

to give it serious attention. It is absurd to believe

that twelve men, sometimes gathered from the

most ignorant class, can advance the ends of

justice. In the opinion of the speaker the time
has arrived when the coroner's jury should be
dispensed with.

The views given were discussed at some length
by members occupying the position of coroner,

such as Dr. Johnston, Dr. Bray and Dr. Duncan.
The consensus of opinion was that coroners' in-

quests are in many cases defective.

The following committee was appointed to con-

sider the subject and report their finding at the

next annual meeting of the association :—Dr. J.

H. Richardson, Toronto; Dr. Henderson, Kingston

:

Dr. Johnston, Toronto ; Dr. C. W. Governton,
Toronto ; Dr. W. Philp, Hamilton ; Dr. White,
Toronto ; Dr. I. H. Cameron, Toronto ; Dr. Dun-
can, Toronto, and Dr. Powell, Toronto,

The committee is enjoined by the resolution to

take into consideration the whole subject of medico-
legal investigation of violent or suspicious deaths,

and to draft a bill embodying proposed changes,

which will be submitted to the Ontario Govern-
ment in the event of the bill receiving the

endorsation of the association at the next meeting.

REPORT OF NOMINATING COMMITTEE.

I At this stage of the meeting Dr. McPhedran,
was asked by the President to read the report of

the nominating committee, and is as follows :

—

President, Dr. W. H. Henderson, Kingston ; 1st

Vice-President, Dr. Geikie, Toronto ; 2nd Vice-
President, Dr. Howitt, Guelph ; 3rd Vice-Presi-

dent, Dr. Day, Trenton ; 4th Vice-President, Dr.
Aikman, Collingwood ; Corresponding Secretaries,

Drs. Lovitt (Ayr), Gillies (Teeswater), Trimble
(Queenston), Leonard (Xapanee) ; Secretary, Dr.
J. E. White, Toronto ; Treasurer, Dr. N. A. Pow-
ell, Toronto.

When the President rose to put the motion for

adopting the report. Dr. Walker rose and said that
he did not believe it was in the interests of the

society to retain officers for a long term of years.

Such a course, the speaker thought, would lead the
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association into ruts and grooves of an unhealthy
character. He, therefore, proposed that Dr. White's

name as Secretary be replaced by Dr. Wishart's,

but with respect to the other officers he did not

propose to ofler any opposition.

The motion was the signal for a heated discussion

on the constitution, many of the speakers main-

taining that no person could be elected to an office

without his name being brought before the nomi-

nating committee, and consequently, that Dr.

Wishart could not be legally elected by the course

proposed to be taken.

Dr. Wishart asked leave to retire from the con-

test, but his friends vigorously protesting, he had
no other course left him but to continue in the

field.

At last a motion was carried adopting the report,

office by office, and by ballot

The President did the balloting for the whole
association, but when he came to declare Dr.

White duly elected, a motion was made referring

back the report to the committee with instructions

to them to place the name of Dr. Wishart with
that of Dr. White for the office of general Secre-

tary.

The motion was carried by a vote of 29 to 15.

Dr. White then rose and, after resigning his

position of Secretary, walked down from the plat-

form to the body of the hall. The affair did not
stop here, for the President began at once to call

for a vote on the two candidates before the meet-

ing. This course called forth vigorous protests

from Dr. White and his friends, who declared that

he was no longer a candidate. An end was put to

the discussion by Dr. Richardson, who moved that

Dr. White's resignation be accepted, and that he
be tendered the hearty thanks of the society for

his services during the last nine years.

The motion was carried, and the President de-

clared Dr. Wishart duly elected Secretary.

On motion, Dr. White was granted an honorar-

ium of $100 for his services during the past year.

The Treasurer's report was read, showing the

annual receipts to have been $502, and that there

is a balance, after all demands were met, of $227.-

59.

The retiring President introduced the newly
elected President to the Association, after which
the meeting was declared at an end.

The next meeting will be held in Toronto, a re-

port to that effect having been adopted.

ONTARIO MEDICAL COUNCIL.

Toronto, June 12th, 1888.

The Medical Council 'met this morning in the
new building, comer of Bay and Richmond Sts.,

the President in the chair. All the members
were present, excepting Drs. McArthur and
Gi*ant.

The retiring President, Dr. Henderson, now
addressed the Council. After comparing the high

rank of the medical profession in Ontario with

that of the United States and the other Provinces

of the Dominion, he spoke of the necessity of

medical men possessing not only a sound educa-

tion, but that they should be characterized by

culture and refinement. Circumstances have

changed withing the past few years, rendering it

no longer necessary that access to a practitioner's

license should be easy. He believed in enforcing

such tests as will secure for matriculants a pre-

liminary education commensurate with the diffi-

culties to be encountered in the acquirement of

the profession, and the dignity afterwards to be

maintained. He also believed that it will be a

great gain to the profession, if medical students

did not increase in numbers for a few years to

come. He spoke of the necessity of having more

than a mere book preparation, and of the ten-

dency evinced by students to neglect the more

practical part of their studies. He believed that,

possibly, an extension of time devoted to the study

of medicine may be necessary to this end, and

that the Council must exercise ths most scrupu-

lous care in guarding, not only the entrance, but

the whole course of training, and, finally, the

licensing examination, through the meshes of

which it shall be utterly impossible for the imper-

fectly prepared to pass successfully. There should

be more efficient clinical teaching, and the popu-

lation of our large cities should warrant a suffi-

cient supply of material for such purposes.

Dr. James Bums, of Toronto, was unanimously

elected President for the current year. The new
President, after thanking the Council for the

honor done him, requested the Council to elect a

Vice-President. Dr. Cranston was unanimously

elected Vice-President.

The following are the Standing Committees foi-

1888-89 :

Registration Committee—Drs. Rosebrugh, Ber-

gin, Campbell, Fenwick, Henry, Orr and Russell.

Rules and Regulations—Drs. Day, Campbell,

Fowler, Orr and Williams.

Finance Committee—Drs. Henderson, Philip,

Russell, Ruttan, Vernon and Wright.

Printing—Drs. Buchan, Harris, Moore, Ver-

non and Wright.

education— Drs. Williams, Bergin, Buchan,

Bray, Cranston, Day, Moore, Ruttan, Fenwick,

Fowler, Grant, Geikie, Harris, Husband, Logan,

Russell and Wright.

Executive—Drs. Burns, Bray and Rosebrugh.

Discipline—Drs. Day, Bray, Logan, Russell

and Wright.
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Jane 13th.

Minutes of the last meeting were read and con-

firmed. After a number of notices of motion on
various subjects, Dr. Day presented the report of
tlie Rules and Regulations Committee. It was
decided to take up the report tomorrow, in the
order of business. The Treasurer's report was
received, and referred to the Finance Committee.

i

At the afternoon session, after a number of

I

notices of motion, it was move<l by Dr. Geikie,
seconded by Dr. Cranston,—That a committee, con-
sisting of Drs. Fowler, Wright, Fenwick, Williams,
and the mover and seconder of this resolution, be
appointed to wait as a deputation from this Coun-
cil on the Government of Ontario, to draw the
attention of the Government to the pressing ne-
cessity which exists, in the interests of m^ical
education, to have the Anatomy Act so amended,
as to increase the existing facilities for the study
of anatcmy, as, on these being ample, depends the
study of every practical branch of the profession.

Carried. Moved by Dr. Bray, seconded by Dr.
Buchan,—That two professional examinations be
held, instead of one as formerly, namely, in April
and October. This was referred to the Eklucation
Committee. A motion was carried congratulating
Sir James Grant, K.C.M.G., M.D., on the distin-

guished honor conferred upon him by Her Majesty
the Queen, which honor confers lustre upon the
whole profession of Ontario. A suitable reply
was matde by Sir James Grant.

Mr. W. Webb was appointed Prosecutor for
the Council for the ensuing year. Moved by Dr.
Bray, seconded by Dr. Moore,—That two addi-
tional e.vaminers be appointed. It was suggested
that the students of the Western University
should be recouped their travelling expenses
in attending the Council examinations.

June 14th.

-Moved by Dr. Ruttan, seconded by Dr. Fen-
wick,—That a Committee be appointed by this

Council to wait upon the Minister of Finance,
with a view of having the duty on surgical instru-
ments and appliances reduced, or that they should
be placed upon the free list. Carried. A Com-
mittee, consisting of Drs. Grant, Moore, Cranston
and Logan were appointed to carry out this reso-

lution. Moved by Dr. Henry, seconded by Dr.
Orr,—That our Solicitor be instructed by this

Council to prepare the Bill for an amendment to
the Municipal Act on Charity, making it obliga-
tory on Municipalities to pay for medicine and
medical attendance of its poor, and that the same
be brought before the Ontario Legislature at its

next session, and that the Registrar be instructed
to send a circular to every registered practitioner
m the Province, asking their support and influence
in the same.

The Education Committee made a full and in-

teresting report on matters connected with matri-

culation, which was adopted without amendmf^nt.

The Committee appointed to consider on what
terms British registered practitioners shall be al-

lowed to become registered and practise in Onta-

rio, suggested that they should be treated in every

respect as the Medical Council treats the medical

graduates of Ontario. After much discussion, the

gist of which appears in our editorial columns, the

report was handed back to the special committee
for re-consideration.

June 15th.

A By-law was read, passed and signed by the

President, levying a tax of $1 on each and every

member of the College of Physicians and Surgeons
of Ontario.

After discussing several special cases from |)eti-

tioners to the Council, the report of the Building

Committee was presented and adopted. The same
Building Committee was re-appointed. The Trea-

surer's report was presented, showing a balance in

the Bank of Commerce of 83,004.51. The Finance
Committee's report was now presented and adopted.

After the discussion of a number of letters to

the Committe of Registration, and the action

against a number of unlicensed practitioners, the

meeting adioumed for an hour.

June 16th.

Moved by Dr. Wright, seconded by Dr. Buchan.
—That the Registrar e.xamine the credentials of

candidates for examination, and make the neces-

sary preparations for holding the examinations ;

and that every candidate shall tile with his appli-

cation a statutory declaration, that the schedule

he has signed and presented is correct. After a
number of presentations by the Committee on
Education, which were discussed and decided upon
their merits, it was decided to hold two examina-
tions a year, and that two additional examiners be

appointed. After a number of appeals being con-

sidered. The report of the Education Committee
was adopted.

jJrterted ^rtitlei.

CORROSIVE SUBLIMATE INTERNALLY
IN PUERPERAL AND OTHER

SEPTICEMIAS.

I was first led to use corrosive sublimate inter-

nally in puerperal septicemia by observing its

beneficial effects in diphtheria. The principle on
which I base its use was announced in 1884, at

the Medical Congress in Copenhagen, by Dr. Bou-
chard, who then made this statement :

" Medical
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antiseptic therapeutics does not propose to kill the

microbe, but only to stay its pullulation. Even
slight modifications in the human infected organ-

ism may prevent the indefinite multiplication of

certain microbes which have invaded it."

It was found by Roice, at Utrecht, that in any
suppurating focus, microbes are found in the blood

and kidneys. Dr. H. J. Garrigues, in his paper

on puerperal fever in the genital tract of puerperal

women, has endorsed this view by recommend-
ing, in addition to local treatment, " carbolic

acid, sometimes combined with compound tinct.

iodine." If we can hinder the proliferation of mi-

crobes, or render them inert, is it not as important

as their elimination from the system 1 Dr. Macan,
in his report of the Rotunda Hospital for 1883,

declares that he knows nothing which will quicken

the elimination of the poison from the system in

hetero-genetic infection. In cases in which the

source of poison is hetero-genetic 1 am accustomed

to attempt to sterilize the air in the patient's room
by means of iodine vapor. I place iodine scales in

cups with a little alcohol and suspend them around
the room. The fumes are not disagreeable nor
very irritating, and are well borne. I have used

bromine, but find it rather troublesome to the

throat.

My initial Jose of corrosive sublimate is j\
grain, and if any looseness supervene I diminish it

to y^. If there be a tendency to too frequent de-

jections the bichloride can be guarded by an opiate.

I have never had any sore mouth nor any unfavor-

able symptom except a slight relaxation of the

bowels, which was relieved by diminishing the dose.

In connection with the internal use of bichlor

ide, it may be used as injection ; but 1 believe the

cases of poisoning have been due to a too large

dose. Dr. Ernst has pointed out that even 1 :

10,000 will stop the proliferation of microbes. I

have used in the uterus 1 : 5,000 and in the vagina
1 : 3,000. As to Dr. W. L. Richardson's pad, I

have used something more simple, which I think

equally efficacious. I have the nurse wring a nap-

kin out of lukewarm 1 : 2,000 solution and apply

it moist ; it gives great comfort.

There are certain cases of mercurial idiosyncrasy

in which it is better to use injections of liquor

sodse chlorinat. or of permanganate of potash, the

latter of which I have used several times with

satisfaction.

In ca.ses in which chill or uterine colic follows

intra-uterine injections, I think crayons or sup-

positories of iodol are excellent. Apart from its

dangerously poi-sonous properties, iodoform masks
the lochial odor, which is a great disadvantage.

Iodol, although having nearly the same per cent, of

iodine, appears to l^ innocuous, and is excellent in

suppurating surfaces.

C'cwe 1.—Mrs. R., set. 18, pnniipara, was con-

fined by roe Nov. 14, 1887, of a still-born child at

term. I was obliged to use forceps on account of

incompetency of uterine contractions and exhaus-

tion of patient. There was no rupture of peri-

neum, and but a slight unilateral laceration of

cervix. She rallied well from the operation. Her
lochia were very scanty from the beginning. Ther«

was no trouble with the milk secretion. She seemed

to get along in a normal manner, and complained

of nothing until Nov. 23, or the ninth day, when
she was taken with rigor and fever. The next day

I found in the morning pulse 108, temperature
103' F. Severe frontal headache, nausea and fetor

of the lochia. No tympanitis nor diarrhoea, and

only slight tenderness over uterus and right ovary.

I ordered her 18 gr. quinine and injected into the

uterus a 1 : 60 sol. carbolic acid by means of Jen-

nison's reflux tube. A few minutes after the in-

jection she had a severe rigor, which lasted half an

hour. The next day the pulse was 100, tempera-

ture 103°. I now injected 1 : 2000 hot bichloride

sol., and applied tinct. iodine over hypogastrium.

A few minutes after the injection she had a bad

and long rigor and became much alarmed.

The following morning her temperature had

gone up to 104°, and she found it impossible to

turn over on account of soreness. The injections

had evidently caused shock and had not relieved

her in any way ; in fact she was worse. I now
prescribed corrosive sublimate gr. ^'-^ every two

hours. The next morning the temperature had

fallen to 100.5' and the pulse to 92. She felt

much better and less sore. I now gave her a vagi-

nal injection of 1 : 2000 bichloride daily, and con-

tinued the same internally until the sixth day of

the septicemia, when she became convalescent.

Case 2 is that of a four-month abortion in which

septicaemia ensued from retained placenta. I re-

moved it, washed out the uterus with permanganate

of potash, and gave bichloride internally with

Vjeneficial efiect.

Case 3.—Puerperal peritonitis of a severe type,

with bad sanitary surroundings in a gypsy crowded

tenement. The bichloride caused a fall of tem-

perature and was beneficial. Recovery. My cases

uniformly show a diminution of temperature after

its use, and generally very quickly.*— Dr. C. W.
Stevens in Jovr. Amer. Med. Assoc.

A NEW METHOD OF TREATING POTT'S

FRACTURE.

In the condition known as Pott's fracture the

displacement which occurs is twofold, — viz., out-

wards and backwards. The first of these de-

* I will add to the above two cases of facial erysipelas,

one being puerperal, in which the use of the bichloride,

gr. one twenty -fourth, stopped the spreading of the dis-

ease in 24 hours ; a thing I never saw before in any other

treatment. It likewise dropped the fever like an anti-

thermic.



'88.] THE CANADA LANCET. 339

Iforniities is universally recognized, but the second

is often overlooked, because the ordinary method
^f putting up this fracture (in back and side splints)

ihides the displacement backwards while the ap*-

hparatus is on, although it does but little to remedy
;it, so that when the patient begins to walk he finds

•that his progression is considerably impeded. An
[examination of the foot in such a case will show
jthat the heel is much more prominent than it

Ishould l)e, that the conca\'ity of the tendo Achillis

is increased, and that the foot, if measured from
the anterior margin of the lower end of the tibia

to the end of the big toe, is found to be shortened.

The ordinary method of treating Pott's fracture

by back and sides splints is unsatisfactory, because

{a) considerable difficulty is found in correcting

the outward displacement of the foot, necessitating

constant re-arrangement of the side-splints, and
{b) the backward displacement is not adequately
affected unless so much backward pressure is made
on the ankle as to incur the risk of a sore heel. To
get over these difficulties Cline placed the limb on
an outside splint (known as Cline's splint) and
flexed the knee so as to relax the calf muscles.

This method answers very well as far as the out-

ward displacement is concernedj but hasliardly
any effect on the backward one.

To remedy the latter, Dr. E. W. Roughton
^Lancet, December 10, 1887) has adopted a modi-
fication of Cline's method. The splint used is an
outside splint with a foot-piece padded thickest

where the foot-piece joins the other portion of the
splint. Three bandages are fastened by means of

safety-pins, one at the ankle passing from the in-

step of the splint below the ankle and turning
round the heel ; the second placed just above the
ankle, and likewise being turned towards the heel

;

while the third is placed just below the knee, and
turned in the opposite direction over the calf of

the leg. The injured limb having the knee flexed

is then laid upon the splint so that the outer edge
of the foot is well supported by thick padding,
and then fixed by the bandages, one being first ap-

plied above the other. The upper bandage passes

backwards between the limb and the splint, then
turns forward around the back of the limb and
makes traction forwards, and it is then fixed by a
pin, the" other bandaiges being tightened at the
same time. The middle bandage ]>asses forward
from the back of the splint between the splint and
the limb, and then turns over the front of the leg

and pulls backwards. The lower bandage is the
most important one, and passes from before back-
wards between the splint and the limb, turns over
the point of the heel and pulls forwards and down-
wards. The two lower bandages are wrapped once
around the limb and splint and then fastened with
safety-pins. Usually in forty-eight hours the heel

bandage will require to be tightened, owing to re-

laxation of muscular spasm. When bruising has

subsided and a sufficient amount of union taken

place, this apparatus is removed and the limb put

up in a silicate bandage, taking care to keep the

foot well adverted and at right angles to the leg.

Dr. Roughton states that he has found this method
of treating Pott's fracture very simple and efficient,

the foot and ankle eventually being as useful and

:
shapely as before the accident. The great advan-

tage of the whole bandage is that it exerts a uni-

form and elastic pressure in the direction required,

I and never produces that unfortunate result,—

a

sore heel.

—

Therap. Gaz.

" HoMtEOPATHic League Tracts " — Homoeo-
pathy has throughout had marks of quackery.

One of the most unmistakable is its appeal from

the profession to the unlearned. Discarded and
discouraged in every medical society, and in all the

universities of Europe, it has sunk so low as to

distribute tracts calculated to impress the vulgar,

in which the most ridiculous arguments are used,

and the most unworthy motives are ascribed to the

medical profession. We have not noticed these
" Homeopathic League Tracts " in detail, and we
have no intention of doing so. One is now before

U3, and we may take it as a sample. It is entitled

" Allopathic Misconceptions of Homdeopathy," and
descants on the ignoi-ance of medical men in re-

gard to the " great " subject of homeeopathy. The
most honored men in the profession, and those

whose names stand out conspicuously as having

advanced medical science, are shown to be most
hopelessly ignorant of homoeopathic science, or,

worse still, of that moral principle which would
lead them to do it justice and to fall down and
worship Hahnemann ! The rank and tile of the

profession are represented as abettors of the im-

moral use of narcotics, and of any theory or mode
of treatment that promises to give the doctor more
to do I They adopt with uncritical haste any in-

novations which do not diminish their profits

!

The germ theoiy and the doctrine of the prime
importance of subduing pain are adduced as illus-

trations of this immoral credulity of medical men.
This is a pretty cool libel of the profession of Jen-

ner ajid Simpson, of Parkes and Simon and Lister.

Sir Joseph, who has the slight distinction of hav-

ing wellnigh abolished erysipelas and gangrene

—

in hospitals at least,—and a few other such plagues,

"is" (so the ignorant readers for whom the " Homo?-
opathic League Tracts '' are prepared are told)

"now seldom spoken of." Times must l)e very

bad with homoeopathy when its advocates have to

resort to such weapons as this, and to appeal to

an audience that can receive such statements.

The author of this tract, indeed, admits as much.
He talks of the flowing tide being with the homoeo-

paths, but saj's " it seems to jimv but sloicly in

Britain and Europe." So we think. And our
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lioinaH)pathic friends will find that the great public

of the end of the nineteenth century is not going
to accept a theory of medicine which involves the

detraction of those benefactors who have done so

much to relieve the suffering of their fellows. It

would be as reasonable to accept a theory of

chemistry that left out the work of Lavoisier and
Davy, or a theory of biology that discarded Darwin
and Huxley. The instinct of the public—not its

knowledge—keeps it from such a fatal blunder,

in spite of " Tracts " and " Leagues." This seems
the last card of homoeopathy, and it is a veritable

confession of failure. No wonder that " the tide

flows slowly " in favor of homoeopathy, when it

has to live by traducing medicine and the leaders

of medicine. But there is another reason—the
exceeding attenuation of its achievements. Here
is its disparity in the conflict with true medical

science. After nearly a hundred years of boasting

it cannot be credited with one palpable effect. It

is easy to decry the germ theory and the remedies
which relieve pain. But what would homoeopathy
give for such fruitful and palpable additions to

scientific discovery, and to the abatement of human
misery and disease as are represented in chloroform

and its congeners, or in the antiseptic and germi-

cidal theories of disease, or in the great results of

the allopathic treatment of hyperpyrexia. The
achievements of homoeopathy are, like its doses,

impalpable.— 21ie Lancet.

Nerve Transplantation.—Of late we have
often witnessed many successful cases of nerve
suture, where, even after the lapse of many years,

the peripheral extremity of a severed nerve trunk
has V>een proved to be still capable of exercising

its functions, with the restoration of motor power
and of sensibility to the parts that it supplied.

It is, however, a new and most encouraging de-

parture that has been successfully carried out by
Dr. Gersung, of Vienna, on the illustrious physi-

ologist. Professor von Fleischl. Sixteen years ago
Profe.ssor von Fleischl sustained a post-mortem
wound in the right hand, which resulted in the loss

of the terminal phalanx of the thumb. The stump
became painful, and amputation higher up was
succeeded by the formation of painful neuromata
on the divided nerve. In spite of repeated ex-

cisions, the condition continued to recur, until two
months ago Dr. Gersung decided to transplant a
portion of the sciatic nerve from the ralibit and
to suture its trunk to the trunk of the median
norve, and its popliteal divisions to the distal ends
of the branches supplying the thumb and fore-

finger. The portion thus transplanted and sutured
under strict antiseptic precautions measured six

centimetres in length. The result so far, must be
most gratifying to the subject of the operation,

both as a patient and a physiologist ; for he is

regaining sensation in the fingers, which aflfords

sufficient evidence that the rabbit's nerve has not

only become organically united with the human,
but that it is performing its function normally.

Moreover—and this is a very interesting feature

of the case—it has not shown the tendency to

"neuromatous" degeneration which marked the

original nerve. The case demonstrates the well-

accepted facts that the nerves themselves, or rather

their axis cylinders, are remarkably prone to

regeneration, and that physiologically they are

simple conductors of stimuli. It suggests, further,

the possibilities of more satisfactorily dealing with

other morbid " habits " of nerves—such, for

instance, as facial tic,—which in many cases have

resisted nerve resection and nerve stretching. Why
this replacement of a portion of a nerve, which has

a morbid tendency, by a portion from a healthy

nerve should annul this tendency, is quite unex-

plained. It appears to have done so in this case,

and therefore it may be inferred that the method
may succeed in others which have hitherto resisted

all endeavors at cure by simpler means. Lastly,

the case is interesting as proving the practical

identity that exists between nerves of different

species of animals—a fact which anatomy has long

suggested, but which has only now received physi-

ological proof.—Zance^.

Oleate of Copper for Ringworm.—At one of

the asylunis for orphan boys, in this city. Dr.

Blanc has i-ecently treated twenty-seven cases of

ringworm of the scalp (tinea trichophytina capitis),

with oleate of copper made into an ointment with

vaseline, in the following proportions :

R.—Cupri oleat 5ss.

Vaselin (vel lanolini) . . . 5]—M.
SiG.—Apply to scalp.

The method pursued is to wasjj the child's head

thoroughly with soft soap and warm water, after

having cut the hair as close as possible. Wlien

the head is well dried the ointment is rubbed on

the scalp, over and beyond the diseased spots, and

allowed to remain. The scrubbing of the head is

practised but once a day, but the salve is applied

night and morning. In a few of the milder cases,

a salve of chrysarobin (chrysophanic acid), half a

drachm to the ounce, was applied, but always

immediately discontinued as soon as irritation was

produced. The oleate of copper application, from

its soothing and antiseptic properties, was found

particularly useful in those cases which had gone

on to produce kerion, and was found altogether

much more .serviceable than chrysarobin, which

latter was finally completely discarded.

The disease, which averages in duration some

six months, particularly in public institution.s, was

cured in this instance in a somewhat shorter time,

as the following statement will show :

Began treatment of twenty-seven boys with

oleate of copper, May 1, 1887.
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July IS. Discharged four cases—seveuty-four

days.

Aug. 2Jf.. Discharged four cases—one hundred
and sixteen days.

Aug. 28. Discharged six cases—one hundred
and twenty day.s.

Sept. J. Discharged seven cases—one hundred
and twenty-six days.

Sept. 22. Discharged three cases—one hundred
and forty-five days.

'>ct. 1-3. Discharged the last three cases—one
dretl and sixty-six days.

Average duration of treatment, four niontlis

and four days. The last six were cases of kerion,

in which there was inflammation of the subcu-

taneous tissues liefore the copper was applied
;

and the cure of one of them was retarded by a
temporary removal from the institution. The dis-

ease had been communicated by two cats upon
the premises, which were pets of the boys, and
ceased to spread as soon as the cats were removed
and the boys isolated. Epilation was not prac-

tised in any of the cases.

—

y. 0. Med. and Surg.
Jour.

Treatment of Malignant Tumors of the
Breast.—In the Glasgow .Uedical Journal Janu-
ary, 1888, Mr. John Fagan, surgeon to the Royal
Hospital and Belfast Childrens' Hospital, published

a paper upon the treatment of tumors of the
breast. The following is a summary of his views

|,regarding the treatment of malignant tumors :

"• 1. That in many of the very worst forms of

advanced painful, ulcerating scirrhus, where there

is no immediate danger of death from marasmus
or visceral complications, the breast maybe removed
with great benefit and relief to the patient.,

'1. That all cases of malignant growths of the
breast, as soon as they are diagnosticated, should
be removed at once by operation and in the

f thorough manner I have described.

3. That all doubtful cases should be dealt with
iii tlie same way.

4. That all recurrent growths should be removed
at their earliest manifestation.

5. That all non-malignant neoplasms, as soon
as they show a tendency to enlarge, and especially

between the ages of twenty-five and forty years,

should be removed w'thout delay."

The following quotation from the writings of

Jonathan Hutchinson l>ears forcibly on this point

:

— "Too late I too late I is the sentence written,

but too legibly on three fourths of the cases of

external cancer concerning which the operating

sargeon is consulted. It is a most lamentable
pity that it should be so ; and the bitterest re-

flection of all is, that usually a cosiderable part

of the precious time which has been wasted has
been passed under professional observations and
illusory treatment.'

When the doctrine of the precancerous stage

shall be widely adopted, and when surgeons gener-

ally shall recognize the propriety—let me say the

duty—of operation for purposes of prevention,

then, and I believe not till then, shall we witness

a considerable reduction in the mortality of can-

cer.'

—

Aled. and Surg. Rep.

Ergotix Injection's.—In an article which re-

cently appeared in the Centralb. j'l/r Gi/nakofogie,

Dr. B. Lilienfeld, of Einbeek, speaks of his experi-

ences with ersiotin used hypodermically. Inflam-

matory and irritative symptoms have been fre-

quently observed to follow the hypodermic use of

ergotin. Some time ago Dr Bumni wrote an ex-

sive treatise on the technique of ergotin injections,

and recommended weak neutral solutions of the

drug.

Dr. Lilienfeld's results are still more valuable,

and his conclusions are not alone based upon per-

sonal observation, but also upon the experiences of

his colleagues.

He holds— 1. That the injection should not be

made in the abdominal wall, but directly into the

muscles of the back or hips, 2. That the solution

should be made at the bedside, immediately before

using the injection, still better if the solution be

made in the syringe. The author lays great

weight upon this point, as he contends that fresh-

ly-made solutions are absorbed with far greater

rapidity than others. 3. The best prepjiration of

ergotin .seems to be that of Bombelon, and the

strength of the solution 2 to 8 parts of water.

Other preparations, however, have also been used

with equally good results. 4. Sharpness and per-

fect cleanliness of the needle are indispensable and
of great importance, o. The injection should not

be made in the skin, but the needle inserted until

it may be moved freely under the cutis, and the

solution then injected.

In conclusion, the author cites numerous cases

which go to prove the value of the above sugges-

tions. In one case, of a woman suffering from
myoma of the uterus, one hundred and forty in-

jections were made in four months without occa-

sioning any irritative or inflammatory symptoms.
—Therap. Gaz.

Acute Peritonitis Succbsspdlly Treated
WITH Saline Purgatives.—A man, aged twenty-

one, was admitted into the workhouse infirmary

on Jan. 6th, suffering from acute peritonitis.

Three d.ays before admission he was attacked with

vomiting and pain in the abdomen ; there was
constipation. The abdomen was tense and tym-

panitic, and the abdominal respiratory movements
were abolished. There was extreme tenderness

above the abdomen, the legs were drawn up, the

pulse small and frequent, the expression anxious.

He had retention of urine, and fever. No tumor
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could be detected in the right iliac fossa ; vomiting

was incessant, and pain about the umbilicus greatly

complained of. Dr. Suckling thought that the

peritonitis was set up by typhlitis, due to fa?cal

retention. Opium and belladonna were first given,

but the vomiting and pain continued. Then half-

drachm doses of sulphate of magnesium and sul-

phate of sodium, with ten minims of tincture of

belladonna, were given every four hours. Improve-

ment soon followed this treatment, several liquid

motions being passed. On Jan. 9th, the vomiting,

pain, and tympanites had passed of, and a distinct

fullness could be observed with increased resist-

ance to pressure in the right iliac fossa. The
medicine was continued, with the result that the

motions became more and more solid till the 14th.

He continued to complain of dragging pain in the

abdomen for some time ; but in about three weeks
he was able to get up, and five weeks after his ad-

mission was allowed solid food. He has since had
two or three slight relapses, which at once yielded

to purgatives and proper dieting ; and at the pre-

sent time there is a distinct indurated swelling in

the right iliac fossa. Dr. Suckling was of opinion

that in this form of peritonitis, and in typhlitis

due to fjecal retention, saline purgatives in moder-

ate doses, and with plenty of water were of great

value.

—

Medical Analectic.

The Treatment of Ulcers.—An article ap-

peared in the London Medical Record, for Decem-
ber 15, 1887, giving interesting details of the

treatment of ulcers by phosphoric acid, as shown
by the experience of Dr. Grossich. By his method
of treatment, he used a ten per cent, solution of

pure phosphoric acid in distilled water. The ulcer

is covered with a bit of lint dipped in this solution,

and the dressing renewed three or four times a
day. The patient for the first few minutes feels a
slight burning sensation, but this soon passes, and
within twenty-four or thirty-six hours the ulcer

cleans, and looks better. Inflammation or eczema
of the surrounding partg disappears, and all pruri-

tus ceases. The ulcer cicatrizes rapidly, and the

cicatrix is firm and healthy.

Kollischer treated tubercular affections of the

joints with injections of the phosphate of lime,

with great success. Dr. Grossich has also had
good results with this treatment, and cites some
very interesting successful cases.

The treatment by the solution of phosphoric
acid was further employed in a case of tuberculous

abscess of eight months' duration, and also a case

of eczema marginatum which had lasted more than
a year, and good results followed.

The above suggests the superiority of Horsford's

Acid Phosphate as a substitute for the phosphoric
acid.

The eflfective acidity of this preparation is about
the same as the ten per cent, solution of phospho-

ric acid which is prescribed in the above treat-

ment, and it may therefore be justifiably employed
by the profession in the treatment of disorders oi

this character. It h.as the advantage of containinj;;

the phosphates in solution, notably the phosphate
of lime. It follows, then, that all cases that re-

quire the phosphoric acid treatment can be more
advantageously treated by Horsford's Acid Phos-
phate, and the suggestion is hereby commended to

the profession.

Diet in Albuminuria —The condition known
as " large white kidney," a malady of tolerably

common occurrence, is due in a large number of

cases to the chronic irritation set up in the elini-

inatory organs by the excretion of incompletely

oxidized nitrogenous matter resulting either from
excess of nitrogenous material ingested or from
hepatic or other visceral disease. In either case it

is important to bear in mind that the object to

have in view is to reduce, or at any rate not to

augment, the quantity of these partially oxidized

products. For this reason albuminuric patients

should avoid foods containing an abundance of

these extractives. Beef tea, beef extracts, and the
like, are little less than poison to them, as they in-

variably accentuate the irritation and aggravate its

results. It has been found that the systematic

subcutaneous injection of these substances in

guinea-pigs gave rise to the characteristic renal

lesions with the usual train of symptoms, the sev-

erity of which was in direct proportion with the
quantities injected.

—

Med. Press and Circular.

Galezowski's Antineuralgic Formula.—The
Paris correspondent of the Pharmaceutical Recordy.

gives the following formula :

Menthol gf- xij

Cocaine gr- iv

Chloral g^- ij

Vaseline gr. Ixxv

M. Ft. Unguentum. Sig. — Apply to the

painful parts, and cover with muslin.

It is said to be especially useful in periorbital

pains and in ophthalmic hemicrania.— i/ec?. and
Surg. Rep.

Stoppage of the Natural Flow of Urine,

says Ultzmann, may be cau:ed by :— 1, Occlusion

of the smaller urinary tubes, as in cholera and

any of the renal diseases. 2. By occlusion, twists,

and turns in the urethra. Ultzmann records the

ca.se of a man, jet. 43 years, with calculus of the

kidney, who suddenly developed anuria, which

caused death in two weeks. The autopsy showed

a cyst of the left kidney as large as a goose-egg,

with obliteration of the ureter, and on the right

side an enlarged kidney, with three small stones

filling the ureter. 3. By a tumor of the bladder.

—Internal, klin. Runds.
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The Etiology of Typhoid Fevek.—In con-

cluding a paper in the Journal of the Amei'ican

Medical Association, Dr. I. N. Davis, says: "The
conclusion which follows, therefore, is that the

real nature of the materies morbi of typhoid fever

is but little known ; that if it is not autogenetic,

its origin many tiroes is involved in impenetrable

obscurity ; that the organism or chemical product

is as likely to assume an active form in the healthy

surroundings of an isolated farm house as amid
the tilth of a badly neglected village or city ; that

constitutional proclivity, feeble health, or bodily

fatigue has much to do in determining an attack.

It is more than probable, also, that the poison

may remain latent in the system until evoked by
physical exhaustion, despondency, or other condi-

tions of vital depression. Twenty-four to twenty-

eight days constitute sufficient time for the poison

to escape from the body of the sick, ripen if im-

perfect, and produce a toxic effect on the system

of a previously healthy f)erson. The poison which
perpetuates the disease is not contained in the

stools alone, but may emanate directly or in-

directly from the body of one sick with typhoid

fever. Water is certainly not the medium which
conveys the poison, even in a small majc^ity of

cases, in the country."— Med. Reg.

Dr. Sudduth, of Philadelphia, says :—Foui nier's

statistics, as to the class of women from whom
gonorrhoea is most frequently derived, are interest-

ing. Out of 387 cases in which males had con-

tracted gonorrhoea, there were from

Public prostitutes, .... 12

Clandestine prostitutes, . . 44
Kept women, . . .138
Shop girls, 126

Domestics, 41

Married women, 26

Thus, it will be seen, that out of the whole
number, with the exception of 38, the remainder

were those generally considered as coming under
the " soft snap " head.

—

Md. Med. Jottrnal.

The Treatment ox Dysmenorrhea.—Goubert
prescribes for young girls :

loaoform gf- I-

Ext. belladonn g''-
i-

Asafcetidae g''- li-

In pill form.

Beginning six or eight days before the time of

menstruation, six pills should be taken daily.

For adult women he prescribes :

». Potass, iodid 3 i.k Tinct. croci 3 ii.

^Bb Tinct. belladonn. .... 3 iii.

^Hf Syrup, aurant. cnrt. iid 3 iv.

Dose a tablespoonful morning and evening, in

any convenient liquid, for a week proceeding men-
struation.

—

Gaz}jie Gynecol.

Mi:. Si. Clair Buxton finds the following

formula uniformly successful in curing tobacco

amblyopia :

Liq. hydrarg. perchloridi (B. P.) 3ss.

Potassii iodidi gr. xij.

Aqu£e destil Jj.

To the above he adds for simultaneous adminis-

tration the following pill :

Ext. nucis vomic gr. ss.

Ext. hyoscyami gr- j.

Ft. pil. no. i. The pill of this strength is given
three times a day, and with the solution.— Lancets

A Report comes from a New England town of

the death of a young woman who had just given
birth to a child, under the obstetric service of a
" Christian scientist, " whose only remedy for

the post partum haemorrhage which ensued, was
prayer. In the excitement the child failed to

receive the necessary attention, and it also died.

This latest species of quackery, as sacrilegious as

it is impotent, is securing quite a following

throughout the country. Several of its exponents
have opened out in this city. Fortunately the

coroner has not as yet been called to sit in judg-
ment as to the cause of death of any of their

patients. This argues well for the intelligence of

our citizens. But it will not be long before some
such case as the one above alluded to occurs. There
will then be the usual locking of the stable door
after the horse has been stolen. The Lord will,

in answer to prayer, help those who help them-
selves, and it is criminal to teach the possibility

of getting something for nothing (or for the mere
asking) even in matters of health.

—

Med. Age.

A Caution against the Common Use of Pot-
assium Chlorate.—The Medical Press writes that
chlorate of potassium is a very popular remedy

;

so much so, indeed, that the idea of its being poi-

sonous in certain doses never occurs to anyone.
Yet it is e\adent that if live-grain pellets be
thoughtlessly sucked at intervals throughout the

day, a very considerable and certainly injurious

quantity will ultimately have been absorbed. In
children it gives rise to cerebral symptoms, espe-

cially " night terrors," with more or less intense

prostration. It would be well if the public were
cautioned now and again, that they cannot with
impunity assimilate indefinite quantities of a salt

which in anything like large doses is an unequivo-

cal poison.

—

Med. News.

Ointment of Nitrate of Mercury in the
Treatment of Boils and Whitlow.—Dr. R. C.

Kenner has used this ointment for six years as an
abortificiant for boils and whitlow, with excellent

results. He covers the whole finger (in the case

of whitlow) or the boil and the surrounding skin
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with a layer of the ointment one-eighth of an inch

thick, and then applies adliesive plaster. The
application is not painful, it causes a slight and
not unpleasant "drawing" sensation, followed by
lisappea ranee of all pain in twelve hours. In

twelve hours more the inflannnation has usually

gone, and the inflammatory products are in great

part absorbed. This method of treatment is of

course applicable only in the early state of these

afiections, before the formation of pus.

—

Med. and
Stirg. Bep.

VoMiTiXG OF Pregnancy.—Dr. E. S. McKee
in the Memphis Med Mo.—Crede recommends the

giving every ti\e minutes of teaspoonful-doses of

nourishment, preferably iced milk, the patient

taking it through a glass tube and lying absolutely

quiet. Chazan has reported an interesting case of

this complaint in which no abnormality could be

discovered about the patient. She was inconsolable

at the idea of being pregnant. She was put under

ether and made to believe that the ftetus had been

removed ; the vomiting ceased from that time.

This case has led Chazan to believe that perhaps

in most cases hyperemesis gravidorum was due to

some nervous affection of the mind, and not, as

some authors believe, to an abnormality of the

genital organs.

—

Arch, of Gyn.

Effects of Moderate Drinking on the Heart
AND Circulation —Dr. George Harley sums up
the effects upon the heart and circulation which

he believes follow the moderate use of alcohol, in

the following propositions : 1. Alcohol, when in-

dulged in, even well within the limits of intemper-

ance, has a most prejudicial effect on heart disease.

2. Sudden spurts of muscular exertion act most
deleteriously on all forms of organic cardiac affec-

tion. 3. JNIental excitement is a cause of rupture

of atheromatous blood-vessels. 4. A mere extra

distension of a stomach by wind may suffice to

fatally arrest a diseased heart's action. The know-
ledge of these facts, he says, has for some years

pa.st led him to make it an invariable rule to im-

press upon all patients laboring under diseases of

the circulatory system, who desire to minimize the

effects of their complaints and ward off as long as

possible the inevitable fatal termination, to pay
strict attention to what he calls the following

three golden rules : (1) Take exercise, without
fatigue; (2) Nutrition, without stimulation ; and

(3) Amusement, without excitement.

—

Lancet.

Remedy fob Myalgia.—An old and well-known
formula combined with lanoline had such a quick

and favorable effect in myalgia of the scapular and
brachial regions, that I feel safe in offering it to

the profession. R.—Hydrate chloral, gum cam-
phor, aa 3 ss. Mix well, until liquid, and add
lanoline, 5 j. M. S.—Rub well over painful parts.

To show what lanoline can do, it fully relieved the

pain in six hours, and had the constitutional effects

of chloral as fully as if the person had taken gr.

xx-xxx per mouth. Only two applications were
used, and only a limited portion of tlie salve.

—

Med. Rec.

Neuritis.—A case of neuritis involving the

sciatic and cjural nerves of one side, accompanied
by loss of power and wasting of muscles, was re-

cently presented at the Jeflerson clinic, and the

following plan of treatment advised : R. Syr. calcii

lactophosphatis, f 3 j ; liq- pota.ssii arsenitis, gtt

iij. M. Sig.—Ter die. Also of ol. morrhua?, 3 .i

ter die.

Locally, to lessen congestion, a constant, ch

scending, stabile galvanic current as strong as

could be borne was advised to be used to the affect-

ed nerves ; faradism, if need be, to exercise the

muscles ; and for the pain, if it became at any time

necessary, the hypodermatic injection of cocaine in

the vicinity of nerve.

—

Coll. and Clin. Rec.

Treatment of Intractahle Rosaceous Nose.—
A country practitioner, who has long suffered from
rosaceous nose, vi vites to t\xe British Medical Journal
to recommend scarification, at first twice a week,

then once, and latterly once a fortnight. It has

a marvelous effect, the heat, pain and unnatural

shape at once subsiding, and the redness rapidly

abating until, at the end of three months, a month
since last scarification, the nose is happily restored

to its natural shape and color. It is not a painful

process.

—

South'n. Cal. Pract.

Application for Gout and Rheumatism.—

A

mixture made up of either, 15 parts ; flexible collo-

dion, 1 5 parts ; salicylic acid, 4 parts ; morphine,

1 part
;
painted every hour on joints affected with

gout or chronic rheumatism, is said to afford great

relief from pain.

—

Med. and Surg. Rep.

A Deodorizing Injection fob UterineCancei;.
—Duchesne {Nouveaux Remedes) credits Charon
with this formula : White vinegar, 300 parts

;

tincture of eucalyptus, 45 parts ; salicylic acid, 1

part ; salicylate of sodium, 20 parts. From one to

five tablespoonfuls, added to a quart of tepid water

to be used daily for vaginal injections.

—

N. Y.

Med. Jour.

" Oh, Professor," exclaimed sentimental old Mt
Fishwacker, during a private organ recitiil in he

new music-room, "do you pull out that sweet nuj

vomica stop once more !

"

He Forgot Something.—Doctor :
" I will leave

you this medicine to take after each meal."

Mike: "And will yez be koind enough to lave

the meal, too, dochtor?"

—

Tid-Bits.
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'^^" T.wcET has the largest circulation of any

Medical Journal in Canada.

'HE ONTARIO MEDICAL ASSOCIATION.

The eighth annual meeting of the above Associ-

tion was held in Toronto, on the 13th and 14th

lit., Dr. Rosebrugh, of Hamilton, President, in

he chair. The attendance was up to the average,

ad was representative, the East sending a fair

omplement to swell the ranks of this now flour-

shing and influential society. The meeting must

esult in good, not only to those who attended and

ook an active part in the business transacted, but

Iso to the profession at large, and, let us hope, to

he cause of medical education, ethics and science,

ihe American brethren were warmly welcomed,

nd they showed by their presence and the active

)art they took in the discussions which arose, the

nterest they feel in our advance in the noble

cience. This community of interests between

he profession in the United States and Canada,

s as it should be, and we hope, as the years go by,

VQ shall have more and more reciprocity in all

hat pertains to medicine, both material and intel-

ectual, with our great and kindly neighbors to

he south, and more frequent and full interchange

»f thought, and of the amenities of professional

)rotherhood. But why is it, may be reasonably

fiked, if gentlemen from the United States find it

ither pleasant or profitable, or both, to attend

hese meetings, do not our natives show more in-

erest in them, by their presence in greatly aug-

aented numbers V The Association is as we have

said large, flourishing and influential, but we ven-

ture to say, it is not either so large, flourishing or

influential as it should be, considering the stand-

ing and numbers of the medical profession in On-

tario.

One point in the management of the meetings,

we think requires more care on the part of the

chairman, and that is the allowing of suflicient

time for discussions, on papers read, and the en-

couragement rather than the discouragement of

such discussions. It were surely better that some

papers should be considered read, than that dis-

discussion should be scanty. Also, we think, more

attention should be given to the examination of

patients shown to the Association, and to that

end more time allowed for such examination. It

is rather a damper on any gentleman, who has

taken the trouble to arrange for the exhibition of

an interesting case, to have two or three who hap-

pen to sit next the platform make a cursory and

evidently very superficial examination of the case,

which has cost him so much trouble, pains and

thought, and then to have "next" called on him

with about the same interest and appreciation of

what has gone before, as is evinced in those places

of business where " next " is the standing order of

the day and night. This has been, we think, a

mistake, committed to a greater or less extent for

the past three or four sessions of the Association,

and one which, if we wish to encourage the prac-

tical use of these meetings, were well remedied.

Some advance was made in the direction of the

improvement of our Code of Ethics, and the dis-

cussion on the question of advertising or no adver-

tising by specialists or others in the profession,

was pretty well and warmly ventilated, but with-

out any definite conclusion being reached. It is

to be hoped that the committee which has charge

of this matter may push it vigorously next year,

so that we may know definitely how we stand on

this, as on not a few other points brought up in

this connection, and which may be seen by refer-

ring to 'the report on another page of this issue.

The question of the tax on surgical instruments

and appliances did not come up. This is to be

regretted. If this body had taken active measures,

in conjunction with the Ontario Medical Council,

we might have hoped for some measure of relief.

The East has the President for next year, and

we think a very wise choice has been made. Dr.
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Henderson has been an active and interested mem-

ber of the Association for a long period of time,

and we expect that the next year's meeting, under

his rule, will be in every respect excellent. We
congratulate Dr. Hendersen on the honor which

has been conferred upon him, and the Society on

their choice of a young, energetic and popular pre-

sident.
« • »

THE ONTARIO MEDICAL COUNCIL.

The last meeting of the Council was not charac-

terized by the transaction of business of unusual

interest. The profession may well congratulate

itself on the magnificent new building which is

approaching completion, and in which for the first

time the Council met.

It was a wise thing to appoint a committee to

wait on thti Government, to point out the defects

in the "Anatomy Act," and the consequent scar-

city of anatomical niaterial. Were the Act as it

is, fully carried out, matters would be much better;

but every possible method of shirking its provisions

is experienced in many, indeed, in most of our pub-

lic charities, and good medical education, on which

the public everywhere depend and which is so es-

sential, is on this account crippled more or less.

Were the members of our profession in the Legis-

lature and out of it, to do their duty in informing

the public mind fully in regard to this matter, they

would aid the Council and the medical colleges of

Ontario very largely. Even in Quebec, all the

public institutions are made, under the Anatomy
Act of 1883, tributary to medical education; while

in Ontario, and chiefly through the persistently

urged, but mistaken views of several of the medi-

cal superintendents, the Lunatic Asylums of Onta-

rio do nothing in this direction. With the Medical

Council and the Ontario Medical Association both

moving simultaneously and earnestly in this very

important matter, we hope very soon to learn that

our colleges have no longer grounds of complaint

on this score.

The usual business of appointing officers, fram-

ing reports by various committees and considering

these, constituted, as is always the case, the staple

of the work done ; and this work is most valuable,

especially that of the Education Committee, which

spares neither time nor labor in considering all

matters relating to professional educatiou.

The subject of the status to be given in Ontari(

to British registered practitioners was discussed f

good deal, but no definite conclusion reached. Ii

was thought best to postpone it for a year, in ordei

to collect all possible information in regard to i

matter so important.

It was decided to held an examination in th(

fall. This is only reasonable, for a whole year i

too long to keep candidates waiting, whose mean

in many cases are of the scantiest. Let us hopi

that a second examination each year may be t\h

rule hereafter, as it will be, if the cost of holdin;

it can only be kept within reasonable limits, an(

there is no reason why this may not be done. Th

Council most wisely neither made many changes

nor encouraged the spirit of change, in the curric

ulum. There has been in the past altogether to

much of this tendency to change year by year, am

now that we have in matriculation and in profes

sional examinations reached so high a standarc

and one of which our Province may well be prouc

the wisdom is to do as the Council has done—le

well alone—and give no countenance to needlessl

unsettling what is admittedly excellent, and giv

the profession time to see and approve of the leac

ing position Ontario proudly holds in medic?

education.
» » «

QUACKERY CRIMINAL.

Little concerning the odiousness of quacker

need be said. But recently a novel view as to it

criminality was held by a learned Judge in Mar

Chester, England, and one which will commend ii

self to all intelligent men. It is a surprise to u

that it has not been acted on until the present

especially when we consider that medical quacker

has obtained in all ages, and among all nationi

The Judge decided in the Manchester case, tha

obtaining money under false pretences in this, a

in all other methods, was a criminal offence, whic

renders the ofiender liable to imprisonment. It i

evident that all quacks do violate this very necei

sary law at all times, as well as those in Manche!

ter, and that the whole fraternity are equally sul

ject to its penalties, not only in England but i

all civilized countries. It is not shown that thos

five prosecuted were sinners above all other!

They simply opened a consulting room, advertise

their ability to cure all diseases. They did nc
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blaim to be qualified in any legal way, nor does it

appear in the evidence that they assumed the title

3f physicians. They were not tried under the

Medical Act, but siniplr for obtaining money
inder false pretences. It was established by the

prosecution that they were not qualified by educa-

tion nor special training to do what they professed

ix> do, and that they were consequently unable to

jive those applying to them value for their money,

md they were convicted. It passes our compre-

lension that this very simple and natural proceed-

ng, under a law so long established as to become

H)nstitutional in most countries, has not been

;aken advantage of in the past, by those whose

luty it was to enforce the laws in the interest of

;he public welfare. That these ghouls should be

jermitted to fatten on a suflFering class of the

rommunity, who are naturally unable to know
iheir incompetency to perform what they promise,

)r detect their atrocious mendacity until it is too

ate, is not creditable to paternal government in

iny country. In most, if not all other matters of

ncomparably minor importance, men are not per-

nitted to prey on the public, and must render

ome kind of fair equivalent for the money ob-

ained from them ; but in the matter of health and
ife, it has hitherto been held, that so long as they

lid not assume the title of M.D., they were in no
ray amenable to the laws of the land, and might
mrsue their nefarious imposition on the credulous

ufiering citizens with impunity. Some efibrts

lave been put forth in this country in the past, to

uppress quackery, but they have not been success-

ul in wholly removing the evil from among us.

Jut we trust that, with this decision in Manches-

er as a precedent, our officials may be in a posi-

ion to inaugurate a new order of things, and en-

irely prevent the extortion of money from the

ick and sufiering, by this class, who have hitherto

>reyed on the community, in spite of the laws

pecially enacted for the purpose of protecting

hose who are incompetent to protect themselves,

iledical men should not be obliged to bear the

dium of enforcing this view of the law, but where
hose whose duty it is, are supine, and neglect

heir duties for the protection of the public in this

aatter, it might be wise for our Medical Council

attempt to enforce it, in a few instances at least,

or the purpose of procuring a decision in Canada
n so important a matter.

I TAX ON SURGICAL APPLIANCES.
We take the following from the SouOi^'n Prac-

titioner. If our brethren on the other side of the

line have just cause of complaint, as they undoubt-

edly have by this showing, how much woree off are

we in Canada. We cannot hope to manufacture

for ourselves, as is done in the United States, and

so are entirely at the mercy of foreign producers.

This is a question which should be agitated by the

profession as a whole, and we believe that if ener-

getic action were taken in the matter we should be

able to gain relief: "1. Physicians are at the

mercy of instrument-makers in regard to price,

make and quality of finish because of the lack of

competition. 2. The price of insti'uments made
in this country is out of proportion to that paid

for similar instruments on the continent of Europe.

3. Surgical instruments and appliances are so costly

that but few doctors entering the profession can

provide themselves with an outfit adetjuate to carrj-

on a general practice. At present prices it is im-

possible for a country physician's income to sustain

bis investing in costly instruments, and as a result

many simple cases, such as retention of the urine,

foreign bodies in nose or throat, deep-seated abs-

cesses, etc., all of which could be relieved at once

with proper instruments, must either die from the

immediate cause or from the effects of time lost in

seeking skilful manipulation, or else they are fre-

quently crippled and disfigured because the most

intelligent help, though patiently given, is itself

crippled for want of proper instruments, -i. The

cheaper grades of instruments are either antiquated

or so poorly made that they may prove a cause of

failure in operations, sapping, as it were, the

natural inclinations to surgery in its inception. 5.

European instruments are from 25 to 75 per cent,

cheaper than ours, and thtir introduction into the

market will enable the mass of doctors to buy those

of prime necessity, will bring down the price of

the home-made appliances, and oblige the makers

to use good material and put a better finish to their

work. 6. The removal of import duties on sur-

gical and other instruments used by the profession,

and on medicines in general, will produce the same

results, as we all know it did on the article of

quinine.

Mr. Thomas Bryant has retired from the post

of Surgeon to Guy's, after thirty-one years' service.
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Viburnum Prukifolium in Threatened Abor-

tion.—Dr. D. A. Richardson, in an article in the

Med. Reg., speaks highly of the success attending

the administration of viburnum prunifolium in

threatened abortion. He gives a case in which,

with well-marked uterine contractions, the os was

beginning to dilate. He says : I then gave the

following :

R.—Chloral hydrate, . , . . gr. x.

Fid. ext. viburnum, .... gtt. x.

Water to, 3 j •

Take every half-hour till easy, and continue at

intervals of four hours after cessation of pains.

I left the patient quiet aft«r two doses, and on
my return next day gave the following :

R.—Animon. bromid., . . . . 3 ss.

Ext. viburni prun., . . . f 3 vj.

Aquse ad., 5 iv.—M.
Sig. 3 j- t. i. d.

This was continued for a week. In May, about

four weeks from the first visit, I was called again,

and found the same conditions prevailing, with

the most severe pains I have ever seen in a case

which escaped abortion. I gave the chloral and
black-haw as before, and repeated the prescription

for ammon. brom. and black-haw, ordering its con-

tinuance twice daily until the patient was deliv-

ered.

She was delivered at full terra, without forceps,

of a healthy female child, weighing eight pounds,

which is still living and in good health. In Nov.

1887, being again in her seventh month, she began

complaining of bearing-down pains, and I gave

her the prescription for ammon. brom. and vibur-

num, with the effect of quieting them entirely
;

and on Jan. 10, 1888, she was delivered of a male
child, eight and one-half pounds in weight. I have
used the some mixture in several cases where
bearing-down pains are experienced, either during

the jjeriod of gestation, or at the menstrual

period, and know of no better remedy in either

condition.

Hot Water in Surgery.—The use of hot water

in surgery is said by many surgeons to be based

upon a few principles that make it necessary for

the water to be real hot. The following sugges

tions cover the ground :

After the larger vessels have been tied in an

operation wound, there occurs an outward flow

from the divided arterioles, venules, and lyrbph-

.spaces of a sero-sanguineous fluid, highly albumin-

ous in its character, in varying quantity, and

continuing for a longer or shorter period. As

long as this outward flow continues there is per-

fect immunity from infection by atmospheric

germs. The application of hot water checks this

outward flow, coagulates the albuminous elements

in the fluid, and forms an impenetrable shield over

the surface of the wound. Hot water applied to

the abraded surface acts as a powerful cardiac

stimulant and controls shock.

The Physician's Fee.—The Medical Record

gives the following excellent rules for guidance in

the collection of fees :

Always make a charge for each service ; this

gives it a business value in the eyes of the patient.

The charge should always be just and reasonable;

then no deduction is necessary. Insist always on

full payment, based, if necessary, upon itemized

accounts. When the patient asks for a reduction

of his bill, recall the sacrifice of sleep, of meals,

and of comfort in rendering him prompt service.

Think of your preferences then and of his now.

Never allow sentiment to interfere with business;

the " thank you " is best emphasized by the silvery

accent of clinking coin. The loss of )uoney by

sickness only affects one side in every other busi-

ness ; why should it be different when the doctor

is to be paid 1 Always charge a fixed fee, and

never trust to your patient's generosity or embar-

rass him by guessing an amount that would be

satisfactory to you ; it is very much like firing

with a kicking gun at a black cat in the dark.

Render bills at short intervals, and be in earnest

when you commence to collect them.

Diabetes Mellitus and its treatment. — In

an article in the Br. Med. Jour., Dr. Hofmeister,

of Carlsbad, says of this disease :
— " In conclusion,

I venture to lay down the following propositions,

as summing up the results of my studies and ob-

servations :

" 1. We are still in total ignorance as to the

etiology of diabetes mellitus.

" 2. The quantity of sugar found in the urine is

of no significance at all in judging of the severity

and danger of any particular case of diabetes.

" 3. The smallest traces of sugar, found only bj

most careful chemical examination of the urine,

are of considerable importance in a great manj

cases, so that they cannot be left out of accouni

in trying to arrive at a correct diagnosis and prog

nosis.

" 4. The dietetic treatment must be adapted t(
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the special requirements of each case, as there are

cases in which, without regard to the amount of

sugar secreted, complete abstention from starchy

matters is not only useless, but directly injurious.

">. According to the present knowledge, strict

luiu-diabetic diet, combined with the use of the

mineral waters of Carlsbad, is the best method of

treating diabetes mellitus."

Canadian Medical Association.—The twenty-

firet annual meeting will be held in the City of

Ottawa, on the 12th, 13th and 14th of September

next. The following are the officers of the Associa-

tion : President, J. E. Graham, M D., Toronto

;

President elect, George Ross, M.D., Montreal

;

General Secretary, James Bell, M.D., Montreal

;

Treasurer, Charles Sheard, M D., Toronto. Vice-

Presidents : for Ontario, Dr. Eccles, London
;

Quebec, Dr. Christie, Lachute ; New Brunswick,

Dr. Currie, Fredericton ; Nova Scotia, Dr. Wich-

wire, Halifax ; Manitoba, Dr. Blanchard, Winni-

p ?g ; British Columbia, Dr. True, New Westminster.

Local Secretaries : for Ontario, Dr. Jas. A. Grant, jr.,

Ottawa
;
Quebec, Dr. Armstrong, Montreal ; New

Brunswick, Dr. Trueman, Campbellton ; Nova
Scotia, Dr. Freeman, Sackville ; Manitoba, Dr.

Chown, Winnipeg ; British Columbia, Dr. Milne,

Victoria.

Paraldehyde as a Hypxotic.—Dr. Allen A.

Rawson, writing to the Med. db Surg. Reporter,

says it is valuable " in nervous irritability, or

even cerebral exhaustion and insomnia, especially

the latter." He gives the following formula, as

the best he has been able to devise

:

R—Paraldehyde, 3 ij.

Glycerine, 3 i^.

Simple syrup, 5 j.

Sweet spirits of nitre, . . . 3 x.

Oil of sweet orange (or oil of anise) twenty

drops to flavor. Mix and unite by agitation.

Dose.—One to four fluid drachms every hour, or

two to four hours.

This may l^e administered alone, or with water.

T{(^ advises a few drops of tinct. cocci, to give color

he mixture.

New Remedy for Sea Sickness.-—The theory

has been lately advanced by Dr. Leiser {Br. Med.

•Tour.) that sea sickness is caused by arhythmic

iration brought about by the ship^ motion.

This irregular respiration produces insufficient

aeration of the blood to a degree great enough to

act as a poison to the brain for the time being.

The reqiedy is simple, to take full and rhythmical

respirations, not fewer than twenty to the minute,

breathing by count as it were. He had his theory

and remedy well tested by Drs. Stockman and

Prentice on a recent trip across the Atlantic in

the S. S. " Etruria."

Scotch Oats Essence.—Dr. R. G. Eccles has

shown in the April issue of the I^ruggists' Circu-

lar (says the St. Louis Cour. of Med.), that the

article which has been widely advertised as a

nerve tonic and invigorator contains one-third to

one-half of morphine in each fluid ounce. Just

the persons who are predisposed to morphinoma-

nia are those who would l)e most likely to be

attracted by an article claiming what was claimed

for this, and, without knowing it, would be likely

to acquire that terrible appetite which, for per-

sons of that temperament, is generally utterly

irresistible. Stringent legislation should be en-

acted to prevent such diabolical fraud.

Puerperal Eclampsia.—Dr. Wm. Goodell says

{Med. Standard), in the majority of cases of puer-

peral eclampsia, I limit my treatment to chloral

hydrate thrown up the bowel. This is repeated

whenever twitchings or other premonitory symp-

toms of recurring convulsions manifest themselves.

In plethoric cases I bleed first and then give chlo

ral hydrate per rectum. Whenever convulsions

are threatened, I either bleed or else give chloral

hydrate per os, in smaller doses, until headache is

relieved, or until the twitching, double vision or

blindness are removed. If labor has begun, I give

chlorofonn, not ether, and deliver rapidly If

labor has not begun, I watch and await events,

interfering only when compelled.

OzcENA treated BY INHALATION.—Noquet gi^es

the following (Rev. de Thh'apeutiqtieJ :

R—Chloral hydrat., .... grs. |.

Acid, boric, grs. 90.

Glycerin, pur., 7> -h-

Aq. lauro-cerasi, .... 5 5.

Aq. destill., 3 50.

The spray should be thrown into the posterior

nares, and the patient should expire it through

the nostrils.



3:)0 THE CANADA LANCET. [JVL\

For Insect Stings.—The following is recom-

mended by Dr. Bernbeck (Therap. Gaz.) for insect

stings or bites

:

Collod. elast., 3v.

.

Acid, salicyl., gr. 15J
Collod. elast 5iiiss.

Hydrarg. chlorid. corrosiv., J gr.

SiG.—To be applied to the sting.

When the above is applied very soon after

the infliction of the sting or bite, pain and

irritation at once cease, and swelling of the sur-

rounding skin rarely takes place.

Tonsillitis.—Dr. Hillary {Practitioner) gives

the following as his method of treatment in this

troublesome disease :—Open the bowels freely with

a good dose of mistura sennse co., put the patient

on milk diet, and administer the following draught;

B.—Sodii salicylatis, .... grs. x-xv.

Tincturae aurantii corticis, . TTl x.

Aquae, ad. g j.—M.

Sig.—To be taken every four hours.

When the inflammation in the throat begins to

subside, reduce the dose of salicylate and continue

to give it in smaller doses for a few days after all

throat symptoms have disappered.

Epilepsy.—The following is a favorite prescrip-

tion, especially in epileptics with weak or irregular

heart action

:

R—Zinci valerianatis, 3 j.

Ext. belladonnae, grs. vj.

Pulv. digitalis, grs. vj.

M. ft. pil., or caps. xx. Sig.—One three times

a day.

Cocaine in Whooping-Cough.—This drug has

been used with excellent results in cases of whoop-

ing-cough (Al. Med. Central. Zeit.), where the

usual remedies had failed :

R—Cocaine mur., grs. iij.

Aq. amygdal. amar., ... 3 iiss.—M.
Sig.—Gtt. x-xv, several times daily.

The relief was remarkably evident, and in about

two weeks the disease had disappeared in four cases

in which this treatment was adopted.

Hospital Appointments.—The following gentle-

men have recently been appointed to the Toronto

General Hospital :—Drs. A. McPhedran and W.
B. Nevitt to the regular staff, and Drs. Spencer,

J. W. F. Ross, T. Covernton and A. Baines to

the extern department.

Flatulent Dyspepsia.—The following is ic

commended (Jour, de Med.) as very useful :

R. Bismuth, subnitrat.,

MagnesijB., . . . aa gr. xxx.

Beliadonnse pulv.,

Zingiberis pulv., . . aa gr. iij. M.

Divid. in chart, x.

Sig.—One twice daily in peppermint water.

Cholera Infantum.—Dr. W. H. L. Hale says

(Polyclinic), the formula he prefers in cholera infan-

tum and many other diarrhoeal disorders in chil-

dren, is the following :

R—Bismuthi salicyl., 3 ij.

Tr. Capsici, gtt. xij.

Spts. aramon, aromat., . . . f 3 iss.

Pulv. acacise, 5 ij.

Aq. cinnamomi, q. s. ad. . . f 5 ij.—M.

Sig.—Teaspoonful every two hours, for a child

from three months to one year of age.

Herpes Zoster.—Dr. Guibot says he {Med.

Bee.) recommends flexible collodion as an applica-

tion in the treatment of herpes zoster. The advan-

tages are that it has a local ansesthetic action, that

it exerts a uniform pressure on the lesions, and

that it forms nn impermeable covering which pro

tects them from the action of the air.

He Missed the Mark.—Young physician (to

patient) :
" What you need is exercise, sir. You

should walk more." Patient (reaching for his

pocketbook) :
" How much, young man ? I walked

all last night with the baby."

British Medical Association.—The fifty-fifth

meeting of this august body will be held at Glas-

gow, August 7th, 8th, 9th and 10th, 1888.

The practitioners of the United States ar<

moving for reciprocity in medicine with Great

Britain. Dr. Meany, of Chicago, who is now in

London, says the Med. Bee, has written to ai^

ofiicial representative of the United States aa

follows :
—"We beg, sir, most respectfully to ask;

your aid and consideration for the purpose o|

having granted, to legally qualified practitioners

of medicine in the United States, the same privil-

eges for those who may desire to practise medicini
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n the United Kingdom." Registered practitioners
,

Mineral Springs at Tilsonburg, Ontario.—
n the United Kingdom are allowed to practise in i Dr. Smith, of Tilsonburg, has lately expressed hi;

he United States on equal footing with graduates

)f American schools and colleges.

Wm. R. Warner vV Co. have issued the follow-

ng notice to physicians :
— " We take this method

)f denouncing the circulation of certain erroneous

•eports as being the outcome of ignorance or

iialice. We have no connection with the firm of

H. H. Warner i Co., of Rochester, who make
' Safe Remedies " and other patent medicines.

views as to the therapeutic value of the springs of

that place, and is elaborating a plan for the estab-

lishment of a thoroughly equipped sanitarium in

connection with them. Dr. Croft's analysis of the

water, showed the following salts in one gallon of

the water :—Sulphate of Lime, 5.75 grains ; Chlor-

ide of Sodium, 5.62 grains ; Chloride of Potassium,

trace; Bi-Carbonate Lime as Carbonate, 2.37 irrs.

;

Bi-Carbonate Magnesia, 4. 11 grains.—Total 17.85

grains. They will be seen to strongly resemble
Our advertising is to the metlical profession and

|

Bethesda water. We wish the Dr. every success
3ur pills and products (Warner it Co.'s) have been

| £qj. j^jg scheme
used and held in high esteem by the most eminent I

doctors, during the past thirty years, in the L'nited

States and in foreign countries. The therapeutic

value of a remedy is ascertained by the medical

practitioner, and it is the province of the manufac-

turing chemist to prepare the various medicinal

preparations in the most correct, compatible, pal

atable, and convenient manner by the aid of skill

acquired by years of practice and experience.

Dr. D. C. Allan, of Amherst, U. S., writes

concerning Papoma.—Various kinds of food for

invalids, and particularly for children, have re-

ceived my closest attention for several years, and

most all kinds have more or less merit ; but since

the tirst introduction of " Papoma, " the manufac-

turers of which entitled the article to confidence,

I have used this food only for infants, both in

health and in a number of cases of various diseases,

and can only say that, properly prepared, it per-

fectly fultiis all that can be asked, for it is superior

to all others, and I shall employ no other prepara-

tion of the kind now in use.

Those ladies (says the Maryland Med. Jour.)

who desire to stand next on the list of Futures,

a fashionable obstetric nurse, wUl require to be

endowed with an unusual amount of prescience,

;ie informs her patrons that her dates are full

up to a year in advance. Truly the Americans

are a progressive and particularly wide-awake

people.

ALithew Arnold had disease of both mitral and

•aortic valves. In his case the afiection appears to

have been hereditary, as his father, and two of his

sous died from organic heart troubles.

We regret that an article on page 308, June

number, describing " An apparatus for removal of

pleuritic efiusion," was not credited to the Med. (t

Surg. Reporter, from whose columns i/re took it.

It is said (Obs. Gaz.) that inflammation of the-

vulvo-vaginal glands is much more frequent on

the left side than on the right.

The owners of the London Lancet have been

offered §400,000 for the journal, and have refused

the offer.

^ookis itnd ^ampbUtjS.

Intubation of the Laryynx, by F. E. Waxam^
Chicago. Published by Charles Truax & Co.,

75 and 77 Nassau Ave., Chicago, 111., 1888.

In this very neat little monograph of about 100

pages, Dr. Waxam has presented to us all that is

necessary to be noted in the operation of intuba-

tion, and as this new-old method of relieving sten-

osis of the larynx has come to stay, it is well that

the technique and all the important facts concern-

ing the operation should be accessible to all.

Chapter 1 gives the history of intubation, with

its fierce struggle for existence, and the survival,

shall we say, of the fittest. He also gives detailed

accounts of and illustrates various modifications of

instruments, and considers that the greatest im-

provement yet devised is that by himself, of an

artificial automatic epiglottis upon the upper end

of the tube. The difficulty of securing perfectly

free action of this valve, surrounded as it generally

must be by swollen tissue, tough adhesive mucus
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and exfoliated membrane, and the fatal issue that

rausL follow its obstruction, furnishes me with

many doubts as to the value of this moditication.

In Chapter 2, some practical points in the anat

oray of the larynx are given, with illustrations.

Chapter 3 is clear, concise and perspicuous in

the delineation of the technique of the operation,

and he who intends to intubate, should carefully

note and practise every point here mentioned, un-

less I should except one of some little importance.

On page 44, for the removal of the thread, he ad-

vises re-introducing the gag and the finger before

drawing on the thread. This I have never found

necessary. I cut one of the threads near the mouth

and then by bringing the other nearly taut, give

it a few gentle taps with the index finger ; the

short end will be seen to rapidly recede into the

mouth and may be easily withdrawn.

The after-treatment is finally considered in Chap-

ter 4, together with the means of overcoming cer-

tain complications likely to arise, all of which

should be carefully noted.

The time for removal of the tube is discussed,

but I should like to have seen some mention made

of the indications and contra-indications for intub-

ation, wherein lies a nice field for the discriminat-

ing and judicious physician's observations.

In all, this monograph is to be commended to

those who purpose intubating. It contains all that

is important and nothing superfluous.

The Applied Anatomy of the Nervous System,

by Ambrose L. Ranney, A.M., M.D., Professor

of the Anatomy and Physiology of the Nervous
System in the New York Post-Graduate Medi-
cal School and Hospital. Second Edition. Pro-

fusely illustrated. Price $5.00. W. J. Gage &
Co., Toronto.

This is without exception one of the best trea-

tises on Applied Anatomy of the Nervous System

to be found in any language. It is clearly written,

the type good, and the plates are all that could be

desired. In reading the ordinary works on the

Physiology of the Nervous System, one finds many
contradictions, and many confused ideas naturally

result. In this work every part is, so far as possi-

ble, dealt with separately, carefully, and thoroughly

explained so as to leave its teachings clear in the

mind of the student. We especially recom-

mend this treatise, for it is a work of great ex

cellence, and we are sure one which the neurolo

gist will find indispensable, while the general pract

tioner will find it one of the most useful works i

his library.

Hysteria and Braix Tumour; and some othe

cases of Nervous Disease. By Mary Putnam Jt

cobi, M.D. New York and London : G. P. Pu1

nam tfc Sons.

This is a collection of excellent essays on thos

diseases which are so often so closely similar i:

their clinical phenomena. Hysteria may be sai

to be the simulation of all nervous diseases, an^

the characters of it in its close simulation to man
serious organic afiections of the nervous system i

well shown in this series of essays.

American System of Obstetrics by America:
Authors. Edited by Barton Cooke Hirst, M
D., Associate Professor of Obstetrics in Univer
sity of Pennsylvania, Obstetrician to the Phila

delphia and Maternity Hospitals, etc. Vol. I

Lea Bros. & Co.

The literature of obstetrics and gynaecology i

fast becoming so extensive that some reliable sys

tem is needed in which the practitioner may fin«

everything practical and scientific without havinj

to wade through innumerable pages in support o

every new theory. This system is to hand in tin

work above mentioned, and if the subsequent vol

umes compare favourably with this one, we an

sure it will be a work well received and highb

prized by the medical profession. We can re

commend it highly, it is an exhaustive treatise

of the subject and clearly written.

The Language of Medicine : A manual giving th(

Origin, Etymology, Pronunciation and Mean
ing of the Technical Terms found in Medical Lit

erature. By F. R. Campbell, A.M., M.D., Prof
Materia Medica and Therapeutics, Medical De
partment of Niagara University. New York : J)

Appleton & Co. Toronto : W. J. Gage it Co
Price, $3.00,

This work is a useful dictionary, in which is

traced the origin and use of all terms used in medi

cine. It is a valuable book for students.

Old South Leaflets. D. C. Heath & Co., Bos
ton, Mass.

These leaflets are interesting, containing as the^

do such matter as ' The Declaration of Independ

ence,' ' Franklin's Plan of Union,' ' The Constitu

tion cf the United States. They are published fo:

schools and for the trade by the above firm.
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THE SOFT MYOMA*

BY DR. A. W. JOHNSTON, DANVILLE, KY.

Knowing full well that your election for this

post of honor is not so much due to my own merit,

is to the fortunate association with my beloved

natter, Lawson Tait, also having heard of your

leep interest, not only in the practical, but in the

ibstruse sides of our science, I have decid*Hl to

jring you a part of the work in which he and I

vere interested, but which to many societies of

jeneral practitioners would prove an insufferable

X)re ; so that if any of you become fatigued with

ihese physiological studies of the uterus, he must

ay their infliction at the door of madame rumor,

ind not charge them up to me, as a sample of de-

iberate pedantry.

The subject, of which I wish to give only the

latural history, is that of the " Soft Myoma," but

jlease remember that I exclude all forms of sar-

X)ma and carcinoma, and speak only of the soft

)enign growth of the uterus. Those of you who

lave kept up with the history of this subject,

enow that until a few years ago this form of

iterine tumor was thought to be merely one of

;he secondary changes of the hard myoma, and

Jiat it was believed to be due entirely to a degen-

eration of the newly-formed muscular fabric which

jomposes the ordinary fibroid so familiar to us all.

^ few years ago, however, this began to be doubt-

jd by some authorities, and what I will now

ktteifipt, is to bring forward proof, that from its

rerj inception, it is an entirely distinct tumor,

ipringing from a very different source, having

leparate histological and clinical histories through-

)Ut its course and widely differing terminations.

•Read before the meeting of the Ontario Medical Asso-
iation, Toronto, June, 1888.

As has been proved, long ago, the hard myoma is

an homologous tumor of the uterine wall ; the soft

myoma being considered a totally heterologous

condition ; but what I now expect to prove is,

that it is not a foreign tissue to the uterine body,

but merely an homologous growth of the uterine

lining.

That you may understand more thoroughly

what my idea of this uterine lining is, I must refer

somewhat at length to some papers, all of which

form links in a chain, of which this article is only

a part.

In August, 1881, I published a paper in the

New York Archives of Medicine, on the "Origin of

the Blood Globules." It was the result of a series

of studies of the spleen, the tonsil, thymus and

lymphatic glands, as well as the other adenoid

structures, which are located along the alimentary

canal. In making these studies, I believe I wais

the first to use the high power immersion glass in

studying a development, which I then, for the first

time, found going on in the ultimate fibres which

compose these tissues.

Throughout them all, I found a new method of

cell production—that is, by a process of growth of

the minute clots within the fibre. The forming

corpuscle bulges out from the thread-like matrix,

increases its bulk and richness of granulation,

until it finally separates from the parent thread, a

fully grown lymph corpuscle. Though I sought

carefully for months at that time, and I can now
say the same as to years, I have never seen a lymph
corpuscle bifurcate, except in an inflamed organ. By
this means I sought to establish the fact, that in the

adenoid tissues with this special method of devel-

opment, was stored up material, from which cor-

puscular supply was constantly replenished, and

that on their exhaustion, as is found in extreme old

age, depends the senile atrophies, and many of the

other wasting conditions of the aged.

Two years and a half ago, while doing Mr.

Tait's pathological work, I saw for the first time a

healthy specimen of the corporeal endometrium.

You can imagine my surprise when I found it to

be very closely related to my old friends of the

adenoid group. Studying it faithfully, I tried hard

to reconcile its condition to the then recognised

theories about menstruation. Like all the rest of

the world, I had been carried away by the doc-

trines in regard to the variations in blood pressure.
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and while I had had no rei^on for opposing the i

views of the leading histologists of the past decade, i

like Dr. John Williams, and all others who had '

worked in my line in physiology, I had put one of

the effects for the cause, and accepted their dogma,

that the blood vessel itself, instead of being merely

the means by which nutrition is brought to a

rapidly growing tissue, is in reality - the source

from which that tissue springs.

I was peculiarly fortunate in my material, for

I was frequently able to freeze and cut a specimen

that Mr. Tait had removed from a living subject,

before there was any possible chance for post-

mortem changes to take place. Among these

specimens, I obtained several menstruating uteri^

whose conditions I could in no way harmonize

with the views of menstruation, as taught by Dr.

John Williams. Not satisfied with these speci-

mens which, as some might have said, had already

had pathological changes ; through the kindness

of the staff of the General Hospital in Birming-

ham, I was given free access to the immense mass

of material which its dead house afforded, and for

several months spent my leisure time studying the

life history of the human endometrium. From this

work I was convinced, that iiot only was Dr. John

Williams wrong in his idea of the shedding of the

endometrium, but that the endometrium itself, like

the lymphatic gland, is another mass of adenoid

tissue, whose function is to form the placenta.

Lake some other organs in the body, the hair

follicles and the like it lies dormant for the first

few years of extra uterine existence, and like the

thymus gland, finishes its course long before the

rest of the economy is exhausted.

By a strange coincidence, just about two years

ago, when 1 gave the results of this work to the

British Gynsecological Society (without either of us

having the slightest idea of the contents of the

other's paper), Mr. Bland Sutton read a paper on

" Menstruation in Monkeys," which, so far as it

went, fully confirmed every idea which I had ad-

vanced in regard to the errors of Dr. John Wil-

liams, and all those who claim that menstruation

destroys instead of purifying the endometrium.

Being satisfied from its integral elements that I

had a permanent adenoid tissue to deal with, the

question at once came up, Where is iis emergent

stream which washes away its ripened products

common to all other adenoid structures 1 The

answer came at once—It is the menstrual discharge,

and it is the spleen, and not the axillary gland to

which it is most closely allied. In the herbivora,

however, whose compai'ative anatomy I at once

began studying, I found not only the same adenoid

tissue, but a lymphatic apparatus which was ca-

pable of disposing of any possible amount of cor-

puscular growth which the cotyledons, under any

circumstances, could produce. Thus showing at

once that it is the erect position which necessitates

menstruation
;
for with loose lymphatic network,

necessary to the passage of a lymph stream, the

erect position of the uterus could not possibly be

maintained. The lack of this lymph stream also

shows the necessity for the maternal placenta,

being passed in-toto, and not being left to be ab

sorbed, as is the case with the diffuse and multiple,

and some forms of the single placentae.

After these studies of the herbivora, I went

more deeply into the comparative histology of the

endometrium, the results of which were given to

the British Gynaecological Society last June. It

would occupy too much of your time to follow out

at length the reasonings in that paper, but those

of you who wish to see it will find it in the No-

vember number for 1887, of that Society's journal.

The deductions which I draw from it are that all

endometria are adenoid, but as there are great

variations in the different forms of the placenta of

the lower animals, there necessarily must be great

differences in the structures of the organs which

make them, and, further, that the same endome-

trium, particularly of the dog, goes through very

radical changes, during the cycle of the rut, and

that the causes for the widely different descriptions

with which the world has been presented by differ-

ent observers, of the same endometrium, is due to

their examining it in different stages of the cycle

of the aestrus. But for our present purpose, the

principal thing that is necessary to know is, that

from the ultimate fibres of the endometrium, uc

matter to what animal it may belong, there is a

greater or less cell development constantly going

on.

Last September, before the American Gynaeco

logical Society, I reported a paper, which shows

what the arrested development of this organ ma}

accomplish, and what I now wish to give to you

is the picture which its one development produces.

The first idea I ever had of the real nature of tin
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soft myoma, I got from a specimen which I helped

Mr. Tait remove. Its history was that of most

other such growths. Mr. Tait had diagnosed the

tumor as uterine, but had half-way suspected preg-

nancy on account of its e.xtremely soft, serai-fluc-

tuating condition. After watching it, though,

until the term should have been fully passed, he

decided it to l)e a myoma, which must be removed.

Although he had watched the case for more than

a year, when we had gotten the abdomen open,

and exposed the tumor to view, he whispered

across the table to me, " I believe it is a pregnancy

still.
" After careful examination, we found it to

be a soft myoma, involving most of the body of the

uterus. An amputation at the internal os, not

only saved the jjatient's life, but gave me a beautiful

specimen. It contained no cysts of any kind, but

was composed of a loose niesh-work whose inter-

stices were filled with a fluid lymph, and from

whose ultimate fibres a rapid . proliferation was

going on, so much, so that had I not knowiTcxactly

where it came from, I would have thought I was

dealing with a lymphadenoma.

As you all know, soft myomas are extremely

rare, the only other one in which I ever came in

contact, I removed successfully, a few months

since. Like the one with Mr. Tait—the diagnosis

could not be made. An exploratory incision for

the relief of either a small ovarian tumor, a soft

myoma, or a malignant tumor was done, and the

soft myoma revealed in the wound. So extremely

deceptive was the sense of fluctuation it gave, that

after its removal, one of my assistants, whom I

know to be a well-trained surgeon, was willing to

w^ager almost any amount that the tumor contained

a cyst. On splitting open, however, we found the

same loose mesh-work, embracing many lymphatic

spaces, which reminded one very much of the phy-

sical condition of a sponge. After cutting and

freezing, I found much the same state of affairs as

that described in Mr. Tait's specimens, the princi-

pal difference being in the presence of a greater

or less number of muscular fibres distributed

throughout the tumor. Many places, however,

showed nothing but the myxomatous tissue, other

places showed the young muscle cells of Billroth.

In other places, where we had a rapid cell develop-

ment, which were evidently originated from the

ultimate fibres, some corpuscles seemed to be

separating from these fibres and floating away in

the lymph. Others, again, seemed to be taking on

a spindle shape, and going directly on to the devel-

opment of new connective tissue cells, and, so far

as one can tell, to the development of a young

muscular fabric*

Any one who is at all familiar with mucous tis-

sues, can tell at a glance to what class they all be-

long, and I do not think it would take a great deal

of microscopical training for one to catch the rela-

tionship between these tissues, and having estab-

lished this, my object is almost accomplished. For

it is the kinship of the parenchymse of the endome-

trium and the soft myoma which adds a pathologi-

cal proof of the adenoid theory of the normal en-

dometrium. The sponge-like interstices give free

room to the large amount of oedema which these

tumors contain, and it is its presence that gives

the deceptive sense of fluctuation which so fre-

quently places the abdominal surgeon in uncom-

fortable situations. Where this /oedema comes from,

I think is f)erfectly plain. '^''

We have known for a loog time that the lym-

phatic apparatus of the li^inan uterus is not very

rich, and that it is the discharges through its cavity

which fills the place of the large lymphatic trunks,

found in the lower animals. When the endome-

trium begins to develop backwards into the mus-

cular wall, as this tissue for its well being requires

a greater amount of lymph than is necessary for

the muscle itself, at once there begins a dispro-

portion between the quantity of lymph contained

in the uterus and its normal outlets. As the tumor

grows, this inequality becomes greater and greater,

the result soon beingadamming back of lymph with-

in the capsule of the rapidly growing tumor. One

of the consequences of this is the formation of

lymphatic retention cysts, and this, I believe, is a

true history of most fibro-cystic tumors of the

uterus. I have never had the opportunity of ex-

amining one of these tumors, and cannot say posi-

tively whether they embrace more than one con-

dition or not, but am prepared to believe that they

are produced by two distinct histological condi-

tions, this being one of them, and the other I

would look for in the abnormal or unusual develop-

ment of some of the uterine follicles. As I have

shown, the interstitial tissue of these tumors is

exactly that of the endometrium, and why may it

* Here the Dr. showed a plate which, we i-egret, not to

be able to produce.
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not contain uterine follicles just as it does in its

normal position? These follicles may be simply

out-growths from the normal ones, dipping further

back between the muscular bundles, just as the

mucus tissue does. Or, I say it deliberately,

they may spring directly from this mucous tissue

itself. This, I know, to all of you sounds like

rank heresy, and to some it may appear " The

wild imaginations of a fevered brain," for Remak's

law has been the statute by which the whole of a

generation has been judged, dissensions from which

have been visited with the most dire punishments.

Even as a student I was not satisfied with its

dogmas, and for ten years most of my leisure time

has been spent in the quiet investigation of its

claims. Eight years ago, as my old sketch book

shows, I had the proof of its fallacy, but then did

not understand it well enough to know even what

this proof meant. But, " Led on through ways we

know not of, and by means we know not how," the

discovery of the adenoid nature of the endometrium

has helped me to understand those old drawings,

and by some studies which are yet unpublished, I

have proof positive, that as taught by the last

generation, Remak's law, while it has great

semblance of truth, still in its fundamental prin

ciples is entirely wrong.

I take this first opportunity since my perfect sat-

isfaction of its errors, ofputting myself on record as a

rebel to the iron-clad system, which its dogmas have

built up ; but to go deeply into this subject would

take entirely too much of your valuable time, and

I must leave it with the statement that I hope soon

to publish the whole in a separate paper. I think,

however, I have satisfactorily shown that the soft

myoma is much closer kin to the mucous polyp

than to the tough fibroid of the uterine wall, and

it seems to me, that in our management of them,

we will have better success, if we act in accordance

with these views ; for I cannot believe, until I have

seen better proof than has so far been advanced,

that the electric current can have much effect in

the absorption of these tumors, for a.s the lymph

forms a very large proportion of their bulk, its re-

moval by tapping, as recommended by Keith, .will

give considerable relief, and where the patient is

near the menopause this is frequently all that is

necessary to be done ; but in the truly cystic uterus,

we cannot hope to gain much if we do not extir-

pate the whole of tlie diseased tissue.

In closing, gentlemen, let me thank you, not

only for the distinguished honor you have conferred

on me, by asking me to be present at this meeting,

but also the courtesy with which you have listened

to my weak efforts to draw your attention to the

tissues themselves, and for a short time to relieve

your mind of the wearying search after that

" Will-o'-the-wisp," the harmless germicide. All

honor to the biologists who are working out and

classifying the various orders of the lower grades

of life, and deserving of our greatest praise, are

those who are showing us the true causes of fer-

mentations, suppurations, and the like death-deal-

ing processes ; but it does seem to me that we are

not only in danger of going too far in their pur-

suit, but that we have almost lost sight of the

vital force, and are coming to look on the human

body very much as we do oa the inanimate con-

tents of a gelatin test-tube ; so that if by these

descriptions of the varying tissue changes I have

recalled to your memory that, opposed to these

little creatures, there is a force, which if properly

taken care of, is capable of the most wonderful con-

servatism in life, and that it is our duty under all

circumstances to most jealously guard it, I will

feel that my efibrts have not been in vain.

Once more, Mr. President and gentlemen, I'

thank you, and hope than as the years roll by,

this our first introduction will ripen^ not only into

the respect which fellow workers hold for each,

other, but that it will cement the esteem which

our sister countries and kindred nations now hold

for each other.

TYPHOID FEVER.*

BY CHARLES SIIEARD, M.D., M.R.C.S., ENG.,

Prof, of Physiology and Clinical Medicine Trinity Med
ical School, Toronto.

It is fair to assume when the President of thii

Association requested me to write a paper upon th<

" Ravages of Bacteria in Blood and Tissues," that^

he with characteristic liberality placed the whole

field of medicine before me that I might select of

what would, in my humble judgment, be most pni

fitable for the Society's consideration. I hop-

none will be disappointed when they learn they

are invited to a discussion upon so old a subject as

Typhoid Fever. Neither is it intended to occupy

your time in studying the character, habits and

•Read before the meeting of the Ontario Medical Assoc-

iation, June, 1888.
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features of those minute organisms known to be

raateries morbi of this class of disease ; but rather

would I claim the liberty of dealing with some

obscure features in the history of this disease, the

study of which may be of service to us and esf)eci-

ally in a clinical relation. I invite your attention

to the subject of typhoid fever, confident that in

it we have much to learn and much to unlenrn.

Let us stop to consider the conditions ordinarily

implied in speaking of typhoid fever—these are,

as I understand, them, (1.) Ulceration or intlam-

mation of Peyer's patches and solitary glands. (2.)

Inflammation of the mesenteric glands. (3.) Soft,

ening, and often pulpy degeneration of the spleen
;

and I state, that save in those cases where death

occurs from the direct poisoning of the patient

with the materies morbi of typhoid during the first

ten days, without the conditions marked, the

case is not typhoid, and / would further state that

such abdominal lesions cannot exist without abdom-

inal symptoms.

It is my belief that many cases of septicaemia

of various degrees of severity, and from various

causes are mistaken for typhoid, chiefly because

we rely upon what is so unscientifically called the

•typhoid state." I would briefly refer to a case

which I had under my care in the Toronto Gen-

eral Hospital, and where I made such a mistake.

The patient, Lelia Whimp, was under my care for

the treatment of typhoid for seventeen days, dur-

ing which she had marked typhoid symptoms,

headache, furred and brown tongue, epistaxis, low

delirium, and the condition ordinarily seen in

typhoid. At the end of seventeen days her typhoid

symptoms left her, and marked septicaemic mani-

festations replaced them, for a subsequent period

of twenty-five days, when she died, and I made an

autopsy of the case. Confident that I would find

the characteristic typhoid lesions, and probably in

them trace a cause for subsequent septic inocula-

tions, I searched the abdomen carefuUy and was

disappointed ; no lesions existed, no evidences of a

healing or healed ulcer were to be found ; I search-

ed the large bloodvessels and heart, for a cause of

of the later septic manifestations ; I searched the

brain, hoping that some hidden cerebral abscess

might explain away my puzzle, but all was in vain.

I regarded the case with grave disappointment,

and about to leave it, I caught sight of a slight

fulness in the right ankle joint ; on opening this I

found it filled with the products of a pus-forming

inflammation, and on pushing my examination to

other joints, I found the right hip and the oppo-

site knee filled with sero-purulent matter and the

structures of the joint destroyed. I may say that

during life there had been nothing complained of

to call attention to the joints. I now present you

the temperature chart,which I claim, duringthefirst

seventeen days of her illness,much like as one would

expect it to be in a typhoid case; here was evidently

a septicaemia mistaken for typhoid, by relying on

the so-called typhoid state and the temperature

chart.

To go back to my original statement, that after

the first week abdominal lesions and abdominal

symptoms must exist to prove typhoid. I know
this will be opposed to the feelings of some, who
recall cases of mild typhoid, without such, or any

symptoms—the so-called typho-ambulans ; but I

believe such cases are mistaken diagnoses, and I

would dispute the existence of such a thing as

typho-ambulans. In support of this I will refer to

one of several cases I have observed.

This is the case of Alice Wilson, admitted as

typhoid into the Toronto General Hospital. She

had no marked abdominal symptoms, but other in-

dications of typhoid, brown and coated tongue,

headache and epistaxis, lumbar-pain, diarrhcea, and

the chart which I show you, and which you will

see is from Feb. 3rd to March 3rd, is closely simi-

lar to a typhoid chart. Allow me, in criticising

this chart, to state it is more like typhoid than

usual, because, not only does it show evening rise

and morning fall, but it shows a definite rise to a

certain height, which was, for a certain time, main-

tained, followed by a gradual lowering to the nor-

mal and a fading away by lysis, as we know ty-

phoid does. What I ask would be any one's

diagnosis of such a case, limiting his observations

to the first month. I feel it would be typhoid
;

but this patient, as you will see by her chart, again

relapsed—many typhoids relapse—and suffered

from recurring febrile attacks. She was allowed

out of bed, and walked the ward suffering from

March 3rd, with recurring attacks of typhoid, ty-

pho ambulatories. Early in April she developed

marked symptoms of tubercular disease of both

lungs, and physical signs, which revealed only too

clearly the disease as pulmonary phthisis. In the

middle of May last, one month after leaving the
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hospital, I again examined her chest to find the i

presence of cavities distinctly indicated, and my
patient soon to succumb to pulmonary disease.

I

Here is a case where I have no doubt the onset

of acute tuberculosis was mistaken for typhoid.

I could invite your attention to other cases of tu-

berculosis where the tubercular disease has been

attended by marked nervous symptoms, chronic

meningitis with effusion, where the symptoms so

closely resembled typhoid fever that it was impos-

sible to distinguish the disease except by post-

mortem examination.

I would lay stress upon the error made by so

many in relying upon nocturnal exacerbation of

temperature as an indication of typhoid. In talk-

ing over cases among ourselves, how we say, " I

think the case is going to turn out typhoid, he had

a rise of temperature last night, and his tempera-

ture is down this morning "
; or, as a physician

once said to me over a case where I held the diag-

nosis of typhoid in dispute, " Well, the tempera-

ture chart shows typhoid." Let me assert that no

temperature chart can show typhoid. Look at

the first twenty-one days of Alice Wilson. Look

at Chart 3, which is that from a man who had

acute pleuritis with effusion. Look at Chart 4,

from a case of true typhoid, and forever disabuse

your mind of the thought that there is any actual

diagnosis value, so far as typhoid is concerned, in

the temperature. Do not misunderstand me, gen-

tlemen. I am not saying the clinical thermometer

is useless in this disease. It can distinguish the

difference between real and feigned disease ; it can

show you the degree of acuteness of your case ; it

can predict a hemorrhage as faithfully as the

barometer can predict a storm, but it cannot write

the diagnosis for you ; it cannot supply brains.

I would say that sudden rises of temperature,

followed by a sudden fall, would indicate in the

system as it would out of the system, rapid oxida-

tion. In the former case, the rapid oxidation of

some morbid material which has entered the blood,

or which has induced rapid oxidation of the normal

elements of the blood and tissue, and I think this

material will be found generally to be pus, or dead

tissue element. What are the most reliable symp-

toms of typhoid fever 1 I assert, again, they are

abdominal symptoms ; they are tympanitis, pain

in the right iliac fossa, gurgling diarrhoea, some-

times a rash ; and, at the risk of appearing

arbitrary, I will, with your permission, refer

to some of these symptoms.

Tympanitis.—In this, I believe, we have the one

symptom which is worthy the most special atten-

tion ; it is not only of diagnostic value, but of tho

greatest value in prognosis. This tympanitis, in

bad cases, conies on early in the attack, about the

third or fourth day ; the abdomen is then full,

hard and tense, the recti muscles rigid, thepercus

sion note drummy. Such cases run the worst

course of any in typhoid ; in these the prognosis

is the gravest, and you can readily see the reason.

I think you will admit that after you have passed

the first ten days, the danger in typhoid is from

one of three causes, viz., hcemorrhage, perfora-

tion, or asthenia. Now, if you have the bowel

distended with gas, ad-maximum, you have clearly

the most favorable condition possible for both

hfemorrhage and perforation. The bowel can be

paralyzed by distention, leaving its contents to

irritate and aid the process of destructive inflam-

mation. If the walls of the intestinal vessels

have been weakened, they are more prone to rup-

ture, because of the great distention of the bowel
;

and the ensuing haemorrhage niore severe from the

same cause.

Regarding perforation, I believe the gas in the

bowel is more often the cause than the process of

ulceration. If you have seen many perforations

from typhoid you will remember that most of them

were perforations like pricks with a pin, or a triflo

larger ; the solitary gland had ulcerated away ; the

muscle had been irritated by the contents of the

bowel remaining in a fermenting state in contact

with it ; the secretions had been suppressed, be-

cause of the same distention, and the point thin-

nest in the bowel gives way under the pressure.

Now, is the gas always in the intestine ? I think,

in many cases, the peritoneal sac is enormously

distended with gas. We see in cases of intestinal

obstruction, enormous distention. In such cases

we have no haemorrhage, no perforation, and our

patient dies, in their absence, presumably from dis-

tention. T am of the opinion that abdominal dis-

tention can cause death from mere pressure upon

the sympathetic nervous system, reflexively slow-

ing the heart's action.

Pain in the abdomen is pretty constant in ty-

phoid, and its absence.may be regarded as suspici-

ous, the pain is often nearer the umbilicus than in
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the right iliac fossa ; but if we have much ulcera-

tion going on we can scarcely avoid having pain,

especially if the ulcerative process reaches the

serous coat of the bowel, which is here the sensi-

tive membrane, the same as the pleura is the sen-

sitive membrane of the lung, but I can readily

believe that in some cases when the lesion is more

of a general inflammation and superficial, more of

an enteritis pain may be absent.

As to the rash of typhoid, it is an unreliable

symptom. I have seen it so marked that it re-

sembled rubeola, save in the crescentic outline ofthe

groups, whilst on the othei- hand, careful watching

failed to reveal a single spot, and in these cases

where the rash is typical, the symptoms are gener-

ally so well marked, that one does not require the

appearance of the eruption to confirm the diag-

nosis. I think it may be stated generally, that it

is in the severer forms of typhoid, the rash is

most typical, whilst in mild cases it is most fre-

quently absent.
~"

Another point worthy of attention, is whether

or not the typhoid poison may not produce some

other disease. In many cases where typhoid ap-

pears to be a particularly severe type, the mani-

festations in the nervous system are also very

severe, and perhaps the only marked indications of

the disease. If we take those cases, where after

the first day or two of illness, coma vigil, or acute

delirium marks its advancement, we will find there

is little tendency to severe abdominal lesion or

symptom ; although the patient may linger on for

weeks, early death is the rule in these cases. Again,

everyone must have noticed the special liability to

severe pneumonic complications, where the type of

the disease is severe ; and this pnumonia also

appears early, frequently terminating the case

before the abdominal disease has progressed very

far. Those cases where pneumonia comes on late

—

as a pure sequela — are in my experience, rarely

well marked cases of typhoid, and in many of them

I think there is room for doubt as to the correct-

ness of the diagnosis of typhoid. I remember a

case of consolidation of one lung, coming on at the

sixth week, during a typhoid and terminating the

case, but on post-mortem examination the consoli-

dation proved to be not pneumonic, as thought,

but tubercular, and limited to one lung. I do not

wish to state that pneumonia cannot be a sequela

to typhoid, but that it is more frequently an early

than a late complication. Again I believe it is

quite possible to have a septicaemia arise from

typhoid. I mean a septicaemia similar in character

to that due to direct pus infection, and am of

the opinion that many lingering relapses in typhoid

are from this cause. We know it is by no means

rare to find a suppurating mesenteric gland near

to a typhoid ulcer in the bowel, and there can be

no reason why pus there should not enter the cir-

culatory system. Again, where ulcerative endocar-

ditis foUowp upon the disease there is generally

evidence of irritating or septic material having

entered the blood vascular system.

As to the lesion of softening and pulpy degener-

ation of the spleen, this is found in many other

diseases besides typhoid, and in the latter is often

absent ; softening of the spleen is the result of

high temperature, and should the temperature be

low throughout, little change in the spleen need

be looked for ; it is one of the earliest organs

to undergo pyrexial softening, and I do not think

it is more predisposed to such change in typhoid

than in many other diseases characterized by con-

tinued elevation of temperature. It is claimed by

some that such tissue change can be entirely pre-

vented by the continued administration of anti-

pyretics, but upon the subject of antipyretics light

has yet to dawn ; it is a simple matter to reduce

the temperature in any disease, but quite another

thing to know if such reduction is beneficial ; those,

who in the administration of antipyretics have in

mind the lowering of the temperature only v;hen

its continued elevation threatens the integrity of

tissue^ have grasped the great therapeutic principle

underlying their employment, and I would ques-

tion the soundness of that principle, commonly

practised, which interperets the elevation of tem-

perature as fever and the lowering of temperature

as its reduction. If diseases of the zymotic type

are changes involving the oxidation of morbific

matter, I cannot but think that the lowering of

temperature may lead to the storing up of that

material and in the end to a greater pyrexial in-

crease.

Thus would I outline some of the difliculties

which beset us in our studies of typhoid fever,

confident that this disease so common in its oc-

currence, is less thoroughly understood than many

other diseases of less frequency, and as Charcot

devolved out of those cases commonly called ataxic



360 THE CANADA LANCET. [Aug.,

many other vastly different states of the nervous

system, so, by careful study in the future, may

this disease be resolved into more simple and

primitive elements.

To sum up, gentlemen, what 1 wish to state is

briefly this :

1. That save in those cases where death takes

place from the action of the typhoid poison directly

on the nervous system, there must be intestinal

lesion to prove the existence of typhoid.

2. That with such intestinal lesion we will have

distinct abdominal symptoms.

3. That acute tuberculosis and septicaemic states

are often mistaken for ordinary typhoid.

4. That evening rise and morning fall of tem-

perature, AS a proof of the existence of typhoid, is

deceiving.

In conclusion, let me express the hope that none

will think too severely of me for not more closely

following my instructions from the President of

this Association to discuss " The Ravages of Bac-

teria in Blood and Tissues." We now trace almost

every pyrexial stJate to its own peculiar germ, and

I am convinced that a paper from me, dealing only

with the habits, customs and reproductive methods

of all of these various bacteria would, whilst, per-

haps, interesting to a section of this meeting, not

attain to any particular aim. On this account

have I claimed the privilege of drawing your at-

tention to a special disease which has been proved

beyond question to be of bacterial origin, and if

this short paper may evoke from those before me
an expression of their various experiences in ty-

phoid fever, I feel sure the time of this Association

will have been well spent.

SAYRE'S "SHORT HIP SPLINT" AS AN
EXTENSION APPARATUS IN FRAC-

TURES OF THE HUMERUS.*

BY DR. C. M. SMITH, ORANGEVILLE, ONT.

Owing to the pressure of professional duties, I

have been unable to prepare the paper which 1

proposed to present, and shall merely crave your

indulgence for a few moments, while I explain the

application of a well-known splint to another pur-

pose than that for which it was originally intended

* Read at the meeting of the Ontario Medical Associa-
tion, Toronto, June, 18^.

by its inventor. The patient, one of several on

whom I have applied a similar apparatus to the

one shown, sustained a compound comminuted

fracture, one and a-half inches above the condyle

of the humerus, separating the capitellum from

the trochlear surface and both apophyses from the

shaft—-the so-called T fracture. The accident

happened on the 8th June, 1886, and was caused

by the blow of a crank on its downward revolu-

tion, while the elbow rested in a bent position on

a wooden framework projecting slightly over it at

the same time.

This variety of fracture is one frequently fol-

lowed by the " gun stock " deformity, in which the

external portion is tilted forward with its articul-

ating surface directed forwards, and unites with

the shaft and internal trochlear portion, in such a

position as to cause anchylosis of the joint, with a

marked prominence in the flexure and projection

of the olecranon and insertion of the triceps back-

wards, so that the latter muscle describes a marked

curve in its lower portion, with concavity poste-

riorly, while the joint remains fixed at an angle

of about 140'. This occurs more frequently in

youth, owing to the fact, that while ossification

commences during the second year in the radial

portion of the articulating surface, it does not

appear in the ulnar portion until the age of twelve.

Moreover, while the internal and external condyles

ossify respectively at the ages of Ave and thirteen,

the extei-nal condyle and articulating surface unite

first, and it is not until the age of sixteen or seven-

teen is reached, that they unite with the shaft.

The internal condyle does not unite with the shaft

until the age of eighteen.

The wound in the soft parts was situated on the

anterior aspect of the arm, about three inches

above the joint, and admitted the index linger.

The fragments were adjusted, an anterior and pos-

terior concave, rectangular splint, made of tin,

applied ; a shoulder-cap, similar to the one now
exhibited applied, with a perpendicular extension

overlapping the upper arm of the elbow splint.

Extension was secured by attaching over all,

along the outer aspect of the arm, the Sayre's

splint, converting the perineal into an axillary

pad and securing the swivel iliac counter-exten-

sion pad to the loop in the shoulder-cap. The
strap was buckled with moderate firmness around

the posterior aspect of the arm, above the elbow,



'88.] THE CANADA LANCET. 361

while the serni-circular steel band afforded the

lower point d'appui.

Subsequently large portions of the elbow splints

had to be removed at the edges and under the

elbow, in order to allow irrigation and the appli-

cation of iodoform dressings. Extensive sloughing

over internal condyle and olecranon ensued, and

the destruction of osseous and soft parts was so

great, as to allow the carbolized solution free pas-

sage from the site of the original wound through

the posterior and inferior openings.

I was ably seconded in the attendance and sub-

sequent dressings of the limb by Dr. Carbert and

his son, to whose faithful services the saving of

the member was in a great measure owing. The

1 patient was ill-nourished, of a scrofulous diathesis

and situated in the midst of most unfavorable sur-

roundings. Owjiug to these circumstances the

j

prognosis was for a long period doubtful, and am-

putation was seriously discussed more than once.

' However, by strict attention to the sinubtTE and a

proper course of constitutional treatment, the con-

;

dition of the parts warranted the removal of the

splints in five weeks from the date of injury. Pas-

sive motion was then attempted, but the patient,

who had all along proved incorrigible, would not

submit to the process.

While the difficulty of maintaining extension is

considerable in all oblique fractures of the shaft

of the humerus, it is still greater in compound

fractures, especially those occurring near the arti-

cular extremities. In several of my early cases I

adopted the plan recommended by my old friend

and classmate, the Secretary of the Association,

and placed the limb in a position of full extension.

While this plan secured apposition of the fractured

ends in cases of injury situate in the lower fourth

of the bone, it necessitated bisement force subse-

quently, in order to secure a useful joint. I have

no doubt my brother practitioners from the rural

districts will uphold me in this statement, that

such an operation will be persistently described

as "breaking the bone over again," and does not

tend to elevate the surgeons reputation. More-

over, with the anchylosis in a position approxi-

mating a right angle, passive motion can be

supplemented by active efforts of the patient,

made in carrying weights, which may be gradually

increa.sed as time progresses.

I should have been pleased had it been possible,

to present to your notice another case, where the

patient was a farmer of advanced years, residing

some distance from the town, and in whom the

fracture occurred about the junction of the middle

with the lower third of the humerus. The result

which followed the means adopted and described

in this article, exceeded my most sanguine expec-

tations.

I had nearly forgotten an important precaution

which must be observed, namely : in order to pre-

vent angular deformity and risk of false joint, the

forearm and lower fragment must be secured in a

position as nearly as possible corresponding to a

right angle ; otherwise the extension applied would

force the lower fragment backwards.

If I shall have succeeded in making any sugges-

tion which may advance the cause of conservative

surgery, I shall deem the object of this paper

attained.

OUR NEW YORK LETTER.

From cur Oien Correspondent

Xew York, July 23rd.

July and August are quJfet months in medical

circles in this city. The meetings of the various

medical societies are discontinued, the Colleges

are closed, and most of the leading medical men

are off on their vacation. New York, being the

medical centre of this continent, something relat-

ing to her medical societies, hospitals, etc., may

be interesting to your readers. There are thirty-

six societies devoted to medicine and its branches

in the city.- The largest and the one most

representative of the whole profession is the

Academy of Medicine, whose building is at

12 West 3 1st Street. The building is centrally

located, large, and well adapted for its pur-

pose. On the first floor are two large rooms

in which the meetings of the different sections are

held. On the floor above this is the library, an

excellent one containing some 27,000 volumes,

and • which is rapidly increasing in size. On the

third floor is the reading room, where are about

200 medical periodicals from all over the world.

Both the library and reading-room are open to the

public, as. are also the meetings of the eociety.

Owing to the fact that mostly all doctors in New
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York are specialists, or devote tlieinselves more or

less to special branches, the Academy is split into

ten sections, each section devoted to a specialty,

and the members attaching themselves to the sec-

tion they are most interested in. Dr. A. Jacobi

is President of the Academy. Each section again

has its own President, and corps of officers, and

meets once a month. There are two general meet-

ings a month. These meetings, together with those

of some of the other societies, who meet here,

make it so that there is a meeting almost every

evening, and as the papers are always good and the

debates interesting, the Academy is well attended.

There are in this city something like 113 Homes

and Asylums for different classes of people,

—

homeless, orphans, insane, etc., and 49 Hospitals,

and 26 Public Free Dispensaries. Lying to the

East of the city and a part of the corporation, are

a number of islands, splendidly adapted for the

purpose they serve. North Brothers Island, to

the North-east, affords a place of quarantine for

small-pox and typhus. On Randall's Island are

Idiot Asylums, and Orphan Homes. On Ward's

Island are the City Insane Asylum with 1800

male inmates. The State Emigrant Hospital with

1000 beds, and the Homoeopathic Hospital. Then

on Blackwell's Island is the largest hospital of the

city—Charity—with 1000 patients of all diseases.

This hospital is best known for its venereal and

skin diseases, of which there is a very large ser-

vice. Among the hospitals in the city the largest

is Bellevue, with 800 patients of all kind of dis-

eases, excepting contagious ; and although not so

well equipped as some of the other hospitals, it lias

the most varied service, and affords clinical mate-

rial for all three colleges. The New York Hospi-

tal is probably the finest, and is the most richly

endowed hospital in the city. It has a good, large

operating room, which is not the case with most of

the hospitals, and a good surgical service, so that

a good place to see operations is here. Roosevelt,

opposite the College of Physicians and Surgeons is

another of the wealthy and modern hospitals, has

1 70 beds and is built on the pavilion plan. Among
the hospitals for special purposes, is the Woman's
Hospital, 170 beds, magnificently equipped, and

where gynaecological operations can be seen at

almost every hour. Students and practitioners

are admitted to the operations of these and of

mostly all the other hospitals and dispensaries.

In New York there are over 2,000 physicians,

besides a large number of Homoeopaths and Eclec-

tics, and it is not an uncommon thing to see the

shingles of three and four doctors in one house.

Incomes ranges from nothing to one hundred

thousand dollars—a large number of the former,

and one doctor, an eminent gynaecologist is said to

receive the latter amount from his profession. A
young doctor, commencing practice, pays for his

office and bedroom, from $500 to $1200 a year

rent, according to the locality of the neighborhood

he lives in. Owing to the large number of dispen-

saries, and the rivalry between them to get large

classes, the clinical material to be made use of is

enormous. Nor are the patients who regularly

attend dispensaries poor. Probably one half of

them could and should pay for medical attendance,

but because of the anxiety of attending physicians

to build up large clinics, it is indeed rare that a

patient is turned away because of the silk dress or

seal skin coat she wears. This is all very well for

the attending physician and students, but not so

agreeable to the young doctor trying to pay a por-

tion of his rent out of his income.

Among the V>etter families, a trained nurse, in

time of sickness, is just as indispensable as a doc-

tor. Within the past few weeks, a training school

for male nurses has, through the liberality of Mr.

D. O. Mills, been opened in connection with Belle-

vue Hospital, and woman's particular field of labor

is being invaded. Canuck.

M QTUAL DEFENCE FUND.

To the Editor of the Canada Lanckt.

Sir,—In a recent issue of your journal, I notice

that several medical men throughout the Province

had contributed to the " Leslie Fund," which is in

itself very praiseworthy ; but could not a fund be

started for the defence of medical men who are

unfortunate enough to be involved in such cases ?

I expected that the Medical Association, which

recently met in Toronto, would have acted on the

suggestions advanced a year ago by Dr. W. H.

Henderson, of Kingston, the worthy President of

the Association for '88, and organize a fund for

mutual defence ; but so far I have not seen that

any steps were taken in that direction. In sup-

port of these suggestions, would it not be practica-

ble for the College of Physicians and Surgeons, to
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wli qually contiil)Ute, to put a certain

amount aside, as a sort of sinking fund, to be used

in the defence of any of it> members when cases of

malpractice are brou^'ht against them ,'

The College is fast becoming a wealthy corpora-

tion, and in what better way could it sliow interest

in its members than by devoting a certain amount

for the above purpo-e ' We would t len feel indi-

viVlnallv, rliat in the Council we have a friend that

stand by its members, for, as instanced

by the case of Dr. Leslie, any one of us is liable to

be made the defendant in a similar case, although

all proper care and skill have been exercised.

There are, no doubt, cases of negligence and

carelessness shown by some practitioners, who per-

haps get but their just deserts by being involved

in an action ; but it is not for the defence of such

that the fund would be used ; let money be paid

out of the fund only after a recommendation to

that eflTect has been brought in by the cfwimittee

appointed for the purpose of investigating the

cause of action, whether the physician had taken

all reasonable care and shown reasonable skill in

handling the case.

By such action on the part of the Council, the

Lost would be shared equally by each member, and

would amount to very little ; if necessary, an ad-

dition to the annual fee could be levied.

Thanking you for the space in your valuable

journal, I remain, yours.

Alex. Forik.

Collingwood, June 28th, '88.

MtcttA ^vt\(U$.

RE:^[ARKS on WHITEHEAD'S OPERA-
TION FOR HEMORRHOIDS.

BY ROBERT F. WEIR, M.D., NEW YORK.

Last year, in giving my experience of four

months' operative work at the New York Hospital,

I reported that after trying Mr. Whitehead's plan

i>f operating for hemorrhoids I had become dis-

satisfied with the procedure, and had abandoned

it in favor of the older and more extensively tried

ligation method of Allingham. I beg again to re-

port that after having tried Whitehead's method

according to his more recently elaborate<l plan, I

now desire to reverse my judgment,. and to speak

in favorable terms of the operation.

Mr. Whitehead's first paper on " The Surgical

Treatment of Haemorrhoids " (published in the

/; '/ Journal, February 4, 1882), des-

cribes tne operation, which he had then practised

for nearly five years, somewhat as follows : After

stretching thoroughly the sphincter, the ha?mor-

rhoidal masses, involving the whole circumference

of the lower bowel, were mapped out into four

irregular and unequal lobes. These were divided

into four segments by longitudinal sections in the

axis of the bowel, and in the furrows marking the

intervals between the several lobes. This was
accomplished without the loss of any blood. Each
portion was then grasped in succession by a ring-

forceps and dissected with scissors, at first trans-

versely from the anal margin, and then the dis-

section was continued upward in the cellular plane

to the highest limits of the hsemorrhoidal growths,

in son ^n a. distance of an inch and a half.

Each - _ was thus converted into a quadri-

lateral, wedge-shaped mass, the base below consist-

ing of the hsemorrhoid, and the apex above of the

healthy mucous membrane of the bowel. The
mucous membrane at the highest point was next
transversely divided, leaving the hsemorrhoids

simply attached by loose cellular tissue, and the

vessels proceeding from above and supplying the

mass below. The forceps containing the haemor-

rhoids was then twisted until this connection was
severed, and the haemorrhoids then removed. The
divided surface of muQous membrane was next
drawn down and attached by several fine silk

sutures to the skin border at the verge of the

anus.

The other portions having been treated in the

same manner, the operation was completed.

My first series of operations was* undertaken
after perusal of the alxjve directions. I did not

find that it was easy or at all satisfactory to attach

the divided mucous membrane to the verge of the

anus, and perhaps from my defective appreciation

of this operation I do not fairly carry out its de-

tails into thorough effect. It was, therefore, not

until Mr. Whitehead had published in the British

Medi-'.al Journal of February 26, 1887, an article

entitled " Three Hundred Consecutive Cases of

Haemorrhoids cured by Excision," that I learned

better how to operate according to his method,

which he then more completely detailed in the fol-

lowing words : ''After the sphincters have been
thoroughly paralyzed by digital stretching, by the

use of the scissors and dissecting forceps the mucous
membrane is divided a short distance from its

junction to the skin, for it is very important," he

says, " that no skin should be sacrificed, however
redundant it may appear to be." In this second

paper it will also be observed that the quadrilateral

section of the haemorrhoidal masses has been

abandoned, and exsection of the lower portion of

the rectum is accomplished en masse. The further

steps of the operation are thus conducted :

The external, and commencement of the internal,
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sphincters are, after the liberating cut about the

anus, exposed by a rapid dissection, and the mu-
cous membrane and attached haemorrhoids, thus

separated from the submucous bed upon which
they rested, are pulled bodily down, and divided

points of resistance being snipped across, until

they are brought below the margin of the skin at

the anus. The mucous membrane above the

hsemorrhoids is now divided transversely in suc-

cessive stages, and the free margin of the severed

membrane above is attached, as soon as divided,

to the free margin of the skin below by a suitable

number of sutures. The complete ring of pile

bearing mucous membrane is thus removed in suc-

ce.ssive snips. The bleeding vessels throughout
the operation are twisted when divided. The oper-

ation is dj^ne as is usual in the lithotomy position.

Before the wound is closed iodoform is blown in

between the raw surfaces. For the stitches car-

bolized silk is used. These are not taken out
They are allowed to come away of themselves
without further interference. In the three hundred
cases reported by Mr. Whitehead not a single death
or instance of secondary haemorrhage^ or any com-
plication, such as ulceration, abscess, stricture, or

incontinence of faeces has occurred.

Since last October I have had occasion to resort

to this operation in six severe cases of haemor-

rhoids. The first occurred in a man, aged thirty-two,

who had had haemorrhage from the rectum, to a
greater or less extent, for nearly ten years, with
occasional intervals of freedom from the loss of

blood. On October 28th, an operation according
to Whitehead's method (see Figs. 1 and 2) was done,
with the removal of nearly three-quarters of an inch
of the entire circumference of the rectum, which
con-tained throughout evidences of haeraorrhoidal

changes, marked in four places by swellings, which,
prior to the removal, were as large as a hickory-nut,
and in other parts by numerous varicose veins of

varying size. At first there was some diflficulty

in dissecting up the mucous membrane from the
protruding pile, and, in fact, this cannot be done,
as the haemorrhoid involves the mucous and sub-

mucous tissues. It is necessary to go somewhat
through the pile, looking out carefully for muscular
tissue, and keeping to the inside of this until the
mucous membrane, recognized by its lighter color,

is reached above the pile region. After this latter

membrane has been found its separation from the
muscular tissues is very easy, only an occasional
snip of the scissors being required to detach
adhesions, muscular or otherwise. Much less pain
was experienced after this operation than is often
observed after the operation of ligating piles.

On the eighth day the line of suture was entirely

healed. The stitches were not removed, but were
allowed to come away ai themselves. A week
later he was discharged from the hospital perfectly

well, with a clean and well-shaped anus, only one

or two stitches being still found attached to the
skin. These, however, were not troubling the
patient. He was seen several months later, and
the anus presented a perfectly satisfactory appear-
ance.

The second case was met with in a man, aged,

thirty, whose haemorrhoidal protrusions occurred

Fig. ].—1, Muco-cutaneous junction, exaggerated ; 2,

line of incision, a short distance from muco-cutaneous
junction ; 3, external sphincter muscle ; 4, protruding
pile.

Fig. 2.—Mode of cutting ofiF pile-bearing mucous mem-
brane and stitching it in repeated sections.

one year ago after straining at stool. They have
continued at times to bleed. Associated with'
these was a painful sensation in the rectum. By
examination a circle of moderate-sized haemor-;
rhoids was seen extending all around the lower i

edge of the rectum, two of which were ulcerated.

On November 5th, Whitehead's operation was
performed according to the manner above described.

Nearly an inch of the rectal mucous membrane
was removed. Bleeding vessels to the number of
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two or three only required to be twisted. The
mucous membrane was cut away half an inch at

a time, and stretched to the skin by interrupted

line black silk sutures, and so on until the whole
circumference of the bowel was removed. The
patient progressed to recovery without any special

pain or reaction ; urinating voluntarily accom-
plished throughout. On the seventh day after

the operation the bowels moved without pain, and
on the twelfth he was out of bed and walking
about. The stitches were removed as the wound
was entirely healed, and he was discharged from
the hospital on November 23rd.

The third case was a man, aged forty-eight, who
in addition to his having haemorrhoidal swelling of

considerable size, just within the sphincter, which
protruded and gave rise to frequent haemorrhages,

and to a certain amount of pain, had also sensa-

tions of uneasiness higher up towards the top of

the pelvis, with discharges at stool of rather small

tape-like lajces. He complained also of occasional

attacks of constipation and colicky pains, with
distention of the abdomen, which was relieved by
medicine or by spontaneous diarrhoea. Being un-

able to satisfy myself by digital esrploration

whether or not a stricture of the rectum some-
what higher up existed, the patient was etherized,

and nothing having been felt by palpation in, the

abdomen, a manual exploration of the rectum was
made. By the gradual stretching of the sphincter

and of the bowel the hand was introduced up to

the knuckles, and slightly beyond them, though
the thumb was not passed within the intestine.

By this insertion the promontory of the sacrum
was recognized, and with the other hand on the

abdominal wall nothing was felt in this region.

Believing, therefore, to have excluded the suspected

stricture, the removal of the haemorrhoids was
undertaken after Whitehead's method. A certain

amount of vertical laceration had occurred from
the excessive distention of the anus, so that the

operative procedure was conducted more after the

original plan of Whitehead than after his later

procedure. About one inch of the rectum was
removed in this way. A longitudinal slit having
run up beyond this point, it was sewn together by
sutures. Only one suture was required to a bleed-

ing vessel ; the others, three in number, were
secured by torsion. A plug of iodoform gauze

was introduced into the rectum, and an antiseptic

compress and bandage applied. The patient suf-

fered a good deal of pain after the operation, and
required once to have the urine drawn. The
seventh day he had a movement of the bowels,

with but little pain On the eighth day the wound
was found to have united primarily, with the ex-

ception of an area of one-third of an inch in

diameter, which had been caused by a stitch giv-

ing away. On the thirteenth day he was up and
about. The sutures came away spontaneously.

Case IV.—A man, aged forty-five, had been
troubled for several years with bleeding haemor-

rhoids of large size When protruding they re-

sembled, in size and appearance, a small tomato.

The operation was done as in the previous case.

Neai'ly an inch of the lower end of the rectum
was removed. The line of junction was efiected

by more numerous sutures than had been used in

the preceding cases. No reaction whatever fol-

lowed. The patient urinated voluntarily, and no
pain was felt. On the third day he was sitting up
in bed, writing, and on the sixth day was about.

The majority of the sutures were removed by me
before the tenth day. Primary union took place,

with a very well-shaped anus and smooth bowel
beyond the point.

Case V.—A burly, strong man, with large

haemorrhoidal protrusions, bleeding freely, which
had lasted for several years. In this instance a
departure was made from the ordinary stage of

the operation in this, that instead of cutting oflF

the mucous membrane in small segments, and then
suturing the same to the skin, the whole circum-

ference of the detached rectum was removed and
then the sutures applied. This necessitated the
use of clamps to seize and draw down the other-

wise retracting mucous membrane, and thereby
giving rise by its pressure to a certain amount of

damage to the mucous membrane. The procedure,

however, rendered a trifle more rapid the opera-

tion, which in itself is somewhat a tedious one.

Case VI.—Was a man, aged forty-seven, who
had been troubled by large piles coming down and
being caught in the sphincter, thereby giving rise

to a great deal of annoyance, though not compli-

cated by much bleeding. It was supposed that

AUingham's operation might have sufficed for this

case. After stretching, however, the sphincter by
gradual pressure in various directions, the haemor-

rhoidal mass was seen, consisting of three very
large piles, and one small one, and further, that

the whole zone of the rectum was in a varicose

condition. Whitehead's operation was thereupon
resorted to, and was accomplished with a little

more difficulty than usual, from the oozing of blood

from the numerous divided veins. This patient

was catheterized during the first twenty four

hours, though, I believe, with a little more effort,

assisted by the kneeling posture, he could have
emptied his bladder without this assistance. The
subsequent progress was free from pain. The pa-

tient was able to sit up in bed squarely upon the

affected part at the end of the third day. He was
out of bed and dressed within a week from the

operation. The stitches were not removed. They
discharged themselves spontaneously.

While for the less severe cases of haemorrhoids

the operation of injection with carbolic acid (and

preferably with the 1 to 20 solution) is to be first

thought of, and while for the more decided form
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of this disease AUingham's method yet stands un-

equalled, yet for the extensive conditions of haem-

orrhoidal disease met with in the preceding cases,

and which have been hitherto treated by tying oflf

three, four, and sometimes more masses, I believe

that greater efficacy and greater permanence of

cure will be accomplished by the resort to White-

head's method, and that less after-discomfort to

the patient will be felt than by the well-known

method of ligature as practised by Mr. Allingham.

It is true, with this rather brief experience, the

admission is to be made that the operation of

Whitehead has taken me much longer time to ac-

complish than the older operation of tying and re-

moving haemorrhoids. Increased experience has,

however, taught me that greater rapidity of execu-

tion can perhaps be accomplished by a manoeuvre

which doubtless Mr. Whitehead practises, as it is

so self-evident, but which he does not mention. It

is this : after separating the mucous membrane at

the anus by scissors, all around, then at one lim-

ited place conduct the dissection deeper, and in an
upward direction, until the normal mucous mem-
brane of the bowel is reached. From that point,

by means of the finger-nail, or by the end of a

blunt-curved scissors, the mucous membrane can

be stripped from the external tissues down close

to the circumferential initial incision about the

anus, when any intervening tissues can be cut

through quickly with the scissors. In this way,

proceeding right and left, the separation of the

bowel in the last two instances has been brought

about with decidedly increased rapidity and cer-

tainty.

I have been surprised to find how small, after

dividing the mucous membrane, the arteries enter-

ing the piles become. Palpation of the same
through the rectum, prior to their section, had led

me to exi)ect them to be of a decidedly increased

volume ; but with the open section they have not

only shown themselves quite small, but they will

often spontaneously cease to bleed. It is seldom

that they require to be twisted or tied with cat-

gut ; certainly not more than one or two in the

course of the operation, and these have, in one or

two instances, V^een closed permanently by the

pressure of a clamp for a few minutes.

After quite an extensive separation of the rec-

tum, even to some distance above the line of sec-

tion,it has been found unnecessary to introduce any
drainage. In none of my cases have I dusted

them with iodoform, as Mr. Whitehead has sug-

gested, and when placed in position prompt union

occurred, though the parts were bathed with the

usual sublimate solutions— 1 to 5,000. The tabs

of skin that have been preserved for the final union

of their edges to the mucous membrane often re-

mecin swollen for a week or ten days after the

operation, and may excite some apprehension on
the part of the surgeon for the patient that a mass

of external reminiscences of the sufferer's past

troubles might remain. In three cases where this

condition has been watched they have in time dis-

appeared.

As to the possibility of the formation of a stric-

ture, especially where, as in one of my cases, a

certain failure of primary union occurred in two
spots in the circumference of the wound, I felt

some apprehension ; especially as this is a condi-

tion of affairs that I have encountered a number of

times in patients who had been operated upon by
surgeons of a past era, by the older method of liga-

tion, so zealously carried out that no mucous mem-
brane was left between the various hsemorrhoidal

tied-off" bunches. But Mr. Whitehead's positive

statement must be kept in mind that this has not

been observed in any of his large number of cases.

He, however, lays stress upon the necessity of

making the primary incision in the mucous mem-
brane near to the skin of the anus, and not in the

skin itself, since he believes, and I should think

with justice, that undue contractions are more apt

to take place when the annular cicatrix is formed
at the expense of the integument.

A slight caution I may give, based upon an ex-

perience in rectal operations generally, that the

bowels should not be moved by any purgative the

day of the operation, as is commonly advised. This

had better be done the day previously, if at all.

Should this error have been brought about, ais

sometimes it has occurred to me, from a too zeal-

ous nurse, it is better to thrust a sponge some dis-

tance up the bowel at the beginning of the opera-

tion. This preserves the wound from infection,

and the surgeon perhaps from profanity.—-7%e
Medical Record.

HEART TONICS.

BY .7. C. MULHALL, M.D., KANSAS.

To present you with even an abstract of all that

has been written within the last two years con-

cerning the subject of my paper would impose on
you a wearying and confusing detail. A number
of entirely new drugs have been introduced, and
the more intelligent use of several almost for-

gotten ones has been revived. Observers, the

world over, having tested these various drugs,

have rushed pell mell into print with their con-

clusions, and the proverl)ial disagreement of doc-

tors has resulted. In the case of each drug, I have
taken into consideration the conclusions of one or

more admitted authorities, and have tested for my-
self such conclusions, only, however, at the h>ed-

side.

That there exists a necessity at times for a sul>

stitute for digitalis, equally powerful with that

magnificent drug, will be readily admitt^^'d by
every one who has been much concerned with the

i
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treatment of heart disease. That many lives have
been suddenly shortened thiough the cumulative

action of digitalis cannot l)e denied. Who has

not seen his anasarcous patient, with failing heart

and sluggish kidneys, revive under the influence of

digitalis, his pulse beat grow slower, stronger and
more rhythmical, his urinary secretions augment,
his dropsy decline, when all at once the happy
friends are thrown into alarm at seeing the patient

grow nauseated, vomit, and refuse longer to eat?

What chance have the weary heart walls for the

nutrition that is to give them more permanent
strength than that afforded by a drug, when the

alimentary canal refuses to obey its functions ?

We are compelled to withdraw digitalis and fre-

quently to await the return of the stomach to its

duties, before again venturing to administer the

drug. The delay may be fatal. The heart may
again rapidly fail to a greater degree than before,

and be beyond the help of tonics. I have in my
mind two individuals who having thus experi-

enced nausea and vomiting, were never again able

to take even a single dose of digitalis.

Again, with certain cases we are unable to get

the happy effects which in the vast majority of

cases we do get from digitalis. Physicians have
with reason, therefore, sought to 6nd a drug which,

if not equally potent, was at least a powerful ally.

This list experimented with includes convallaria

majalis, adonis vernalis, the various salts of caffeine,

sulphate of sparteine and strophanthus hispidus.

Before the introduction of the last named drug I

had frequently prescribed convallaria and adonis

vernalis. I mention both in the same breath, for,

as far as I could determine, the only clinical dif-

ference was that the diuretic effect of the adonis

vernalis was far better marked than that of the

convallaria. The first great objection was their

abominable taste, and in the fewest cases T treated,

the stomach very quickly exhibited repugnance to

their continued administration. It goes without
saying that like in pulmonary phthisis, so in the

individual with ruptured compensation and failing

heart muscle, the first great avenue of approach,
i

the stomach, must be maintained in tolerant and

in quantity not exceeding twenty-five grains,

usually fifteen, in twenty-four hours, and have ad-

ministered it in five cases, not a large number but
sufficient to enable me to call it a valuable adjuv-

ant in the treatment of heart disease. It acts

much as digitalis doe.s, being a heart regulator and
diuretic, but again, though acting more promptly
than digitalis, it did not seem to me to produce so

slow, regular and powerful a pulse beat as the lat-

ter. It was in each instance well borne by the
stomach. In one case, it seemed to be completely
useless, and though in the same case, one of mitral

regurgitation in a child, the substitution of digi-

talis was more eflicient, compensation was never
established and the patient died.

Five years ago a woman aged 31, and her bro-

ther ag^ 22, both the subjects of mitral stenosis

came under my observation, and to the present
date have remained my patients. Some months
since I was called to see the woman who was in

the seventh month of her third pregnancy, on ac-

count of alarming dyspncea, and increasing cedema
of the lower extremities. Judge my astonishment
when I found the loud, harsh, jarring, presystolic

murmur, which in this very patient I had often
demonstrated to various students, to have com-
pletely disappeared. There existed, however, the
constant signs of mitral stenosis, and furthermore
that of a failing right ventricle, an occasional tri-

cuspid regurgitant murmuring being audible. This
patient took during the remaining two months of

her pregnancy five grains citrate caffeine three
times daily with the happiest effects upon her cir-

culation. Her physician after her delivery, fearful

that the cafieine might not prove powerful to

carry her through the trying ordeal, with my con-

sent substituted digitalis for a month succeeding.

I may add that, having called on her six weeks
after delivery, I found again the old familiar pre-

systolic murmur. I decided on caffeine as her
heart tonic, from the fact, that previously digitalis

had on several occasions caused her nausea and loss

of appetite. How much this heart tonic had to do
with her full term and delivery I cannot say ; but
it seemed hardly possible to me that a woman with

vigorous condition. Both drugs certainly slowed |
mitral stenosis, and a failing heart at the seventh

and made more vigorous the heart's action, and are

justly entitled to the name, cardiac tonics.

Though they seemed to act more quickly than
digitalis, their beneficial effect also seemed to cease

at once with their use, thus differing in an impor-

tant way from digitalis. Again, their tonic effect

on heart and arteries was not nearly so well

marked as that of digitalis, and they therefore

never exhibited such prompt and magical relief

to cardiac dyspnoea or dropsy as we often see

from digitalis. I should say that at best they were
poor allies to digitalis and very inefficient substi-

tutes for strophanthus, caffeine, or sparteine.

I have used but one salt af caffeine, the citrate,

month, could without some such assistance have
happily completed gestation, and the citrate of

caffeine seemed to meet the indications perfectly.

In combinations with squill and acetate of potash

its diuretic effects were well marked.

Used alone, as compared with digitalis, I did

not think its diuresis so well marked. In one case

of combined aortic and mitral regurgitation, where
there existed much precordial pain and distress,

where relief to this latter symptom did not follow

the administration of digitalis, the patient asserted

that the substitution of caffeine was a most happy
one, since his cardiac pain vanished on the third

day of its administration.
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With sulphate of sparteine I have had but one

experience, not having been able to procure the

drug, a fact I regret, since the reports of Prof.

GeriMain Sde would lead us to believe that its

tonic effect on the heart w&s remarkable. He an-

nounced firstly, that its reparative effect on the

heart and pulse was more marked, prompt and

lasting than digitalis or convallaria ; secondly, that

in the immediate regularization of the cardiac

rhythm no remedy can be compared with it ; and
thirdly, that it was acceleratory to the heart beats.

My one experience was on a patient suffering

aortic regurgitation and obstruction and also

mitral regurgitation. The heart was enormously

enlarged, and its tumultuous, irregular, intermit-

tent action, 96 to the minute, most distressing to

the patient. Anasarca was general, ascites to a

moderate degree, and oedema at the base of both

lungs. Here I thought was a heart whose rhythm
needed control, and confident in the recomwenda-
tion of Prof^ See, I administered one-half grain of

the sulphate of sparteine three times daily, and I

must say with disappointment. The pulse remained

intermittent, full at one beat, empty at another,

and as before 96 to the minute. After three days

trial I substituted digitalis and the bromides with

good effect. But one may judge nothing from one

case, and indeed this case may not have been an
appropriate one for the remedy.

Immediately upon reading the paper of Profes-

sor Eraser, of Edinburgh, on the remarkable re-

sults achieved by him with strophanthus in the

treatment of cardiac dropsies, Mr. J. M. Good, of

St. Louis, procured from Lehn & Fink, of New
York, a reliable tincture made by Merck, of Darm-
.stadt, this being the preparation which I have

used in twenty-one cases of various cardiac dis-

turbances.

Professor Eraser's general conclusion was that

whilst it was a true heart tonic, like digitalis, un-

like the latter it did not increase arterial tension.

Dr. Leon Rosenbusch, in the Berliner Klinische

Wochenschrift, Feb. 13, 1888, makes the following

conclusions : 1. It has a marked action upon the

heart, increasing the power of and lengthening the

systole, increasing the arterial tension and slowing

the heart's action. 2. It strengthens the heart

muscles and regulates its work. 3. It acts as a

diuretic in cardiac disease, but very feebly in

kidney disease. 4. It does not disturb digestion

as other heart poisons do, especially digitalis. 5.

It may be given for weeks without giving rise to

cumulative action. 6. It is best employed in the

form of a pure tincture in doses of 10 to 20 drops

three times daily. 7. It is less vigorous in its

action than digitalis, and is therefore indicated

especially in those cases in which digitalis has not

yet been tested. 8. It maintains, especially in

severe disturbances of compensation, the effect of

digitalis which has previously been administered.

9. The alcoholic tincture should be employed. 10.

In stenosis of the aortic valves its action is nega-

tive ; as it lengthens still more the systole, it

should not be employed in this disease.

With these conclusions, I may say that my own
humble experience mostly coincides. I am not

sure however that it increases arterial tension, for

it is in a class of cases where arterial tension is a

marked feature, namely, chronic diffuse nephritis

with sequential heart disturbances that I have
seen the most brilliant effects in slowing the heart's

action. I refer particularly to one of the phases

in Bright's disease with general arterial sclerosis

and hypertrophied heart, wherein sudden attacks

of painful palpitation with pulse extremely irregu-

lar and increased to from 120 to 160 beats per

minute, possibly a uremic phase, lasting sometimes

for days, nearly always occompanied with a nausea

that rejects digitalis. In four such cases five drop

doses of tincture strophanthus repeated every six

hours, rapidly slowed the heart, produced a re-

gular pulse, and increased the flow of urine. It

might, therefore, seein that since it controlled

these hypertrophied hearts, it had a marked in-

fluence on the cardiac ganglia. In a case of acute

dilatation of the heart, the first attack occurring

without discoverable cause at the menopause in a

lady whom I have treated in three such attacks,

the first two with digitalis and the last with stro-

phanthus, the latter acted far more promptly and
far more agreeably to the patient. It has advan-

tages over all other cardiac tonics in its palatabil-

ity, smallness of dose, and acceptance by the

stomach. I have not seen the astonishing diuretic

results reported by Prof. Eraser, where after one

full dose, the secretion of urine continued to aug-

ment for several days. After all neither stro-

phanthus nor other heart tonic can be compared in

power to digitalis. They have certain advantages,

they act more promptly, they are not cumulative,

they are better borne, caffeine and striphanthus

do not nauseate and do not require the careful

supervision of the physician as does digitalis.

Hence where a gentle cardiac tonic is to be exhib-

ited for a long time, one other than digitalis would

seem to be indicated. They are therefore very

valuable allies. But when the heart is trembling

on the verge of fatal asystole, when its quivering

muscular fibres have almost given up the contest

against the unyielding obstruction, no such power-

ful reinforcement has yet appeared on the field as

digitalis.

When on the other hand it has lent its power
to the heart, and its cumulative effect is dreaded,

or the digestive tract is disturbed by its presence,

the compensation that it has effected can then

best be carried on, I think, by strophanthus.

St. Louis Courier of M-edicine.
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METHODS OF DISINFECTION RECOM-
:

MENDED BY THE MICHIGAN STATE
BOARD OF HEALTH.

In diphtheria the discharges from the throat,
\

nose, and mouth are extremely liable to communi-
\

cate the disease, and should be received in vessels !

containing a strong solution of copperas (sulphate of i

iron), or on soft rags or pieces of cloth, which
j

should immediately be burned.
|

In typhoid fever and other dangerous communi-
_.i'jle diseases the discharges from the kidneys and
bowels are dangerous, and should therefore in all

cases be received upon papers or old cloths and
promptly burned, or be received in vessels and

thoroughly disinfected as follows : Disinfect each

discharge from the bowels by thoroughly mixing
with it at least one ounce of chlorinated lime in

powder, or one quart of " Standard Solution No.
1,"'* recommended by the American Public Health

Association's committee. In country districts,

llages, and small cities, where the privy is not

I r distant from a well, discharges should not be

thrown into a privy-vault, but after being disin-

fected, they should be carried a greater—distance

tfom any source of drinking water and then covered

with earth. Rags, closet-paper, or other similar

material used about the patient, should be imme-
diately burned. Privies, water-closets, cess-pools,

gutters, drains, sewers, etc., should be frequently

and liberally treated with copperas solution. Sul-

phate of iron (copperas) dissolved in water in the

proportion of one and a half pounds of the sul-

phate to one gallon of water, is a good solution for

chamber-vessels, water-closets, etc. When much
is wanted it may be prepared by hanging a baisket

containing about sixty pounds of copperas in a

barrel of water.

Nurses and attendants should be required to

keep themselves and their patients as clean as

possible ; their own hands should frequently be

washed and disinfected by chlorinated soda. Soiled

clothing, towels, bed-linen, etc., on removal from

the patient, should soon be placed in a pail or a

tub of boiling-hot zinc solution, made in propor-

tions as follows : Water, one gallon ; sulphate of

zinc, four ounces ; common salt, two ounces. Soil-

1 clothing should, in aU cases be disinfected before

- mding away to a laundry, either by boiling for at

least half an hour (it may well be boiled in a zinc

solution), or by soaking in a strong solution of

chlorinated soda.

Cotton, linen, flannels, blankets, etc., should be

treated with the boiling-hot zinc solution, intro-

duciiig them piece by piece, securing thorough wet-

ting and boiling for at least half an hour. Heavy
woolen clothing, silks, furs, stuffed bedcovers, beds,

and other articles which cannot be treated with

'Dissolve cloride of lime of the best quality in soft

vater in the proportion of foui- ounces to the gallon.

the zinc solution, should be hung in the room dur-

ing fumigation, pockets being turned inside-out

and the whole garment being thoroughly exposed.

Afterward they should be hung in the open air,

beaten and shaken. Carpets are best fumigated
on the flour, but should afterward be removed to

the open air and thoroughly beaten. Pillows, beds,

stuffed mattresses, upholstered furniture, etc., after

being disinfected on the outside, may be cut open
and their contents again exposed to fumes of burn-

ing sulphur. In no case should the thorough dis-

infection of clothing, bedding, etc., be omitted.

Infected clothing and bedding have been known to

communicate diphtheriamonths after theirinfection.

The body of a person who has died from scarlet

fever, diphtheria,smallpox, or typhoid fever, should

be wrapped in a cloth wet with a strong solution

of chlorinated soda^ or with " Standard Solution

No. 1," or with zinc solution. The zinc solution

should be made in proportions of one half pound of

chloride of zinc to one gallon of water, or :—Water
one gallon ; sulphate of zinc, eight ounces ; com-
mon salt, four ounces.

TEMPORARY SHELTER DURING DISINFECTION.

Disinfection of a room always necessitates va-

cating it, and sometimes makes it impossible to

remain in adjoining rooms, therefore in some cases

it seems essential to have hospital, tent, or other

temporary shelter for the inmates of infected

houses, where bathing, disinfection, and washing
can be done while such houses are being disinfected

and put in order. On this subject local boards
of health should be consulted, and should be pre-

pared to act.

DISINFECTIOX OF ROOMS..

After a death or recovery from a dangerous com-
municable disease the room in which there has
been a case of such disease whether fatal or not,

should, with all its contents, be thoroughly disin-

fected by strong fumes of burning sulphur. Rooms
to be disinfected by sulphurous fumes must be
vacated by persons, but the contents should all re-

main for disinfection. For a room ten feet square

at least three pounds of sulphur should be used
;

for larger rooms proportionately increased quanti

ties, at the rate of three pounds for each one thou-

sand cubic feet of air-space. Hang up and spread

out as much as possible all blankets and other

articles to be disinfected ; turn pockets in clothing

inside out, and otherwise facilitate the access of

the sulphurous fumes to all infected places. Close

the room tight, place the sulphur in iron pots or

pans which will not leak, supported on bricks over

a sheet of zinc or in a tub containing water, so

that in case melted sulphur should leak out of the

pot the floor may not be be burned ; set the sul-

phur on fire by hot coals or with aid of a spoonful

of alcohol lighted by a match ; be careful not to

breathe the fumes of the burning sulphur, and
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when certain the sulphur is burning well leave the

room, close the door, and allow the room to be

closed for twenty-four hours. The privy should be

disinfected by fumes of burning sulphur. It is

especially important that the contents of the privy

be disinfected. For this purpose use four ounces

of the best quality of "chloride of lime" to each

gallon of material in the vault.

MEDICAL NOTES.

If patient can cross the legs there is rotation in

the hip joint oi the limb raised. (Allis.)

For constipation of infants, Prof. Parvin recom-

mends, as a simple expedient, rubbing the abdomen
with a little sweet oil.

Prof. Da Costa says the proper method of ex-

amining a patient for dilatation of the stomach is

by percussion after he has drunk a large quantity

of water.

Flapping of alae of nose is indicative of disorders

of respiration in infants, while pinched appearance

of mouth is present in gastro-intestinal troubles.

(Parvin.)

Professor Bartholow recently treated a case of

hcematuria, due to acute congestion of the kidneys,

by giving 10 grains of quinine three times a day,

which was followed by rapid recovery.

The best astringent for chronic diarrhoea of

children is extract of hjematoxylon. This remedy

dyes the discharges and also discolors the napkins.

Therefore, do not be scared. (Parvin.)

Frequently the direction of blood vessels will

aid in distinguishing the bowel from the sac in

hernia. The vessels of the bowel are arranged

transversely, while in the sac they are more longi-

tudinal. (Brinton.)

Dr. Rex states that he has had very gratifying

results by treating convulsions of children in the

following manner : Give the child a hot bath, or,

if this be inconvenient, a hot mustard foot-bath

may be substituted ; then give 3 grains of sodium

bromide every ten or fifteen minutes until the con-

vulsions cease.

A case of muscular rheumatism presented to the

clinic was treated V)y giving, internally, 20-grain

doses of muriate of ammonium three times a day,

and, externally, a liniment containing—
R. Aquae ammonii, f,|j

Spirit, rosmarini, . . . f 5iij

Liniment, saponis, . . f gij. M.

One of the best methods of removing foreign

bodies from the external auditory meatus, when
the tympanic memV>rane is intact, is by injecting

water in the ear ; which, in most cases, will pass

between the membrane and foreign body and force

it out (Dr. Hearn.)

For a case of enlarged spleen. Prof. Da Costa
ordered half-drachm doses of Huid extract of ergot,

three times a day ; 4 grains of quinine each morn-
ing, and over the abdomen

—

R. lodinii, 3 ss

Ung. belladonna;,

Lanoline, . . aa . . 3 ss. M.

For a case of idiopathic epilepsy in a boy aged

eleven. Prof. Da Costa ordered a prescription :

—

R. Potassii bromidi, . . • gr. xx
Tinct. cannabis indie*, . gtt. ij

Syrup., . . . q. s. ad., f 7>ii- ^I-

SiG—Take three times a day.

Milk and vegetable diet. To prevent the par-

oxysm, inhale five minims of nitrite of amyl.

The best reiuedj for tapeivorm is pomegranate,

but must be given in the proper way. Clean out

the canal thoroughly, and for this the soda salts

are good, preferably the phosphate of sodium to

dissolve the mucus in the canal, which must be

given in the intervals of digestion, followed by a

purgative ; then give a strong decoction of pome-
granate bark, four ounces of the fresh bark to one
pint of water, and boiled down to eight ounces

;

follow this by a purge. (Bartholow.)

For chronic eczema. Prof. Holland recommends
the following treatment : Soften crusts with olea-

ginous preparation or bread poultice, and remove
them ; then apply the following :

—

R. Liq. carb. deter., . . . f ^j
AqujB rosae, f J viij.

The liquor carbonis detergens is made of coal

tar, 4 parts ; tinct. soap bark, 9 parts. Shake
together and let stan'd for eight days ; then strain,

and it is ready to dilute for use.

—

Coll. and Clin.

Bee.

CARBOLIC ACID IN THE TREATMENT
OF ENTERIC FEVER.

The patient is of course confined to bed, in a

well ventilated room if possible, and every effort

is made to insure that no particle of solid food of

any kind is administered by over anxious relatives.

The diet is restricted to milk, toast-and-water,

barley-water, and calf's foot jelly ; new milk is al-

ways insisted upon as the main support, from a

quart to three pints being giving to an adult in

the twenty-four hours. The carbolic acid is

ordered in a mixture, of which this is the prescrip-

tion : Take of carbolic acid (Calvert's extra pure

for internal administration), twelve minims ; tinc-

ture of iodine (B. P.), sixteen minims ; tincture of

orange-peel, one drachm and a half; simple syrup,

three drachms ; water to eight ounces : the dose to
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be an ounce every four hours for the tirst fortnight,

or until the urgent symptoms yield, when the same
dose is administered three times a day. The good

effect is manifested almost immediately. In two

days the pulse shows and gains in strength, the

temperature falls, the tongue becomes moist, all

diarrhcea cases, and the genei-al condition of the

patient is so much improved that, as a rule, in a

week all anxiety is at an end, and the case pro-

gresses quietly towards recovery. It sometimes

happens that a case is cut short by this treatment

as suddenly as is a case of acute rheumatism by

the exhibition of salicylate of soda ; but more
generally the fever runs its course of thirty days

before all danger of relapse is past, and I have

found it better to continue the medicine until the

thermometer shows no rise of temperature for three

or four clear days. If the pulse at any time rises

above 120, the temperature 105', or if sordes form

on the lips or teeth, either champagne or brandy,

and sometimes both, are given every two hours.

This, however, is rarely necessary. Complete ab-

stinence from any kind of solid food until all

traces of fever have disappeared is insisted upon,

and when the patient does return to his ordinary

diet, the resumption of solids is a gradual progress

from soup to boiled sole, chicken, mutton, and
soft vegetables. Beef-tea is carefully avoided so

long as the temperature is abnormal, as it so fre-

quently gives rises to troublesome diarrhoea. The
carbolic acid combination is usually taken without

trouble or difficulty. A day or two after com-

mencing with it patients always complain that

every thing they take tastes of the medicine ; this

is unavoidable, and need give no anxiety, unless

vomiting is excited, when it is a good plan to

reduce the dose of carbolic acid and to add a small

quantity of dilute nitro-hydrochloric acid. It is

easy to detect the smell of carbolic acid in the

breath and perspiration, but I have rarely noticed

carboluria. It mu.st also be noted that not only

does diarrhoea cease, but the opposite condition

—namely, obstinate constipation—is generally in-

duced. Aperients are decidely to be avoided ; if

the bowels do not act for some days, I administer

an enema of warm soap-and-water, or of a small

quantity of castor oil emulsified in warm water

with the yolk of an egg. If after convalescence

there is trouble in getting a regular evacuation,

I give daily small doses of belladonna and salad

oil. 1 do not think the remedy owes its antipyretic

action to a direct influence on the vascular activity

through stimulation of the vagus or th cardiac gan-

g[ia,butIleantoDr. Rothe's alternative opinion that

this undoubted action is theresultof the causes being

gradually overcome and removed. I cannot prove

that the presence of carbolic acid in the system

either arrests the production or destroys the al-

ready produced typhoid bacilli, but I firmly believe

this to be the case. I also consider that the ulcer-

ation in the intestine is prevented, and ulcers

already formed are induced to heal rapidly. No
other remedies have in my experience proved re-

liable. I give stimulants without hesitation if

necessary, and to assist recovery when a tonic is

needed I prescribe bark and mineral acids.

In my note-book I have a rough analysis of one
hundred and sixty cases. Seventeen were child-

ren, ten adolescents, and the remaining eighty-nine

adult, the sexes of the total number being about
equally divided. They belonged to all ranks of

life, and the surroundings of some of the poorer
cases were not conducive to cleanliness or the pos-

sibility of good sanitary arrangements. The re-

sult in every cnse hut one has been complete recovery,

and that one fatal case calls for the explanation
that death did not take place until long after the

fever was over, and from quite an accidental and
adventitious cause. This case is as follows :

J. N , aged twenty-eight, a badly-fed farm
laborer, fell ill in September, 1882, and was carried

safely through a smart attack of enteric fever by
a strict adherence to the line of treatment indi-

cated in this paper. Calling to see him one morn-
ing about four weeks from the commencement of

his illness, the thermometer showed a temperature
of 104". This astonished me, as at my last visit

a day or two previously it had fallen to the normal
figure. On making examination I found under
each arm a large axillary abscess. A few days
afterwards I incised them both and they rapidly

got well, though of course the patient was thrown
back and weakened by this fresh drain on his vital

resources. A fortnight after his recovery—that

is, eight weeks from the typhoid invasion—his

wife took the opportunity of a bright, breezy day
a I the end of October to scrub and clean the room
they inhabited together. She conducted this oper-

! ation with most praiseworthy assiduity, keeping

I
both door and window wide open, her husband

[

sitting on a chair in a direct line between them,

j
surrounded by a sea of soapsuds. She did not
neglect to scrub the floor under the bed, and seemed
surprised at the reproof I administered when, on
calling, I became an eye-witness to the alx)ve

facts. Next day the poor fellow had a succession

of rigors, and succumbed three days after to an
attack of acute double pneumonia.

—

Lancet

The Treatment of Ulcers.—An article ap-

peared in the London Medical Record for Decem-
ber 15, 1887, giving interesting details of the

treatment of ulcers by phospohric acid, as shown
by the experience of Dr. Grossich. By his method
of treatment, he used a ten per cent, solution of

pure phosphoric acid in distilled water. The ulcer

is covered with a bit of lint dipped in this solution,

and the dressing renewed three or four times a day.

The patient for the first few minutes feels a slight

burning sensation, but this soon passes, and with-
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in twenty-four or thirty-six hours the ulcer cleans,

and looks better. Inflammation or eczema of the

surrounding parts disappear, and all pruritus

ceases. The ulcer cicatrizes rapidly, and the cica-

trix is firm and healthy. KoUischer treated tub-

ercular affections of the joints with injections of

the phosphate of lime, with great success. Dr.

Grossich has also had good results with this treat-

ment, aiid cites some very interesting cases The
treatment by the solution of phosphoric acid was
further employed in a case of tuberculous abscess

of eight months' duration, and also a case of ecze-

ma marginatum which had lasted more than a

year, and good results followed. The above sug-

gests the superiority of Horsford's Acid Phosphate

as a substitute for the phosphoric acid. The effec-

tive acidity of this preparation is about the same
as the ten per cent, solution of phosphoric acid

which is prescribed in the above treatment, and it

may therefore be justifiably employed by the pro-

fession in the treatment of disorders of this char-

acter. It has the advantage of containing the

phosphates in solution, notably the phosphate of

lime. It follows, then, that all cases that require

the phosphoric acid treatment can be more advan-

tageously treated by Horsford's Acid Phosphate,

and the suggestion is hereby commended to the

profession.

Teaching Students to Think.—It is often a

subject of regret to teachers in our medical schools

that the work of the first two years is so soon for-

gotten ; a man who has passed his preliminary ex-

aminations frequently so far forgets his scientific

subjects in six months as to be unable, when in

the hospital wards, to give a description of the

cerebral supply to parts of the body, the convolu-

tions of the brain, and the cranial nerves, or the

minute anatomy of the kidney and liver ; still,

such students may have dissected dilligently, at-

tended lectures, and read at night, but they have

not learned to think, or are not trained to think

systematically and correctly. This defect is, we
suspect, not entirely the fault of the students, but

is also in part due to defects in teaching. When
observing students under examination, both for

university degrees and on the lower examinations,

it has often been obvious that failure to pass the

standard may depend upon inaccurate methods of

thinking and speaking—or upon no previous think-

ing quite as much as from ignorance of the subject-

matter. Observing the objects of study in the

dissecting-room does not necessarily teach think-

ing ; to observe is to receive impressions, thinlsing

may or may not follow observing. We have no

intention of suggesting formal teaching of the

laws of thought in the form of logic, though this

useful science used to be one of the extra subjects

in the Arts examination of the Apothecaries So-

ciety. It does, however, seem needful to call at-

tention to the importance of educating students t(

think as well as to observe facts ; the scientifi(

subjects and the teaching of medicine afford plentj

of scope for both. The student is generally inter

ested in the application of scientific knowledge t(

practice, and to show him such connections earl^

in his career stimulates thinking. The constani

application of anatomy, physiology, chemistry
comparative anatomy, and the principles and facts

of vegetable biology, to what is seen in patients

produces an expansion of the subjects of thought
and engenders habits of correct thinking. To fol

low well-made analogies, and to answer questions

which exercise the imagination in a scientific

manner, as in describing the minute conditions ol

circulation and the cause of nerve currents in re

flex actions, necessitates correct thinking. A stu

dent will often say that he hears a systolic mitra
bruit, and is satisfied with his achievement, with

out understanding that the sound heard suggests

an hypothesis which requires to be fully worked
out liefore he can know the condition of the pa
tient. A man well trained, not only in observation

but also in rapid and correct thinking, will ge1

through much more good work in practice than on(

less thoughtful. Thought, preceding action, guides

him rapidly to make the necessary observations ir

the case before him, till thinking becomes automa
tic, and his opinions are rapidly formed upon briel

observations, and what is ill termed " clinical in

stinct." In making these remarks we by no means
wish to depreciate the necessity of thorough anc

systematic examination of all the organs as a

matter of primary necessity.

—

Brit. Med. Jour

Tobacco Amblyopia.—(By A. R. Baker, M.D.,

Cleveland, Ohio : Abstract.) There is a diversity

of opinions expressed, as well as a lack of uni
formity of symptoms described as cl;)aracteristic oi

this disease. Some eminent authorities assert tha^

women never suffer from this form of toxic am
blyopia, while a number of cases are reported as

having occurred in England. Most observers be-

lieve that it results more frequently from smoking
than chewing, but Dr. Ayres says the opposite is

true. Calazowski says it is of frequent occurrence

among persons working in tobacco manufacturing

establishments. Dr. Ely, who spent much time in

examining cigar-makers, says that it rarely if ever

occurs among them. There is less diversity of

opinion as to treatment, some claiming that it is

absolutely necessary to stop the use of tobacco

entirely, while others only limit the quantity used

and advise a milder tobacco. Many emphasize

the necessity of prescribing strychnia ; others be-

lieve iodide of potash to he the sine qua non, and
still others have found that their cases do equally

well with no medication. Probably there is no

one who has carefully examined the evidence ad-

duced who doubts the existence of a toxic amblyo-
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characterized by a rapid failure of sight, a
ral scotoma for red and green, and no marked
:^es to be discovered with the ophthalmoscope.

Powers has advised the inhalation of nitrate

ui iunyl as of great temporary Ijenefit. If there

are no pathological changes in the retina, optic

nerves, or cerebral centres, then the necessity for

specific medication is uncalled for. I may thus

summarize my conclusions on the subject :

1. There is a toxic amblyopia due to the exces-

sive use of tobacco.

2. That the excessive use of alcohol, or other

toxic agents, does not produce the same or a simi-

lar amblyotic condition, although by their depres-

sing influence on the vital functions they may serve

ais predisposing causes.

3. Tobacco amblyopia does not usually lead to

total blindness. The disease is essentially a func-

tional one. Gross pathological changes have not
been demonstrated either in the retina, optic nerve,

or cerebral centers.

4. The course of the disease may result in a
certain amount of failure of sight and then remain
stationary, even though the tobacco habit be not
entirely given up. -.

5. Stopping the use of tobacco will result in re-

covery of sight without the use of specific medi-
cation, although the use of strychnia and tonics,

by increasing the general tone of the system, may
hasten a cure. The moral effect of taking some-
thing to replace the loss of the tobacco is of great

value.

—

Am. Pract. <Sc News.

Rectal Feeding—From a study on the sub-

ject of rectal alimentation, Dr Weaver (Transac-

tions of the Luzerne County Medical S3ciety) has

formulated the following conclusions :

L By the use of enemata life can be sustained

indefinitely with little if any loss of weight to the

body,

2. In a larger proportion of cases in which rec-

tal aliment is used, true digestion, of albuminous,

saccharine, and fatty food takes place by virtue of

inhaustion, or a reversal of the normal peristalsis

of the alimentary tract.

3. While this is the case, there are doubtless in-

stances in which retrostalsis does not occur, and
for that reason the food used should first be arti-

ficially digested before being injected into the rec-

tum.

4. While milk, eggs, and brandy are the best

aliment for rectal nutrition, no one article should

be used for too long a time, but frequent changes

should be made, observing the greatest care to pre-

vent irritation of the rectum, or intolerance of that

organ for the nutriment required.

5. The enemata should, if possible, be adminis

tered by the physician himself. Where difficulty

in retaining the aliment is encountered, the colonic

method is preferable, the food being propelled

through a rectal bougie. The food should be of the

temperature of the body.

6. The rectum having once become intolerant of

the enemata, absolute rest must be given to that

viscus for a few days, and reliance be placed on
nutritious inunctions of the surface of the body.

7. For rectal alimentation there exists a wider

range of usefulness than has heretofore been as-

signed to it. It is not only appropriate in the

severer forms of chronic diseases of the stomach
and oesophagus, but is indicated and should be util-

ized in the management of all acute diseases when,
from any cause, the stomach becomes intractable

and rebellious.

8. In diseases of the stomach, even where a
portion of the food ingested is retained by that

organ only to undergo fermentation, inducing

thereby pain and distress, it is more logical to re-

sort to rectal alimentation, not as an adjunct to,

but a substitute for stomachal injection.

9. Certain organic lesions, as well as functional

disturbances of the stomach, are curable by means
of rest to that organ, and by no other means. In
rectal alimentation we have a safe and sure means
of nutrition, pending the necessary period of rest.—Dietetic Gazette.

Billroth on Mackenzie.—The British Medical
Journal publishes the following translation of a

letter addressed to the Neue Freie Presse, by Pro-

fessor Billroth, dated March 27th :

" With reference to your request for my opinion

on Mackenzie, I can only reply that I have always
warned people against passing a judgment on a
man who, as a physician, occupies so difficult a

position. I have never doubted the correctness of

the diagnosis of my Berlin colleagues, but I have
also never been able to understand what political

reasons had made it necessary to communicate this

diagnosis to the whole world. It cannot be ad-

mitted that Mackenzie, with his vast experience,

has ever doubted the correctness of this diagnosis.

If he behaved in such a way as to imply that he
had some doubt about the correctness of this dias:-

nosis, this could only be owing to pressure from
aVjove, or from motives of humanity. I know such
situations from my own experience. One is not
inclined to disapprove the statements of one's con-

freres, but, at the same time, one is not inclined to

tell the patient that his malady is incurable, for

the known want of infallibility in medical diag-

nosis is almost the sole ray of hope to the unfor-

tunate incurables. Falsehood, in such cases, be-

comes a moral act. The entire behaviour of Mac-
kenzie must, no doubt, be judged from this point

of view. He did as a man and a physician what
was still possible to be done when the unfortunate

word ' cancer ' had already been pronounced.
" In much the same terms as these I have, on

different occasions, expressed myself as to Mac-
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kenzie's conduct. I ask you to consider this as a
private communication, at least, until the sad ca-

tastrophe has occurred in Berlin."

—

N. Y. Med.
Rev.

Scarlatina axd Puerperal Septicemia—

I

very much fear that the recent discussion on this

subject may tend to diminish the wholesome dread
of carrying scarlet fever to lying-in patients which
has hitherto so powerfully influenced the conduct
of obstetrical practitioners. That the infection

of scarlatina is capable of producing a Virulent
form of septiciemia, generally unattended with
local syraptioms, I have not the smallest doubt.

In April, 1863, 1 was called in to see a case of

this kind occurring in a primipara. She was at-

tacked about five days after delivery, and on the
day following her husband was attacked with
scarlet fever. He recovered very well, but she
died after four days' illness. Her case was a
typical one of what used to be called malignant
puerperal fever. She had no rash of Any kind,

and no marked abdominal tenderness. We made
a post-mortem examination, but found no uterine

lesions and no sign of abdominal inflammation
;

but decomposition had set in most rapidly. In
fact it was a case of blood-poisoning of the worst
kind.

About fifteen years ago a medical practitioner

(who has .since left Bristol) called me in to a patient

he had attended in her confinment for about four
days previously, but who was attacked in a similar

way to the case just mentioned, except that there
was some abdominal tenderness. She died on the
ninth day after delivery. About three days be-

fore she died her husband was attacked with
scarlatina, but ultimately recovered. On making
strict inquiry of the medical practitioner who at-

tended her, he acknowledged that the time when
the husband came to fetch him to his wife, his

own child! en were lying ill of scarlatina.

There can be no doubt that in each case the

hus1>and and wife were infected from the same
source—in the first instance, I believe, from a
servant ; and in the second from the medical at-

tendant himself. I have seen many similar cases

of these, but not of so well-marked a chatacter.

We know that people who have once had scarlatina

are generally protected against a second attack,

but yet that, if they are again exposed to infection,

they may get troublesome sore throats in con-

sequence. In the same way I believe that a
puerperal woman who has had scarlatina before

may get a sufficient amount of the poison to in-

duce fatal septicaemia—unaccompanied, however,
with the rash or other characteristic signs of

scarlatina. The poison of scarlatina is of so subtle

a character, and creeps in through so many chan-
nels, that ordinary antiseptic treatment is of little

avail against it.

—

Br. Med. Jour.

Calomel in PnAGEDiENA.—I had a case of pha
gedienic ulceration of the under surface of the
glans penis under my charge last August, which
defied the recognized treatments of this disease.

I applied nitric acid in the most thorough manner
on six different occasions during a period of eigh-

teen days without success. T then applied pure
carbolic acid, but the disease again returned. Con-
stitutional treatment with opium was adopted
throughout. For six days the patient sat in a hot-

water hip-bath on an average about four hours
daily, without any appreciable efiect on the course

of the disease. The condition of the penis on the
twenty-first day was as follows :

A large ulcer existed, covering the entire under
surface of the glans, moulding it like the mouth-
piece of a flute^ and extending to the reflected

foreskin in the vicinity of the ulcer. A third of

the glans had been destroyed. The surface of the

ulcer was covered with a reddish-grey secretion,

irregularly disposed, and pierced here and there

by large red granulations. The edges were angry
and undern)ined.

I applied calomel powder on the twenty-first day
of the disease, spreading it thickly, and pressing

it well into the interstices of the ulcer. The calo-

mel acted like magic ; the ulcer began to heal ra-

pidly. Now and then a suspicious spot appeared,

but it was at once dissipated by a thorough appli-

cation of the calomel. The patient made an ex-

cellent recovery, and was very pleased at the re-

sult, for he believed he was going to lose the whole
affair. I was tempted to use calomel, as I had
found it very useful in all forms of syphilitic ul-

ceration.

—

Br. Med. Jour.

Formula for Terpine.—At a meeting of the

Therapeutical Society of Paris, M. Vigier recom-

mended the following formula for terpine, which
contains seven and a half grains to the teaspoonful

:

R. Honey, glycerine, of each 100 grs. ; alcohol 95

per cent. ; terpine of each 7i grs. ; M. Sig.—Tea-

spoonful, a dose.

The terpine remains dissolved if mixed in the

strength of a teaspoonful to a glass of water. A
smaller amount of water than this causes the

terpine to precipitate.

—

Progrh Medical.

Dr. Sittler, of Bowmanstown, Pa., writes as fol-

lows :—I have used Tongaline extensively during

an epidemic of Dengue or break-bone Fever, where
I had an opportunity to test it very thoroughly,

and I secured much more successful results from

it than from the ordinary treatment, consisting of

pot. iod. vini. colchici. acid salicyl. quin. sulph. etc.

In every instance Tongaline fully sustained the

high character with which it is presented to the

profession, and only deserves to be well known in

order to be thoroughly appreciated.



88. THE CANADA LANCET. 375

The Canada Lancet.

Al Monthly Journal of Medical and Snrgical Science

CriticiBm and News-

IS" Communication.-^ soli'-ite'l ",, nU Mclical and Scientific

mibifctj^, and a/<o K'-jwrts or (.V(<'^< orcurring in practice.

Addre*^, Dr. J. L Davison, 12 Charles St., Toronto.

IS"Aditrti^tment.* irverted on the mo^t liberal tertn*. All

Letters and Remittances to be addreaseil to Db. C.

>HEAKD, 320 Jarvis St., Toronto.

VGEKTS.—Dawboh Bros. , Montreal ; J. & A. McMitLA.N, St. John,
K.B. ; Gro. Strkr k, Co., 30 Comhill, London. Eng. ; M. H. Mab-
MtR. 23 Rue Richer, Paris.

TORONTO, AUGUST, 1888.

The Lancet has the largest circulation of any
Medical Journal in Canada.

MEDICAL ASSOCIATIONS.

It may not be inopportune to remind our read-

ers of the good work done in medical Societies.

Everyone is aware of the almost irresistible ten-

dency to get into grooves, and, in daily practice to

adopt too much routine. With many practitioners

their treatment of to-day is precisely what it was

ten or twenty years ago, their knowledge has con-

centrated itself into a few " practical details

"

whilst from a scientific standpoint they are won-

derfully behind the times. This state of things may
result from many conditions. The demands which

press so constantly upon the medical practitioner

generally, the ill luck which has given him a trou-

blesome case just at the time he has arranged to

attend the society's meeting, or the desire, which

we believe prompts but the few, of being careful

to " look after practice " which is attended by

more successes in his neighbors abscence, are some

of the predisposing causes. Although the results

of the progress in medicine have not been all that

carping critics demand of it, yet its yield has been

well worth the time and labor spent in obtaining

it, and no one with any claim to being well in-

formed can do without adopting some of the more

modern principles and suggestions ; and the diffi-

• culty which every one experiences in determining

what is reliable and what is useless will be mate-

rially lessened after the ventilation and discussion

such subjects receive at an ordinary meeting of

medical men. It is no excuse that because a pre-

vious meeting happened to be in a measure un-

profitable, subsequent ones should not be attended.

It is a duty which everyone owes to his profession

and the public to attend and support such meet-

ings and associations, since by them alone can

medicine make great and useful advancement. By
the united evidence there given, can those careful

and constant workers in science receive that en-

couragement and acknowledgement which they

deserve. And apart from the scientific and special

uses of the medical associations in the daily prac-

tice of a physician, it is in. and by such associa-

tions, are cultivated and developed those nobler

traits of character and that kindliness of heart

with which the members of the medical profession

are so replete. Often at such meetings have dif-

ferences been removed and old friendships revived

which form the pleasantest reminiscences of a

whole Ufe. It is but a poor man who can attend

such gatherings and go away unprofited. If a

meeting happens to be less instructive than one

expected; if in results it did not suit you, carefully

enquire the reason. Did you do the part specially

allotted you. It is unfair to throw the whole

brunt of the work upon two or three prominent

officials. It is manifestly unfair to hold the presi-

dent of an association accountable for the only

partial success of such meeting, when members in

committee have given but indifferent suppoi-t and
imagined their names appeared in such places

merely out of compliment and attached no work

or responsibility. Each has his duty to perform,

if he cannot entertain by reading a paper, he can

encourage by careful attention, assist by careful

discussion, and thus add directly to the success of

the meeting. The programme is generally arranged

to allow ample time for pleasure as well as busi-

jiess, and should be carefully followed. If all the

members were away sight-seeing and on pleasure

excursions there could be nothing done.

We sincerely hope these few remarks will be

remembered and be in time to benefit the meeting

of the Canada Medical Association to be held in

Ottawa on September 12th, 13th and 14th next,

and that members of the profession will feel it

their duty to attend. It is said the public do not

sufficiently recognize the work done by the profes-

sion. The fault lies with ourselves. Our voice,

when raised, is often enfeebled from lack of inter-

est and enthusiasm, and our influence undervalued

because it is not concentrated.
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THE SOUP BATH.

The importance of tiding children over a consid-

erable period of time, in certain chronic diseases

of the bowels, is appreciated by every practitioner.

When the bowels are in such a condition that even

the blandest foods act as irritants, and the diges-

tive processes are very imperfectly performed,

nourishment cannot be administered in quantities

at all commensurate with the wants of the system,

and the child eventually sinks from pure inan-

ition. If the stomach does not reject food,

enough may be absorbed in that organ to keep nu-

trition fair, for some time ; but, as is a common
experience, the simplest alimentation is sometimes

too much for the stomach, and other means have to

be sought to keep up the patient's strength. Rec-

tal feeding may be useful, but in the great major-

ity of these cases, the lower bowel is in so irritable

a condition as to be intolerant of even the most

carefully prepared and administered nutrient ene-

mata.

Inunction with some of the oils, preferably olive

oil, will aid other measures, the abdomen being the

region usually selected for the friction, which

should be gentle and produced by the warmed

hand of the nurse. A table-spoonful or two may
be thus used two or three times a day. But in

such cases, says Dr. Hopkins, in the Medical Re-

cord, " the soup bath becomes a boon beyond all

price. It not only relieves the thirst (which may
be accomplished also by prolonged immersion in

tepid water) but imparts sufficient nourishment to

tide the patient over the critical period. We have

known a child's life most evidently saved by this

simple means. Let some pieces of mutton or

other meat, sufficient for making two or three

gallons of good soup, be first simmered for an hour

and then boiled sufficiently long to thoroughly sof-

ten and extract the juices. In skimming, do not

take away all the fat. The latter may be skim-

med off while cooling and kept warm for inunction

later. Pour the soup, when ready, into the little

bath-tub, and, when sufficiently cool, immerse the

child in it for a period of twenty minutes. It

should, of course, have sufficient depth to cover the

entire body, the head being supported by the

nurse's hand. This should be repeated twice daily,

the bath being re-warmed for a second use, and a

fresh soup made if possible, each day. Let the

bath be followed by inunction of the entire body
with the warm fat that was set aside. After two
or three days, if the case improves, the stomach
will begin to retain light nourishment."

THE GERMAN SURGEONS' REPORT.

Now that the Emperor Frederick is dead, and
the Empress has, by her accession, received the

property which could not have come to her had he

never ascended the throne, the German surgeons

are showing up Mackenzie in a manner that will

not be approved of by the profession, and which

will have the effect of lowering the estimation of

medical science and skill in the eyes of the whole

world. It is easy to be wise after the event, and
the reports submitted by Drs. Bergmann, Schroetter

and Gerhardt show this wisdom in a large meas-

ure. They " knew all along " what was the

trouble, and would make it appear that Mackenzie

removed a healthy piece of larynx, which Virchow

diagnosticated as pachydermia laryngia. This

sounds rather absurd on the face of it. We shall,

no doubt, be left in the dark as to the true in-

wardness of the case for some time to come. Dr.

Mackenzie keeping very quiet, and only giving an

outline of a more full and complete report to come.

In this short report he says :

" In my opinion the disease from which the Em-
peror died was cancer. The morbid process pro-

bably commenced in the deepest tissues of the

cartilaginous structures of the larynx, and they

became affected at a very early date. A small

growth, which was present when I first examined

the late Emperor, was removed by me by several

operations, and all the portions taken awAy were

submitted to Professor Virchow. He was unable

to detect in them any evidence of the existence of

cancer. Examinations made at the beginning of

March by Professor Waldeyer, however, led to the

belief that cancer was then present. Whether

the disease was originally cancerous, or assumed a

malignant character some months after its first

appearance, it is impossible to state. The fact

that perichondritis and caries of the cartilages

played an active and important part in the devel-

opment of the disease, no doubt largely contribu-

ted to make it impossible to form a decided opinion

as to its nature till quite a recent date."
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THE STOMACH-PUMP SUPERSEDED.

Dr. D. Yellowlees writes as follows to the Lan-

cet :—The recent correspondence as to the use of

covered funnels in feeding by the stomach tube,

leads me to give greater publicity to a far better

contrivance, which I devised many years ago, and

constantly use here. An ordinary twenty ounce

bottle, perforated near the bottom by a small tap

for the admission of air, and a long stomach tube

bearing a cork which fits the mouth of the bottle,

constitute the whole apparatus. The food being

mixed in the bottle, the tulie is introduced, the

cork placed in the mouth of the bottle, the bottle

inverted and raised, and

the air-tap opened, when

the food passes quickly into

thestomach in acontinuous

stream. Great injecting

force can be at once appli.

ed, if required, by blowing

through the air-tap, to

which a small rubber tube

is attached for this purpose.

For simplicity, cleanliness,

efficiency, and perfect in-

spection, this plan leaves nothing to be desired, and

solid nourishment can be thus given in many forms,

as there is no tap to obstruct its passage, and as the

food can bekept in agitation within the bottle during

administration. No one who has used this contri-

vance will wish for any other. It is equally avail-

able for emptying the stomach, by lowering the

bottle and establishing a syphon action by suction.

SuLPHONAL.- -It would appear that experience

confirms the first statements regarding the thera

peutical effects of this drug. Dr. Rosin, says the

Br. Med. Jour., concludes as follows :
— " On the

\vhole, sulphonal in doses of two grammes is as

certain in its effects as morphine or chloral, and in

cases of simple insomnia may be recommended in

doses of double that strength, on account of its

freedom from after-effects." The same authority

says that Dr. Oestreicher, having observed the

effects of sulphonal on fifty patients, some nervous

and some phthisical, concludes—"that in moderate

doses—that is, two grammes—this drug is a non-

injurious hypnotic. Respiration, pulse, and kidney-

secretion were unaffected ; the effects of persistent

use are, of course, unknown at present. It is best

given in capsules or tabloids, from its insolubility

in water. Oestreicher finds it without smell or

taste ; Rosin states that it has a slight bitter taste.

Sleep sets in more slowly than after chloral or

morphine in corresponding doses, but lasts longer."

Anothbb Danger from Etherization.—Dr.

Hare, of the University of Pennsylvania, has

drawn attention (Therap. Gaz.) to the fact that

the temperature of patients subjected to tolerably

prolonged etherization for operation varies as much
as three degrees. This was not due, he believed,

so much to the shock of the operation as to the

anaesthetic. It is quite common to find it neces-

sary to apply artificial aids to patients who have

been removed from the operating table to restore

heat to the chilled surface, especially when ether

has Ijeen used. Experiments made on dogs shows

that the rectal temperature may be reduced from

8^ to 10° F. by giving five drachms of ether every

five minutes for an hour. It is suggested that

surgeons would do well to combat this action of

ether by heat giving appliances while the patient

is undergoing the operation.

A Sanitary Convention and meeting of the

Executive Association of Health Officers, under

the presidency of Dr. P. Palmer Burrows, will be

held by invitation of the Mayor and Council of

Lindsay, on Tuesday, Wednesday and Thursday,

the Uth, 15th and 16th of August, 1888. As
subjects of general interest to every city, town,

village and hamlet will be discussed, and papers

presented by eminent scientists, it is hoped that

every place will be represented. Reduced fares

have been arranged on Canada Pacific and Grand

Trunk Roads (fare and a third). Those wishing

a pleasant outing should visit Lindsay during the

Convention.

Antipyrin in Labor.—The effect of antipyrin

enemata was found by Laget, (Therap. Monat.) to

be the rendering of the contractions of the uterus

in very severe labor, entirely painless. Steinthal

succeeded by an eneuiata of two grammes in a cup-

ful of water, in rendering painless the unbearable

" pains " of a primipara who had been suffering

twenty hours. . The force of the uterine contrac-

tions seems to lie in no degree lessened. Other

observers have noted the same results.
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Canadian Medical Association.—The follow-

iug papers have already been promised for the

Canadian Medical Association meeting, which will

be held in Ottawa on the 1 2th, 13th and i4th of

September :
" Face Presentation," Dr. W. M.

Mackay, Woodstock ;
" The Mortality of Pneu-

monia," Dr. Wm. Osier, Philadelphia ;
" The Duty

of the Medical Profession under the Public Health

Act of Ontario," Dr. Wm. Canniff, Toronto ;
" On

Some Minute but Important Details in the Man-

agement of the Continuous Current in the Treat-

ment of Fibroid and other Diseases of the Uterus,"

Dr. A. L. Smith, Montreal ;
" A Case of Resilient

Stricture of the Urethra cured by Electricity,"

Dr. A. L. Smith, Montreal ;
" On the Treatment

of Varicocele and Orchitis by the Electrical Cur-

rent of Tension," Dr. A. L. Smith, Montreal.

Papers have also been promised by Drs. Fenwick,

Shepherd, AUoway, Blackader and Bell, of Mon-

treal.

Cascara Sagrada in Rheumatism.—Dr. H. T.

Goodwin says (N. Y. Med. Jour.) he has used

cascara sagrada in about thirty cases of rheuma-

tism with the most beneficial results, except in

three or four where there was a syphilitic taint.

If the bowels are acted upon toe freely by it, the

writer recommends the administration at the same

time, of one of the preparations of iron. The ex-

planation of its action is still to be sought, the

writer gives his experience simply.

For Neuralgia.—Dr. Richardson recommends

(Aschpiad) the following formula in neuralgia :

—

R.—Croton chloral gr- ij-

Quinia gr- ij-

Glycerin q. s.

M. fl. pil.

One to be taken when the attack threatens, and to

be repeated every two hours until relief is obtained.

As the world advances old landmarks and aphor-

isms give way. Thus, the ancient proverb has it,

says the Western Druggist, " You cannot get more

out of a bottle than you put in it." That's an

error. Besides what he put in, he can get a head-

ache, a sick stomach, and perhaps ten days in the

lock-up.

The Council Examinations will l)e held in To-

ronto in September, coi:Ai^£i£on ue 18th.

Dr. Lawson Tait, has succeeded in curing six

out of eight cases of.acute suppurative peritonitis,

of various origin, by laparotomy and drainage.

We are pleased to note that Dr. G. Sterling

Ryerson has been presented at Court by Lord

Wolseley. The Dr. was the sole American repre-

sentative at the Donder's festival at Utrecht.

British Diploma.—Dr. Gilbert Gordon of To-

ronto, has lately taken the Diploma of L.R.C.P. &
S. Edin. and L.S.P. & S. Glasgow.

Dr. John Milner Fothergill, M.D., Edinburgh,
author of a number of medical works, died lately

of diabetes, from which he has suflfered for a num-
ber of years.

We regret that the name of Dr. Peters was by
an inadvertence omitted from the list of those ap-

pointed to the extern department of the Toronto
General Hospital, in our last issue.

We beg to direct attention to a new and elegant

preparation of Effervescing Antipyrin, prepared

by Lyman Bros, tfe Co., notice of which will be

found in our advertising pages. The name of this

firm is a sufficient guarantee of its being carefully

prepared.

We are constantly in the receipt of letters testi-

fying to the very excellent quality of Dr. Jerome
Kidder's electric batteries. We have pleasure in

specially recommending them, for we conscien-

tiously believe them the best in the market.

Although an American instrument, and hence re-

quiring the payment of duty to bring them into

Canada, yet practitioners will do well to commu-
nicate with the Kidder Electrical Company if in

need of electrical apparatus.

We have received from the agents of Henri
Nestle, Vevey, a photograph of a group of medals

awarded to Nestle's Milk Food by thirty juries in

all quarters of the globe. Accompanying the pho-

tograph is the brief but significant request that we
note the unusual, and hitherto unattained, award
of twelve diplomas of honor having been given

Nestle's milk food. We have known of Nestle's

Food for some years as being one of several infants'

foods in the market, but we are free to confess we
have not hitherto known that this food enjoyed

such evident pre-eminence in European centres as

the group of medals sent us would indicate. Any
preparation that goes into competition before the

juries of thirty World Expositions, and bears away
eighteen gold medals, and in twelve instances the

coveted diplomas of honor, must possess a very

high order of merit.
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