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The study of the disease of the ten plagues of Egypt is a

study of the plagues themselves; so it is necessary that we
should in a manner review them all, and at the same time en-

deavor to become familiar with the conditions surrounding the

ancient Egyptians during the time that they were visited by

this succession of calamities. These conditions can only be

hinted at now and then, when the necessity for clearness justi-

fies, and, as our space is somewhat limited, we will endeavor,

after defining our position, to adhere as closely as possible to

the subject of this paper. The plagues of Egypt, recorded in

the seventh and following chapters of the Book of Exodus, are

here discussed only in their physical, or natural, aspects, and

are to be regarded as a series of extraordinary natural phe-

nomena, interdependent for the most part, each plague modify-

ing the one succeeding it, until a climax is reached in the tenth

and last, when a combination of insanitary conditions is the

immediate cause of a general epidemic destructive to man and

beast.

The period of the year which we have selected as the
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probable beginning of these peculiar phenomena, is the month

of July, which corresponds to the inundation, but which pre-

cedes by several weeks the time at which the Nile is at its

greatest height. The second, third, fourth, and fifth plagues,

are made to follow in more or less quick succession during

the fall months, when the Nile is receding; while the remaining

ones fill out the seasons of winter and early spring, up to the

fourteenth day of the month of Nisan, which would be in the

month of April, thus giving to the plagues a total duration of

about nine of our calendar months.

It is to the so-called plague of boils, the sixth in the regular

succession, that the author’s attention has been especially di-

rected, but the more carefully this was studied, the more neces-

sary it became to examine into the nature of the plagues that

preceded it.

Arriving finally, in this retrospective inquiry, at the initial

plague, in which the waters of Egypt are recorded as having

been converted into blood, it becomes necessary to account for

the manner in which the appearance of such a phenomenon
may have occurred in the way of nature. This explanation is

all the more important as it is here claimed that there is a cer-

tain relationship between the various plagues— a connection

strong enough in some cases to be regarded as cause and effect.

In view of these considerations, a large amount of space is

here given to the study of the first plague ;
and in drawing upon

data more abundant than the author imagined when this subject

was first studied by him, the works of the most eminent nat-

uralists have been consulted, and their words quoted here and

there without extensive comment, when the facts in the case

as stated by them bear directly upon the subject discussed.

The First Plague.—We read in Exodus (vii. 20, 21),

And all the waters that were in the river were turned to

blood. And the fish that was in the river died ; and the

river stank
,
and the Egyptians could not drink from the water

of the river.

The question to be determined here is whether the liquid

that came down the Nile during a period of some seven days

really was blood, or some substance which closely resembled

it in color and nauseous properties. Assuming that the latter
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supposition is probably the correct one, let us go over the field

of natural science and turn a few pages of history to see if any

similar or kindred conditions have been noted by observers of

repute. Inquiring first into the possibility of bodies of water

turning red, we find a number of naturalists testifying to this

as something entirely beyond dispute; and the chief concern

of these observers is not that the waters turn red, but -why

they turn red. Ehrenberg* refers to several red colorations

of the waters of the Swiss Alps. He noticed upon the damp
meadows of the Alps the color of spring-ochre, due to the

gallionella ferruginea. He has also observed this same in-

fusorium coloring the snow of the Rhone glaciers, mixed with

the carmine of the sflicerella nivalis. This observer found a

blood-red pool on the top of the Wengern Alps, the color of

which was due to the same infusorium that he had already ob-

served coloring the Platoffski Steppe in Siberia. This in-

fusorium he recognized as the astasia sanguinea, which had

been familiar to naturalists since 1838. Ehrenberg was not

the first to attribute the red color of glacier snow to infusoria,

for Vogtf had previously declared this to be his opinion, in a

paper read before the Congress of Naturalists in Erlangen, in

1841.

In a later work, giving observations upon the blood-like

phenomena, made by himself in Egypt, Arabia, and Siberia,

EhrenbergJ quotes similar instances noted by such authorities

as Linnaeus, de Candolle, and de Saussure, who agree with

him in ascribing the red color of Alpine snow and water to

certain varieties of infusoria. The same authority§ mentions

that the banks of the Nile are colored a bright red, more

closely resembling cinnabar than blood, in those regions where

the riccia glauca grows; and he himself noticed, after the

overflow of the Nile, near Sint, in Upper Egypt, some stand-

ing water colored very red, the coloring body being the sfhce-

roflea annulina (Agardh).

As an evidence of the testimony of history with refer-

*Bericht iiber die .... Verhandlungen der Konigl. Preuss. Akademie der Wissen-

scheften zu Berlin, 1849.

fArchiv. fur Anatomie und Physiologie, 1842, p. ccxv: “Ueber den Rothen Schnee.”

JAnnalen der Physik und Chemie; herauseegeben von J. C. Poggendorff. 18. Band,

[der ganzen Folge 94 er.] Leipzig, 1830. pp. 477, et seq.

§Loc. cit., p. 504.
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ence to the so-called ‘ blood phenomena” (Bluterscheinun-

gen), a few extracts are here given from the lists of Chladni

and Nees von Esenbeck,* who have collected a large amount

of data.

I. Rivers run suddenly with red or bloody water, without

any previous rain of a similar color:

(
a )

In the year 323, B. C., at Picenum.

( b

)

In the year 787, A. D., in Italy.

II. Lakes and standing waters suddenly or gradually be-

come red without previous bloody rains.

(a) Bloody coloration of the Vulsinian Lake, referred to

by Livy, 208, B. C.

(b) Similar coloration of a Venetian lake, Sommer, 586,

A. D.

( c ) Lake near Babylon, which was red for two days during

summer. * * * Pliny.

(
d )

Coloration of the Wan lake, in the year it 10.

III. Meteoric, otherwise usually colorless, substances,

(dew, rain, [snow, hail,] and so-called shooting stars,) fall,

colored red, from the air as blood}r dew, bloody rain, and

curdled blood, the atmosphere being unclouded b}^ red dust.

(
a )

Bloody dew, mentioned in Homer.

( b ) Bloody sweat upon the statues of the gods, and on

armor. * * * Livy.

The author (Ehrenberg) states that the cause of this

“ dew ” is probably to be traced to insects, and not to atmos-

pheric phenomena.

Swammerdamf, who died in 1685, observed bloody water

at Vincennes, in France. He found that it was colored by multi-

tudes of small red water-fleas (daphnia pulex), and relates

that Professor Schuyl had observed and recognized this same

minute organism as the cause of certain bloody phenomena
which threw the people of Leyden into great alarm.

It is not at all certain that the Jews themselves considered

that the liquid into which the water of the Nile changed was
actually blood, for there are other portions of Scripture in

which substances which changed color and resembled blood

*Loc. cit., p. 4S0.

fLoc. cit. p. 4S6.
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were called blood
,
though those who called them so knew

that this was not really the case.* Josephus himself tells

us that, “ The Egyptian river ran with bloody water * * *;

for the water was not only of the color of blood, but it brought

upon those that ventured to drink it, great pains and bitter

torment.”

A substance familiar in its color and qualities to every hu-

man being who has existed since the beginning of the race, it is

most natural that blood should become a common and forcible

subject for metaphor.

Its use in this way is familiar to us in botany, zoology,

geology, and other sciences where descriptive titles are used;

and it is but natural that the prophets, bards, and historians of

the East, always so fond of figures of speech, should make
use of so familiar a subject.

A case in point is that of the river Adonis (Nahr Ibra-

him), so named by the ancients, because its waters exhibited,

when in flood, a bright red tinge, the legend being that the

color was due to a wound received by this beautiful youth

while hunting the wild boar. Hence Milton’s lines in Paradise

Lost:
“ Thammuz came next behind,

Whose annual wound to Lebanon allured

The Syrian damsels to lament his fate

In amorous ditties all a summer’s day,

While smooth Adonis from his native rock,

Ran purple to the sea, suppos’d with blood,

Of Thammuz yearly wounded.”

Thammuz (or Tammuz) has been identified with Adonis.

It is curious to note that “ Tammuz ” is the Hebrew and Syriac

name for the month of July, during which the first plague is

supposed to have occurred. It was in the month of Tammuz
that the “ Syrian damsels” bewailed periodically the death of

Adonis, continuing their “amorous ditties” just seven days,

the exact duration of the discoloration of the Nile in the first

plague.

So much, then, for the historical, scientific, and traditional

evidence bearing upon the question of waters becoming red or

blood-like.

Let us now examine more closely, and attempt to discover

*11 . Kings, iii. 22, 23, and Joel, ii. 31.
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if Egyptologists have recorded any data beyond that already

quoted referring to changes in the Nile itself.

In the work of Abd-Allatif, translated into French by

Silvestre de Sacy,* is a clear description of the way that the

Nile acquires a green color as it begins to rise, which color is

due to the overflow of -swampy land by excessive rainfall,

the waters bearing away with them a mass of decaying vegeta-

tion. f We are told at the same time that the fetid odor of the

stagnant swamp water is imparted, in turn, to the river, which

carries down with its flood a large amount of soil, and a great

quantity of small worms which are found close to the banks.

These statements are confirmed by R. Pocoke,| Maillet,§ and

Vausleb.
||

Let us translate a few pertinent paragraphs from notes to

the work of Abd-Allatif, already referred to.

“At the periodical return of the rainy season U of these

countries, numerous torrents are precipitated into the reservoirs

of stagnant water: then the corrupted waters of these marshes

pass from them and flow into Egypt. Following this come the

new waters which produce the rise of the Nile in Egypt; these

are reddish
,
because of the mud which has been floated down

by the mountain streams * * * .”

“ **The change of color of the waters of the Nile may be

due, as Pocoke and Maillet conjecture, to particles of an earthy

substance stirred up b}r accidental causes. It may be due,

also, to a byssus similar to what we call (in Sweden) wattn-

blomning (i. e. water-flower), or to a conferva. Indeed, this

appearance is, perhaps, produced by a multitude of insects,

such as our monoculuspnlex (Fauna sulcica, No. 2047), which
colors the surface of the water.”

Further on in the work of Abd-Allatif (p. 346), we have
the following interesting quotation from Antes

:

“Some writers have asserted * * * that the waters

of the Nile, immediately before the beginning of the rise, are

green
,
and when this river has attained its greatest height, they

^Relation de l’Egypte, Paris, 1810, p. 337.

fLoc. cit., p. 337,
“ * * * * ces corpuscules vegetaux que le fleuve entraine avec lui,

sont des fragments de plantes qui se sont formees dans le lac * *

JA Description of the East, vol. 1, p. 199.

§Dcscription de 1’Egypte, tome 1, p. 71.

IjNouv. Relat. de l’Egypte, p. 4s,

UMakrizi, loc. cit., p, 345.

**Oedmann, loc. cit.
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are red * * *. I have never perceived any of these colors.

It is true, nevertheless, that when this river is at the highest

stage of its rise the inhabitants of the country call its water
* * * red water.”

Recent observers are quite as emphatic as those already

quoted. For instance, Ewald remarks: “The Nile often

changes its color, and becomes green or red, and then the

water, generally clear and salubrious, becomes offensive and
unwholesome.”*

A still more recent authority! makes this emphatic asser-

tion: “ * * * red coloring ordinarily appears in the river

at the commencement of its increase.” And again:

“Such a change of color in the Nile was by no means
uncommon, or Pharaoh would scarcely have quite hardened

his heart against the miracle. In ordinary times this appear-

ance of the river arises partly from the red earth, which the

swollen waters carry with them, and partly from the presence

of small cryptogamic plants and animalcules (infusoria).”

We see, then, from the evidence brought forward that

bodies of water in different portions of the globe, and at dif-

ferent periods of history, have been noticed to turn red for

days at a time ; that the Nile frequently changes color, the

green appearance of the water, observed when it begins to rise,

changing at times to a red, or reddish hue; that this color is

probably due to red soil brought down by mountain torrents,

and to infusoria washed out by the torrents in overflowing ex-

tensive swampy wastes near the sources of the Nile
;

that in-

fusoria capable of coloring the water have been observed by
naturalists in the marshes about the river, and on its borders,

these infusoria being the same as those which have colored

large bodies of water elsewhere.

The insalubrity of the waters where the river is at its

height has already been touched upon, and to this day the peo-

ple are in the habit of providing themselves with clear water

before the expected pollution of the stream.!

*History of Israel, vol. ii, p. 62 ; foot note.
fThe Bible History from the Creation to the Exodus, by Alfred Edersheim, M. A., (Oxon.)

D. D., Ph. D., London, 1887.

t“ C’est aux marais de No qu’il faut attribuer l’origine de les ‘ eaux vertes ’ que l’on ob-
serve au Caire dans la premiere decade de juin et quelquefois plus longtemps, pendant vingt ou
trente jours

;
l’eau du fleuve, remplie de cellules vegetantes, prend alors un gout marecageux

et devient insalubre : les riverains n’en boivent point et se contentent de l’eau dont ils ont fait
provision avant la periode des troubles. Les premieres crues des courants d’Ethiopie noient
tous les desbris ou les rejettent dans les canaux, rendant ainsi h l’eau du Nil ses qualites si
vantees.”

—

Nouvelle Geo ra hie Universellepar Elisee Reclus,vol. X .70. Paris 1885.
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What has been said hitherto has applied chiefly to the

changes which appeared in the river of Egypt rather than in the

“ vessels of wood,” and 44 vessels of stone,” and “ponds,” and

“ pools of water,” referred to in Exodus, vii. 19. Those who
insist upon accounting for the 44 bloody” changes in the “ves-

sels of wood,” etc., are referred to the works of Ehrenberg,

already quoted, which give ample proof of the possibility of

other water, away from the river, also becoming red and pol-

luted. It is even possible, in the light of these scientific

observations, that the outside of these vessels may have had
“ bloody ” spots upon themA But however this may be, the

main feature of the first plague was the conversion of the water

of the Nile into blood, or a bloody substance; other changes

were of minor importance and might have been produced in a

variety of ways. This seems to be also the view taken by the

late Dr. Palfrey, f Professor of Biblical Literature in the Uni-

versity of Cambridge, who, in discussing the Scriptures bearing

upon this subject, remarks: “Again, it is said, that ‘ there was

blood throughout all the land of Egypt’ (vii. 21). The
expression seems comprehensive

;
and yet, that the historian

did not mean to say that the inhabitants of the kingdom were

wholly deprived of access to pure water, is manifest from his

own words which follow, where he says, that 4
all the Egyptians

digged round about the river for water to drink’ (vii. 24).
44 That by the phrase, 4 the waters of Egypt,’ is meant

nothing more extensive than 4 the waters of the Nile,’ which ir-

rigated the central portion of that country, not only seems highly

probable in itself, but I think its probability is heightened by

some important considerations. Aaron is commanded, 4 Take
thy rod and stretch out thine hand upon the waters of Egypt,

upon their streams, [that is the streams of the waters of Egypt—
the streams into which waters of Egypt, whatever they were,

spread,] upon their rivers, upon their ponds, and upon all their

pools of water’ (vii. 19). But when we are told what he

actually did, in the following verse, the statements as follows:
4 He lifted up the rod, and smote the waters that were in the

river
,
in the sight of Pharaoh, and in the sight of his servants,

* In 1821 and 1823, Ehrenberg found at Cahira, in Egypt, red spots on the floor, which
were “ not blood, but a fungus. ” Loc. cit. p. 503.

jAcademical Lectures on the Jewish Scriptures and Antiquities. By J ohn Gorham Palfrey,

D.D., vol. i, p. 124.
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and all the waters that were in the river were turned into blood,

and the fish that was in the river died, and the Egyptians could

not drink of the river;’ and thus it was because the Nile was
corrupted, and not because the waters of every part of the king-

dom shared the taint, that it is said ‘ there was blood through-

out all the land of Egypt.’ ” In. a valuable foot note the same
writer says: “This view is strongly corroborated by the re-

mark, (verse 24,) that ‘all the Egyptians digged round about

the river for water to drink,’ for certainly not all the Egyptians

lived on the banks of the river Nile. Man}'- lived in the interior,

upon the oases, and elsewhere; and if all who dug for water

dug by the bank of that river, it seems to follow that no water

except that of the river had been rendered unfit for use.*

Returning to the first plague, as described in the seventh

chapter of Exodus, and making deductions from the foregoing

data, we conclude:—
1. That at the time referred to the water of the Nile

turned unusually red, the color being of a deeper hue than

that which the Egyptians were accustomed ' to note when the

river was at its height, the said color being due to an excess

of red silt in the river (oxide of iron), or, to infusoria swept

down by precipitous streams from marshes near the source, or

to both of these causes combined.

2. That the stream was polluted by decaying vegetation

washed out from pools, gullies, and marshes, and the like of

which is noticed to this day, at a certain time of the year, by
those who live on the banks of the Nile.f

3. The unusual muddiness of the stream, together with an

excess of decaying vegetation, are sufficient to account for the

* It should be remembered that the ancient Nile had more branches than it has now..

Under the Roman dominion eleven branches were counted, and Herodotus speaks of seven.

fThe pollution of streams of running water, from one cause or another, is not an uncom-
mon occurrence. As a matter of actual history the following facts may be cited: About De-
cember 5, 1SS9, the water of Bayou Bceuf, a river of medium size in central Louisiana, began
to change color, from a muddy led to a blackish hue, which color lasted three weeks. At the

same time the bayou took on a peculiar and offensive odor, and fish of every description died

in large quantity, and were washed ashore. Dr. W. D. Haas and Dr. Ralph Kilpatrick, who
live upon the bayou, have kindly supplied me with these facts and inquired into their cause.

This latter turns out to be the giving-way of a dam attached to a sugar refinery, situated on
the banks of the stream, this dam having sustained the pent-up, and decaying organic ara
mineral refuse of the refinery.

It is impossible to say whether the destruction of the fish was due to organic or inorganic

causes
;
certainly the foul odor was that of vegetable decomposition. Both of these gentlemen

agree instating that the amphibia, such as frogs, turtles, snakes, etc., were u-.aliected by the

changes that killed the fish. The water was not potable ; horses refused to C~ nk it.
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death of the fish, depriving the water of its normal amount of

oxygen, and, perhaps, acting directly as a poison. Doubtless

many of the fish were killed far -up the river, possibly up in

the White Nile, which is famous for its fish. Other fish, only

partially suffocated, may have died only after meeting the

denser waters of the Blue Nile, and have thus been washed

past the cities of Lower Egypt.

The Second Plague .—Frogs have always been abundant

in Egypt. In the hieroglyphics of the monuments the frog

signifies “ very many,” or “millions,” doubtless because of

its great abundance.

We are told in Exodus (viii. 6), that Aaron stretched out his

hand over the waters of Egypt ; and the frogs came up, and

covered the land of Egypt.

It is reasonable to infer that this plague appeared some

time during the three months following the discoloration of the

Nile; and as the red mud only comes down when the river is

near or at its greatest height, and as frogs are most abundant

in summer and autumn, the second plague must have taken

place between August and October.

Having urged, in the discussion of the first plague, that

one of the conditions producing the change of color in the river

was the presence of an unusual amount of red mud, we must

conclude that this state of things was preceded by an excessive

downpour of rain in the Abyssinian mountains and other

sources of the Nile—a conclusion based upon common experi-

ence with this water course. As a necessary result the river

must have risen very high, and perhaps higher than was
customary.

Let us pause here a moment and consider what were the

conditions associated with the annual and customary overflow

of the Nile, and what would be its natural consequences.

Only those who have seen the mighty “ crevasses” of the Mis-

sissippi can appreciate the situation that was presented when
the river of Egypt was at its highest point, a vast, rolling

stream, extending in nearly every direction as far as the eye

could reach. Gardens and fields, canals and lakes, highways

from farm to farm—all obliterated beneath the surging waters,

while the cities and monuments stand out, like great piers,
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above the waves that wash their very foundations; and so, for

the time being, all that occurred “throughout the land of

Egypt ” must have occurred in these wave-washed towns and

settlements. Pharaoh did not have to walk far to reach the

river. Mohammed needed not to go to the mountain— the

mountain had come to him, for the Nile was at his feet. So we
read that the monarch was in the habit of going “ out unto the

water.”

Finally, the inundation is at its height, the waters are at

a stand-still for a few days and then begin to recede, leaving

pools, hollows, and depressions of all sorts, more or less distant

from the receding current. What better opportunity for frogs,

gnats, and mosquitoes, to generate in great quantity?

The batrachians have easily escaped the pollution of the

stream that destroyed its more delicate denizens,* and now
begin to breed in these open pools and fields, until the land is

overrun with them. The land, however, is not as extensive

as it will be in a month hence, and so the young croakers find

their way all the more easily into the bedchambers, ovens, and

kneading-troughs of the people.

It is not pretended here that this was an ordinary occur-

rence, for the frogs must have been excessive, as they died in

great numbers and were heaped together in piles. But epi-

demics of frogs are not unknown, and it is a familiar fact that,

if allowed to multiply under favorable conditions, the frog is

capable of increasing to countless numbers in an exceedingly

short space of time. Eustathius refers to other plaguesf of

frogs closely resembling the one here considered, which oc-

curred at Paeonia and Dardania. It is said that the sudden

appearance of the batrachians in great numbers caused the

inhabitants of these places to abandon the country.

The Third Plague .— Much has been written with

reference to the meaning of the Hebrew word chinnim
, as

used in the authorized version, and there translated lice
,
and

the Greek word sciniphes
,
as used in the Septuagint, and com-

monly understood to mean either a gnat or a mosquito.

Suffice it to say that, as the exact meaning of the Hebrew

*Drs. Kilpatrick and Haas inform me that during the poisoning of Bayou Boeuf, the frogs

and turtles escaped without injury.

jSee Bochart’s Hieroz., iii. 575.
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word is not clearly understood, the author prefers to accept

the light thrown upon it by the LXX., and, in such good com-

pany as Philo, Jerome, and Origen, to look upon the plague-

producing insect as a gnat, or a mosquito.

These two insects abound in Egypt. They have long

been an insufferable nuisance frequently commented upon by

travelers; they are exactly the kind of pest that the swampy,

damp meadows left by the falling water, would be likely to

bring forth in large quantity.

This does not seem to have been a particularly serious

plague; the mosquitoes and gnats caused annoyance and dis-

comfort, producing welts upon the skin, exciting scratching

and considerable irritation. These little pests may have ori-

ginated in the marshy regions immediately about the cities of

Lower Egypt, where the king is supposed to have been domiciled

at the time, or they may have been blown by a south wind from

the swamps and submerged regions nearer the sources of the

Nile. Doubtless considerable cutaneous irritation was pro-

duced, amounting to sores in those who were most exposed

to them, or who were debilitated by drinking the polluted water

of the river.

The Fourth Plague.—The record of this plague is as

follows: There came a grievous swarm ofjlies into the house

of Pharaoh, and into his servants ’ houses, and into all the land

of Egypt : the land was corrupted by reason of the swarm of

flies (Ex., viii. 24).

The Hebrew word of the text is 'drob, and is variously

translated, omne genus muscarum, swarms of flies, mix-

ture of noisome beasts, etc. The idea of the cause of this

plague being beasts seems to receive its chief justification in the

fact that the “ land was corrupted ” (or destroyed) by reason

of them. But even those who have accepted this translation

seem to do so with a certain amount of hesitancy, for Josephus

himself is at a loss to name the sort of animal which consti-

tuted this plague, and the explanation given in the Talmud is

nothing less than puerile. The main idea of the translators of

the A. V. seems to have been that the plague consisted of a

“ swarm,” and that this “ swarm ” was one of flies seems to be

warranted by many ancient texts and the opinions of a large

majority of commentators.
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We know that the fly is very abundant in Egypt, and

at times constitutes a very troublesome pest. “ Both man and

beast are cruelly tormented with them,” says Sonnini.* “ Their

perseverance wearies out the most patient spirit.” This refer-

ence is to the ordinary house-fly; but there are other members

of the order diftera, which are likewise found in Eygpt,

though in less abundance.

The gad-fly, for instance, is quite common in the

cattle districts of Egypt; and it is said that in Europe alone

there are forty varieties of this insect. The gad fly is

a great source 'of worriment to man and beast, and de-

posits its ova in the sores of all varieties of cattle as well as

in their natural openings, and even on the surface of the healthy

skin. These ova finally fall to the ground and incubate

literally “in the dust of the land.”

It is not unlikely, then, that in a country which abounded

in such insects— the house-fly, the gad-fly, and other members

of the same order— that they should have appeared at this

time. For what were the conditions? We are told that they

(the Egyptians), gathered the dead frogs together upon heaps,

and the land stank (Ex., viii. 14). Here was a rare oppor-

tunity for the generation and rapid increase of insect life.

Every condition is supplied, and it is impossible to conceive

of anything more likely to produce swarms of pestilential flies

than heaps of decomposing animal matter piled at intervals

over a large surface of territory.

Considering the fly as an etiological factor of the two fol-

lowing plagues— the murrain and the plague of boils— it will

not be difficult to understand the relatively greater importance

given to this plague over the one immediately preceding it,

though under ordinary circumstances it would naturally be

supposed that gnats and mosquitoes are capable of giving as

much discomfort as flies could be expected to do.

Indeed, “ the land was corrupted by reason of the flies /”

The Fifth Plague .—Following the plague of flies came

the murrain, a disease of the lower animals, which attacked

cattle in the field, horses, asses, oxen, and sheep,! producing

great mortality. The murrain has long been known in Egypt,

*Trav. iii. p. 199.

fEx., ix. iii.
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and its fatal results noted by travelers.* It usually becomes

troublesome in the latter portion of the year, at the time that

the inundation is passing away, and lasts, not infrequently,

until the following spring.!

Several forms of epidemic cattle disease have been styled

“the murrain,” but the one which is well known in Egypt at

this day, and whose peculiar characters most closely explain

the fifth plague of Egypt, as recorded in the book of Exodus,

is the disease known familiarly to veterinarians under the

various names of Anthrax, Charbon, and Malignant Pustule.

The possibility of the identity of anthrax and the “ mur-

rain ” of the Egyptian plagues, has not escaped others who
have studied this disease;! and when we consider the en-

zootic and epizootic nature of anthrax, its tendency to at-

tack grazing cattle, its marked communicability from beast to

man, as well as from beast to beast, by means of insects and

other sources of inoculation, the similarity is all the more
striking.

Dr. Billings says: §
“ Every animal diseased with anthrax,

or its cadaver, or any portion of the same, must be looked

upon as a dangerous center from which infection may
spread.”

“ Healthy animals, or even men, flies, gnats, etc., may
serve as vehicles to infection.”

“ Duvaine frequently produced the disease by inoculations

with the probosces of flies which had been first permitted to

pollute themselves with the blood from animals that had died

from the disease.”

“ In 1864, 72,000 horses died in Russia alone from this

disease. Inthe province of Novgorod (Russia), from i867-’7o,

over 56,000 horses, cattle, and sheep, and 528 men, perished.”

Let us now return to the plague in question and endeavor

to explain its origin and spread. We find that it must have

begun in the autumn months, when the river was falling, and

while the cattle were yet housed and penned to protect them
from the inundation. We find, also, that the plague imme-

Englishwoman in Egypt, ii. 32, i, 59.

|Loc. cit.

tSee remarks of Dr. Billings in his treatise: The Relation of Animal Diseases to Public
Health, p. 103.

§Loc. cit.
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diately preceding this one was that of the “ swarms of flies,”

and must, therefore, conclude that the existence of a few cases,

or even of one sporadic case of anthrax among these cattle, was
sufficient, under the circumstances, to produce an epidemic.

The third and fourth plague had brought swarms of winged

insects which annoyed man and beast, and fed to a great extent

upon the latter, bathing their legs and probosces in the sup-

purating hides of the animals. They naturally fly from beast

to beast, and an infectious disease, which might otherwise have

disappeared on the death of the animal afflicted, is now spread

by these small pests with great rapidity; and there supervenes
“ a very grievous murrain.” Considering the extraordinary

facilities for propagating this disease, viz., the great number
of stinging insects, the crowding together of the animals, and

the dampness of the surrounding soil,* we would reasonably

expect a very high death rate, for anthrax terminates fatally,

among the lower animals under ordinary circumstances, in

from 60 to 70 per cent, of the cases affected.

The Sixth Plague.—The plague of boils and blains imme-

diately followed the murrain of the cattle. It consisted in a

boil breaking forth with blains upon man and upon beasts

(Ex., ix. 9). This plague, then, was not confined to the human
race, but also attacked the lower animals. It would seem,

therefore, that the preceding plague had spread from beast to

man. This is a not uncommon experience with the disease

under consideration—anthrax; and the same argument which

will account for its diffusion among the cattle will answer here,

for we are told that the flies tormented man and beast.

It is impossible to determine the relative parts played by

the insects of the third plague and the insects of the fourth

plague in spreading the disease from man to man, though it

would seem, from the emphatic wording of the passages de-

scribing the plague of flies, that they caused more damaging

results than the ones preceding them. As the plague of boils

and blains probably did not appear until after the murrain had

produced its worst ravages, and as flies are more permanently

domiciled than gnats and mosquitoes, we must conclude that

the latter were more directly concerned in spreading the dis-

*Moisture greatly favors the increase of this disease. At no time is the soil of Egypt more

moist than immediately after or during the subsidence of the inundation.
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ease at the time that it first began to give trouble, while the

flies acted as carriers of the disease among the cattle, and from

them to men, at a later period. As the gad-fly was doubtless

one of the pestiferous creatures, his peculiar habits will account

for much that was “ noisome ” in the fifth plague.

Anthrax in man generally assumes one of two forms, accord-

ing to the manner in which the disease is acquired: an external

or cutaneous form, usually mild in character; and an internal,

or intestinal form, usually severe. A common cause of the

milder variety is the sting of insects, or contact of an abraded

surface with wool, hides, or other substances infected by
animals diseased with anthrax. On the other hand, the internal

anthrax is due to inhalation of septic material, or to its ingestion

in the shape of food, especially the meat of animals which have

suffered with this disease.

With reference to the external or mild form, Mr. James
Law,* Professor of Veterinary Science in Cornell University,

N. Y., remarks: “The question of its conveyance b}^ insects

has been much debated, but the constant occurrence of malig-

nant pustule on the uncovered parts of the body goes far to

settle the question. Bourgeois long ago noticed that it was most

frequent on the face, hands, neck, and arms, and rare on the

trunk. In sixty cases recorded by A. W. Bell, of Brooklyn,

all occurred on the face, except two on the hands, one on the

wrist, and one on the forearm. The bite of a fly or mosquito

had in many of these cases proved the starting point of the

malady.”

The cutaneous manifestations of external anthrax are,

vesicles, blebs, pustules, and crusts. These are accompanied

by such great itching and burning that scratching is almost un-

avoidable. As a result of this, deep excavations are produced,

and other portions of the surface inoculated. In a short time,

if the case be severe, inflammatory thickening sets in, with

oedema of the parts and excessive pain. Gangrene may ensue

by the inflammation invading the cellular tissue, and in a short

time death may occur from septicaemia
;

or, which is by far

the most usual, the eschar may be detached by suppuration

and the disease take a favorable turn.

Pepper’s System of Medicine, vol. i, p. 929.
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The word “ boil,” in the text of the A. V., is to be under-

stood as a raised inflammatory swelling on the skin, pustular

in character. «

“Blain” is the Saxon word for blister, or bleb, and cor-

responds to the phlyctence of our classiflcations.

So we see that the Scriptural author has named two of the

most important manifestations of this disease, besides furnish-

ing us with valuable hints as to its special variety, cause, and

final results. The anthrax described by Moses and the an-

thrax studied by Pasteur, are one and the same disease.

As further evidence that the sixth plague was a cattle dis-

ease, we have the distinct statement from Moses that it was
“upon man and upon beastP No other affection will as com-

pletely tally with the symptoms and course described in the

Bible nearly as well as anthrax. It has been supposed by some

that smallpox was the disease of this plague, and no less an

authority than Willan has given expression to*this supposition,

based upon an ambiguous passage from Philo.*

Space will not allow an extensive consideration of this

possibility, but suffice it to say that, apart from many other im-

portant objections, the comparative mildness of the plague

should serve at once to exclude variola, for the most serious

statement made of this plague is that “ the magicians could not

stand before Pharaoh because of the boils.”

We infer- from these words either that the wise men
were put to great pain and inconvenience because of the boils,

or that, the disease being on their face and extremities, they

were too much disfigured to appear in the august presence of

royalty.

Certainly the writer who recorded the mortality among
cattle from the murrain, would not have forgotten to mention

any death produced among men by the boils and blains.

The three plagues intervening between the sixth and the

tenth occurred in the early part of the next year, when the fields

were planted with vegetables, and when the grain was at dif-

ferent stages of growth.

f

*Vita Mosis, i, 22.

fThis plague must have occurred in February. Flax and barley are reaped at the end Of

this month, and wheat not until thirty days later. See Ex., ix.,31, 32.

2
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These plagues had one factor in common—they all were

destructive to vegetables and cereals. An extraordinary down-

fall of hail and rain, which, with the accompanying lightning,

smote every herb of the field and brake every tree of

the field (Ex., ix. 25); then a visitation of multitudinous

grasshoppers, which ate “ the residue of that which (is) es-

caped ” from the preceding plague; and finally, three days of

darkness.

Little need be said here in favor of the naturalness of

these three plagues, or of the possibility of their occurring

as described. Suffice it to say that rain and hail, though un-

common, are known in Lower Egypt; locust plagues are

familiar to all travelers in the East; and the plague of darkness,

in the shape of the scorching Khamaseen, a sand storm suf-

focating in its nature, but temporary in its stay, might easily

overshadow the land with a darkness—“ even darkness which

ma}^ be felt.”*

The direct effect of the seventh and eighth plagues must

have, been the destruction of some of the cattle by the hail, and a

crowding together of those that were housed, thereby increas-

ing the chances of contagion from an uncured disease. This

same argument will apply to human beings also, though less

forcibly, for reasons which are apparent. Another opportunity

for crowding animals together must have occurred during the

three days of darkness, at which time the hot dust of the Kha-

maseen had every opportunity to stir up the manure and hay of

the farm, field, and stable, to be inhaled by the half-suffocated

and impotent men and cattle.

The series of calamities through which the Egyptians had

passed during the previous eight or nine months, left many of

them considerabty debilitated and unprepared for further de-

privation
;
and so it is that when the hot wind had swept the

dry, impalpable dust of the stable and cattle pens into their

nostrils and throats, and when the destruction of vegetables

and green herbs left them nothing but animal food with which

to sustain life— and that food, even to the milk of the cows,

* “ This wind, which in Egypt is accustomed to blow before and after the vernal equinox,

and generally lasts two or three days, usually rises very suddenly, and fills the air with such a

mass of fine dust and coarser sand that the sun ceases to shine, the sky is covered with a thick

veil, and the obscuration becomes so nocturnal that the darkness of the thickest fog of our late

autumn or winter days is not to be compared with it.” Quoted by Keil from Schubert’s Reise,

ii., p. 409.
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teeming with the germs of disease (bacilli anthrasis), it is no

wonder that these scorbutic and half-starved people were deci-

mated by a sudden and alarming mortality!

So it came about that the infection of the fifth and sixth

plagues was likewise the infection of the tenth, but with this

difference: the sixth plague, where it affected mankind, was

for the most part a mild disease (malignant pustule), being

due to pin-point inoculations from small insects, the sting of

which could in many cases have been avoided by the use of

extra covering on the commonfy exposed surfaces; but the

tenth plague was of a far more serious nature (internal an-

thrax), an inoculation from within, the poison being introduced

by the respiratory tract and alimentary canal.

Compared with the external form, internal anthrax is more

rapid in its course and more serious in its termination, death

occurring, in fatal cases, according to Prof. Law,* within a

period of thirty-six hours.

The same author emphasizes this fact further on when he

says: “After internal infection, and where local symptoms

only appear after general infection, the case is very hopeless.”

The words of Exodus, xii, 29, inform us that the calamity

affected alike the “ first born of Pharaoh that sat on his

throne,” and “ the first born of the captive that was in the

dungeon;” and “ all the first born of cattle.”

There is no suggestion given us of the particular char-

acter or clinical symptoms of this plague, as in the case of the

one of boils and blains
;
but several facts about it are stated

—

even emphasized: it was sudden, it was fatal, and it attacked

man and beast.

f

Besides this, it was the culmination of many extraordinary

* Loc. cit.

fit is proper that we should not passover another statement made in connection with

this plague, namely, that it attacked the first born. There is no reason, however, for believing

that it attacked only the first born, nor that all of those who suffered died of the disease. The
Hebrew word translated “dead,” is a participle (present), and means, literally, “ dying,” or

“ in a dying state.” (Palfrey, loc. cit.) “ It is urging it, then, altogether too far,” says Palfrey,

“ to insist that in every house some death, ^jpen of an animal, actually took place.”

The death of the eldest son of the king, together with the first born of a few other prom-

inent persons in Egypt, would be sufficient to suggest the peculiar and characteristic feature of

this plague. It is perfectly plain, however, that in other texts of this book (Exodus), the word
“ all ” is used to express “ a great number,” and is not intended to be taken in its absolute

sense. So we conclude that a large number of the first born of Egypt, both of man and beast,

together with others, were smitten by the plague, and that in nearly every dwelling there was
either a human being or an animal lying very ill of the plague, some of them dying from it.
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insanitary conditions, not the least important of which was

the production and spread of a contagious cattle disease,

known to be extremely annoying to man when contracted by
him through insects, and terribly fatal when received inter-

nally by the lungs or stomach.

In studying the etiology of this plague, it should be re-

membered that we are limited to a consideration of the few

affections to which man and cattle in general are alike subject;

and as we have shown that the disease known as anthrax was

in all probability the cause of two of the earlier plagues, it

would be illogical, to say the least, to discard it when we re-

member that the many conditions that followed the sixth plague

were just such as would be likely to cause the continuance and

spread of its disease.

Besides those already referred to, there are no other

diseases and natural phenomena known to us which could have

brought about great mortality to men and cattle in the tenth

plague. Other fatal affections communicable from animals to

men produce other symptoms than those alluded to in the

Scriptural text, and are confined to one or two species of animals.

This disease attacked horses, asses, cows, sheep, goats, and

other animals. Some such general cause, as the pollution of

the river, would dispense with the necessity for naming a

specific disease as the death-producing agent of the tenth

plague; but as the changes in the water of the Nile had ceased

some months before, and as the tenth plague occurred in the

spring time, when the river water is purest and most potable,

this possibility must be put out of consideration. An unusually

severe Khamaseen, with its parching sands, might have pro-

duced suffocation in a few debilitated or old (first born?) per-

sons; but it is more likely that the effect of this wind was to

weaken and inconvenience rather than to destroy.

Up to this place we have passed over without comment the

portions of Exodus which record the immunity enjoyed by the

Hebrews from the plagues which tormented the Egyptians;

and while we are not ready to accord to the oppressed race an

absolute freedom from all the features of the plagues, it seems

to us highly probable that the Jews, a large body of whom in-

habited the land of Goshen, a country assigned them in the
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time of Joseph, and somewhat remote from the Nile and the

thickly settled portions of Egypt, could at least have escaped

the severity and inconvenience of the plagues that first annoyed

and then tormented Pharaoh and his servants.

Referring to this land, Sharpe* makes the following perti-

nent remarks: “The Valley of the Nile is surrounded with

high land on the edge of the desert, which, though unculti-

vated, is not wholly barren and unprofitable. Here the Arab

dwells in his tent, while his herds browse on the wild herbage.

This strip of land by a known and moderate degree of labor,

may be watered by canals and wells, and thus be made to yield

a return to the husbandman. Such was the soil of those places

in the land of Rameses or Heliopolis, where the Israelites were

allowed to pitch their tents and tend their flocks; from the

word Geshe, or upper lands, perhaps, they called it the land

of Goshen. It was neither watered by rain from heaven nor by

the overflow of the Nile, but it was to be watered laboriously

by means of trenches and hand pumps and buckets.”

It is fair to conclude, then, that the geographical position

of the land of Goshen, making it distant from the Nile and

therefore distant from the scene and source of the plagues,

gave to the inhabitants of this country an immunity not enjoyed

by any of those who lived in or near the region of the period-

ical inundation.

The Jews, instructed by the wisdom and profound erudi-

tion of their leader, were therefore to a great extent successful

in warding off the contagious disease which was producing

such havoc among the Egyptians
;
and these preventive meas-

ures were continued by them up to the very last moment of

their stay in the land of their oppressors, and, in fact, for seven

days after their exodus had begun.

Let us carefully study the preventive measures, and see if

any new light can thereby be thrown upon the disease of the

Egyptian plagues.

Looking back from the vantage ground of the Nineteenth

Century upon the details of the institution of the Pass-

over, as given in the twelfth chapter of Exodus, the knowl-

edge of preventive medicine and hygiene displayed by the

History of Egypt, vol. i, pp. 40, 41.
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Scriptural author must be considered as having been as pro-

found as it was effective. The spread of a contagious disease

among man and beast was thus avoided; and if we regard this

contagious disease as anthrax, how much more intelligible the

many directions of Moses become ! For during the four days

which -preceded the great mortality among the Egyptians which

resulted in the escape of the Hebrews from bondage, the latter

people had been taking special sanitary precautions with refer-

ence tofood. This food consisted of meat and bread, but the

meat was a roast lamb, and the bread was without leaven!

We have seen how the Egyptians were probably inoculated

by partaking of animal food ; let us now see how the Jews were

able to eat meat and remain uninjured.

1. They took a lamb “without blemish, a male of the first

year,” and put it aside to be watched for four days. In another

book* the words “without blemish” are more fully defined,

for we read: “ Blind, or broken, or maimed, or having a wen,

or scurvy, or scabbed, ye shall not offer these unto the Lord.”

It must be a lamb, then, under the age of one year and

over the age of eight days
;

it must not be scurvy nor have any

sort of scab ; it must not be diseased. After being kept four

days, any such affection would certainly become apparent.

2. When killed, its blood was to be sprinkled upon the door

posts, its flesh roasted with fire, and all of its edible portions

taken as food, while that which was not eaten was to be burned.

The direction to sprinkle the blood upon the door posts,

and the injunction given elsewhere not to eat the blood, were

very necessary, as the Egyptians were in the habit of eating

blood. t The roasting of the lamb with fire was a means of ap-

plying the intensest form of heat, and consequently it was the

method best adapted to the destruction of bacteria, and other

disease-producing substances. Indeed, the Jews are especially

enjoined to “ eat not of it raw, nor sodden at all with water,

but roast with fire.”

3. The smallness of the animal was an additional safeguard

against infected meat, for naturally a lamb can be cooked
through and through more thoroughly than a sheep or other

larger animal.

* Levit.
;
xxii. 22.

t Wilkinson’s Manners and Customs of the Egyptians, American Edition, vol. iii, ch. xv.
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4. The fewest number of lambs were slain—only as many
as could be eaten, thus reducing to a minimum the possible

sources of contagion.

5. For seven days after the slaying of the lamb they were

to eat unleavened bread, and the dough for making this they

carried on their backs as they left the country. So we see

that with a kind and quantity of bread that will keep best under

unfavorable conditions, and with the injunction to eat it, the

Jews passed through and out of the infected land free from

the prevailing disease.

Here, then, is a catalogue of extraordinary sanitary pre-

cautions to be taken by the Jews in order to avoid the existing

epidemic, and these precautions, even in their details, refer to

the disease known to us as anthrax.

On the eve of the Passover, and the seven days following,

the Jews had been cautious as to diet, and the Egyptians had

not. The Egyptians had eaten cattle that were diseased from

anthrax, and probably drunk blood teeming with bacilli; the

Israelites had eaten lambs without asingle blemish upon them,

and sprinkled the blood, with a brush of hyssop, upon the

door posts. As a further and interesting proof of the innoc-

uousness from anthrax of the flesh chosen by the Hebrews at

this critical period, we will quote from Dr. Billings:* “ Feser

has made some interesting experiments with regard to the fil-

tering ability of the milk glands in sheep. He has inoculated

ewes with lambs by their sides, and proved that infection had

taken place, both by examination of the blood and by experi-

ments with the same upon other animals; but the lambs did

not become infected from the mother’s milk, although isolated

bacteria were to be seen in the same. Inoculations made with

such milk, however, produced the disease in other animals. ”f
In conclusion let us briefly summarize what has long been

said with reference to the identity of the sixth and tenth

plagues.

*Loc. cit.

fThe remarks here made do not refer to the disease known as symptomatic anthrax (char

bon symptomatique), which occurs in young cattle and in lambs. It is characterized by “loss

of appetite, debility, and lameness, due to the development of a tumor. * * Death usually

occurs within thirty-six to forty-eight hours after the appearance of the first symptoms. The
disease is always fatal.”—Sternberg. (The italics are the author’s.) Compare these facts with

the injunction of Moses to keep the lamb for seventy-six hours; to avoid maimed (lame) ani-

mals, and those having a wen (tumor).
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It has been shown that the plague of gnats and the plague

of mosquitoes brought insects that stung and wounded men and

beasts, and that the plague of murrain followed the onset of

the pestiferous creatures : a post hoc which becomes a propter

hoc when we consider
(
a )

that insects are common carriers of

disease among cattle, particularly when there are open sores;

and
(
b

)
that, as the insects were numerous and the disease

epidemic, it is reasonable to conclude that this was an infectious

disease spread by the insects.

Again, it has been shown that the cattle disease called

anthrax or charbon, is familiarly known in Egypt at the present

day; that this disease produces boils and blains on man when
he is externally inoculated, and a sudden and fatal disease in

him when internally inoculated; that the cause of external

anthrax in man is from the poison being placed in contact with

his cutaneous surface, especially through some abrasion, and

that this is usually produced by a wound made from an insect.

On the other hand, internal anthrax is produced by inhalation

of the germ in dust or other fine particles, or through food,

more particularly milk and diseased meat.

It has been shown that all, and more, of these conditions

existed at the time of the sixth and tenth plagues; and that,

the same disease which caused only annoyance when inocu-

lated by insects in the sixth plague, was likewise capable

of producing death when introduced directly into the sys-

tem in the tenth. Now, while it was reasonable to suppose

this to be the case on a priori grounds, there were certain

prophylactic measures taken previous to and during the tenth

plague by a portion of the population which gave to that popu-

lation either very considerable or complete immunity from the

prevailing pestilence.

And the precautions which gave this immunity all referred

to food supply, showing that the cause of the tenth plague lav

in substances taken into the stomach.

Nay, more; it may be stated without fear of contra-

diction, that had a modern scientist been asked to suggest how
the people of a nation, living on the border land of a district

infected with anthrax, could best continue to eat bread and

meat with least risk to themselves, he could not have suggested
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any product of the vegetable kingdom better suited to the

purpose than unleavened bread, nor any product of the animal

kingdom safer than the roasted flesh of a lamb without blemish.

In conclusion, the author desires to express his appreciation

of the kind services rendered him by his friends, Rabbi I. L.

Leucht, and Dr. A. McShane; the former having suggested

some useful changes in the preparation of the paper, and the

latter having furnished several translations from the German.

THE IMPROVED DISINFECTING AND FUMIGATING SYSTEM
AT THE MISSISSIPP 1-RIVER QUARANTINE STATION.

By S. R. OLLIPIIANT, M. D.,

President of Louisiana State Board ot Health.

Without entering into the history of when “ sulphur

dioxide gas” was first used for ship purification and by what
methods it was produced, I will state that the credit is due Dr.

Joseph Holt and the Louisiana State Board of Health, of

which he was at the time President, of establishing public

confidence in this procedure, and also of building the founda-

tion upon which I believe it possible to develop a truly scientific

quarantine service.

A few changes made by the present board, and thought

to be in the way of improvement, has prompted the writing of

this article.

The plan pursued by the “Holt” Board of Health con-

sisted of the purification of ship and effects by bi-chloride of

mercury solution, heat, and sulphur dioxide gas.

The bi-chloride of mercury solution
,
strength 1 to 1,000,

is used for sprinkling decks, cabins, and holds of ships prior

to fumigation, and also such articles as can not stand heat-

disinfection, viz. : those made of rubber, leather, etc, This

part of the system is continued without any change.

Heat-Disinfection.—Originally, the heating chamber was
constructed of wood and modeled after the drying chambers

• of laundries. It consisted of a structure, divided into air-

tight compartments, heated by steam pipes running through
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the entire length of the chamber. Dry heat was applied first

until nearly 200 deg. Fahr. were^obtained, when steam was in-

troduced, raising the temperature quickly to 230 deg. Fahr.

Racks arranged on rollers, one in each compartment, were

constructed for the reception of articles to be disinfected, and

when loaded could easily be rolled in and out of the chamber.

Although the walls of this chamber consisted of seven non-

conducting media, it was found that there was danger of fire

when a high degree of heat was applied. It was also found

objectionable owing to the difficulty of equalizing the heat in

every part of the chamber.

A representative of the United States Marine Hospital

Service, Dr. Kinyoun, who made an inspection of the system,

suggested that this wooden chamber be substituted by steel

cylinders, into which steam could be introduced under pres-

sure, thereby rendering the process more efficient, insuring an

equal distribution of heat and the possibility of attaining and

maintaining a much higher degree of temperature.

The board had three cylinders constructed, each fifty

feet long by eight feet in diameter, supplied with racks running

on a track overhead, and a coil of 1 y^-inch iron pipe connected

with a manifold, through which the steam for heating purposes

is conducted. (See diagrams. )

These cylinders proved to be all that could be desired,

with but one objection, the lack of equalization of the tem-

perature; while one end of the chambers would attain a tem-

perature of 230 deg. Fahr., the other end would not quite reach

200 deg. Fahr. This difference was due to the fact that the

steam pipes were fed and drained at one and the same end of

the chambers. This defect has now been remedied to a great

extent, the difference having been reduced to 6 deg. Fahr.

by draining the pipes from the end opposite the one from which
they are fed; and I am informed that it can be entirely over-

come by introducing the heat and steam into the cylinders at

their center.

Sulphur dioxide gas is generated and forced into the

ships’ holds with a view to killing all germs of diseases therein

contained. With this object in view it is desirable to obtain

the gas in as concentrated a form as possible. It has been
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stated by bacteriologists that less than a 10 per cent gas is not

absolutely sure of killing all disease germs. Some germs have

greater vital powers than others. While a 3, 4, or 5 per cent

gas might be fatal to some, a 10 per cent gas might be con-

sidered fatal to all. These conclusions have been arrived at by

actual experiment.

Dr. Holt’s furnace for generating this gas was divided

into three compartments, each supplied with six pans for the

sulphur. The face of this furnace was open. The pans were

supplied with sulphur and ignited, and a current produced by

a suction fan drawing the fumes through a pipe connecting

with the furnance through the fan, thence driving them on into

the ship’s hold.

By this process a gas of a very uncertain strength was

produced.

The succeeding board changed this apparatus into a closed

furnace, and changed the position of the fan, making it a blow-

ing instead of a suction fan (see diagrams). With the fan thus

arranged there was danger of firing the ship, and with a view

to overcoming this danger the pipe leading from the furnace to

the ship was lengthened and curved in order to obstruct any

burning particles of sulphur that might be carried into the cur-

rent. This pipe measured about 250 feet in length. Had this

gas been of a 10 per cent strength there could have been no

fear of fire, as combustion can not take place in an atmosphere

that has one-half its oxygen replaced by sulphur dioxide gas.

As an actual fact the gas generated by this furnace was not

stronger than 4 to 6 per cent, as was ascertained by repeated

tests made by Mr. H. Bonabel and myself. While with this

method it is theoretically possible to get a 10 per cent gas, it is

practically improbable that more than 6 or 8 per cent would

ever be obtained.

The question naturally forced itself upon the new board,

how a stronger gas could be generated.

Learning that Mr. H. Bonabel and Dr. Jos. Albrecht, two

experienced manufacturing chemists, had been engaged in the

manufacture of this gas for a number of years for commercial

purposes, their advice was sought and their factory visited. It

was found that they were making a gas of from 18 to 20 per
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cent, and the board immediately concluded to improve on the

old method, and, with the advice and assistance of the afore-

named gentlemen, constructed a furnace that yielded a 19 per

cent gas by actual test. (See diagrams.)

The principle might be briefly stated to consist in keeping

the sulphur in a molten state, independent of the oxygen sup-

plied for the formation of the gas, by a fire underneath. The
strength of the gas is regulated by the supply of air, or ox}rgen,

and the speed of the fan.

By this method it is possible to replace the entire oxygen

of the atmosphere by sulphur dioxide.

The apparatus consists of a boiler-like cylinder, with a

single pan in the bottom, of a capacity of one barrel of sulphur.

At the further end of this pan is a veil, or partition, extending

from above to within a few inches of the pan. This veil is to

prevent the heated air from rising and going directly out through

the escape pipe before the sulphur has combined with the oxy-

gen. In this manner all the fumes leaving the furnace have to

escape near the sulphur surface before reaching the outlet pipe

which taps the furnace behind the veil.

The front of this furnace is closed, with the exception of a

door for feeding the furnace with sulphur and two small open-

ings— one on either side of this door, for regulating the play

of air on the sulphur surface. These openings can be closed

or opened as desired. Underneath this furnace is a fire box,

arranged in the same manner as for steam boilers, with ash

pan, etc.

The outlet pipe from sulphur furnace, as stated above,

taps the cylinder behind the veil, and curving over, leads down
into and within six inches of the bottom of an iron tank or

reservoir of a size of about four feet cube; the bottom of this

reservoir is covered with a layer of cement to prevent corrosion.

Should any particles of burning sulphur be drawn into this

reservoir, they will naturally be precipitated to the cement-lined

bottom, where they will remain.

The pipe connection between the furnace and reservoir

has a diameter of eleven inches.

From the reservoir the gas is drawn by a “ Sturtevant
”

fan, through an eight-inch pipe issuing from the side of the tank,
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but having a curved section on the inside reaching nearly to

the top, and is forced through a lead of pipe extending through

the roof of the tug to the pilot house, and thence into the ship’s

hold.

It will thus be seen that, as the gas entering the reservoir

is nearly led to its bottom, and having to leave again through

the curved- section of pipe near the top, the direct current is

broken, and any particles of burning sulphur that may enter

are more apt to be lodged at the bottom.

The difference of size of pipe of entrance and exit was
made with a view of having a slow current in and from the

furnace to the reservoir. The same volume of gas leaving the

reservoir by a smaller pipe, would naturally be carried at a

greater speed.

The whole length of pipe from furnace to top of pilot

house, is not over seventy feet.

Even with this short pipe there can be no danger of fire,

which was demonstrated by the following test: A quantity of

pine shavings was put in a hogshead, and the gas played on

them through a short lead of pipe at a high temperature without

even scorching the shavings. Coal oil was then sprinkled on

the shavings and sides of hogshead, and the whole ignited.

When in full blaze, the gas was again turned on and the flames

were almost instantly smothered.

The advantages claimed for this apparatus are, First: It

does away with all dangers of fire; (ships having been set on

fire with previous furnaces). Second: the lessened amount of

galvanized piping for conducting the gas; an economy worth

considering, when it is remembered that this pipe costs $1.50

per foot. Third: being relieved of this excessive amount
of pipe, it is more easily run and manipulated, and lastly the

very great superiority of the gas, being at least three times the

strength of that formerly generated. The construction of this

apparatus is certainly a step toward establishing our service on

a scientific basis.

It is proposed to endeavor to reduce the working of our «

system to a mathematical precision—that is to say, by experi-

ment and calculations it is hoped at some future time, by esti-

mating the cubic capacity of ships’ holds, the cubic feet of

gas produced to the pound of sulphur, the length of time re-
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quired to consume this sulphur, and the amount that goes over

as waste in the form of sublimed sulphur, to be able to know
just how to charge the furnace, and what length of time to

keep up the fumigating process.

The empirical method formerly in use of generating gases

of uncertain and unknown strength, and of pumping this gas

into ships’ holds for a certain time without definite reason

therefor, seems, to say the least, very unphilosophical.

In conclusion, I submit Dr. Jos. Albrecht’s letter to me,

written shortly after his return from a trip to the quarantine

station for the purpose of inspecting the working of our new
apparatus

:

New Orleans, June 3, 1890.

Dr. S . R. Ollifihant, President Board of Health, New
Orleans: Dear Doctor

—

The highly satisfactory results ob-

tained with your new fumigating apparatus at the Mississippi

River Quarantine Station, in presence of members of our

Legislature and other scientific men, must have convinced

these gentlemen of the great superiority of }
rour apparatus

over the one used heretofore for the production of dioxide of

sulphur gas by combustion of sulphur.

In order to get an effective germ or microbe destlx^er it is

of paramount importance that the sulphur dioxide gas be as

concentrated as it is possible to make it by the combustion of

sulphur, and in this respect your apparatus is a perfect success,

as it enables you to make a S0 2 gas at least three times stronger

than it had ever before been made.

By the use of my “gas tester or volumeter of sulphurous

acid present or diffused in air or nitrogen,”
)
rou can determine

the exact quantity of S0 2 contained in the gases produced by
the furnace, a result which heretofore was not ascertained.

This instrument is also a sure guide to the operator in reg-

ulating the combustion of sulphur, the admission of air to the

furnace, and the regulation of the speed of the fan.

If the gas formerly produced, containing only 4 or 5 per

a cent of pure dioxide of sulphur, has yielded good results in

disinfecting vessels, how much more energetic must be the gas

obtained now, being at least three times stronger, i. e. 15 to

18 per cent? Very respectfully,

Joseph Albrecht, M. D., Chemist.



MAP OF MISSISSIPPI RIVER, FROM NEW ORLEANS TO CULF.

Showing Location- of Quarantine Stations.

Boatman’s Quarters. Disinfecting Shed, with
elevated tank above for bi-chloride of

mercury solution.

Assistant Physician’s Residence
and Customs Office.

Boathouse and Telegraph Office. Physician’s Residence.

VIEW OF MISSISSIPPI RIVER QUARANTINE STATION.

DISINFECTINC SHED.
Showing lank above containing Mercuric Chlorile Solution. Heating Chambers below

TUGBOAT IN USE SINCE MAY 20th, 1890.
Showing New Improved Sulphur Furnace in rear of boat, and pipe carrying the gas to top of pilot house, from whence it is led into ships’ holds.

FRONT VIEW.
f Improved furnace for the production of Sulphur Dioxide Gas, in use since May 20th, 1890, showing sulphur

furnace with fire box underneath, and curved pipe carrying the gas into' reservoir.

TUGBOAT WITH FUMIGATING APPARATUS.
*

' \ 133§;~ffhv tVJ tig sulphur furns.cn i". rear an u pipe :

sulphurous acid gas was led into ships’ holds.

REVERBERATORY FURNACE FOR BURNING SULPHUR.
In use in 1889, showing sulphur pans and introduction of air current at bottom of furnace, forcing the

sulphurous gas through pipe on top.

END VIEW OF OPEN HEATING CHAMBERS, WITH RACKS DRAWN < T.

A. Spherical head of Heating Cylinder swung ba k.
burning Crane from which Cylinder head is suspended

C —Heating Cylinder.

D.—Traveling racks on which the material to be isinfe|

E.—Canvass over racks to prevent water dripping on ri(

H.—Beams in shed from which tracks are suspended.

SIDE VIEW.
Of Improved Furnace for the production of Sulphur Dioxide Gas, in use since May 20th, 1890. Showing sulphur furnace, reservoir arc exhaust fan

Curved pipe carrying sulphur gas into reservoir continues on the inside to within six inches of bottom. Section of pipe
connecting fan with reservoir curves upward inside of reservoir to within six inches of top

REAR END OF HEATING CHAMBERS, SHOWING STEAM CONNECTIONS.
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THE TEXAS STATE MEDICAL ASSOCIATION.
[continued from last month.]

Dr. Q. C.*Smith, of Austin, showed a speculum, fashioned
somewhat after the order of a Sims’s, but with more than one
blade, which he claimed was self-retaining and capable of

greatly distending the vagina. This he designed for use in cases
of placenta prsevia. He advocated prompt action. By means of

this speculum he exposed the os, distending the vagina so as to

give him ample room for all his manipulations. He proposed
to stop the hemorrhage with astringent solutions, alum and
water being mentioned as one, and separating enough of the

placenta to get by it into the uterine cavity. He would bring
down the foot so as-to plug the cervix and stop the hemorrhage
until delivery could be accomplished. Dr. Smith spoke very
positively of the success of this plan of treatment.

Dr. Leake, of Dallas, had some experience with cases of

placenta pragvia, and he favored Braxton-Hicks’s method as the

most satisfactory and most applicable to all cases. He had
never had to introduce more than the index finger into the

uterus. He did not see the advantages of Dr. Smith’s instru-

ment.
Dr. Ward related a case of central implantation of the pla-

centa, in which he had had great trouble in getting through
the placenta to use Braxton-Hicks’s method. He did not think

that with the experience of such a case, one would speak so

positively as Dr. Smith had done; nor did he think the instru-

ments shown would have been of any special assistance to

him.
Dr. Sears, of Waco, saw the advantages claimed for Dr.

Smith’s instrument, in that, by rendering the parts visible,

it would facilitate a separation of, and getting by, the placenta,

so that Braxton-Hicks’s method might be more quickly and
more easily applied.

Dr. Ghent, of Belton, believed in separating the placenta at

once, insisting that the uterus can not contract so long as it is at-

tached. After this, he was in favor of rapid delivery.

Dr. Carhart, of Lampasas, read a paper on

“THE NECESSITY FOR SPECIAL STUDY ON THE PART OF THE
GENERAL PRACTITIONER OF THE MEDICINE AND HYGIENE
OF CHILDREN. ’ ’

He showed first the immense mortality of the early years

—

25 per cent of the children born in wedlock in cities dying in

their first year, and then he showed the many difficulties of
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diagnosing the diseases of very small children on account of

their inability to describe their symptoms. He carefully re-

viewed the means of diagnosing open to physicians in treating

children, and the value of each.

Dr. Evans presented a paper on a case of peculiar antepar-
tem hemorrhage, which was read by caption.

At 2 p. m. the section on surgery was called, Dr. York,
chairman, who read a report of the progress of surgery during
the year just passed. The effect of the introduction of anti-

sepsis and antiseptic dressings was carefully dwelt upon. The
treatment of erysipelas by adhesive strips,very tightly fastened
to limit the inflammation, and the treatment of the carbuncle by
free incision, were mentioned. Of abdominal surgery much
was said, and especially of Senn’s operation of circular en-

terorrhaphy, which was described through all its stages, from
the first inception, when decalcified bone rings were used, to

its present perfected state.

Dr. W. B. West, of Fort Worth, exhibited a case of Pott’s

disease in a little girl five or six years of age, which was being
treated by the plaster jacket and jury mast, and was progress-
ing very favorably.

Dr. H. L. Fountain, of Bryan, read an excellent paper on
brain surgery and fracture of the skull. The doctor exhib-

ited a drawing showing the side view of the left cerebral hem-
isphere, and pointed out upon it the different fissures and
convolutions, giving their names. He then pointed out the

different cerebral centers, giving a short outline of how they
had been located, and also described by what landmarks on
the exterior of the head they could be located. He also showed
an instrument constructed by Dr. Wilson, of England, con-
sisting of a metallic band which was passed around the head
so as to cover the glabella and the inion, while a second band
passed over antero-posteriorly from the glabella to the inion,

and a third shorter band was fastened to the second extending
downward and forward at an angle of 67 deg., and being
attached to the second band, so that it could slide back and
forth. The second band was accurately divided into spaces, so
that the glabella’s distance from the inion could be exactly as-

certained, when by placing the third band at a point 55.7 deg.

of the distance from the glabella to the inion, the third piece
;

would correspond to the fissure of Rolando. He then read the

notes of five cases of cerebral injury, which he had trephined
and which had recovered. Also two cases of fracture of the

skull treated successfully.

Dr. B. F. Britain read a paper on the treatment of hemor-
hoids, in which he favored injections, and gave a number of

statistics to show the advantages of this form of treatment.
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Carbolic acid as the agent to be injected in the various solu-

tions and in various formulas was discussed. Dr. Shuford, of

Tyler, was quoted as using following formula by preference:

Glycerole of salicylic acid
Glycerole of boracic acid
Carbolic acid

Mix.

Using five to ten minims in each tumor. Dr. Agnew pre-

ferred a glycerole of tannin, borax and carbolic acid. This
paper was received and referred to the publishing committee.

Dr. Knott, of Goliad, related a case of laparotomy for in-

tussusception of the intestine, which was performed on the

eleventh day, only at the earnest request of the patient, with the

idea of giving him the benefit of any desperate chance. The
intussusception was found at the junction of the ileum and
caecum, of a large portion of ileum through the ileo-caecal

opening, the intussuscepted bowel and most of the ascending
colon were gangrenous and were removed. Within the lumen
of the bowel attached to the mucous membrane just where the

gangrenous portion began, was a tumor the size of a large al-

mond or a small pullet’s egg, which, examined microscopically,

looked like an enlarged gland. This Dr. Knott had preserved
in alcohol, and exhibited it to the convention as the point of

special interest about the case, springing the query as to 'what
was the nature of this tumor, and what, if any, relation did it

have to the intestinal obstruction. The tumor was turned over
to Dr. Baird, of Dallas, to be examined microscopically.

Dr. B. F. Britain presented a paper On Carcinomata of

the Breast,” which was read by caption and referred to the

committee on publication.

Dr. Q. C. Smith exhibited some instruments which he used
in the treatment of hemorrhoids. His process consisted in

dropping the pile through the slit in a bivalve rectal speculum
—clasping its pedicle—withdrawing the blood by means of

a hypodermic syringe with a long needle and injecting a few
drops of solution of carbolic acid.

Dr. W. M. Powell reported a case of compound commin-
uted fracture of leg, followed by extensive necrosis, eventually

necessitating amputation. The necrosed bones, in form and
shape embracing nearly the complete normal bones, were ex-

hibited.

Dr. H. L. Bibb, of Saltillo, Mexico, exhibited a silver

tracheotomy tube which had been left in position in the trachea
of a child for a year, but had eventually given trouble, and
he thought had caused the death of the patient. His purpose
was to emphasize .the fact that it was a false impression that a

tracheotomy tube could be left in without doing harm. He was
3
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upon motion requested to reduce his remarks to writing and
refer them to the publishing committee.
The section of the state medicine and public hygiene was

called, Dr. E. J. Ward, of Waxahachie, chairman. Dr. Cun-
ningham. of Fort Worth, read a paper upon

“how to obtain a board of HEALTH SYSTEM FOR TEXAS.”

Assuming that the duties of the physician extend beyond
that to the individual, he proceeded to show that with him
lies the responsibility of properly presenting this question
to the people and their legislators. That it was an economic
question, could be shown by considering the loss by death
every year to the state, to show which he quoted largely

from the address of President Paine before the association in

1889, but the reader went further to show the immense loss by
sickness which, when computed and added to the loss from
deaths, raised the grand total into millions. “The state shows
her high appreciation of the lives of her citizens by the large

sums of money expended in her efforts to punish those who
kill one of them. And right here it will not be amiss to point

out a glaring inconsistency of the state. While she is spending
thousands and thousands of dollars to convict and punish the

man who has killed one of her citizens, perhaps a trifling

vagabond, thousands of good citizens are dying all around
from causes which could be prevented by wise and efficient

sanitary laws which she has the constitutional power and right

to enact; and still she sits unmoved and makes no sign. Oh,
consistency, thou art a jewel! ” This paper was very long,

treating the subject carefully and fully. It was by motion re-

ferred to the publishing committee.
Wednesday, at 2:30P.M., the section on gynaecology was

called, Dr. H. K. Leake, of Dallas, chairman. His address,
which was one of the most carefully prepared and probably
the best received paper that was read before any of the sec-

tions, was on “ Some common abuses in gynaecology.”
After quickly reviewing those themes which had formerly

been dwelt upon in the opening address before this section, the

paper proceeded to speak first of the “ abuse of the local ex-
amination.” The impulse of that strong modern tendency to-

ward accurate investigation of pathological conditions of the

pelvic organs by touch and by mechanical means, (a department
which it was shown had been developed in the hands of

specialists among the Egyptians, and probably also among
the Greeks and Romans, to disappear from the second to the

beginning of the nineteenth century, and be revived by
Recamier, 1801, and Bennett, 1843,) had, according to the
writer, grown until it is often a matter of amazement with what
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seeming disregard of the responsibility the practitioner, un-

supported by his mature or conscientious judgment, precipi-

tates the local examination upon the probably startled and half

consenting judgment of the patient. More particularly does
this action transcend our apprehension of its warrant when the

latter is an unmarried female, perhaps not out of her teens, and
it may be as yet insecurely grounded in that moral strength of

character which age, education, and experience may effectually

oppose to the sensual intimations of the growing mind. Under
these circumstances, Goodell avers the physician to have com-
mitted “ a moral rape," which has entailed not only shameful
discredit upon an otherwise beneficent procedure, but, perhaps,

left an irreparable hurt upon the future womanhood of the in-

dividual. Then having called attention to how slight and im-

properly considered symptoms were often made the grounds for

examination and even surgical procedure, not only by the in-

experienced practitioner, but also by the medical authority

himself, the writer related three very striking and three very
illustrative cases very much to the point, one of which is in-

serted as follows:
“ A young lady of prominent social connections, while out

horseback riding with a friend, was severely frightened and
sprang from her horse to the ground, suffering immediate sup-

pression of the menstrual flow. An experienced local physician

of prominence, being called, made a local examination and
diagnosed ‘ falling of the womb.’” “Now began,” says this

paper, “a vicious round of many kinds of pessaries and ab-

dominal supporters, supplemented by a variety of vaginal in-

jections answering to the fancy of several physicians, into

whose charge she successively came. She was sent to me, a

pitiable object of melancholia, muscular and nervous prostra-

tion from the moral and physical abuse to which she had been
subjected by a long course of both misconceived and misap-
plied treatment. The positive diagnosis asserted by her former
medical attendants and the presence of a pessary in the vagina
needing attention, justified my resort to the local examination,
which revealed much irritation from a badly designed and worse
fitting instrument, that was quickly removed. Abdominal sup-

porters and vaginal injections were alike discontinued. Moral
influence and haematic and nerve tonics normally restored the

deranged menstrual Auction. The nervous and muscular sys-

tems were soon righted, and reason followed by hope and con-
fidence restored her once more to a grateful family, a large

circle of friends, and to useful womanhood.”
The advantages of a “ reachable and seeable ” method of

examination was not denied, nor that too great care in avoid-

ing this method has led to mistakes in diagnosis or to over-
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looking the diagnosis entirely as in cases of atresia vaginse,

for instance, a remarkable case of which had been related by
the author in which abdominal palpation alone revealed much,
and yet, the question is asked, “ Mav not a woman be the sub-

ject of disease outside of the pelvic organs?” How often have
we seen amenorrhea, the natural consequence of tuberculosis,

vigorously treated by local means to restore the flow? Is gas-

tric derangement in a woman during the menstrual era of her
life invariably caused by ovarian or uterine disease? Can she
not be the subject of asthma or epilepsy from other causes than

ovarian or uterine? As Goodell forcefully remarks : “These
organs are too often made the scapegoat for headaches, nape-
aches, spineaches, and for backaches, for weakness of vision,

and also for a host of uterine symptoms, yet these very symp-
toms may be due wholly to mere exhaustion or mal-nutrition

of nerve centers, and not reflex action or direct action from
some real or supposed uterine disorder.”
“Abuses of local applications” was next spoken of. Endo-

cervicitis, first dwelt upon by Bennett, who treated five out of

six cases of uterine disease for this trouble— an idea which
has since been combated by all the more modern and ad-

vanced gynaecologists— still exists in the minds of a certain

number of practitioners, who often, with the intention of treat-

ing “ ulceration of the womb,” direct much misapplied treat-

ment to a little redness or discharge from the external os. when
fortunately the most usual injury produced is a narrowing of

the external os, giving rise to a pathological condition of the

practitioner’s own making. The attitude of the profession re-

garding applications to the endometrium varies all the way from
the extreme views of Emmett, who has practically abandoned
them, to those authorities who make them for the simplest leu-

corrheal discharge. Adopting a medium view, that certain

forms of primary endometritis do occur, the reader proceeded
to consider the abuse of local treatment as consisting not only
in a character of agent but also in time and manner of the ap-

plication. The strong caustics, nitric and chromic acids and
zinc chloride, together with galvanic and thermo-cautery, when
used often, keeping up a sloughing process, were condemned as

prone to give rise to salpingitis and perimetritic inflammation.
Milder measures were recommended in this, following the

teachings of Wylie— avoiding the menstrual periods— and an-

ticipating these applications by first relieving pelvic inflamma-
tions and uterine displacements. The hot water douche, that

ordinarily so valuable agent recommended by Emmett, was
shown to be abused in some cases. Usually sedative and con-
tracting the pelvic vessels, in some chronic cases of uterine

displacement the writer had seen it have the opposite effect,
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and he agrees with Skeene that in marked pelvic peritonitis

and in salpingitis he had seen it do harm, while in the single or
newly married woman it is often unwarrantably prescribed for

a slight inflammation which a mild saline with opiates by the

rectum and rest in bed would entirely relieve without risking a
shock to the vaginal sensibility by ordering the vaginal douche.
The abuse of the sound was next considered. The history

of the introduction of the sound was traced, and the modifi-

cations which it has undergone in being transformed into the

uterine probe. The dangers of its unskilful and indiscriminate

use— not only in the hands of the young practitioner, but also

when used by the specialist— were dwelt upon; and which
are so evident that it was shown the tendency of modern prac-

tice is to discard it entirely. The injuries resulting therefrom
are not usually fatal. Broca was quoted as recording the first

fatal case, while since then a number have been placed on rec-

ord. But a thoughtful article of Dr. Potter, of Buffalo, N.Y.,
was largely quoted to show how numerous and serious are

these pathological conditions.

The author very correctly remarks that it would be inter-

esting and instructive to know the exact proportion of pus tubes
extirpated by Mr. Tait and others which owe their existence

to this abuse.

As a repositor of uterine displacements the sound was con-
demned. In the hands of Thomas, Chrobak, and others it

might be used without great risk, but as Grandin has shown,
the large majority of practitioners will get better results by
utilizing position and manipulation by the Angers; and where
these do not suffice, the repositor of Elliot or Emmett. An
especially criminal use of the sound is using it without the aid

of antisepsis. This point was dwelt upon fully. The sound
as drawn from the instrument bag, “ that veritable mine of

bacteriological wealth,” if plunged into the uterus and turned
about in the cavity denudes the wall in places and deposits the

death-dealing seeds under the most favorable conditions for

their development right at the opening of the fallopian tubes,

resulting in possibilities of injury to the patient which are

almost boundless. To sum up, he concluded by saying that

if the sound was used with a disregard to any of the following
precautions it should be considered an abuse:

“ 1. The sound is not to be passed immediately before or
during an ordinary menstrual period.

“2. It is not to be passed in an acute inflammatory attack of

the uterus, ovaries, pelvic peritoneum, or connective tissue.

“3. If passed at all in subacute or chronic inflammatory at-

tacks of the same organs or tissues, this must be with due cir-

cumspection.
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“4. It is not to be passed if the patient has missed a menstrual
period. This is a safe rule, but admits of some exceptions,

notwithstanding ‘ Cameron had the handle of his sound con-
structed in the shape of a foetus.’

44
5. It is not to be passed unless itself, the vaginal walls, and

cervix have been made thoroughly aseptic."

Finally the reader had intended to discuss at length the
44 Surgical Abuses of Gynaecology,’' 114 which, despite our mani-
fold and obvious achievements, somewhat deform and hamper
the progress of our art. " The abuse of the operation of trache-

lorrhaphy, of the curette, of divulsing the cervix (grounded
according to Emmett on unsound pathology ), of hysterectomy,
which upon investigation might be found to have been done,
“where no malignant disease was present,’' and of “ the fas-

cinating operation of laparotomy with its special relation to re-

moval of the tubes and ovaries, which might on critical

examination be demonstrated to have its foundation on real

facts much less often than justify our surgical emulation or our
professional rivalry in resorting to it," were all mentioned
briefly, but the last occupied the remaining portion of this ex-

cellent paper.

That laparotomy had been in many cases “a veritable boon
to suffering woman” was affirmed, but the opinion that there

is no pelvic cellulitis aside from what is due to tubal or ovarian

disease and only amenable to laparotomy was controverted.

The author had 44 treated many cases of pelvic inflammation
in all its various forms with marked deposits of exudate about
the uterus, which have been permanently restored by a rational

medical and local treatment carried out.” A letter from Dr.
Thomas was quoted as saying in substance

:

1. That while pelvic peritonitis and cellulitis very common-
ly, even usually, result from ovarian or tubal disease, they are

not invariably so.

2. That pelvic cellulitis may exist independently of ovarian

or tubal disease.

3. That they can be thoroughly eradicated by treatment

early and systematically carried out
;

that after “formation of

abscess, drainage and antiseptic washing usually prove cu-

rative.”

Dr. Engelman, of St. Louis, Dr. Dudley, of New York, and
Dr. Grandin, were all quoted as entertaining the same views.

Prof. Byford, of Chicago, says: “ I wish to be put on record
as saying, in reference to these cases, that many of them can
be successfully treated by ordinary methods, and do not re-

quire to have the ovaries removed in order to relieve them.”
The 44 Shibboleth of the modern laparotomist, cystic ovaries”

was discussed, citing the paper of Dr. McLean, of New York,
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in which, supported by eminent authority, he fairly startled the

profession by the statement that these so-called cysts are sim-

ply the Graafian vesicle, which has been caught in the act of

ovulation, a physiological process, be it observed, which would
continue, if not removed. “ Now, truly, here is a sight,” said

Dr. Leake, “ for gods and men to behold—important organs
removed for no other offence than a due performance of a

function imposed upon them by nature.” In this statement
those cysts of ovaries, independent of Graafian vesicular origin,

are not included. Dr. Emmett was again quoted, that “ many
of the cases in which removal of the tubes and ovaries had
been pronounced a necessity would get well without any treat-

ment whatever at the hands of the physician
;

that Nature
would sometimes cure a pyosalpinx as she would cure an ordi-

nary abscess; that he had never sanctioned removal except for

malignant disease or cyst.”

The temerity with which the unskillful and inexperienced
operator undertakes a laparotomy was deplored, and with good
reason, as was shown; as was also the unbridled tendency
toward the operation upon an insufficient and not carefully laid

diagnosis. “The indications must be plainly apparent upon
exhaustive physical examination, or, failing in this evidence,
justified by a sufficient lapse of time to demonstrate incontest-

ably the inutility of further waiting. As opposed to this dictum,
the report of Dr. Miller of forty-two laparotomies among
seventy-five abdominal sections for ovarian and tubal disease

during one year, in Charleston, VV. Va., a town of less than

5,000 population,” was referred to. “ We marvel not that one
desires an analysis of the atmosphere of Charleston, which has
been so productive of conditions for which this operation has
furnished relief; yet prophylactic measures have been most
strongly neglected.” For these reasons and others not men-
tioned the reader predicted a coming reform in gynaecological

surgery which, “ when complete, will magnificently emphasize
the wonderful resources of true art, and its inherent conservatism
no less than its large conscience indissolubly linked with its

scientific nature and grand achievements foreshadow grander
possibilities.”

Drs. Ghent, Rosser, Sears, and Gayle discussed this

paper, and all agreed with the author and fully indorsed his

views.

Dr. Gayle, who had just returned from Paris, said that

he had heard precisely the same views expressed by Apostoli,

and it gave him great pleasure to be greeted on returning to

Texas by a paper which showed thought so thoroughly abreast

of the most modern of European teachings. A vote of thanks
was unanimously tendered Dr. Leake by the Section. There
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were no other papers before the Section on Gynaecology, and
the Section on Practice was called. A paper on “ Malarial
Haematuria,” by Dr. Stephens, and one on “The Best
Method of Using the Capsule," by Dr. Atchison, were read
by caption.

Prof. H. A. West, of Galveston, read some

“ CLINICAL NOTES ON MEDICAL CASES PRESENTED AT THE
st. mary’s infirmary and sealy hospital,” Galves-

ton, TEXAS.

The doctor began by explaining that in place of discuss-

ing any single subject, he had thought it might be profitable to

recount the salient points in some interesting cases that were
presented to the class at his clinic during the past session. He
first urged the practical utility of a microscopic study of the

blood in malarial fevers.

“ i. As aid to the certain diagnosis of malarial fever.
“ 2. As to the type of fever in any individual case.

“3. As to the prognosis.

“4. As to the effect of remedies and the indications for

their use.”

He then proceeded to illustrate those points by cases. Gal-
veston, he explained, is very free from the malarial poisons.

Very few cases of malaria originate there, probably on ac-

count of the nature of the soil (chiefly sands), the free

circulation of salt water just below the surface, the absence of

stagnant pools, and the numerous strong currents of pure air from
the gulf. The cases of malaria, which are nearly always in the

hospital wards, are from the adjacent country, especially from
the alluvial bottoms of the Brazos, Trinity, and Colorado
rivers.

The first case, from Brazos county, was one of malarial

anaemia, complicated with oedema of the feet and legs, without
heart lesions, and urine free from albumen and casts.

Dr. Dock, the colleague of the reader, examined this

patient’s blood by the microscope, and found it to be thin,

watery, and pale, the corpuscles numbering only 1732000
to the c. m., the plasmadium in abundance—this being the
organism peculiar to the simplest form of intermittent fever.

The indication was quinine, and the prognosis was a cure
under its influence. “ Here we had an ocular demonstration of

the destructive effects of the organism upon the red blood cell,

this accounting for the profound anaemia and resulting dropsy.”
The result of treatment was a cure in a few weeks.

Case two was an old man from Brazos bottom with chronic
malarial poisoning, having at the time of admission a low grade
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of fever without regular paroxysms, with a spleen slightly

enlarged and general appearance of the malarial cachexia.
Had been taking quinine and other chill medicines without any
apparent effect. Microscopic examination showed the blood
thin and watery

(
corpuscles not counted). The plasmadium

common to simplest forms of intermittent fever not present, but
the crescentic-shaped bodies characteristic of malarial cachexia
in large quantities. Dr. Dock was of the opinion that this

patient could not be cured by quinine alone, basing his belief

mainly upon the presence of the crescents in the blood.

He was given the following:

Ifc. Acid arseniosi

Chinoidin purif
Ferri suiphatis ex.sic

Ext. mix vom
Aloin

M. Ft.—In caps, No. xxx
Sig. One three times daily.

The organisms disappeared from the blood, and patient was
discharged cured in three months.

Case three, admitted November 18, aged forty, from
Indian Territory, with chronic malarial cachexia; had lived in

Brazos bottom
;
had had quotidian chills, which were at first con-

trolled by quinine, but this eventually lost its effect; ansemia
excessive; red blood corpuscles reduced to 2335000 to c. m.
White corpuscles increased in the proportion of 1 to 100.

There were numerous crescents present in the blood, but no
plasmodium proper; was placed on same prescription as No.
2; improvement gradual. On January 1, organisms had dis-

appeared from the blood : number of red blood cells had
increased. He was discharged cured.

Case four, a German, admitted February 4; had had no
chills recently, complexion sallow, complained of pains in limbs
and a slight bronchitis. Diagnosis, epidemic influenza. Micro-
scopic examina ion of the blood showed presence of plasmo-
dium. A chill was then predicted, which occurred. Cured by
quinine. The value of the microscope as an aid to diagnosis

in these cases is nicely shown here, as also in determining the

form of fever. It is important that the microscopic examina-
tion be made before quinine be given, as the administration of

this alkaloid destroys the organism. Dr. Dock, the reader an-

nounced, was continuing his studies in this line, and would
report his results in full at a later date.

The next subject discussed in this paper was typhoid fever

(upon which Dr. West had presented an excellent paper at the

session of the association in 1889). A year’s observation has
confirmed the views expressed at that time, and he presented
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some statistical evidence bearing on the question. The official

records of Galveston since April last show deaths from

:

Typhoid fever 12

Continued fever i

Typho-malarial fever 3
Gastro-enteritis 2

Gastro-intestinal fever

Intestinal hemorrhage 2

Catarrh, and catarrhal fever 3
Gastric fever 1

Of the twelve cases not specifically reported as typhoid
fever, he thought it safe to conclude that at least half should
be so classed, making a mortality of eighteen for the year.

Estimating the mortality rate at 10 per cent, which is very low
(that of New York being 25 per cent), would give 180 cases

for the year.

At the St. Mary’s Infirmary in 1889 were admitted eight

cases of typhoid fever, with three deaths, and eighteen cases

of so-called simple continued fever; one autopsy showed char-

acteristic lesions.

The city mortality records show following deaths in 1887 :

From typhoid fever 10
From continued fever S
From typho-malarial fever 2

In 1888:
From typhoid fever 9
From continued fever 10
From typho-malarial fever 2

From catarrhal fever 1

He was of the opinion that those cases reported as con-
tinued, typho-malarial and catarrhal “ should all he classified

as deaths from typhoid fever.” The statistics were of inter-

est as showing greater prevalence of this fever than was gen-
erally believed, and though he had not had time to examine
the records for a number of years, he expressed the belief

that typhoid fever cases are on the increase.

The uncertainty regarding the diagnosis of these con-
tinued fevers was because of the difficulty in getting autopsies,

(most of the cases being in private practice). It so happened
that those who had been on the autopsy table were non-
residents. Every effort was being made to obtain autopsies by
which an accurate decision could be reached.

In regard to the cause of typhoid fever in Galveston, it

was shown that many families used water from underground
cisterns, which even if they did not leak were necessarily con-
taminated from a soil saturated with the soluble matters from
adjacent privies. As the vaults of these privies are simplv
holes in the ground with open bottoms, through which the soil

was continually being saturated with soluble fceces, every in-

crease of population proportionally increased the danger.



1890.] Texas State Medical Association. 43

There were also dairies in the thickly-settled portions of the

city, where from crowding of animals closely together, filth

and disease were necessarily produced. As to whether typhoid

fever could be communicated from diseased cows, could not be
definitely stated ; but it could be conveyed in milk and dirty milk

cans—the former probably diluted with, and the latter washed
in, water from a shallow' surface well, only a short distance

away from a privy and receiving a perfect circulation from it.

Dr. West said he was interested in this question because
certain of his colleagues and friends in Galveston doubted the

origination of typhoid fever in that city, classing such cases as

continued, catarrhal, and typho-malarial fevers or as gastro-

enteritis, and was anxious to know the truth, that the evil might
be recognized and the proper prevention applied.

The prospect of a rapid accession to the population of the

city, with its attendant evils of crowding and filth production,

renders the question of a better system of drainage and sew-
erage a most important one. Chving to the peculiar topo-

graphical relations of Galveston, the solution of this question is

by no means easy. Situated upon a flat sand bank, with a

very slight elevation above the sea level, the difficulties of even
an adequate system of drainage are apparent. The natural

drainage which heretofore existed having been interfered with by
the filling of the streets and alleys, it is common after rains to

find water standing in many low places, sometimes for days.

The only remedy appears to be in the establishment and main-
tenance of a grade which would allow the surface water to

run off. To arrest the gradual but increasing saturation of the

soil by the present privy system, is a problem which the reader
does not attempt at this time to solve, but that it is one to which
the city authorities will be compelled to address themselves at no
distant day. There can be no doubt, the increase of typhoid
fever is the warning voice which must not remain unheeded.

The intellectual feast of the meeting was the ornate and
eloquent address of the president, Dr. R. M. Swrearingen, of

Austin, which was delivered to a large and very appreciative au-

dience on Wednesday evening. The orator was introduced by
the first vice president,Dr. Sims, in a few happily chosen remarks.

In the selection of a subject for this address, he had borne
in mind that it wras by law of precedent to be upon some
medical theme, yet to an audience of the profession and their

friends, and of a character which would be of general interest.

He had elected to depart somewhat from the usual field tilled

by his predecessors, and spoke upon the “ Natural Law of

Conservation,” which was defined “ as that combination and
systematic arrangement of forces and energies that maintains

existence and perpetuates all things.” Elaborating this theme
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the speaker carried his hearers with him through an address of

over an hour, in which every moment was enjoyed, and each
individual of the audience regretted the close, feeling that they
had reveled in a flow of elevated and polished human thought,

and had imbibed therefrom a more chaste and enlightened con-
ception of the grandeur and greatness of man's capabilities and
destiny.

The larger part of Thursday was occupied by business of

the association in executive session.

The Section on “Medical Jurisprudence, Psychology,
and Chemistry” was called during forenoon, and Dr. Wallace,
of Terrell, read portions of a paper on Psychology. The
reader regretted the condition of neglect into which this im-

portant subject had been permitted to fall by the profession.

He spoke, too, of the intimate connection between the physical

and moral nature, of the interdependence of moral disease and
physical disease, of the importance of the study of moral
pathology. He discussed at length the influences which are

largely accountable for mental derangements, speaking
strongly against the crowding process to which the child is

subjected in the schools of to-day, and concluding with a plea

for a system of moral training which would teach the import-

ance of doing “ right for right’s sake.”
In the afternoon the section on practice was again called.

The chairman, Dr. Ray, read an excellent paper on

MICROBES AND BACTERIA,

Treating the various micro-organisms in succession.

He favored the prevention of tuberculosis, and showed
how it night be compassed. His paper was discussed by Dr.
Sears, of Waco, who defended the microbe. Dr. Sears’s view
was combated by Drs. Terhune, Cain, West, and McLaughlin.

Dr. O. C. Smith, of Austin, read on the Curability of

Phthisis, in which he deduced statistics to prove that phthisis

is not entitled to be considered incurable. He urged the im-

portance and efficacy of treatment at all stages.

The association then met in executive session, and the

nominating committee reported the following officers for the

ensuing year, who were forthwith inducted into office:

Dr. W. P. Burts, of Fort Worth, President.

Dr. J. M. Fort, of Paris, First Vice President.

Dr. M. D. Knox, of Hillsboro, Second Vice President.

Dr. W. W. Reeves, of Wills Point, Third Vice President.

Dr. F. E. Daniel, of Austin, Secretary.

Dr. J. E. Larendon, of Houston, Treasurer.

After a banquet on Thursday night and a short executive

session on Friday morning, the association adjourned to meet
at Waco, in April, 1891.
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SCIENTIFIC PROCEEDINGS OF THE ACADEMY OF MEDICINE

AND SURGERY, RICHMOND, VA., MAY 27, 1890.

Reported by. J. W. HINSON, M. D.

EXHIBITION OF PATHOLOGICAL AND OTHER SPECIMENS.

Dr. Wm. YV. Parker exhibited a specimen resembling
wood coated with calcareous matter, the whole about the size

of a bicuspid tooth. A child of ten had expelled it from the

nose in the act of sneezing; its presence there had been known
for seven years.

REPORTS OF CASES.

Unusual relation of -pulse and temperature in malarial

fever.—Dr . R. D. Garcin reported having observed in a case of

malarial fever (in a girl of 18 years), one evening, a tempera-
ture of 101 deg., pulse being normal. He had given no heart

sedatives.

Salol in Dysentery .—Dr. Aaron Jeffery having used sr.lol

in several cases of dysentery, reported very flattering results,

Having failed with the ordinary treatment of the disease,

had ordered salol in powder, ten grains every three hours, with

the result of disappearance of blood and mucus in about twenty-

four hours.

Dr. Landon B. Edwards had been using salol in dysentery
since attention had been called to its virtue by Dr. W. P. Nicol-

son, of Atlanta. He now preferred it to calomel and opium.
He stated that the condition of pulse and temperature referred

to by Dr. Garcin was common in malarial and typho-malarial

fevers. Had observed in typho-malarial a pulse of sixty or sixty-

five, while the temperature ranged from 101 deg. to 103 deg.,

probably being no higher from the effect of antifebriles. The
condition of pulse was so peculiar as to suggest idiosyncrasy,

but an examination after recovery discovered a normal rate.

SALINES IN PERITONITIS AND TYPHO-MALARIA.

Dr. Edwards called attention to the use of salines in per-

itonitis and typho-malarial fever. There had been hesitation

and fear in regard to using the suggestion from lack of accuracy
in differentiating typhoid and typho-malarial affections. He
was confident that if this treatment were adopted, a decided
inroad would be made in the direction of shortening the dura-

tion of typho-malarial fever. This idea was sustained by
eminent authorities.

He had learned since, in correspondence with Dr. Joseph
Price, that, in peritonitis and typho-malaria, the use of salines

had become comparatively general in the north. He did not

positively advocate this plan, but suggested it. Whereas a

doctor would do well ordinarily to bring a case of typho-malaria
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to a close in fifteen or twenty days, he had completed two cases

in about eight days with the use of salines and such antipyretics

as antifebrin, antipyrine, and quinine. Fluid diet was as

essential as medicines. In using the antipyretics, he had
guarded them with heart tonics, preferably strophanthus.

In reference to the abnormal relation of pulse and temper-
ature, Dr. Parker had observed the pulse as low as thirty in

some cases of typho-malaria.

Dr. O. A. Crenshaw stated, in reference to Dr. Edwards’s
remarks, that the treatment in 1845 was purgatives and vene-

section.

Dr. Edwards stated that salines were used not for their

purgative but derivative effect.

Dr. Crenshaw believed that typho-malarial fever, so-called,

was nothing but typhoid fever modified by malarial poison as a

result of the unfortunate hygienic conditions in our cities. In

typhoid fever no purgatives should be used. In typho-malarial

fever, he followed the plan of purgatives in the beginning, and
quinine.

ANTIPYRINE IN MALARIAL FEVER.

Dr. Garcin asked the experience of any present in the use

of antipyrine in malarial fever. He had found that it only con-

trolled temperature while being administered.

ANTIPYRINE IN TYPHOID FEVER.

Dr. Jeffery had found that in typhoid fever antipyrine re-

duced temperature for the first few days, but afterward had
no effect. He thought the drug not only too depressing to be
safe, but that it did great harm in suddenly reducing high tem-
perature, thus obscuring the true nature of the disease.

Dr. T. j. Moore, in reference to the saline treatment sug-

gested by Dr. Edwards, asked if the natural history of these

diseases had not been overlooked. The history of typhoid and
typho-malarial fevers showed that they would run their course.

He would therefore suggest palliative treatment. Did not like

to tamper with new remedies until they had been proved of

value. When there was a tendency to ulceration of the bowel
in typho-malarial fever the use of salines might set up a diar-

rhoea which it would be difficult to control. Quiet had been
found very necessary in such conditions. In reference to peri-

tonitis, salines might be resorted to where there was a pouring
out of serum, but not genuine pus. Wegner, and one or two
others, had recommended, where there was an exudation of

bloody serum, but no true peritonitis, the use of salines to

stimulate absorption.

Dr. Edwards feared he might have been misunderstood.
Where there was decided typhoid fever or ulceration present,
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he would not recommend salines, nor had he ever seen them
recommended.

But in typho-malarial or bilious typhoid fever, the fever in

• which the leading element, bilious or malarial, as the case
might be, was modified by a typhoid element (a furred tongue
and constipated bowels distinguishing true typhoid), salines

might be used.

SUI-.PHONAL. AS A HYPNOTIC.

Dr. Jeffery reported the case of a lady, who, after taking
thirty grains of sulphonal, slept from 6 p. m., on Saturday,
until 10 a. m ., on Sunday; then, after an hour or two,
for breakfast, again slept until 4 p. m., and again from supper
until the following morning.

This, was the only case in which he had observed such
prolonged effect, although he had used the drug with success
in various classes of wakefulness.

Dr. Crenshaw thought sulphonal an unreliable hypnotic.
Dr. Parker had seen one case in which it seemed de-

pressing.

DIABETES

was the subject for the night. Dr. T. J. Moore had been ap-
pointed to discuss it which he did, as follows:

“There are two conditions under which sugar exists in

the urine, known as diabetes mellitus, and glycosuria. The
first is characterized by the constant and persistent presence
of sugar in greater or less quantities; the second is a transitory

condition in which sugar makes its appearance for the time
being, but will ultimately disappear. In the former condition,

diet of a proper nature, and diet alone, will either greatly re-

duce the amount of sugar passed per day, or will cause it to

disappear during the time the diet is continued, to return, howr-

ever, when it is left off. As to causes in diabetes mellitus,

heredity plays a conspicuous part, and it is liable to continue
in the family for three or four generations. Mental emotions,
nervous disturbances of all kinds, such as want, deprivation,

exposure to cold, etc., may give rise to it. Any irritation af-

fecting the floor of the fourth ventricle— central lesions and
pathological changes in the vicinity of this region frequently
cause it— such as tumors, serous effusion, hemorrhage, red
and white softening, gummata, and interstitial changes of nerv-

ous matter. Gout, rheumatism, rheumatoid arthritis, pneu-
monia, typhoid and scarlet fevers, are all said at times to

predispose to it, if not directly to induce it. Abstinence from
animal and confinement to starchy foods is asserted by a cer-

tain class of authors to give genesis to it.

“ The statistics will not sustain this declaration.
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“ Vegetarians and residents of hot climates, who subsist

chiefly upon vegetable diet, are not specially prone to it.

“ It is generally a disease of adult life, a limited percentage,
however, occurring in children from five years upward.

“To enumerate the causes of glycosuria would necessitate

repetition. Carbonic oxide, chloroform, ether, alcohol, strych-

nine, morphine, and the ingestion of large quantities of

mineral acids, phosphoric especially, have been known to give

rise to it. Uric acid in the gouty will likewise produce it.

“Anaemia following malaria, rheumatism, cholera, or pro
longed lactation, has been known to cause it. Abnormal con-
ditions of the digestive tract and congestion of the pancreas
sometimes cause glycosuria. Overwork, anxiety, and morbid
mental disturbance occasionally produce it.

“Women undergoing the change of life and broken
down, aged people are liable to it.

“It is difficult to determine at first which of these condi-

tions exists. In time the frequent examination of urine will

alone solve the problem.
“Several of the conditions above enumerated as produc-

ing glycosuria will likewise produce diabetes mellitus.

“In the latter disease/the range of the thermometer is

peculiarly interesting. It is quite often as low as 93 deg., more
often 97 deg. and 97 ]/2 deg. The specific gravity of the urine

is high, frequently ranging from 1.028 to 1.045.
“ The diurnal quantity of urine ranges from 6 to 30 pints,

with a general average of 6 to 12 pints, and of sugar from 3
ounces to ]/2 pound. Uric acid, hippuric and phosphoric, the

lime and potash salts (oxalate of lime in particular), and
albumen have all been found as accompaniments.

“The disease is an insidious one, often accidentally dis-

covered in a general examination of urine.

“The impression is prevalent that in true diabetes the

career of one so affected is necessarily short. Severe cases
occurring in the weak, aged, or generally broken down, will

average about two }
rears. Under more favorable conditions

the patient will live ten to twenty years.

“The appetite is voracious and difficult to satisfy. Thirst
is continuous.

“As to morbid anatomy, the liver is most frequently con-
gested without structural change. The kidneys are congested,
punctated, and their epithelial cells fatty. The anatomical
changes are confined to the convoluted portions of the tubules.

“The sacculated condition of the kidneys is an occasional
accompaniment. The heart is usually feeble and there is an
increase of the watery element of the blood, with decrease and
disintegration of the red corpuscles.
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‘ ‘ Reflex disturbances are prominent. Neuralgia in brachial,

femoral, dorsal, epigastric, and other regions, is common. The
skin is dry, harsh, and rough, with a yellowish tint. The mu-
cous membranes are congested. The tongue is often red,

streaked, and covered with thick, tenacious mucus.

“Sweating is common, with certain anatomical peculiari-

ties. Often one side, a limb, the soles of the feet, or the palms
of the hands will alone be affected. (Edema of the extremities

toward the termination of the disease is quite common.
“Death is produced in various ways. Exhaustion and

secondary lung complications are some of them, chronic pneu-
monia without tubercular deposit being a fertile source. They
occasionally fall into coma and thus pass away.

“ During the course of the disease, various skin eruptions

make their appearance, often in groups. Lichens, impetigo,

eczema, furuncles, carbuncles, and gangrene, are all found at

times. When the latter appears, speedy death is almost inevita-

ble. Gangrene of the lung occasionally carries off the patient.

“No satisfactory treatment has been discovered. The
best results have been obtained from the treatment recom-
mended by Dr. Banting for the reduction of obesity, with the

addition of gluten biscuits, or those made from almond flour.

“ It requires twenty-four to forty-eight hours first to find out

by test the quantity of sugar in the urine.

“Then, having put patient upon the above diet, the urine

should be examined in two weeks to observe progress.
“If the sugar be reduced one-half at the end of three or

four months, moderate success is being obtained. As to

medicines, opium has seemed beneficial. Its principle, codein,

has been suggested.
“ Mr. Ralph recommended the bi-meconate of morphia. It

is best to use the drug tentatively. Instead of several times a

day administer a fair dose at night, afterward increased if

necessary.
“ The opium habit is apparently not so liable to be con-

tracted by these patients.
“ Bromides and salicylates have also been used, and phos-

phorus when there is a nervous element, acids and pepsin when
indigestion is present. Steam baths and hot douches are bene-
ficial for their effect upon the skin.

“ Whatever be the plan of treatment adopted, it will be
likely to end in disappointment in most cases.

“ Those improving rapidly and readily most probabl} 7
-

have glycosuria, which will be relieved any way.
“As to physiology, it is supposed that some congestion or

irritation of the liver either interferes with the action of the

4
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cells, thus allowing the sugar to pass through unchanged, or

else causes an overstimulation of said cells, resulting in over-

action of the sugar-producing functions.”

Dr. Crenshaw recommended Waukesha Springs for dia-

betes. Bishop of Canada, had been apparently cured, and
many others greatly benefited by this water. Siluria and
Bethesda waters were also used. He cited the case of a man
in this city, who, though rejected twenty-five years ago by an
insurance company on account of diabetes, was now living,

thanks to Waukesha water. He had dieted himself very little

in the meantime. Carlsbad water would probably benefit

dyspeptic cases; opium, those in which brain symptoms were
manifested. Did not believe, however, that true diabetes mel-

litus could be cured.

Dr. Edwards mentioned that Balmanno Squire, of England,
had recommended phosphorus as a specific cure for diabetes.

Squire had prescribed phosphorus for a skin eruption upon a

patient who also had glycosuria. The effect was a cure of

both. If there were any one remedy in the form of a drug, it

would seem to be phosphorus. He thought the benefit from
the various springs transient. Some years ago he had pre-

scribed Buffalo Lithia for a Rev. Dr. Lee afflicted with gly-

cosuria. He was apparently cured, but the trouble returned,

and in order to gain benefit he was compelled to alternate be-

tween Buffalo Lithia, Alleghany, Blue Ridge, and Raleigh.

Mr. Hugh Blair believed, as to the water, that pure water
was the secret of benefit; therefore suggested distilled water.

Thought phosphorus would prove as ineffectual as all other

drugs. Believed a young subject affected with diabetes melli-

tus would certainly die, an old one would probably prolong life

by diet and other means until killed by some other disease.

He related the case of a hospital patient who, not improving
much, went to his work, and, though he was not cured, grew
better from that time. He (Mr. Blair) would recommend em-
ployment. Would suggest in the way of food, wheaten bread
cut very thin and toasted. Dextrine would not be so readily

converted into sugar as starch. All the remedies that had been
used appealed to the nervous system. Sugar in the urine was
no proof of diseased kidney, but that organ would be injured

by the long-continued passing of such quantities of water
through it. Had known of a woman (diabetic all her life)

passing as much as one and a half pounds of sugar per day.

Referred to a man in this city, who, for twelve years, had been
afflicted with diabetes. Six months ago he had been dieted,

with the result of disappearance of sugar. He was now dying
from effects of contracted kidney. Twelve years ago he had
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received a great mental shock, which was probably the cause
of the diabetic trouble. Though he now passed large quanti-

ties of urine, the specific gravity was low. This was one of

the symptoms of contracted kidney, due directly, however, to

the hypertrophied heart.

CORRESPONDENCE.

DISCUSSION ON INFLUENZA AT THE ROYAL SOCIETY OF PHYSI-

CIANS OF BUDAPESTH.

At the meetings of the Royal Society of Physicians,
of Budapesth, of the 25th January, the 1st and the 8th

February, a discussion took place on the subject of influenza,

which was opened by a lecture of Dr. Bela Augyan.
Dr. Augyan said, among many other things, that the in-

fluenza at Budapesth had set in with some sporadic cases about
the middle of last December, that it assumed the epidemic
character in the last week of that month, and had attacked
half of the metropolitan population.

A latent stage in the disease could hardly be proven to

exist, but, in most of the cases, suddenly attacked the individ-

ual with rigor, headache, muscular pains, and pains in

the joints, and, after some hours, the disease with all its

symptoms was developed. Also, in Budapesth, three forms of

the influenza could be distinguished
;
the nervous, the catarrhal

and the apathic form. The complex of symptoms, however,
was quite different when complications occurred out of which
the “‘angina catarrhalis,” the pharyngitis and the laryngitis were
the mildest ones. In some cases haemoptysis without any
material changes in the lungs had been observed, and the

hcemoptysis was due to the haemorrhagic infiltration of the

laryngeal mucous membrane. Among the severe complications
there was bronchitis, or bronchiolitis.

The severest complication was pneumonia, with a typical

course. The question thus arose, whether there was a causal

connection between these two infectious diseases, or whether
we had to deal with a mere coincidence. Pneumonia and in-

fluenza are two independent affections, but this is no reason
for stating positively, as Nothnagel did, that the relation of the

diseases to each other is only an “ external ” one, and that w.e

had to admit that the cocci of pneumonia in the catarrh of the

respiratory apparatus due to influenza only found a favorable
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soil for further development. Among the further complications

there were exanthems (urticaria, herpes, erythema) and otitis

media.

The epidemic, setting aside complications, in spite of

relapses which had occurred in Budapesth, was mild. The
therapy could invariably only be a symptomatic one.

Prof. Stiller differed from his predecessor in certain

respects.

According to Dr. Augyan, the whole disease only re-

ferred to the stage of fever, and all that followed was looked
upon as being mere complication. The lecturer divided the

affection into two distinct stages, viz. : into the stage of invasion

of fever, which lasted from two to three days, and the second
stage, which was, in most cases, apyretic, which lasted about

a week, and was frequently more disagreeable to the patient

than the invasion of the fever.

What happened in this second stage was not a mere haz-

ard or complication, though complications were also observed,
but it was an essential part of the influenza, the direct result of

the poison of the disease. In very, mild cases, this stage was
disguised to such a degree that it had the appearance of being
convalescence. The type of the disease became manifested
in only the particularly pronounced stage of the fever, and in

about three-quarters of the cases it was only observed in the

second stage. It was only in this stage that the physiognomy
of the disease was fully developed.

The lecturer only recognized two forms, the catarrhal and
the gastro-intestinal. As to the so-called nervous form, it had,
in his opinion, to be divided into two distinct forms, viz.: the

neuralgic, which, after the catarrhal one, was the most fre-

quent, and manifested itself in various neuralgias, particularly

those of the fifth nerve, which could be protracted for several

weeks. The other part was the adynamic form, which was
characterized by weakness of heart, cerebral anaemia, giddi-

ness, and faintness.

Touching the question as to what were the causes for these

different forms of the disease, the lecturer said that thev were
only due to the constitution of the patient. The influenza pre-
sented more striking polymorphism than was observed in any
other infectious disease. Out of two cases which Professor
Stiller had seen on one day, one presented in the beginning
the symptoms of acute cerebro-spinal meningitis, and the other
that of croupous pneumonia. In one case which he had re-

cently seen, catarrhs first appeared under the influence of the

influenza; later on, inframaxillary neuralgia came on, from
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which the patient had suffered three years before; then severe

cardialgias, which used to occur formerly onl}r once or twice

a year; finally paratyphlitis developed.
As to the catarrhal forms, Professor Stiller observed some

occasional symptoms, such as epistaxis, cedematous pharyngitis,

and, frequently, imminent inflammations of the larynx.

The pneumonias played the most important part. Most
of them were undoubtedly the result of bronchiolitis, hence
broncho-pneumonia. The lecturer also saw several cases of

a lobular character without any trace of bronchitis, which were
thus due to the direct influence of the virus. In the case of

influenza also common pneumonia used to occur in a great

number. These were in part lobar, and in part lobular, and
all of them were characterized by the particular symptoms de-

scribed in the cases of pneumonia following on influenza.

Professor Stiller ventured to consider this as being the fifth

form of the influenza, viz., the pneumonic one. He is also of

the opinion that pneumonia could be produced by various mi-

crobes, and that their character depended thereupon. For
illustration, he cited a case of pneumonia which he had ob-

served
;

the pneumonia had a malaric character and the tertiary

type ; the infiltration appeared and disappeared together with

the attack of the intermittent fever.

The neuralgic form was characterized by continual neu-
ralgias of particularly some branches of the fifth nerve and the

intercostal nerves. The neuralgias occasionally supervened in

a typical form. The infraorbital nerve was proportionately very
frequently attacked.

The gastro-intestinal form appeared in two types; in the

atonic form with absolute anorexia and disturbances of diges-

tion. The gastric form was characterized by complete intoler-

ance against food, vomiting of any food which was taken, and
haematamesis. Warm poultices and alcoholics were not sup-

ported in this form. Icterus was observed on one occasion.

The adynamic type was characterized by severe prostra-

tion, weak action of the heart, cerebral anaemia, and fainting

fits. In conformity with the statements of Professor Augyan
and in contrast with those of Koranyi, he could observe swell-

ing of the spleen in only a few cases.

CONTRIBUTIONS TO THE KNOWLEDGE OF THE SO-CALLED
weil’s DISEASE.

Dr. Sumbera, of Prague, has recently furnished some in-

teresting details about this disease. Taking into account the

cases of Weil’s disease which had been observed during the

last year at the clinic of Prof. Eiselt, which had taken a fatal
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course, and on which post-mortem examination was performed,
Dr. Sumbera, in conformity with the statements of Wassilieff,

arrives at the following conclusions: In various regions of

Europe there was an infection, which in most of cases oc-

curred in a sporadic way, and occasionally also in small

epidemics. The affection was associated with striking nervous
S3^mptoms, tumor of the spleen, enlargement of the liver, and
pathological disturbances of the functions of the kidney,

Icterus was constantly present; the disease was, moreover,
characterized by intense pains of the muscles and albuminuria.

The affection occurred much more frequently in the juvenile

age. It particularly occurred during the months of summer,
and, in the majority of cases, recovery takes place. In the

last mentioned cases, the affection appeared to be concluded
within about eleven days. In the severe cases a secondary
augmentation of temperature was observed.

Fatal issue was proportionately rare.

In the fatal cases, acute parenchymatous inflammations of

the interior organs, and particularly the kidneys, as well as

acute interstitial inflammations of the liver, the lungs,

and the kidneys, were observed. The disease now described
frequently resembled the bilious tyhhoid fever, which occurred
endemically in Egypt and Smyrna. This represented a disease

sui generis
,
which had nothing to do with the febris rectirrens

biliosa.

PROSTATECTOMIA LATERALIS

.

At a recent meeting of the Imperial Royal Society of

Physicians, of Vienna, Prof. v. Dittel read an interesting

paper on “ Prostatectomia lateralis.” The application of the

catheter and puncture of the bladder were only palliative reme-
dies for removing retention of urine in the case of prostatic hy-

pertrophy. It was thus natural that surgeons were seeking for

a procedure which should bring radical help; to these pro-

cedures belonged the experiments of dilatation by Civiale, and
partial resection by means of the “seateur” of Mercier. All

these methods, however, were attended with only an imperfect
success. In the antiseptic area, McGill performed the supra-

pubic section and extirpated the middle lobe— as he believed
— of the prostate, which was covering the neck of the bladder.

He obtained good success in five cases out of six. Also Kiim-
mel, of Hamburg, had reported on six similar cases of opera-
tion, out of which three had to be looked upon as being healed.

There were, however, also a great number of bad results. The
lecturer himself had carried out the same operation five times,

and obtained a success on two occasions. He could not, how-
ever, observe a permanent success. The obstacle for the dis-
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charge of the urine, in the opinion of Professor Dittel, was
not the hypertrophy of the middle lobe of the prostatic gland—
as was formerly supposed— but it was the hypertrophy of the

lateral lobes. M. Schmidt, of Cuxhaven, was of the same
opinion. The lecturer thus conceived the idea of producing a

free evacuation of the urine by removing from the prostatic

gland as much that only the urinary ducts remained behind.
In experiments on the cadaver, Prof. v. Dittel could obtain

the conviction that the free outflow of the urine from the filled

bladder was, indeed, hindered by the lateral lobes of the pros-

tatic gland, and he therefore carried out prostatectomia lateralis

on the cadaver in the following way: An incision was prac-
tised from the os coccygis as far as the sphincter ani, and round
this as far as the rhaphe of the perineum. After penetrating

into the ischio-rectal pouch, the vessels were first ligatured.

Before the proper extirpation of the prostatic gland, an
aseptic catheter was introduced into the bladder, and fastened
there. A tampon was also introduced into the rectum, above
of the prostatic gland, so that they could well control the posi-

tion of the urethra and the rectum, and a lesion of these organs
could be avoided. Taking into account the above mentioned
facts, the prostatic gland could then be removed like a tumor.
After the operation had been concluded, the cavity was filled

with iodiform-gauze, and healing occurred through the forma-
tion of granulations.

Prof. Dittel believed that the same method was appropriate

for the operation of purulent spermatocystis and tuberculosis

of the vesicula seminalis, and, finally, for total extirpation of

the prostatic glands.

The results obtained heretofore in total extirpation of the

prostatic gland after suprapubic section had not been very
favorable. Out of the nine cases published hitherto, only
three were attended with temporary success. In one case,

that of Leissrink, the patient died thirteen days after operation,

and in two cases of Czerny, one patient died after twelve

days and another after long illness.

Prof. v. Mosetig remarked that he had carried out several

experiments to treat hypertrophy of the prostatic gland with

parenchymatous injections. As tincture of iodine proved to be
too irritating, he chose a solution of iodiform ether, which,
after thorough antiseptic clearing of the wall of the rectum,
he injected into the prostatic gland by means of Pravaz syringe.

He repeated the injections after from five to seven days after

alternately injecting into the right or the left lobe. The
patients thus healed could micturate spontaneously after three

weeks.
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Docens Dr. Ullman mentioned that he had availed himself

of the method referred to by Prof. v. Dittel in the extirpation

of tuberculous vesiculas seminales.

Prof. Billroth remarked that he could not hitherto de-

cide to undertake total extirpation of the hypertrophied pros-

tatic gland, as he was afraid of subsequent thrombosis of the

veins.

The injection method would perhaps furnish good results

in the future, when a convenient fluid for injection will have
been devised.

GARCIA DE ORTA.

The ex-rector of the Vienna University, our most distin

guished pharmacologist “ Hofrath” Professor Augustus Vogl,
has recently, in an inaugural address, given very interesting and
important historical details dealing with the origin and- the de-

velopment of pharmacology. Professor Vogl points out that as

to our knowledge of the drugs of India and the pharmacognosia
in general, they were vastly due to the great merits of a Portu-
guese physician named Garcia de Orta. He had reported upon
his vast experience, observations referring to Indian drugs in a

great work. We knew but little of the biography of this dis-

tinguished man, and what we knew we learned from the work
which he left to his posterity. He studied natural science and
medicine at the Spanish universities of Salamanca and Alcala,

and was later on a teacher in the University of Lisbon. At a

later date he went to Goa, in India, in the capacity of a physi-

cian of the Royal Hospital. There Garcia de Orta enjoyed
great esteem with the Indian government, as well as with the

princes of the Hindu. In that country he also acquired a great

fortune, which he used for undertaking new studies and investi-

gations. His work appeared in 1563 in the form of dialogues

and in the Portuguese tongue. Soon afterward his work ap-

peared in a Latin edition, where the dialogical form was, how-
ever, abandoned, and which was supplied with numerous com-
mentaries and explanations. The work was, however, also

translated into Italian, French, and English, and thus Garcia’s
work obtained a high reputation also beyond the limits of his

country. Many of the drugs on which Garcia in his work
gave excellent details, as to their origin, properties, etc., still

formed an important part of our modern pharmacology.
Out of the many drugs which are contained in Garcia’s

work, Prof. Vogl cites some on which Garcia had already
given exact details as to their therapeutic use. Thus he re-

ports on several sorts of “ aloe, opium, benzoe,” tamarind,
cinnamon, etc., of which he gives valuable details. Prof.

Vogl concludes by saying that though many a false statement
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may be found in Garcia’s work, it nevertheless represented a

prominent work as to the history of Indian drugs. Prof.

Vogl’s work contains many more interesting historical dates,

and represents a most valuable contribution to the history of

pharmacology and pharmacognosia.

THE ELECTRO-THERAPY OF ATROPHY OF THE OPTIC NERVE.

Dr. M. Weiss, of Vienna, states that he treats chronic non-
inflammatory affections of the optic nerve with galvanic cur-

rents of an average intensity of two milli-amperes, which he
sends from the closed eye as far as the occiput in an interval

of fifteen to thirty minutes. Change of the current at each
from five to ten minutes. The treatment must be practised

each week from five to six times, and in the non-quite severe

cases of tabetic atrophy of the optic nerve a slight improve-
ment could be noted already after two months. In severe cases

of tabetic atrophy of the optic nerve the author, besides the

galvanic method, also used the episclecal faradic irritation after

previous cocainization of the conjunctiva, to the effect of ulti-

mately irritating the “rectus internus ” and the “ rectus ex-

ternus ” muscles to contractions, and he thus obtained a slight

stretching of the optic nerve.

ON THE USE OF HYDRACETIN AGAINST PSORIASIS.

Dr. E. Basch, of Budapesth, Hungary, reports upon the

use of hydracetin in the Hungarian Medical Journal,
“ Gyogyaszat.”

Dr. E. Basch has performed control experiments with hy-
dracetin against psoriasis, which had first been recommended
by R. Guttmann and Oesterreicher for this purpose. He could
only in part confirm the results obtained by these authors.

The hydracetin, even when used externally, proved to be a

strong poison, whose influence occasionally threatened life.

The author cited a case in which the hydracetin was used in

“psoriasis universalis dispersa.” For reasons of precaution
only the third part of the body was rubbed with a 10 per cent

hydracetin salve, and after ten days’ use the salve produced
symptoms of poisoning of such an intensity that the drug
had to be discontinued. The influence of the hydracetin,

before all, became manifested by a striking paleness of the

skin and the mucous membranes, after which haemoglobin uria

and, finally, haematagenic icterus came on. Moreover, in

contrast with the statements of Guttmann, the author observed
a striking acceleration of the pulse from 80 to 120 beats “ per
minute.” The “plagues” of the psoriasis, however, did not

disappear in spite of the symptoms now referred to, which
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threatened the organism to a most high degree; the plagues
only became more pale ; they, however, assumed their typical

appearance again when the poisoning symptoms disappeared.

Dr. Basch used the hydracetin in four other cases and could

obtain the conviction that the hydracetin could not be com-
pared, as to its prompt effect, with the pyrogallos or chrysa-

robin. From the observations it became evident that the

hydracetin, whose reducing properties were beyond any
doubt, had no specific properties against psoriasis, such as

pyrogallos and chrysarobin. Dr. Basch thus recommended the

drug only for those cases where the plagues were limited to

single parts of the body and to a small extent.

GENERAL NEWS.

The First Female Physician in Austria.

The emperor of Austria has authorized a certain lady

doctor, named Rosa Kerschbaumer, to exert medical practice

and to manage a sanatarium for eye diseases in Austria. Dr.
'Rosa Kerschbaumer is a Russian by birth, and her father was
physician in ordinary to the late czar. She was one of the first

ladies who studied at Bern, in Switzerland, and took there the

M. D. degree. In Vienna she became acquainted with Dr.
Kerschbaumer, assistant of the late Prof. Arlts, and married

him. At Salzburg they have created a maison de sante, and
exerted common medical practice there.

Austria is still belonging to those few countries in which
the exertion of the medical practice is prohibited to ladies.

According to the Neucs Wiener Tao-hlatt the lot of the

female physicians in Germany is a better one, as in Berlin is

a policlinic, which is under the direction of two lady doctors,

viz.: Dr. Tiburtius and Dr. Lehmus. In Frankfort-on-the-

Main there is one female practitioner. In London, seventy

lady doctors; in Edinburgh, five; in Dublin, two: and in Italy,

six were practising medicine.

In Turino a lady doctor is physician in ordinary of the

queen of Italy. Also the Queen Elizabeth, of Roumania, has

a female physician in ordinary.

In the United States 3,000 ladies exerted medical practice.

Dr. Kerschbaumer has on various occasions pleaded in

favor of the lady doctors being permitted to exert medical
practice in Austria, and has written several respective

pamphlets.

Vienna
,
May jo, 1890.
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PHYSICIANS’ MUTUAL BENEFIT ASSOCIATION.

Editor New Orleans Medical and Surgical journal

:

Dear Doctor—You have in the past accorded me many
privileges of a similar character; will you not kindly grant me
this one also? Please publish in your journal the following re-

ceipt and letter, with the accompanying remarks, which I can
not doubt after reading you will believe to be of some interest

to the physicians of our state

:

‘.‘Grand Coteau, La., May 16, 1890.

“ Received of Dr. Richard H. Day, President of the

Physicians’ Mutual Benevolent Association, ninety-nine dollars

($99), amount of benevolent fund coming to me as widow and
legal heir of Dr. C. P. Smith, deceased.

“[Signed] Ella M. Smith.”

“ Grand Coteau, La., May 16, 1890.

“ Dr. Richard C . Day: Kind Friend

—

Your kind favor

of the 13th received. Many, many kind thanks for the assist-

ance you have given me. It is certainly appreciated, and I

pray that untold blessings may be showered upon you in re-

turn. Often will I think of your kind words of sympathy
to one whose heart is bleeding; they are a soothing balm,
and though a stranger to me, you have proved a friend in

need.
“ In the name of our dear departed, let me offer you the

gratitude of his widow and orphans.

“ Respectfully,
“ [Signed] Ella M. Smith.”

Brother Physicians: The death of our late brother,

Dr. C. P. Smith, of Grand Coteau, La., necessitates the col-

lection of another beneficiary assessment, to meet the demise
that may next occur among our membership. It may be you,
my dear brother, or it may be myself; but in any event, it is

our sacred duty to contribute to this noble benevolence, and
thus demonstrate our kindly and brotherly feelings toward our
fellow-physicians and their families. Brother members, let us

pay up our assessment promptly, and do it cheerfully.

While thus appealing to our members for the prompt pay-
ment of their assessment, may I not use the occasion to appeal
once more to the physicians of our own and sister states to

give this matter their serious thought, and no longer display

such culpable indifference toward this, the noblest and grandest
benevolence in the world?
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Is it possible that the physicians of our state are so poor,
or worse, so selfish, that they will not give $3 to the bereaved
widows and orphans of our brother physicians when they are
called away from our common field of labor?

It is a farce and a mockery to meet and pass resolutions
of our high respect to the memory of departed brothers, and
of our deep sympathy and condolence for their widows and
orphans, and withhold the trifling sum of $3 for their material
relief and comfort.

My dear doctor and brother of the noble and divine pro-
fession of medicine; you, into whose hands these few lines

may fall, read the letter of Mrs. Ella M. Smith, the poor, heart-
stricken widow of our departed brother, Dr. C. P. Smith,
and note the warm gratitude expressed, and the great relief

which even this small amount afforded in her sad hour of deep
distress, and let it arouse you and me from our lethargy and
selfishness, and cause us to redouble our efforts and activity to

make our Mutual Benevolent Society a greater blessing to the
widows and orphans of our profession, in the extension of
larger amounts of benefits, augmenting our meagre hundred
into thousands of dollars to be dispensed to them.

To accomplish this, we must have more members—working,
earnest members. Will you not join in with us to achieve this

grand result. “ Come thou with us, and we will do thee
good.”

All remittances and applications must be addressed to Dr.
Richard Id. Day, President Physicians’ Mutual Benevolent
Association, Baton Rouge, La.

SHREVEPORT MEDICAL SOCIETY AND MEDICAL PRACTICE BILL.

The Shreveport Medical Society, as shown by the records,

was organized in 1866, and continued with varying fortunes till

about 1869 or 1870, when it struck a snag — the fee bill — the

same obstruction that has wrecked so many good medical soci-

eties, and for a time it sank into the slough of neglect, and
there remained till the early part of 1876, when it was resur-

rected and reorganized. With this new start, profiting per-

haps by experience and the accumulated wisdom that results

therefrom, the question of a fee bill has not again entered as a

factor in its polity, and as a result we have made good and sub-

stantial progress. With an occasional exception, the society

has had regular meetings every month, and we feel assured
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that through the influence of this sort of socio-prof6ssional inter-

course the profession in our city has been greatly strengthened
and advanced; and I am sure I speak advisedly when I say that

no community of this size can’ boast of a more harmonious or

more cooperative body of physicians.

It was the Shreveport Medical Society that started the

movement that led to the reorganization of the State Medical
Society in 1878, and to this body she has had the honor to fur-

nish two of its presidents. But it is not my purpose to regale

you with a history of our achievements or claims to distinction.

In lieu thereof I will submit our epitome of late proceedings
touching the bill to regulate the practice of medicine, etc., in

Louisiana.

The first copy of this act was received in Shreveport some
time during the first week in June. Its appearance excited a

good deal of interest among the medical men of this city, and
various opinions pro and con were expressed. To the minds of

some, and among them several of our leading practitioners, its

language seemed ambiguous, and an impression gained that,

as worded, the act might be construed as retroactive in its

operation, besides containing some other more patent defects.

A special called meeting was convened and largely attended,

and after considerable discussion resolutions were adopted in

opposition to the bill in its entirety, but with a large minority

dissenting. On this vote the ayes and noes were recorded on
the demand of those voting in the negative. The correspond-
ing secretary was instructed to transmit to our representatives

and others in the legislature the action of the society, and to

request them to use their influence to defeat the bill. Before
the secretary had time to discharge this duty, however, the

opponents of the bill reconsidered their action and called a

second meeting, which was held on June 9, and the following
— a sort of compromise— was adopted:

Resolved, That the act to regulate the practice of medi-
cine in Louisiana, and now pending before the legislature, be

approved, with the following proposed amendments:

1. That section three (3) be so amended as to provide for

the appointment of five (5) boards of examiners — one for the

city of New Orleans and one each for the four congressional

districts outside of the city of New Orleans, each board to con-

sist of three (3) graduated physicians, whose duty it shall be to

examine all applicants in their respective districts under the

provisions of this act.

2. That section four (4) be amended by striking out the
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words “ two members of the board ” and substituting the

words “one member of the board in the territory of which the

applicant seeks to locate.”

3. That section twelve
( 12) be so amended as to subject

all midwives offering as professionals to practise obstetrics in

this state to the examination and approval of a board.

4. That this act as amended shall not be construed
as to apply to practitioners of medicine, surgery, and mid-
wifery, who previous to its passage shall have complied with

the requirements of the present law regulating the practice of

medicine, etc., in this state.

These recommendations were duly forwarded to our legisla-

tors.

As an earnest advocate of the bill as originally formulated,
with perhaps a single objection, viz: the exemption of profes-

sional mediums from its provisions, I suppose I may say that

to my mind it is clear that the proposed bill to create five

boards, aggregating fifteen members, will be attended with far

greater expense, and in the end prove far more complicated,
an ; in every way more unsatisfactory than the plan proposed
in the act

;

and I have reason to believe that such is beginning
to be the opinion of those among us who actively supported
the amendments, above detailed.

My further opinion is, that the interjection of these changes
at this late hour will tend to defeat legislative action altogether

at this session of the legislature.

In view, however, of the fact that the profession throughout
the State, has not had an opportunity to ponder upon the ques-
tions involved, and especially since our State society has not

passed upon the merits of the act and given it the force of its

endorsement, I think it would be well to postpone further ac-

tion in the premises, if at this juncture it can be done, and
permit the whole matter to rest, so far as legislation is con-
cerned, till the next meeting of the General Assembly

;
and

especially am I moved to this conclusion, in consideration of

the present excited state of the legislative mind on the lottery

question. I believe in this I reflect the feeling of the Shreve-
port Medical Society. A. A. L.
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EDITORIAL ARTICLES.

OUR QUARANTINE SERVICE.

On May 31, 1890, the members of the State Board of

Health, accompanied by a large number of invited guests,

among whom was a representative of The Journal, made an

annual inspection of the quarantine service. These annual

inspections have been of vast educational importance ever since

Dr. Jos. Holt, when president of the Board, invited delegates

from all of the gulf states and Tennessee to examine the work-

ings of the new system of maritime sanitation which had been

devised by him, and which even now, though greatly improved,

bears the name of the “Holt System.” The first of these in-

spections on a large scale was made in 1885. that year the

old method had already been discarded and a gigantic stride

been made toward placing the system on an exact scientific

basis. Such a complex and comprehensive system could not

spring into perfect life in a day. Its infancy was marked by a

number of imperfections, which, however, were corrected in

time. Each year witnessed some advance, some improvement

in the disinfecting apparatus which increased the efficiency of

the system and rendered still narrower the margin of uncer-

tainty. When Dr. Holt retired from the presidency of the

Board, it was thought on all sides that the system was incapa-

ble of further improvement; but during the administration of

his successor, Dr. C. P. Wilkinson, the panel-chambers were

discarded in favor of long metallic cylinders, in which an in-

crease of internal pressure could be obtained. This feature

was the product of the combined thought of Dr. Wilkinson, Dr.

T. Y. Aby, Quarantine Physician, and Dr. J. J. Kinyoun, Bac-

teriologist of the Marine Hospital Service. The last step has

been made very recently; this is the almost complete consump-

tion of the oxygen of the air drawn into the sulphur retorts.

Formerly the sulphur combined with only about 4 or '5 per cent

of the oxygen; now 16 per cent is consumed. When we bear

in mind that oxygen composes only 20 per cent of the atmos-

pheric air, we can readily understand how much the germi-
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cidal power of the fumes is strengthened and the efficiency of

the system increased. The method of obtaining this increased

saturation is fully described in Dr. Olliphant’s article in this

number, to which we call the attention of our readers. Dr.

Olliphant paints very clearly the present status of our quaran-

tine methods with all of the improvements.

We spoke of “narrowing the margin of uncertainty.”

Without exactness there is no science. While it was acknowl-

edged that the Holt system was far superior to other methods

of maritime sanitation, still there was lacking a positive demon-
stration of the power of the process to destroy the low vegeta-

ble forms, among which are classed the organisms that are the

causative agents of epidemic diseases. In a disease like an-

thrax, it is not a difficult matter to test the efficacy of certain

germicides, because the bacillus is a familiar object, is easily

recognized, and is the undoubted materies morbi; but in yel-

low fever the demonstration can not be made as satisfactorily,

because the germ of the disease has not yet been recognized

or isolated. There is, however, one valuable method b)^ which

we may with a reasonable degree of certainty determine if a

given process will destroy the virus of yellow fever; we mean
analogy. All that we know of yellow fever leads us to believe

that it is due to a living organism, which is subject to the same

laws as other low forms of life, and which can be destroyed by
the same agents.

At the request of Dr. C. P. Wilkinson, the then president

of the Board, Dr. J. J. Kinyoun, of the Marine Hospital Service,

was detailed in May, 1888, to make a bacteriological study of

the methods used at the Louisiana quarantine station. His re-

port was able and conscientious. ( See Weekly Abstracts of
Sanitary Reports, vol. iii, No. 26, June 29, 1888.) In his

report he gives a description of the workings of the system as

it existed at that time. This description, together with the

wood cuts, was taken from Dr. Holt’s pamphlet. His own
studies include experiments with spirillum cholerse Asiaticae,

spirillum Finckleri, bacillus anthracis, bacillus typhi abdomin-

alis, bacillus coli communis (Hueppe), bacillus muris septi-

cus, bacillus pneumoniae
(
Friedlander), bacterium of yellow

fever ( ?), or micrococcus Finlaygensis ( Sternberg), staphylo-
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coccus pyogenes albus, staphylococcus pyogenes aureus, and

streptococcus erysipelatis.

A large number of cultivation tubes were prepared, con-

taining blood-serum, peptone-gelatine, agar-agar, and rags.

These tubes were inoculated with pure cultures of the micro-

organisms above named, and placed in the heating chamber of

the quarantine station. After being subjected to the heat

ordinarily employed in the course of disinfection of clothing,,

etc., and for the usual length of time, they were removed and

kept under observation, to see whether the organisms were

destroyed or not. In addition to the above organisms, a.

specimen of a micro-organism was experimented with that was

claimed by Dr. Carlos Finlay, of Havana, to be the cause of

yellow fever; and another specimen was obtained from Dr. S.

T. Armstrong, who had received it a few days before from Dr.

Finlay himself. [This micro-organism has been called by

Sternberg the Micrococcus F'inlayensis. Since the publication;

of the above report, Kinyoun has shown that the Mi. Finlay-

ensis is not the causative agent in yellow fever, inasmuch as

“experiments” made on various animals give no results.

Later, while the observations on malarial fever were under

way, this organism was discovered upon the skin of a majority

of the patients suffering from malarial fevers, the patients-

hailing from Portland, Me., to Vera Cruz, Mexico. (Marine

Hospital Service Report, 1889.)]

Eight experiments were made with the dry and moist

heat. The experiments were varied
;
sometimes a wire basket,,

containing from four to eight tubes inoculated with various-

cultures, was placed in different parts of the heating apparatus..

Cultures that were not surrounded by clothing, etc., were all

killed
;
but when placed in a mattress or some other fabric,,

some of the organisms were found to survive the heat. • This-

was notably the case with bacillus anthracis and the so-called

bacterium of yellow fever (Micrococcus Finlayensisj. While

some of the tests failed to give results as gratifying as we-

might wish, still the one fact remains that the heat obtained,,

when allowed to act on the organisms, was sufficient to destroy

them. The question of the heat penetrating mattresses, etc.,

has, we venture to believe, been already solved. These experi-

5



66 Editorial A rtides . [July,

merits, it must be remembered, were made with the old imper-

fect apparatus
;
now a new appliance is in use, which renders

a temperature (moist) of 234
0

, and tinder increased pressure.

This great improvement, we hasten to say, is largely due to Dr.

Kinyoun himself, who suggested various changes to Dr. Wil-

kinson and Dr. Aby.

With this improved apparatus we feel that a new set of

bacteriological experiments would give even more satisfactory

results than those already obtained.

Thirteen experiments were made to test the efficacy of the

fumigation with sulphur dioxide. The quantity of sulphur

used in the fumigation of the vessels observed by Kinyoun
varied from 100 to 400 pounds, according to the size of the

vessels. “About 100 pounds are consumed in an hour, and

forms about 1,170 cubic feet of sulphur dioxide. If, as is

claimed, 180,000 cubic feet of air per hour be driven into the

hold or compartment of a vessl, the strength of the gas would

be, approximately, six-tenths per cent.”

The experiments were so varied as to place the cultivations

in all positions in which infections might be found in the hold

of a vessel. The germicidal power of air containing only six-

tenths per cent of sulphur dioxide is veryslight. In the M. H.

S. Report, 1889, Kinyoun remarks: “ As low a percentage as

two volumes [of S0 2 ]
was found sufficient to destroy the

vitality of the principal non-sporebearing pathogenic micro-or-

ganisms, cholora-spirillum offering the least resistance. Ten
per cent of sulphur dioxide was found to be a good working

quantity for all substances.” Nowadays, instead of blowing

air containing only six-tenths per cent of sulphur dioxide into

the hold of a vessel, the fan blows air containing not less than

fifteen per cent ; sometimes the proportion is greater, but never

less.’

In Kinyoun’s experiments, the sulphur dioxide failed

to kill all of the pathogenic germs exposed to its influence. It

would be highly interesting to have the experiments repeated

with the present improved fumigating apparatus.

Any suggestions from an impartial and competent critic

like Dr. Kinyoun would be certain to obtain a respectful hear-

ing from enlightened and progressive men. He says: “ In the
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evolution ot such an establishment, the many difficulties that

must have stood in the way of such an undertaking, due credit

must be given to those gentlemen who formulated the theory

and put in practical operation the present system of disinfec-

tion. From the series of observations made in determining the

temperature of the chamber for the application of dry and moist

heat, it is clearly shown that the time prescribed is entirely too

short when the chamber is filled with goods; more especially

is this noticed when the chamber is filled with such goods as

blankets, mattresses, and cushions. Unless a longer period of

time is given to each charge, it is certain that only a partial dis-

infection is accomplished.” We take pleasure in stating our

firm belief that this weak spot in our system, revealed by scien-

tific study, has been effectually repaired by discarding the

apparatus formerly used, and employing one suggested by Kin-

youn himself. He further says: “It was suggested to Drs.

Wilkinson and Aby that the defects of the present steaming

apparatus could be best overcome by adopting the application

of dry and moist heat under a pressure of from ten to twenty

pounds. To accomplish this it would be necessary to have new
machinery. Instead of the steaming chamber now in use, to

have constructed a large chamber of boiler iron, capable of

standing at least twenty-five pounds pressure to the square

inch, and provided with one bulkhead door that could be prop-

erly secured to make it steam tight, being provided with

suitable appliances for ascertaining the temperature in any part

of the chamber. In this manner, the disinfection by steam and

dry heat could be thoroughly accomplished and much more

speedily than at present.”

The value of these suggestions was at once apparent to the

Board of Health, and no time was lost in putting up the pres-

ent efficient heating apparatus.

Kinyoun’s experiments showed that there were imperfec-

tions in that which we had almost deemed perfect
; two years

have elapsed since, and the defects are, we feel confident, fully

repaired.

Our feeling of confidence, however, is not a scientific

•demonstration. Nothing but a bacteriological investigation can

fully establish the fact that our system of maritime sanitation
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destro}^ pathogenic organisms, no matter under what circum-

stances they may present themselves. We trust that the pres-

ent Board of Health will avail itself of the argument which bac

teriology offers it in order to place the effectiveness of our

quarantine methods beyond even the suspicion of doubt.

PASSED ASSISTANT SURGEON S. T. ARMSTRONG.

Owing to the unexpected and unjust decision of the Sur-

geon General of the Marine Hospital Service, Dr. Armstrong
has tendered his resignation and will soon leave for the east.

We believe the decision in the case of Dr. Armstrong a

legitimate subject for criticism on the part of a medical journal,

and we think it our duty to express, calmly but frankly, our

opinion in all such cases of miscarriage of justice.

Dr. Armstrong was ordered to assume command of this sta-

tion in January, 1890, on the death of Surgeon Goldsborough

.

Shortly after Dr. Armstrong arrived here, his senior assistant,

Passed Assistant Surgeon R. P. M. Ames, refused to administer

chlorform to a patient upon request of Dr, Armstrong, his su-

perior, to do so. He was then ordered to do so, and, still

declining, was suspended, in strict conformity with the regula-

tions regarding subordinate officers. The suspension was

reported to the department in Washington by both parties,*

the action of Dr. Armstrong was approved.

Smarting under the reprimand. Dr. Ames preferred a num-
ber of charges against Dr. Armstrong, involving breaches of

discipline, cruelty, and abuse of patients and attendants, and
violation of the regulations. These charges were investigated

by the Surgeon General in person. The proceedings of the

trial were published in the daily papers and are, doubtless, fa-

miliar to most medical men in New Orleans.

The evidence brought out that in two cases of hypertrophied

spleen Dr. Armstrong had compelled the patients to permit an

examination of the region by percussion, and that in a case ot

indolent buboes he had required the patient to submit to a

dressing. The evidence further showed that with attendants

his actions had been in the line of strict discipline, in order to

secure efficient service. The doctor might have been harsh
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at times, preferring to reprimand sharply than to dismiss an

attendant, whose negligence required reproof. We mention

these points specially, because they concern the only charges

sustained, except that Dr. Ames’s suspension was prejudicial

to good discipline. The evidence showed, as we have stated,

at most some harshness, and perhaps error of judgment, but

no intentional abuse or cruelty.

At the conclusion of the inquiry the impression pretty

generally prevailed that Dr. Armstrong would be sustained,

since it was well known that it would be impossible to admin-

ister properly an institution like this, devoted largely to the care

of the roughest element in the community— roustabouts and

deckhands of Mississippi river steamboats—without the strictest

discipline. To the surprise of Dr. Armstrong's friends, he was

reprimanded, superseded, ordered to report as assistant to his

successor, and forbidden to have command for at least one

year.

According to the terms of the letter conveying the sentence

to Dr. Armstrong, we would have considered a reprimand suf-

ficient; this, even, we do not think justified by the evidence.

Surely, the sentence administered, unprecedented as it is in the

Marine Hospital Service, was totally unexpected, and we agree

with Dr. Armstrong that it was intended, not for the benefit of

the service, but to humiliate him for ulterior reasons unknown
to him. He very properly, therefore, tendered the resignation

of his commission, to take effect when relieved of command.

A telegram published in the papers of New Orleans has

announced that Surgeon General Hamilton had returned the

resignation, since Dr. Armstrong had, save in this particular,

been an efficient and capable officer.

The compliment comes rather late, we think, and would

have appeared much better in the letter conveying the sentence.

His nine years of competent and earnest service deserved this

at least, no matter what crime he might have committed.

We made the acquaintance of Dr. Armstrong in 1881 and

1882, when he was first stationed here. We knew him then

as an honorable gentleman and capable surgeon. We have

heard of him frequently since then in the medical journals, and
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we feel sure that the service has been honored by his devotion

to duty and valuable contributions to medical literature.

He has been honored by medical societies in communities

where he has been stationed, in many of them taking a lively

interest in their debates and enjoying active membership. We
remember him as a member of the New Orleans Medical and

Surgical Association some nine years ago. He was respected

and esteemed by the individual members and was appointed on

important committees of the society. Recently, after the trial

had been concluded and the evidence was all in, but before

the sentence had been telegraphed through the associated press

to the New Orleans dailies, Dr. Armstrong was unanimously

elected a member of the Orleans Parish Medical Society, the

only organized body of medical men of the city. Dr. Arm-
strong may feel assured that he retains the respect and esteem

of the medical men of this city. We regret that he must leave

us, but, honorable and high-spirited as he is, we can not see •

how he could remain here in the subordinate position into which

he has been so unjustly reduced.

By his resignation, the Marine Hospital Service loses one

of its most distinguished officers; none, we believe, had a

more lively and sincere desire to advance the honor and use-

fulness of that service.

This community loses a high-toned gentleman and the

medical profession of the city what, we are sure, would have

been a very valuable acquisition. If our sympathy can in any

degree mitigate the effect of this injustice put upon him, he

has that; we wish him success, wherever his lot may be cast.

We do not subscribe to the sentence in any manner, and be-

lieve his Southern birth and political faith have had very much
to do with his condemnation.

THE NEW ORLEANS TRAINING SCHOOL FOR NURSES.

In the spring of 1S89 the Ladies’ Unsectarian Aid Society

purchased a building on St. Joseph street, near Baronne street-

This building furnished more rooms than were needed for the

ordinary purposes of the society. The question then arose,

since this society is eminently a practical working body, what



7i1890.] New Orleans Training School for Nurses.

should be done with the useless rooms. It was suggested by
one of the ladies that a training school for nurses might be es-

tablished. The signal failure of a similar school conducted by

influential and able physicians was fresh in the memories of

these ladies. But the necessity for such a school prevailed

against all the arguments drawn from the past and all the dismal

predictions of disaster in the future. They determined to make
the attempt. They sought and obtained the cooperation of

some medical gentlemen of the city, who believed that there

was a need for an institution where instruction might be

given to those anxious to properly prepare themselves for the

very responsible duties of attending the sick. Such properly

qualified persons in New Orleans were rare, and there was.

abundant reason for thinking that there would be a large

and increasing demand for the graduates of a properly con-

ducted school. It was natural to suppose that in a community
not educated by contact with trained nurses there would

be many objectors and evil prophets, and it was known that

the failure of the old school would be urged against the pos-

sibility of success. But the previous attempt was certainly

a praiseworthy one, and called to its support many of the

best people of New Orleans. It failed, it is true, and it was
a misfortune to New Orleans that it failed, but the effort

showed a large sentiment in its favor. Had only one class

of meritorious students of nursing been graduated, we believe

the success of the ‘school would have been certain and rapid,

and trained nursing would now be firmly established in the

good will of the community. That school, much to our

regret, died a premature death, leaving no legacy, except the

absolute demonstration, by its failure, that such an institution

was a paramount necessity in Louisiana. This feeling never

disappeared, and was bound some day to lead to further

effort. Could a few trained nurses be educated here and in-

troduced to the public, it was thought that prejudice

would give place to patronage and the further success of the

school be assured. So, the New Orleans Training School

for Nurses was organized in the spring of 1889.

Not a single hospital in New Orleans would open its:

doors for the practical instruction of the pupils of the school,.
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and yet it was clearly recognized by all concerned in its

organization that practical instruction was imperatively de-

manded. It was clear, then, that the school would have to

rely almost entirely upon itself.

The plan of the school was modeled after that of the

Waltham Training School in Massachusetts. Training in the

theory and principles of nursing was to be an important

feature, supplemented by bedside instruction in the institu-

tion and in private families. Here, then, the ladies found,

was an opportunity to put the vacant rooms to worthy use.

The school was opened in May, 1889, and a class of

seven earnest and intelligent ladies began the first course of

instruction.

The course was divided into four sessions of six months

each. In the first six months they received instruction by

lectures of the faculty on the following subjects:

Food and medicine, hygiene, obstetrical and gynecological

nursing, the elements of anatomy and physiology, first aid to

the injured, bandaging, practically taught. The keeping of

charts of temperature, pulse, and respiration, and the recording

of such clinical observations, as are desired by the painstaking

physician, have been special features of the instruction. The
proper conduct of the nurse toward the attending physician

toward the patient and his friends and the domestics of the

house, and the general management of the sick room have all

been adequately discussed. Unswerving obedience in the

carrying out of the physician’s directions has been constantly

insisted upon.

The assistance of a trained nurse as matron of the institu-

tion was secured shortly after the foundation of the school.

She materially aided the members of the faculty by maintaining

discipline in the school and, being constantly with the students,

supplemented by frequent demonstrations the instruction of

the systematic course. A ward was opened where patients

were admitted free of charge, in order to furnish opportunities

for practical bedside illustrations of the lectures. This first

six months' course was quite elementary and the students were

only exceptionally permitted to undertake cases in private

families. During the second six months, the course was
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repeated, but somewhat amplified, and the pupil's were now
sent into private families, only under the direction of some
member of the faculty, who gave such instruction in the sick

room as seemed necessary to qualify them for subsequently

undertaking such duties when not under the fostering care of

the alma mater.

This instruction in private families can not be too highly

commended. In hospitals, where nurses would necessarily

have greater control of their patients, for hospital discipline

makes it so it might with some reason be urged, that their

education would rather unfit them, in some respects, for the

proper appreciation of their somewhat changed relations to the

sick in private families. They believe that this has been much
exaggerated by those who claim that hospital-trained nurses

are imperious and overbearing toward their patients, but if

there be a germ of truth in the assertion, we think that the

objections are necessarily removed by froferly educating the

nurse in the family. There she is taught amid the environ-

ment, where subsequently her lot will be cast, all the difficulties

and embarrassments of her position, social, medical, and phy-

sical
;
she is taught how best to husband her mental and physical

strength, her observation is quickened by the candid but kindly

criticism of her instructor; who is as well her friend, because

anxious for her success; her resources are multiplied by his

suggestion and her increasing experience. With sufficient

opportunity everything becomes possible in such a course as

would result from hospital instruction. The object of this

editorial is to ask the endorsement and encouragement of the

medical profession, to the end that the school may receive the

recognition that it deserves.

The first year of the first course of instruction has just been

completed and the students have passed very creditably their

second examination. During this third period, as also in the

last or fourth term of their two years’ course, the students

will remain in the school, but will be permitted to answer the

call of any respectable physician. They will still get free

board and lodging in the institution and in addition will be paid

$5 each a month. They are all willing and anxious to do what

they can to pay off in some measure their obligations for the
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benefit received in the institution. Their only opportunity is

to go out nursing and let the fruit of their labors go directly to

the school.

The school has been at considerable expense. We are in-

formed by Mrs. Muller, the President of the Board, that the

running expenses of the school are about two hundred dollars

a month, and the month of June, owing to extensive repairs

and the opening of an operating room, will show an expense of

nearly four hundred dollars. These estimates will be rather

under than over the actual outlay, since a new class is now
forming. To meet these great expenses only a small reserve

fund is available, which it is not advisable to use for current

expenses, and a very uncertain revenue. To become a perma-

nent institution it must become self-supporting. The only

practicable way at present apparent is to keep the first year’s

students constantly employed. The invitation is, therefore,,

given to the profession of this and surrounding states to send,

for these nurses when competent nurses are needed.

The lady managers and the faculty beg that the nurses shall

be given an opportunity to demonstrate their competency,

earnestness, and devotion to their duties.

They are not yet graduated nurses; they still have some

shortcomings, which, we believe, the well-wishers of the school

will not criticise too harshly, but will gladly aid them in over-

coming. We can assure the profession that they will be

invaluable to them in their professional work. By employing

them physicians will not only materially benefit themselves, but

will, by so doing, lend a helping hand to a meritorious institu-

tion, that may otherwise fail for want of proper recognition.

The school is justly^ proud of its first year’s work, but is anxious

to push on with renewed energy to the accomplishment of bet-

ter results, if now their efforts be seconded. Success is almost

won, and the demonstration is almost complete that nurses can

be trained in the south as thoroughly as in the north and east.

Already we hear of the starting of another school in Galveston.

All such movements have our cordial approval and endorse-

ment. But shall the pioneer in this southern movement pine

away and die because of the apathy and indifference of those

who are, we are sure, its friends, and certainly its beneficiaries?
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We believe the emphatic answer, practically given, should be,

and will be, no !

We feel sure the profession will not be displeased with the

first year’s fruits. The nurses themselves plead for a trial.

We shall still believe, until our present observations are proven

false, that the verdict of the profession will not be: “Thou art

weighed in the balance and found wanting.”

THE CONTAGIOUSNESS OF LEPROSY.

No disease is attracting more universal attention at the

present moment than leprosy.

The case of Father Damien, a Belgian priest, who, after

many years of ministrations among the lepers of the Sandwich

islands, acquired the disease and finally died from it, has given

to the religious and secular press a fair sample of latter-day

heroism to discourse upon, and to the medical profession one

more link in the chain of evidence that goes to show that lep-

rosy is a disease communicable from man to man.

Every day new cases are reported, and from a diversity of

places, including all climes and all countries; whether they be

the low sea-level or the high mountain table lands, none are

exempt. In times past we have imported lepers from China,

the West Indies, Norway, and even Italy, France, and Germany,

and now the Marine Hospital Service, applying the national

quarantine act of April 29, 1878, has begun to exclude leper

immigrants. Several months ago a leper was refused admis-

sion into the port of Boston, and only a few days ago our own
quarantine officer at the mouth of the Mississippi, Dr. W. G.

Austin, refused to pass a Norwegian sailor who presented

symptoms of this repulsive disease.

It is natural, then, that we should inquire how and in what

manner this affection spreads? and if the answer is unsatisfac-

tory, another question is bound to be put by every thinking

man : Why is the answer unsatisfactory? The latter question

is more easily answered than the first, and it is our opinion

that the reason that the profession has so little positive knowl-

edge about this malady is because the men who are most fa-

miliar with it are those who have until recently said and written
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least about it, leaving the problem to be solved by the few ob-

servers who see two or three cases in a life time, and, with this

scanty data, appear in books or in journals as ardent exponents

of theories which need only the light of positive knowledge to

expose their utter groundlessness.

Now comes a report from the leper settlement at Hawaii

(given in full elsewhere in this issue), showing that the cele-

brated case of Dr. Arning was far from being a perfect test of

the communicability of leprosy by inoculation, for several of

the man Keanu’s relatives, by blood and marriage, are known
to have the disease.

It will be remembered that Arning inoculated a con-

demned criminal in September, 1884, and, as marked symp-

toms of leprosy appeared in November, 1887, it was claimed

that the inoculation produced the disease.

Commenting upon the case in this Journal a year and a half

ago (Januar}r

, 1889), we expressed doubts as to the scientific

value of this inoculation, and which doubts are confirmed by

the report referred to. We said: “ This is not a perfect test

case, however. The man was a native. Had he been a for-

eigner, an Englishman, or American, for instance, it would

have been better. There still remains the possibility that he

may have had the disease in his system before the inoculation

was made. Another point to be considered in connection with

the eruption, and upon which sufficient stress has not beenlaid,

is the liability of the disease to show itself when the vitality has

been weakened by other causes. This may have been, and

probably was, the case with the Hawaiian criminal, unless the

jail diet and accommodations are very different in Kalakaua’s

kingdom from what they are elsewhere.”

We, therefore, hail with pleasure the announcement that

the leprosy committee, appointed some time ago by the Prince

of Wales, is developing a plan for the scientific study of the

disease. It is proposed to raise £12,000 for this purpose, and

already the sturdy Britishers have collected £7,000. The com-

mittee intends to send to Hawaii (Sandwich Islands), Persia,

and India, men trained to scientific investigation, who will

report upon the etiology of leprosy, its mode of transmission,

and furnish data for preventing its extension.
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This is the sort of work that counts and bears fruit, and

we venture to predict that the results obtained will be an

emphatic surprise to the profession at large, particularly with

reference to the mode in which leprosy is propagated.

A number of the so-called “non-contagionists” have

attempted to make light of the whole question, declaring that

this disease is not on the increase to any perceptible de-

gree, but being hereditary, is slowly developed in the offspring

of leprous persons, and it is only because general attention has

been called to leprosy that so many cases have been reported.

Another class of men, the “contagionists,” starting with

the readily recognized bacillus lefrce, argue the parasitic na-

ture of the disease, and with such facts as the sudden increase

of leprosy among the Sandwich Islanders, who had never

known the affection until the Chinese visited them, and the

Europeans vaccinated them, together with several well au-

thenticated reports of direct inoculation, as by vaccinnation,

for example.

To us it seems that there is some truth on both sides, and,

though we lean in the direction of the “contagionists,” we
are unwilling to state as positively as did Dr. Morrow in his

address before the New York Academy of Medicine, that

leprosy “is invariably derived from the lesions or secretions of

a person similarly diseased,” nor are we prepared to declare

its virulent principle is “never attached to the soil, the water,

or the food.”

Dr. Ashmead, of New York, in a paper published in the

June number of the Journal of Cutaneous and Genito-Uri-

nary Diseases, though not expanding upon the subject, opens

out a field of possibilities in what he calls the “intermediary-

host function,” which must be carefully traversed before we
can turn altogether away from it. The suggestion of “ immature

leper bacilli” occurring in fish, or their parasites, brings us

back to an old theory now generally discredited, but never

disproved.

This is a fit subject for investigation by the leprosy com-

mittee, and one hitherto but little studied, for who knows how
many of the bacteria found in the human tissues exist pre-

viously in one form or another in the material by which we
are nourished ?
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THE GATHERING OF STATISTICS OF THE PHYSICALLY
AND MENTALLY DEFECTIVE.

We can not give our endorsement to this attempt of the
Census Bureau, for the following reasons:

In the first place the data so gathered will be incomplete
and unreliable, for obvious reasons; conclusions drawn from
their consideration would, therefore, be incorrect and mislead-
ing. The superintendent of the census distinctly states

that “Physicians’ returns are to be used only to correct in-

formation received from enumerators.” Now, there is a very
general determination on the part of the people to decline to

give information on these points, and we can not believe that

it will be possible to force them to do so. Enumerators are
paid so much per name reported, and we know personally of
an instance where they, in order to save themselves trouble,

have gotten even less information than people would have
given if the enumerators had been willing to return.

Statistics gathered in this manner by enumerators, fre-

quently incompetent and unfaithful in the discharge of their

duties, must necessarily be extremely defective and incomplete,
and should even the whole profession unanimously respond to

the appeal of Dr. Billings, the returns would be only partially

corrected and therefore correspondingly valueless for attain-

ing the object aimed at.

But the second objection is also a potent one. We have,
personally, entire confidence in the word of Dr. Billings, but
we do not believe that he can sufficiently control the work of
the numerous correctors of these returns to do away in toto

with the possibility of injustice to innocent people. But sup-

pose that this could be assumed, the fact would still remain,
that we have no right, professionally or legally, to give much
of the information asked for in these tables. A physician has
the right to give any information about himself he chooses,
but there his right stops. If it is wrong to give the informa-
tion under circumstances which would not insure its proper
use, then the physician would be wrong in giving the informa-
tion at all, and surely in this instance, where the benefit to be
attained does not in any manner justify his putting his patients’

reputation to the least degree in jeopardy. We are sorry that

our views do not coincide with those of the bureau, whose
motives, we feel sure, are in every respect honorable and com-
mendable.



1890.] Surgery. 79

ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

SURGERY.

Previous to the introduction of the laryngoscopic mirror into

practice there are but few instances on record in which intra-

laryngeal growths were discovered and successfully removed
during the lifetime of the patient. The majority had been dis-

covered upon the post-mortem table, the rational signs to which
thev had given rise during life having remained unrecognized.
When, in the year 1854, t ^ie histories of all the cases on rec-

ord up to that time of growths of the larynx, sixty-four in num-
ber, were collected, in only nine had any attempt been made
to remove the neoplasm.
From the year 1858, when the laryngoscopic mirror was first

introduced into practice, the subject assumes a new phase: its

historical interest ceases, its practical increases. The rapid de-

velopment of special knowledge, the immense increase in the

number of laryngeal growths now discovered
;
the impetus

given by Bruns, when in 1861 he removed, by the aid of this

same little mirror, a fibroid growth, for the first time in history,

from the larynx,— all are the outcome of the discovery and
utilization of the laryngoscope.
The etiology of laryngeal neoplasms is in much doubt.

Chronic catarrh of the mucous membrane is generally regarded

as the most frequent cause, but in all probability it is a result

rather than the cause of laryngeal growths. Mechanical irri-

tation of the vocal cords and larynx from over-use, prolonged

use, and strains of voice has also been alleged as the causes,

but in reality tumors are not seen in this class of cases with

any more frequency than in others. We know from clinical ex-

perience that laryngeal growths may develop with perfectly

healthy surroundings, and that conditions I have just referred

to may exist, commonly do exist, wtihout their development.

Tubercular disease and syphilis do not predispose to the for-

mation or development of true larnygeal neoplasms, and hered-

dity rests upon too uncertain a basis to be considered as a

cause.

The influence of sex seems to play an important part in their

production. Men are more apt to be affected than women,
probably by reason of exposure, or irritating occupations, etc.

Age also is an important factor in this connection. From
twenty to fifty is the most favorable time for the development
of neoplasms: after fifty they are rarely met with. In infancy

they are occasionally seen. One or two cases of congenital ori-

gin are reported.
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The symptoms of tumors in the larynx vary considerably, but

those that are of importance refer to alterations in the voice

and interference with respiration. Phonation is more or less in-

terfered with in all cases, and more especially when the growth
is situated on the vocal cords. Its site, mode of attachment,

and size play an important part in this connection. A tumor
on the edge of the cord will produce more disturbance in

phonation than one situated on its upper surface, and a growth
below the cords will create less than one above, one in the an-

terior commissure more than one in the posterior- commissure,
and one in the middle of a vocal cord more than one at either

extremity.

From this it can be readily seen that interference with normal
phonation depends more, perhaps, upon the location of the

tumor than upon its size, and in harmony with these differences

in location and the size of the growth will the voice be changed
in the various grades of aphonia, from huskiness to absolute

loss.

Dyspnoea is rarely met with in benign tumors of the larynx.

A neoplasm only causes mechanical obstruction when of large

size, and a benign growth, with the single exception of papil-

lomata, never attains sufficient size to produce such an ob-
struction. In the case of adults even papillomata seldom cause
much mechanical interference, as the larynx is large. Consti-

tutional symptoms are, as a rule, of little moment, except in

the case of children, who may have large papillomata that block
up the larnyx and interfere with respiration, thus producing a

train of constitutional symptoms associated with or dependent
upon nonaeration of the blood.

Though a variety of benign growths of the larynx have been
described, there are in reality but few forms met with in prac-

tice. Papillomata, fibromata, and cystic growths are those

most frequently observed, and it is those alone that I will con-
sider to-day. Papillomata are the most frequently met with,

not only in adults but especially in children. Their size varies

from a millet seed to a walnut. They are reddish, warty, or
cauliflower-like growths, and are most commonly situated on
the anterior two-thirds of the vocal cords. Histologically con-
sidered, they are simply collections of enlarged papilla?, com-
posed of connective tissue, plentifully supplied with capillary

vessels and covered with epithelium.

I show you here two patients, each with a papillomatous tu-

mor of the larynx, in each situated upon the vocal cords, and
therefore interfering with vocalization, as you now hear as the

patient speaks. In the one case the interference is marked, in

the other but slight. I will now show you in a blackboard
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drawing just how these little growths look in these larynges.

Does not their appearance, reddish and irregular, wart-like,

make their differential diagnosis for you from other forms, and
their size and location upon the vocal cords tell you why the pa-
tient is partially aphonic and explain the reason of its grade?
Fibromata are the next in order of frequency, and are usual-

ly round or oval, hard or soft, red in color, and of a smooth
surface. They always occur singly upon the vocal cords, are
of a slow growth, and after removal manifest no tendency to

recur. They are made up of interlacing bundles of white
elastic tissue, and are generally covered by several epithelial

layers. These numerous drawings will clearly show you their

variations in form, size, and location.

The third variety referred to. viz., the cystic growths, never
attain a very large size. Their favorite location is the lingual

aspect of the epiglottis, and their color is yellowish or white.
They have dense walls and are filled with a thick, white, semi-
fluid material when situated on the epiglottis. If situated on
the edge of a vocal cord they have thinner and more delicate

walls, while their contents are more fluid and transparent. They
look like little white beads. Thoroughly laid open and emptied
of their contents, cystic growths manifest no tendency to recur.

If the laryngoscopic mirror be used the diagnosis of the dif-

ferent varieties of neoplasm can be readily made. The reddish,

warty papilloma can not easily be confounded with the small,

hard or soft, bright red, and smooth fibroid; the latter can be
readily differentiated from the white or yellow, round, smooth
cyst.

The prognosis as regards life in benign laryngeal growths
in adults is seldom a matter for serious consideration. The
tumor can be readily removed without danger, and by the use
of cocaine with but little discomfort to the patient. In children
the prognosis is much less favorable as regards life. The extra-

laryngeal method of operating must frequently be chosen, and
the additional risk of a serious surgical operation thus incurred.
The prognosis with regard to restoration of voice depends in

a great measure on the character, situation, size, and number
of laryngeal tumors, and especially upon the question whether
they can be removed through the mouth or not. In the adult,

if the growth be single, small and pedunculated, and can be
easily reached by instruments introduced through the mouth, the

prognosis as to full restoration of voice is favorable ; but if

multiple, sessile, and not clearly defined, and unfavorably situ-

ated, the chances of voice restoration corresponds with the

difficulty of their removal. In children the same laws apply
with increased force.

6
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In the matter of treatment of the intra-laryngeal neoplasms,
as a general rule they should be carefully and thoroughly re-

moved as soon as they have been discovered by means of the

laryngoscope. There are but few exceptions to this rule, and
these relate to small growths on the epiglottis and ventricular

bands, which give rise to no discomfort and have ceased grow-
ing beyond a certain size; they may be left undisturbed.

Having decided, then, upon the removal of laryngeal tu-

mor, there is practically but little difference of opinion in the

method to be employed. The forceps of McKenzie subserves
the best purpose in the majority of cases. Well warmed, it is

introduced into the larynx, which has been thoroughly anaes-

thetized by a solution of cocaine. The growth is then seized

and removed, whole or piecemeal, several seances being some-
times necessary for the removal of a large growth. Complete
extirpation of these growths should always be aimed at and
effected, if possible.

In children this is often an impossibility, owing to the age
of the little patient, the size of the larynx, and the lack of in-

telligent cooperation on the part of the child. The growth is

usually a papilloma, and must be thoroughly removed or it will

recur. To do this by the natural passages we can not, and are

obliged to select an extra-laiyngeal method of operating, usually

thyrotomy. I show you here, a little child; larynx full of

papillomatous growth, wearing a tracheotomy tube, as respira-

tion through the natural passages is an impossibility— in whom
the operation mentioned must be undertaken. No manual
skill, no dexterity, will succeed in thoroughly clearing this little

larynx of its occluding growth through these little passages.

You have no room to work; the growth is too extensive to be
reached completely by forceps. Thyrotomy will here be the

child's salvation .—International Journal of Surgery.

MEDICINE.

The attention of our readers is directed to the elaborate

article, published in this number, on Anthrax: The Disease of

the Egyptian Plagues.

This paper represents a large amount of labor and original

research, and the logical conclusions arrived at seem eminently
justifiable. Dr. Blanc treats his subject from a physical stand-

point, wisely steering clear of theological disputes.

It is shown that the contagious cattle disease, anthrax, was
known to the Egyptians in ancient as well as in modern times.

Learned naturalists are called upon to prove that the Nile is
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capable of being polluted and discolored at the same time, the

latter being due to animalculae and red mud coming down dur-

ing the inundation.

When the waters begin to fall the frogs of the second
plague appear, then gnats and mosquitoes, and then flies of

many varieties ; the author’s idea being that the dead frogs

attracted the flies, and that the swampy fields following the

overflow acted as a breeding ground for the gnats and mos-
quitoes.

The murrain, occurring among the pent up cattle, was
spread by the insects, i. e., mosquitoes, gnats, and flies; and
then, lighting upon human beings, these insects imparted the

same disease to man—malignant pustule; thus constituting the

sixth plague, called the plague of boils and blains.

Having shown that the “boils” of the sixth plague were
probably the same disease as the “ murrain ” of the fifth, which
had been spread by the gnats and flies of the third and fourth,,

these having been generated by the inundation of the first and
the death of the frogs in the second, the author proceeds tO'

show how the plagues of locusts, hail, and darkness (sand
storm), destroyed vegetation, thus compelling the consumption
of diseased animal food, and consequently internal anthrax—

a

very fatal disease.

Much is said in this connection that we have not even
space to allude to, particularly with reference to the manner in

which the Jews escaped the disease that destroyed the Egyp-
tians. This last argument greatly strengthens the author’s final

conclusions that the sixth and tenth plagues were different

manifestations of one and the same disease.

THE LATE NATIONAL MEDICAL CONGRESS OF JAPAN.

The first national assembly of physicians in Japan was held
in Tokyo, April 1 to 7, 1890. It is a reasonable expectation

that an event of so much interest would receive due notice in

the only medical periodical which is published in this country

in a European language, but we regret to inform our readers

that the arrangements for a full report which were thought to be
trustworthy have miscarried, and only such an account can,,

therefore, be given as a brief visit during the opening cere

monies affords.
t

The attendance was large, numbering several hundreds,,

and probably consisted somewhat of those, not physicians, who
were attracted by the novelty of the meeting. This presumed
fact may account in part for the apparent youthfulness of the
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assembly, at any rate middle-aged and old faces were a small

minority. A further explanation of this may be found in the

fact that it is among the rising generation of physicians in Japan
that scientific medicine finds most of its adherents, as would
be the case in any country under similar circumstances.

The faces were, however, all Japanese, with two exceptions

;

a matter of surprise, for of the nearly two score foreign physi-

cians resident in Tokyo and Yokohama one would have expected
the presence of half the number. Their absence can not be
ascribed to lack of interest, but might perhaps be explained by
the committee on invitations. The steady progress of medical
science in Japan depends much upon communication with the

profession in the west; any circumstance, therefore, which
tends to interrupt this should not pass unnoticed.

The programme for the first day was as follows:

In a separate apartment the reception committee received
the officers pro tem. and invited guests. In an adjoining room
was arranged a fair exhibit of drugs, instruments, and medical
literature, the latter comprising original and translated works
in considerable number. Their subject matter could not be
ascertained, except that a translation of Esmarch’s Ambulance
was pointed out. Among the instruments were nearly all that

are necessary for an ordinary outfit and a few for special work,
such as microscopes, microtome, galvano-cautery, etc. These
were of foreign manufacture, the former domestic and as good
in appearance as those displayed on similar occasions in the

west, for the Japanese instrument maker reproduces admirably
anything of which he can get a model.

Adjoining these rooms was a large auditorium in which, at

the appointed hour, the opening exercises were held. These
consisted of the usual addresses appropriate to such an occasion,

one of them, by Dr. Nagayo, Director of the Central Sanitary
Bureau, recounting the earl)'- history of Western medicine in

Japan with an exhibition of some of the first translated works,
which were received by the assembly with applause.

The programme for the next five days consisted in the

reading of papers by distinguished Japanese physicians simul-

taneously at two places in the city, from 8 a. m., to noon, the

afternoons being given up to visiting the various hospitals and
other places of professional or general interest. On the last

day a general social gathering was held in Shiba park, at which
there was an ample provision for refreshment.

A glance over the list* of papers to be read, as published
in the printed programme, shows a goodly variety of subject,

but one is impressed with a sense of the absence of something
which should be a feature of the first national medical meeting
in a country like Japan. There were papers, medical and
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surgical, upon nearly every anatomical region, papers of in-

terest and value, doubtless, but excepting, possibly, one on
“Social Hygiene,” by Dr. Furukawa, and another on
“Domestic Hygiene,” by Prof. Tsuboi, the list contains not
one which may serve to indicate an appreciation of the fact

that Western medicine must be adapted to conditions present
here and not merely adopted, none showing that any difference
is suspected to lie between Japanese and Western people and
their environment in those matters which form the basis of
practical medicine

;
it cannot be disputed, however, that the

natural history of a people and of their diseases should receive
consideration when the application is made to them of rules

and principles of treatment which have been formulated from
a study of possibly different conditions, Certain material for

the superstructure of scientific medicine in Japan may be im-
ported, but the foundation must be laid with native stone. It

may be that the omissions here adverted to were unavoidable,
that the present state of medicine in this country requires ex-
clusive attention to practical therapeutics ; if this is so, it is to

be hoped that the causes, whatever they may be, will not long
act to prevent an establishment of those general principles upon
which a rational therapeutics must rest. The investigation of

these principles can be made by those only to whom the condi-

tions of life and disease in this country are or may be inti-

mately known— the native physicians of Japan.

—

Sei-i- kwai
Medical Journal , April, 18go.

THE QUESTION OF LEPROSY BEFORE THE IMPERIAL SOCIETY
OF MEDICINE.

Translated for this Bureau from La Revue Medico - Pharmaceutique, Constantinople, April

30, 1S90.

At a recent meeting of the Imperial Society of Medicine,
Dr. Stekoulis presiding, Dr. Virchow expressed himself as fol-

lows on the subject of leprosy:

1. The constant presence of the pathogenic microbe is the

only evidence that can be accepted of the microbic nature of a

disease.

2. Leprosy may be considered a microbic disease, the

bacillus lepree being invariably present. There is not a single

instance in which careful search has not resulted in the dis-

covery of a greater or less number of these micro-organisms.

3. The origin and source of supply of these microbes are

unknown. Dr. Arning’s investigations have proved that lep-

rosy is not caused by the use of putrid fish. [It has since
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come to light that Dr. Arning’s famous inoculation was not a

fair test.—

E

ds.]

4. Attempts to cultivate the bacillus outside the human
body have so far been attended with negative results. Animal
inoculations furnish no positive data.

5. The contagiousness of leprosy is inferential from its

indisputably microbic nature. The physicians of Sweden and
Norway accept the heredity of the disease and deny its con-
tagiousness.

The succeeding sittings of the Imperial Society will be de-

voted to the consideration of the heredity, contagiousness,

and history of leprosy.— Weekly Abstract of Sanitary Reports.

DERMATOLOGY AND HYGIENE.

IDENTITY OF DIPHTHERIA AND CROUP.

The Monthly Sanitary Record, the organ of the Ohio State

Board of Health, publishes the following interesting experience
bearing upon the identity of two diseases which closely

resemble each other:

A serious outbreak of diphtheria in Mansfield has been
traced to a case of so-called membranous croup, and emphasizes
the necessity for health boards to treat these diseases as iden-

tical so far as all measures for their prevention is concerned.
In the outbreak at Mansfield a child died with what the

attending physician pronounced membranous croup. The case

was not reported to the health office, and the child, dying on
Mondav, was not buried until Wednesday, scholars having set

up with the corpse, and a public funeral being held.

Two children in the same family and one in a neighboring
family were taken about this time with genuine diphtheria, and
a number of persons were exposed to the disease.

The Mansfield Board of Health will now require physicians

to report cases of membranous croup, which will be dealt with
in the same manner as cases of diphtheria. The Columbus
Board of Health adopted this rule some time ago, and we
would be glad to see such a rule enforced by every Board of

Health in the state.

The question of the identity of membranous croup with

diphtheria does not affect this proposition, although it has
been repeatedly shown that genuine diphtheria may develop
from exposure to cases diagnosed as membranous croup.
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LINIMENT FOR BURNS.

Li Union Medical gives the following formula of a lini-

ment to be used in cases of burn:
Salol 1 gramme.
Olive oil

Lime water, each 70 grammes.

THE CASE OF KEANU.

Dr. Sidney Bourne Swift, resident physician at the Leper
Settlement at Molokai, H I., writes to the Occidental Medical
Times relative to an extract from a German medical journal
which appeared in its issue of January, 1890. This extract

was from Dr. Arning’s report of the case of Keanu. Dr. Swift
says :

Dr. Arning would have us believe that had Keanu not
been inoculated by him with leprous virus he would not now
be a leper, and that previous to the operation he was to all in-

tents and purposes a clean and healthy man. He says : “ The
subject 'of the experiment was a large, well-built Kanaka, to all

appearances of robust health; no sign or history of syphilis or
leprosy and no history of leprosy in his family on either side

or in his children.” And further on : “ During the year 1888,
he must have gone down hill very rapidly, as in February, 1889,
he was remanded to the leper colony, being in the last stages

of the disease.”

No one will deny Dr. Arning the privilege of entertaining

peculiar ideas or fostering pet theories, however erroneous,
but when these ideas and theories are espoused by other medical
men of world-wide repute and spread broadcast as scientific

facts, it is but reasonable to infer that the profession will attach

an importance to the subject which the facts in the case do not

at all warrant. I think this matter should be corrected, and
with that purpose I shall briefly state the facts that are within
my personal knowledge.

My acquaintance with Keanu dates from the day of his

arrival at this settlement (February 9, 1889), and since that

time I have had him constantly under observation. I therefore
claim to be in a position to know more about the man’s condi-
tion for the last year than Dr. Arning, or any one else. Keanu,
on his arrival, was immediately placed in the hospital at Kala-
wao, where I visited him half an hour afterward. I found
him in a very helpless condition; his face and head were badly
bruised, and he had sustained a severe injury to his back and
lower extremities; in fact, he was bruised all over. Inquiry
elicited the fact that a few days previously he had had a “fit”
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and had fallen down a metallic winding stairs in the jail at

Honolulu, and to this accident his condition was attributable.

During the first few days of Keanu’s residence in the hospital

he had two or three attacks of vertigo, and it is fair to suppose
that it was during one of these attacks that the accident in the

jail had occurred.
In about six or eight weeks Keanu had fully recovered, and

as he was a prisoner, he was expected to do some work about
the hospital yard. I here formed the opinion that he was a

good-natured, industrious, and honest man; an opinion I have
never since had reason to change. Scarcely a day passes that

I do not see and talk with him, and I have repeatedly treated

him for sores on his hands—the result of work— sores on his

feet, and other (to lepers) trivial complaints. Some four or

five months ago he scalded his hands badly, and since that time
he has been an inmate of the hospital, and although fully re-

covered, exempt from all work. Except that in so far that he
is a leper of the tubercular type and rather advanced, he en-

joys life and is comparatively free from the neuralgic pains so

common amongst lepers of all types.

His present condition is as follows : Age, 70 years; weight,

178 pounds; leprous infiltration beneath integument of face

and forehead; tubercular enlargement of lobes of both ears,

the right more than the left; ulceration of palate, and exten-

sive ulceration of pharynx ; tubercular enlargement of uvula
;

tubercular enlargement of aim of nose; partial occlusion of

nasal fossm, due to leprous infiltration beneath pituitary mem-
brane

;
chronic conjunctivitis and ptyrigium-like growth of

both e}ms; almost deaf
;
voice hoarse and with nasal inflection.

Anaesthesia of hands and feet, although no pronounced enlarge-

ment of ulnar or tibial nerves; numerous tubercles distributed

over the entire body, but most marked on the upper and lower
extremities; three small but angry looking ulcers on outer as-

pects of left leg; softened tubercle on dorsum of right foot.

The hands and feet have a boggy feel, and pit slightly on pres-

sure. His appetite is good; feels well and looks well, and may
live long enough to die of old age.

In the same ward and in the bed adjoining Keanu’s is a

young man named David, aged 20 years, a far advanced tuber-

cular leper, covered with sores, almost blind, nearly deaf, and
utterly helpless. This young man is the son of Keanu’s only

sister Mileka, now deceased. Upon him Keanu bestows the

most assiduous care.

Nor is this Keanu’s only relative, his own son Eokepa,
aged about 23 years, and his first cousin Maleka, on his mo-
ther’s side, are both lepers and reside at this place at this date.

Eokepa has been a leper since 1873, leaving school in that year
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on account of the disease. Keanu’s brother-in-law Kaainapau,

died a tubercular leper at Kalawao, in 1885, and his (Keanu’s)
mother, Keawehiku, was a hunchback.

The following tables give the pedigrees of the family:

Kulionou (M) Keawehiku (F) hunchback

Keanu (M) Kaaiohele (F)

Eokepa (M) a leper

Mi'eka (F) __ Meanu (M)

David—a leper.

Huapua (M) Pulu (F)

Kalamau (F) Kaainapau (M) a leper. Kaaiohele, wife of Keanu

It would therefore seem that there is a family history of

leprosy. Dr. Arning’s statement to the contrary notwithstand-

ing. Even if there was an absence of such a history or the

absence of the fact of Keanu ever having lived in a community
where leprosy was prevalent; still there was an exposure in the

fact that for the first three months*'of his incarceration in the

jail at Honolulu he was in charge of a turnkey named Malaihi,

who is a leper at this place, at this date, and according to the

latter’s statement lias been a leper for 20 years. Of so little

import (in my mind) is Dr. Arning’s inoculation, that I attribute

fully as much to the possibility of Keanu contracting the disease

from the turnkey.

But supposing that the inoculation did propagate the disease

in Keanu, then I would say that its ravages in this case in the

short space of five years are such as to make it unparalleled in

the history of this settlement, and contrary to what little experi-

ence I may have acquired during a continuous residence

amongst a thousand lepers for nearly two years.

In October, 1889, I excised the cicatrix from Keanu’s
arm, and it has been submitted for microscopic examination to

a pathologist of undoubted skill and recognized ability^, whose
report will soon appear in these columns.

I wish here to correct another error which has been going
the rounds of the journals, to the effect that “Dr. Hoffman,
late medical officer at Molokai, had recently fallen a victim to

the disease.” Dr. Hoffman never was medical officer at

Molokai, nor did he ever visit the settlement professionally or
otherwise. Nor was he ever an inmate of any government
institution as a leper, to the best of my knowledge.
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KENTUCKY STATE MEDICAL SOCIETY.

The thirty-fifth annual session of the Kentucky State

Medical Society was held at Henderson, May 14, 15, 16, 1890.

The President, Dr. J. A. Octerlony, of Louisville, was in

the chair, and the secretary, Dr. Steele Bailey, of Stanford,

was attending to his duties. The report on the recent Progress
in Surgery was made by Dr. Archibald Dixon, of Henderson.
He compared the surgery of former years with that of the

present time, giving especial attention to the changes wrought
by antisepsis. He discussed laparotomy, intestinal and cere-

bral surgery, and the radicaPcure of hernia. Dr. G. Frank
Lydston, of Chicago, on invitation, delivered an address on
4 ‘Materialism v. Sentiment” in the study of the causes and
correction of crime. “Progress in Medicine,” by Dr. F, C,
Wilson, Louisville. “Progress in Obstetrics,” by Fayette
Dunlap, Danville, Many other papers of great interest were
read. The President took for his subject, “Pioneer Medical
Men and Times in Kentucky.” The committee on nomina-
tions made the following report, which was adopted, and the

following declared elected: President, Geo. W. Beeler, Clin-

ton; Senior Vice President, Dr. J. M. Poyntz, Madison; Jun-
ior Vice President, Dr. A. M. Vance, Louisville; Permanent
Secretary, S. Bailey,Stanford ;

Assistant Secretary, J. Y. Old-
ham, Lexington ;

Treasurer, Dr. J. B. Kennard, Lancaster;
Librarian, T. B. Greenly, West Point. Next place of meeting,
Lexington ;

Chairman of committee on arrangements, Dr. Da-
vid Barrow,

OFFICIAL LIST

OF CHANGES OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE UNITED STATES MARINE
HOSPITAL SERVICE, FOR THE THREE (3) WEEKS ENDED MAY 31, 189O.

Purviance, George, Surgeon. Detailed as chairman Board of Examiners,
May 31, 1890.

Long, W. H., Surgeon. Granted leave of absence for three days, May 19,
1890.

Godfrey, John, Surgeon. Detailed as member of Board of Examiners, May 31,
1890.

Irwin, Fairfax, Surgeon. Detailed as recorder, Board of Examiners, May 31,
1890.

Carter, H. R., P. A. Surgeon. Ordered to examination for promotion, May
3 1

,
lS9°-

Banks, C. E., P. A. Surgeon. To proceed to Boston, Mass., on special duty,
May 12, 1S90.

Peck'nam,* C. T., P. A. Surgeon. Granted leave of absence for eight days,
May 14, 1890.

Ames, R. P. M., P. A. Surgeon. To proceed to Memphis, Tenn., for tempo-
rary duty, May 14, 1890.

To* proceed to Gulf Quarantine Station for temporary duty, May 31,
1890.

Perry, T. B., Assistant Surgeon. Ordered to examination for promotion,
May 31, 1890.

Condict, A. W., Assistant Surgeon. Granted leave of absence for twenty-two
days, May 24, 1800.
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MORTUARY REPORT OF NEW ORLEANS
For May, 1S90.

9 1

CA USE.

Fever, Yellow ..

“ Malarial (unclassified)....
“ Intermittent
“ Remittent
“ Congestive.
“ Typho- Malarial
“ Typhoid or Enteric
“ Puerperal

Scarlatina
Small-pox
Measles
Diphtheria
Whooping Cough
Meningitis
Pneumonia
Bronchitis
Consumption
Cancer
Congestion of Brain
Bright’s Disease (Nephritis) ....

Diarrhoea (Enteritis)

•Cholera Infantum
'Dysentery
Debility, General ....

“ Senile
“ Infantile

All other causes

Total

9
i7

6

33
i5

7
10

3 1

41

4

1

1

6
166

4
*5

5
3o

5
2

6
8

8
2

3
15

6

94

383 !I 7

6

H
5

33
4
6
10

21

23

3
2

IO

4
141

298

3
4
1

7
15

6

30
16

3
6
18

26

3
13

1

60

*9

4
!5

!3

6

3
2616

8
I

'

1 19 ! 150

302 325

8

7
1

io

'9
10

3
1

5
1

26

49

12

1 10

275

8

7
1

13

32
11

63
20

9
16

39
49
6

3
26
12

260

600

Still-born Children—White, 26; colored, 17; total, 43.

Population of City—White, 184,500; colored, 69,500; total, 254,000.

Death Rate per 1000 per annum for City—White, 24.91; colored, 37 .47 ;

•total, 2S.35.

DIPHTHERIA RECORD FOR MAY, 1890 .

b CASES. b DEATHS.

> White. Colored. Total. S* White. Colored. Total.

I 5
6

4
2 5 1

*>

3 3 2 2

4 4

5
6

C

•6

7

1

1

3 7

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector.
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METEOROLOGICAL SUMMARY—MAY.
Station—New Orleans.

;

Date

|

TEMPERATURE.
a S.Q
ft. S$,‘

?
Co 5$ ^
: a. a

Mean
Max..

1 72 So 65 .01

2 71 78 • 64 .84

3 74 84 65 1 • 13

4 74 83 65 •23

5 72 So 63 .67
6 72 78 65

7i Si 61

8 66 74 59 I

9 70 80 bo
to 75 84 66
1

1

78 87 68
1

12 7S S7 69
*3 76 S4 68

||

74 80 68 •H
l 5 7i 79 63 •05

j16 74 S3 66
»7 76 84 69
iS 73 81 65 .26

j

l 9 75 S3 67 •43
1

20 76 84 68
j

21 75 84 66
22 76 S3 69 1

23 75 83 67 .12
I

24 76 84 69 .21

25 74 77 70 •15
26 74 80 69 •79

1

27 76 82 69
28 78 84 7i I

29 78 85 7i •29

30 76 79 72 T
3i 79 85 73

1

Summary.
Mean barometer, 29.975.
Highest barometer, 30.264, 8th.
Lowest barometer, 29.766, 5th.
Mean temperature, 74.4.
Highest temperature, 87, nth; lowest, 59, 8th.
Greatest daily range of temperature, 20, 7th.
Least daily range of temperature, 7, 30th.

1571.

1572.

1873.
1S74
•S7S-

MEAN TEMPERATURE FOR THIS MONTH IN

—

ISS6..73 2 1876... 74-6 18S1 . . 76.8
75-6 1877...- 72.5 1SS2... - 74-4
73-7 1878... 75-9 1S83... 74-3
75.4 879.. ..70.5 1SS4... ...76.4

76.0 l880... ..76.3 1SS5... 73-9

72.6
1SS7 75.2
iSSS 72.8
ISS9 .... 73.S
1890 74 4

Total deficiency in temp’ture during month, 22.
Total deficiency in temp’ture since Jan. 1, 481.
Prevailing direction of wind, S. E.
Total movement of wind, miles.
Extreme velocity of wind, direction, and date,

45 miles, N. W., 5th
Total precipitation, 5.32 inches.
Number of days on which .01 inch or more of
precipitation fell, 14.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1871.. .. s oS 1S76...
. 7.10

1

1881... . 3 20
1

1SS6.. .. 3.07
1872.. 314 1877... .1.48 1SS2... . 6 83 1SS7 . • 3-99
i873 - . 18.68 1S7S... .8.11

|
1883.. . s 41 iSn>..- 9-75

1874.. 0.22 1S79. 4.63
|

1SS4... 4' 33 1889.. .. 1. 17
1S75 •• 2.53 1880... - 6.55

|

1SS5... 5 77 !
1890-- S -32

Total deficiency in precip’n during month, .06.

Total deficiency in precip’n since Jan. 1, 14.15.
Number of clear days, 8; partly cloudy days,

1 2 ;
cloudy days, 1 1

.

Date of Frosts, none.
Mean maximum temperature, 81.9.
Mean minimum temperature, 66.8.

Note.—

B

arometer reduce
(
d to sea level. The T indicates trace of precipitation.

R. E. KERKAM, Signal Corps Observer ..
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THE PRESENT NUMBER
Of our Journal commences its eighteenth volume, and we have endeavored, as much
as the limits of the case will allow, to mark the transition in an appropriate way.
Our readers will notice that in addition to the change of style that has been made
and which we think is an improvement, we have so increased the size of page that
the present eighty pages will practically contain as much as eighty-eight of the old
size. This is certainly an improvement in quantity which however will not effect the
quality. Arrangements now made enable us to say that the coming volume will be
far superior to any of the past and will make it the peer of any similar publication of
this country.

We trust that our subscribers and advertisers will appreciate this evidence of our
constant endeavor to serve them, and we may state just here that the limit of our
endeavor has not been reached, and will not be, until the Journal, now the leading
Southern publication, becomes a recognized leader in the world’s medical literature.

OUR ADVERTISEMENTS.
Since the present management of the Journal was instituted it has been the en-

deavor to so present the claims of the advertising patrons as to merit the attention
and perusal of its readers. Too often this department of a publication is presented
in a slip-shod, unattractive appearance, entirely unworthy of the importance due to
it. Advertising and progressiveness have become almost synonymous terms, and it

is a fair deduction that those who continually present their claims in this manner
have taken all proper steps to uphold this inference, in the way they prepare their
goods and in the desire to always improve. In this day of inter-dependence of one
occupation upon another, the practicing physician has to largely rely on the integrity
as well as the energy of the purveying class, and much of the advance in all science
has been due to this spirit of improvement that is constant in “trade” circles.

Consequently there is always much to be gained by studying the advertising pages
of especially a progressive journal, and so long as we incorporate advertisements in

the Journal it must be understood that we want our subscribers to Read the Adver-
tisements.

OUR AUGUST NUMBER
Will contain a paper by Dr. Geo. Lawrason on “Vascular Neuroses.” Dr-
Lawrason will explain the phenomena of Hysteria in a manner consonant with moderth
pathology .

Dr. J. J. Bland’s practical and interesting contribution on the subject of “ Hepatic
Abscess” -will appear in our August issue. It was unavoidably crowded out of the
present issue

, (for which it was announced last month) owing to a misunderstanding .

Dr. R. Matas, will contribute a review of the present status of the operation off
“Intestinal Anastomosis;” and the clinical report of a case of complete cleft palate
operated successfully by Ferguson ’s method.

The usualfeatures of the Journal^ including Correspondence, Abstracts, An-
notations, etc., will be presented under improved arrangements.

Doctor, have you tried the famous Bowden Lithia Water ?

Samples of Sander & Son’s “Eucalypti Extract (Eucalyptol)” gratis through
Dr. Sander, Dillon, Iowa. Eucalyptol stands foremost as a disiefectant and anti-
septic. Meyers Bros. Co., St. Louis, Mo., sole agent for the genuine product.

The attention of physicians is called to the fact that they can on application)

to Drevet Manufacturing Company, io W. Fourth street, New York, receive free of
charge a book entitled The Therapeutical Applications of Peroxide of Hydrogen and"
Glycozone. The work has been written as a general answer to the many inquiries
received regarding these new remedies, and will not only be of value to those who
have special interest in the matter, but may give worthy suggestions to those who-
are unacquainted with the particular merits and indications of these preparations.
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Coca Erythroxylon.—We need not enter into a full description or the history
of the Erythroxlyon Coca, as vve believe that most medical men are fully acquainted
with the principal facts concerning the plant. We may, however, recall to mind that
the leaf is the only part of the plant used. Very much depends, therefore, upon the
plucking of the leaf, and the time at which it is plucked, the subsequent care of the
leaf being matter of considerable importance, and affecting very materially the prep-
arations made from it. M. Mariani almost immediately after the importation of
coca into Europe took up the study of the plant, and commenced manufacturing the
various specialties associated with his name, viz.: Vin Mariani, Elixir Mariani, Pate
Mariani, The Mariani Pastilles, etc., preparations which are known all over the
world, and which have acquired their well known reputation by their purity and effi-

cacy. The stimulating property of the leaf in its natural state has been tested by
experienced travelers, and it is this invigorating property which the physician wishes
to bring into use, and which he is enabled to do in a palatable form by means of M.
Mariani’s coca wine, this Wine being indicated where there is great depression, long
continued exhaustion, and where a special stimulative action is desired. Vin Ma-
riani is agreeable, palatable, imparting by its diffusibility an agreeable warmth over
the whole body, and exciting the functional activity of the cerebro-spinal nerve
centres. We have frequently prescribed this wine, and we can from practical expe-
rience recommend it.— The Provincial Medical Journal, April 1st, i8go.

Sexual Debility.—Probably the most frequent, and at the same time the most
intractable cases which present themselves before a specialist in genito-urinary disea-
ses, are those of ‘‘sexual debility”; and this, again, is most commonly exhibited in

the forms of sexual impotence and nocturnal emissions. Both forms are usually the
the result of excess, but it is no uncommon thing to find a married man, with no
trace of previous pernicious history, and of present temperate habits, complaining of
oncoming sexual inability. These are of all cases the most unsatisfactory, owing to

the serious mental depression which almost invariably accompanies them and which
occasionally culminates in suicidal mania. In all these cases much may be done by
improving the patient’s general conditon, which is usually below par, by attention to

hygienic surroundings and by electropathic treatment. It it all important, however,
that we should have the assistance of a really reliable drug, but up to the present our
efforts to procure such have not been over successful.

Lately, however, Messrs. Eli Lilly & Co., of Indianapolis, have introduced a

pill composed of extract of damiana, in combination with phosphorus and nux
vomica, which has produced, in my practice, more satisfactory results than I have
obtained from other remedies.

—

Gordon G. Jones, F. R. C. S. Edin, Etc., Sur-
geon to the Hospital for Urinary Diseases , Soho, W.

He who assists the physician benefits the race. Use Georgia Bromine Lithia
Water, Doctor.

We Call the attention of our readers to the advertisement of The Robinson-
Pettet Co., Louisville, Ky., which will be found on another page of this issue. This
firm was established forty-five years ago, and enjoys a widespread reputation as a
sound, honest, reliable business house. We do not hesitate to endorse their prepara-
tions as being all they claim for them.

Listerine.—The British Medical Journal of May 3, 1890, says: “We have
received * * * a specimen of a preparation manufactured by the Lambert Phar-
macal Co., St. Louis, U. S. A. According to the formula given, it contains the fol-

lowing antiseptics : Thyme, eucalyptus, baptisia, gaultheria, mentha arvensis and
benzo-boracic acid. It is a clear liquid with an aromatic odor, pungent taste, and
miscible in all proportions with water. We have experimentally proved that it is a
powerful antiseptic, preventing the development of bacteria and decomposition of
vegetable infusions. Listerine is certainly a very elegant preparation and will be
found an agreeable antiseptic either for internal or external use.” It is certainly
satisfactory in the extreme to note the appreciation that the efforts of American
pharmacists meet with abroad. Testimony of the character given bv the British
Medical Journal should carry very great weight with it.— Occidental Med. Times .

—

Jtmc i8qo
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G. W. Watts, M. D
,
Auxvasse, Mo., says: I find Celerina' very useful in cases

of old persons whose digestive powers are failing, and in the convalescing period of

those old persons from acute diseases such as pneumonia, bronchitis, gastro-enteric

troubles, etc. In two cases recently treated of this kind Celerina seemed to restore

both the nervous and digestive system. Both of these cases were very old persons,

they are now apparently well.

Bowden Lithia Water

—

under seal—by the gallon. Doctor, try it.

Insomnia of Hysteria.

—

R. Peacock’s Bromides 4 oz.

Celerina [Rio] 2 oz.
M. Sig. Teaspoonful every two hours until

sleep is produced.

A Remedy for Bkain Fag.—The statement has been made that more business

and professional men are breaking down from overwork and exhausted nerve power
than from any other known cause. The high pressure of the times, and the sharp-

ness of the struggle for wealth or position lead men to overestimate and overtax
their powers of endurance, and in spite of warnings they persist in keeping up the

self-imposed delusion until there comes either a physical or mental breakdown, or

both. Every physician has knowledge of such cases. We have in mind the case of a

professor of music in this city who has a national reputation. One especially dis-

tressing feature of his case was “ paroxysms of fright” with which he awakened each
morning at four, and the dread of which haunted and depressed him during the day.

Complete relief from all responsibility was insisted upon, and the usual remedies
for nerve exhaustion were given regularly and persistently, but they seemed to give

only negative results. He gained in flesh but not in nervous force and steadiness.

At length he was ordered Freligh’s tonic in ten drop doses three times in the day,,

and in a very brief time marked improvement was apparent. He now regards himself
as fully restored and has gone away for a month, much against his will as he pro-

tested that the continued rest was needless. We have used this remedy—the formula
of which is freely given—in a variety of nervous disorders with great satisfaction, and
should still esteem it highly were it only for its well nigh marvelous effect in the

above case. (Mass. Med
.
Journal,

April. /8gu.)

Remarkable Fecundity.— I was called to see Mrs. E. T. Page, January 10th,

1890, about 4 o’clock a. m.
;
found her in labor and at full time, although she assured

me that her “ time ” was six weeks ahead. At 8 o’clock a. m. 1 delivered her of a girl

baby; I found there were triplets, and so informed her. At 11 A. m. I delivered her of

the second girl. * * * This child was “ still-born,” and after considerable effort by
artificial respiration it breathed and came around “all right.” The third girl was
born at 11 :40 A. m. This was the smallest one of the four. In attempting to take

away placenta, to my astonishment I found the feet of another child. At 1 p. m. this

one was born; the head of this child got firmly impacted at lower straight, and it

was with a great deal of difficulty and much patient effort that it was finally disen-
gaged. They weighed at birth in the aggregate nineteen and a half pounds without
clothing; first weighed six pounds; second five pounds; third four and a half

pounds; fouth four pounds. In the country, and “backwoods” at that, it was im-
possible to procure a “ wet nurse,” so with the little help we could control, and feed-
ing the babies on “Reed & Carnrick’s Infant Food,” they thiived well. From using
all the foods on the market I long since found that the above food possessed some
qua.ities that I failed to find in the others. * * *

The birth of quadruplets is not so remarkable, but that they should live and
thrive as these have done, is. In about 375,000 births there are quadruplets, and it is

a remarkable fact that they always die. Will some of my brother M. D.’s give us
their experience with quadruplets ?—J. DeLeon, M. D., Ingersoll, Texas.
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Bright’s Disease, Gout, Rheumatism,

Dyspepsia, Etc.

DR, WM. A. HAMMOND, of WASHINGTON.* D. C., Surgeon-General, IJ. S. Array (retired),

late Professor of Diseases of the Mind and Nervous System to the University of NewYork, etc.:
“ I have for some time made use of Buffalo Lithia Water in cases of affections of the

Nervous System, complicated with Bright’s Disease of the Kidneys or with a Gouty
Diathesis. The results have been eminently satisfactory. Lithia has for many years been
a favorite remedy with me in like cases, but the Buffalo Water certainly acts better
than any extemporaneous solution of the Lithia Salts, and is, morever, better

borne by the stomach. I also often prescribe it in those cases of Cerebral Hypersemia
resulting from over-mental work—in which the condition called Nevous Dyspepsia exists
—and generally with marked benefit.”

DR. THOMAS H. BUCKLER, of Paris ( formerly of Baltimore ), Suggester of Lithia as a Sol-

vent for Uric Acid : “ Nothing I could say would add to the well-known reputation of

the Buffalo Lithia Water. I have frequently used it with good results in Uric
Acid Diathesis, Rheumatism, and Gout, and \with this object I have ordered it to

Europe from Coleman & Rogers, of Baltimore. Lithia is in no form so valuable as where it

exists in the Carbonate (the form in which it is found in the Buffalo Lithia Water),
Nature’s mode of solution and division in water which has passed through Lepedolite and
Spondumine Mineral formation.”

HUNTER McGUIRE, M. D., LL. D., late Professor of Surgery, Medical College of Virginia,

Richmond: ‘‘Buffalo Lithia Water Spring No. 2, as an Alkaline Diuretic, is invaluable.

in Uric Acid Gravel, and indeed, in diseases generally dependent upon a Uric Acid Dia-
thesis, it is a remedy of extraordinary potency. I have prescribed it in cases of Rheumatic
Gout, which had resisted the ordinary remedies, with wonderful good results. I have used it

also in my own case, being a great sufferer from this malady, and have derived more benefit

from it thanfrom any other remedy. It has very marked adaptation in Diseases of the Diges-
tive Organs. In that condition especially known as Nervous Dyspepsia, frequently

caused by over-mental labor, and in those cases also where there is Excess Of Acid in the

process of nutrition, it will be found highly efficacious.”

DR. WM. B. TOWLES, Professor of Anatomy and Materia Medica in the Medical Department

“Me University of Virginia: “Buffalo Lithia Spring No. 2, belongs to the Alkaline
or perhaps to the Alkaline-Saline class. For it has proved far more efficacious in many
diseased conditions than any of the simple Alkaline waters. I feel no hesitancy whatever in

saying that in Gout, Rheumatic Gout, Rheumatism, Stone in the Bladder, and in

all Diseases of Uric Acid Diathesis, I know of no remedy at all comparable to it. Its effects

are marked in causing a disappearance oj Albumen from the Urine. In a single case of

Bright’s Disease of the Kidneys I witnessed decided beneficial results from its use, and
from its action in this case Ishould have great confidence in it as a remedy in certain stages ofthis

disease. In Dyspepsia, especially that form of it in which there is an excessive production o

Acid during the process ofnutrition, I have found it highly efficacious.”

Water in Cases of one dozen half-gallon bottles, $5.00 at the Springs.

THOMAS F. GOODE, Proprietor,

BUFFALO LITHIA SPRINGS, VA
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THE PRESENT STATUS OF THE OPERATIONS OF INTES-
TINAL ANASTOMOSIS AND ENTERORRHAPHY.

AND

THE COMPARATIVE MERITS OF THE VARIOUS “AIDS ” THAT
HAVE BEEN RECENTLY SUGGESTED IN THE PER-

FORMANCE OF THESE OPERATIONS.*

By RUDOLPH MATAS, M. D„
Visiting Surgeon Charity Hospital; Demonstrator of Anatomy, Medical Department Tulane

University of Louisiana; Instructor in Operative and Clinical Surgery,
New Orleans Polyclinic, etc.

Notwithstanding the fact that Dr. Senn first acquainted the

surgical world with the results of his numerous and important

discoveries in the domain of intestinal surgery at the Ninth

International Medical Congress, held September, 1887, it maJ
be said that their full import and value was not generally

realized until the conclusion of the memorable series of papers

on this subject, which appeared in monthly series in the Annals

of Surgery during the first half of 188S. It was only in the latter

part of that year, after the enormous magnitude of the work
done was laid in detail before the public, that distinct evidences

of a thorough understanding of his ideas and methods, and of

their clinical application by others, began to appear on record.

So that it may be truly stated that the general work of clinical

*Read before the Orleans Parish Medical Society, June 30, 1890.
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and experimental corroboration was not seriously started until

the beginning of 1889. Since January, 1889, to the present

date, May 20, 1890, a short period of only seventeen months,

the interest developed in the subject of intestinal surgery has

been simply extraordinary, and the work being done in the way
of testing, comparing, and modifying Senn’s methods, both

at the bedside and in the laboratory, is comparable only to a

surgical revival which has hardly a parallel in the unparal-

leled history of abdominal surgery. In fact, the published

evidences of clinical as well as experimental confirmation of

Senn’s researches have accumulated in such rapid and impres-

sive succession, that no better acknowledgment, no more
eloquent tribute, to the solid and enduring merit of this inves-

tigator’s splendid work could be desired.

Of the new and revolutionizing ideas and practices which

we owe to Dr. Senn, perhaps none have elicited more attention

and have been productive of more fruitful results than his

improved method of performing the old and formerly difficult

operation of intestinal anastomosis* and enterorrhaphy.

By the introduction of the decalcified bone plate, he has

reduced an unusually difficult and fatal procedure to the cate-

gory of the simplest and most practical operations. It is by this

eminently practical and useful turn that he has given to what was
originally an unpractical and at best a hazardous procedure,

that the attitude of the general surgeon toward many formida-

ble and hopeless pathological conditions of the intestinal tract

has been revolutionized; it is mainly for this reason that we,

who are actively engaged in the field of surgical labor, have

* “ By an intestinal anastomosis we understand a condition of the intestinal canal

where, on account of an obstruction or complete occlusion, the intestinal contents are directed

into a segment of the bowel below the seat of the obstruction or occlusion, through a fistulous'

opening between the bowel above and below theseat of partial or complete occlusion. The idea

of establishing such a communication between the bowel above and below the seat of obstruction

originated with Maisonneuve, who, without testing the new procedure first on animals, oper-

ated on two cases; but as the result in each case was fatal, he seems to have become discour-

aged and abandoned the operation, and never published the communication on this subject

which he had in preparation. In the Surgical Society of Paris, his proposition met with
violent opposition from his contemporaries, who argued that the excluded portion of the

intestine would become the seat of frecal accumulation, which, even if the operation were a

success, would subsequently destroy the life of the patient. For a long time the operation

was completely forgotten, until E. Hahn, of Berlin, very recently alluded to it again in com-
menting on his two cases of excision of the colon where circular enterorrhaphy could not be

performed and where an artificial anus was established. Both patients recovered from the

operation, but all attempts to close the preternatural opening proved futile.”

—

Senn, Annals of
Surgery, January- June, 1888.
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eagerly welcomed it as a new and powerful aid in our work of

intervention against disease.

Perhaps no illustration of the altered aspect of the surgical

mind and of the improved situation brought about by the appli-

cation of the new method of securing anastomosis could be

offered than by instituting a comparison between the operation

of gastro-enterostomy before and after the introduction of the

Senn method. From the date of Wolfler’s first operation, on

September 27, 1881, to May 14, 1889, a period of over eight

years, Mr. Herbert Page, of London,* was able to collect the

reports of thirty-eight cases, furnished by different operators

and performed by the tedious and unaided Czerny-Lembert

stitch. If we exclude two fatal cases from Page’s table, in

which pylorectomy was done conjointly with gastro-enteros-

tomy, thirty-six cases of pure gastro-enterostomy will remain

to be studied. Of these thirty-six cases, fifteen were fatal,

directly or indirectly, as the result of the operation. Collapse

was the most frequent cause of death. The mortality, there-

fore, by the old, unaided stitch method is 42.8 per cent.

That this is the correct statement of the mortality of the

old operation (by unaided suture), even when performed by
the most experienced operators, is confirmed by the most re-

cent contribution of Von Hacker, of Vienna. f This report

embodies twenty-one cases of gastro-enterostomy, operated by
Wolfler’s and Von Hacker’s methods. Of the eight cases

operated by Wolfler's method, four recovered and four died ;

of the thirteen operated by Hacker’s method, seven recovered

and six died. This amounts to about 47 per cent, and confirms

the correctness of Page’s estimate, and, furthermore, proves

the fatality of the old operation even when it is performed by
the most experienced hands. On the other hand, I have not

had much difficulty in procuring the records of eighteen cases

of uncomplicated gastro-enterostomy, performed by different

operators in this country and Great Britain, with a mortality of

three cases, or about 16 per cent. These operations have been

performed in the course of the last eighteen months, and all,

Proceedings Royal Medical and Chirurgical Society of London. British Medical
journal. May iS, 1SS9. Vol. I, pp. u 14-15.

t Transactions Imperio-Royal Society of Vienna, Correspondence Semaine Medicate

May 3, 1S90.
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with the exception of four cases, with the aid of Senn’s decal-

cified bone plates, the other four cases having been operated by

the Senn principle, only that catgut rings were substituted for

the bone plates. I have purposely avoided the cases of gastro-

enterostom}' which have been complicated with pylorectomy,

as in Bull’s recent successful case and Tuholske’s fatal case.

I have also excluded Rawdon’s interesting case, in which, after

pylorectomy for malignant disease, this operator performed a

direct gastro-duodenostomy, with the aid of decalcified bone

plates, the case ending in complete recovery. The collection

of gastro-enterostomies alone is large enough, however, to show,

first, the increased confidence with which operators have at-

tacked these otherwise hopeless cases, and second, to emphasize

the immense superiority of the present improved and aided

gastro-enterostomy over the old operation, when regarded from

the standpoint of the immediate operative results alone.

Furthermore, the present estimate of the mortality of gastro-

enterostomy, as performed on the human subject, clearly con-

firms the anticipations held out by the same operation as

performed on dogs, the mortality of the operation in dogs being

at present about equal to that in man. Thus, out of four dogs

operated by Senn, two by Jessett, three by Brokaw, and two

by Dr. Michinard and myself, in all eleven cases, there were

two deaths, or a mortality of about 11.2 per cent.

Without attempting to discuss in this communication the

merits or demerits of simple gastro-enterostomy as a surgical

expedient for the relief of pyloric cancer or other conditions

of the stomach, I have endeavored to review, if only briefly,

the work done in this restricted field during the last eighteen

months, because it is thereby more convenient for me to illustrate

the progress accomplished and to bring into relief the new life

that has been introduced into the practice of intestinal opera-

tions by the introduction of the new technical improvements

due to Senn. To review the whole field of their application

and the experimental work that has been done to test or con-

firm the advantages of the Senn method would be to review

the field of intestinal if not abdominal surgery, and to consume
your time with considerations which would prove burdensome,

since the work has been done ably enough by others, and,
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indeed, too recently, as a glance at the bibliographic index

which is appended will sufficiently attest.

Notwithstanding the fact that the consensus of surgical

opinion, as gleaned from the preceding brief summary of the

contributions of the past eighteen months in the restricted field

of gastro- enterostomy, is unanimously favorable to, and con-

firmatory of, the superiority of Senn’s method of performing

anastomosis, there are still some points connected with this

operation and with that of enterorrhaphy, in its general and

special applications which are still open to discussion, and be-

ing debatable can be profitably presented to this meeting for

consideration. The points referred to mostly involve questions

of technical detail and do not affect the fundamental feature of

Senn’s method, which, in its essence, consists in securing

rafid, extensive , and firm serous apposition of the confronted

intestines with the aid of intra-intestinal decalcified bone

plates which being held together in apposition, by sutures

which transfix the intestinal walls, act in the manner of intra-

intestinal clamps, which have the final advantage of being

digested and absorbed.

In order that these points may be brought out in a manner
more favorable for discussion, I will draw up a series of prop-

ositions which will be followed, whenever necessary, with ap-

propriate commentaries, based on the evidence furnished by

clinical and experimental work.

In explanation of my personal opinions on this subject I

will state that they are based largely on a series of incomplete

experiments on dogs, which for some months past have been

jointly conducted with my friend, Dr. Paul Michinard, and

which have thus far enabled us to study most of the applications

of the operation of anastomosis, as it has been suggested for

the relief of disease in man. While our experiments were not

directed solely to test the value of Senn’s method or its modi-

fications, still we have directed special attention to them, and

we have obtained certain results which we believe will warrant

the conclusions that we have arrived at.

Proposition i.—The operation for securing intestinal

anastomosis, as performed with the aid of the decalcified

bone plate, is decidedly superior to the old and tedious method
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which secures the same result with the unaided Lembert or

Czerny-Lembert stitch.

Proposition 2.—The superiority of Senn’s method of

securing anastomosis lies (1) in the economy of sutures which

it allows, thus saving time; (2) in the large serous surface

which it brings in contact, thus facilitating rapid adhesion;

(3) in the excellent basis which the intra-intestinal support

affords for the ready application of the otherwise slow Lem-
bert stitch.

Remarks .—To any one familiar with the practical applica-

tion of both the unaided Czerny-Lembert method of practising

enterorrhaphy and the Senn method, the truth of these two

propositions will appear too axiomatic to require further

demonstration or illustration. In my “Remarks on Circular

Enterorrhaphy, etc.,” published in the Louisiana State Medi-

cal Society’s Transactions for 1S89, p. 345 (vide this journal

for 1889), I then stated: “The efficiency of Senn’s discs has

now been too often demonstrated, both experimentally and

clinically, to require for them more than a simple allusion as a

most valuable and time-saving device in the performance of

intestinal anastomosis.” Since that time, April, 1889, the

clinical and experimental evidence that has accumulated only

serves to confirm this statement, and to emphasize the fact

that the principle of intra-intestinal support, which is the most

essential feature of the Senn method, has permanently thrown

the weight of technical advantage on the side of this method

over the old unaided method. The statistics of the new gastro-

enterostomies already referred to in the preliminary remarks

alone prove this. There are some newr points however,which are

connected with the manufacture of the bone discs and their mode
of application which should be referred to under these proposi-

tions, especially since the object of this paper is to compare the

relative merits of this decalified bone plate with the substitutes

that have been offered for it. In his latest paper, “Two Cases

of Resection of the Caecum for Carcinoma, with Remarks on

Intestinal Anastomosis in the Ileo-Csecal Region,” Journal

American Medical Association, June 14, 1890, Senn states:

“After having tried all kinds of material, organic and inor-

ganic, absorbable and inabswbable, for making the apposition
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plates, I have finally settled on decalcified bone as the most
suitable material. In preparing the plates the compact layer

of an ox’s femur or tibia is cut with a fine saw into oval plates,

of an inch in thickness, 2^2 to 3 inches in length, and 1 inch
in width. The plates are then decalcified in a 10 per cent

solution of hydrochloric acid, changed every twenty-four
hours, until they have been sufficiently soft, so that they can be
bent in any direction without fracturing. After decalcification

they are washed and immersed for a short time in a weak
solution of caustic potash, so as to remove the acid. Until
quite recently I dried the plates between two pieces of tin, so

as to keep the plates from warping during the drying process.

The central opening and perforations for the threads were
made after the plates were dry. Experience has taught me
that it is unsafe to use material for plates which, when exposed
to the fluids of the intestinal canal, will imbibe a sufficient

amount of fluid to increase to two or three times in thickness,

as such increase in the thickness of the plates may cause a

sufficient degree of pressure to cause gangrene of the parts

included between them. This happened in at least two of my
gastro-enterostomies. Since then I have not dried the plates,

but keep them after decalcification in a solution of equal parts

of alcohol, glycerine, and water, which keeps them in a plia-

ble, soft condition, and such plates undergo no change in size

after their introduction into the stomach and intestine until

they are gradually removed by absorption and disintegration

from the third to the tenth day. After the acid has been re-

moved the central oval opening can be readily made with a

sharp penknife, and the four perforations around it for threads

are made with a fine drill, and after the plate is threaded it is

kept ready for use in the solution first mentioned.
“ Any one conversant with the manner in which the plates

are threaded can keep them in the solution until they are

needed. When the plates are to be used they are worked in a

2 per cent carbolic acid solution and the threads or sutures at-

tached by threading two fine sewing needles, each with a piece

of aseptic silk, twenty-four inches in length, which are tied

together; the knots become the ends of the end sutures, while
the middle of each thread holds a needle and becomes the

terminal part of the lateral or fixation sutures. The fastening

of the threads upon the plate is done by the lock stitch by
another thread passing through the perforations in the shape of

a loop and fastened at the back.”

Dr. Senn now uses three different sizes of the plates.

The largest size is used in gastro-enterostomy, the second

for intestinal anastomosis, and the smallest plates are in
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tended to be used in operations on children in cases of

congenital stenosis of the intestines, invagination, and other

forms of intestinal obstruction, where it becomes necessary

to make an intestinal anastomosis. As a rule the central

opening in the plate should correspond to the lumen of the

organ which ha§ become partially or completely obliterated

by the cause which has produced the obstruction. Thus in

.gastro-enterostomy the perforation in the plate should be as

large as the lumen of a normal pylorus. In ileo-colostomy

it should correspond in size with the lumen of the ileum. I

have the pleasure of exhibiting to you the three different sizes

of bone plates made for Dr. Senn, and which I have just re-

ceived from the Messrs. Schorse & Co., 302 Chestnut street*

Milwaukee, who make them after the directions given by Dr.

Senn. These plates are preserved in a moist state, ready

threaded, with four straight, self-threading Hagedorn needles

to each pair. The price for each pair is $2.00, exclusive

of express charges. The cost of these plates is, therefore,

an item worthy of consideration, not so much in private prac-

tice but in conducting experiments. Of course with some
patience and practice they can be made almost as nicely as by

the experienced manufacturer, and for practising the operations

for which they are used, on animals, it is plain that ordinarily

the operator must secure plates that will be less expensive.

For this reason the suggestion recently made by Stamm, of

Fremont, Ohio, is a good one, i. e., to cut out plates from the in-

completely ossified scapula of the veal, which are very quickly

decalcified and make very efficient substitutes for the bone

plates made from the hard femur or tibia of the adult animal.

I show you two plates made by myself after Stamm’s sug

gestion, and which I can assure you have not given me much
trouble to prepare. There are other considerations of a crit-

ical character to be made on the Senn plate, but these will fol-

low more appropriately after the following proposition:

Proposition 3.—The decalcified bone plate is not indis-

pensable to the successful performance of the aided (Senn's)

operation of anastomosis, and other organic material, especially

catgut, can be safely used in its stead to secure the ready

coaptation of the serous surfaces.
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Remarks .—This is probably the most debatable proposi-

tion of the series. In order to appreciate the reasons for these

differences, it will be necessary to review briefly the history of

the substitutes that have been offered for the Senn bone plate.

Abbe, of New York, was the first surgeon who criticised the

bone plate as aid material, in an article in the New York Medi-

cal Journal, for March 23, 1889. In this paper Abbe reported

a case in which intestinal anastomosis was successfully per-

formed with the aid of the bone plates, and suggested the

substitution of “ rings made of the heaviest catgut, quite as

firm and absorbable as the softned bone.” Abbe objected,

that (1) the plates can not be easily improvised and are not

always readily procured
;
(2) that the size and lumen of the

plates is constant, narrow, and can not be readily adapted to

special cases, owing to the variable size of even the normal

intestines; (3) the rings if not thoroughly decalcified may not

be absorbed, and may give rise to obstructive symptoms like

any foreign body.

Notwithstanding the recent modifications of the bone

plate, as described by Senn and already referred to under

proposition 4, it is certain that Abbe’s objections still hold with

as much force at the present moment as when they were first

urged, and as simplicity, when combined with equal efficiency,

is always a desideratum worthy of encouragement, we will

at once inquire into the results accomplished with the Abbe
substitute and those that were offered subsequently by others.

The question as to the relative merits of the decalcified bone

plate and its substitutes we shall reserve for a later moment,when
Dr. Senn’s answer to the objections that have given birth to

these substitutes will also be considered and commented upon.

At present the question is, what are the substitutes offered for

decalcified bone and what is the evidence in favor of their

efficiency and safety?

I now show you a ring made after the first Abbe model,*

* The latest instructions given by Abbe to make his catgut ring {Medical Nevis, June i,

1SS9), are as follows : A moderately heavy catgut is chosen ; taken from alcohol or juniper oil
;
it

is wound loosely on a test-tube, and soaked in hot water. It soon kinks up, and were it not on
a tube, could hardly be unraveled. After a while it is straightened out, allowed to untwist,
wound again loosely, and soaked in hot water once more until it ceases to twist. It is then
ready to make up "into rings, which will lie perfectly flat. Eight or ten turns over two pins,
stuck in a cork, two inches apart, will make a bundle somewhat smaller than a lead pencil.
These may be tied at four places, to secure the strands parallel while being wound around like
a cable, with a continuous piece of the same catgut. The threads, armed with needles, are
attached in the manner shown in the figure.
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and which is certainly not difficult to improvise. Abbe applied

his ring in several experiments on dogs, and succeeded per-

fectly in obtaining intestinal anastomatic communications with

them. He subsequently repeated the operation in a successful

case of enterectomy, substituting his catgut rings for the bone

plates
(
Medical News, June i, 1889), thus securing clinical

evidence in proof of the efficacy of his rings. Since that time

the Abbe ring has been used by McBurney, of New York, in

a gastro-enterostomy for cancer of the pylorus, the patient

dying twelve hours after the operation (quoted by Abbe, Med-
ical News, June 1, 1889). ^ has also been used in two suc-

cessful gastro-enterostomies by Dr. Weir, of New York (one

for malignant pyloric stenosis and the other as a substitute for

Loretta’s operation, Medical News

,

December 14, 1889, and

New York Medical Record, 1889). Once also, by Dr. Manly,

in a colectomy for malignant disease, lateral enterorrhaphy hav-

ing been performed with Abbe’s rings (New York Medical

Journal, April 19, 1890), and more lately by Dr. Bull in a

complete pylorectomy, in which the connections between the

stomach and duodenum were permanently discontinued and

communication between the stomach and intestine reestablished

by performing gastro-enterostomy with Abbe’s rings (New
York Medical Record, April 19, 1890). This case ended in

the recovery of the patient.

Therefore, if we sum up the cases recorded, we will find

that the Abbe catgut ring has been used in the human subject:

Once by Abbe, recovery.

Once by McBurney, fatal.

Twice by Weir, recovery.

Once by Manly, fatal.

Once by Bull, recovery.

In all, six cases, with two deaths.

It is thus clinically and experimentally proven that Abbe’s

catgut rings can be effectually substituted for the bone plates.

If I should adopt the order in which the various substitutes

for the Senn bone plate have been presented to the medical

public, I should next claim your attention with a discussion of

solid catgut ring, made of the heavy commercial gut known as

drum-snare ” material, which I thought of independently,
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and demonstrated to my classes in the Medical Department

of Tulane University in i 888-’89, an d New Orleans

Polyclinic, session of 1890, before the publication of Abbe's

paper. Brokaw, of St. Louis, who published an account

of his segmented rubber ring shortly after the appearance of

my paper, claims that he had experimented with a ring made of

solid catgut eight months before the publication of my paper,

which would make the date of his experiments appear two

months earlier than my own. Since his ring is widely and

favorably known, and has been applied both experimentally and

clinically next in point of frequency after the Abbe ring, I shall

give it immediate, consideration, reserving an account of my
own ring for the end of this part of the discussion, in which I

desire to refer to some criticisms that have been made of it and

also to present some of the experimental evidence in proof of its

practical utility, etc. The Brokaw ring, made of segments of

rubber drainage tubing and threaded with catgut strands, is

now well known, and will require no further description than

the exhibition of the specimen which I have placed in the col-

lection before you. Though this ring was devised originally

and independently by Brokaw in a paper read before the

St. Louis Medical Society, September 21, 1889 ( International

Journal of Surgery, November, 1889), and even earlier, we
find a suggestion of a similar ring in Abbe’s lecture on Anasto-

mosis before the Philadelphia County Medical Society, May 8,

1889, in which Abbe says :

“ I devised a ring of rubber, made in segments fastened by
catgut, which would fall apart after a few days, but abandoned
that when I made a stiff one entirely of catgut,” etc. ( vide

Medical Nexus
, June 1, p. 590V

The credit of utilizing drainage tubing and of experi-

mentally showing the utility and practical value of this ring is

entirely Brokaw’s, however, and the experimental and clinical

confirmation of its value gives it a distinct place as a worthy

and really valuable substitute of the Senn plate ; and as far as

adaptability to clinical requirements and rapidity of construc-

tion are concerned, I do not hesitate to say that it is equal,

if not superior, to any of the substitutes that have been offered

for the Senn plate.
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This ring has been used, according 10 Brokaw on dogs in

fourteen cases of intestinal anostomosis, with three deaths;

circular enterorrhaphy has been performed with it in fourteen

cases, with seven deaths; duodeno-cholecystotomy, three cases

and two deaths. In various other operations on dogs it has

also been employed with perfect success. Dr. Benjamin P.

Shimwell, of Philadelphia {Medical Nezus, April 12, 1890), has

largely experimented on dogs with these rings, and decidedly

prefers them to Abbe’s rings, which he considers to be theoreti-

cally good, but practically imperfect. The objection to them

is that, like Senn’s plates, they can not be made quickly in an

emergency.” In addition to this experimental proof of the

efficacy of the Brokaw ring we find that two cases have been re-

ported in which these rings were used in the human subject.

One, a case of gastro-enterostomy for pyloric cancer, reported

by Dr. Carson, of St. Louis ( Brokaw,hit. Journal of Surgery r

November, 1S89),which ended successfully, and another, a case

of pylorectomy for cancer, in which, after closing up the py-

loric end of the stomach and duodenum separately, a gastro-en-

terostomy was performed. This patient died twenty-six hours

after the operation, from causes which do not reflect on the

merits of the ring used in the anastomosis
(
vide Tuholske, of

St. Louis, Medical News, May 10, 1S90).

We may conclude from this evidence that, as in the case of

the Abbe catgut ring, the claims for the Brokaw’s segmented

rubber and catgut ring as a substitute for the decalcified bone

plate are fully substantiated by experimental and clinical

evidence.

The ingenious catgut mats and solid catgut plates sug-

gested and described by Dr. Davis, of Birmingham, Ala., next

claim our consideration, especially since this observer has

largely and successfully experimented with this material on

dogs. This author reports seventy-nine anastomotic operations

with the catgut plates and mats, though with what percentage

of results I am unable to state, as I have not read the

author’s original contribution to the Southern Surgical

and Gynecological Society, which met in 1889, and this per-

centage is not detailed in the author’s extensive article in the

Annals of Gynecology for August, 1889, which I have con-
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suited. These “ mats ” have been tried clinically in a case of

malignant disease requiring ileo-colostomy. Though the

patient died of exhaustion twelve hours after the operation,

the autopsy revealed nothing which could affect the merit or

value of the mat. The mats have also been tried in a case of

jejuno-ileostomy, which also ended fatally, and too early to

permit judgment on the final efficacy of the mats.

The mats are ingeniously made, and doubtless could be

utilized as successfully as Abbe’s, Brokaw’s, or my ring,

in cases demanding anastomosis; still the great objection to

them is that they are not easily made in an emergency as the

other more substantial catgut substitutes which have been sug-

gested. The catgut fkites would appear a ^priori to be espec-

ially fitted for the work required of them. They are made of

solid catgut sheets, and can be very quickly cut or punched out

when the catgut sheets are at hand; furthermore, they present

a large, flat surface for serous confrontation and adhesion, and

in this way more closely resemble the Senn decalcified bone

plate than anything else yet suggested. They are at present

open to the objection that catgut compressed into plates is not

easily procured, as I know by my complete failure to obtain it

notwithstanding my direct application to Mr. Snowden, Dr.

Davis’s catgut manufacturer; but furthermore, as Senn has

recently shown (in his paper on Resection of the Caecum, etc.,

loc. cit. ) ,
because the plate is so hygroscopic that it becomes

rapidly too soft and non-resistent to serve as an aid, and swells

to such proportions that it endangers the vitality of the intestinal

wall by exercising too much pressure at the suture points.

In completing the list of substitutes that have been offered

for the Senn bone plate, I need only mention the solid rubber

discs which were successfully employed by Penrose, of Phila-

delphia, in experiments on dogs (vide discussion following

Abbe’s paper, Philadelphia County Medical Society, May 8,

1889, Medical News), and the rings made of decalcified bone

drainage tube threaded with catgut, and the prepared arteries

also threaded with the same material that have been suggested

by Brokaw, of St. Louis, in a paper in Philadelphia Medical

News, for 1889. These substitutes have not been tried clinic-

ally, but there is no reason to doubt their efficiency. They



no Original Articles. [August,

are certainly worthy of being counted among the resources of

the surgeon in cases requiring anastomosis.

I have thus passed in review the different substitutes that

have been offered by others for the decalcified bone plate;

now permit me, in justice to myself, to say something in regard

to the solid catgut ring made of “ drum snare ” gut and already

referred to as the ring originally suggested and demonstrated

b}r myself before the Louisiana State Medical Society, at its

meeting in this city^ on April io, 1889.

The ring which is exhibited in the collection before vou is

the same as the one which Dr. Paul Michinard and myself

have tried quite extensively in the experiments on dogs which

we have jointly conducted during the last few months. It is

quite different from the ring originally presented to the Louis-

iana State Medical Society last year. While it is made of the

same “drum snare material, it differs from it very essentially

in the fact that I now employ the catgut after it has been boiled,

and, consequently, the tendency to kink and twist which char-

acterizes the original twisted material is permanently and effect-

ually removed. At the time when I first demonstrated the

technique of circular enterorrhaphy and of anastomosis, with the

aid of these rings, before the State Society, I had only experi-

mented with the rings on the cadaver, and had not had occasion

to observe the effect which prolonged immersion of the thick

catgut in a watery medium has in disfiguring the rings. For
this reason, I am much indebted to Brokaw for this criticism

with which he summarily disposed of the ring and put it,

metaphorically, hors de combat. This criticism led me to

experiment and study considerably the hygroscopic properties

of catgut, and on the conditions which modify them. In order

to prevent the absorption of water, I tried the effects of pre-

paratory saturation with various fixed and volatile oils, of

varnishes, such as damar, copal, and gutta-percha; these

simply retarded absorption, but in the end totally failed to pre-

vent it, and with the failure came the inevitable coiling and

distorting kink or twist; a tanning process was tried, chro-

micizing, etc., but all this failed, until I resorted, finally, to

the simplest expedient which is always effective with thread-

catgut, and that was, to boil the gut in water until it had com-
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pletely uncoiled itself and had absorbed water to the fullest

extent of its hygroscopic capacity. This result, much to my
satisfaction, was accomplished by very few minutes’ immersion

in boiling water, when the gut swells to three times its original

diameter and is reduced to one-third of its original length. Thus
three feet of drum snare will, after two or three minutes’ boil-

ing, contract to one foot; and the cord which originally was
about 2/4 millimeters in diameter will swell to 6 millimeters.

After this result is obtained, the gut will remain permanently

shortened, but will dry very rapidly and become as hard as

wood. It may be then immersed indefinitely in water, and

it will simply soften to the consistence of a solid rubber

band, but will never show a disposition to become distorted

by kinking or coiling. With a material thus prepared it is

easy to make rings of any desired size, by simply cutting

and shaping them; furthermore, they are made to retain their

shape by simply inserting the free ends in a small piece of

rubber tubing, which, acting as a clasp, is sufficient to keep the

ring in shape; in order to secure the tubing permanently it will

be safer to tie the ring to the tubing with silk thread. The
ring is then ready to be mounted with the fundamental or per-

forating sutures, which should consist of four threads six or

eight inches long, each holding a round milliner’s needle of con-

venient size, and tied at equidistant points on the circle. When
the ring is to be used it should be placed in a towel previously

wrung out of a hot carbolized or aseptic solution, in which it

will rapidly soften and swell to its maximum dimensions, and in

this condition will be made to slip easily through a comparatively

narrow slit in the intestine. It is preferable to use the ring soft be-

cause it then has attained its maximum hygroscopic diameter and

there is no risk of subsequent swelling within the intestine; fur-

thermore, while soft and of a rubber-like consistence, it is still

sufficiently resisting to secure the ready coaptation of the op-

posed serous surfaces. When thus softened, a large ring can

also be used to secure coaptation after partial enterectomies of

the intestinal convexity for multiple gunshot wounds, as Brokaw
first suggested; though it appears to me that the application of

aids in these cases is, if not superfluous, at least not essential.

While studying the hygroscopic condition of catgut,! dis-
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covered that the only kind of heavy catgut that will stand

boiling without disintegrating or spoiling, is the cheapest (five

cents per foot) catgut first recommended by me, i. e., the crude

commercial drum snares used for tightening drums, and not the

heavy gut strings used for the bass violin, which Brokaw and

others have erroneously regarded as identical with the above.

The finer varieties of gut which are used as bass or violin

strings are subjected to a sort of waxing process which totally

unfits them for boiling, by disintegrating and making them

totally worthless for any purpose. Not knowing this pecu-

liarity, I recommended them in my first paper, owing to their

apparent similarity to snare material, but since I have dis-

covered my error I withdraw my recommendation and would

warn those who should be tempted to try them against their

use.

Having thus modified my original ring, I believe that the

objections against it have been removed, and the experimental

evidence that I have secured in the operations performed by Dr.

Michinard and myself proves that they can be used as effec-

tively as any of the catgut substitutes of the Senn bone plate.

We have used this ring twice in gastro-enterostomy after pylor-

ectomy; once in entero-enterostomy ; once in ileo-colostomy

;

once in circular enterorrhaphy after colectomy, and once in

circular enterorrhaphy after enterectom}r
.

We have had a perfect success in one of the gastro-en-

terostomies after pylorectomy, the animal living at this present

date. In this case, a preliminary gastro-enterostomy was per-

formed about two months ago; the secondary pylorectomy
was performed over two weeks ago, the existence of a large

and perfect gastro-duodenal fistula was verified, and an exten-

sive resection of the pylorus and a portion of the duodenum and
stomach performed; the stomach was completely isolated, and
closed at the former pyloric end, and the pyloric end of the

duodenum inverted and also closed. The animal made an ex-

cellent and uninterrupted recovery, and is to-day eating like any
other dog, and shows no dyspeptic or digestive disturbances.

In the other gastro-enterostomy and pylorectomy, which
was performed before a large class of students and under very
disadvantageous circumstances, death followed twenty-four
hours after the operation from hcematemesis and hernial even-
tration from the rupture of the abdominal stitches after vomiting.
In this case, no extravasation was found in the peritoneal
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cavity ; the catgut ring in the stomach was found undergoing
rapid absorption, and would soon have undergone complete
digestive disintegration; the anastomotic communication with

the jejunum was perfect in so far as coaptation was concerned,
but the peritoneal exudate was scant. The hemorrhage came
from the mucosa, which had been trimmed at the pyloric end of

the stomach too far below the serous section, and consequently
was not efficiently compressed by the sutures.

In the entero-enterostomy, over four inches of intestine

were removed; the two ends were inverted and closed into

cul de sacs, and the continuity of the intestine restored by
performing lateral anastomosis. The animal reacted well from
the operation and appeared to be in excellent spirits and play-

ful, when on the third day it died suddenly. Much to our re-

gret, the animal was carted away in the garbage wagon before

we could determine the cause of death by an autopsy.

The ileo-colostomy was very interesting in its results, and
ended in recover)'. As the sequela? are given later on in the

the paper, the details are omitted here.

In the circular enterorrhaphy after colostomy, the resection

was imprudently carried to excess. The whole transverse

colon was excised; the ascending colon was united to the

rectum directly as in circular enterorrhaphy, i. e., lumen to

lumen, and coaptation effected with my solid catgut rings. The
animal stood the operation badly and expired twenty-four hours

after ; at the autopsy the rectum was found in a gangrenous
condition from venous asphyxia, due probably to ligature of a

hemorrhoidal or mesenteric vein
;
the circulation through the

connected intestines was perfect and the joint showing no leak-

age; the rings were m situ and showing no sign of disintegra-

tion. The plastic exudate about the sutures was wanting,

notwithstanding abundant scarification during the operation.

In addition to the preceding we have performed various

other anastomotic operations, over ten cases in which the results

have satisfied us that solid catgut ring made of boiled drum-

snare material can be effectually substituted for decalcified

bone plate.

Clinically, I have not had an opportunity of testing the

value of my rings, and know of one case only, operated by Dr.

J. D. Bloom, assistant house surgeon Charity Hospital, in

which circular enterorrhaphy was performed with their aid

after the resection of a large piece of gangrenous intestine, due

to hernial strangulation. In this case the man was brought in

an almost moribund condition to the hospital and the operation

2-8
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had to be performed simply as a matter of duty. The man
died a few hours after the operation, too early to test the merits

of the rings.

We may now sum up in the order of their publication the

various modifications that have been offered for the decalcified

bone plate of N. Senn (International Medical Congress, Sep-

tember 5, 1887).

1. Rings made of catgut strands; Abbe, New York
Surgical Society Proceedings, June 9, 1889.

2. Rings made of solid catgut, drum-snare material ; Matas,

Transactions Louisiana State Medical Society, April 10, 1889.

3. Solid rubber discs; Penrose, Transactions Philadelphia

County Medical Society, May 8, 1889.

4. Mixed rubber and catgut rings ; segmented rubber rings

;

Brokaw, St. Louis Medical Society, September 21, 1889.

5. Solid catgut plates and catgut mats
;
Davis, Proceedings

Southern Surgical and Gynecological Association, August,

1889; New York Medical Record , November 30, 1889.

6. Rings made of decalcified bone drainage tube threaded

with catgut; Brokaw, Medical News
, 1889.

7. Rings made of ox arteries threaded with catgut strands
;

Brokaw, Medical News , loc. cit.

We have now completed the list of substitutes that have

been offered for the decalcified bone plates originally intro-

duced by Senn, and we believe that the evidence here collected

substantially proves the correctness of our third proposition.

The important question that is now asked by the practical

surgeon is: Do these substitutes constitute a real advance, an

improvement, on the Senn plate ; are they really superior to it?

Should they be preferred by the operator in all cases to the

bone plate, or are they merely succedanea which should be

utilized only when the decalcified plate is not ready at hand?
Or are there special indications for the use of either the bone

plates or the substitutes ?

Senn himself has most recently answered, or at least par-

tially answered, these questions at the late meeting of the

American Medical Association, held at Nashville, May 21, 1889,

n his important paper already referred to, “ Remarks on*

Intestinal Anastomosis, etc.,” loc. cit. He says:
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“ Objection has been made against the bone plates to the

effect that they are not always at hand when needed. But like

catgut, silk, drainage tubes, and other essential materials used

in the treatment of wounds, they should be kept on hand, ready

to be used in an emergency. The different kinds of rings de-

vised by Abbe, Matas, and Brokaw, as substitutes for the bone

plates, lack some of the most important advantages possessed

by the plates. Catgut is a material which, when brought in

contact with the alkaline secretion of the intestinal canal, be-

comes, in a few hours, so soft and macerated that it can not be

relied upon as a support. All ring supports bring into apposi-

tion only a small area of serous surface, and the pressure is not

equally distributed.* Davis catgut mats are superior to the cat-

gut rings, but the material of which it is composed is so highly

hygroscopic that, when acted upon by the intestinal contents,

they swell up rapidly and become as soft as rag in a few hours.

I immersed one of the plates which Dr. Davis kindly sent me in

a warm solution of common salt, and in three hours it had in-

creased to three times its former thickness, and had become so

limpid that in the same condition in the intestinal canal it would

furnish little or no support in maintaining uninterrupted apposi-

tion, The same objection applies to the catgut rings and cat-

gut mats as to the dried bone plates, that when used in the dry

state they increase rapidly in thickness from the imbibition of

fluids, and, as the sutures are unyielding, the pressure thus pro-

duced may become a cause of pressure gangrene.

“ An extensive clinical experience and numerous experi-

ments on animals have satisfied me that thus far no better ma-

terial has been suggested for making approximation plates than

decalcified bone. Decalcified bone plates kept moist in an an-

tiseptic solution do not increase in thickness by imbibition of

fluids when used in the stomach or intestinal canal, and they

serve as an efficient mechanical support in bringing together

and maintaining accurate coaptation of large serous surfaces

which it is intended to unite in establishing an intestinal anas-

tomosis. The decalcified bone plates can be relied upon in

maintaining equable surface pressure upon the tissues inter-

posed between them for at least three or four days, which is

*The italics are mine.—R. M.
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the time required in obtaining a sufficiently firm union by cell

proliferation from the apposed serous surfaces. Indestructible

and unabsorbable material should never be used in the prepa-

ration of the approximation plates, as such substances in the

stomach or intestines, where they are used, may cause irrita-

tion, or even ulceration and perforation; or they may pass on

and become impacted in the narrowed portion of the bowel. Dr.

Stamm, of Fremont, Ohio, made plates of the thin portions

-of the scapula of a calf, and used them in a gastro-enterostomy

for carcinoma of the pylorus. The patient died forty days

after the operation, and at the necropsy the plate inserted into

the stomach was found unchanged in the viscus.”

In reply to Dr. Senn we would state that the danger of

pressure gangrene from secondary swelling of the catgut is pre-

cluded by the rubber tubing in the Brokaw ring which does

not materially increase in size, and by the fact that a prelim-

inary immersion in a watery medium will also obviate this risk

without seriously affecting the firmness of the material in my
solid catgut ring; furthermore, the experimental and clinical

evidence accumulated in favor of the Abbe, Brokaw, Davis,

and the author’s ring would prove that these substitutes are

really efficient, and can be successfully and advantageously

utilized in practice. Still, the other points urged by Dr. Senn

are well taken, in my estimation, and it would be unreasonable

to deny (i) that the exceeding rapidity with which catgut is

absorbed, and (2) the smaller surface that rings of all descrip-

tions bring together for adhesion, make them inferior to the

decalcified bone plate,* which should be regarded, if from these

standpoints alone, as the superior material in all cases of en-

terorrhaphy, excepting, perhaps, in those instances of circular

resection of the bowel in which lumen to lumen enterorrhaphy

is aimed at. It should be remembered that in the performance

of intestinal suture, whether for anastomosis or for circular en-

terorrhaphy by the direct method, the great merit and advan-

tage claimed for the aided methods over the unaided, simple

stitch procedures is in the greater rapidity as well as security

with which the aided methods can be executed. The time-

* As my colleague, Dr. Parham, has suggested, this objection can be partially overcome

by nesting the rings into each other, thus forming a simple and substantial mat, which would be

held together by silk or catgut threads. These mats would be easier to make and would be

more resisting than the Davis mats.
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saving advantage rests on two points: (1) That a minimum
number of stitches is needed when the aids are employed, and

( 2) that afirm basis is given the operator by the use of an intra-

intestinal support which allows of a more rapid stitching than

when no such support is employed. Now, the decalcified

bone plate combines these advantages in addition to those pre-

viously referred to in proposition 2 and elsewhere, and for this

reason is the best material, when rapidity of execution as well as

safety are the main desiderata, as by the use of these plates the

surgeon need not be so particular in perfectingthe external serous-

suture once the apposition of the plates has been thoroughly

effected hy the transfixion stitches. On the other hand, it can

be urged that since this peripheral security (Lembert) stitching is

needed in all cases, that the time lost in applying a few more

stitches will not seriously affect the result in most instances, and

that consequently the aids made of more digestible and absorb-

able material can be advantageously employed as ephemeral

supports in expediting the ordinary Lembert suture.* With this

view I fully concur, and believe that by accomplishing this re-

sult alone the technique of intestinal suture has been very much
advanced by the introduction of the various aids referred to.

As a result of the preceding considerations we may,-

therefore, draw the following propositions:

Proposition 4.—While the various substitutes, Abbe’s,

Brokaw’s, Davis’s, and the author’s, can be successfully sub-

stituted for the decalcified bone plate, the latter is the pre-

ferable material, the others being regarded in the light of

succedanea
,

to be remembered in emergencies and special

conditions.

Proposition 5.—That where the digestive and absorbent

surfaces are especially active, as in operations in the upper

portions of the gastro-intestinal tract (stomach, duodenum,,

and jejunum), it is especially indicated to use less absorbable

material—decalcified bone
;
and

Proposition 6.—Highly absorbable material (catgut) can

* That the need for this intra-intestinal support as a basis for suturing has long been felt

by surgeons is well demonstrated by the numerous devices which have been suggested ad hoc r

and used by surgeons long before the introduction of the Senn plate. These cylinders of gela-

tine, of dough (Hohenhauser), the trachea of animals, cartilaginous cylinders, decalcified bone

cylinders (Neither), Treves’s inflation rubber bag, etc., all emphasize this want.
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only be used with safety in the above-mentioned territory when
the ring or plate is used as a mere technical aid, not as a durable

intra-intestinal support, but as a means of expediting and per-

fecting the peripheral Lembert or continued stitch.

Remarks .—That the absorption of the aid material bears

a direct relation to the digestive activity of the region in which

it is placed, is well illustrated in the operations performed by

Dr. Michinard and myself. In one dog, twenty-four hours

after gastro-enterostomy, the solid catgut ring in the gastric

side had been almost wholly disintegrated and absorbed; in

another canine, twenty-four hours after colectomy with circular

enterorrhaphy, the two solid catgut rings used were found

intact, and showed no trace of digestive action or disintegra-

tion..

Proposition 7.—That absolute reliance is not to be placed

on fixed or definite periods for the formation of plastic peri-

toneal exudation, and that while this protecting exudation takes

place in two, four, and twelve hours, it may be very remarka-

bly retarded.

Remarks .—This is illustrated by the case of a dog (appar-

ently in excellent health), in which we performed ileo-colostomy

with the aid of my. solid catgut rings. At the autopsy, one

'week after, no visible trace of plastic exudation could be dis-

covered, notwithstanding the fact that the animal appeared to

have recovered perfectly from the operation. In this case the

anastomotic communication between the bowels failed to form,

notwithstanding very thorough scarification of the serosa ; the

incisions in the bowels having closed by muscular contraction

around the everted mucosa and final agglutination of the serous

edges. The rings had completely disappeared, and with them

the transfixion sutures
;

the intestines were held together in

confrontation by a few interrupted Lembert stitches, about

which there was not the least appearance of exudation.

This animal was reoperated to verify the anastomosis, and

had it not been for this revelation we would have credited this

-case to the list of the successful anastomosis. In order to con-

trol the operative results, it is important in experimentation that

even after the apparently perfect recovery of an animal that a

second examination be made in order to verify the result,

which may be quite the reverse of the expectation.
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Propositions.—Gastrostomy: This operation is much
simplified and expedited by the adoption of the ring principle,

afnd, as at present modified, could be advantageously substituted

for the older and unaided stitch methods hitherto adopted in

its performance.

Remarks .—This operation may be performed with the

aid of one ring, as originally suggested by Prewitt, of St.

Louis, Mo., and as it has been tried on dogs successfully by B10-

kaw. With the aid of two rings I believe the operation can be

performed with as much rapidity and greater security- The
stomach is drawn out through the usual abdominal incision and
an incision made into it sufficiently large to admit a ring two to

three inches in diameter. This ring should be made of rubber

drainage tubing packed with catgut strands, or with solid catgut

drum snare material, after my model; large decalcified bone

plates (Serin’s) could also be used, were it not that the incision

required to introduce them in the stomach would be too large.

From six to eight apposition double threads, armed with one

milliner’s needle each, should be attached to the rubber tubing,

not to the catgut contained in the tubing, as in the ordinary

ring, but to the rubber itself; strong silk should always be

used. Each needle is now passed through the walls of the

stomach, traction being made to see that the ring rests well in

place, and the stomach is pushed back into the abdominal

cavity. The needles are then passed through the whole thick-

ness of the abdominal walls and tied as in the manner of a

quill suture to an external segmented rubber ring or one made
of solid catgut after my model. Finally, as suggested by

Brokaw, the margins of the opening in the stomach should be

stitched to the skin of the abdominal incision. By Prewitt’s

method the transfixion threads are simply tied in pairs over the

skin of the abdominal surface. In either case, the feeding

may be commenced immediately after the operation.

This operation has never been tried clinically, though it

has been successfully performed on dogs.

In cases of carcinoma of the stomach not fitted for gas-

trectomy, Bernay’s operation by which the growth is curetted

through an incision in the stomach, will be greatly expedited

by resorting to this method of securing the stomach to the
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abdominal incision, where the organ will remain adherent and

always accessible for secondary repetitions of the curetting

treatment.

Proposition 9.—The operation of pylorectomy has been

much simplified by the introduction of Senn’s method, and

judging by the present outlook the mortality of this most

formidable procedure will be much diminished in future; the

greater probability of operative success will in future encour-

age the surgeon to earlier and more radical interference in

these desperate cases.

Remarks .— The continuity of the gastro-intestinal tract

may be established after pylorectomy by either of the two

methods recently suggested, viz: By direct gastro-duode-

nostomy, with the aid of Senn’s plates
; or by the closure of

the gastric and duodenal ends, thus severing completely the

normal gastro-duodenal connection and creating an artificial

pylorus by the formation of a gastro-enterostomy with the aid

of Senn’s plates. The reason for preferring Senn’s plates in

this operation has already been stated, and the conditions

under which more absorbable material can be substituted for

these plates have been already stated elsewhere.

The recent case reported by Mr. Rawdon, of Liverpool

( vide Bibliography, et supra ), will illustrate the manner in which

the decalcified bone plates are to be used when direct gastro-

duodenostomy is aimed at after pylorectomy :

“The patient, male, aged fifty-six, was admitted to the

Royal Southern Hospital, Liverpool, with well-marked symp-
toms of pyloric stenosis of some weeks’ duration, and a small

tumor was felt in the abdomen under the left rectus, a little

above the umbilicus. Mr. Rawdon opened the peritoneum by
a median incision about four inches in length, commencing one
inch below the ensiform cartilage. The tumor proved to be a

mass of carcinoma involving the pvlorus and pyloric end of the

stomach. There were no abnormal adhesions, and the parts

were drawn out through the abdominal incision, when it was
found that a third of the stomach had to be removed. The
vessels coursing along the greater curvature were secured at

the point where the line of incision was required, and the duo-
denum and the vessels immediately connected with it were
compressed by a ligature of rubber tubing. The affected por-

tion of the stomach was now excised, only one or two vessels

in its walls requiring a ligature; the omental connections were
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gathered up, transfixed, and the rubber tubing constricting the

duodenum was removed, and two or three arteries were secured.

The stomach wound was closed with continuous sutures of fine

silk, except one inch at the greater curvature, which was left

open to admit of the introduction of one of Dr. Senn’s plates of

decalcified bone. A second plate, cut circular, was passed into

the duodenum and placed so as to lie across it, with the coats

of the bowel overlapping the plate. The openings of the stom-
ach and duodenum were now brought into apposition, and the

corresponding ligatures on the two plates tied together, so that

direct communication was established between the two viscera.

The parts were returned into the abdomen, and the wound
closed in the usual way. The operation was completed in less

than an hour; the patient made an uninterrupted recover}'. He
was supported by nutrient suppositories during the first week

;

he was then allowed a little pancreatinized cow’s milk, and
gradually returned to his ordinary diet. At the present time

he is able to eat heartily without pain or other discomfort.

The other improved method of performing pvlorectomy

with the aid of gastro-enterostomy is well illustrated by the fol-

lowing successful case of Bull, of New York

:

The operation was performed on a woman aged twenty-
nine, suffering from carcinoma of the greater curvature and
posterior wall of the stomach. The abdomen was opened bv a
median incision, and the gastro-hepatic and gastro-colic folds,

the tumor, together with the pylorus and about one-quarter or
about one-third of the pyloric end of the stomach, were then
removed. The cut end of the duodenum was sutured so as to

form a blind pouch, the stomach treated in like manner, and an
anastomosis made with the jejunum near its commencement, by
means of Abbe’s catgut rings. The operation lasted three
hours and a half. There was a serious fear of prostration at the

end of the second hour, but at its close the patient rallied. All
food by the mouth was withheld till the fourth day; no unto-
ward symptoms were observed; on the seventh day the tem-
perature and pulse were normal, liquid food had been taken
freely, and the bowels had acted spontaneously. The patient’s

subsequent progress was in every way satisfactory, and on the
twelfth day, the day of the last report, she was considered to be
out of danger.

In regard to the special indications for these two operations

it is difficult at present, in view of our very limited clinical

experience with either, to formulate such rules as would assist

the surgeon in deciding which should be accorded the prefer-

ence in any given case.
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Mr Jessett ( British Medical Journal, May io, 1890), has

recently commented upon these two operative procedures.

This investigator found, in his experimental work, that the

portion of the duodenum that was surrounded by peritoneum

was so very short that it would have been impossible to have

done the operation successfully.

The same difficulty would apply in most cases to the human
being, as the first portion of the duodenum is only two inches

long, and not more than two-thirds of this is completely sur-

rounded by peritoneum, leaving, after allowing for a small

portion which must of necessity be removed with the pylorus,

only about one inch to deal with. This would be hardly enough

to allow of a bone plate being introduced without putting a con-

siderable drag upon the parts to be united. When, however,

the pylorus becomes obstructed, and the stomach dilated, it

seems to have the effect of elongating this first portion of the

duodenum. “In such a case,” says Jessett, “the plan put

into practice by Dr. Rawdon is undoubtedly, to my mind, the

best mode of operating.” Should, however, this portion of the

duodenum not be elongated, then the operation of invaginating

and closing separately the divided gastro-duodenal ends, and

creating a new pylorus by means of a gastro-enterostomy, as

in the case of Dr. Bull, would be the preferable operation.

The first method thus far has one case, Rawdon’s, on its

list, and this was successful. The second method has two

cases, Bull’s and Tuholske’s, one successful and one fatal.

Proposition io.—The operation of gastro-enterostomy by

the Senn method is especially indicated in cases of cicatricial

or non-malignant stenosis of the pylosus, as a more advanta-

geous substitute for Loretta’s stretching operation, Hahn’s

pyloric intubation, or the Heineke-Miculicz pyloro-plasty.

Remarks .—This proposition has been made very plain by

Dr. Weir, of New York, who, in a successful case operated

with Abbe’s catgut plates ( Medical News
,
Philadelphia, vol.

Iv. 666, 1889), has proved this to be a most rational procedure

in such cases.

Proposition ii.— It is the opinion of the writer, based on

anatomical examinations and experimental evidence, that in

gastro-enterostomy, the method of jWolfier, which aims to
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secure the jejunum to the stomach, over the colon and great

omentum, is a dangerous procedure which subjects the anasto-

motic connections to unnecessary strain, and, furthermore,

physiologically excludes an unnecessary length of most active

intestine. The method of Curvoisier and Von Hacker, by

which the jejunum is connected to the stomach directly, after

tearing or cutting a passage through the bloodless area of the

transverse meso-colon, under the meso-colic arch of Riolan, is

more commendable from the anatomical, physiological, and

operative standpoints.

Remarks .—From experimental evidence and frequent

operations on the cadaver, I am convinced that the tendency

to form an obstructing eperon in the attached bowel is greater

by Wolfler’s method than by the trans-meso-colic operation.

Contrary to the opinion of several writers, this operation is

very easily performed on dogs, and judging by my experience

on the human cadaver, there is no reason to doubt that the

anastomosis can be performed just as quickly as by the supra-

colic route. It is easy to understand that when the mobility of

the stomach is lost by excessive infiltration or adhesion, that

Hacker’s procedure should be more difficult of execution.

In such cases Wolfler’s method could be resorted to. The
mortality by either method, as already referred to in the earlier

part of this paper, is about equal, i. c., nearly 50 per cent; but

this is by the slow stitch methods; the new statistics are not

available on this point, but it will doubtless be proven when
further reports accumulate that the immediate operative dangers

of gastro-enterostomy will not be increased by Hacker’s trans-

meso-colic method, whilst the post operative results will be

much bettered.*

United clinical and experimental evidence condemn em-

phatically the method of Leucke, who, to expedite the opera-

tion of gastro-enterostomy, unites the first presenting portion

of small intestine to the stomach. The surgeon should always

assure himself that it is the jejunum that he is attaching to the

stomach, and not another intestine. Repeated practice on the

cadaver, and a free exposure of the parts, are much better

* Mr. Jessett, in his most recent contribution to the subject, July 12, 1S90 (vide index),

thoroughly concurs with this view.
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and more reliable than Hahn’s rules for finding the upper

jejunum.

Proposition 12.— Circular Enterorrhaphy .— The opera-

tion of circular enterorrhaphy is, in the light of fresent ex-

perimental and clinical experience, most promptly and secure-

ly performed by the invagination and complete closure of the

divided intestinal ends with the aid of a continued or inter-

rupted Lembert siitch, the continuity of the intestinal canal

being reestablished by the formation of an anastomotic open-

ing with aid of Senn’s decalcified plates, or the catgut ring

substitutes. (Senn’s method.)
( Vide plates, Nos. 7, 8, 9, 10,

which illustrate the operation as performed with Brokaw’s
rings or the author’s, and plates Nos. 16 and 17 [ileo-colos-

tomy], with Senn’s bone plates.)

Remarks .—This method is particularly indicated in all

cases in which the opposed intestinal diameters are different,

such as in cases of intestinal obstruction in which the gut

on the proximal side is much dilated and wider than on

the distal side. The lumina being disproportionate, it would

be difficult to unite the divided bowels mouth to mouth,

and the only practically good method of promptly restoring

the intestinal circulation after enterectomy would be by the

anastomotic method. On the other hand, in cases of circular

resection in which the opposed bowels are symmetrical, and

the lumina equal, the quickest and simplest method of restor-

ing the continuity of the bowels would be by circular enter-

orrhaphy by the author’s method. Vide plates Nos. 11 and 12,

illustrating the application of the author’s catgut-snare ring.

When the indications for this method are met (z. <?., equal

lumina in confrontation), it is difficult to conceive of an easier

method of performing anastomosis. Certainly, it is the most

rapid and secure method that the author has practised on the

cadaver, and it is impossible to understand what would be the

serious objections against its adoption on the living subject.

Unfortunately this method can not be tested experimentally on

dogs, unless very large animals are operated upon, though even

in large animals of this species it is impossible to overcome

the great anatomical obstacles in the way of its performance.

In the dog the muscularis of the intestine is relatively much
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thicker and stronger than in man; so that immediately after

circular division of the intestine the divided bowel contracts

so thoroughly and spasmodically that it is even difficult to intro-

duce a ring very much smaller than the intestinal lumen at the

divided point. Furthermore, the elongated conical projection

formed by the severed bowel end offers an insuperable barrier

to the even coaptation of the confronted surfaces. After at-

tempting this method on dogs, Dr. Michinard and myself

promptly abandoned it as unpractical in this animal, in which

even circular enterorrhaphy by the unaided Lembert method

is extremely difficult and disadvantageous. It is not surpris-

ing, therefore, that Brokaw, in his fourteen experiments, should

have met with a mortality of 50 per cent, though this experi-

menter, like ourselves, believes in the clinical excellence of

this method. He very correctly says (St. Louis Courier of
Medicine

, p. 395, vol. ii, June, 1890) : “This is without doubt

the most rapid method of performing circular enterorrhaphy,

and while my experiments upon the dog, with this method,

were not as satisfactory as I had hoped (50 per cent died), on

man the results will be far better; the amount of stenosis would

not be more than by circular suturing with the unaided Lem-
bert or Czerny-Lembert. In man for anatomical reasons, the

apposition threads can be passed nearer the cut margins of the

bowel. In man there would not likely be any formation of

enterolithis
; a liquid diet for a time would do away with that

danger, which was the cause of death in several of my experi-

ments,” etc.

The details of the technique of this method are made plain

enough by the illustrations, so that no further explanation is

needed; besides these, however, the descriptive text is fully

given in the author’s “ Remarks on Circular Enterorrhaphy,”

loc. cit., April, 1889, in which this procedure was first presented

to the profession ( vide this journal, July, 1889). While the

value of the experimental test is denied this method, in dogs,

at least, the author feels satisfied that it has a great future be-

fore it, if is only tried in the operating room on the human
subject.

Proposition 13.—Enterorrhaphy after partial enterectomy

for multiple gunshot and other injuries of the intestinal con-
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vexity, may be* in special cases, advantageously performed by

the aided method.

Remarks .— Brokaw and Davis have suggested that in in-

juries of the intestines which permitted of the closure of the

wound without producing obstructive stenosis of the intestinal

lumen, but which could not be closed without a partial sacrifice

of the intestinal wall, that a large multi-segmented catgut-

rubber ring (Brokaw) or catgut plates (Davis) could be utilized

to approximate the pared surfaces of the wound, as is shown in the

illustration. Brokaw describes the method of suture as follows :

“After trimming and enlarging the wound with scissors, an oval

ring made of eight segments of tubing, with an aperture of two

and a half inches, is placed in the bowel. Six apposition threads

should be used with this ring, one at each end and two on each

side, so arranged that when tied the ring is held bent upon

itself. The ring is introduced into the bowel, the end apposi-

tion thread passed, then the lateral; the ring is doubled upon

itself, and the end thread tied first, next the lateral apposition

threads. To prevent eversion of the margins of the wound,

particularly at the point of flexure, a single provisional catgut

suture is used in drawing the margins of the wound in the bowel

together.” ( Vide fig. 13.) Davis tells us that the same result can

be accomplished quite as readily with his catgut plates. On the

cadaver 1 have tried a large, solid catgut “drum-snare” ring, and

found that it could be just as easily used as the Brokaw ring, after

previous softening in water. I only once tried the method on

dogs, but gave up the attempt because the spasmodic contrac-

tion and narrowing of the intestine in this animal after irritation

makes it absolutely impracticable to effect coaptation after par-

tial enterectomy by the use of these aids. In fact, I am some-

what astonished that other observers should affirm that their

experimental work with this operation “ has been highly suc-

cessful.” I must frankly confess that, in the light of my in-

dividual experience, I think little advantage is gained by the

ring aids in partial enterectomy of the small intestine. The
indication for this method of suturing will be found in the

wounds of the large bowel (cascum, colon), where, owing to

the greater size of the bowel, the rings can be manipulated with

greater advantage. For partial enterectomy of the small in-
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testine, the Lembert stitch will, as a rule, be found to be still

the simplest and most expeditious method of suture.

Proposition 14.

—

LinearEnterorrha'phy.—In simple linear

incisions into the convexity of the bowel (stab wounds, enter-

otomy), requiring suture, greater security and rapidity can be

gained by the aided method.

Remarks.—In wounds seriously compromising the mesen-

teric attachment of the bowel, it is imperative (and the teachings

of experience absolutely command this), that resection be prac-

tised, but in incised wounds involving the free surface of the

bowel the suturing can be quickly effected by the skilled appli-

cation of the “aid” principle in the manner of a quilled suture;

the aids representing the quills being made of decalcified bone

(Brokaw) or bars of my solid catgut drum-snare material. If

the last material is used, a piece is cut of the length correspond-

ing to that of the wound in the bowel. Threads of fine and

well chromicized catgut or aseptic silk are now attached to

the solid catgut rod at half an inch or less distance from one

another. These threads are now mounted each with a needle

as small as can be conveniently used. With two rods thus pre-

pared, the approximation is easily effected. After the rods are

introduced into the intestine the needles are made to transfix

the bowel by passing from within outward, about one-quarter

of an inch from the margins of the wound ; the second mounted

rod is applied in the same manner, traction is made upon the

threads to see that the rods rest well in place, the central

threads are now tied, and lastly the distal threads. A few

extra Lembert sutures will add to the security of the suture.
( Vide

figs. 14 and 15.) Brokaw, to whose ingenuity we owe the sugges-

tion and technical details of this mode of application of the aid

principle, recommends rods made of decalcified bone, or short

sections of rubber tubing, the last being the most accessible ma-

terial and possibly the safest in the upper digestive tract, where

the disintegrating forces are most active. This modified “Bro-

kaw ’’suture is a decided improvement on the suggestion made
primitively some years ago by Beranger Feraud (vide Stimpson’s

Operative Surgery, p. 353, 1885 ed.), who used rods or strips

made of cork, which were mounted with pins. These cork rods

were placed in the intestines, one on each side of the wound, and
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parallel to it and the pins forced through from within outward two

or three millimeters from the edge. They are then turned so that

the points face each other, and the pins of each driven into the

other by pressure through the sides of the intestine. The cork

rods and pins were to be eliminated with the fasces. The irritant

effect of the pins fixed in the cork rods during elimination can

well be imagined. The improved quill suture of Brokaw is

therefore very noteworthy and should not be forgotten by

practical surgeons, who will at one recognize its special advan-

tages.

Proposition 15.—Ileo- colostomy

.

—Intestinal anastomosis

by making ileo-colostomy with perforated decalcified bone

plates must now be accepted, not only as an established sur-

gical procedure, but as the operation of election in the treat-

ment of the following conditions: (1) Irreducible ileo-colic

invagination without perforation or gangrene
; (2) cicatricial

stenosis in the ileo-caecal region
; (3) carcinoma of the caecum,

with or without excision of the diseased portion of the bowel

(Senn).

Remarks .—In no other part of the alimentary tract do the

disadvantages of the unaided stitclf methods appear greater,

and nowhere have the new methods proved more beneficial.

Hitherto, in cases of malignant or other disease which fre-

quently obstructs the ileo-caical valve, the surgeon has been

compelled to resort to the formation of an artificial anus,

and only in exceptional instances have attempts been made to

restore the freedom of the intestinal circulation at one sitting,

and these as a rule have proved disastrous failures. Only those

who have experimentally or clinically tried to restore the con-

tinuity of the bowel tract after resection of the ileo-ctecal re-

gion can fully appreciate the difficulties and the dangers of the

technique by the unaided methods, the results of which, in

fact, forbid, as a chirurgia prohibita , the intervention of the

surgeon. The aided methods have completely altered the face

of this question, however, and the misery of the artificial anus in

such cases will now, under the aegis of Senn’s innovation, be prob-

ably consigned to the recollections of the past. With the pros-

pects of a greatly reduced mortality the reluctance of the surgeon

to undertake these formidable cases will cease and more cour-

ageous aggressiveness will mark his conduct in the future.
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Fig. i—Senn’s Decalcified Bone
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ing) Threaded with Catgut

Strands.

Fig. 5—Davis’ Catgut Mats.
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The aided methods which are at present offered the sur-

geon are (1) lateral implantation and (2) lateral apposition

by means of absorbable perforated plates or its substitutes.

Lateral implantation may be done by Senn’s original method,

or bv Brokaw’s method, but both of these are inferior to the

operation of anastomosis by means of the bone plates as illus-

trated in Figs. i6and 17. This method isunquestionably the easi-

est, most rapid, and secure. Itisthe method adopted by Senn in

his two recent and remarkable cases of resection of the ccecum

for carcinoma (one recovered completely and the other suc-

cumbed six days after the operation from peritonitis, caused

by deep ulcers of the excluded portion of the colon). The
anastomosis here is, in principle, effected in precisely the same

manner as an aided anastomosis in other portions of the intes-

tine, only that when it is coupled with resection, additional

and special precautions as to drainage and anchoring the

sutured bowel and mode of closing the abdominal incision,

which is here lateral and not median, are required. All the tech-

nical details have been so thoroughly and recently described

by Dr. Senn that I will limit my reference to them by simply

pointing to the excellent illustrations furnished by this writer,

which gives a clear idea of the operation.

Finally, I would add that the experimental work by Dr.

Michinard and myself completely confirms the experience of

other operators : first, on the value and necessity of serous

scarification to obtain prompt exudative reaction in the part of

the peritoneum ; second, on the value of omental grafting,

though we believe that the valuable influence of the epiploon

in securing the suture joint after enterorrhaphy is not as readily

procurable in the operations on man as it is on the dog.

CONCLUSION.

In the preceding propositions and accompanying remarks

much has been said which is doubtless well known to the in-

vestigator and special reader who is an fait in all the details

and developments of intestinal surgery. But the new art or

school of aided enterorrhaphy, which has been founded by the

imperishable labors of Senn, has not yet celebrated its

fourth anniversary, so that it can scarcely be called old.

3-9
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The modern rapid “aided” method is quickly superseding

the old; in this country and in England no progressive surgeon

could admit his ignorance of the methods without blushing.

In conservative Europe it is otherwise, though a crisis is im-

pending which will end in a reaction that will be equivalent

to a revival in continental methods of intestinal surgery. In

the meantime, the work is ever progressing, and the finale

has not been reached
;
new indications, modifications, and details

in the technique must be perfected before they finally crystal-

lize
;
hence the work of the reviewer who surveys the field,

confirms or rejects the modification and the methods, is still in

order, as his work serves to strengthen and diffuse progress, if

only by the ventilation of the most advanced ideas and results.

This has been the aim of the author, and he will be amply

satisfied if his efforts have aided in accomplishing this last

result.
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ABSCESS OF THE LIVER—TWO CASES, WITH REMARKS.
By J. J. BLAND, M. D„ Houma, La.

On July 11, 1889, I was called to see George B., a Creole,

aged 23 years, whose occupation at certain seasons of the year

was that of gathering moss in the low, marshy region of Terre-

bonne parish, and, at other seasons, cutting and rafting stave

and picket timber in the same malarious district. These occu-

pations necessitated the patient being exposed to all kinds of

weathei,and often compelled him to stay in the water wraist

deep all day. He had always lead a temperate life; never

drinking intoxicating liquors, and eating plain, simple, yet

wholesome food, and being regular in his habits. He had

always enjoyed the best of health until February, 1889, when,

while at his daily occupation, he was attacked with chills and

fever of the tertian type, which yielded to the use of quinine,

but persistently returned every few weeks, to be again treated

with the same antiperiodic, which for the time gave him relief.

When I saw the patient on the above date, I found him

suffering from fever, which he said had been lasting for more

than a week, and which, unlike former attacks, had failed to

yield to the persistent use of sulphate of quinine. His tem-

perature at this visit was 102°; pulse 115. His complexion

was sallow, the conjunctiva somewhat jaundiced; tongue moist

and heavily coated with a white, tenacious, wavy fur; he had

frontal headache; his bowels were constipated, and his general

appearance showed much emaciation. No abnormal sound

was heard on auscultating the lungs, and no increase in size of

the right side or bulging of right hypochondriac or epigastric

regions. Fluctuation was not detected, nor was pain elicited

or increased dullness brought out by the free use of the ham-
mer and pleximeter anywhere over the hepatic area.

Knowing the community in which m\r patient lived to be

intensely malarious, having had many patients from that

swampy region, after making a thorough examination and

grouping the symptoms above enumerated, I hoped I had only

a case of malarial fever to deal with, and instituted treatment

accordingly; expecting to return in a few days to find him re-

lieved of the malarial cachexia, enriched in red blood corpus-

cles, and on the fair road to recovery.
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July 15. Temperature ioo°, pulse 115 ; tongue still furred

with a white coat. No new symptoms having developed, the

treatment instituted at my first visit, which consisted of sul

phate of quinine, sulphate of strychnia, arsenious acid, and a

ferruginous tonic, was ordered to be continued.

July 25. Temperature 102°, pulse 125 ;
tongue still

coated and tremulous, bowels in a somewhat relaxed condi-

tion and a slight, hacking cough is observed. Patient is ner-

vous and does not rest well at night.

August 1. Temperature ioo°, pulse 105; complexion im-

proved, face appears bright, appetite fairly good, and he seems

better in every way. The hacking cough continuing, cod-

liver oil and syrup of hypophosphites compound are ordered

in addition to the treatment which had been persevered in from

the first.

August 10. Temperature and pulse the same as at my last

visit. Patient seems mentally depressed and, notwithstanding

the encouraging symptoms of ten days ago, it does not seem

that any of the tonics given or stimulating remedies and nutri-

tious foods taken, are assimilated, and he is constantly declin-

ing in flesh.

August 15. Temperature this p. m. 103°, pulse 125 ; bowels

inclined to be a little relaxed, moving two or three times a day.

Temperature reduced with antipyrine.

August 20. Temperature 10T, pulse 1 1 5 ;
bowels regular.

Cough continues, with a light characteristic bronchial expecto-

ration.

August 25. No change in patient’s condition or symptoms

since last report.

September 2. Was called hastily to see my patient, the

messenger saying that he was suffering excruciating pain in right

side and that the cough was very severe. Owing to a long

trip to the country, I was not able to make the visit until

twenty-four hours after the summons. On arrival, I found the

cough almost constant and the expectoration tinged with blood.

Temperature 97
0

,
and pulse thready. Facial expression bore

evidence of much pain. Marked increase in size of the hepatic

region and bulging of the intercostal spaces were observed.

There was increased dullness all over the right hypochondrium.
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and, of course, at this advanced stage, fluctuation was obtained.

A No. 2 aspirator needle was introduced between the eighth

and ninth ribs in the axillary line, and one and a half pints of

brickdust-colored pus were drawn off. This gave immediate

relief from pain and diminished the cough. The temperature

remained low, and the pulse grew weak and dicrotic. I in-

sisted on food and stimulants being taken in order to hold him

up, if possible, and to prepare him for an operation which I

felt was inevitable.

September 5. Temperature 96°, pulse no, and thready;

cough had again increased, and the bulging intercostal spaces

indicated a refilling of the abscess. The aspirator was again

used, and two pints of pus were removed.

September 10. Kindly assisted bv Drs. Duval, Jastremski,

and Bazet, after a careful antiseptic preparation of the parts and

a subcutaneous injection of a solution of muriate of cocaine along

the track decided upon for the incision, I made a free opening

three inches in length between the eighth and ninth ribs in a

line with axillary space, giving exit to two pints of pus. The
cavity was now thoroughly syringed with carbolized water, a

“ mammoth ” drainage tube introduced and held in position by

adhesive strips, and the parts diessed antisepticall}'. My patient

was now extremely weak, and it seemed for a number of days

that he would succumb; but he was kept up with stimulating

foods and drinks and hot applications about the body and feet.

The cavity was thoroughly washed twice a day with carbolized

water, which was occasionally omitted and a bichloride solution

of the strength of 1 to 2,000 used instead.o 7

September 20. Temperature 95, pulse 65, appetite improv-

ing. Abscess still freely discharging and cough constantly

diminishing.

September 25. While flooding the cavity with carbolized

water three membranes, measuring six inches square, were

washed up to the opening and drawn out with forceps. These
membranes, which I have preserved, are the peritoneal covering

of that portion of the liver which sloughed
; hepatic tissue being

plainly seen adhering to one side, while the other exhibits the

free, smooth, serous coating. Since the membranes have been

removed, which had perhaps been detached for some time
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acting as an irritant to the granulating surfaces, the pus has

been diminishing in quantity and gradually losing its charac-

teristic color. The depth of the cavity, which at first was seven

inches, the ragged edges of which could be plainly felt by the

patient turning on his right side while my middle and index

fingers were introduced into the cavity, is now only three

inches deep. The cough, which constantly diminished after

the operation, has entirely disappeared. His appetite is good,

his color much improved, and he is allowed to sit up in a chair.

October 19. Drainage tube removed and the patient tak-

ing outdoor exercise. All indications pointing to a continued

improvement, and prospects being fair for a complete recov-

ery, he is dismissed with the promise that he will report at my
office ever}' few days.

May 1, 1890. Have just examined the patient, and on

exploration find right lung and liver region to be normal. He
weighs ten pounds more than at any time previous to his late

sickness, feels better and stronger than ever before, and is

actively engaged at his daily work.

SECOND CASE.

Mr. J. C. Jackson, aged 63 years, sugar planter for

thirty years, called at my office for examination and treat-

ment July 20, 1889.

Previous History .—He had always been healthy up to four

months ago, when he began to have a languid feeling every

day while at his work, but which did not keep him from at-

tending to his duties. He had not had marked fever at any

time. He attributed the dull, languid feeling to the influence

of malaria which prevailed in his community at that season of

the year, and of which he had hoped to rid his system by the

use of the laxative medicines. For the past month his appe-

tite has been poor ;
and for the same length of time he has

felt a heaviness about his stomach, attended by an uneasy

feeling, which constantly worried him. He had always led a

temperate life, never using alcoholic drinks to excess, and

never eating over stimulating foods. Never had a severe at-

tack of diarrhoea.

Present Condition .—Examination revealed a deep-seated,
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undefined, indurated condition of the parts in and about the

epigastric region, which was sensitive to pressure and which

gave pain on percussion. The patient was ordered to bed and

an emplastum cantharidis, 4x6 inches, ordered to be applied

over the part and followed for a few days with emollient

poultices.

July 31. On reexamination, the indurated condition above

described had disappeared and a deep-seated, well-defined,

movable tumor, apparently about the size of a hen’s egg, was
discovered, a trifle to the right of the median line and about

five inches above the navel. A No. 2 aspirator needle was
introduced into the tumor and about an ounce of chocolate-

colored pus withdrawn, when the needle and part of the tube

became plugged with pus-flocculi and broken down hepatic

tissue. I now saw that I had a deep-seated abscess of the left

lobe of the liver to deal with. Knowing the great importance

of completely evacuating the abscess of its contents, I rein-

troduced the needle several times, but failing to find any more

pus, I hoped that this operation would suffice. The patient

was confined to his room, a tonic of calisaya bark and iron

was prescribed, good nutritious foods were ordered, and I

waited for results.

October 1. The abscess seemed larger than before the as-

pirator was used. Fearing that a slough of broken down liver

tissues had been left in the cavity at my first operation, which

prevented the free use of the instrument at that sitting, I did

not deem it advisable to trust further to the use of the aspira-

tor, either with the hope of evacuating the abscess of its entire

contents, or favoring adhesions to the abdominal walls, or re-

ceiving that mysterious beneficial effect recent authors claim

they get by thejfrequent introduction of the needle even though

they do not remove pus. Hence, without further delay, as-

sisted by Drs. Duval and Jastremski, I made an incision

directly over the site of the abscess, of three inches in length,

through the integument and muscles down to the deep areolar

tissue, packed the wound with carbolized cotton, and waited

for adhesions.

October 7. Chloroforming the patient and finding that I

had succeeded in getting splendid adhesions, I completed my
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operation by making an incision through the remainder of the

abdominal tissue and peritoneum into the abscess, with the

result of drawing off an hepatic slough and a quart of pus ;

the former of which could never have passed through the

needle of an aspirator or the canula of a trocar. The abscess

was now washed out with carbolized water and a suitable

drainage tube kept in position.

October 20. The opening is closing so rapidly that sea-

tangle tents are introduced to dilate the orifice. Patient has a

splendid appetite and is up and allowed to walk about the

house.

November 4. Patient still improves. Becoming restless,

he is allowed to leave for his country home, when owing to

the difficulty in retaining the tube in position, it is left out and

the wound, unfortunately, allowed to close.'

November 26. I am informed that my patient again com-

plains of a heavy feeling about the stomach which is increased

on taking food unless in liquid form, and that he is again com-

pelled to take to the bed.

December 10. I have been summoned to see my patient;

the messenger informing me that his lower limbs were very

much swollen; that he was vomiting mucus and dark-colored

matter, and that he suffered from extreme weakness in his

back and lower limbs. Owing to the distance I could not call

until December 16—six days after the summons—when I found

the pus had re-accumulated, and that he had suffered from

chills and febrile exacerbations ; was often bathed in perspira-

tion, and that, owing to the recumbent position maintained,

the abscess had become adherent to the stomach, and a few

days before had opened into that organ. In two days

he had vomited half a gallon of pus, the vomiting continu-

ing a number of days, diminished quantity of pus being

ejected at each time, until it ceased entirely. The oedema of

the lower limbs rapidly disappeared after the pressure of the

abscess was removed from the ascending vena cava. He was

now able to sit up in bed again and to take and retain his food.

The night sweats continued, extreme weakness in back and

lower limbs did not improve, and pain did not cease unless

under the influence of an anodyne.
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Owing to the great loss of hepatic structure, and, conse-

quently, the impaired functions of the organ, the patient, not-

withstanding the amount of food taken and retained, did not

assimilate it, and he continued to grow weaker and more

emaciated until, on February 21, 1890, seven months after I

had operated, he died of inanition.

It is claimed by some writers on this subject, and by many
practical surgeons and excellent diagnosticians, that, however

deep seated the abscess may be, the diagnosis may be reached

by the presence of some of the many diagnostic symptoms.

Most of these writers lay stress on the pain elicited by per-

cussion properly performed over the site of the abscess.

Others are candid enough to admit that when the abscess oc-

cupies the convex surface of the liver, or when it points posi-

tively, in which situations it may be impossible to elicit pain or

fluctuation, the diagnosis can only be made (if at all) with the

aid of the aspirator. After my experience in the diagnosis

and treatment of a number of cases of abscess of the liver, I

can heartily indorse the expression of the distinguished Dr.

Pepper, in his excellent “ Practical System of Medicine,”

when he says that “ he who finds the diagnosis of abscess of

the liver easy, under all circumstances, can have had but little

experience with numerous difficulties in the wa}' of a correct

opinion. There are cases so plain that the most casual in-

spection suffices to form a conclusion ; there are cases so difficult

that the most elaborate study fails to unravel the mystery.”

In case 1, while the systemic symptoms grouped in the outset

pointed to malarial fever of a remittent type, I am satisfied

now that an abscess existed when I first saw the patient, but it

was so deep seated and perhaps of such small size, that I could

not get fluctuation, nor did the free and repeated use of the per-

cusser and pleximeter elicit any pain or show up abnormal dull-

ness over the hepatic area. Hence, the local symptoms certainly

did not warrant me in thrusting the aspirator needle into the

deeper portions of the liver. If, on percussion, I had elicited

pain, however slight, or had detected abnormal dullness at any

one point, I would have felt warranted in using the aspirator

as an aid to my diagnosis. It was a month after I first

saw the patient, and six months after he was first taken sick,
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before the abscess reached the convex surface of the liver;

else the diaphragm would have been pressed up, the

thoracic cavity, or lung space, encroached upon, and cough

and pleuritic pain induced. When these symptoms did mani-

fest themselves, other and unmistakable symptoms appeared at

the same time, and the aspirator was needed only to relieve

the abscess of its contents.

The great loss of hepatic structure in this case as shown
by the depth of the cavity, the vast destruction of peritoneal

covering, and the extremely low temperature, are all interest-

ing features, going to show to what extent a liver may become
injured, and yet regain its full functional activity; for his

present good health, his increased weight, his ruddy complex-

ion and his good digestion, all indicate that he is more vigor-

ous now than ever before.

The temperature in case 2, like that in case 1, ranged

from one to three degrees below normal during the stage of

suppuration, and it was only during the febrile exacerbations,

just before the abscess opened into the stomach, that the tem-

perature was above normal.

On the theory that the liver is the greatest calorifying

agent in the body, owing to the chemico-physiological pro-

cesses which occur in its cells, I account for the extremely low

temperature in these cases. In extensive suppuration of this

organ, its heat-producing power, like its other functions, would

naturally become impaired, and this impaired condition would

manifest itself in a lowered temperature of the body.

The flattering appearance of this patient when he left for

his country home, when the drainage tube was left out, and the

subsequent unfortunate termination, serve to emphasize the

.great importance of keeping such patients under close obser-

vation, and the absolute necessity of maintaining perfect drain-

age until the cavity is entirety healed. Had this been done, I

feel convinced that the termination of this case would have been

far more gratifying than it was.
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VIENNA LETTER.

ISCHIAS SCOLIOTICA

.

At a recent meeting of the Society of German Physicians, of

Prague (Bohemia), Prof. Gussenbauer read a paper on ischias sco-

liotica. In 1878, when professor at Liege, in Belgium, he had pub-

lished two cases of this rare and hitherto undescribed disease, which

he had the opportunity of observing at the surgical clinic of Liege.

In one of these cases he had to deal with a journeyman in coal mines,

whose business compelled him to work continually with the upper

part of his body bent forward. He became affected with severe

pains in the left lower extremity, which became complicated with

a particular deformation of the vertebral column.

The second case was that of a smith in weapons, who, also, as

the result of hard work, became first affected with pains in the right

leg, and, later on, presented quite the same deformity of the vertebral

column as the first patient. Prof. Gussenbauer, at that time, called

this affection “scoliosis neuropathica,” or “scoliosis neuromuscu-

laris,” or “ ischias paradoxa.” Besides these cases, which were the

first on record in medical literature, Albert, Nicoladoni, Babiuskv,

and Schudel, had published other analogous cases in 1S86. In

Prague, Prof. Gussenbauer had observed nine such cases, out of

which five had been treated in his clinic, and four in his private

practice.

The affection under consideration could, in short, be described

as follows: Almost in all these cases we had to deal with persons

who, from various causes, were suffering from sciatic pains in one or

two legs for a short or long period. These cases resisted the com-

mon treatment, increased in severity, spread over the gluteal, sacral,

and lumbar regions, and after a long duration the characteristic de-

formation of the vertebral column came on. This first became mani-

fest by the peculiar way of walking. All cases had the common
characteristic symptom, viz., that the lateral deviation of the trunk

was situated over that part which was opposed to that affected by

ischias, and in this stage it might have been thought that total scoliosis

were present. After a certain time compensatory deformities came
on, which simply resulted from statical principles, and a particular ro-

tation supervened, either in the lumbar region or in the dorsal or the

cervical parts of the spine. In some cases the scoliosis became com-

bined with a hyphotic deformity. The patients had the least pains
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when the body was bent forward, and for this reason most of them
were inclined to walk with their body bent forward. When a “ re-

dressement” of theveitebral column was tried, the pains became very

intense. In the case of suspension, the scoliosis disappeared, which

was a diagnostic symptom of great importance.

The five individuals treated in Prof. Gussenbauer’s clinic were

young individuals who became first affected with sciatic pains, owing
to chills or severe work, and presented the typical scoliotic deformity

of the vertebral column.

As to the seat and the nature of the disease, it was explained

in various ways. In his first two cases, observed at Liege,

Prof. Gussenbauer believed that the cause was extension of the

“ musculus erector trunci,” and nerve-stretching. Prof. Albert be-

lieved that the contractions of the muscles were the results of the

sciatic pains. Prof. Nicoladoni pleaded in favor of severe anatom-

ical changes, viz., inflammation of the neurilemma, which continued

as far as the “cauda equina.” Dr. Schiidel was of opinion that

neuritis and myositis were the chief characters of the affection.

Owing to the recent observations which Prof. Gussenbauer had

made on the genesis of the affection under consideration, he looked

upon it as being due to a stretching of the nerves and the muscles.

As to therapy, Prof. Gussenbauer remarked that it was nat-

ural that all the remedies used against ischias were useless. Kocher

stated that he had obtained good results from hemorrhagic and non-

hermorrhagic nerve-stretching. Prof. Gussenbauer had seen ex-

cellent results from massage of the muscles of the back and the

thighs, as well as from typical exertions of the diseased muscles,

electricity, and moist wrapping.

Prof. Schauta stated that he believed he had observed an analog-

ous disease in the case of a woman who had become confined in Sep-

tember of last year. Even before delivery, pains were present in

both the lower extremities. After delivery the pains persisted,

and were particularly located in the calf of the leg, and after a month
they remained entirely limited to the hip joint. A month after

delivery, she became crooked, and on examination, the vertebral

column was found to be changed in the manner described by Prof.

Gussenbauer. The movements in the hip joint were perfectly free,

and the pelvis was normal. Prof. Schauta believed that, in this case,

the abnormal attitude had been produced by pressure during preg-

nancy on that part of the sciatic nerve which ran in the pelvis.

ACUTE INTESTINAL OBSTRUCTION.

Docent Dr. v. Eiselsberg showed two cases of acute intestinal

obstruction before a recent meeting of the Imperial Royal Society of
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Physicians of Vienna. The cases were in the clinic of Prof.

Billroth, and in both the cases they had to deal with reducible inguinal

herniae, which became incarcerated owing to the raising of a heavy

burden: the hernias were reduced. In spite of the reposition symp-

toms of internal incarceration came on, which made a laparotomy

necessary. In one of these cases the incarcerated and strangulated

intestine was found in a cord, which extended from the left internal

abdominal ring toward the region of the navel. This, however, be-

came torn when it had to be removed, so that a piece of a length of

eight centimetres had to be resected. Twenty-four days after the

operation, the patient was dismissed as cured. In the second case,

the intestine, which was drawn behind a similar cord, presented

two strangulation-furrows which were not, however, intense, so that

the intestine could be reposed, when copious stools and rapid recovery

came on.

TWO CASES OF EXTIRPATION OF TIIE SHOULDER ZONE.

Dr. Von Eiselsberg furthermore showed two patients from whom
he had removed, in Prof. Billroth’s clinic, the half of the shoulder

zone. In one of these cases the enucleation of the arm had to be

made, owing to severe lesions of the upper arms and the shoulder

zone
;
the scapula had to be removed entirely, and this was true of

the largest part of the clavicle.

In the case of the second patient, the enucleation of the shoulder

had to be performed, owing to chondro-sarcoma two years ago. A
year later, relapse occurred in the form of a nodule, which developed

to such a tumor that the whole of the scapula and more than half of

the clavicle had to be extirpated.

Both the patients were quite well.

ECHINOCOCCUS ORBITALIS.

At a recent meeting of the Imperial Royal Society of Physicians,

of Budapesth, Dr. L. Issekutz brought forward an interesting case

of echinococcus orbitalis.

Since Jean Petit, in 1744, had made the first communication

on orbital echinococcus, forty-five such cases have been reported.

In the case of the patient under consideration, a girl, aged eight

years, a tumor with protrusion of the lower eyelid developed over

the left eye. The eyeball presented impaired mobility. No fluctua-

tion, and exenteration was performed on the supposition that they had

to do with a solid tumor. When the swelling was sectioned a fluid,,

which contained much blood, escaped from the orbita. As the eye-

ball had already been sectioned and there was atrophy of the optical

nerve, enucleation had to be performed. In the wall of the cyst

vesicles of echinococcus were found.
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TREPANATION OF THE CRANIAL CAVITY IN SUPPURATIONS OF THE
CRANIAL CAVITY TAKING THEIR ORIGIN FROM SUPPURATIONS OF

THE MIDDLE EAR.

At a meeting of the Imperial Royal Society of Physicians, of

Vienna, Prof. Salzer, Jr., read an important paper on this subject,

and showed a patient, aged eleven years, who had been suc-

cessfully operated by him. The girl suffered for many years from

otorrhoea, and in February of this year the “evidement” was prac-

tised, but severe symptoms, such as vomiting, fever, weariness, and

spasms of the right part of the body, came on
;

a fetid discharge

from the left ear was constantly observed. Taking into account

these threatening symptoms, trepanation of the mastoid process was
performed at Prof. Billroth’s clinic. A necrotic piece of the dura

mater was found immediately after opening
;

this was removed. An
exploratory puncture of the part of the cerebrum lying under the ne-

crotic dura mater did not reveal the presence of pus. A very fetid pus,

however, escaped from the “ sinus sigmoideus ” immediately after

opening. After a large part of the sinus had been extirpated

and the wound had been openly treated, the course of the wound
was not attended with any reaction. Some days after operation,

the patient had the sensation as if she would fall from the bed

at the left side, and a staggering gait to the left side was also

present, which symptoms might, perhaps, be due from a lesion of the

semi-circular canals.

Prof. Salzer stated that, taking into account the favorable result

of the case under consideration, he might fairly establish the principle

that in the case of cerebral symptoms following otorrhoea, tre-

panation and exploration, by means of Pravaz’s syringe, were in-

dicated. A second case ended fatally after operation, as a very

advanced pyaemia was already present.

Prof. Politzer made some remarks on the case operated by

Prof. Salzer, by emphasizing the fact that the case presented the

symptoms of a cerebral abscess. The disappearance of the symp-

toms, however, showed that there could not have been an ab-

scess, but that the symptoms were due to a serous moistening of

the dura mater. The present case showed that when operation was

done at an early date it could be performed with very favorable re-

sults, even when the sinus contained pus. The non-occurrence of

pyaemia could be explained by the fact that the pus became sharply

limited by thrombi.

THE DIURETIC EFFECT OF THEOBROM1N.

Dr. Graux has tried theobromin, as well as theobromin-salic}'late

of sodium, in several cases of cardiac failures which were asso-
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dated with considerable disturbances of compensation
;

also in

chronic nephritis: and he has found that the diuresis increased more
and more, and that the quantity of the albumen and the urea also

became augmented. The theobro.nin had a prompt effect where

the infusion of digitalis and other diuretics had nearly no effect

at all. The patients invariably felt much better; pulse and respira-

tion were not influenced. The pure theobromin was absorbed with

difficulty, and also exerted its influence at a proportionately late

date, whereas the effect of the salicyl-compounds became mani-

fested on the day of administration, but it did not last so long

as that of the pure drug. The usual daily dose of theobromin-

salicylate of sodium amounted to about six grammes, the single

doses being one gramme each.

SOME REMARKS OX SEVERE AFFECT IOXS OF THE LUNGS AND THE
PLEURA IN THE CASE OF INFLUENZA.

Prof. Kahler, of Vienna, established three types of the severe

affections following influenza; among these there were also combi-

nations. The first of these types was the acute formation of

abscesses in the lungs and the concomitant or independent purulent

pleurisy. Clinically, all the symptoms of pneumonia except the

characteristic pneumonic sputum were present. Two such cases

ended fatally. In other cases purulent pleurisy occurred after a

short duration of the symptoms of influenza, and was the prominent

symptom, owing to which even thoracentesis had to be re-

soited to. They were justified in regarding these cases as being

due to influenza on account of the fact that primary pulmonary

abscess and primary purulent pleurisy were so rare. As to the sup-

position of a secondary infection, this was contradicted by the

proportionately rapid course of some cases, so that the purulent

processes which had occurred in the bronchi and parenchyma of the

lungs had to be considered as a direct effect of the agents of the

influenza. The second type was that of a slow lobular pneumonia

or pleuro-pneumonia. When the influenza had disappeared or had

undergone retrograde metamorphosis, percussion-dullness and other

symptoms pointing to an infiltration of the lungs remained behind,

the high temperature continued, and in spite of the subsidence of the

primary pneumonia, a severe affection of the lungs would persist for

weeks, which finally ended with a lytical attack of fever. The third

type was that of a severe bronchitic disease, which would ter-

minate fatally or be followed by catarrhal or lobular pneumonia,

also ending in death. These cases might be confounded with

miliary tuberculosis. The more or less severe disease of the

bronchial mucous membrane formed the common link between the
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single types of these pulmonary affections. It was from the intensity

or the property of the same, and not from individual conditions,

that the secondary participation of the lungs and the pleura depended.

Patients affected with cardiac failure and diabetes were most exposed

to the dangers associated with such complications.

THE TREATMENT OF NERVOUS IMPOTENTIA COEUNDI.

Prof. M. Rosenthal, of Vienna, states that setting aside the

neurasthenia following gonorrhoea, he attributes to onania and to

early sexual excesses the greatest influence on the sexual faculties.

Furthermore, it was the various forms of spinal and cerebral neuras-

thenia, as well as the initial forms of certain anatomical changes in

the brain and the spinal cord, which produced impotentia coeundi.

The prognosis was in the case of neurasthenia following gonorrhoea

the most favorable one. The “constituents” of the sexual faculty

could be changed in a different manner. The sexual desire (“libido

sCixualis”) could occasionally be increased, whereas the erection of

the sexual organ and the voluptuous sensation were impaired during

“coition.” In other cases the “ libido sexualis ” was scarcely

changed by external influences. In lesions of the spinal cord the

“ potentia ” could occasionally be quite extinct, and on other oc-

casions erection of the sexual organ without the faculty of ejacula-

tion was present. Prof. Rosenthal also reckoned among these cases

the “nervous spermatorrhoea,” with hyperaemia of the mucous mem-
brane of the prostatic part, which was due to a reflex influence

produced by the augmented irritability of the prostatic portion.

As to therapy, Prof. Rosenthal recommended the local use of

remedies diminishing irritation. Instillations of coacine with Ultz-

mann’s sound, and the subsequent introduction of metal sounds, or

the “ psychcophor,” injections of from % to 2 per cent solutions of

zinc after micturition were useful. Prof. Rosenthal, moreover, recom-

mends cold baths, moist wrappings, “douches” on the back, and

the “perineum,” and internally the extract of ergot (from to 1

gramme); in the case of anaemia, also “ferrum peptomatum.”
Vienna

, July 5, 1890.

LONDON LETTER.

DIPHTHERIA AND MILK DIPHTHERIA IN THE CAT BACTERIOLOGY OF
DIPHTHERIA DIPHTHERIA IN THE COW COLD AS AN ETIOLOGICAL
FACTOR—THE ANTHRAX-ALKALOID THE POST-GRADUATE COURSE
IN LONDON—HYPNOTISM AS A THERAPEUTIC AGENT—THE ROYAL
MEDICAL AND CHIRURGICAL SOCIETY.

Your readers are already familiar with some of the observations

:made by the Medical Department of the Local Government Board
4-10
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with regard to the etiology of diphtheria
;
Mr. W. H. Power, by a

careful analytical examination of the history of certain limited epi-

demics of diphtheria, proved as clearly as anything can be proved

by circumstantial evidence, that the infection of the disease was

sometimes conveyed by milk. Some of the evidence collected at a

recent outbreak ( 18S7, near Farnham) was very remarkable, inasmuch

as it tended to prove that of two series of families, the one using

much and the other little milk, the former suffered between five and

six times as much; moreover, there was evidence also that in the

families attacked, those members who consumed much milk were

more liable to suffer than those who consumed little, 78 per cent of

the former and only 27 per cent of the latter suffering. Mr. Power
thought that in houses where it was the practice to store milk over

night, there was a distinct excess in the incidents of diphtheria.

How the milk in this and other similar epidemics became infec-

tive had not been ascertained, although the discovery that the cow
was liable to suffer from scarlet fever, and to communicate that dis-

ease to its milk, naturally raised a suspicion that something of the

same kind was occurring in these outbreaks of diphtheria.

Dr. Klein was instructed to undertake a bacteriological in-

quiry. He ascertained that, as had been suspected, cats were liable

to contract the disease from mankind, and to give it to children who
fondle, them during their illness. The disease occurring thus

spbntaneously in the cat is an acute lung trouble
;
the animals were

quiet, did not feed, and seemed unable to swallow. In some cases

they recovered
;

in others they became emaciated, while the lung

trouble increased, and they ultimately died. In one instance the cat

malady, occurring where children were soon after attacked by diph-

theria, was of a widespread nature
;
and post-mortem examination of

the affected cats showed severe lung disease, broncho-pneumonia, and

large white kidneys, due to fatty degeneration of the entire cortex.

Like previous observers, he found in diphtheritic membrane two

species of bacilli, which very much resembled each other. One of

these was capable of producing diphtheria in the cat. This bacillus

was first described by Klebs in 1883, and first grown in artificial

cultures by Lbffler, and commonly known as the Klebs-Loffler bacil-

lus. Neither in the cat nor in man has this bacillus been found in

the blood, and the visceral lesions are with probability attributed to

the toxic effects of soluble poison elaborated by the bacilli. Such a

soluble poison has, it is well known, been separated by MM. Roux
and Yersin from artificial broth-cultures.

Having got thus far the experimenter was in a position to test

the action of this bacillus on the bovine species. Accordingly two
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perfectly healthy milch cows, which had been kept under observation

for ter. days prior to the experiment, were inoculated with a bioth

culture of the bacillus derived from human diphtheria. This was fol-

lowed by slight local reaction and febrile disturbance, which, how-
ever, had subsided by the third day, and the animals appeared to be

in good health until the eighth and tenth days, when they were at-

tacked by a slight cough, which gradually increased. Both became
emaciated

;
one died on the fifteenth day, the other was killed (being

very ill) on the twenty-fifth day. During the illness both animals

had an eruption on the teats and skin of the udder, which appeared

in successive crops. From one of the cows on the fifth day milk was
drawn from a healthy teat, the outside of the teat and the milker’s

hands having first been thoroughly disinfected. From this milk cul-

tivations were made, and it was found that thirty-two colonies of the

diphtheria bacillus, without any contamination, were obtained from'

one cubic centimeter. The presence of the bacillus in the eruption

on the udder was also demonstrated, both by microscopic examina-

tion and by inoculation. The presence of the bacillus in the milk,

though it is not present in the blood in the human and feline dis-

ease, is a curious and extremely interesting observation. They were

found in the milk on and after the fifth day, though it will be noticed

in small numbers only. That the milk was infective was proved by

an outbreak of diphtheria among a number of cats, who were, contrary

to orders, fed upon the milk of these two infected cows.

Great importance used to be attributed to cold as a factor in the

production of various diseases, but of recent years there has been a

disposition to question the validity of this assumed causation. Definite

evidence that cold plays any important part can hardly be said to exist.

It will be interesting, therefore, to call attention to a paper read by

Surgeon R. Ross, at a recent meeting of the South Indian Branch

of the British Medical Association. It is published in the Transac-

tions of that Branch, which, however, only circulates among mem-
bers. Dr. Ross accompanied the Second Madras Infantry to Burmah.
During the first few days after their arrival the men who were work-

ing with the baggage, or cooking, ashore at the mooring stations on

the river, were often suddenly drenched to the skin
;
and many of

those who were not wet by the rain, were more than damp from their

own perspiration when transferring the baggage. Heavy showers

preceded by strong gusts of wind came up at short intervals, but in

the lulls between them the air was hot and still, and so damp that the

sweat remained on the body and clothes, until at the advent of the

wind it was dried up with a rapid and chill evaporation,

A few days after reaching Burmah, fever of a remittent type
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broke out. No doubt many causes contributed to this outbreak, but

Dr. Ross’s statistical inquiry appears to show pretty clearly that ex-

posure to sudden chill, under the circumstances above mentioned,

was an important factor. He carefully examined into the history of

ninety men of the rank and file, and after excluding cases in which

there had been recent attacks of malaria before leaving India, he

had eighty-one cases, distributed as follows:

Men who
got wet.

Men who
remained

dry.
Totals.

70
Si

19
27.1

81

20

Dr. Sidney Martin communicated to the last meeting of the

Royal Society a paper on the “Chemical Products of the Growth of

Bacillus Anthracis and their Physiological Action.” He grew the

bacillus in pure alkali-albumin, made from the serum. He found

that the bacillus produced an alkaloid, which was poisonous, and also

two poisonous albumoses. The alkaloid was a well-marked base,

forming crystalline salts; a dose of .1 or .15 killed a mouse, weigh-

ing twenty-two grammes, death occurring in two or three hours. The
symptoms were drowsiness, ending in coma

;
there was extreme sub-

cutaneous oedema at the point where the alkaloid was injected, and

as a rule enlargement of the spleen. The albumoses had a similar

effect, but their action was less rapid. The lethal dose was “ twice

or three times that of the alkaloid, and the animal survived for

twenty-four hours. His conclusions are that the anthrax bacillus in

-digesting the alkali-albumin, forms: (1) proto-albumose, (2) deutero-

albumose
, (3) an alkaloid. The alkalinity of the albumoses may

explain their toxic properties, being due to the fact that the alkaloid

is in a “nascent” condition in the albumose molecule. The bacillus

forms the alkaloid from the albumose, and it is possible that the liv-

ing tissues have a similar action when the albumose is introduced

•into a living animal.

The post-graduate course given during the winter session is now
in course of repetition. For the first time poor law infirmaries in

London have been utilized for clinical instruction. These infirmaries

are in fact well appointed hospitals supported by the parish rates. The
majority of the cases to be seen there are chronic, but a very consid-

erable proportion are extremely interesting. Many cases of chronic

nervous diseases, for instance, find their way there. The attendance

at these classes is larger than at the previous course, but is still not

so numerous as might have been expected.
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A considerable sensation has been caused by a demonstration of

hypnotism given to the medical profession in Leeds by Dr. Bramwell,

of Goole. The patients had been prepared by previous seances, and

certain minor operations were performed upon them while in the

anaesthetic condition. Dr. Bramwell is a physician of good standing,

and a son of a well-known physician of Perth who died a few years

ago. As was to be expected, the occasion was seized upon by the

lay press, and it is said that many inducements are being held out to^

Dr. Bramwell to establish himself in London.

The work of nearly all the London societies is now suspended

until next October. The Royal Medical and Chirurgical Society has

just settled itself into its fine new house in Hanover square
;
the immi-

gration has caused the uprooting of many old associations, but more

space was required for its library, which is one of the finest medical

libraries in existence, rivaling for practical purposes that in Wash-
ington.

London. June 3, 1890.

A PROTEST AGAINST IGNORANT CRITICISM.

Editors of the New Orleans Medical and Surgical Journal:

Gentlemen—I beg leave to call your attention to the following

clipping from the Meridian (Miss.) Daily News of July 4, 1S90:

The increase in the number of pung people wearing glasses is a fact

which learned men are trying to explain. It is easy enough. The schools are

each year turning out a vast number of oculists, and the quack oculist finds it

his duty, and to his profit, to prescribe glasses for every known eye trouble.

The meritorious oculist makes it his business to cure without the intervention

of crystals.

I take the liberty of thus trespassing upon your space for two

reasons : First, because the above excerpt is a fine example of the

reckless audacity with which many persons hasten to express the

most positive opinions upon subjects about which they are pro-

foundly ignorant
;
a tendency to be checked whenever possible

;
and

second, because I fear that it pronounces a belief unfortunately all

too common. The statements, I need hardly say to you, in the quo-

tation are the exact reverse of true. Within the past quarter of a

century, the progress of ophthalmology has taught us with increasing

emphasis and certainty that the vast majority of eye complaints from

which the better class of our patients suffer are due to some refrac-

tive or muscular defect of the eye, rendered intolerable by the ever

increasing burden laid upon the organ by the rapid advance of civil-

ization. These chronic conjunctivites, recurrent styes, racking neu-

ralgias, etc., now sOj common, cannot be cured though the patient
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be smeared and sluiced with salves and eye washes, or made a per-

ambulating apothecary shop of tonics and alteratives. The general

rule holds good
;
we must recognize the cause of the malady and

remove it by a suitable glass. The moment the eye-strain is relieved

the case gets well of itself. There is, perhaps, no more exquisite

example of the application of an abstruse and refined science to the

swift and sure relief of human suffering. I say swift and sure, for

these cases relieved promptly and at the expense of a moderate fee,

at the hands of a competent practitioner, drag on for months, and

wearied out at length abandon hope and a goodly sum of lucre, if

they fall into the clutches of the ignorant or dishonest. Here, as is

so often the case in our art, the trustworthy and competent physician

actually antagonizes his pecuniary interests. Twenty -five or fifty

dollars for a prescription for glasses, based upon four or five visits

and examinations, may seem to a patient an enormous fee, but it is

because he does not realize that the certain celerity of the highly

trained and experienced artist has saved the expenditure of four times

that sum for four or eight times the number of visits attended by

great discomfort if not absolute agony, and resulting in nothing save

exaggeration of the disease or lasting injury, and the gloom of despair.

I am, gentlemen, always yours most respectfully,

Henry Dickson Biiuns, M. D.,

Visiting Oculist and Pathologist to the Charity Hospital.

JVew Orleans
, July 21

,
i8go.

EDITORIAL ARTICLES.

THAT MEDICAL LEGISLATION.

In April last, Dr. C. D. Owens, president of the Louis-

iana State Medical Society, after correspondence with a num-

ber of prominent members from various sections of the state,

thought it best, on account of the high waters and crevasses,

to postpone indefinitely the annual meeting of the society,

which was to have taken place in May. As Baton Rouge had

been chosen for the meeting place this year, in order to influ-

ence legislation in favor of the medical profession, Dr. Owens
called upon a number of medical gentlemen, all prominent and

and active members of the society, to meet him informally at
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the St. Charles Hotel, in order to discuss the advisability of

drawing up some plan to remedy this unforeseen accident.

It was unanimously agreed at that meeting that Dr.

Owens’s course in postponing the annual meeting was proper,

and the president was advised to appoint a committee

to see that some proper legislation be brought before

the general assembly at its approaching session. Dr. Owens
decided to leave the matter in the hands of the standing com-

mittee on State Medicine of the Louisiana State Medical

Society, to which he added an auxiliary committee composed

of Drs. Matas, Newton, Bruns, and Archinard, in order to

lighten the State Medicine Committee’s labor; and, as the

chairman of this committee, Dr. Dupree, of Baton Rouge,

was unable to attend to his functions on account of sickness,

he appointed Dr. Miles to act in his stead, and Dr. Bemiss in

place of Dr. Davidson, deceased.

It was further agreed that this enlarged committee be

called together as early as practicable, and that it be em-
powered to draft a medical bill; which bill, after being sub-

mitted to the officers of the State Society, to the Orleans

Parish, Attakapas, and Caddo Medical Societies, was to be

sent to the legislature with their several indorsements, and its

passage actively worked for.

Dr. Miles immediately called his committee together, and

it went to work and prepared, with the help of Mr. W. B.

Parkerson, attorney at law, from a number of statutes as used

in other states, the just and liberal law published in our June
issue.

Mr. Parkerson, accompanied by a delegate sent especially

for that purpose by the Orleans Parish Society, went to the

capital, and they easily succeeded in having the bill introduced

and passed in the house by a large majority and reported

unanimously favorably by the judiciary committee of the

senate. When the bill came up for final action in the upper

house, to the surprise of all it was defeated by a vote of

eleven to nineteen.

We are reliably informed that this defeat is to be attributed

principally to two causes : firstly, to a private letter written to

one of our senators by a member of the State Society from New
Orleans, a man who has at all times opposed in an underhand
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way every public measure to which his consent was not asked,-

or which did not serve directly his personal interest, and who,,

unfortunately, enjoys a certain amount of popularity and in-

fluence among people who only know him imperfectly, and are

therefore unacquainted with his hypocritical methods
;
and

secondly, to a petition read in the senate by Senator Davis and

signed by only ten medical men of New Orleans, all of the

homoeopathic sect. This document we publish in full below,

with the names of its signers, and follow this with the names

of the members of the committee on State Medicine of the

State Medical Society, together with the auxiliary committee,

in order to have our readers contrast both lists and see on

which sideHhe conceit lies.

The petitioners opposed the bill not on account of any

menace of injustice to themselves, or to their sect or any

other sect, or to the people, but used reasons in their opposi-

tion which are mere generalities, and which no thinking man,

after reading the proposed act, would for a minute entertain.

The reason, that it gave unlimited power to six men chosen

by a layman—the governor—is met by the fact that at present

the power is in the great majority of cases vested in seven men
chosen by themselves and perpetuating themselves, and who,

depending for their earnings on the number of their classes,

are interested in rejecting as few applicants as possible, so as

not to diminish their popularity, hence their emoluments. The
board as proposed had little or no direct interest in refusing or

admitting any one to the practice of medicine, and were more

likely to act in a spirit of justice and fairness to everjr one.

The long term of office, twelve years, each governor only

appointing one-third of the board, and the small emoluments

of the members of said board, were a sufficient guarantee

against political preference and influence.

The fact that the act required each candidate to present

a diploma from a recognized college, proved it not to be ini-

mical, but rather friendly, to the vested rights of our university.

This is still further borne out by the fact that the chairman of

the committee, is one of the professors of the medical depart-

ment of the university.

Petition against the proposed medicial bill. House Bill No.

172 of 1890:
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To the Honorable Members of the Legislature of the State
of Louisiana: Gentlemen

—

The undersigned physicians of
the city of New Orleans do hereby solemnly protest against
the adoption of House Bill No. 172, entitled an act to regulate

the practice of medicine; to create a Board of Medical Ex-
aminers, etc., etc., for the following reasons, to wit:

1. Because it grants to six men the absolute right to de-
termine who are qualified, and who are not qualified to prac-
tise medicine in the State of Louisiana.

2. Because this would be inimical to the vested rights of
our State University, as well as of all other Medical Colleges
throughout the United States and Europe.

3. Because the knowledge of human frailty justifies us in

believing that such power in the hands of any six physicians-

would certainly be abused for political or personal ends.

4. Because it places the medical profession of Louisiana,

hereafter at the mercy of six men appointed by the governor,,

a layman, not supposed to be able to judge of the qualifica-

tions of the examiners.

5. Because all such appointments are prompted by polit-

ical preferences, thus making the medical profession subser-
vient to a political machine.

6. Because, while we believe that a law protecting the
ignorant classes from the malpractice of quacks and charla-

tans of all kinds would be just and useful, we consider this-

bill a most infamous outrage upon the medical profession of
Louisiana.

7. Because it is against the constitution of the United
States, and if passed would lead to a great deal of vexatious,

litigation.

We therefore appeal to your sense of justice to kill and
bury without hope of resurrection this effort of a few con-
ceited physicians of the city of New Orleans to dictate to>

their equals, and even their seniors.

And we humbly pray, etc.

[Signed] S. M. Angell, M. D.
Robert A. Bayley, M. D.

J. G. Belden, M. D.

J. W. Belden, M. D.
E. M Dupaquier, M. D.,

Per J. E.

C. R. Mayer, M. D.
Jules A. Mathieu, M. D.,

Per J E.

D. M. Lines, M. D.
C. J. Lopez, M. D.

J. G. Smith, M. D.
Per 7 E:~
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Standing Committee on State Medicine of the Louisiana

State MedicalSociety : Dr. J. W. Dupree, Chairman
;
Dr. A. B.

Miles, acting Chairman, Professor of Tulane University, House
Surgeon Charity Hospital; Dr. R. H. Day, Dr. J. H. Bemiss,

Dr. D. R. Fox, Dr. J. C. Egan, Dr. E. M. Hooper, Dr. S. T.

Meeker, Dr. F. J. Buffington, Dr. B. T. Mosley. Dr. S.

Logan.

Auxiliary Committee: Dr. I. J. Newton, Jr.; Dr. Ru-
dolph Matas; Dr. H. D. Bruns; Dr. P. E. Archinard.

We regret very much that the senate of our general as-

sembly, men who are credited with doing things with mature

and deliberate judgment, should have chosen to follow the

suggestions of the few signers of this base petition rather than

the wishes of the vast majority of the medical profession of

every sect in the state.

/

A CASE OF ARSENICAL POISONING.

On the evening of the 25th of May last, a party consisting

of three persons, a widowed mother with her young daughter,

and a young man, partook of some red sherbet, purporting to

be strawberry sherbet, and which had been purchased from a

street vendor. Shortly afterward they were all three seized

with violent griping pains and nausea. The young man and the

mother vomited early and freely; the young lady did not

vomit until the next morning, at which time her condition

seemed alarming enough to summon a physician. The doctor

suspecting poisoning prescribed milk, white of egg, and dy-

alysed iron. The young lady, however, died on the morning of

the 27th of May.

The coroner was called in, considered the case suspi-

cious enough to makeji post-mortem examination, and from the

lesion found intense gastro-intestinal inflammation, with fatty

infiltration of the liver and kidneys. He concluded that it was

a case of corrosive poisoning, and removed the stomach, a

piece of the liver, one of the kidneys, and a piece of the intes-

tines, and took them along with the contents of the stomach to

Mr. John Johnson, chemist of the Charity Hospital, for anal-

ysis.
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The chemist’s report showed that the portion of the viscera

submitted to him for analysis contained nearly one grain of

arsenious oxide (arsenic). Starting from this, the coroner, and

afterward the grand jury, made a most searching investigation

to find out how this arsenic could possibly have been ingested.

The circumstances of the case, and the surroundings of the

people involved, made it perfectly clear that the arsenic found

could only have been ingested with the sherbet. Ordinary

commercial red aniline, which had been used to color this

sherbet, strengthens this supposition. At such a late date it

was of course impossible to obtain any of the sherbet for analy-

sis, but at the vendor’s premises a bottle containing about four

ounces of an alcoholic solution of red aniline was seized,

and an ounce of this solution yielded one-quarter grain of

arsenious oxide.

Some red aniline purchased from the same wholesale drug

house from which the vendor had bought his aniline, was found

to contain 1.6 percent of arsenic; although the clerk selling

same told the purchaser that it was the aniline usually sold to

color confectionery and pastry. Mr. Johnson also analyzed

the urine of the mother and young man passed three days after

the accident, and in both found an appreciable quantity of

arsenic.

As the ice-cream vendor asserted that only small quantities

of the coloring matter had been used to color his sherbet, it

looked somewhat difficult to explain the presence of such a

large quantity of the poison in the one case. This, however,

will be perfectly understood when the following facts are re-

membered :

The ordinary rosaniline, or red aniline, used in commerce,

always contains a certain amount of arsenious oxide (arsenic),

which becomes incorporated with it during its manufacture,

some specimens being found to contain as high as 6 per cent of

the poison. Now, for coloring purposes, an alcoholic solution

of the aniline is used, but as this aniline is not totally soluble

in alcohol, in all such alcoholic solutions a deposit remains,

which deposit consists of crystals of exactly the same appear-

ance as the original aniline crystals, but which are more brittle,

and lighter. These crystals consist of a secondary red color,

perfectly insoluble in alcohol, and of nearly the whole arseni-
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ous oxide, or arsenic, which also is little dissolved by alcohol.

In using an alcoholic solution of the aniline, unless the precau-

tion is taken to filter the same, we may with a small quantity

of the solution drop a large number of such crystals, which are

highly poisonous, and which, being solid and heavy, may all'

collect at one portion, the bottom, of the thing colored, and thus,

as in a sherbet, act as a severe poison to a few eating the-

contaminated portion. This is probably what happened in the

case we have mentioned, and in this way it may be explained

how it was possible for this sherbet to have contained poisoning

for only a few out of the many who ate it.

This method of coloring eatables with impure aniline can

also prove dangerous in the following way, which ma^v also be

the explanation in our case: The juice of any acid fruit, such

as strawberry, when left in contact with metallic vessels made
of copper, or tin in which the tin coating is partly worn off, and

in which the iron underneath shows, always dissolves a small

portion of the metal of the vessel, and when to this juice a so-

lution of aniline containing arsenic is added, there occurs a

decomposition between the metallic salt and the arsenic, and a

precipitation of the arsenic in solid form, which, being heavier

than the liquid, will generally drop to the bottom of the vessel,

and persons partaking of that portion may take the whole of

the poison, whilst those eating the other portions may escape

uninjured. Either explanation satisfies thoroughly our case.

But even a filtered alcoholic solution of impure aniline

may contain a large quantity of arsenic, if the solution be kept

until old, and the bottle containing it is uncorked, for then the

alcohol evaporates and the solution becomes more watery; and

water dissolves arsenic much more readily than alcohol, that

part of the arsenic which may have been undissolved in the

perfectly fresh solution is dissolved in the evaporated solution.

The solution then becomes correspondingly weaker in coloring

matter, for with the evaporadon of the alcohol part of the ani-

line is deposited, as aniline is partly soluble in water. In this

way more of the solution is used to bring the aniline to the re-

quired tint.

With the grand jury, we regret very much that this unfor-

tunate accident should have weighed so heavily upon so de-
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serving a household, yet we feel that even it has not been

without fruit, as it has undoubtedly been the cause of putting

the public on its guard, and will probably cause our law makers

to enact stringent laws against this indiscriminate use of dan-

gerous drugs in the preparation of eatables. We note with

pleasure the fact that our efficient board of health has already

taken action upon this suggestion of the grand jury. One of

the members of the board, Dr. Formento, at its last meeting

introduced the following:

An Ordinance to protect the public health, and to authorize the inspection and

regulation of the utensils and apparatus and materials used for the pre-

paration and sale of liquids and food in licensed public places for human
consumption, and to punish violations thereof.

Authority is hereby given to the board, through its proper officers, to

inspect all public places in which food is sold, and to examine and inspect the

utensils and apparatus used therein.

The ordinance furthermore specifies the punishment for

violations of said ordinance. If utensils employed are deleteri-

ous to the public health, they must be discontinued. If notified

and still utilized, the fine imposed shall be $25 and imprison-

ment in the police jail for not more than thirty days.

The ordinance was adopted, and the secretary of the board

directed to forward the proposed ordinance to the city council

ior passage.

THE REGULATION OF MEDICAL PRACTICE IN JAPAN
(AND IN LOUISIANA).

Must we acknowledge that in the regulation of the practice

of medicine we of Louisiana linger sadly in the rear? Com-
pare our laws with those of the large majority of states in the

union, and those of the European countries, and the fact

becomes so patent that he who runs may read. But must we
further acknowledge the humiliating reflection that, even judged

by the standard of far away Japan, we are by no means in the

van of progress ?

Listen! According to Passed Assistant Surgeon A. C. H.

Russell, in the Boston Medical and Surgical Journal, whose

article appears in part in Sei-I-KwaiMedical Journal ior May
just received from Tokyo, Japan, there are in Japan “six govern-
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men! medical schools, including the medical department of the

university of Tokyo.” “The course in all is four years. A
preliminary examination on general education, including a

knowledge of English [which seems not to be rigidly insisted

on in some of our respectable (?) American schools], is

required. * * * * * A diploma from any one of these-

entitles one to praciise medicine without further examination.

The session begins the 10th of September, and ends the nth
of July. It is divided into three terms. [Here follows the

scheme for each year of the graded course.] * * * There

is a post-graduate course of one year, with an additional year,,

if desired, for the study of special subjects in hospitals.

“ Besides the government schools, there are twenty-three

private medical schools at different places. Tokyo has three.

For entrance to some of these a preliminary examination is

required. * * *

“ A man, in order to become qualified as a practitioner,

either must graduate at one of the government schools, or must

pass the examinations of the central board at Tokyo, or one

of the local boards appointed by the government.

“ On the central committee at Tokyo there are generally

one or two members from the university, one each from the

army and navy, and one from the home department. * * *

At the first examination they are questioned on natural philos-

ophy, chemistry, and physiology; at the second, on surgeiy,.

practice of medicine, obstetrics, ophthalmology, and diagnosis,

and treatment of patient in the hospital. The examinations

are written.”

Let our public-spirited (?) senators of our most remark-

able general assembly, just dispersed, take this food for re-

flection. Can they reconcile it with their duty to their con-

stituents, and with their loudly-heralded desire to provide for

the public needs, that they permitted a petition of ten merce-

nary homoeopaths so to impress them as to cause them, with-

out investigation of the character or the motives of these pe-

titioners, to vote down a bill, already indorsed by the house of

representatives, and on the very face of it plainly intended to

benefit the people of the 'state, and calculated in no manner

(as an honest reading of the bill in June number will make
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evident) to work, injustice or hardship to any set of practi-

tioners, however exclusive, not even the homoeopaths them-
selves ?

Will the homoeopaths insist upon occupying the position of

opposition to that which is honest and progressive in medicine

and promotive of the public weal? Further, they urge that

this medical-practice act would damage the interests, forsooth,

of our ( their ) university, ignoring completely (and intention-

ally, we believe, for an argumentum ad hominem) the fact that

the university’s medical department practically indorsed the

bill through one of its faculty, who was chairman of the committee

of gentlemen who drew up the act on behalf of the State

Medical Society. Truly, consistency, thou art a jewel; but

no jewel sparkles here.

Let these reverend “seniors” understand now that the

respectable medical men of Louisiana will push this matter

until success shall crown their efforts, and until the quack, of

whatever complexion or “tenets,” shall, like the carpet-

baggers, have packed their wares and moved to some more
congenial clime.

COMMENTS.
The Buffalo Medical and Surgical Journal

,

for July,

1S90, pays us the compliment of publishing our editorial in the

June number entitled “ I he Beginnings of a Great 1 hing.”

The compliment is appreciated.

The New Medical Examiners’ Law was passed by the

legislature of the state of New York, and was approved June

5, 1890, we learn from the Buffalo Medical and Surgical

Journal, where the full text of the bill is given. This bill pro-

vides for three separate examining boards, one representing

the Medieal Society of the state of New York, one the Homoe-

opathic State Medical Society, and one the State Eclectic

Medical Society, each board consisting of seven members, the

appointments to be made from a list of nominees, furnished by

the respective societies, by the Board of Regents of the Univer-

sity of the state of New York. Each Board of Examiners.
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must hold one or more stated meetings in the year, for exam-
ination of applicants, but each examination is under the super-

vision of an examiner appointed by the Board of Regents.

The several boards must submit to the Board of Regents ques-

tions in anatomy, physiology, and hygiene, chemistry, surgery,

obstetrics, pathology, and diagnosis, and therapeutics, includ-

ing practice and materia medica. From these lists the Board

of Regents selects the questions, which are to be so selected as

to require the same standard of excellence from all candidates,

except that as to therapeutics, practice, and materia medica,

the questions are to be in harmony with the tenets of the

respective school desired by the candidate. The papers are

then returned to the Board of Examiners, which examine and

report back averages, with questions and paper, to the Board

of Regents. The Board of Regents thereupon issue certificates

to practise. All candidates applying for this certificate must

present a diploma from a recognized medical school, with

evidence that they have studied medicine three years, including

three courses of lectures, in different years, or they must show
a certificate from examining boards of other states, whose

standard of requirements is substantially the same.

CHANGES IN FACULTY.

The following changes have been made in the Faculty of

the Medico-Chirurgical College:

Dr. J. M. Anders transferred from Diseases of Children
to Clinical Medicine

; Dr. Ernest Laplace made Professor of

Pathology and Clinical Surgery, and Dr. Samuel Wolfe, Pro-
fessor of Physiology.

[We congratulate our friend, Dr. Laplace, upon his elec

lion to the chair of Pathology and Clinical Surgery.—Eds.]

HAIR TONIC.

As a stimulating tonic for the scalp, Rabow recommends
the following:

Spts. saponis
Aq. coloniensis, aa 100.0

Fr. cinchonae co 2.0— St. Petersburg cr Med. Wock.
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ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

SURGERY.

REMOVAL OF THE HAND-CENTER FROM THE CORTEX CEREBRI
IN A CASE OF FOCAL EPILEPSY.

Let me now narrate the history of the case upon which
I shall operate to-day. The little boy, Willie P., aged six

years, comes from Delaney, N. Y. When fourteen months old

he fell from a haymow a distance of ten or twelve feet, upon a

plank flooring. He was brought into the house unconscious
and remained so for some time. He was examined from head to

foot, but no evidences of injury could be found. It is not pos-
itively known that he struck upon his head at all, although it

was thought so from the unconsciousness which followed the

fall. His disposition soon after this changed materially for the

worse. He became irritable, obstinate, and ill tempered, and
has remained so up to the present time, and to such a degree
that when he was referred to Dr. Hansell for examination of

the eye-ground, a few days ago, he bit and scratched so vio-

lently that, in order to have a satisfactory examination, etheri-

zation was necessary. At two and a half years of age, he had
dysentery, and on the second or third day of this sickness,

January 6, 1886, his first epileptic fit occurred. He has, there-

fore, been an epileptic four years. His attacks usually occur
from three to six times per diem

, with intervals of comparative
freedom from them. His father, an intelligent clergyman,
estimates that in the four years, he has had over 5,000 fits.

Of these about 80 per cent began in the right hand, while the

other 20 per cent began in other parts of the body. A year
ago, for a time, they began in the face. He has suffered also

from a number of attacks of -petit mal.
When he came here I immediately placed him in the hos-

pital under the charge of a competent nurse, who had been
familiarized with such cases in the Philadelphia hospital. My
object in placing him under her care was to obtain exact obser-

vations of the character of his fits. I regard this point as of

great importance. Never rely too much on the statements of

parents or other relatives. Invariably, and very properly, the

impulse with them is not to observe but to succor the patient..

The nurse,, whose sympathies were not specially involved, was
strictly enjoined to make the most cold-blooded scientific

observations of his attacks, being careful, of course, however,

5-i :

1
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to see that the boy did not injure himself in any serious man-
ner. “ Do not touch him,” I said to the nurse

;
“ simply look

at him
; see everything; make a note of it the moment each

attack is over, no matter whether they appear precisely alike

or not; then give me the result.” This result I have now
obtained in some twenty attacks.

First, the child fell; his eyes were fixed, the pupils being

immobile to light, as was ascertained by the nurse with a

match. The eyes usually turned to the left, but the head
turned to the right. The right hand began to tremble violently

and then became flexed. The whole arm was then raised in

front of and across the chest. The convulsive movements
then became universal. Sometimes the boy will not fall, but

will run to and fro within a very limited area. A rather un-

usual observation of his father’s is, that a large dose of bro-

mide was almost always followed by paralysis of the right

hand. When the attacks began the child had a vocabulary of

about forty words, but gradually he lost this vocabulary, word
by word, until it has come down to three words and a little

jargon. He says “papa” and “mamma” and “no,” but

never “ yes.”

Dr. Hansell has tested his eye-ground and found nothing

abnormal. His sense of vision he believes to be good, but the

patient’s age and disposition prevent absolute judgment as to

this point. Word-blindness cannot be tested, of course
;
word-

deafness does not exist, for he recognizes a command, and if

in a good humor will obey it.

These are the facts in the case. Medically eveiything has

been exhausted. What are the principles by which we may
determine whether surgery can come to his aid?

Cases of epilepsy can be divided into the traumatic and
non-traumatic varieties; and again, in the traumatic variety

the injury may have been either in the motor zone or in the

so-called latent zones. This diagram of the brain centers, as

ascertained by experiment upon animals, shows the motor zone
with the centers for the head, and, from above downward,
those for the leg, the arm, and the face; and in the arm center,

from above downward, the centers for the shoulder, the elbow,
the wrist, and the hand. Notice that in this boy the center for

the right hand is, presumably, the focus from which originates

the spasm, and near it is the center for the right face, and }
ret

lower dowm, but near by, the motor center for speech. Now,
as I stated to you, his face w?as involved for a time, and his

speech has become limited, and there is also a certain aphasic
character to it,

If there be an old, depressed fracture over the motor
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area corresponding to the muscles first involved in the

epileptic attacks, it would be proper to trephine at once, and
treat the brain as the facts discovered by the trephining would
indicate— probably by excision of the center for such initial

spasms.
But suppose, now, as in the first specimen which I showed

you, there is a scar over the motor zone but no depression of

the skull and no positive evidence of injury to the brain. It

would not be wise for you to trephine at once. First, the scar

should be excised, as was done in that case. If the attacks

return and still begin in the muscles supplied by the cerebral

center lying directly under the scar, then it would be justifi-

able for you to trephine and to remove the portion of the brain

in which the spasm begins. It would be right, I say, in the

present state of our knowledge, for trephining is not at the

present day a dangerous operation. The mortality from tre-

phining per se is only about 1.6 per cent.

Note the expression I have just used, “ in the present state

of our knowledge.” Cerebral surgery has just begun, and
we are making its history at present. While it is true that

many cases have not been cured, not a few of them have been
improved, and it is impossible for us as yet to say what surgery

can do for them. It is only by trying, in the cases which
afford a reasonable prospect of benefit, that we can tell. Were
the operation dangerous to life, it would not, in my opinion, be

justifiable; but, as I have stated, the danger is but slight, and
if, as is probable, further experience will show us methods
more satisfactory and efficacious than the present, an immense
gain will have been made.

Secondly, you may have a case of traumatism situated

in one of the latent zones—that is, the area of brain tissue,

the functions of which have not been as yet ascertained.

In these cases the propriety of trephining is still very doubt-

ful unless evidence of injury is very decided, and especially

unless there be a distinct depression.

There are certain centers, as that for sight, to which
•the same reasoning will apply as is applied to the motor
zone. If evidence of injury is clear; if there is hemianopsia
from injury to one cuneus, for example, it would be proper
to trephine; but where the evidence of injury and the symp-
toms are doubtful it would be wiser at present to wait.

Thirdly, in the clearly non-traumatic cases, as a rule, it is

best not to trephine, for we are in great doubt as to what part

of the brain is the seat of the lesion. Especially is this the

•case in those long-standing epileptics in whom the “ epileptic

habit,” as it has well been termed, is so established that the

fits will continue in spite of any operation.
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One exception may be made, the so-called “focal” epi-

lepsies, in which the spasms begin always, or nearly always, in

one part of the body. Removal of the center supplying these

muscles may in time be proved to be the proper course.

At present we are gathering the evidence, but it is not yet all

in, and until we have a much larger experience than at present
it would be unwise to be too dogmatic.

Now, let me apply these principles to the case in hand..

It is uncertain whether this is traumatic, and, naturally, you will

ask me if I have shaved the patient’s head in order to deter-

mine whether any scars exist. I have not done so, because
his wihulness is such that he could only have been shaved
during anaesthesia, and that will be the first step in the operation.

His hair, however, has been cut sufficiently short for me to

ascertain almost positively that there is no visible scar either

over the center for the right hand, or at any other point.

Shaving of the head is, in my opinion, an indispensable pre-

requisite to a careful diagnosis. Unknown scars I have con-
stantly found, and in the boy from whom the first specimen
came, the scar that was thought to be the result of the fall

was not over the injured portion of the brain, but it la}T under
another one not far away, and of this scar no history could
be obtained.

I have determined in the present case, in spite of the fact

that no scar exists, to examine the center for the right hand
on account of the immense preponderance of attacks in which
this is the initial part of the body involved. It is not at all im-

probable that the boy may have been injured over this area

by the fall, which though not producing any scalp lesion, yet

may have ruptured or otherwise injured the brain tissue under-
neath. Whether this is so or not can only be ascertained by
an exploratory operation. Having shaved the boy’s scalp,

the next thing is to map out his brain. Here are two instru-

ments, Horsley’s and Wilson’s cyrtometers. I shall use Wil-
son’s in this case, as it gives the location of the fissures of

Rolando proportionally, instead of in inches, and I prefer it

especially for this case, because the patient is a child, and to

apply the same measures in inches to his head as to that of

an adult might lead me into error. The fissure of Rolando
extends from near the middle line at a point posterior to the

glabella of 55.7 per cent of the distance between the glabella

and inion and runs downward and forward at an angle of 67
degrees. I mark it now with an aniline pencil by means of

Wilson’s cyrtometer. In an adult the length is three and a

quarter inches; I shall assume it to be three inches in

this child. Having fixed the fissure of Rolando, I can readily
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locate the position of the hand center by means of this dia-

gram of the cerebral centers, and it is over this center that I

shall trephine. The child’s head, after the hair was cut, was
very carefully scrubbed yesterday with soap and water, then

with ether, then with bichloride solution (1:1000), after

which a dressing of bichloride of the strength of 1:2000
was applied, and, as you saw, was still remaining upon his

head when he was brought into the room. While in other

parts of the body a dressing of the strength of 1 : 1000 will do,

I have found that to the recently shaven scalp a dressing of

1 :iooo is irritating and often pustulates; therefore, it is always
well to use a dressing no stronger than 1:2000. The disin-

fection was repeated to-day with special care in consequence
of not having been able to shave his head yesterday.

Next, I will mark the line of the fissure of Rolando on the

skull itself, by making two little cuts in the scalp at the upper
and lower ends of the line of fissure, and then with a small

gouge through these cuts I make two little nicks in the bone.
You can readily understand that when I have raised the flap,

and with it the mark of the aniline pencil over the fissure of

Rolando, there would be nothing on the skull itself to guide
me. These little nicks, then, will show me the two ends of the

fissure of Rolando, and, therefore, where the fissure itself lies.

Next, I make a large horseshoe-shaped incision with the

convexity upward and reaching well toward the middle line.

Each vessel that spurts on the scalp I seize at once with haem-
ostatic forceps until the field of operation is almost dry. You
need not fear to grasp the entire thickness of the skin, or even
of the scalp, in the bite of the forceps. Even though the skin

is severely compressed by them for an hour or more it never
sloughs.

With this trephine I remove a disk of lone an inch and a

half in diameter. The dura being exposed, I carefully lift it

by a tenaculum one-eighth of an inch from the margin, and
make a little nick in it sufficiently large to admit the point of a

blunt pair of scissors. This nick is made at the upper part of

the trephine opening. I then divide the dura circularly through-

out three-fourths of its circumference, leaving the remaining
quarter as a means of sustenance and nourishment. This base

of attachment is best left below, because the vessels come from
below upward. In cutting the dura you will notice that I have
lifted it very carefully with my forceps. I am very careful that

the scissors shall not injure any of the large veins beneath.

The brain is now exposed, and, to the eye, nothing seems ab-

normal. Next, I examine it by touch, and herein comes the

value of experience. I have now had my finger on the living
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brain substance fifteen times, and I am able to determine far

better than two years ago, at my first operation, what is normal
hardness or softness and what abnormal. In this case I find

nothing abnormal. In the exposed brain precisely under the

line where I marked the fissure of Rolando vou can see a fissure
•/

which is evidently the one we are seeking. I shall next locate

the hand center by means of the battery. From the moment that

the brain was exposed no antiseptic solution has been applied

to it; my reason for this being that, as Horsely has shown, all

antiseptics diminish the susceptibility of the cortex, and we are

apt to get no response from the faradic current. Touching the

lower part of the convolution, in front of and behind the Ro-
landic fissure, I get no response, as you see. Touching it a

little further up, the thumb moves, and a little higher still, the

wrist. But as I am now so near the edge of the opening in the

bone, and may have trouble from these large dilated veins, in

order to have more room it is necessary for me to enlarge the

opening with a pair of rongeur forceps until I get an area suffi-

ciently large for my manipulations, and space sufficient to cope
with what I expect will be rather free hemorrhage from the

veins.

Again applying the battery you see the movements of the

thumb, and now of the wrist, and, further toward the middle
line, of the elbow. Having fixed by this means the position of

the hand center, I now excise it. The hemorrhage, as you
see, is very abundant; much more than any that I have previ-

ously seen. It is chiefly from one of the large veins near the

superior longitudinal sinus. Haemostatic forceps hold some of

the cerebral vessels well, but these veins are so fragile that they
tear with the weight of the forceps. Next, by water as hot as

I can comfortably bear in my manipulations, probably about
120 deg., I try to arrest the hemorrhage, but the vessel is too

large, and I shall, therefore, ask Prof. Forbes to place his

finger on it while I pass a strand of catgut immediately under
it. Tying this with great care, gently, and with exactly equal
tension on both ends, you see that the hemorrhage is arrested.

I will now test the cortex surrounding the excised part with the

battery to see whether I have removed all the center for the

wrist and hand, and you notice that the test shows that I have
done so. Seeing that the hemorrhage is entirely arrested, I

shall now introduce a drainage tube, sew up the dura, and put

the bone back with a few strands of horse hair under the scalp

and suture the latter. The piece of bone, you will observe,

was placed in a sublimate solution (1:2000) in a cup, and this

cup has been placed in a basin filled with hot water constantly

renewed by an assistant whose sole business is the care of the

bone, and who sees that the thermometer in the outer basin



1890.] Medicine. \6*j

constantly marks from 100 to 105 deg. Over the wound,
which I have now closed, I place an abundant sublimate dress-

ing and a bandage. The little patient, although suffering

somewhat from shock, is not in a precarious condition, but I

shall apply some external heat and get him to bed as quickly
as possible. The operation is always a long one, and has
lasted to-day over an hour and a half.

Note,—Speedy recovery took place, and the child was
taken home three weeks later. Up to February, 1890, he was
steadily improving. He had had a few attacks of -petit vial, but
no severe convulsions. His vocabulary has gradually increased,

so that he is using twenty-three words—a gain of twenty—and
combines them occasionally into sentences of two or three
words. His disposition is greatly improved, so that he is much
more docile and plays peaceably with other children. Dr.
Colpin, in his report of the microscopic examination, states

that there are distinct evidences of alterations of the structure,

both in the vessels and the brain tissue. This will be more
fully reported elsewhere .—Medical News.

MEDICINE.

DIPHTHERIA CURED BY ERYSIPELAS.

In the Bulletin Medical , M. Babtchinsky reports as fol-

lows: His son, while suffering from a most severe case of

diphtheria, was suddenly attacked by erysipelas. This compli-

cation, grave of itself, seemed to hastened the fatal termina-

tion of the case, and during the first few hours of the eruption,

the patient was much worse
;
the prostration extreme. But the

next day the condition of things had changed, the patient pro-

gressively improved and made a good recovery.

Following this indication, Babtchinsky inoculated a second
case of diphtheria with a culture of the erysipelas virus, made
in agar-agar, and with an equally happy result.

Since this time, of fourteen cases of diphtheria treated

with these inoculations, twelve resulted in recovery, and as

in the two cases resulting fatally the inoculation of the microbe
remained sterile, these negative results only tend to confirm

the efficacy of this new treatment.

A remarkable fact in all these cases : The erysipelas

process always remained of a mild nature, and terminated

rapidly in recovery.
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HEART-FAILURE CELLS.

In a recent article in the Dcatches Archiv fur klin. Med.,
(October, 1889,) Professor Hoffman again calls attention from
a clinical standpoint to the significance of certain cells, to which
he has given the above name, occurring in the sputum in cases

of brown induration of the lung in mitral disease, myocarditis,

and pericarditis. These cells are distinguished by their size,

more or less oval form, and beautiful balloon-shaped nucleus,

but more especially by containing yellow and yellowish-brown

to brownish-red and black pigment. It is not easy to confuse

them with other cells. They resemble in all points the des-

quamated epithelium of the alveoli, and are characterized by
their pigment shading yellow to brown. Hoffman regards the

heart-failure cells as desquamated alveolar epithelium, and con-

siders their presence in the expectoration as a sign that brown
induration of the lung is present. Prof. Sommerhard refers

the irorigin to proliferation of alveolar epithelial cells, which
swell up and absorb the red blood corpuscles extravasated into

the lumen of the alveoli, becoming ultimately pigmented by
the alteration of the corpuscular coloring matter. Hoffman
maintains, however, that in the lung in heart failure these cells

are derived from those under the epithelial covering, and partly

by diapedesis, partly by capillary hemorrhages into the lung

tissue, obtain their pigment. Whatever view may be taken of

the derivation of their pigment, their significance as a sign of

heart failure does not seem to be questioned.

—

Amer. Pract.

and News.

BOOK REVIEWS AND NOTICES.

A New Medical Dictionary : Including all the Words and
Phrases Used in Medicine

, with their Prosper Pronunciation
and Definitions. Based on Recent Medical Literature. By
George M. Gould, B. A., M. D. With elaborate tables

of the bacilli, micrococci, leucomaines, ptomaines, etc.,

etc. Philadelphia : P. Blakiston, Son & Co., 1890. New
Orleans: Armand Hawkins, 194 Canal street. Price,

$3 - 25 *

This new dictionary is a well gotten-up and handy volume
of 520 pages.

There are several excellent dictionaries before the medical
world, but we feel that Gould’s New Medical Dictionary will

prove a valuable addition to those already in existence. In the

preparation of his work, Dr. Gould has constantly kept certain
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points in view. He has chiefly striven to collect all the new
words and phrases introduced in the last ten years

;
of these,

only those which seem destined to survive have been selected.

Again, obsolete terms have been omitted. The definitions are

clear and concise. These features are enough to commend
the work to the busy practitioner and the student in medicine.
In addition, Dr. Gould has inserted some very useful tables,

namely, of the bacilli, micrococci, leucomaines, ptomaines,
arteries, ganglia, muscles, nerves and plexuses, weights and
measures, thermometers; also analyses of the mineral springs

of the United States, and tables of vital statistics. An index of

the twenty-two tables on the fly-leaf, opposite the title page,
saves some time and labor to the seeker after information.

Dr. Gould’s dictionary is not encyclopedic, and perhaps
does not contain definitions of words that would be sought for

only by a bookworm or a historical compiler; but the book
does contain the definitions of living medical terms, and is

hence valuable to students and physicians who live in the pres-

ent rather than in the past. A. McS.

Essentials of Diseases of the Skin
,

including the Syphilo-
dermata. Arranged in the form of questions and answers
prepared especially for students of medicine. By Henry
W. Stelwagon, M.D., Ph. D., Attending Physician to the

Philadelphia Dispensary for Skin Diseases
;
Physician to the

Department for Skin Diseases,Howard Hospital
;
Dermatol-

ogist to the Philadelphia Hospital; Lecturer on Dermatol-
ogy in the Woman’s Medical College ; Physician to the

Service for Skin Diseases, Northern Dispensary, etc. With
seventy-four illustrations. Philadelphia: W. B. Saunders,

1890.

This hook, in Saunders' s Jfiiestion-Convpends , succeeds
remarkably well in covering the essential points to be mastered
by the student of diseases of the skin.

The arrangement is in the form of questions and answers,
and thus careful definition is necessitated throughout the work.

This we consider the chief recommendation of Dr. Stel-

wagon’s book, and one which should recommend itto advanced
students and practitioners of medicine who desire to perfect

themselves in dermatology. It is the experience of most clin-

ical teachers of dermatology — and this science can not be
taught in any other way— to encounter students unable to

describe lesions in the terms commonly used by specialists.

We find defined in this work such expressions as “ discrete,”
“ multiform,” “ marginate,” “gyrate,” and others, which are
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the alphabet of dermatology. The illustrations are good and
of material aid to the reader, and where they are omitted the

reader is referred (by volume and page) to the large atlas illus-

trations of Fox, Duhring, Taylor, and Morrow. H. W. B.

MEDICAL ITEMS.

THE WILLIAM F. JENKS MEMORIAL PRIZE.

The Second Triennial Prize, of Four Hundred and Fifty

Dollars, under the Deed of Trust of Mrs. William F. Jenks,.

will be awarded to the author of the best essay on

“The Symptomatology and Treatment of the Nervous
Disorders following the Acute Infectious

Diseases of Infancy and Childhood.”

The conditions annexed by the founder of this prize are,

that the “ prize or award must always be for some subject

connected with Obstetrics, or the Diseases of Women, 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 ma}r
,
in their judgment, be sufficient for that purpose,

and the essay or paper be considered by them worthy of pub-
lication. If published, the distribution of said essa} r shall 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 Co'lege of Physicians of Philadelphia.”

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 if in a foreign language, accompanied by an English trans-

lation, should be sent to the College of Physicians of Phila-

delphia, Pennsylvania, U. S. A., before January 1, 1S92, ad-

dressed to Louis Starr, M. D., Chairman of the William F.

Jenks Prize Committee.
Each essay must be distinguished by a motto, and accom-

panied by a sealed envelope bearing the same motto and con-
taining 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 re-

claimed by their respective writers, or their agents, within one
year.

The Committee reserves the right not to make an award
if no essay submitted is considered worthy of the prize.
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MORTUARY REPORT OF NEW ORLEANS
For June, 1S90.

CA USE. p
Colored...

Male

s
cS*

Adults

....

Children

.

Total

“ Malarial (unclassified).... 6 6 7 5 7 5 12

I I I 1 2

“ Remittent 6 2 7 1 2 6 8

“ Congestive 7
0

3 6 4 5 9
“ Typho- Malarial 3 1 2 3 3
“ Tvphoid or Enteric 2 4 2 4 4 6

I 1 1 1

I 1 1 1

Measles 7 4 3 8 1 10 11

Diphtheria 2 1 3 3 3

Whooping Cough 2 2 1 3 4 4

Meningitis 20 4 9 15 22 24

Pneumonia H 12 13 13 13 13 26

Bronchitis 8 9 9 8 4 13 17

Consumption 3 1 32 23 40 5s 5 63

Cancer 15 3 4 H 18 18

Congestion of Brain 12 4 7 9 5 11 16

Bright’s Disease (Nephritis) .... 11 6 9 s 17 17

Diarrhoea (Enteritis) 3i 23 27 27 16 3S 54

43
6

16 21 38 59 59

Dysentery 4 6 4 9 1 10

Debility, General 4 3 4 3 7 7

“ Senile 8 10 6 12 18 18

“ Infantile 7 9 7 9 16 16

All other causes 1S5 n6 151 15° 176 125 301

Total 43 2 274 324 3S2 365 34i 706

Still-born Children—White, 24; colored, 15; total, 39.

Population of City—White, 184,500; colored, 69,500; total, 254,000.

Death Rate per 1000 per annum for City—White, 28.10; colored, 47.31;

total, 33.35.

DIPHTHERIA RECORD FOR JUNE, 1890.

b

il

District

\

DEATHS.

0* White. Colored. Total. White. Colored. Total.

I

3
4

5
6

7

1

2 1

1

3

1

0

3

4

5
6

1

1

1

1

I i

2 1 3 1

1

6 2 s 2 1 3

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector.



i y 2 Meteorolog ical Summary .

METEOROLOGICAL SUMMARY—JUNE.
Station—New Orleans.

VV<J

TEMPERATURE .

Precipn.

in

inches

and

hund'ths

..

Mean
l
Ji

I 74 79 69 1 .09
2 78 S4 73 .02

3 78 84 73 .02

4 80 89 72 O
5 80 88 73 T
6 79 86 72 1 .83

7 So 88 7i .04

8 79 84 74 T
9 80 8S 7i •3i

10 80 86 74 O
11 81 88 74 T
12 80 87 72 .01

13 82 90 74 T
H 81 88 74 T
*5 33 92 74 O
16 81 88 74 •45

17 8.3 92 74 O
18 81 89 73 •39
l9 82 9 1 74 ()

20 80 88 72 • 11

21 82 88 75 • 10
22 80 90 69 i-59

23 74 79 70 1.58

24 80 87 73 •*7

25 82 90 74 O
26 82 SS 76 O
27 S2 90 75 O
28 8.5 94 76 O
29 35 94 76 O
30 84 90 77 O

Summary.

|

Mean barometer, 30.065.

j

Highest barometer, 30.202, 10th.

j

Lowest barometer, 29.895, 1st.

|

Mean temperature, S0.6.

Highest temperature, 94, 29th; lowest, 69, 22d.

Greatest daily range of temperature, 21.

Least daily range of temperature, 9.

MEAN TEMPERATURE FOR THIS MONTH IN

—

1871 ... ...81.9
j

1876 ... ...80.4 l88l . -S4-3 1SS6... -78.7
1S72 .. . .8.05 ' 1 S77 . - ...81.

1

1882... ...S1.2 1SS7 .. .78.3
1S73 ...S0.1 1S78 ... ...82.2 1SS3 .. ..80.7 iSSS...

1S74 ... ...S1.0 1879 1SS4 ...- 79-4 ISS9 .. .. 78.2

NS- -.79.S
j

18S0 .. ...80.O .8S5 .. ...82.2

||
Total deficiency in temp’ture during month, 11.

Total deficiency in temp’ture since Jan. 1, 470.

;

Prevailing direction of wind, S.

[|
Total movement of wind, miles.

II Extreme velocity of wind, direction, and date,

1

30 miles, S. E., 6th
Total precipitation, 7.71 inches.

I Number of days on which .01 inch or more of

jj
precipitation fell, 14.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)

9-30

FOR THIS MONTH IN

—

1

1871... .. 8.61 1876.. .. 6.20 1SS1. ... 2,84 1SS6.
1 1872...

- 5-34 1S77.. 1SS2. ... 2.71 1SS7

.

1873- 6.88 1S7S..
• 7-35 1SS3 ...12 05 iSSS..

IS74
. 9.62 1S79

.

. 2.96 1884. ... s.60 1889..

1 1875... - 4 92 18S0.. -« 6-43 1SS5. - 3 3°

9.09
7.62

Total deficiency in precip’n during month, 1.48.

Total deficiency in precip’n since Jan. 1, 12.67.

Number of clear daj-s, 8; partly cloudy days,

14; cloudy days, S.
1 Date of Frosts, none.
1 Mean maximum temperature, 88.0.

I Mean minimum temperature, 73.3.

|

Dates of thunder storms, 1, 6, 16, iS, and 22.

Note.—

B

arometer reduced to sea level. The T indicates trace of precipitation.

R. E. KERKAM, Signal Corps Observer.
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The Kentucky School of Medicine, at Louisville, Ky., closed its last session
with 300 students, and will commence its thirty-fifth annual session, February xst,

1891. Such a patronage to an institution that has been in existence a life time argues
that its merits are appreciated—its age does not wither nor its custom grow stale.

Eli Lilly & Co., Indianapolis
,
Ind.:— I am fully satisfied your Succus Alterans

has no equal as an alterative. I commenced using it on a patient on the nth of June
last. The lady was covered with sores from the top of her head to the soles of her
feet, and three bottles have entirely cured her, she thinks, but I prevail on her to

continue the medicine for at least six months longer. Yours respectfully,

L. R. Poole, M. D., Maysville
,
W. Va., Sept. 10, i88q.

“a good wine needs no bush.” So feel and say Fairchild Bros. & Foster
concerning their Pepsin. Making no claims they cannot substantiate, they but ask a
practical test to confirm their “ reasons for specifying Fairchild’s Pepsin.”

Having received your kind letter, pamphlets, and samples in due time, I gave in

a severe case: relapse of influenza, 6 P'ebricide Pills, one to be taken every four
hours. At my next visit, after the patient had taken five pills, I found him at his
supper table enjoying a hearty meal.

Being restless at night from overwork, I take one pill of Febricide before retiring

and I sleep comfortably all the rest of the night. I am convinced it is a sure safe-
guard for every physician to have his case supplied with those pills.

C. A. Bruegjviann, M. D., Hartwell Neb., Feb. 18, 1890.

Under the new regime of this old reliable medical journal, it has taken a new
lease of life and is rapidly making new friends. Among them may be mentioned the
manufacturers of Wagner’s Infant Food, who were among the first to notice the
improvement and show their appreciation. The advertisement of this reliable firm
can be found on page 7, front.

American & Continental “Sanitas” Co., Limited. Gentlemen:—I have used
the “Sanitas Fluid” for vaporizing the air of sick rooms in cases of diphtheria,
for wound dressing, and the irrigation and disinfection of abscesses, and am well
pleased with its effects. I have noted no bad effect from absorption. The Crude
Fluid I have found to be the best disinfectant I have ever used for discharges, &c.

Very truly yours, Charles Adams, M. D.,

206 Twenty-eighth St., Chicago, Ills.

The Advertisement of Sharp & Dohme has been appearing in this journal to

the writer’s knowledge for at least the last 14 years. It is a pleasure to refer to such an
institution, whose products may be aptly judged by their advertisements: regular in

form; unvarying in quality
;
reliable in composition

;
and unquestionably worthy of

the best consideration.

J. E. Prichard, M. D., Baltimore, Md., says:—The Aletris Cordial I think a
most excellent remedy and have used it in ten cases of suppressed menstruation in all

of which with the best results. Among my patients were four unmarried women,
one aged 20 years, had her menstruation arrested six months, when she came under
my care. She was swollen and suffered considerable pain at each monthly period,
but she had no show of any catamenial discharge. I placed her on Aletris Cordial,
teaspoonful doses, three times a day. She continued it for seven days, when she
menstruated. I ordered her to commence again five days before her expected time
to menstruate, which she has done. She is now regular and suffers no pain. Have
also used it in cases of vaginal leucorrhea with a happy result. In cases of hysteria
which we sometimes find complicated with leucorrhea I have combined it with Celerina
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R. Aletris Cordial 4 ounces.
Celerina 4 ounces.

M. Sig.—Teaspoonful'every three hours for one day, then the next,
would give it four to five hours.

I am happy to say that it has not failed to give relief in all cases in which I have
prescribed it.

Lumbago.—A valuable internal remedy:

R. Ext. Cimicifugae 13 1 ounce.
Celerina (Rio) 7 ounces.

M. Sig.-Teaspoonful every four hours.

The usefulness of good Hypophosphites in Pulmonary and Strumous affections
is generally agreed upon by the Profession.

We commend to the notice of our readers the advertisement on page 2 of this

number. “ Robinson's Hypophosphites ” is an elegant and uniformly active prep-
aration; the presence in it of Quinine, Strychnine, Iron, Etc., adding highly to its

tonic value.

Bov.’den Lithia Water—under seal—by the gallon. Doctor, try it.

For Fresh and Suppurating Wounds and Burns:
R. Potassii Sozoiodol 3,0

Lanclini 30,0
M.—f. ungt. S.—Use as a salve.

For Cuts, Accidental or by Operation:

R. Potassii Sozoiodol 5,0
Talc, venet 20,0

M.—f. p. S.—Use as a dry dressing.

Bromine-Lithia Water.—A fine Lithia spring has been known for some time
at a little hamlet called Lithia Springs, in Douglas Co., Georgia. Recently an analy-
sis has revealed the fact that it is the only spring known to science which contains
Bromide of Potassium and Magnesia; this is combined with Lithium, Strontium and
Iodide of Magnesium. The effect of this water is both a tonic and sedative, and in

the army of nervous cases it gives promise of being a remedy of wonderful power.
Theoretically a natural combination of the Bromides with Lithia and the Iodides
would be a remedy of great value in a large number of cases. Practically, it has
more than fulfilled these expectations, and although this water has been very recently
introduced, there are many reasons for supposing that it will become the most widely
used of any medicinal water known. Our personal experience in three cases of Alco-
holic Rheumatism and Neuralgias is very satisfactory so far, and we hope to announce
in the future that at last a remedial water has been found which can be given to all

Nervous Exhausted cases with great certainty as to the results. As the Hot Springs
of Arkansas is the great resort of rheumatic and syphilitic cases, this Bromide Spring
of Georgia may become the great resort of Neurotics of all kinds. It is perfectly
clear that under any circumstances this Water will become a popular remedy, and
these Springs a famous resort in the near future. — T. D. Crothers. M. D., In
“ Quarterly Journal of Inebriety,”for April

,
i8qo.

Samples of Sander & Son’s “Eucalypti Extract (Eucalyptol)” gratis through
Dr. Sander, Dillon, Iowa. Eucalyptol stands foremost as a disinfectant and anti-

septic. Meyers Bros. Co., St. Louis, Mo., sole agents for the genuine product.

Coca in Hoarseness of Professional Singers.— The Jotirnal of the

American Medical Association of May 3d, 1890, gives a valuable article entitled
“ Hoarseness in Professional Singers and its treatment” by Chas. E. Sajous, M. D.,
Lecturer of Laryngology and Rhinology, Jefferson Medical College. We extract the



176 Publisher' s Department

following (page 645) : “ Of great assistance in the treatment of these cases, is the use-

of Coca Wine when taken not only a half hour before the performance, but at the-

end of each act, so as to obtain the benefit of “ toning” action when the next act is

about to begin. That the toning action is not due to the wine proper, as some believe
is demonstrated by the fact that Sherry, the most alcoholic of all wines, does not at
all give the singer the smoothness and ease of execution obtained from Coca Wine;
while liquors tend to increase hoarseness, or to cause it. As demonstrated by Laffont,
the action of Coca upon the nervous system is one of stimulation, which exerts itself

principally upon the constrictor fibres of the sympathetic. The “ toning ” action of
the drug on the larynx is thus clearly explained by the intimate functional relation

between the vagus and the formation of the voice, which depends in reality upon the
action of the constrictor muscles. The fact, however, that many of the Coca Wines
on the market, are but solutions of Cocaine in either Sherry or Port Wine, renders
it quite possible that anaesthesia of posterior portion of the larynx might be caused
by contact with the drug during the act of deglutition, and thereby interfere with the
functions of the vocal organ. I noticed this effect (a stiffnes in the throat) while trying-

a number of brands to ascertain which would best serve my purpose. The preparation
which I prescribe, (“vin mariani,”) made from the leaves, does not produce this

effect, owing to the infinitesimal quantity of cocaine that it contains—or p0 to the ounce
— all anaesthetic action being furthermore antagonized by the tannic acid present
not only in the leaves themselves, but in the exceptionally pure Claret forming the
excipient. A great advantage of “vin mariani,” is that it exerts its action without
giving rise to constipation. It can, for that reason, be administered continuously, with
much benefit at times, in cases in which muscular weakness causes tremulousness of
the voice.”

He who assists the physician benefits the race. Use Georgia Bromine Lithia
Water, Doctor.

OUR JULY NUMBER.
The management desire to return thanks for the many unsolicited commendations

of the superior make-up of the last number. It is pleasant to feel that efforts are
appreciated, and it is encouraging to the continued endeavor to place this Journal.
in its proper rank.

The demand upon this Journal by the position it essays to fill are thoroughly
understood by its conductors, and the success which they may attain will certainly
not be endangered by a misunderstanding of their duties. At the same time they
feel that without the friendly support of the mass of southern practitioners their
work will be of no easy character, and they desire to enlist the consideration of the
manifest advantages to the purpose of medical progress, which are conferred by a
recognized organ of advanced medical ideas and practice. No industry or profession
can advance that has no journalism specially enlisted in its behalf, and the state of
any section’s position, in any particular, is always reflected bv the character of its

journalism. The essence of value in a profession with such noble aims as that of
medicine consists mainly in its progressiveness. That cannot be accomplished
without interchange of thought. The more general the diffusion of such thought
the more valuable becomes the truth contained in it. Medical journals are the best
medium for this transmission of knowledge among medical men: it is therefore
their duty to support that medium.

Doctor, have you tried the famous Bowden Lithia Water?

OUR SEPTEMBER NUMBER.
Owing to the length of Dr. Matas’ article in this number, and its manifest

importance preventing a division of it, the article by Dr. Lawrason, announced for
this number, was unavoidably laid over.

Dr. Geo. B. Lawrason’s article for the September number will be on “ Vascular
Neuroses.” He will explain the phenomena of Hysteria in a manner consonant with
modern pathology .
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VASCULAR NEUROSES.
By Dr. G. B. LAWRASON.

Chair of “Diseases of Women” in the New Orleans Polyclinic.

There are few busy practitioners who do not meet, almost

daily in their rounds, a set of patients—principally females

—

with symptoms which, though not grave, are sources of great

discomfort and sometimes of great suffering. In their exag-

gerated forms, these diseases are classified under the head of

hysteria, neurasthenia, melancholia, hypochondriasis, etc. In

their milder forms, with the exeption of giving a tonic or two

at random, patients are joked at by their physicians, and their

troubles made light of to try and persuade them that they are

not sick. If they persist after that the patient is said to be run

down, and a trip to the mountains or some watering place is

prescribed, which is more for the purpose of getting rid of the-

importunities of a troublesome patient than with any idea as to-

the exact manner by which the benefit will be produced. It

has been some time since I have found that procedure both-

unscientific in the doctor and disastrous to the patient, and I

write this in hope that it ma}?- prove suggestive to some of my
readers.

*

These patients are described as of a nervous diathesis. The-

blame is laid at the door of inheritance, and often this is as far
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as it is considered necessary to go into the analysis of the case.

But let us see if we can not find out something more about

them.

I have always been struck with the pride of some families

in speaking of their blue blood as a sure stamp of a long,

aristocratic lineage. It is a proof, in fact a good proof, that

their ancestors have been wealthy drones or hot-house plants

using the luxuries of civilization to destroy the temple which

nature planned so perfectly. Their blue blood means a slug-

gish circulation which is unable to feed their brains or their

bodies. These cases, however, are not confined to the rich.

As we have rich and poor man’s gout, so we have nervous

constitutions both in the rich and the poor, due to fault)7 nutri-

tion in both. We are carnivorous animals, and rightly so, for

I think it would be a retrograde step in evolution to become
vegetarians; but being carnivorous animals, an indoor, inactive

life, such as most women lead, is hardly compatible with the

healthy functioning of their different organs—and more espe-

cially their digestive ones. Thus we have not only interference

with the absorption of nutritive elements, but also with the

elimination of waste products, producing a condition of ill-

nutrition and irritability in tissue fed by poor and impure

blood, the blood itself having a tendency, from its diminished

alkalinity, to produce arterial dilation, increasing the tension

and still further diminishing the nutrition.

There is another and powerful factor, however, which

plays more than a secondary part in this wrecking process,

and that is pain and worry; in fact all exhausting or disagree-

able sensations. Our bodies were not made for pain—physi-

cal or psychical. If you take a brainless frog and stroke him

gently on the back, in spite of the loss of brain, the frog will

croak from the sensation of pleasure. In other words, a

gentle stimulation of a sensory nerve produces such a feeling

of well-being over the whole body of that frog that he will

give vent to his usual method of expressing a condition of

happiness. If you will look at the web of his foot, under the

microscope, you will find^the arterioles dilated, and his feeling

of well-being is easily explained by the activity in the pro-

cesses of nutrition and excretion. If that stroke on his back
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is converted into a scratch or a pinch or a burn, there will be

no croak, nor will stroking done at the same time be able to

produce croaking. If you will now look at the web, under

the microscope, you will find the end arterioles strongly con-

tracted so as to almost completely cut off from the capillaries

their supply of blood, thus allowing waste to accumulate, pre-

venting the rebuilding of the tissues, and producing a general

sense of distress.

Psychical pain, being only a retarded or repeated expres-

sion of a painful physical reflex, naturally does the same thing.

I said our bodies were not made for pain. A painful irritation

of a sensory nerve is only an exaggeration of that gentle irrita-

tion which would give pleasure
;
and we may compare the

nerve current to an electrical current sent through a wire large

enough to be carried without heat or other disturbance, or a

current so large as to be beyond the capacity of the wire, thus

producing more or less heat and irradiation. The large nerve

current of pain would produce little disturbance where well

insulated, but in the gray matter of a spinal cord, producing

both friction and irradiation strongly stimulates the vaso-motor

centers. The inhibitory centers being first reached, are first

paralyzed by over-stimulation; the constrictor centers at a

greater distance and protected by the diffusion of the irritant,

except in great and long continued pain, are stimulated. Of
course, in inflammatory conditions, where the stimulant is ex-

cessive and long continued we have paralysis even of these

centers.

But there is still another factor to come in in our calcula-

tions. The arteries of the brain are surrounded by an external

sheath, and the space between this sheath and the artery which

it contains is called the pervivascular lymph space. This lymph

space may be called the sewer of the brain, and depends upon

the arterial pulsation for its current. In diastole, the artery

about fills the space. In systole, the lumen of the space is

considerable, so that you can understand how a wave of con-

traction starting from the base of the brain would have the

effect of producing a more or less efficient current in the

lymph. It has been found by observation on persons with

defective skulls that these pulsations are increased during
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sleep and lessened during waking hours
;
that the sounder the

sleep the more and stronger the pulsations, reaching to from

six to eight a minute; in troubled sleep being reduced as low
as two, or exceptionally, even one. In waking hours, health-

ful mental work was found least damaging, reducing these

pulsations only to three or four. Emotional conditions:

fright, worry, distress, bring them down to two, one, or even

less than one.

This explains how much a sane corpus depends upon the

mens sana, for a day made up of mental disturbances, worries

or pain will leave the brain poisoned by imperfect drainage of

its waste product, producing a sleep so troubled, so disturbed by

dreams as to be totally inadequate as a recuperative process, or

we will have the insomnia so constantly complained of by these

patients. This explains the fact also that sleep can scarcely be

measured by hours—in one person the sleep of five hours-

being more than equivalent to ten hours in another. This ex-

plains also the superiority of night sleep over day sleep—the

quiet of the night being so much less apt to produce disturb-

ance and imperfection than the constant noises of the day.

Now, a person with a constant high tension is a person with

contracted arterioles and with dilated arteries, but not with an

active circulation. The circulation is really sluggish. The
heart beats fast because the overstretched arteries have lost

their power to help it in keeping up the circulation, and its own
beats are increased to make up for the inefficiency of their power,,

the reserve force being constantly called upon, so that unusual

calls, such as running or ascending stairs, or surface chilling,

whether produced by an emotion or a draft, will give rise to

those distressing palpitations which are the most common and

earliest of the different symptoms. Of course, such a constant

overcontraction of these small arteries, if it ever is, does not

long remain a healtlty contraction, and resembles more a tetanic

spasm. It is a paresis, and is liable to be suddenty converted

into extreme paralytic dilatation upon the slightest provocation.

Injuries or disease in some local nerve or organ, which though

recovered from to all appearance, during periods of compara-

tively good health will show their intrinsic weakness by being

the first victims of these breakdowns. Really absolute disease
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is not necessary to make certain vascular areas the first victim

of any mental emotion or worry. Any portion of the body
which is the source of constant anxiety or care to the mind,

from the oft-repeated nerve discharges along these special

tracts, educates a better conductivity in those directions, carry-

ing a greater quantity, pro rata, of the nerve explosion and

more forcible contraction of the arterioles, to be more quickly

succeeded by a more complete and more lasting dilatation. This

may be illustrated by Darwin’s explanation of the reason why
women blush more easily than men, and why a blush is con-

fined only to the face and neck. It can not be that the ex-

posure to air makes the difference between that and the rest of

the body, because the hands do not blush. It must be, as he

says, because of the constant care and anxiety of us frail human
beings, spent in trying to make the best of the features given to

us by nature. This suggests the danger run by hypochondriacs

of converting imaginary into real diseases. To my mind, for

example, a strong and deep-rooted conviction that we have

some fatal disease in a special organ is fully competent to pro-

duce that disease. The worry attending such a conviction

will produce the disturbance necessary to cause the disease,

and the fixed attention of the mind to the special spot will

localize it.

The foregoing will show how protean are the forms of this

class of diseases. I can best explain my ideas by saying that,

leave out the nervous side, and the disease can culminate

in gout. Let the nervous side preponderate, and hysteria,

epilepsy, and insanity are its most exaggerated forms.

We now come to the most practical if not the most inter-

esting side. Of late, a great deal has been written which

shows that we are gradually coming nearer to a proper appre-

ciation of these diseases. I will not even stop in this article to

show how very much I am indebted to some late writers for my
views., this paper being only preliminary to a much more ex-

tensive one. But almost invariably under the head of treatment

we still meet our old friends tonics, electricity, trips away, etc.,

and we turn away, resenting the time and interest spent for the

:small return. We expected something better. We expected

something we had not tried so often and found so often wanting.
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The only thing left, then, was to see whether some treat-

ment could not be devised based upon the theories described

above. What have we to remedy? First, we must, by exer-

cise and proper dress, enable the liver and other secretory and

excretory organs to do their duty. Neither the circulation nor

the respiration must be interfered with, for the abdominal

organs can not work properly when the blood current is inter-

fered with, both by constricting the blood vessels by pressure

around the waist and impeding the aspiratory power of the

thorax by interfering with diaphramatic or abdominal respira-

tion, a serious thing when we consider that the abdominal veins

have no muscles to help on with the circulation, but depend

almost altogether on the suction power of the thorax. Also the

liver depends mostly upon the massage it gets from the dia-

phragm and from external pressure of the abdominal muscles

for the activity of the bile current in the hepatic ducts. This

explains the success of Dujardin-Beaumetz in his treatment of

what he calls abdominal hysteria by gymnastic exercises, their

main object being to develop the abdominal muscles. I do not

think, however, it is necessary to have the complicated apparatus

which he advises, as I have found at least equally efficacious

the simple procedure of putting a stool about two feet from the

bed; sitting down, facing the bed, the patient is directed to

hook the feetunderit, and, folding the arms on the chest, to let

himself down as far as he can, keeping a downward position of

the head about a half a minute, if possible, and pulling himself

back with the abdominal muscles, into a sitting position. After

resting about five minutes this may be repeated, so that with

iwo or three seances the exercise can be repeated about twenty

times a day. There is an object in this be}rond the exercise of

the abdominal muscles. The pressure will force the blood

through the constricted arterioles, allowing both them and the

areas they watch over a chance to nourish. As a typical

example of how efficacious this treatment may be without the

help of a single medicine, I will give here the history of a:

patient who has completely recovered, having seen me only

once, and giving at the time such a history that would generally

have secured to him a sentence of exile to some watering

place or the mountains, with the torture of some bitter tonic.
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The history is written by himself, without suggestions from me,

as I was afraid my convictions would color the history.

“About a year ago, my eyes began to give me a great deal

of trouble, from a condition of lowered vitality and overwork.

For ten years they have given me more or less trouble in the way
of double vision and general weakness, but with the use of

prisms this was remedied. Three years since, I discarded the

glasses almost entirely and kept up my work ( consisting of

literary pursuits) until about a year and a half ago, when I

discovered a new feature of weakness. It became difficult for

me to concentrate my vision on any object, small or large,,

chiefly print. Added to this there was a sense of pain about

the base of the brain, though none in the eyes. This pain

would immediately assert itself when the eyes were used much..

It gradually grew worse and the parts affected seemed to

become more sensitive when working, though they would

be relieved by rest. The character of the pain was sometimes

a sensation of tingling; sometimes a feeling of pressure or

heaviness. I felt at times as though a weight was lodged in

the rear lower part of the brain. Upon the advice of my
physician, I resumed the use of weak far-sighted glasses, and

though I got some help from this the pains continued more or

less, if much work was done.

“On complaining of a sore throat, I was referred to Dr. L.

for treatment. He told me that the throat was only a symptom
arising from a condition of lowered vitality due to overwork

and lack of exercise. At his advice, I commenced the follow-

ing exercise: Assuming a position upon the end of a lounge,

the lower limbs and seat resting along the couch, the back

fronting toward the foot, I lowered the body from the hips as

an axis, until the head nearly touched the floor, rising again

slowly. This I did ten times successively, morning and even-

ing. I noticed at once the effect upon the pains in my head.

They were relieved at once, and the longerl continued the exer-

cise the belter the head became. In two or perhaps three weeks’

time, my eyes were nearly restored to their former strength.

To test the exercise thoroughly, I experimented as follows: I

would work until the pain would assert itself and the head

become confused, and then go to my exercise. In a few
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minutes the pain would cease. Formerly, it took several days

to remove the effects of a half hour’s work. After exercising,

I felt a sense of exhilaration throughout the body. My diges-

tion seems to have improved, and I feel a general invigorating

effect upon the nervous system. I find by experience that

conscientious regularity in this exercise is absolutely essential.”

In weak females, however, and in bed-ridden patients, the

incapacity for so much exertion was so evident that I arranged

a plank resting on a fulcrum, working like a see-saw, placing

the head and feet alternately downward at different angles

according to the judgment of the physician, the head never

staying down longer than a minute. The results from this have

been quite gratifying. When well and persistently done, a

patient may take, without the slightest exertion on his or her

part, the most violent vascular exercise. Alternations of blood

pressure caused by gravity will dilate and contract the arteries,

exercising their muscular walls, increasing their nutrition and

forcing blood through them to feed the starved tissues.

Though well satisfied with the treatment, I found that it

was almost impossible get to my patients to keep it up, even

in those cases where it had done most good, beyond the point

where comparative comfort had been obtained. I also found

it a great trouble to persuade some to undertake it on account

of the apparently ridiculous position, one of my patients telling

me that a friend of hers, on seeing her lying with her head

down—coming suddenly into her room—gave a piercing shriek

that almost roused the neighborhood, on the supposition that

she was committing suicide. Others have an idea that there

would be danger of apoplexy, though it is evident that, used

with judgment, a treatment which encourages improvement in

the nutritioning and functioning of the arterial walls is certainly

one that should tend to prevent apoplexy.

The following are a few diversified cases to which this

treatment was applied, which I will leave without comment, as

the paper is growing too long:

Case 1.—L., aged 7, was brought to my office for a

chronic hoarseness. She had been treated for several months

by a prominent specialist, at the time, with applications of

powders which had not benefited her. The hoarseness was
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peculiar. Her voice being clear on hallooing, sounded, when
speaking, as if a violent cold had been taken, and on reciting,

became completely lost for a few minutes.

On examination, the nose, which also had periodic con-

gestions and flows without any clear history of their cause,

was found in an unusually good condition, there being no deform-

ities whatever. The vocal chords were also perfectly healthy

to the sight. While the little patient was sitting in the chair

she burst outcrying, and on being asked if she was frightened,

said no, she felt as if she had to relieve herself and she cried.

The little patient was a bright, intelligent little girl of the Jew-
ish race, apparently in good health. Her grandmother had

been affected in the same way.

I told the parents that there was no real disease of the throat

or nose, and that I thought if she was taken away from school

and her attention drawn away from speaking, excitement kept

away from her, and tonics of iron, cod-liver oil and nux vomica

used, she would gradually improve. I told them not to be

anxious about her voice, as it was a condition that would correct

itself later without treatment. They were good patients and

tried my prescriptions faithfully, with some improvement to

her health, but none whatever to the voice. Their anxiety in-

creased, and it became evident that unless I did something they

would try somebody else, so that I concluded that I would try

and gain control of the circulation in those chords by improv-

ing the tonicity of the arterial walls. She was too young to do

any violent exercise, so that I used gravity in order to alter the

calibre of the vessels, thus exercising the coats and improving

their nutrition. This was done by means of a see-saw, the

patient’s head being placed down for a minute and the feet

down for two minutes. This was faithfully done for from a

half to three-quarters of an hour up to the writing of this paper

—some six weeks. The first two weeks there was considera-

ble improvement to be seen in the voice. xAfter that the im-

provement was more gradual but steady. At the present writ-

ing my little patient has a stronger, fuller voice, more under

control, though somewhat harsh; her general nutrition and ap-

petite having also remarkably improved.

Case 2.—Mrs. R. has been a patient of mine, off and on,
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for some time, for different things. She is an active, nervous

little body, about 50 years of age, rather deaf, with numerous-

complaints, for which she had a new patent remedy every time

she saw me.

She complained a good deal of swimming in the head and

palpitation, of dyspepsia, of costiveness, intense nervousness,

and lack of sleep. She is always worried about something or

other. Now it is her daughter, another time her money affairs.

About the middle of March I was summoned to see her

hastily, and found her in the midst of a severe hysterical

smothering attack. I had no chloroform with me, so I. gave

her hyperdermic injections of morphine, which slowly con-

trolled the attack. This attack was not in the slightest degree-

asthmatic, the air entering the lungs freely, so that L can only

explain her sense of suffocation by a supposition that there was

a spasmodic contraction of the arterioles of the lung, preventing

sufficient oxygenation of the blood and thus causing^ sense of

suffocation. It is one of those conditions in which chloroform

is -par excellence the remedy, as it is carried direct to the seat of

the disease, and if given at the beginningonly a few whiffs are-

necessary to relieve the condition. Morphine does not relieve

this condition as quickly, as the contracted stage of the vessels,,

after the morphine injection, must give way to the relaxed stage,

which is the secondary effect of the morphine; Considering

the tetanoid as well as the paretic condition of those vessels-

due to malnutrition of the coats from insufficient exercise, I got

my patient to lie down on a plank with a slope of about 3odeg.

for a minute with the head down, and for two minutes with the

feet down, alternately, from a half to three quarters of an

hour twice a day. The patient came back in two weeks after

having faithfully performed her gymnastics, saying that she was
very much improved, and that she slept better, and was much
less nervous. I then thought I would push matters, and told

her to do that four times a day, a minute with the head down,

and a minute with the head up, alternately. She came back in

three days with almost all her nervous symptoms returned. I

then put her back on the twice a da}', with the old instructions,

and she again began to improve, the nervous symptoms dis-

appearing almost immediately. She says she feels now per-

fectly well.
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Case j.—This patient is a Bavarian, of the working class,

with a considerable family, and could scarcely speak English.

She had an anxious, startled look— very excitable, and has the

unique, but very inconvenient, peculiarity of being able to bring

on a genuine globus hystericus, with asthmatic symptoms of the

most distressing kind, by putting her hands in cold water.

On examining her throat before dipping the hands, I found

a varicose condition of the base of the tongue. After the hands

were dipped there was a choking, smothering condition brought

on, and the throat examined at that time showed a considerable

swelling of the base of the tongue, and the varicose veins, in-

stead of appearing to run on a plane surface, looked like small

rivers running in little valleys, the base of the tongue becoming

greatly swollen. I supposed the same condition extended

through the bronchial tubes, as cocaine had no effect upon

the asthmatic symptoms; the numbness of the throat frightened

the patient very much, for she thought she was going to die.

I wished to try the effect of gravity in exercising on these

arteries which seemed to have gotten beyond her control, and so

explained as carefully as I could the method pursued in the

foregoing case, but it was only two weeks afterward when she

brought a friend with her as an interpreter that I succeeded in

making her understand exactly what i wanted. What, she had

done imperfectly, though not controlling the asthmatic reflex,

had enabled her to sleep more comfortably, using one pillow

instead of three, as was her custom. I lost sight of her for

about five weeks, when she came back to tell me she had im-

proved very much after two weeks of the exercise ; so much
that she could scarcely feel any inconvenience from the cold

water. After that she had gone to the country to nurse a rela-

tive, and though she had not kept up the exercise she had not

gotten any worse. I increased the severity of the exercise,

which she promised to follow faithfully. The patient is now
well.

Case g.— Mrs. P., a neurasthenic, has been in wretched

health since the death of her husband, two years ago, due ap-

parently to grief, overexertion, and perhaps malaria. The first

indications were weakness of the eyes, causing pain at the base

of the brain from the slightest use of them. There was a feel-
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ing of tingling and heavy pressure. Long and absolute rest

was required to recover from these attacks. She gradually

grew worse, getting weaker all the time, occasionally having

spells of weakness resembling heart failure, with nervous ex-

plosions followed by a sense of exhaustion, and at various inter-

vals short attacks of ordinary malarial fever. She was treated

with anti-periodic tonics, and for her nervousness, with chloral,

bromide, etc. Electricity was tried, a constant current being

applied at the base of the brain and neck, but this invariably

resulted in pain and subsequent nervous depression.

The patient continued alternately better and worse until

finally she was advised to secure a board, and, placing one end

about eight inches higher than the other, to lie down for a few

minutes with the head down, and then reverse—and so on, al-

ternating, for a half hour a day. The relief of the pain fol-

lowed almost immediately. The position with the head

lowered produced such a sense of good feeling that she would

lie with her head downward sometimes without changing the

posture. For convenience the board was afterward placed

on a fulcrum, This was found to be much better, as she

•could get all the benefits of the first procedure without the ex-

haustion of changing position so often. The most marked re-

sult has been the relief of the head symptoms, although the

general health has also improved.

As I said before, the difficulty of getting patients to follow

out this treatment caused me to turn m}?- attention again to

drugs to see if I could not get satisfactory results in improving

nutrition by dilating the arterioles. In other words, decreas-

ing the blood pressure, not by weakening the heart action, but

by increasing the outflow. I have not yet a large enough ex-

perience with the drugs I have used to write authoritatively,

but I have obtained very gratifying results with the nitrites

-combined with small doses of digitalis or belladonna, or both,

in the choice of nitrites, sodium nitrite has so far been found

most efficacious on account of its slow solubility and long-

' continued action. It may be given in doses of from two to

three grains four times a day, though, as the susceptibility of

patients to nitrites is so variable, no positive rule as to the dose

.can be given. I find that my patients almost immediately lose
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their sense of constant tiredness, sleep better, and wake up
more refreshed in the morning. That the relief is due to this

medicine is shown by its being prevented or produced at will

by taking or leaving off the medicine. The great objection to

it is its nauseous taste. It should be well diluted when taken.

The blueness sometimes produced is harmless, as I have seen

improvement continued irrespective of that symptom, but I

should say its appearance should be a sign for a diminution of

the dose.

HOSPITAL REPORTS AND CLINICAL NOTES.

A CASE OF SUPERFOETATIQN.

By T. S. Branch, M. D., Evergreen, La,

According to Playfair, “Bv superfcetation is meant the

impregnation of a second ovule when the uterus already con-
tains an ovum of a considerable degree of development.” The
cases which are supposed to prove the possibility of this occur-
rence are those in which a woman is delivered simultaneously
of foetuses of very different ages, one bearing all the marks of

having arrived at term, the other of prematurity.

Again, in the American System of Obstetrics, Dr. Fordyce
Barker reports a case “of the delivery of two mature children

from a woman with a double uterus, one male, the other female,

at an interval of two months.”
Hi rst reports “ cases of negresses bearing twins, one light,

the other dark, showing, of course, different paternity.” Upon
such cases has been based the theory of superfoetation

;
but as

there is no clear proof as yet of the occurrence of ovulation

during pregnancy, the possibility of the impregnation of ovules

which escape from their Graafian follicles at rather wide inter-

vals of time, say, weeks or months, must still remain in doubt.

In the case I wish to report there was positively no reason

to suspect a double uterus. I ascertained, by careful examina-
tion, that the contents were all expelled from one uterus.

On May 14, 1887 ,

1

was called to see Mrs. H
,
a white

woman, aged 35 years, the mother of six children. She had
been in labor five or six hours. On examination I found a

perfectly normal presentation, the os dilated to the size of a

quarter, and I made myself content to await the completion of

what I thought would be a natural labor. In due time, the
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child (a girl) was born; rather small, but not enough so to

attract attention—weighing five pounds, but fully developed
in every respect. About the time I was finishing the ligation

of the cord, and preparing to turn the child over to an attend-

ant, another contraction came on. Thinking that I had only
the management of a placenta, I made an examination, and to

my surprise found presenting a small head. The next con-
traction expelled the foetus, and along with it came into reach
another foetus with a breech presentation and was passed off

with the next pain. They were both boys, and were dead,
but showing every sign of recent life,

According to Hirst’s American System of Obstetrics,
“ Should one foetus die during pregnancy, it is usually retained

until term, when the living and dead children are cast off

together, widely differing in appearance and development.”
Or else one ovum may be aborted at an early period of preg-

nane}', while the other goes on developing till term.”
Again, even though both children have been retained in

utero an equal length of time, there is usually a marked differ-

ence in their length and weight, especially if they have resided

in one ovum.
If these two foetuses had died when they were about four

or five months old—and they were about that age, judging
from their size and considering their imperfect development

—

it would have been very apparent.

Succeeding the birth of the two last foetuses, was the de-

livery of a well developed placenta, with full grown membranes,
a full sized cord—all showing that they belonged to the ma-
tured child. There was delivered a second placenta, very little

more than half the size of the former, with one small cord
attached a little to one side of its center, another attached

nearer the opposite end, all corresponding with and showing
that they belonged to the two foetuses that measured only six

inches.

RECAPITULATION

.

Here we have two distinct amniotic bags, one containing a

full term child with its fully developed membranes and placenta,

another containing two foetuses with their one common placenta,

to which their cords were attached, about two inches apart,

and by their size, ossification, the development, the genital or-

gans and general appearance, would have been taken for an

abortion at the fourth month of gestation.

True, there were no signs of life, but from the appearance
of the skin, the oozing of fresh blood from the cords, the per-

fect state of the flesh, I think it sufficient evidence that they
had not been conceived at or even near the same time that the
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mature child was; or had they been, and died when they ar-

rived at the fourth month, and remained in utero till the other
had arrived at maturity, there would have been every evidence
that such was the case.

I simply report this case in support of the theory that

impregnation can occur after the uterus has within it an
ovum that has arrived at a considerable degree of development.

A NEAT METHOD OF DOING THE OPERATION FOR PTERYGIUM
By Dr. A. P. Boston, New Orleans.

Several months ago, at the clinic, in the Eye, Ear, Nose,
and Throat Free Hospital, Dr. Kennedy called my attention to

a neat point in the operation for pterygium, which is original

with him, viz.: to put in a suture near the corneo-scleral

junction after separating the pterygium from the cornea, before
proceeding further with the operation. Being anxious to

know what the operation was, and how it differed from the

numerous other operations described in the text books and
journals, I watched the proceeding with great interest.

The method of operating is as follows:

The eye being cocainized and the lids separated, the

operator takes hold of the pterygium with a pair of fixation

forceps, raising it up from the surface of the sclerotic, passes

a cataract knife behind it about two millimeters from the edge
of the cornea, the cutting edge turned toward the cornea.

He then separates the pterygium from the subjacent tissue up
to the apex.

The remaining part of the operation is what I wish to call

attention |to . While the forceps are still in position, a suture

is passed through the cut edges of the conjunctiva about one-

half millimeter from the edge of the cornea. After the suture

is tied the pterygium is left in a pucker, or fold, which is

readily removed, while traction is made with the forceps by a

simple cut with the scissors. After the conjunctiva is separated

from the sclerotic two or three millimeters from the edges of

the wound to allow perfect coaptation, one more suture is in-

troduced midway between the first and the base of the ptery-

gium, and the operation is completed.
1 had the pleasure of examining the case two months after

the operation, and the result was the best I ever saw.

I have since performed the operation a number of times,

both in the hospital and private practice, with like good re-

sults. You never have troublesome granulations springing up
after this method, as when the growth is removed piecemeal.



192 [September,,Proceedings of Societies.

In Dr. Kennedy’s operation he only introduced one suture, but
in that case the pterygium was small. I find in cases where
the pterygium is large that it is necessary to put in the second
suture, as described above, in order to prevent too much of the

sclerotic being exposed, and to favor a more rapid healing of
the conjunctiva.

PROCEEDINGS OF SOCIETIES.

PROCEEDINGS OF THE MEETING OF THE STATE MEDICAL SO-
CIETY OF ARKANSAS, HELD IN LITTLE ROCK, MAY 14, 15,.

AND 16, 1890.

The morning session was devoted to organizing in proper
working order, after which the meeting was called to order by
the president, Dr. Zaphney Orto.

Prayer was offered by Rev. J. H. Dye. Then followed an

address of welcome by Dr. C. E. Nash, and the annual address

by the president.

The afternoon session was devoted to papers on the prac-
tice of medicine.

REPORT BY DR. C. WATKINS, CHAIRMAN COMMITTEE ON PRAC-
TICE OF MEDICINE.

In the short space of time allotted to me, I desire to call

your attention to a few of the new remedies that are of prac-
tical value. This age is prolific of new remedies, of which
few stand the test of time, and strangely, too, we find some of

the old time ones brought forward as specifics, by apparently
careful observers, and we are led to hope that diseases like

diphtheria and scarlet fever, for instance, are at last to be
robbed of their terrors; but we shortly find that malignancy or

death may not be so easily averted ;
and we go back to our

rational treatment of calomel, the bichloride and chloral hydrate,,

preparations of iron, chlorate of potash, and spintus frumenti.

The phenol group, the coal tar products, that have proved
so wonderful and prolific to both science and the arts, gives us

antipyrine, antifebrine, and sulphonal ;
medicines which, as

antipyretics, analgesics, and hypnotics, are of' real value. The
former two, with a number of others of similar properties, have
been more or less successfully used in whooping-cough, diabe-

tes insipidus, chorea, and almost all forms of nervous affections.

Sulphonal is a valuable remedy in sleeplessness
; but in insom-

nia, in comparing the pure hypnotic strength of drugs, the list

would read about like this: morphia chloral, amyline hydrate*
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paraldehyde, sulphonal. But arranged with regard to least

injurious results, would read : chloral, sulphonal, amyline hy-
drate, paraldehyde, morphia. So, many of the older medicines
keep even step with the new, and neither are to be carelessly

used, either as to immediate results or prospective habit.
“ To carbolic acid, one of the early products of this-

group, are now added creolin, phenol, etc., that as anti-ferments,

antiseptics, and germicides, are used both internally and exter-

nally, to meet many and varied conditions;- none of the group
are anodynes, strictly speaking. Carbolic acid as an escharotic

is superficial, as compared with the mineral acids, and is in a

marked degree analgesic and refrigerant.
“ Many wonderful discoveries have been made in the germ

theory of diseases in the last year, but therapeutics have not

kept equal step with this theory and.the microscopical discov-
eries. The germicides discovered so far that destroy these

germs, outside of the human body, cannot as a rule be applied

for their destruction within the body.
“ For diseases in which, as a rule, one attack gives immunity,

inoculation or vaccination of a milder' form of that disease

may yet be extended. The Pasteur method of inoculations for

the cure of rabies is yet on trial, and by practical statistics is

yet far from proven. It differs widely from the vaccination of

the immortal Jenner, in that it is supposed to substitute a milder
fora more violent poison then present in the system. Borck’s
theory of syphilitic inoculation is much more plausible, disgust-

ing and unnecessary as it is.

“ In strophanthus we have a valuable substitute for digi-

talis, especially when the latter produces nausea, and from long
use the resulting heart failure, caused, I think, by its secondary
or sedative effect erroneously called cumulative. Mr. Oula,
in the New York Medical Journal , says that strophanthus is a

most excellent remedy, especially where we have cardiac com-
plications, such as fatty degeneration, dilatation, or the weakness
which occurs in long-continued diseases, as in typhoid, phthisis,

and pneumonia, with the carbonic acid poisoning due to poor
circulation and imperfect aeration of the blood. In this condition-

strophanthus is a valuable remedy to strengthen the weakened
heart. Nux vomica is another valuable cardiac stimulant

but its influence is more general, while digitalis, long continued,

defeats the purpose for which it is given. Alcoholic stimula-

tion often fails to remedy this condition, but in strophanthus;

we have a remedy which produces immediate and continued
effect on the cardiac muscle, when given in the form of a relia-

ble tincture. Five drops of the tincture maybe given in a little

water, and the dose repeated in urgent cases every hour or two.

2-13
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Codeine, for the relief of pelvic pains, whether from prolapse

•or inflammation of the ovaries, is a valuable agent, and the relief

afforded is more or less permanent. It is not so valuable in

pelvic exudations or tubal diseases, and morphia gives greater

relief in acute uterine and dysmenorrheal pain. The dose of

codeine is half a grain, three times a day, in pill form.
“The use of the alkaloids, instead of extracts, tinctures,

and crude powders, is, in my opinion, a step forward toward
• exactness in dosage and the dosimetric system after Burggrave,
who claims it as a known and fixed system of exact dosage.

I favor a fixed and exact dose of an alkaloid, given in mini-

mum doses, and frequently repeated, as we can prescribe with

an exactness not obtainable in the multiplicity of fluid and
solid extracts, tinctures, syrups, etc.

“ The practical physician must treat symptoms often, and
may thus remove the disease at once. It will not do to stand

•on our scientific dignity and say ‘ I strike at the cause,

which, if removed, the symptoms disappear.’ Many symp-
toms, from functional derangement especially, where the

most prominent one is pain, are often the essence of the dis-

ease; many symptoms are more distressing, more dangerous,
and even overshadow at times the disease they represent. It

is not very encouraging to a patient about to be deluged with

dropsy, to be told that his liver is the diseased organ, and the

drops}' only a symptom, and that when the liver is cured the

dropsy will be well. It is possible that he could not wait, and
the symptom, unless relieved speedily would cause his death.

“It is well to know what in disease certain pains are the

symptoms; but it is far better to relieve the pains first, and
attack the cause afterward. It need not hinder one’s scientific

attainments, and certainly gives more comfort and confidence

to the patient.

“ In this matter and in the form of medication, wherever
practical, I am of the opinion the field is open for research;

and it is a field that bids fair to be prolific of good both to

•doctor and patient.

“ Gentlemen, we claim no peculiar name, nor sect, nor
system, that is not open for competition to all the world. We
have no patents, secret remedies, nor nostrums. We do not

believe in the supernatural, or the impossible. Medicine has
made great advances since the days of incantations and charms,
but we do not claim it yet as an exact science, either as to

• diagnosis or treatment.”

EPISTAXIS IN LIVER TROUBLE.
By J . C. Minor, M. D., Walnut Ridge, Ark.

I report six cases, two of long standing, of obstinate epis-

taxis
; the usual symptoms of the bilious disorders, frequently ac-
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companied by malarial troubles existing. In all of these cases the

hot douches, lemon juice, tannin, ergot, etc., were used, prov-
ing of no value except in two cases, the other four yielding

promptly after irritating the region of the liver with a blister or

yellow oxide of mercury ointment. On return of the malarial

symptoms in two of the cases, the tendency to hemorrhage re-

turned, but was easily controlled by the application of the yel-

low ointment to the right hypochondrium.
I have had for several months under my treatment a girl

nine years old, apparently bright, cheerful and in good health,

but who has been since early infancy subject to periodical

attacks of epistaxis. The attacks have been usually protracted
and prostrating, occurring about every two weeks, lasting

sometimes four or five days and suddenly ceasing. About
three months ago I prescribed during a severe attack, unguen-
tum oxidi hydr.-flav., to be rubbed over region of liver and
spleen, and directed its continued application night and morn-
ingfor several days. Tine, ferri chlor. was also administered dur-
ing one afternoon, every two hours, in twenty drop doses. The
bleeding ceased in four hours. Considerable irritation resulted

from the use of the ointment. She has since had but one
attack, which lasted only a few hours. The ointment is used
occasionally in her case as a precautionary measure.

We rarely see cases of obstinate epistaxis, unless there is

some want of vitality present, with an atonic condition of the

capillaries. Many such cases are due to disorders of liver

and spleen of malarial origin. Authorities disagree as to what
forms of liver trouble are most common causes. I found en-

largement of liver and spleen in all of these cases.

REPORT OF COMMITTEE ON SURGERY.
By B. Hatchett, M. D., Chairman, Fort Smith, Ark.

Lister has discovered in the double cyanide of mercury
and zinc a substance possessing marked antiseptic properties,

and claims it to be free from the irritating and toxic effects of

corrosive sublimate.

Prof. Billroth reports several cases of poisoning from the

use of carbolic acid as an antiseptic. Iodoform is generally

conceded to lack the antiseptic properties formerly claimed for

it.

Drainage, in surgery, is entitled to attention as part of the

antiseptic plan. As a rule, it is being used in abscesses of im-
portance, sinuses, and openings in cavities.

Prof. Boeckel has discarded the practice of drainage in

operative wounds.
Abdominal surgery has kept pace in the past year with its

predecessors, and under improved technique and early resort
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to operations, we now invade every part of the abdominal
cavity with comparative safety.

Loreta’s operation of digital divulsion of the pylorus for

cicatricial stenosis, extirpation of the caecum and appendix,
though formidable operations, are now established procedure.

Recent improvements in topographical studies of brain

lesions and those of the spinal cord, enable the surgeon to

diagnose and mark out location with almost mathematical pre-

cision.

Cerebral tumors are now successfully removed, and ab-

cess of the brain evacuated with success in 50 per cent of

cases reported.

Dr. McEwen has successfully evacuated five ounces of

pus from a cerebellar abscess, thus crossing the line beyond
which surgeons had feared to pass.

Resection and suturing of nerves has proven successful

in relief of paralysis and muscular irritability.

Forcible stretching of nerve in both directions, as first prac-

tised by Nussbaum, has been attended with gratifying results.

Drs. Thornton and Mears, of Philadelphia, have reported

a series of cases of cholecystotomy relieved by the operation.

Statistics by Dr. Thomas show that abdominal section for

hydatid of the liver is much preferable to tapping.

Splenectomy has been reported successfully performed a

number of times. This procedure is indicated in enlarged, in-

durated, and otherwise diseased spleen, when all other means
fail, and the patient has no leucocythemia.

The perineal section has been supplanted to a great extent

by supra-pubic cystotomy, the convenience and safety of the

later operation having won for it this prestige. The removal
of calculi, morbid growths, and foreign bodies, from the blad-

der, by this route, has become a daily practice.

Extirpation of the larynx for sarcoma and carcinoma is

strongly urged. European and American surgeons agree that

laryngectomy for relief of carcinoma is generally followed by
a return of the disease. Intubation in diphtheria and croup is

rapidly becoming a dernier resort, taking the place of trache-

otomy. Twenty-seven cases of acute obstruction, with thirteen

recoveries, are reported by Dr. Guyer, of Zurich.

In the management of ectopic pregnancies, early abdominal
section and removal of the foetal sack is approved by the most,
and perhaps the abler advocates. While the destruction of the

foetus by galvanism is practised, it does not seem more success-

ful or less dangerous.
In the treatment of perityphilitis, Dr. C. McBirnev advo-

cates abdominal section and removal of the inflamed vermiform
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appendix as early as a diagnosis can be made, and reports sev-

eral successful cases.

The report of the second “ Hyderabad Chloroform Com-
mittee ” states that in forty conclusions, based upon 430 experi-

ments made upon dogs, monkeys, goats, and horses, is that

chloroform never causes sudden death from stoppage of the

heart, but that respiration is always arrested before the heart

ceases to beat
;
that there is no difference in the mode of death

produced by chloroform and that produced by ether, save in

ihe degree of rapidity.

Electrolysis for the cure of urethral stricture has proven a

failure. Gradual dilatation gives only temporary relief, while
•the operation of dilating internal urethrotomy has proportion-

ately gained in favor. Dr. Otis reported last September 166
•cases of urethrotomy of the pendulous urethra without a death.

It is now accepted that anterior to the triangular ligament it is

the best operation, behind the triangular ligament, to dilate

•where possible
;
otherwise to cut externally.

The subject of bone-grafting has recently received con-
siderable attention. Dr. Sherman, of San Francisco, reports

two cases, in which he used grafts of animal bone upon the

tibia. The pieces were one-third by one-fourth inches in size,

and with periosteum preserved on them, were taken from dogs
and chickens, and results were satisfactory.

Dr. Wyeth, of NewYork, reports an important improvement
in the technique of amputation at the hip joint, adding it to the

bloodless operations. His method is described as follows : Two
long pins about the size of lead pencil, from eight to ten inches
long, are thrust through the thigh in the antero-posterior direc-

tion. One enters just below the anterior-superior spine of the

ilium, on the outer side of the thigh, and is pushed through;
the other enters the inner side of the femoral vessels close to

the flexure of the side and body, and is pushed through.
Each pin embraces sufficient tissue to hold firmly. Around the

thigh above the pins, a strong rubber tube is wound, the pins

preventing the slipping downward or otherwise being dis-

placed.

A circular cut is then made through the soft parts around
and down to the bone, and the bone is sawed off. Then an
incision is made along the outer side, to the trochanter major,
or as near as the elastic tube will allow. The vessels are now
all ligated, after which the head of the femur is dissected out.

Dr. J. A. Dibrell, Jr., reports in the case he saw Dr.
Wyeth operate on, that there must have been a hundred lig-

atures employed; arteries, veins, in fact every bleeding point

was ligated; after everything was ligated, the elastic band was
slowly and cautiously relaxed, and other bleeding points ligated.
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The operation has been made four times for disease; two have
recovered. The third case, which Dr. Dibrell reports,

was doing well several days after the operation, and the fourth

case was operated on alter Dr. D. left for Arkansas, and no
report had been heard at this writing. Dr. Wyeth was to read a

paper on this operation at the Nashville meeting of the Ameri-
can Medical Association.

NASO-PHARYNGEAL FIBROMATA.
By T. E. Murrell, M. D., Little Rock, Ark.

Fibroid tumors occurring in the naso-pharyngeal region,
spring from the dense connective tissue lying underneath the
mucous membrane, commonly having their firmest attachment
to and in the periosteum. Their most frequent point of elec-

tion is the vault of the pharynx ; thence extending in various
directions, they encroach upon the nasal spaces secondarily.

They occasionlly arise in the nose primarily.

In the pharynx the tumor most frequently has its origin in

the vault to one side of the median line, but many symmetri-
cally occupy the base of the skull. Laterally, they may origin-

ate on the pterygoid or bony projection of the posterior nares,

as on the vomer and posterior ends of the turbinated bodies
projecting into the pharynx.

In the nose, the point of attachment may be on any of the
bony points, but more especially in the vault of'the posterior

region; the septum, turbinated bodies, and cribriform plate of

the ethnoid may also give attachment to fibroids.

In the pharynx, fibroids generally have a broad base and
are commonly sessile, while in the nose they are generally
pedunculated. In the pharynx they are generally single, and
frequently multiple in the nose.

Their growth may be either very slow or rapid; ordinarily

it requires several months to occasion much distress from their

size. They grow in all directions, but chiefly where there is

least resistance.

The cavities become tightly impacted with the growth

;

the more yielding bony parts then give way and are either torn
asunder, pushed out of place, or absorbed.

In starting primarily in the pharynx the vault may be first

filled, then one or both nasal passages, the soft palate may be
crowded down, and even the mouth may be almost completely
filled, as in a case reported by Dr. Lincoln.

Laterally, the extension may be in the pterygoid or temporal
fossae, or it may grow upward and pass through the spheno-
maxillary fissure into the orbit, pushing the eye forward.

Extension forward into the choanae will eventually crowd
the bones of the face apart, widening and flattening the nose,
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producing the frog-face appearance. Upward and lateral

pressure in the roof of the nose will encroach upon the orbit,

pushing the eye outward while pressure posteriorly may push
it forward, giving a double displacement. When the tumor
originates in the nose, the facial distortion is the first deformity
observed. With the frog-face comes displacement of the eve
on the corresponding side with the tumor.

The tendency of naso-pharyngeal fibroids is to degenerate
into sarcoma or myxo-sarcoma. This is specially the case
where unsuccessful surgical procedure has been adopted;,
at first very firm, later, soft spots are found in them, with islets-

of 'firm tissue still remaining; microscopically such structures

are found as the character of the growth would indicate,

dense, white, connective tissue, in irregular bundles and net-

work, as in pure fibroids, giving them extreme hardness. The
fibro-sarcoma or fibro-myxo-sarcoma partakes of the micro-
scopical characteristics of these several tissues.

The final issue of these growths is commonly fatal.

There is a slow-growing fibroid in the nose that seems to-

be limited ; these have a narrow pedicle and have a limited

blood supply.

The cause of death is ly exhaustion from hemorrhage, or
mechanical interference with nutrition, or by blood poisoning
from ulceration and absorption of septic matter, or by exten-

sion to and involvement of or pressure on the brain.

Whenever the nose becomes tightly impacted by a fibroid,

spontaneous hemorrhages begin to occur and may become
quite frequent and exhausting; ulceration also ensues and
septic absorption may follow. Fibroids in the naso-pharynx
occur most frequently during adolescence, and are more com-
mon in the males.

Causation is doubtful; injuries and local inflammation are

supposed to have a causative influence, but rarely can such
causes be traced.

There are no early symptoms, and until mechanical dis-

turbance is present none are very marked. When situated-

primarily in the nose, interference with free nasal respiration is-

an early and marked symptom ; but when situated primarily

in the vault of the pharynx, causes loss of resonance and nasal

tone of voice.

Dullness of hearing from pressure about the ostium tubse,.

and change in expression of face, approaching imbecility in ex-

pression in the advanced stage ;
still later come facial deform-

ities.

Exaphthalmos or fullness of one or both cheeks. On
examination these tumors are readily recognized by their

smooth, glistening appearance and firm texture. The surgicaL
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treatment of these cases is perhaps more difficult than any
other surgical procedure from the difficulty of access for

inspection and operation. The operation by strangulation, by
a ligature, tightened daily, until the tumor drops off, is objec-

tionable as being tedious and not free from septic danger.

The method of removal by cold wire snare is good, as it

can be so nicely regulated as to cause little pain and freedom
from dangerous hemorrhage. In sessile growths, the tumor
must be transfixed by two or more needles, the loop passed
over them. The platinum wire engaged around tumor and
raised to white heat by cautery-battery is the quickest, that

being the only advantage over the cold wire. After bulk of

the tumor is removed its point of origin must be destroyed, and
for this purpose nothing equals the galvano-cautery, a broad
electrode heated to incandescence and well buried in the stump
of the tumor at intervals of a few days or weeks, according
to thoroughness of such application. Recurrence has been
the bane of all former treatment.

It is now the opinion of all surgeons of experience in

dealing with these growths, that they should be removed through
the natural passages when possible, and only in extreme cases

is the surgeon justified in operating from the exterior.

CHRONIC ULCERS.
By Edwin Bentley, M. D., Little Rock, Ark.

Chronic ulcers have long been regarded as the recognized
opprobrium of surgery.

They come within the experience of every practitioner,

both voun<r and old, and each thinks he has his full share

of them. They are at once offensive, intractable, and repulsive,

both to patient and attendant.

They may be divided, for the convenience of description

and application of remedies, into three more common forms:
those dependent on some mechanical obstruction, those depend-
ent on morbid condition of the blood, those which are the se-

quela? of some organic disease; all grave conditions, but all

ma}'- be modified or complete!}' eradicated by judicious and
persistent treatment.

The so-called fever sore may be taken as the representative

of the mechanical form, beginning as a periostitis unrecognized
in its incipiency, the following destructive maladies may follow :

ostetis, osteo-myelitis, caries, necrosis, gangrene, slough and
continued suppuration.

In this form prevention is better than cure, as everywhere
else: unfortunately, it is not always made out in the first stage,

and the surgeon may be forced to palliative treatment instead

of what may appear too heroic to the patient.
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The relief of tension, which results in all inflammatory pro-

cess, is the key to the situation, and in the beginning relieves

and prevents the destructive sequelae.

Illustrating this type, in the short bones, where it has

passed into extensive caries, we find the bodies of the verte-

brae involved as in Potts’s disease; or the head of the femur in

hip joint disease, in the long bones. In all of these, the recog-

nition of the malady in the beginning, and the suppression of

its ravages, by subduing the inflammatory process*by surgical

or mechanical appliances or both, would prevent serious

deformities and years of diseased action be aborted. Often
after the destructive processes have exhausted themselves,
surgical skill is brought into requisition when the best endeavor
can be only palliative, due to the extensive loss of structure

or disorganization already effected; an inevitable deformity
will result.

The second form comprises the old indolent ulcers, which
run on for years,varying but little except for special cause, These
patients are usually the subjects of irregular habits, crude diet,

badly prepared and taken at irregular hours, badly masticated,

losing much of its nutritive properti&s, and often acting as a

foreign body in the bowels; bad hygienic surroundings. Un-
der such conditions healthy action of an open surface could
not be expected, and added to these conditions, we find ignorant

attempts at cleansing, irritating applications, filthy and badly
applied dressings. Under such conditions, a raw surface must
yield an ichorous and tetid discharge.

Treatment consists in personal hygiene, the tenderest care

of the granulating surface, restoration of the normal functions,

healthful exercise and surroundings, abstinence from intoxicants,

even and well graduated support, gentle applications frequently

wet with antiseptic lotions of sufficient strength to be germicidal
without irritation, and a certain cure will result.

The third variety results from degeneration of tissue in

malignant diseases, of which the scirrhous form of carcinoma
is a frequent type. The ulceration ot specific origin is seen
in the varied manifestations of syphilis; here hygienic mea-
sures locally and internal treatment afford the means of heal-

ing the malady on the one hand and alleviating on the other.

The point I wish to make is, to remove the cause as far

as possible; never neglecting the general system ;
and abandon-

ing the vague idea that local remedies of themselves possess

any healing virtue.

SUPRA-PUBIC CYSTOTOMY WITH REPORT OF A CASE.
By ZaPHNEY Ohto, M. D., Pine Bluff, Ark,

On April 12, saw Chas G -, eleven years old, suffering

intensely; pain referred to region of bladder and penis
;
urine at
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times dribbling; at other times passing in gushes, with constant

desire to empty bladder. History of case showed he had
been treated for past five years for obscure trouble, with symp-
toms of urinary calculi ; examination under an anaesthetic made
with steel sound next day for stone, but the stone was not felt..

The indication being so strong of calculi, and believing the

cure of the cystic trouble would follow the operation, with

father’s consent, I made the operation next day, assisted by
my medical confreres of Pine Bluff, and found and removed a

calculus weighing 160 grains. The patient was prepared
according to strict antiseptic rules before the operation, and
chlorformed

;
by means of a soft rubber catheter and Davidson,

syringe, the bladder washed with Tiersch’s solution of

Salicylic acid 5 *

Boric acid
Aquae dest.

and about five ounces left in bladder, the fluid being retained

by means of a constrictor tied around penis; a rubber bag was.

next passed into the rectum and filled with about three ounces
of fluid to lift bladder well up in the pelvis.

An incision about two and one-half inches was made
along the linea alba, just above and extending half inch below
the margin of pubic bones, careful dissection made down to

conjoined tendon, and a few fibres cut on each side with blunt

scissors. The peritoneum was next dissected up and pushed
out of way with the fingers. All bleeding was controlled, and
the bladder being in full view, two strong silk sutures were
passed through the walls, one on either side of the median
line, the silk being double and left long enough to extend well

over margin of incision, this giving control of bladder.

The incision into the bladder was then made large enough
to admit one finger, the stone found and extracted by means
of forceps. Slight traction being made on silk ligatures, the

bladder was freely irrigated with warm water and Tiersch’s
solution. A “ T ” drainage tube was placed in the bladder and
wound, dressed with iodoform around the incision, iodoform
gauze cut in ribbons and packed into the wound around the

drainage tube, same gauze cut and bunched next applied, then
sublimate gauze, a layer of borated cotton, next a sheet of

rubber tissue, with openings for drainage tube and penis, over
this sheets of absorbent cotton, all secured bv a roller bandage.

.
*' O

The patient was then put in bed and a hypodermic of half

grain of morphine administered, he having the opium habit,

from its continued use for pain. A long tube was then coupled
to the “T” drainage tube, conducting the urine to a vessel

on the floor. April 15 the patient was comparatively well, with
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temperature 99 deg. F. On the 18th temperature raised to

101 deg. ; the wound was dressd this day and bladder freely

irrigated with former antiseptic solution
;

after this day tem-
perature never exceeded 99 deg., becoming and remaining
normal on 27th April.

The drainage tube was removed on the fifth day after op-
eration, the urine oozing through the wound and absorbed by the

dressing, which was removed every third day. On twelfth day
after operation urine passed per urethram in part, and from this

time the incision gradually closed; the flow per urethram in-

creased daily until May 1, at which time there was but slight

cozing through the wound. On May 5 wound was entirely

closed and dressing perfectly dr}’; on May 9 a slight excess of

granulations, which I touched with nitrate of silver
; the boy was

feeling happy and wanted to go down town. At no time was anv
pus formed. I neglected to say that silk sutures were removed the

fourth day after operation
;
a few doses of morphia were allowed

in overcoming the opium habit. The patient appeared before
the State Medical Society on May 16, presented wound healed,

and general good appearance.

COMPOUND FRACTURE OF FRONTAL BONE, WITH LOSS OF BRAIN

SUBSTANCE.

Reported by G. W. Hudson, M. D., Camden, Ark.

Patient, aged four years, living seven miles in country,

was kicked by a mule eighteen hours previous to my visit;

found him lying in bed, partially conscious, with wound two
inches by one wide, and depressed wound filled with brain

substance and blood.

The long diameter of wound was transverse, and lower
margin of fracture just above the supra-orbital ridge and in-

volving frontal sinus. After cleansing wound and chloroform-

ing the boy, I trephined to the right of the frontal sinus and
through its walls.

Having antiseptic dressing ready, I raised the fragment of

bone with a depressor, requiring considerable force; it came
away with a snap, followed by profuse hemorrhage, threaten-

ing life of patient, but was controlled by pressure made with

absorbent cotton, well bandaged and remaining in place one
hour. After the compress was removed, finding hemorrhage
controlled, the flaps were carefully adjusted and closed with

four or five sutures, then dressed antiseptically
;
reaction was

good.
Three days later wound was dressed, found healthy look-

ing. Dressed again on seventh day, and two sutures removed;
light bulging of brain substance was observed. On the eleventh

s
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day was again dressed, and very perceptible hernia cerebri

was observed.

On the fifteenth day again dressed, and hernia cerebri had
increased to size of hen’s egg.

The parents brought child seven miles to my office on horse-

back for the next dressing. The brain substance was cut away
even with wound surface, and again dressed as before. At the

next period for dressing he did not appear, nor was anything

more seen of him for two weeks, when, on examination, the

wound was found nearly healed, a strong cicatrix having

formed and protecting the brain substance. No cerebral symp-
toms have supervened, and to-day boy is well, in full posses-

sion of his mental faculties.

CASE OF ECHINOCOCCUS OR HYDATID CYST OF LIVER.

C» Watkins, M. D., Little Rock, Ark.

About five years ago I aspirated what was diagnosed as

echinococcus of the liver, withdrawing about seventeen ounces
of limpid fluid, the tumor disappearing, since which time the pa-

tient lived for several years in Washington, D. C. On his return

to this city I found, on examination, the cyst had refilled. It

was situated in the right hypochondriac region attached to lower
border of liver, gave no symptoms except a slight fullness; and
but for this uncomfortable condition the patient would not have
been disturbed by^ its presence.

There was slight jaundice, which, with business worries
and overwork, affected his general health, and led to his being
again aspirated about seven months ago, with same result of

disappearance of tumor and same kind of fluid. The operation
was successful, and gave some relief. No iodine was injected

into the sac, for fear of producing an inflammatory com-
plication. On April 21, last, I was called in to see him; found
he had been sick about six weeks, and growing steadily worse;
found him sitting in chair, unable to lie down; shallow and
rapid breathing, with alarming attacks of dyspnoea, pulse rapid
and irregular, and radial impulse out of proportion to the tur-

bulent heart action, which was increased during attacks of

dyspnoea.
Upon auscultation I diagnosed endocarditis, marked

aortic stenosis, a direct murmur and mitral regurgitant murmur.
There was probably pericardial friction sounds, but differentia-

tion from pulmonary friction was impossible. Lower extrem-
ities ccdematous, skin sallow

;
the difficult breathing masked

all other symptoms; symptoms grew gradually worse, resulting

fatally in about four days.

The autopsy showed endocarditis, thickening, of aortic
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valve with fibrinous deposits, mitral valve thickened, retracted,

inflamed, with two well marked atheromatous deposits in one
segment of the valve, fibrinous exudate in pericardium, and
four ounces of serous effusion; lungs hypersemic ; about half

gallon of ascitic fluid in abdominal cavity.

Upon exposing the liver, a cystic bladder-like tumor, about
three inches in diameter and ten inches long, full of fluid, was
found attached by one extremity to lower border of liver, and
was removed by cutting a very narrow slice of liver substance

from lower free border.

Opening the cyst, I found the same clear fluid that the two
aspirations had yielded, and in addilion, one tablespoonful of
whitish calculi like gall stones. I immediately examined the

gall bladder and found it intact in its proper position

The liver was healthy in appearance; no stain of bile in

sack or fluid contents.

The calculi found had an external, apparently firm lime-

like smooth coat, faceted by attrition
;
were friable, being easily

crushed between fingers, containing a dark substance like in-

spissated bile, which gave the characteristic reaction to the

usual bile tests. The fluid contents were not examined either

chemically or microscopically.

THE CONTROL POWER OF GALVANIC ELECTRICITY OVER HEMOR-
RHAGE IN UTERINE FIBROIDS AND IIYPERPLASLE.

By Geo. F. Hynes, M. D., Fort Smith, Ark.

Of the various surgical measures tried for the control of

hemorrhages caused by uterine fibroids, none have been free

from danger nor brilliantly successful.

The operation of removal of the uterus and appendages
has been justly condemned, having failed in many cases and
resulted fatally in others.

Dr. Hamans tabulates five cases of this operation with one
death, one not benefited, one fair result, and two cases with
good result; that is, the hemorrhage was checked in two cases.

Hysterectomy is more fatal when performed for uterine

myo-fibromata than for the other varieties of tumor; one in

five dies, and Dr Keith says that ten out of every hundred suc-

cessful cases in which he removed the uterus or ovaries sooner
or later developed insanity.

The ordinary measures known to gynecologists like

medical treatment is a waste of valuable time.

Hemorrhage from relaxed conditions, of which the post

partum is a type, is known to be amenable to the faradic current

;

the muscular contraction produced by this form of electricity is

not what we want in the type under consideration.
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Electrolysis was first proposed by Apostoli, who used it

several years, but only published his results some three years
ago. Hemorrhage is the danger signal in fibroid tumors, and
if we have a treatment which has none of the fatality of

hysterectomy or oophorectomy and at the same time more
curative, let us hasten to use it.

The appliances necessary are, first, an instrument to meas-
ure dosage, in Fleming’s milliampere metre, with Dr. Mas-
sey’s current controller. We have the means of convenientl}'-

handling and measuring the current. You next want a good
battery; I use sixty microphone batteries, which give a steady
current and prove satisfactory. The electrodes are a smaller

one, shaped somewhat like a uterine sound; the part not insu-

lated should be gold or platinum, and an external large dis-

persing electrode, best made of clay, with thin sheet of lead

on outer surface, with connecting wire of copper soldered to it.

The technique of the operation is as follows : remove or loosen

all superfluous clothing, make parts aseptic, place dispersing

electrode with exposed clay surface upon the abdomen, making
fast with a binder; connect the wire with the negative pole,

The patient then assumes the Sim’s position and you introduce

the intra-uterine electrode, to which is attached a tinsel cord,

which you connect with positive pole of battery.

Your battery should previously be put in connection with
the controller and milliamperemetre, and you thus measure and
control the number of units actually passing.

The expression of the patient and milliampere metre guide
the operator ; from thirty to eighty milliamperes are usually

necessary, the current continued four to six minutes.

Intermenstrual applications are desirable, but when indi-

cated, should be used regardless of that period, the seances
repeated at such intervals as the urgency of case would indi-

cate.

Several cases were reported illustrative of treatment and
its good results.

RESECTION OF TIBIA, WITH ORGANIZATION OF BLOOD CLOT.

By Dr. M. G. Thompson, M. D., Hot Spring's, Ark.

I have here a specimen of bone resected from tibia, with

subsequent organization of blood clot.

March i, was called to see young man, aged 25 }^ears, at

city hospital
;
found him emaciated, with a large ulcer, several

inches long, indicating dead bone on right leg; history of

syphilis of two years’ standing. After the usual antiseptic

preparation, curetted the ulcer, removing the granulation a nd
pockets of pus, and applied Esmarch’s bandage. Dissected
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down on tibia, pushing periosteum back, searching for healthy
bone; found dead bone from about six inches below knee to

ankle joint; divided dead bone from living with chisel and
mallet, ^ind elevated the shaft of the bone below the division,

leaving little more than head of tibia in the knee joint.

Washed the wound well with water sterilized b}' boiling, and
stitched with cat-gut, including periosteum as far as practicable,

using no iodoform or bi-chloride solution. Drainage tube in

upper part of wound.
I object to a drainage tube at both extremities of wound

;

where the organization of a blood clot is desired, the clot is

always more or less interfered with. Another point of interest

is where there is loss of tissue by the process of ulceration. The
complete closure of the wound, to prevent escape of the blood
required to form clot, is better accomplished by making linear

incisions parallel with line of wound on each side, and thus

bring the parts in apposition.

On ninth day removed dressing, found perfect union and
shape of leg, and in twenty days very good motion at ankle.

In conclusion, would advise the effort to organize a clot even
under unfavorable circumstances.

ORLEANS PARISH MEDICAL SOCIETY.

A FIBRO-MYXOMA OF ANTRUM OF HIGHMORE—OPERATION— RE-
COVERY.

By P. Michinard, M. D., Visiting Surgeon, Charity Hospital,

Mr. President

:

This case is of interest, not on account
of the facility with which the growth was removed, or on ac-

count of the rapidity with which the resulting wound healed,

but chiefly owing to the mystery in which the nature of the

growth was shrouded.
The diagnosis of the nature of tumors, especially of those

partly concealed in cavities, is attended with so many difficul-

ties, that to hazard a positive opinion before operation is con-

sidered by many as speculative.

Not only in my individual cases, and in those of others in

this city, but in such cases treated by men of reputation in the

various large cities which I have visited, have I seen a radical

change of diagnosis made after the knife had admitted light

on the subject. One great trouble is that, in order to arrive at

any conclusion as to the character or nature of a tumor, it is

frequently necessary to depend on the history which the



208 Proceedings of Societies. [September

patient narrates of the character and behavior of the offending
body, a narrative so dependent on the intelligence, memory,
and power of observation of the patient that, at times, it be-
comes a dangerous ally in which to repose much confidence.

I well remember a case on which I was called to perform
nephrorraphy, and which offered the history and signs of floating

kidney, but which, after section, proved to be a very movable
sarcoma of the mesentery. A colon impacted with faeces has
been mistaken for malignant growth of the mesentery, and
again, for large floating kidney. And as in the case here re-

ported, a fibro-myxoma of the antrum of Highmore was sup-
posed to be an osteo-sarcoma of the superior maxilla.

These errors of diagnosis will still be made and the true

nature of the mass remain unrevealed until the knife is called

to make what has been termed “ an exploration.” With this

hint as to the advantages of an explorative incision, I will

narrate the case, which, of itself, will practically illustrate the

benefits to be derived from such incision.

Case.—Female, 61 years of age, applied to ward 36,
Charity Hospital, June 15, 1S90 ; stated that fifteen months
prior to admission, she first noticed the existence of the growth,
which then displayed itself as a very slight tumefaction below
the left infra-orbital arch; that it was of slow development,
gradually encroaching upon the nostril, until about six months
ago, when it apparently became endowed with vigorous activ-

ity. Up to this time it caused little or no material inconve-
nience. It now rapidly increased in size until it attained its

present magnitude, causing great deformity. As will be seen,

the left nasal cavity is greatly distended and completely filled by
the tumor, which also presses against the septum narium to such
an extent as completely to obliterate the nasal space of the op-
posite side, this necessitating breathing through the mouth.
The tumor extended inward and backward to the free edge
of the soft palate, producing great convexity of the hard and
soft palates on both sides. Externally, it seemed to form part

and parcel of the left malar bone. In consistence it was hard,
firm, and resisting; very little pain produced by pressure; skin

over the tumor healthy and not adherent. The finger, intro-

duced as far as was possible, discovered no attachments of the

tumor to either the base of the skull or to the palate—a condi-
tion which was rather encouraging. The floor of the orbit was
pressed upward to a considerable extent, rendering doubtful
(when considering the diagnosis made) the healthiness of the

eye.

The patient was rather pulled down, while her urine con-
tained albumen. According to her statement, she had applied
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to six physicians, none of whom would interfere with the

growth.
Assisted by my friend, Dr. R. Matas, I began by making

an incision through the middle of the nose, extending it through
the lip. Ferguson’s line was not adopted, owing to the great
extent to which the tumor encroached upon the right side.

This incision was met by the usual line extending to the malar
bone. The flap was rapidly dissected back, when it was found
that the greater portion of the maxilla had become, by pressure,

a mere shell. Cutting through this shell with strong scissors,

and separating the malar bone from the maxilla with Hey’s
saw, brought to view an encapsulated tumor, occupying as its

bed the greatly distended antrum cf Highmore, where, appa-
rently, it had had its origin. The growth was now easily ex-

tracted by means of strong vulsella forceps, the few inflam-

matory adhesions being readily destroyed with an ordinary
periosteum retractor.

So simple of removal had this, at first sight, formidable
tumor become, that the floor of the orbit and the arch of the

alveolar process and the palate were preserved. The attending

hemorrhage was slight, probably not more than eight ounces
of blood being lost. The cavity was now packed with strips

of iodoform gauze, the end of the strips projecting through the

nostril, and the wound closed with interrupted sutures of silk

boiled in carbolized wax, the excess of wax being rubbed off

with a carbolized sponge. On the fourth day the dressings

and sutures were removed, the entire wound having healed by
first intention. On the seventh day the patient left the hospital.

The pathologist, to whom the tumor was sent, reported it

be a fibro-myxoma. Wnen I consider this case, with its ap-

palling size, rapid growth during the last few months, and
general history and appearance of a formidable osteo-sarcoma,

I can not help thinking that many such cases with similar condi-

tions and history must be allowed to live and suffer without
surgical interference as being “ too far advanced to justify

operations.” And when I consider how little is to be lost and
how much, probably, to be gained by the procedure, I feel it

would be not more than fair to make an exploratory incision

through the face. Should the tumor reveal itself to be sar-

comatous and too extensive for complete removal, no harm, in

my opinion, will have been done. The wound may be closed
with or without having removed a part of the growth. Should
the tumor be very vascular, one or both external carotids

may be ligated, with the object of diminishing its nourishment,
and thus reduce its size.

Should fear of hemorrhage be entertained, I believe in

3-H



210 Proceedings of Societies. [September,

placing a temporary ligature around the external carotid (or
both), the small wound closed, and the knot tied when neces-
sary.

Unless the tumors were too firmly and too extensively ad-
herent to the base of the skull I would not refuse to make at

least an exploratory incision; by that I mean a clear dissection

of the face.

The mortality following excision of the superior maxilla
is comparatively small—smaller than the generality of the pro-
fession may be inclined to believe.

Dr. Jos. D. Bryant, of New York, in the May, 1890,
number of the Annals of Surgery

,
informs us that the death

rate in 230 cases is 12 per cent only. Again, ligation of the ex-

ternal carotid is not dangerous. In the same article on ex-
cision of the superior maxilla, Dr. Bryant says: “ Up to the
present time this vessel has been ligatured no less than eighty-

five times (eight of which are my own), and in no instance,

so far as I am informed, has death or dangerous secondary
hemorrhage followed as the direct result of the ligature, and
in but one, my own, can death be positively ascribed to this

operation alone.”
The length of the incision necessarily made for the ex-

ploration is greatly minimized in its severity by the present
methods of aseptic and antiseptic surgery.

SCIENTIFIC PROCEEDINGS OF THE RICHMOND ACADEMY OF
MEDICINE AND SURGERY.

A PECULIAR CASE OF INDIGESTION.

At the meeting of June 10, Dr. J. N. Upshur reported
1

a peculiar case of indigestion in a lady of 54 years, very much
“run down” from mental and physical overwork.

The peculiar feature was a severe pain, spasmodic in char-

acter, occurring periodically about every ten days. Its seat

was about the pylorus and downward and to right along the

edge of the ribs. When the doctor first saw her she had three

of these attacks at intervals of about twelve hours. The first

he relieved in a few hours with morphia and atropia hypo-
dermically—the two last with 1-50 grain doses of nitro-glyce-

rine—administered twice for second, and onlvonce for third at-

tack. No eructation of gas and water followed the last oi the three,,

as had been the case always before. The general treatment
given was a slight nutritious diet, attention to bowels, and a
tonic of phosphate of iron, quinine and strychnine.
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She had no recurrence of the pain; nitro-glycerine had>

been suggested to the doctor’s mind by the fact that the pain

in its acuteness resembled the spasm of angina pectoris.

He had much confidence in nitro-glycerine for the relief

of the oedema, dyspnoea and cardiac distress of Bright’s dis-

ease.

Had tried it with much success for the temporary relief of

aggravated sciatica. Though slower in action, its effects were
more permanent than those of nitrite of amyl.

Meeting of June 14.

A SEQUELA OF LA GRIPPE.

Dr. W. W. Parker reported the case of a robust young
man afflicted with influenza a short time ago, this being accom-
panied by an inflammation and considerable swelling of the

muscles of the neck, and this, in time, followed by a frightful

eruption of vesicular character over the whole body, very
much like chicken pox.

It was particularly marked upon the hips and inner side of
thighs, where it resembled and might have been mistaken for

confluent small pox.

Continued ten days or two weeks, leaving extremities first

and gradually : no fever; very slight constitutional disturbance
of any kind; no itching of consequence.

SINGULAR EXPERIENCE WITH SCARLET FEVER AND MEASLES.

Dr. Grey (Wm. B.) reported in reference to two children

affected with scarlatina ( aged respectively 2 and 4 years), that

just about the commencement of desquamation the older one
developed the eruption of measles. In four or five days, the

younger did the same.
Furthermore, said the doctor, about this time the father,

an old man, took’ scarlet fever.

HiEMATOMA AURIS.

Dr. Chas. M. Shields reported a case of haematoma.
auris occurring in a lawyer of about 60 years of age, and per-
fectly sound in mind (the trouble very rarely appearing except
in the insane ).

About a month before the appearance of the growth, the
man had suddenly lost consciousness one day, and in falling

had bruised the side of his face corresponding to the trouble.

The doctor enlarged an opening found upon anterior wall of
canal about half an inch from external orifice.

The cavity into which it led would hold about 5 or 6-

drams. The discharge was very offensive. Prescribed a
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wash of peroxide of hydrogen from one Saturday night until

following evening. The patient had five or six hemorrhages,
dosing in all about twenty or thirty ounces of blood.

The only resource for perfect control of the flow was
packing the cavity with cotton saturated in Monsel’s solution.

The doctor thought the man would recover, but with a con-
siderable scar.

Dr. M. D. Hoge reported the case of a man who, since an
attack of la grippe, had fallen into a state of melancholia, almost
amounting to insanity. He suffered excessively from nervous-
ness and an intense pain in the head, the latter being treated

successively with morphia, cocaine, and bromide potassium.

He still complained of great pain in his head, until one night

he pounded himself over the head with a poker until he had
.peeled off a large piece of scalp, and produced enormous
hemorrhage. He then felt better. Some time after the doctor
found a sequestrum of bone (a portion of the external table) in

the wound, which he removed, and the part began to heal beau
tifully

.

The man was very much depressed all along; believed him-
self going crazy, Complained of hearing voices. The doctor
reasoned him out of that state, and pronounced him now upon
the road to recovery.

Dr. W. W. Parker thought the hearing of voices a pretty

sure sign of insanity. J. W. Henson, M. D., Reporter.

CORRESPONDENCE.

VIENNA LETTER.

ON ARTIFICAL BLEEDING.

Prof. Sacharjin, in a recent number of the International Klin-

ische Rundschau
,
breaks a lance for artificial bleeding which, during

recent years, has almost fallen into disrepute. Prof. Sacharjin used

artificial bleeding as an evacuating and as a derivative measure. As
to the first, he availed himself of it in disturbances of the blood-circu-

lation of the brain as well as in the case of cerebral apoplexy as the

result of atheroma, and in such cases he evacuated from 175 to 350
grams of blood

;
he proceeded in the same way in the case of chronic

nephritis and hypertrophy of the left ventricle of the heart. Further-

more, Prof. Sacharjin used this method when he had to deal with

disturbances of blood-circulation of the thoracic organs, as they

were occasionally met with in the diseases of the left venous cardiac
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orifice as well as in the first stages of croupous pneumonia. In local

bleeding, Prof. Sacharjin used cupping glasses and leeches for the

purpose of depleting the blood vessels, in the following cases : first,

in acute pleuro-pneumoma and pleurisy; second, in acute nephritis;

third, acute inflammation of the large nerve trunks, particularly the

sciatic nerve. In all these cases he preferred cupping-glasses, and

most frequently applied about six cups; seldom only four and

occasionally also eight. The chief indications were pains and

acute onset of the symptoms, provided that the general health of the

patient was not too much impaired
;
fourth, in antiphlogistic treat-

ment of the abdomen, and usually in circumscribed peritonitis, he

used from six to ten leeches, as the abdomen was not quite appro-

priate for the application of cupping-glasses.

As to the derivative influence of artificial bleeding, Prof.

Sacharjin introduces this chapter with some remarks on “haemor-

rhois,” viz., a complex of symptoms which he considers as a disease

by itself, and which is characterized by a periodical occurrence of mor-

bid symptoms about the head, the back, the chest and the body
;
these

attacks occurred and disappeared spontaneously, etc., also hemor-

rhages from the nose and the anus. These attacks occurred three or four

times a year, and were due to a peculiarity of the organism favored

by various other conditions, such as alcoholism, immoderate horse-

back exercise, etc. The relief which was obtained from artificial

bleeding in such cases induced the author to try to obtain good re-

sults by this method in other similar disturbances.

The indications for derivative artificial bleeding are: cerebral

hyperaemia and its consequent condition (uneasy sleep, giddiness,

etc.); hyperaemia of the spinal cord and inflammation of hemor-

rhoidal tumors.

The results thus obtained were good.

OS THE INITIAL SYMPTOMS OF TABES DORSALIS.

Prof. Kahler, of Vienna, director of the second clinic for in-

ternal medicine in the Vienna General Hospital, made a very

valuable contribution to the knowledge of tabes dorsalis in a paper

read before the Vienna Medical Society. The author first deals with

the anatomico-pathological conditions in this disease. Charcot and

Westphal, the lecturer pointed out, had established the fact that

changes of the so-called degenerative neuritis were to be found in

the case of tabes dorsalis in sensory nerves as well as in mixed ones.

In such cases we have to deal with an increase of the continual de-

generation of nerve fibers, which, according to the investigations of

S. Mayer, was present in the normal peripheral nerves. In the
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healthy organism this degeneration was compensated by a constant

continual regeneration, but under pathological conditions the de-

generation preponderated, and disturbances of function in the inner-

vation territory of the affected nerves were thus produced. From
previous investigations of Prof. Kahler it became evident that a de-

-generated nerve fiber in the posterior columns and posterior funiculi

•of the spinal cord did not undergo regeneration even under the most

rfavorable conditions, and this fact well explained the constant condi-

tions of degeneration of the posterior funiculi in the case of tabes.

-Besides these nerve fibers other nerves and regions of the central

-nervous system could become affected in the course of tabes, and this

explained the polymorphism of the symptoms of tabes.

As to the initial symptoms of tabes, Professor Kahler first men-
tioned the cerebral symptoms. Fainting fits which occurred in

otherwise quite healthy and robust persons were always “suspect,”

and the same was true of giddiness and apoplectic attacks—after

the latter even symptoms of a localized disease (“Herdsymptome”)
could remain behind. Even sporadic epileptiform attacks could

occur as initial symptoms. Professor Kahler occasionally also ob-

served attacks of migraine, which later on passed into gastric crises,

which were then followed by manifest symptoms of tabes.

Among the sensory organs, the progressive tabic atrophy of the

optic nerve played the chief part. It could precede the outbreak of

further tabetic symptoms for twenty years or so.

As to the differential diagnosis between intoxication-amblyopia,

we had to bear in mind that in the last the conditions were symmetrical

on both sides, whereas in tabetic atrophy of the optic nerve one eye

preceded the other. In numerous cases color blindness was observed

and the power of sight also became impaired
;
the central scotomata so

frequently observed in intoxication-amblyopia, however, were lacking.

The course of the atrophy was, in general, slow. Initial symptoms
of tabes affecting the olfactory nerve were rare ; they were, how-

ever, more frequent in the auditory nerve. In the latter case, the

symptoms consisted in subjective sensations of noise, and later on

passed into absolute deafness.

The anatomical examination proved the presence in one case,

of degenerative neuritis of the auditory nerve, and in another, de-

generation of the so-called deep root in its medullary course.

Paralyses of the muscles of the eye were frequently observed in the

beginning of tabes.

A symptom which was characteristic of tabes, and which was

occasionally observed at an early date, was the isolated want of

reaction of the pupils, though they could be closed by conveyance
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and accommodation; this symptom was first described by Argyll-

Robertson. Also symptoms on the part of the pupil nerves were

met with as initial symptoms of tabes dorsalis.

As to the anatomical basis for these conditions, a degeneration

of the ascending or sensory root of the fifth nerve in the medulla ob-

longata was described by Westphal. The early decay of the teeth

was due to the same cause as the anaesthesia of the fifth nerve.

As a rare initial symptom of tabes dorsalis, also, paralysis of the

facial nerve could be mentioned. The participation of the vagus,

the accessory nerve, and the glossopharyngeal was of a very great

importance. This became manifested by the occurrence of paralyses

of the muscles of the larynx, disturbances of deglutition, increased

frequency of the pulsations, and attacks similar to angina pectoris.

The symptoms of the tabes in the innervation territory of the spinal

nerves were more frequently observed than the cerebral initial symp-

toms. Among the trophic disturbances, “herpes zoster” was the

most remarkable one. The neurotic character of this ulcerous pro-

cess was generally recognized since the investigations of Duplay and

Morat. Arthropathias and algias as well as gastric symptoms were

proportionately frequently observed.

RESECTION OF THE EXTERNAL BRANCH OF THE NERVUS ACCESSO-

RIUS WILLISII.

In a recent number of the Polish journal, Gazeter Lekarskct
,
Dr.

Jassinski reports upon the case under consideration.

In 1 886, Dr. Schwartz, of Pans, described a case of extension

and resection of the spinal accessory nerve for spasmodic torticollis.

The authors had also operated on three such cases. In one case, a

girl, aged twenty years, considerable relief occurred after extension

of this nerve, though the spasmodic torticollis had already persisted

for two years. In the case of a woman, aged 35 years, who
had suffered from spasms of the sterno-mastoid and the trapezius

muscles, two centimeters of the nerve were resected, when perfect

relief came on. In a third case, he had to deal with a man who was

suffering from bilateral, continual and painful chronic spasms for

three years.

After the section of both the sterno-mastoid muscles (myoto-

my), spasms of the trapezius and the left sterno-mastoid muscles

came on. After this the author resected three centimeters from the

external branch of the left nervus Willisii
;
both the muscles became

paralytic, and in the course of three weeks atrophic. The excised

pieces of nerves presented no pathological changes. Dr. Jassinski

drew the following conclusions: 1. Section of the external branch
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of nervus Willisii did not completely suppress the functional activity

of the sterno-mastoid and trapezius muscles. 2. But rapid atro-

phy of these muscles came on. 3. These muscles were re-

placed by other muscles which were supplied by the plexus cervicalis,

and the head did not lose its equilibrium. 4. After bilateral re-

section of this nerve no change in phonation, etc. was observed. 5.

Though this operation was no radical one, it nevertheless was at-

tended with temporary relief of the insupportable disease. 6. The
technique of operation was not attended with more severe results

than the disease itself. The operation was, therefore, to be preferred

to the injection of morphine.

CODEIN AS A NARCOTIC.

Dr. G. Kobler, of Vienna, has tried codein in the clinic of

Prof* Von Schrotter. He used codein in the case of pul-

monary and laryngeal phthisis. The drug was administered to twenty

patients in doses of from 0.03 to 0.04 grammes pro dosis, and from

o. 1 to 0.15 pro die. It was given in pill-form powders, mixtures,,

and suppositories. In most cases codein was better borne than

morphine. It also differed from the latter in that it never caused

constipation, and facilitated expectoration in bronchitis. Dr. Kobler,

besides the above mentioned cases, also recommended codein in those

cases in which morphine was not well borne, and in which it was

attended by nausea and vomiting.

TENTH INTERNATIONAL MEDICAL CONGRESS AT BERLIN.

All our professors and many other physicians are now leaving

Vienna to attend the International Congress at Berlin. You will

receive full details about the congress from me, as I am now about to

set out for Berlin.

ADDITIONAL NEW AIDS IN ANASTOMOSIS: ROBINSON’S “OX
HIDE” AND “SEGMENTED RUBBER PLATES.”

Messrs. Editors: After my lengthy communication on the

“ Present Status of the Operation of Anastomosis,” etc., in your last

issue, I regret again to encroach upon your valuable space with a

letter on the same subject. What I will add, however, will tend

only to confirm the impression that the interest generally felt in sur-

gical circles on the subject of the aided methods of enterorrhaphy

continues unabated, and that efforts in the way of simplifying the

“ aids” and rendering them more accessible are constantly being

suggested and offered to public criticism.

The latest device in the way of a ready substitute for the Senn

decalcified bone plate comes to us from Toledo, Ohio, and to Prof.
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F. B. Robinson, of the faculty of the Toledo Medical College, is

due the credit of the suggestion. I am indebted to the courtesy of

Prof. Robinson himself for the journals containing his very interesting

and valuable contribution, and which had appeared or had been re-

ceived too late to avail myself of them in the publication of my
paper.

In the first paper on the “Technique of Intestinal Surgery ”

( Cleveland Medical Gazette , May, 1S90), Dr. Robinson states:.

“ We will now describe the material which we consider the safest,,

most suitable and also easily accessible yet given the profession. I

have never seen a recorded experiment with them except my own. I

have now given them a long and crucial test, and would prefer to trust

them over any other plate. To make these rawhide plates, take the

green hide of an ox and simply shave off the hair. Then cut the

plates two and one-half inches long and one inch wide. Perforate

the plate by. a diamond-shaped hole one-half by three-quarter inches.

Now attach to this plate six linen sutures armed with six milliner’s

needles and it is ready for use. These plates, of course, are soft and

will not give fixation as well as stiff plates. A still better plan is to

shave the ihair from a green ox hide and then dry it. This will

shrink, thicken and stiffen the hide ,from which the best plates in the

world can be made.”

The segmented rubber plate is thus described in a later paper

on intestinal anastomosis {Toledo Medical Cotnpend , August, 1S90)

:

“ It is the combination of a ring of catgut, (rawhide or sheepskin}

fastened to a plate made of two pieces of rubber. The ring is

stitched to the plate by two catgut sutures and the two rubber seg-

ments making the plate are held together by a suture of catgut at

each end. The plate and ring are thus held together by catguts..

The claim I make for this plate is that it is easily accessible, it is

suitably absorbable, in fact, so delicately adapted to the work of

anastomosis that it can be made to suit the character of the secre-

tions in any locality of the alimentary canal. It coapts the largest

possible serous surface and holds in continuous approximation as long

as desired the walls of the intestines.”

Dr. Robinson has now performed over 136 experiments on dogs,

in the course of which he has repeatedly tried both the rawhide plate

and his latest suggestion, the segmented rubber plate.

While I have not yet had an opportunity of testing these plates,

experimentally, I am satisfied that Dr. Robinson’s ingenuity has sup-

plied us with two more aids which are very practical and decidedly

worthy of remembrance by operating surgeons. For experimental

work they are at once welcome, since they can be prepared much
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more readily and economically than the decalcified bone plates.

From the clinical standpoint, I can not regard either as preferable to

the Senn plate, though as succedanea, they should rank first in the

list, especially the segmented rubber plate, since these meet the

indications more perfectly than any of the aids thus far offered and

•described in my previous paper.

The ox-hide plate, ingenious as it is, is the inferior of the two

“aids” suggested by Dr. Robinson. The fatal objection against it

being its too ready digestibility, if I may be permitted such an expres-

sion. In its power to resist the more active gastro-intestinal secre-

tions, it is not much better than catgut, and for this reason alone it

must be relegated to the category of the ephemeral supports which

•simply aid the surgeon in the more rapid application of the Lembert

stitches. The segmented rubber plate can with more reason be re-

garded as a rival of the Senn plate, since it meets all the indications

•of the decalcified bone plate and possesses almost an equal resistance

ito the destructive action of the digestive juices. It is physiologically

inferior to the bone plate, however, because the latter is wholly ab-

sorbable and disintegrates uniformly when properly decalcified; and

furthermore, the rubber plate is more complicated, since it consists

of different parts, and is less elegant than the bone plates. The real

objection to the bone plate is that it is tedious and troublesome to

prepare and too expensive to buy ready made. In these respects

only are the segmented rubber plates of Dr. Robinson the superior of

the Senn plate. In experimental work this means a great deal, and

if only from the standpoint of these advantages, this plate is destined to

receive a hearty welcome everywhere.

I have modified Dr. Robinson’s segmented rubber plate by sub-

stituting my solid catgut ring for his ring of ox hide which supports the

plate
;

this modification is not one of great moment, though I think,

it adds to the solidity as well as appearance of the plate.

In connection with this subject, I would avail myself of this

•opportunity to add the name of Dr. Shively, of the staff of the Pres-

byterian Hospital, New York, who was mentioned by Dr. Briddonat

ia discussion in the New York Surgical Society, October 23, 1889, as

having experimented with chromicized gelatine as a substitute for

•catgut rings. “ It could be moulded into any shape and could thus be

placed in accurate position.” This is the only account that I have

read of this suggestion, and therefore simply record it in order to

•complete the history of the “ aids” that have been recommended in

the performance of enterorrhaph}' since the publication of Senn’s

paper.

With the addition of Shively’s gelatine discs and Robinson’s
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two new plates, the list of aids is now swelled to ten substitutes for

the decalcified bone, all of which have been suggested in the United

•States in the course of the last eighteen months. Surely no better

proof of the interest of American surgeons in the modern develop-

ments of intestinal surgery could be desired than this.

Finally, I desired to correct an important omission in my list of

references in my last paper, by adding the name of Dr. F. Kammerer,
of New York, who, at the meeting of the New York Surgical Society,

October 23, 1889, reported two cases of gastro-enterostomy performed

with the aid of Abbe’s catgut rings. In these cases, end-to-end anas-

tomosis was performed
;
both were unfavorable and extreme cases and

•the operations ended unfortunately, one dying on the fourth day of

.peritonitis, the other on the second, of shock. Dr. Kammerer in a

personal letter informs me that another experience with Abbe’s rings

in ileo-colostomy has not changed the opinion expressed by him at

the aforesaid meeting of the Surgical Society, in which he expressed

a preference for Senn’s plates in future operations.

Thanking you for your kind indulgence, I am, dear sirs,

Very respectfully, Rudolph Matas, M. D.,

72 South Rampart street .

SELECTED ARTICLE.

KOCHER/ON THE TREATMENT OF OLD DISLOCATIONS
/ IN THE SHOULDER JOINT.

V
Abstracted from the Deutsche Zeitschrift fur Chirnrgie, April, iS90,by F. W. Parham, M. D.,

New Orleans, La.

Since Professor Theodor Kocher, of Bern, is one of the

best authorities on this subject, and has devised the most

admirable method of reducing certain forms of shoulder dis-

location, it will no doubt prove interesting to have his views on

this subject, and his own description of the manipulations

which he practices.

“ Old dislocations,” says he, “ come under our observation

in no joint so frequently as in the shoulder joint.” The main

reason is, as statistics show, that more than half of all disloca-

tions are those of the shoulder. Some special reasons, he

thinks, are :
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1. This injury arises relatively frequently from a rather

moderate degree of violence. In twenty-four cases of old dis-

location reported by him, by far the greater number resulted

from a fall or blow on the outside of the shoulder. In conse-

quence of this there was only moderate damage done the

tissues. The swelling might be rather inconsiderable, as like-

wise the suffering. In some cases, too, the disturbance of

function might be slight, where the occupation did not make
great demand upon the movements of the joint.

“The patient, therefore, finds it often unnecessary to

consult a physician, or the physician, in view of the slight

appearance of damage, does not consider it necessary to make
a thorough examination. At all events he can with existing

luxation resume his work, as a rule, however, only such work
as does not tax severely the movements of the joint.” The
arm can only be moved by means of the scapula and can not

be raised higher than the horizontal plane
;
rotation is greatly

limited,
.

although passive movements are freely made, if no

adhesions exist.

2. The physician may be deceived, after manipulations,

into thinking he has replaced the bone, when he has not really

done so.

3. Some physicians, too, still maintain the exploded view

that there are recent shoulder luxations which cannot be re-

duced. “This is by no means the case,” says Kocher; “only

a proper method is needed to replace every shoulder disloca-

tion, and it requires only a careful examination to assure one

of the success of an attempt to reduce.” He refers, of course,,

to recent dislocations.

4. Errors in judgment may also be caused by the circum-

stance that the axis of the arm comes after a time to deviate

less from the normal direction than shortly after the injury,,

the elbow stands less away from the side, and the arm in some

cases hangs almost in contact with the chest. This deviation

in the position of the arm depends upon the stretching of the

at first tense capsule and ligaments, especially the coraco-

humeral and its processes. Hence, in old luxations, differences

in length are more apt to be found than in the recent, even two,

three and five cm. being observed in cases.
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The diagnosis of an old dislocation is, as a rule, easier to

make than that of a recent one, for obvious reasons. Extra-

vasation and swelling of soft parts have nearly disappeared, a

certain degree of atrophy permits one to ascertain more easily the

position and shape of the bones, and the diminished tenderness

makes examination by palpation more searching. Inspection

is often, indeed, conclusive, since the outer surface of the

deltoid falls quite straight downward, the edge of the acro-

mion projects sharply under the skin, and its hinder corner and

the lateral edge of the scapular crest are prominently seen

from a distance. In the subcoracoid variety, too, which is the

most frequent of overlooked luxations, the rounded head is

distinctly seen under the process. Old axillary dislocations

are rarer, since they are less likely to be overlooked, owing to

more violent trauma, the clearness of the symptoms and the

greater disturbance of function.

The disturbances of function, which cause the patient,

often only after long lapse of time, to seek the advice of a

physician, have reference in the majority of cases to the move-

ments of the arm, or in other words, the usefulness of the

arm in respect of all those functions, in the performance of

which the shoulder joint itself is brought into action. Kocher

refers to one case, that of a man who consulted him for a dis-

location suffered four years previously.

The man had contented himself with cold applications for

eight days, and had then gone about his work, which was that

of bricklayer’s assistant. His shoulder movements were made

by means of the scapula. Abduction was scarcely 45 deg. and

rotation was almost nothing.

One of the chief questions in determining the method of

reduction of old dislocations is the cause of the increased ob-

stacles to reduction. These have been shown by numerous

autopsies, and more recent researches of Kronlein demonstrate

that the essential obstructions are on the one hand new socket

formation, and on the other hand obliteration of the old

glenoid fossa. There are also adhesions of the head in its

new situation with formation after a time of a joint capsule.

Adhesions of the capsule to the bottom of this fossa, but

-especially to the rim of the old one, give rise to special dif-
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Acuities in reduction. The resistance is by these changes

increased in a double way : first, because greater force is re-

quired to dislodge the head from its new situation; and,,

second, because the space in the old fossa is very much,

limited, owing to the narrowing of the rent in the capsule,

shortening and induration of the capsule, as well as fibrous-

filling up of the old joint cavity.

He describes the pathological examination of a six months-

old luxation in a patient dead of carcinomatous struma.

“The anterior circumference of deltoid greatly thinned,,

atrophic. Search in the space between deltoid and pectoralis

major discovers the head of humerus covered with firm con-

nective tissue, under the coracoid process. On the median,

portion of circumference, the short head of biceps and the

coraco-brachialis could be seen coursing down, raised up and 1

expanded. After separation of these muscles and the pecto-

ralis minor, the head of humerus was seen completely surrounded

by a firm capsule-like fibrous envelope. The bicipital groove

and biceps tendon preserve their normal relations. The cap-

sule-like covering of the head passed without interruption over

the glenoid fossa. The edge of the coraco-acromial ligament

rises prominently. Above the upper circumference of the

fossa, pass the thick but pale muscular bundles of the supra-

spinatus, and beneath the fossa the infraspinatus, down to the

greater tuberosity. The teres minor and biceps up to the

groove show normal relations.

“ The portion of capsule running over the glenoid fossa is-

relaxed. Nerves and vessels are still somewhat separated

from the head. No tearing of subscapular muscle is observed.

This last covers the whole forward circumference of the head of

the shoulder. On further dissection no capsular rent is anywhere-

discovered. The head is quite movable downward, inward

and outward to the distance of one or two centimetres. Near
the anterior circumference of the old fossa, on the front surface

of the scapula, is found a new formed fossa, from the edge of.

which outward stretches a closed fibrous envelope. The cir-

cumflex vessels and axillary nerve are rather firmly bound

down to the under edge of the new fossa. The new capsule con-

sists of firm connective tissue, its inner surface being richly-

beset with villous-like masses.
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“ The cartilaginous covering of the new joint-cavity y

as well as that of the humeral head, shows changes like those

of proliferating arthritis, such as irregular elevations and
nodules, in some places defects, and on the edge considera-

ble hypertrophies. From the greater tuberosity a piece of

bone two centimetres long projects into the supraspinatus.

muscle. The capsule is loose, the contents clear synovia.

Of this old articulating surface only about one-half can

be seen preserved, the postero-superior portion. To the

greater portion of its surface the thickened capsule is firmly

united. The remaining pathological observations, which

we make, belong generally to the severest cases, in which

no replacement is shown to be possible.” His table gives

the more detailed description of each case, and a resume

merely of the pathologico-anatomical findings of eight cases is

given in the text.

From this collection of eight cases, w'ith autopsies, where no

replacement without cutting was possible, it is learned that, with

•a single exception, the cases were complicated with fracture,

chiefly of the tuberosities. This fracture was either a simple

tearing away of tthe tuberosity, so that thecartilage-covered head

and the shaft still preserved their continuity, or that the whole

mass of the process was at the same time torn out in the form

of a wedge, giving the impression of a combination of separa-

tion of the tuberosity and fracture of the anatomical neck,

or that of a doable fracture, where the lines of fracture passed

through the anatomical neck on the one hand or beneath the

tuberosities on the other hand, running together toward the

median line under the head. That with such a combination of

dislocation with complete solution of continuity between head

and shaft, the usual reduction method, after long duration of

the trouble, must fail, goes without saying. But even in the

case of simple tearing away of the tuberosities the difficulties,

proved to be the same, as well as in the case of fracture through

the base of the great tuberosity or through the anatomical neck.

Either this had taken place, and the shape of the head was so

changed by the union in false position that it could no longer

find room in the joint cavity or could not be brought through

the rent in the capsule
;
or, as more frequently occurred, the

fragment had totally failed to unite, but bad given rise to>
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firm, partly bony, hypertrophy of the capsule, which led to

a diminution of the capsular space, as well through nar-

rowing of the original capsular rent as through shrinking

-and stiffening of the yet intact portions of the capsule ; ex-

ceptionally, the fracture of the forward rim of the articular

surface had led to hypertrophy of the bone even into the cap-

sule, and this obstruction would nevertheless have to be over-

come, before replacement could be effected.

The fixing of the head in its new place appears accord-

ingly to play by no means so great a role as the alteration, ac-

cording to his observations, of the old articulating surface and

the old capsule, although it is obvious that with the formation

of a new joint of its own, no replacement of the head can be

accomplished. Kocher has, however, only seen this in the

form of a direct continuation of the old capsule, especially

with fracture of the anterior circumference of the glenoid

fossa.

In only one of his luxations, irreducible after ten months,

was there not complication with fracture. In this case the*

obstruction consisted simply in shrinking and binding down
of the capsule in the circumference of the rent, and in

connection therewith the interposition of the still preserved

portions of the front capsular wall. But the shrink-

ings, ossifications and adhesions of the old capsule form

so significant obstacles to reduction, that Kocher declares:

“There is among all our cases of this kind, not one case in

which operation would have disclosed conditions which would

have led one to expect success by means of an ever so rational

method of reduction without cutting operation; there are in

other words cases of old dislocations in which every procedure,

not operative in character, is completely out of the question,

so far as reposition is concerned.”

Regarding the methods hitherto and now chiefly employed

for the replacement of old reducible dislocations, Kocher

remarks that they all involve the use of rude force, calculated

to break up the adhesions of the head in its new place. It is

clear that neither in the case of formation of a new joint nor

where there is deformity resulting from the union of fragments

in false position as well as in the case of peculiar fractures,
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can one accomplish reduction. If, therefore, these rough

methods have in many instances led to success, this is not to

be attributed so much to the presumed tearing of adhesions

between head and surrounding parts as to tearing up of the old

capsule and capsular remains, particularly in the neighbor-

hood of the capsular rent. That for the attainment, however,

of this kind of result, the simple, forcible pull outward

or upward is a procedure which may injure as well as help,

needs no argument, since not^only is the thickened and cica-

tricial, and even sometimes ossified, capsule torn, but all kinds

of secondary injuries, such as nerve and vessel ruptures, may
be brought about. Reference to the compilation of Korte*

and Stimsonf is sufficient to show the frequency of damage to

vessels and constant dangers to life.

Polaillon’s method of subcutaneous cutting of the capsule

and fibrous adhesions appears far more conservative, but one

must admit that these subcutaneous incisions, even in the hand

of a practised surgeon are not free from danger, since it is im-

possible to fully appreciate the anatomical relations.

Decidedly safer appears the method of making a free

incision, for then one can best secure himself against injury of

nerves, vessels and other tissues. On the other hand, however,

it is of the greatest importance to carry oYit the suggestions of

Polaillon, to the extent that one contents himself with the cut-

ting of adhesions and makes no attempt at replacement until

the wound is completely healed.

'With primary healing this is usually accomplished in eight

to ten days. In this operation, the objection is not so much to ex-

posing the head of the bone, but to making room in the cavity

by opening and splitting of the capsule. The broad incision

has the advantage of deterring one from further attempts at

the reduction in cases of complication with fracture, where

such reduction is clearly out of the question. One then has

the alternative of enlarging the operation of simple incision to

one of resection, when this is deemed advisable, or of leaving the

case in statu quo. Although, according to Bardenheuer, the

number of these resections is not small, nevertheless there is

*Archiv fur Klin. Chir. Bd. XXVII.
fAnnals of Surgery, Vol. II, No. II, 1S85.

4_I 5
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lacking a definite knowledge of final results of the operation.

Resections can not be recommended as a routine procedure

nor can it be considered desirable for a large number of cases,

Ollier, at the French Surgical Congress of 1886, reported a

case, in which resection gave him a satisfactory final result

;

indeed, his case is one of the most beautiful known to us.

Leaving out of view, however, the fatal cases, we can not

regard the operation as giving as a rule far better results than a

simple orthopedic treatment of unreduced luxations, for patients

learn to make use of finger, hand, and elbow joints, and can

make quite forcible movements of the arm by means of the

shoulder girdle. Even in the beautiful resection case of

Ollier, when the arm could, thirteen months after the luxa-

tion, be raised above the horizontal plane, this elevation could

only be accomplished by means of a forward and outward,

not directly outward, movement and the shoulder blade moved
simultaneously.

Kocher would limit resection to those cases where in

the course of months, in spite of orthopedic gymnastic

management, the movement either did not improve or became
less free, and to those cases where the patients came to suffer

severely from pressure on vessels, and especially on nerves.

But even the bloody method of reduction without resec-

tion gives by no means good results. O. Knapp* finds of

twelve cases reported there were two deaths, and only four

cases materially Improved, whilst of twenty resections there-

were four deaths and sixteen good, some, indeed, very good

results. Certainly resection is a less damaging proceeding

than the “ bloody replacement,” as up to the present time

practised.

This “ bloody replacement” ought only to be done when
there are no complications apparent, when one can, by some
well-managed incisions through the tense and shrunken old

capsule, lay free the old articular surface.

It is evident, then, how much to be desired it must be to

possess a method for old luxations which shall be free from

the necessity of employing great force, thus endangering life

and furction, as well as one which shall give better results than

the generally only partially successful “bloody method.”

Bruns’s Beitrage, Bd. IV.
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Kocher believes that in his “ Rotation- Elevation
Method ” he has a method which will answer all reasonable

demands. In the first place as to result: “ Of twenty-eight

cases of old luxations we have restored by our method twenty-

five cases, and of these five were over four months old.”

The method was described by him in the Berliner Klin.

Wochenschrift in 1870. “It has, however, not been rightly

understood by various authors and has not obtained the recog-

nition it really deserves.” Many have, however, understood

it, and he has a series of letters from colleagues* who have

succeeded with this method after they had failed by all other

methods.

Thus, Dr. W. V. Muralt writes that in a six weeks old

subcoracoid luxation, after one hour’s struggle by other meth-

ods, assisted by six strong men, with failure, by means of the

“Rotation-Elevation” method he reduced it with the

greatest ease (spielend).

Dr. Geipel, of Zwickau, writes that he was quite delighted

with the method, succeeding in four cases (almost with

“mathematical certainty”).

Chisholm,! six cases; Ch. J. Jersey! twenty-one,

seventeen at first attempt; Dr. W. Korte, a two months

old and a three months old luxation, in the latter after failure

of the most various methods; Kaufmann § succeeded at

second attempt in one seventy-one days old under chloroform;

and in fourteen fresh cases without narcosis.

Charles A. Power
||

gives an imposing recommenda-

tion of the method: Of 129 subcoracoid dislocations in Cham-
bers Street hospital, ninety-eight reduced at first aftempt, six:

at second, eight at third, and one at fourth attempt, all without

narcosis, total 1 1 3 ; six reduced under ether; in three cases

method not tried, and in seven other methods were employed

after failure under ether with Kocher’s method.
With the aid of the cuts, the following description of

Kocher’s will be easily understood :

“The abducted elbow is slowly, but with force, pressed

to the side , in order, during the then succeeding rotation, to

*Ceppi. Revue de Cliirurgie. 1S78 and 1882.

fLaticct

,

April, 1833.
JNew York Medical Journal, September, 1883.

§ Centralblatt fur Chirurgie, March 30, 1881.

|
\Medical Recoid, New York, March, iS8i.
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keep the head of the humerus well against the front edge of

the glenoid fossa. In order to get a surer hold for the rota-

tion, it is suggested to bring the elbow somewhat backward

and to make it approach as nearly as possible the middle line

behind the body somewhat more liberally than is represented

in Fig. 2. Now follows outward rotation of the arm, the

forearm being flexed at a right angle at elbow, operator hold-

ing on at the elbow with one hand and with the other at^the

wrist joint. This movement also is to be carried but quite

slowly, with gradual overcoming of resistance, until the fore-

arm points directly toward the side. If
,
during this manoeuvre,

the deltoid does not show prominently at the top of the shoulder,

it is advisable to assist the outward movement of the head of the

humerus by means of leverage over a compress under the arm.

The suggestion of Carafi, to wait about one minute at the end of

outward rotation, is entirely to be commended. We had often

made use of this plan before the above-mentioned author’s pub-

lication
; by gradual relief of the tension, the outward rotation

can frequently be still somewhat increased. We can give our

approval also to the proposal of Jersey, to practise a pull down-

ward on the arm during the two first steps in the manipulation,

for in this way the stretch of the upper capsular wall, which

we wish to make use of, is very conveniently intensified and

the rotation of the bone around the pivotal point on the front

edge of the glenoid fossa thereby made sure.

“Now comes the third manipulation. Whilst one maintains

unchanged the outward rotation of the arm, the elbow is

carried quite slowly but powerfully straight forward in the

vertical plane of the body as high upward as it can be done,

remitting gradually the outward rotation so as at last to carry

the hand to the chest surface of the other side
;
in other words,

the upper arm is to be rotated inward. (Fig. 4.) At no time

should a single sudden or backward movement be made, but

•each one of the movements must by all means be carried out with

a certain amount of force until the movement is completed; for

herein consists the greater difficulty of old as compared with

fresh dislocations, later adhesions in the former requiring to be

torn up, which can not be done without a certain expenditure

•of force. How comparatively safely this procedure can be

•carried out, is shown in the circumstance that we were able to
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photograph the accompanying illustrations during the process

of reduction of a (of course, fresh) dislocation (see Figs.

1 to 4).

When we question the results of this Rotation-Elevation

method for old dislocations, it is to be remarked that it may

appear astonishing that this method shows better results than

other customary methods, which would seem to be more

effective. There are of non-operative methods two chief ones

in use: (1) The simple traction with use of pulleys where

necessary, in order to break up the adhesion, and (2) the so-

called circumduction, where by carrying the arm about in all

possible directions the adhesions are said to be loosened or

broken up.

We can quite omit the comparison with the first, as a very

damaging, dangerous one; for even if one regards the tearing

out of an arm as an exceptional mishap, nevertheless this simple,

powerful traction, has too often, as Kiirte and Stimson have

shown, caused severe complications, especially injuries of the

vessels, There should, therefore, be no talk of longer hold-

ing on to this method. If, however, circumduction does not

prove effective in the breaking up of abnormal adhesions, this

shows quite plainly that the resistance, which replacement of

old luxations meets with, is not to be ascribed to adhesions

varying at pleasure from case to case, but to the existence of a

particular kind of adhesions in a definite place.

We have based the recommendation of this proceeding

upon the demonstration that a ligamentous apparatus belong-

ing to the upper portion of the capsule plays the chief role in

the fixation of the head in its false position in the same

manner as Bigelow has shown for the Y-ligament at the hip.

This ligament has had much too little attention from anato-

mists, and has been in part insufficiently described. The liga-

mentum coraco-humerale, which arises from the lateral edge of

the coracoid process as far as the uppermost edge of the

glenoid, sends very strong fibers to both tuberosities, some into

the front capsular wall, partly also into the posterior. If one

lifts out the biceps tendon, he can see as a rule quite distinctly

from the inner capsular surface outward, how, besides the

groove which this tendon forms in the upper capsule wall, a
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posterior and a front band runs down toward the greater and

lesser tuberosities. The posterior coalesces with the tendon of

the supraspinatus, the anterior, however, passes on down, tense,

to the. lesser tuberosity. Crossing its origin and above it at the

upper corner of the glenoid, arises another band, which is de-

scribed and pictured in text-books as running obliquely for-

ward and outward into the capsule and going down in

front of the anatomical] neck. This band forms with the

front leg of the above mentioned coraco-humeral ligament

the chief strengthening of the upper capsule wall and it is this

ligament which is stretched in dislocations, bandlike and

tense forward, and is not torn in subcoracoid dislocation

(Kocher gives an illustration of this apparatus). In the neigh-

borhood of this especially tense ligament-apparatus are

specially formed those adhesive hypertrophies, which narrow

the capsular rent, reduce the lumen of the capsule and attach

the head firmly to the front edge of the fossa.
,

It is, therefore,

easily understood that any proceeding which is intended to

effect replacement first by proper lifting up of the upper
capsule wall from the fossa, and thereby opening of the cap-

sular rent and relaxing of that portion of the capsule, must

also be best calculated to accomplish the requisite stretching

and tearing of the adhesions immediately connected with this

ligamentous apparatus.

“We would again,” remarks Kocher, “direct attention

to our operative cases to justify the assertion that there are by

no means indifferently located adhesions between the head

of humerus and the scapula which stand in the way of repo-

sition, but that the most important adhesions are present in

the neighborhood of the old capsule rent between the glenoid

edsre and the anatomical neck.”

These close the rent and interfere with the lifting up of

the capsule from the fossa, thus preventing the head from enter-

ing the cavity.

Kocher, of course, admits that there are cases of compli-

cating fracture, etc., where this Rotation-Elevation method

will fail, but in the large majority of cases, as shown by his

statistics, success will crown the surgeon’s efforts.

He then calls attention to a mishap which sometimes
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attends the manipulation. “ It has happened three times to

us that during the attempt at forcible outward rotation the

upper arm has broken. This can be looked for in every case

where the adhesions offer greater resistance than the bone can

stand. One will have to think of the possibility of such an

injury in old and frail people. The method has no other evil

consequences.” This fracture is not always, either, a misfor-

tune, for it may well take the place of resection in some cases.

Indeed, the head may be exposed and intentionally broken in

the joint. In one case he broke the anatomical neck, but

leaving it where it was, replaced the shaft. In the third of

these mishaps the bone broke in the middle of the shaft, but

healed readily in plaster in four weeks.

“However, admit,” says Kocher, “that this mishap has

been oftener observed, still it has to do with an injury, which

in no way leaves behind permanent damage, and on this ac-

count can not be brought into comparison with the severe com-

plications, like vessel and nerve ruptures, which are relatively

so frequently observed with the other procedures for reducing

old luxations.” In sixteen of his twenty-five cases of old lux-

ation he operated without narcosis, a proof that in most cases

an anaesthetic may be dispensed with. “When one reflects,”

says he, “that according to Bardenheuer’s statement of 134

fatal chloroform cases, which Marchand has collected, not less

than eleven were cases of reduction of shoulder dislocations,

one is not likely to undervalue the possession of a method

which enables him to dispense with anaesthesia. This is quite

especially true of recent dislocations. As the results of Jersey,

Power, and my own show, it is an exception when one does

not succeed without narcosis.” Of course, anaesthesia has

advantages, which are obvious, but as the cases require no

haste patients can be prepared for the narcosis.

For cases where one does not dare to use sufficient force

and does not succeed with the Rotation-Elevation method,

Kocher recommends a modification of Cooper’s method, con-

sisting in the placing of the heel in the axilla and making a

pull with strong outward rotation of the arm and then elevating

the arm gradually forward in the vertical plane, the traction

baling maintained. This is a combination of the Cooper and

Kocher’s methods.
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EDITORIAL ARTICLES.

THE RATIONAL TREATMENT OF TETANUS.

In an exact science, results from a given combination of

circumstances can be unfailingly predicted. Here we have to

deal with factors of known and definite force. The simpler

the factors, the easier it is to predict the resultant of the action

of a number of these factors; but the difficulty increases with

the number and complexity of the various forces or bodies

with which we have to deal. This difficulty is well illustrated

in the human body, the structure and functions of which are

so varied and wonderful. The simplest of the bodily functions

are attended by the exercise of complex chemical and vital

forces, which to be fully understood must be studied in con-

nection with the other functions.

In dealing with such a highly organized structure as the

human body our calculations, as might be expected, are fre-

quently far from the truth. In the treatment of diseases the

difficulties that face us become greater as the pathology is

more obscure. It is true that we had a remedy for malaria

long before Laveran discovered his j>lasmodium malarice;

empiricism has given us much good advice, but empiricism

must ever remain what it is. Working in the dark is always

unsatisfactory, and without some general principles of pathol-

ogy and therapeutics to guide us, we can hardly hope to make
any lasting progress.

In treating a disease rationally we are but applying know-
ingly certain remedial forces to overcome or arrest certain

known diseased conditions. In the history of medicine many
theories have been advanced to explain morbid phenomena.

Each age smiled at the crudities of the views of medical

writers who had passed away, and then constructed its own
theories, only to be smiled at in turn.

The diseases of the nervous were the most obscure, on

account of their very varied character and the difficulty of

tracing a set of symptoms to the proper lesion. Experimental

physiology, which has done so much good to men and so much
harm to animals, has cleared up a vast amount of what was
formerl}’ impenetrable mystery; but the work is not yet com-
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plete, for there are many problems connected with the nervous
system which still await solution.

Among the diseases of the nervous s}'stem tetanus pos-

sesses a great interest. A slight scratch, which would ordinarily

heal quickly and attract little attention, may serve as a starting

point for a disease which is almost invariably fatal. The
apparently arbitrary way that tetanus shows in selecting its

victims only increases its terror. A violent railway injurv may
heal and leave no trace, but the wound of a rusty nail may
usher in convulsions that end in death.

Up to a comparatively recent time, our knowledge of

the pathology of tetanus was nil. Treatment was entirely symp-
tomatic, and thanks to a good constitution and a mild attack,

patients sometimes survived both the disease and the treatment.

Among the remedies used, of course, the antispasmodics held

first rank. But even these did not strike at the root of the

trouble; they merely allayed the most marked of all the effects

of the action of some morbid matter.

The investigations of Nicolaier, Kitasato, Th. Kitt, and
others have, we believe, clearly shown that tetanus is caused

by a definite bacillus ( bacillus tetaiii). The germ-nature of

the disease had long been suspected ; but the suspicion

did not enable the therapeusis of tetanus to -make any

marked advances. The investigation of Th. Kitt, of

Munich, have, however, completed the chain of evi-

dence required to enable physicians to combat the formidable

disease successfully. [Kitt’s investigations are given in the

New Orleans Medical and Surgical Journal, April, 1890,,

page 713.] The two immensely practical points which Kitt en-

ables us to infer ate: First, the bacillus of tetanus does not

wander listlessly over the whole human body, but remains con-

fined to a very small area around its point of entrance, and

from this focus it does all its mischief. Second, the convul-

sive symptoms are due to the ptomaines elaborated by the

bacilli. The convulsions can be produced at will by injecting

solutions of these ptomaines into healthy animals, unaccom-

panied by bacilli.

A dead bacillus is incapable of doing any harm. If, then,,

the germs remain confined to a small space around the point

of entry, v'hy not attack the intruder and destroy him? That
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is what ought to be done, undoubtedly. But can it be done,

and how? If we refer again to the pages of this journal

{June, 1890, page 937), we shall see that it has been done

—

empirically, it is true, but the result could not have been more
gratifyingif it had been obtained after laborious thought. The
treatment of Dr. F. Pavlini is strictly in accord with the most

recent teachings of pathology. The hypodermic injection of

carbolized water at various points around the original wound is

sure to cover the area occupied by the bacilli. Any germicide

would doubtless answer as well as carbolic acid. The point is,

to destroy the bacilli. When these are dead they no longer

generate ptomaines. The ptomaines that are circulating in the

blood at the time that the bacilli are destroyed will continue to

produce convulsive symptoms until they are eliminated; and if

the strength of the patient be not too greatly drained he will be

able to bear the action of the remnant of the ptomaines, and

will pull through.

In this connection it would be interesting to note a case

treated by Dr. Loeber, of this city, who was assisted by Dr.

Joachim. A young man about 20 years old acquired tetanus

from an injur}^ of the foot, due to stepping on a rusty nail.

When the tetanus developed, the wound had already healed.

The general treatment employed was the administration of the

usual anti-spasmoclics, while the local treatment consisted in

reopening the wound and applying strong carbolized solutions,

and the repeated application of Venice turpentine.

It was noticed that the tissues underneath the scar were

discolored, of a dirty sero-purulent appearance. This patient

made a recovery.

With the lights before us, it now seems that it is a com-

paratively easy matter to destroy the invading germs, and that

.the surgeon will not have performed all of his duty unless he

has made an attempt to kill, with some germicide, the true

cause of the disease.

THE NON-UNION OF PHTHISIS.

Koch’s discovery of the bacillus tuberculosis, in 1882,

marked a great era in the history of phthisis. Although the

specific character of certain affections of the lungs had been
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-surmised centuries before the time of Koch, still the absolute

demonstration of a living organism in tubercle was not made
until Koch showed the way. When his discovery was an-

nounced, the medical woild at once hoped that it was the key

to the solution of the great problem of curing consumption.

When we reflect that about five million persons annually fall

victims to tuberculosis in its various forms, we will have no

trouble in conceiving the vast importance of any advance in

our knowledge of the intimate pathology of this dread disease.

Eight years have passed since Koch gave his discovery to the

world
;
but what realiprogress has been made in the treatment of

tuberculosis as a result of our knowledge of the bacillus ? None

—

unless the guarded utterances of Koch at the recently adjourned

Tenth International Medical Congress can be regarded as an

indication of the discovery of a new method of attacking the

dreaded foe.

All treatises on tuberculosis published prior to 1882 at once

became ancient history upon the discovery of Koch's bacillus.

The bacillus of tuberculosis cleared up many things that before

had been shrouded in uncertainty; and when the bacillus was

found in any tissue, it was not necessary to seek further for any

explanation of morbid changes. All tubercles were of one

kind.

There were two investigators, however, who felt that the

bacillus of Koch was being invoked to explain too many things.

They were Dr. Heneage Gibbfes, Professor of Pathology in the

University of Michigan, and Dr. E. L. Shurly, Professor of

Laryngology and Clinical Medicine in the Detroit College of

Medicine. These gentlemen have jointly published a series of

papers in the American Journal of the Medical Sciences; and

from the nature of their conclusions, these articles are bound

to attract considerable attention from reflecting medical men.

The former work of Gibbes in tuberculosis has stamped him

as an accurate and trustworthy experimenter and observer.

There can be no doubt of his ability to recognize tubercule

bacilli, for few men are as well qualified to speak on this

subject as Gibbes. Therefore, when a man of his standing

makes statements that run counter to the beliefs held by all

intelligent medical men, the inquiring mind seeks to know what



236 Editorial Articles . [September,.

were the imperfect parts in the basis of his creed which led to

erroneous deductions.

In their joint contributions, Gibbes investigated the patho-

logical aspect of the subject, while Shurly dwelt on the clinical

features. The experimental studies of Gibbes were numerous

and various. It is impossible to give here even an outline of his

vast work. When carefully examined his investigations led

to the conclusion that several distinct conditions were currently

grouped under the term “phthisis pulmonalis.”

In summing up the results of their labors up to the present

time, Drs. Gibbes and Shurley state that they consider that

tuberculosis and phthisis pulmonalis can not be classed as the

same disease clinically
;
and that the appearances presented

by the pulmonary lesions post mortem are so different in these

diseases that they are even more widely separated pathologi-

cally than clinically,

The position held by the adherents of the bacillar}^ is

essentially this: that tuberculosis, phthisis pulmonalis, lupus,,

bovine tuberculosis, and scrofula, have one thing in common

—

namely, the bacillus tuberculosis, which is the essential mor-
bific agent

;
and the several conditions above mentioned are but

variations in the course of the baneful activity of the specific

organism. The observations of Gibbes and Shurly have led

them to doubt whether all these clinical conditions do meet on

common ground. Instead of the present method of classify-

ing diseases of the lungs attended with consolidation, the

authors suggest the following classification :

Acute Miliary Tuberculosis.—Of two kinds, differing

clinically only in the occurrence in one kind of typhoid symp-

toms, causing it often to be mistaken for enteric fever, but

differing entirely from each other histologically, the one form

being genuine tubercle, the other a collection of numerous

small foci of inflammatory action. They differ also in the

distribution of Koch’s bacilli, which in the latter form are

always found in large numbers, but in the former are often

absent and never numerous.

General Tuberculosis.—The clinical features vary ac-

cording to the chronicity of the disease, but sufficient to a care-

ful observer to distinguish it from phthisis pulmonalis, andi
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never following broncho-pneumonia. Differing in its morbid
histology, in that the consolidation is always formed by new
growth and not by inflammatory action, this new growth being

characterized by its proneness to break down and disinte-

grate, thus forming cavities; enough of the new growth, how-
ever, always being left in the wall of the cavity to determine its

tuberculous character. It differs also from phthisis pulmonalis

in that many cases, even with large cavities, have been proved

to be free from tubercle-bacilli.

Phthisis Pulmonalis.—An inflammatory disease of the

lungs distinguished by rapid consolidation, which, however,

may clear up if the process has not gone far enough to dam-
age irretrievably the lung substance, and notable for the fre-

quency with which it follows broncho-pneumonia. Differing

from tuberculosis in that (there is no formation -whatever of

new tissue; from beginning to end the process is one of in-

flammatory exudation, breaking down, or caseation, ending in

the formation of cavities. Differing also from tuberculosis in

the regularity with which tubercle-bacilli are found in this dis-

ease and their enormous numbers in the most acute forms.

Chronic or Fibroid Phthisis.

—

This is due to a hyper-

plasia of the fibrous or interstitial tissue of the lungs.

The authors state that the above classification is that of

the older writers, which has been set aside by the discovery of

Koch’s tubercle-bacillus; and they “contend that this discovery

is not sufficient, and can not sustain the sweeping change that

has recently been made in the views of many regarding these

lung diseases.”

The reasons that led Gibbes and Shurly to deny the lead-

ing role to the bacilli, may be briefly summed up as follows : “1.

The relation of the tubercle-bacilli to much of what is clinically

and anatomically called tubercle in man, is not fully established,

«(Dr. Pye-Smith). 2. In regard to size, the bacillus of human
tuberculosis is different from that of bovine tuberculosis, al-

though the behavior to staining reagents is the same. In stain-

ing properties it is not distinguishable from the bacillus of

leprosy, or from numerous bacilli found in birds and other

animals. 3. Cases have been seen by Gibbes and Shurly in

which tubercles were found that contained no bacilli; Koch,
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himself has recorded such cases. 4. The disease produced
by inoculation in the lower animals has no features similar

either to reticular tubercle or caseous phthisis.

“We have, then, a micro-organism which is considered by
many to be firmly established at the virus of a disease, to

establish which connection its discoverer has laid down a set of

rigid laws, and we find that this micro-organism does not fill the

conditions of any one of these laws. It may be asked how
has this micro-organism arrived at this anomalous position?

The answer is simple. This solution of the tubercular prob-

lem took a vivid hold on the imagination of many men, the

majority of whom had no special training for histological or

pathological work. It was carried by acclamation, and any
questioning of its position was received as little short of blas-

phemy. Even at the present day there are some men who
seem to consider it a personal insult to them to doubt the infal-

libility of the tubercle-bacillus. We have, however, been work-

ing for a number of years on this question, and we wish to bring

before the medical profession our views founded on actual

practical work. * * * We can not help thinking that the

chemical side of the question has been almost entirely neglected.

What have the chemists told us about caseation
;
of what is it com-

posed; and is it in all cases an identical chemical substance ?

This is a most important question, and one that ought to be fully

worked out. It would then be shown whether the sub-

stance produced by the disintegration of reticular tubercular

formation is identical with that found after the breaking down
of consolidation following broncho-pneumonia. It is nonsense

to assert that these are the same, and that they are caused by

a specific micro-organism; we want chemical proof.”

The very positive stand taken by these investigators in

opposition to the claims set up for Koch’s bacillus is destined

to work a great change in the opinions now almost universally

held. The progress made in the treatment of tubercular

diseases has been so small as to be ridiculously out of propor-

tion to the possibilities offered by a knowledge of the supposed

essential morbific agent. There must be a hiatus somewhere

;

and, as bacterial morphology seems almost to have reached its

utmost limits, we must turn our eyes to the chemistry of the
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morbid products for a solution of the many difficulties that

beset the path of the conscientious physician. It will not do to

group several affections under one name, and treat them hap-

hazard; they should be carefully distinguished, and then our

treatment can be intelligently directed. The microscope has

done much ; but it would seem as though the final touches were

to be given by the aid of chemistry. In that direction should

the energies of future investigators be bent.

YELLOW FEVER AND QUARANTINE.

A case of yellow fever developed at the United States

quarantine station on Chandeleur Island, Miss., July 30, 1890,

on board the British bark Chippewa, which was forty-three

days on the voyage from Rio de Janeiro to Chandeleur Island.

Dr. H. R. Carter, in his report to the Surgeon General, M. H.

S. ( Weekly Abstract of Sanitary Reports , August 15, 1890),

states that the vessel finished disinfection on July 28 (she ar-

rived on July 15), and it can hardly be doubted that the patient

contracted the disease while cleaning the hold on July 27, or

overhauling the dunnage on July 28. The vessel was clean on

arrival, but in the (rock) ballast there was an unpleasantly

large amount of fine granite dust. When the case of yellow

fever developed, the vessel was again subjected to thorough

disinfection.

Commenting on this case and another that developed on

the Curlew on July 27, 1890, Dr. Carter says :

“(These cases) beautifully illustrated two points :

1. The danger that may lie in vessels with no sickness upon

or before arrival, the dunnage, ballast or cargo being infected,

and disease contracted only when this is disturbed. Neither

vessel had any sickness in Rio, en route, or on arrival. 2. The
futility of counting quarantine detention from any date save the

completion of disinfection , i. e., last exposure to possible in-

fection.

“On the sixty-eighth day from Rio, the fifteenth from

arrival in quarantine limits, this (last) case developed, and had

detention been, counted from either of these dates, as she (the
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vessel) had been disinfected, it had developed ashore. Count-

ing from completion of disinfection, it developed after one and

a half days of quarantine.”

We reproduce the above because it very forcibly confirms

the position taken by Dr. C. P. Wilkinson, late president of

the State Board of Health of Louisiana. Dr. Wilkinson set

forth his views very fully in a paper published in the New
Orleans Medical and Surgical Journal, December, 1889.

In the course of his service as assistant quarantine physician,

Dr. Wilkinson had splendid opportunities of observing the ap-

parent vagaries of yellow fever in quarantined vessels.

Dr. Wilkinson narrowed the period of incubation of yellow

fever down to two days. Dr. Carter’s case developed in a day

and a half. If the germs do not multiply in that time and de-

velop an attack of yellow fever, they are destroyed and elimi-

nated, for the normal fluids of the system are all endowed with

germicidal power, and the contest for mastery is decided in

favor of one or the other combatants in forty-eight hours. The
logical conclusion from Dr. Wilkinson’s premises, that quar-

antine against yellow fever could safely be reduced to three

days , is too great a stride for our people to grasp as yet; the

reduction to five days, which is still in vogue, aroused great

alarm, and caused many protests to be sent in—especially from

rival seaports. The five days’ detention is now a matter of

course, and the experience of several years has shown that,

with our unexcelled disinfecting appliances, it is as safe as a

detention of twenty or forty days. A long and profitless term of

detention at quarantine was scarcely less an obstruction to

the commerce of New Orleans than the sand-bars which existed

at the mouths of the Mississippi river before the construction of

the jetties in South Pass.

For many years foreign commerce tried to gain entrance

Into New Orleans all the year round, but our now discarded

quarantine methods effectually prevented such a consumma-

tion. Much of the carrying trade that properly belonged to

our city was literally driven to other ports. Such had become
official custom, and to such were our people patiently resigned.

But a man with convictions, brains, and energy swept aside

the cobwebs that clouded the vision of our lawmakers and busi-
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ness men, and Dr. Joseph Holt instituted what is now univer-

sally known as the “Holt System of Maritime Sanitation.”

When he proposed to substitute thorough maritime sanitation

for prolonged detention, and reduce the latter to five days, he

almost precipitated a revolution
;
but he carried his point,

and we still live and prosper. The good work inaugurated by

him has been intelligently continued by his successors in the

office of the president of the State Board of Health. Drs.

Wilkinson and Olliphant have both improved upon the plans

laid by Dr. Holt. (A description of the present fumigating and

disinfecting appliances may be found in our issue of July, 1890.

)

The machinery has, perhaps, been carried to as great a

degree of perfection as may be attained. The next step will

be to reduce the period of detention to threevdays; but it will

require a long “ educational campaign ” among the people be-

fore such a step can be taken, and the man to propose it must

not fear a revolution.

CORRECTION OF TYPE.

On page 47 of our July number, in the report of the

Richmond Academy of Medicine and Surgery, Dr. Edwards
spoke of furred tongue and constipated bowels as distinguish-

ing tyfho-malarial fever, instead of what he was misrepresented
as saying.

ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

MEDICINE.

MENINGITIS AND PERITONITIS FROM PNEUMOCOCCI WITHOUT
PNEUMONIA.

Debove reports the case of a man of 54 years, who pre-
sented himself with the symptoms of cerebral excitation, simi-

lar to those of alcoholic delirium. The symptoms of peritoni-

tis then developed, and the patient died in three days. The
autopsy showed a general purulent peritonitis with a purulent
infiltration of the meninges. The other organs were entirely

normal. The pus was of a creamy consistence, green color,

and considerable tenacity—the microscopic characters of the

5-16
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pus of pneumococci. Bacteriological examination revealed
pneumococci in the pus from both localities. The author
speaks of the difficulty in determining the etiology of the double
localization. It would seem most probable that it was a general
infection of the organism by the pneumococci, which had
settled in the meninges and peritoneum, but had spared the

lungs.

—

Ea Tribune Medicale. American Journal of the

Medical Sciences.

THE PROPORTIONS OF THE CHIEF PROTEIDS OCCURRING IN

THE URINE IN VARIOUS FORMS OF ALBUMINURIA.

In the British Medical Journal, July 26, 1890, appears a

very interesting paper on the above subject by Dr. D. Noel
Paton, of Edinburgh, based on experiments made by John
Douglas, M. B., and Ronald Mackenzie, M. B.

The clinical importance of albumen in the urine has long
been admitted, but it is only within recent years that the value
of a more careful study of these albumens has been recognized.
This is not a matter of surprise, because until within the last

few years the chemistry of the blood-plasma, from which the

albumen of the urine must ultimately be derived, was prac-
tically uninvestigated. Before the researches of Hammerstein,
the value of the work was diminished b^ the imperfect methods
employed in the separation of the proteids of the plasma and
serum. It is to him we owe the introduction of the method of
separating the two great proteids of the plasma and serum,
namely, serum-albumen and serum-globulin, by the precipita-

tion of the latter with sulphate of magnesium. By this method
he showed that the amount of serum-globulin is much larger

than was formerly supposed, and he maintained that neither by
the passage of a stream of carbonic acid gas nor by dialyzing of

the salts of the serum, so as to precipitate the globulin on the

dialyzer, could all of this proteid be obtained.

Althongh Burchardt challenged the accuracy of his

methods, and maintains that not merely globulin but also-

some other proteid is precipitated, his results have been fully

confirmed by his own more recent experiments, and by Kauder,
who, using sulphate of ammonia, obtained results precisely

similar to those of Hammerstein with sulphate of magnesium.
He showed that a certain strength of sulphate of ammonia, 26
per cent., will precipitate the globulin, and that if the strength be
gradually increased, no further precipitate is produced until the

strength of the solution approaches concentration, when the

serum-albumen is also thrown down. By this fractional method,
he was able to separate these two proteids.
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The possible importance from a clinical point of view of

the chemical examination of the proteids of the urine, was
recognized by Senator, in 1874. His method of observation

was by no means satisfactory, depending, as it did, upon the

separation of the serum-globulin by diluting the urine and
passing through it a stream of carbonic acid. But from these

observations he was able to conclude that, “ in every urine which
contains coagulable albumen, (para) globulin may be detected

as well as serum-albumen, and the amount of this is not depend-
ent only upon the total amount of proteids, but may differ

according to the different states of the diseased kidney. So
far as the few observations allow a conclusion to be drawn, it

appears that amyloid degeneration may be distinguished from
chronic renal disease by the richness of the urine in para-globu-

lin.” The researches of the British investigators do not bear
out this last statement of Senator.

Maguire, using a more satisfactory method for the separa-

tion of the para-globulin, namely, by means of sulphate of mag-
nesium, and determining the amount of each proteid by the

dilution method— a not altogether satisfactory process— con-

cludes from a few observations that in functional albuminuria

the globulin is in excess of the serum-albumen, while in granular

kidney the reverse is the case. In one case of albuminuria of

pregnancy para-globulin was the only proteid present.

The researches of Douglas and Mackenzie have extended
over two years. We can not reproduce entire their tables and
experiments, but they arrived at the following conclusions :

1. Senator was right in the conclusion that in all cases of

albuminuria, both of the chief proteids of the blood-plasma are

present.

2. The proportions of serum-albumen and serum-globulin

may vary within wide limits, the quotient of the amount of

serum-albumen divided by the amount of serum-globulin being

sometimes as low as 0.6, sometimes as high even as 39.

3. In acute nephritis, when blood is absent from the urine,

the quotient is high. When hemoglobin is present, the globulin

is, of course, in excess.

4. As the disease becomes more chronic, the quotient sinks,

and in the terminal stages of the disease may sink as low as

0.6. This alteration depends upon the condition of the patient

rather than upon the state of the kidney, and is probably re-

lated to a similar change in the blood-plasma.

5. Amyloid disease can not be distinguished trom the or-

dinary forms of chronic nephritis by the high proportion of

serum-globulin, as was formerly maintained by Senator.

6. Maguire’s suggestions that the functional albuminuria!
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is characterized by the high proportion of serum-globulin is

not correct.

7. In every case the proportion of the proteids to each
other varies much during the course of the day, and in com-
paring the proportion of these proteids in different cases it is

necessary to examine specimens of the mixed urine of the

twenty-four hours, and to take into account the nature of the

diet.

8. The proportion of serum-globulin is always highest

during the night. It falls greatly after breakfast, when it

reaches its lowest point in the twenty-four hours. In most
cases it again rises in the evening. The precise connection of

the alteration in this proportion with the taking of food can
not be considered as definitely settled.

9. Milk diet, as observed by Lecorche and Telamon,
has a peculiar effect in increasing the proportion of serum-
albumen.

10. The amount of proteids passed appears to bear a

tolerably direct proportion to the amount of proteids taken,

and excluding milk diet, the increase of the proteids in the

urine on a diet rich ' in these substances appears to be chiefly

due to an increase in the serum-albumen.

11. The variations in the proportion of the albumen to the

.globulin in the urine is frequently so great that we can hardly
believe that it is connected with a similar change in the plasma.
The few experiments we have performed would suggest that a

high pressure favors the transudation of serum-albumen, while

a low pressure increases the proportion of globulin transuded.

The same number of the British Medical Jownal contains,

among other reports to the British Medical Association, the

report of the Scientific Grants Committee, of which Joseph
Lister is chairman. In this report, mention is made of the

investigations of Dr. R. Kirk on the -proteids of the urine and
albuminuria. Dr. Kirk, in a paper previously published

(Ban -

cet
,
April 26, 1890), showed that the mucin of the urine is

precipitated by heat, and that it occurs in increased quantity in

numerous cases of albuminuria. Dr. Kirk is now engaged in

investigating the relative proportion of these two substances in

albuminuria. Dr. Kirk believes, with Dr. Ralfe, that the im-
mediate source of the albumen in a great many cases is the renal

epithelium. Dr. Kirk, in a forthcoming report, expects to show
that mucin, when in large excess, impairs the accuracy of the

cold picric acid test for albumen, which may only produce a

flight opalescence when nitric acid gives a dense albumen zone.
Dr. Kirk will point out that a sufficient quantity of mucin
gives a hemi-albumose reaction with heat and acid, and this has
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been observed in the urine of measles and pregnancy. Dr.
Kirk rejects the view that para-globulin occurs in the urine"

apart from albumen
, this error having arisen from ignorance

of the behavior of mucin. (This is in direct opposition of the
statement of Maguire, given above. It is evident that a great
many more observations will have to be made before the exact
chemistry and pathology of albuminuria can be cleared up.).

THE PREVENTION OF URETHRAL FEVER.

Dr. C. G. Buchanan Klophel contributes a valuable paper

on urethral fever to the Therapeutic Gazette, March 15, 1890,.

and in the prophylaxis of the disease lays stress upon the fol-

lowing points:

1. In operations for the relief and cure of chronic retention

of urine, the complete evacuation of the urine at first should
not be permitted, but rather the withdrawal of only a few
ounces, and the immediate injection of a solution of boric acid or
other mild antiseptic, in volume equal to one-half the quantity of
urine withdrawn, lessening with each succeeding injection the
quantity of fluid thrown in, and increasing the amount of urine
withdrawn. As a result, we have less shock, if, indeed, anv;
no suppression of urine; no hemorrhage from the urinary
organs; and slight, if any, so-called urine fever.

2. Tight strictures of the membranous urethra are more
successfully, and hence more safely* dealt with by perineal

section. When associated with strictures of the pendulous
urethra, the combination of internal and external urethrotmoty
is undoubtedly the best treatment.

3. The decomposition of blood, urine, and other organic

matter in the bladder or urethra, may give rise to the phenom-
ena of urethral fever through the production of ptomaines;
lienee the necessity for antiseptic treatment, generally and
locally.

4. The disease is more common among those who are pre-

disposed to it by a peculiar nervous temperament.

5. In view of the fact that more or less shock attends all

urethral operations, especially the forcible and rapid dilatation

of old stricture with sounds; and as sudden death has followed

even the gentle insertion of a sound, the caliber of which was less

than that of the stricture, it is hence important that all practicable

antiseptic precautions should be observed in every case of dilata-

tion of a urethral stricture or strictures, with a view to avoid-

ing, so far as possible, such effects, which are more likely to
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follow the rapid dilatation of old strictures when not prece-ded

by internal urethrotomy.

6. It is also important to ascertain the condition of the

bladder, urine, and kidneys before operating for stricture of

any degree, and when these two organs are found extensively

diseased, the greatest skill, gentleness, and patience are neces-

sarily called for in the treatment of strictures. Further, when
these organs are diseased, and we have to deal, in a given case,

with several strictures of very small caliber of the pendulous
urethra, two courses compatible with safety are presented, viz. :

gradual dilatation alone, or internal and external urethrotomy,
leaving a few days between the internal and external operation,

the latter being done first.

7. Quinine, in any quantity, exerts no manifest influence

over the course of urethral fever.

8. Boric acid, internally, by its resolvent and antiseptic

action, doubtless does exert a favorable influence upon the

disease, and will prove a prophylactic if given some days
before operating.

9. With a further view to prophylaxis, both before and
after all operations upon the urethra—even simple catheterism

—

the canal should be injected with some mild antiseptic. This is

more essential after each act of micturition subsequent to in-

ternal urethrotomy.

10. When urine fever persists despite all treatment, or

should it, after any operative interference with the urethra,

jeopardize the patient’s life, perineal section should certainly

be done.

—

Medical News.

DERMATOLOGY AND HYGIENE.

CHRYSOPHAN1C ACID IN ACNE.

Dr. Metcalf 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
three 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 three-grain ointment is of suffi-

cient strength, but occasionally the strength is to be increased
up to five grains to the ounce, or even more. The patients are
to be cautioned about the staining of their fingers and clothes
and to guard their eyes.

—

Kansas City Medical Record.
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TREATMENT OF DANDRUFF.
Dr. H. Laird Pearson (Birkenhead) writes to the British

Medical Journal: Personal experience enables me to rec-

ommend the following:

Hydrarg. perchlor g ss.

Glycerine g v.

Eau de cologne g v.

Aq..... ad I- xx.
Ft. Lotio No. 1

.

tu-

ft

m-
ft

m-

Beta-naphthol 5 ij-

Alcohol, (ethylic) g xx.
Ft. Lotio No. 2.

Acid, salicyl g ij.

Tr. benzoin co g iss.

Ol. Olivse ad g x.

Ft. applicatio.

Wash the head thoroughly with terrebene soap
; rinse well,

and dry with a rough towel; rub in some of the No. 1 lotion,

and dry with towel; next apply lotion No. 2, and allow it to

evaporate off; finally rub in thoroughly a small quantity of the

oily application. The treatment should be carried out daily

for a month, and then every alternate' day for a fortnight.

The dandruff disappears in a few days, and the hair becomes
vigorous and supple in a remarkably short time.

GYN/ECOLOGY.

VAGINISMUS TREATED WITH THE CONSTANT CURRENT.
Dr. Lomer, in Centralblcitt fur Gynekologie.

The galvanic current has recently been used successfully

in pruritus vulvae
;
Lomer reports two cases of vaginismus in

which the constant current had a happy effect. In one case the

affection had lasted for five years, and had rendered coitus im-
possible; every attempt gave rise to distressing pain and spasm
of the ostium. She had taken all the usual remedies, without
obtaining any relief. Upon inspection, the introitus appeared
normal. The spasm of the perineal musculature was charac-
teristic; it appeared spontaneously, without contact. During
narcosis, three fingers could be passed into the vagina; an ex-

amination of the genitals revealed no other abnormality. The
current was applied thus: the cathode, a large quadrangular
electrode, fifteen centimeters long by seven centimeters wide,
was applied to the abdomen; the anode, a small, round elec-

trode, was applied to the perineum and introitus. The current

was at first as strong as the patient could stand it, and it was
administered every other day for four or five minutes. Later
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on, it was given at longer intervals. At first spasmodic con-
tractions occurred

;
then the ostium would bear touching, and

finally allowed the passage of two fingers without pain. Coitus
was now permitted, and it was painless.

The treatment lasted for six weeks, and definite cure was
obtained in four months. The second case was similar; the

good result, however, was obtained in a shorter time. In both
cases, the trouble arose from d}''smennorrhoea ; and even this

seemed to be relieved by the electricity.

—

IIosp>itals-Tidende.

BOOK REVIEWS AND NOTICES.

The Princi-ples and Practice of Surgery. By John Ashurst*

Jr., M. D. Fifth edition; enlarged and revised. Phila-

delphia: Lea Brothers & Co., 1889. New Orleans: Ar-
mand Hawkins. Price, sheep, $7.

A Treatise on Surgery: Its Princi-ples and Practice. By
T. Holmes, M. A., Cantab. Consulting Surgeon to St.

George’s Hospital. Fifth edition; Edited by T. Picker-
ing Pick. Philadelphia: Lea Brothers & Co. New Or-
leans: Armand Hawkins. Sheep, $7.

These books need no elaborate criticism. They are both

good books.
In reviewing a previous edition we highly commended the

work of Ashurst to the student and practitioner as a text book,
We can heartily repeat that commendation. The student,,

we believe, could not get a better book for obtaining a
comprehensive knowledge of surgery, not exhaustive, of

course, for no single volume could be exhaustive.

The latest advances are referred to, briefly, it is true, but with
sufficient clearness to stimulate to further study, and the teaching
of the book is eminently conservative, but always judicious.

We are glad to see that Dr. Ashurst at last feels compelled to

modify his opinion regarding the value of antiseptic surger}’.

“While I can not,” says he, “subscribe to the extravagant
laudations which this plan of treatment receives at the hands
of its more enthusiastic advocates, I believe that, when used
with judgment, and, if I may be pardoned the expression, when
diluted with common sense

,
it is capable of affording very

valuable aid to the surgeon.” When one, who has had any
experience with aseptic surgery, compares this statement with
that of the fourth edition, “the alleged superiority of the anti-

septic method,” he can can easily believe that in the next
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edition, Dr. Ashurst, with his usual fairness and honesty, will

align himself even with “its more enthusiastic advocates.”
In Mr. Holmes’s work the editor has omitted, very wisely,

we think, the chapter on the eye, thus enabling him to add
more general surgical matter without increasing the size of the

book. We quite approve this plan, since for eye surgery, one
can with advantage consult one of the special treatises which
deal with the subject in a more satisfactory manner.
The book of Mr. Holmes is particularly agreeable reading,,

the style being clear and easy, and the matter singularly free

from dullness. In some particulars the book of Mr. Holmes
is, however, open to unfavorable criticism. As regards the

treatment of abdominal wounds, the tone is rather uncertain,

and in the discussion of intestinal suture, no reference is made
to the invaluable bone plates of Senn and the numerous modi-
fications of his principle, a fault that is almost unpardonable in

a book intended to inculcate the best methods of sur

—

gery. Ashurst’s discussion of the subject, while it does
not enter much into detail, calls the attention of the stu-

dent briefly to these improvements in techniques, thus urging
him to seek further light on this most important department of

surgery. As usual Dr. Ashurst has included many valuable

statistical tables, which have been revised up to the date of

preparation.

There is so much that is good in these volumes, that we
find it hard to call attention to deficiencies. No better single

volumes on surgery can be found in the English language, and
they are quite numerous. We commend them to our readers

—the one as a resume of good, honest English surgery, and the

other of the best modern methods in general and of American
practice in particular. F. W. P.

A 1 ext-book of Animal Physiology . With Introductory Chap-
ters on General Biology and a Full Treatment of Repro-
duction. For Students of Human and Comparative
(veterinary ) Medicine and of General Biology. By
Wesley Mills, M. A., M. D., L. R. C.P. (Eng. ), Profes-
sor of Physiology in McGill University and the Veterinary-

College, Montreal. With over five hundred illustrations.

New York: D. Appleton & Co., 1889. New Orleans:
Armand Hawkins, 194 Canal street. Price, $5.

It is not long since we had the pleasure of reviewing a work
on comparative physiology, by an eminent American physiolo-
gist. It was with unalloyed pleasure that we witnessed the
issuing of such an excellent work written by one of our own
countrymen. It now falls to our lotto speak of another admi-
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rable work on the same subject, by one of our Canadian
’brethren.

The Professor of Physiology in the famous McGill Univer-
sity has produced a work of high standing. His thorough
mastery of his subject has enabled him to present to the medical
world a work which is replete with accurate knowledge and
the latest thereof, and to clothe his thoughts in a clear, running
and attractive style. A perfect physician should be well

•educated outside of his profession as well as in it. Compara-
tive medicine is outside of his profession, but in a certain

sense it is in it; for, by comparing human structure, functions

and ailments with those ot animals, he obtains a broader view of

subjects with which he daily deals. American medical col-

leges, as a rule, are not as thorough as those of Europe
;
time,

however, will remedy this. The publication of two works of

the physiology the lower animals is an encouraging sign, a sign

that a healthy demand for broader biological culture exists on
the part of our students and medical men.

To give even a short summary of Dr. Wells’s interesting

work would be impossible in a small space. It covers all of the

hodily functions, and places side by side, in each chapter, the

physiology of the same organs or systems in different animals.

This forcibly stamps upon the memory the particular functions

under discussion by a sort of association of ideas.

The introductory chapter on general biology and repro-

duction is highly interesting. The descriptions begin with the

segmentation of unicellular organisms, and ascend to man.
The development of the organs of man and some of the lower
animals is fully described. The blood takes up 140 pages of

the text; digestion, respiration, and the excretory functions are

then described in a concise but thorough manner. The sec-

tion on the nervous system covers 138 pages, and constitutes

the most interesting part of a generally interesting book.

It is not necessary to make a synopsis of a work on physi-

ology for medical men. They know what is the scope of such
a work. In regard to the work before us, it suffices to say

that it deals with the subject in a masterly manner. It is not

massive or encyclopedic, nor does it contain unnecessary de-

tails or an}' controverted points that confuse the reader
;
on

the contrary, the author, in delivering lectures on human
and comparative physiology, has weeded out everything that

might not be profitable to know. His book is the substance of

his lectures so arranged as to form a systematic treatise. The
author’s language is elegant and easy; it does not require an
effort to read it.

When American physicians become more generally aroused
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to the value of a knowledge of comparative physiology they
will be able to find valuable text-books by authors on this side

•of the water. A. McS.

Terminologia Medica Polyglotta. A concise international

dictionary of medical terms. Compiled by Theodore
Maxwell, M. D., Camb., B. Sc., London, F. R. C. S.,

Edin. With the assistance of Dr. E. De La Harpe, etc.

London: J. & A. Churchill. Philadelphia: P. Blakiston,
Son & Co., 1890. (New Orleans: Armand Hawkins,
194 Canal street. Price, $4.)

This polyglot dictionary is purely a work of compilation,

but its scope is so extensive that its preparation must have re-

quired a colossal amount of work. No definitions are given-
when a word is printed, its equivalents in five other languages
are given.

What is the need of such a work? In former times it

would have been useless, but nowadays it is almost an absolute

necessity to an advanced medical man who desires to keep
pace with the medical literature of other countries. Science
lightly steps over geographical limits, and makes one family of

those interested workers who are constantly endeavoring to

unravel the mysteries of nature. The medical literatures of

countries of different tongues are but chapters in one vast con-
tinued story, the readers of which are at some disadvantage
when written in a strange language. To one desiring to know
promptly all that occurs in medicine outside of his country,

this polyglot dictionary will prove of incalculable value.

A brief outline of the plan of the dictionary may not come
.amiss. French is the key language. Suppose a German or Rus-
sian were to read in an English or American journal the word
“ elbow.” If he were not certain of its meaning, he would turn

to that word in English; the French equivalent is “ coude;”
he would then turn to “ coude,” and he would there find the

meaning of “ elbow” in German, Latin, Spanish, Italian, and
Russian. With the exception of Russian, medical terms of all

the languages are given, with their French equivalents; when
the French name is found, it is easy to find the meaning of a

word in six other languages.
This dictionary, from the nature of its text, is not destined

to as great a degree of popularity as some entertaining works
of fiction

;
but among serious men and earnest students, it will,

we think, come to be regarded as an indispensable aid and
'Companion. A. McS.
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PUBLICATIONS RECEIVED.

Annual of the Universal Medical Sciences. Edited by E. Sajous, M. D
Issue of 1890.

Transactions of the Southern Surgical and Gynecological Association.
Vol. II. Second Session, Nov. 12, 13, and 14, 1889.

International Atlas of Rare Skin Diseases. Parts 1 and 2.

Le<joris sur les Maladies du Larynx. Par le Dr. E. J. Moure. 1S90.
Transactions of the American Pediatric Society. First Session.
Terminologia Medica Polyglotta; a concise international dictionary of

medical terms. Compiled by Theodore Maxwell, M. D., Cantab.
Diseases of the Rectum and Anus; their pathology, diagnosis, and treat-

ment. By Chas. P. Kelsey, A. B., M. D. Third edition.
Familiar Forms of Nervous Disease. By M. Allen Starr, M. D., Ph. D.
Gunshot Wounds of the Abdomen. By Aug. Schachner, M. D., of Louis-

ville, Ky. Reprint.
Extra-uterine Pregnancy. Papers read before the Obstetrical and Gyne-

cological Society of Baltimore, Md., January 14 and February 11, 1890.
A Successful Case of Nephrectomy. By George Ben Johnston, M. D., of

Richmond, Va. Reprifit.

Ueber Feuerbestattung. Vortrag gehalten am Abende des i3ten Februars
1890, etc. Von Prof. Dr. Friedrich Goppelsraeder. 1890.

Varicocele. By Thomas W. Kay, M. D., Scranton, Pa.
Railway Surgery. A practical work on the special department of railway

surgery. By C. B. Stemen, A. M., M. D., LL. D. St. Louis: T. II. Chambers
& Co. 1890.

Five Cases of Vaginal Hysterectomy for Malignant Disease of the Uterus;,
all recovered. By W. F. McNutt, M. D.

Essentials of Anatomy, and Manual of Practical Dissection, together with
the Anatomy of the Viscera. By Chas. B. Nancrede, M. D.

What is the present medico-legal status of the abdominal surgeon? By
Wm. Warren Potter, M. D.

The new treatment of peritonitis. By Emory Lanphear, M. D.
Dosimetry in Colorado and Reformation in the Practice of Midwifery by

the Dosimetric Method of Practice. By J. E. McNeill, M. D.
Gunshot wounds of the abdomen, with cases. By David Barrow, M. D.
How the refinements of abdominal surgery have influenced general sur-

gery. By David Barrow, M. D.
Two cases of Resection of the Csecum for Carcinoma, with remarks on

Intestinal Anastomosis in the Ileo-ca2cal region. By N. Senn, M. D., Ph. D.
The Animal Suture; its place in Surgery. By Henry O. Marcy, A. M.,.

M. D., L. L. D.
Transactions of the American Dermatological Association at its thir-

teenth Annual Meeting, held in Boston, Mass., etc.

A Historical Sketch of Surgery, ancient, medieval, modern. By B. A..

Matson, A. M., M. D. Reprint.
Concussion of the Spinal Cord, Brain, etc. By B. A. Watson, A. M.,.

M. D. Reprint.
In Memoriam. Dr. Jacob Ford Prioleau. By Middleton Michel, M. D.
Address to the Medical Society. By Middleton Michel, M. D.
Large Doses of Iodide of Potassium. By Augustus A. Eshner, M. D.

Reprint.
The Suppression of Consumption. G. W. Hambleton, M. D.
Ueber die Anwendung des Ichthyols bei Frauenkrankheiten. Von Dr. H.

W. Freund. Sonder-Abdruck der Berliner Kl. Wochenschrift.
The Vagus Treatment of Cholera, as exemplified in returns from the

Choiera Hospitals of Malta, during the epidemic of 1887. By Alexander
Harkin, M. D., F. R. C. S. Rcpruit.

Fifth Annual Report of New York Cancer Hospital, 1SS9.
Clostridial Nephritis. A research conducted at Cooper Medical College..

By F. V. Hopkins, M. D. Reprint.
A Study of Aneurism of the Pulmonary Artery, with the report of a case.

By Charles B. Williams, A. B., M. D. Reprint.
Report of the Section on Practice of Medicine. By Wm. B. Caufield, A..

M., M. D Repritit.



Medical Items.3890. _| 253

Treatment of Torticollis (Wry-neck). By Chas. F. Stillman, M. Sc., M.
D., Chicago. Reprint.

Stricture of the Rectum
;
Intestinal Obstruction

;
Inguinal Colotomy. By

Chas. B. Keelsey, M. D.
Neuralgia. By E. P. Hurd, M. D., Detroit: Geo. S. Davis, 1S90.
A Rational Brace for the Treatment of Caries of the Vertebrae (Pott’s

Disease). By Charles F. Stillman, M. S. M. D.
A Practical Splint for Inflammatory Conditions of Joints. By Charles F.

Stillman, M. Sc., M. D.
Apparent Cancerous Transformation of Syphiloma of the Tongue.

Excision of the tongue by the galvano-cauteryl By G. Frank Lvdston,
M. D.

Twenty Consecutive Cases of Abdominal Section. By L. S. McMurtry,
A. M., M. D.

The Cure of Hemorrhoids by Excision and Closure with the Buried Ani-
mal Suture. By Henry O. Marcy, A. M., M. D., LL. D.

Sur le traitement eiectrique des fibromes ut^rins. Par les docteurs L.
-Championniere etDanion.

The Brooklyn Health Exhibition. Reprint from the Sanitarian.
Dislocation of Cervical Vertebrae without Fatal Results. By G. L.

Walton, M. D.
Professional Atmosphere and Morals, or Patents and Secrets v. Liberal

Profession. By Horatio C. Merriam.
Some Reflections on Morning Sickness. By B. E. Hadra, M. D.
A Plea for Early Laparotomy for Catarrhal and Ulcerative Appendicitis,

with the report of two cases. By N. Senn, M. D., Ph. D.
De la mobilisation de l’etrier. Par le Docteur E. J. Moure. Communica-

tion faite au Congrds International d’Otologie et de Laryngologie de Paris,

18S9.
An Experimental Study of Intestinal Anastomosis. By John D. S. Davis,

M. D., Birmingham, Ala.
Epicystic Surgical Fistula for the relief of Vesical Catarrh. By John D. S.

Davis, M. D., Birmingham, Ala.
The Blunt Curette in Uterine Hemorrhage. By Thomas W. Kay, M. D.
Special Hospitals for the Treatment of Tuberculosis. By Lawrence F.

Flick, M. D.
Normal Liquid Ergot in Enuresis Nocturna. By Lewis H. Adler, Jr.,

M. D.
Report of Proceedings of Illinois State Board of Health. Annual meeting,

Springfield, January 30, 1890, and February 13, 1890.
Free Division of the Capsule of the Kidney for the Relief of Nephralgia.

By L. McLane Tiffany, A. M., M. D.
Abdominal Section for Traumatism, with Tables of 234 Cases. By Thos.

S. K. Morton, M. D.
On the Evil of Opium Eating. By W. S. Watson, M. D.
Pulmonary Consumption in the Light of Modern Research. By Stephen

Smith Burt, M. D.
The Four Commencements. Valedictory Address to Graduates. ByJ. M.

Bodine, M. D.
A Lecture on Sexual Perversion, Satyriasis, and Nymphomania. By G.

Frank Lydston, M. D.

MEDICAL ITEMS.

The second annual convention of the Tri-State Medical
Association of Georgia, Alabama, and Tennessee, will convene
in Turner Hall, Chattanooga, on Tuesday, October 14, and
continue in session three days.

Reduced railroad and hotel rates have been secured.
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Applications for space in exhibit hall must be sent to Dr.
W. L. Gohagan, secretary of the executive committee, P. O.
Box 542, Chattanooga, Tenn.

The following is a list of the officers of the Orleans Par-

ish Medical Society:

President—Chas. Chassaignac, M. D.
Vice Presidents—F. W. Parham, M. D., E. Souchon,.

M. D., R. Matas, M. D.
Secretary and Treasurer—M. J. Magruder, M. D.
Corresponding Secretary—A. G. Friedrichs, M. D.
Organization (Ex-Officio)—Dr. Chas. Chassaignac,.

chairman; Dr. E. Souchon, Dr.F. W. Parham, Dr. R. Matas,
Dr. A. G. Friedrichs.

Judiciary—Dr. H. D. Bruns, chairman
;
Dr. S. Logan,.

Dr. A. W. deRoaldes.
State Medicine Legislation—Dr. P. E. Archinard,-

chairman; Dr. S. E. Chaille, Dr. Henry Bezou, Dr. John
B. Elliott, Dr. Wm. Schuppert.

Publication—Dr. A. McShane, chairman; Dr. L. F.
Salomon, Dr. Y. R. LeMonnier.

Scientific Essays, Reports, Etc.—Dr. F. W. Parham,
chairman; Dr. V. L. Gilmore, Dr. G. F. Patton.

Conference—Dr. C. A. Gaudet, chairman
;

Dr. P.

Michinard, Dr. W. S. Bickham.
Library—Dr. H. W. Blanc, chairman; Dr. R. Matas,.

Dr. H. D. Bruns.

The American Rhinological Association will hold its

eighth annual session at Louisville, Ky., October 6, 7, 8.

All leading subjects relating to nasal and naso-pharyngeal
diseases will be open for discussion by a leading fellow of

the Association. The medical profession is cordially invited

to attend.

The secretary, R. S. Knodes, Omaha, Nebraska, will

furnish any information to physicians desiring to become
members.

The Mississippi Valley Medical Association will meet in

its 17th annual session at Louisville, Kv., October 8, and 9,

1890. A full attendance of the profession of the valley is

desired. Gentlemen having papers to read will please send
the titles as soon as possible to the secretary, Dr. E. S. Me
Kee, 57 W. Seventh St., Cincinnati. Gentlemen who read
paper at the last meeting will confer a favor by sending the-

secretary copies of same, to complete as far as possible the
transactions.
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MORTUARY REPORT OF NEW ORLEANS
F"or July, 1890.

CA USE.

!

i

Colored...

J:
Female...:

Adults

....

Children

.

^
Total

Fever, Yellow
“ Malarial (unclassified).... 10 6 u

.. .

5 7 9 16
7 2 2 7

“ Remittent 4 4 7 1 7 1 8
“ Congestive 5 5 5 5 8 2 10
“ Typho-Malarial 3 3 2 4 3 3 6
“ Typhoid or Enteric 5 2 3 4 6 1 7

Scarlatina 1 I 1 I 2 2

Small-pox
Measles 3 2 \ 3 3
Diphtheria 4 2 1 5 6 6
Whooping Cough 3 1 2 2 4 4
Meningitis 8 1 4 5 2 7 9
Pneumonia 9 1

1

12 s 9 1

1

20
Bronchitis 15 5 8 12 4 16 20
Consumption 39 4‘ 44 36 So So
Cancer 12 2 5 9 14 H
Congestion of Brain. 10 1 6 5 7 4 1

1

Bright’s Disease (Nephritis) ... 5 1U 9 6 *5 l 5
Diarrhoea (Enteritis) 26 17 23 20 21 22 43
Cholera Infantum 6 14 12 26 26
D vsentery 7 1 2 3 3,

Debility, General 4 1 5 6 6
“ Senile 13 10 9 14 23 23
“ Infantile 6 3 5 4 9 9

All other causes 172 1 10 »54 128 166 1 16 2S2

Total 3Si 245 330 296 383 243 626

Still-born Children—White, 26; colored, 22; total, 48.

Population of City—White, 184,500; colored, 69,500; total, 254,000.

Death Rate per 1000 per annum for City—White, 24.78; colored, 42.30;
total, 29.57.

DIPHTHERIA RECORD FOR JUNE, 1890.

District

.

CASES.

District

DEATHS.

White. Colored. Total. White. Colored. Total.

1

2

3
4
5
6

7

7

3

1

1

8

4

1

2

3

4
5

1

1

1

3
2

1 1 6

7

I 1

1

1

2 13 4 2 6

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector .
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METEOROLOGICAL SUMMARY—JULY.
Station—New Orleans.

b
a
CTl"

Temperature.
Precipn

.

in

inches

and

hnnd'ths

..

Mean
Max..

§
8‘

1 84 9 1 76 O
2 84 93 76 T
3 8.3 92 74 T
4 84 93 76 O
5 88 96 79 O
6 88 95 80 O
7 80 90 70 1. 14
8 80 86 74 •59

9 81 88 74 •05
10 84 93 74 O
11 82 9 1 73 •52
12 84 9 1 78 O
*3 82 89 76 O
14 82 90 75 T
15 84 91 76 .16
16 84 90 77 .50
17 84 92 77 O
18 84 90 78 T
19 84 9 1 77 O
20 84 93 74 .64
21 82 90 73 1.03
22 82 87 77 .01

23 76 78 74 .20

24 74 78 7° • So
25 77 81 73 .12
26 76 83 70 .04
27 75 82 68 •23
28 80 86 73 T
29 78 84 72 T
30 79 86 72 •56

3 1 82 8S 75 T

Summary.
Mean barometer, 30.032.
Highest barometer, 30.225, 30th.
Lowest barometer, 29.860, 22d.
Mean temperature, 81.6.
Highest temperature, 96, 5th; lowest, 68, 27th.
Greatest daily range of temperature, 20.
Least daily range of temperature, 4.

MEAN TEMPERATURE FOR THIS MONTH IN

—

1S71 ... -83.5 1876.. ...82.9 1SS1 . -84.3
1S72... . 82.0 1S77.. ...S3.4 1882.. -•80.5

j

1S73- ...81.9 187S.. -84.3 1S83... -S3.S
: 1874- .81.2 1879 . -83.2 1S84... 85.4

1S75... ...Si.

9

1S80 . ...81.4 1SS5... ...82.9

1586..

1587..

1555..

1889..

189O.

.79.8
80.5
Si .5

.82.6

81.6

Total deficiency in temp’ture during month, 38.
Total deficiency in temp’ture since Jan. 1, 432.
Prevailing direction of wind, S. E.
Total movement of wind, miles.
Extreme velocity of wind, direction, and date,

45 miles, N., 7th
Total precipitation, 6.59 inches.
Number of days on which .01 inch or more of
precipitation fell, 15.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1871..

.

1872..

.

1873..

.

1574..

.

lS7s...

• 4-34 1S76..
• 4-73 1SS1... 6-97

t>43 1877.. .. 6.41 1882... . 6.S4
5.22 1878... .. 6.21 1883 .. • 3-33

.12.93 1879. 7-°4 18S4... . 4 12

• 6.57 1S80.. ..1 1.22 1SS5... .. 6.15

1886 4.35
1S87 ... 7.85
iSSS 2.02

1889.... 9-13
1890 .... 6.59

Total excess in precip’n during month, .17.

Total deficiency in precip’n since Jan. 1, 12.50.
Number of clear days, 5; partly cloudy days,

16; cloudy days, 10.

Date of Frosts, none.
Mean maximum temperature, 88.6.
Mean minimum temperature, 74.6.
Dates of thunder storms, 1, 8, 10, 20, 21, and 30.

Note.

—

Baromeler reduced to sea level. The T indicates trace of precipitation.

R. E. KERKAM, Signal Corps Observer.
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Editorial of I. N. Love, M. D., Professor of Diseases of Children, Marion-Sims

I College of Medicine, and Editor of the Medical Mirror

.

The subject of uterine disease reminds me that during the past six months I have

had my attention drawn to a remedy which goes under the name of Dioviburnia, the

formula of which is given by the proprietors, it being composed of equal parts of the

fluid extracts of viburnum prunifolium, viburnum opulus, dioscorea villosa, aletris

farinosa, helonias dioica, mitchella repens, caulophyllum thalictroides, Scutellaria

lateriflora, (each fluid ounce contains % dram each of the fluid extract).

The proper dose is, for adults, from a dessert to a tablespoonful three times

daily after meals.

In urgent cases with much pain it should be given every hour or two in a half

glass of hot water. I am free to say that with the exception of the “blackhaw” (a

most valuable remedy) I was not familiar with the component parts of the Diovi-

burnia, but having read the emphatic endorsement by Drs. J. B. Johnson and
L. Ch. Boisliniere, of St. Louis, two of the most eminent professors and practitioners

of the city, as well as that of Dr. II. Tuholske, I was induced to give the compound a

fair and thorough trial, and I am convinced that in Dioviburnia we have a valuable

addition to our armamentarium in our battle against the enemies of the noblest work
of God—Woman.
— —-

Bowden Litiiia Water—under seal—by the gallon. Doctor, try it.

J. M. Ritter, M. D., Richmond, la. says: “ My experience with S. H. Kennedy’s

Extract of Pinus Canadensis has been highly satisfactory, especially in the treatment

of ghonorrhoea and gleet. In these lesions I regard S. H. Kennedy’s Extract of

Pinus Canadensis as the remedy par excellence. In one obstinate case of gleet,-

particularly, I obtained the very best results from the remedj- as an injection
;
the

case was one of six months’ standing, the patient had consulted other physicians,

hut with negative results. I prescribed the Pinus Canadensis (White) as an injec-

tion, properly diluted. The malady yielded immediately, the discharge lessened,

and finally yielded entirely, to the great delight of the patient.”

John Muir, M. D., Member College Physicians and Surgeons, Ontario, Canada,

Ex-Vice-President Ontario Medical Council, says: “ I take pleasure in saying that

I have found Papine (Battle) prompt, efficacious, and—better still—unobjectionable

as to after effects. A patient more than usually intolerant of other preparations of

•opium, has borne it well, and derived manifest benefit from its use.—Pierrepont

Manor, N. Y.

-Chronic Nervous Headache:

R. Celerina 6 oz.

Tinct. Hyosciamus 1 oz.

Tinct. Gelsemium 1 oz.

M. et Sig. One teaspoonful taken before going to bed.

He who assists the physician benefits the race. Use Georgia Bromine Lithia

Water, Doctor.
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Coca” has maintained its reputation as a powerful nerve stimulant, being used
with good results in nervous debility, opium and alcohol habit, etc. The highly
variable character of the commercial drug makes it uncertain however. Robinson’s
Wine Coca (see page 2 ) we believe to be a uniformly active article, it being pre-

pared from assayed leaves, the percentage of cocaine being always determined by
careful assay.

For dry eczema:
R. Sodii Sozoiodo! 2,0

Talc, venet 20,0

S.—Use in powder form.

For eczema with exudation:
R. Zinc. Sozoiodol > 2,0

Talc, venet 20,0

S.—Use in powder form.

“I received your Febricide Pills yesterday and at the same time had a call to

see a lady who was suffering from a severe attack of Inflammatory Rheumatism; she
objected to morphine on account of the nausea and I administered one pill Febricide
which was followed in one hour with a reduction of temperature from 104 to 102I4.
She turned over, said good night and slept through the night well.”

. J. M. Miller, M. D., Blossburg, Ata., April 8, /Sgo.

Samples of Sander & Son’s “Eucalypti Extract (Eucalyptol)” gratis through
Dr. Sander, Dillon, Iowa. Eucalyptol stands foremost as a disinfectant and anti-

septic. Meyer Bros. Co., St. Louis, Mo., sole agents for the genuine product.

From Deering J. Roberts, M. D., 27 South Second Street, Nashville, Tenn.,
March 19, 1890.

“I have used the Viburnum Compound (Hayden’s) in quite a number of cases of
Dysmenorrhoea, Ovarian Neuralgic trouble, and irritable and unduly sensitive con-
dition of the uterus, and can heartily recommend it. Its use in every instance has
proven highly satisfactory.” Very respectfully,

Deering J. Roberts, M. D.

Succus Alterans.—“My experience of Succus Alteraxs was limited to one
case of secondary syphilitic roseola, with sore throat, etc., in which it was admini-
stered solely, no other remedy being used. The patient had a scrofulous history,

hence the reason I selected it. Its administration was attended with the happiest
results. The young gentleman made a complete recovery, and has since then (about
two years ago) enjoyed excellent health, not having the slightest return of any
syphilitic symptoms.” I am, sir, your obedient servant,

P. J. Macnamara,
{M. D. ; F. R. C. S., Ireland; L. K. C. P. ; L. R. C. S., Ireland; Medical Officer, Bntff, etc.)

Adelaide Palace
, Bruff\

Ireland
,
March 22

,
1880.

Doctor, have you tried the famous Bowden Lithia Water?
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Cystitis in tiie Female Treated with Salicylic Acid.—We have recently

had under treatment a case of cystitis in a woman naturally of a ner%’Ous tempera-

ment which was greatly aggravated by the incessant call to micturition, the pain

during the act, and the tenesmus following. Salicylic acid in doses of eight to

ten grains in two ounces of water every four to six hours gave most satisfactory

results. Its action on the bladder tissues is mostly local through the urine, which

is more or less impregnated with it. In this instance as well as in all others the

acid prepared from oil of wintergreen is alone to be used, and not that made frorrr

carbolic acid.

Dr. P. W. Latham, Professor of Medicine at Cambridge (England), lecturing at

the Royal College of Physicians, says: “The true Salicylic Acid obtained from the

vegetable kingdom must alone be employed. If you have to give large doses, avoid

giving the artificial product obtained from carbolic acid, however much it may have

been dialyzed and purified. Give the acid jvithout any alkalies or base, etc.” This

is not easy to procure
;

but may be obtained from Wm. S. Merrell Chemical Co.,

Cincinnati, O.

—

Mass. Medical Journal

.

SUCCESS OF OUR NEW VOLUME.

We are constantly in receipt of commendations from our subscribers regarding

the numbers so far published of the current volume. Many express the opinion that

the original articles alone are worth the year’s subscription. .

It is certainly encouraging to receive these evidences of the appreciation of those

whom we are endeavoring to please, and it gives us pleasure to state that notwith-

standing the high standard we have set up, our arrangements justify us in promising

that the remaining numbers will be fully up to mark. New advertisers in every

number give evidence of the appreciation in which the Journal is held by that class

of its patrons, and we must here acknowledge our thanks for the many compliments-

they have offered us.

This also affords us an opportunity to call the attention of physicians to the fact

that without generous advertising support, their journals could not afford the outlay

necessary for the publication of the higher class medical periodicals. Viewing them
then only as contributors to the support of means so necessary to the progressive

practitioners they are certainly in turn deserving of receiving careful consideration

from the profession; but when to that is added the fact that they offer additional

facilities for the attainment of the physician’s object, their claims are that much
stronger and worthier of attention.

Read the Advertisements, the knowledge gained in one reading may lead to

results compared with which the cost of your journal is but a bagatelle.

OUR OCTOBER NUMBER

Will contain an interesting article on “Salpingitis,” by Dr. J. W. McLaughlin, of
Austin

,
Texas.

In this number wc expect to commence a scries of articles giving a summary of the.

practical scientific ivorh of the Tenth International Medical Congress, held in Berlin, in

August, 1890. We have arranged zvith our own correspondent tofurnish us with well

digested abstracts of the best zvorh of the Congress.



Buffalo Lithia Water.

NATURE’S GREAT REMEDY
— IN—

Bright’s Disease, Gout, Rheumatism,

Dyspepsia, Etc.

DR. WM. A. HAMMOND, of WASHINGTON., 1). C., Surgeon-General, U. S. Army (retired),

<3ate Professor of Diseases of the Mind and Nervous System to the University of NewYork, etc.:

“ I have for some time made use of Buffalo Lithia "Water in cases of affections of the

Nervous System, complicated with Bright’s Disease of the Kidneys or with a Gouty
Diathesis. The results have been eminently satisfactory. Lithia has for many years been
a favorite remedy with me in like cases, but the Buffalo Water certainly acts better
"than any extemporaneous solution of the Lithia Salts, and is, morever, better

borne by the stomach. I also often prescribe it in those cases of Cerebral Hyperaemia
resulting from over-mental work—in which the condition called Nervous Dyspepsia exists
—and generally with marked benefit.”

DR. THOMAS H. BUCKLER, of Paris ( formerly of Baltimore ), Sturires ter of Lifliia as a Sol-

vent for Uric Acid :
“ Nothing I could say would add to the well-known reputation of

the Buffalo Lithia Water. I have frequently used it with good results in Uric
Acid Diathesis, Rheumatism, and Gout, and with this object I have ordered it to

Europe from Coleman & Rogers, of Baltimore. Lithia is in no form so valuable as where it

•exists in the Carbonate (the form in which it is found in the Buffalo Lithia Water),
Nature’s mode of solution and division in water which has passed through Lepedolite and

Spondumine Mineral formation.”

HUNTER McGUIRE, M. D., LL. D., lute Professor of Surgery, Medical College of Virginia,

Richmond: “Buffalo Lithia Water Spring No. 2, as an Alkaline Diuretic, is invaluable

.

in Uric Acid Gravel, and indeed, in diseases generally dependent upon a Uric Acid Dia-
thesis, it is a remedy of extraordinary potency. I have prescribed it in cases of Rheumatic
Gout, which had resisted the ordinary remedies, with wonderful good results. I have used it

also in my own case, being a great sufferer from this malady, and have derived more benefit

from it thanfrom any other remedy. It lias very marked adaptation in Diseases of the Diges-
tive Organs. In that condition especially known as Nervous Dyspepsia, frequently

•caused by over-mental labor, and in those cases also where there is Excess Of Acid in the

process of nutrition, it will be found highly efficacious.”

DR. WM. B. TOWLES, Professor of Anatomy and Materia Medica in the Medical Department

of the University of Virginia:. “Buffalo Lithia Spring No. 2, belongs to the Alkali ne
or perhaps to the Alkaline-Saline class. For it has proved far more efficacious in many
diseased conditions than any of the simple Alkaline waters. I feel no hesitancy whatever in

saying that in Gout, Rheumatic Gout, Rheumatism, Stone in the Bladder, and in

all Diseases of Uric Acid Diathesis, I know of no remedy at all comparable to it. Its effects

are marked in causino a disappearance op Albumen from the Urine. In a single case of

Bright’s Disease Of the Kidneys I witnessed decided beneficial results from its use, and
from its action in this case Ishould havegreat confidence in it as a remedy in certain stages of this

disease. In Dyspepsia, especially that form of it in which there is an excessiveproduction o

Acid during the process of nutrition, 1 have found it highly efficacious
."

Water in Cases of one dozen half-gallon bottles, S5.00 at the Springs.

THOMAS F. GOODE, Proprietor,

BUFFALO LITHIA SPRINGS, VA
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FELLOWS’

|

HYPO-PHOS-PHITES.
|

(Syr: Hypophos: Comp: Fellows) E

j: Contains The Essential Elements to the Animal Organization— :

E Potash and Lime. z\

The Oxydizing' Agents—Iron and Manganese; lE

The ToniCS—Quinine and Strychnine;

And the Vitalizing Constituent—Phosphorus,
E Combined in the form of a Syrup, with slight alkaline reaction . §

It Differs in Effect from all Others, being pleasant to E

: taste, acceptable to the stomach, and harmless under prolonged use.

It has Sustained a High Reputation in America and e

E England for efficiency in the treatment of Pulmonary Tuberculosis, E

: Chronic Bronchitis, and other affections of the respiratory organs, and :

E is employed also in various nervous and debilitating diseases with :

E success. eI

Its Curative Properties are largely attributable to Stimu- El

ji lant, Tonic, and Nutritive qualities, whereby the various organic func- E

E tions are recruited. :|

In Cases where innervating constitutional treatment is applied, j=j

E and tonic treatment is desirable, this preparation will be found to act E

jl with safety and satisfaction. !E

Its Action is Prompt; stimulating the appetite, and the
j=|

|E digestion, it promotes assimilation, and enters directly into the circulation =

j: with the food products.

The Prescribed Dose produces a feeling of buoyancy, :

[E removing depression or melancholy, and hence is of great value in the j:

jE treatment of Mental and Nervous Affections.

From its exerting a double tonic effect and influencing a healthy :

jE flow of the secretions, its use is indicated in a wide range of diseases. ;

I JAMES I. FELLOWS, Chemist,

E 58 Vesey Street, - - NEW YORK,
j

Circulars Sent to Physicians on Application.
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SHARP & DOHME,

Manufacturing Chemists k Pharmacists,
XA1TD.

(See advertisement).

We respectfully invite the attention of Physicians and Druggists to the Medicinal
Preparations of our manufacture, which will be found of superior quality and in every
respect reliable, all possible care being used, both in selection of material and in their
manufacture, to produce preparations of uniform strength and of the best quality only.

MEDICINAL FLUID, SOLID AND POWDERED EXTRACTS,

PURE CHEMICALS, and

VARIOUS OTHER PHARMACEUTICAL PREPARATIONS,

Including a full line of perfectly soluble

SUGAR-COATED AND GELATINE-COATED PILLS AND GRANULE S,

ELIXIRS, SYRUPS, WINES, SACCI IARATED PEPSINS. Etc, Etc.

SOLUBLE HYPODERMICTABLETS, GRANULAR EFFERVESCENT SALTS,

COMPRESSED TABLETS AND LOZENGES,

TABLET TRITURATES, Etc., Etc.

Catalogue, giving composition, doses and medical properties of all our Preparations,
mailed to Physicians by applying either direct to us or to our Wholesale Agents,

X. L. LYONS &c GO.,
Wholesale Druggists and Importers of English and German Chemicals,

42 and 44 Camp and 109 to 11 7 Gravier Sts., NEW ORLEANS, LA.

REASONS FOR SPECIFYING

Fairchild’ s Pepsin.
It is the most active, gives the greatest value for the price asked.

One grain will digest more albumen than will a grain of any other pepsin made.
We do not care by whose test, what the proportions of albumen, water, and acid,
only let the conditions be the same for all.

It is posltivelj’’ guaranteed to be permanent. It will not get soft or sticky, or
deteriorate in value, because it is not a peptone. It is free from all the well-known
characteristics of peptone. It is not made by a patented or pirated process.

If you prescribe pepsin in scale or powder, and it becomes sticky, you mav be
sure that it is not Fairchild’s. Investigate the matter, place the blame where it

belongs.
There are pepsins “ made to sell ” under the title of scales—products which are

inferior and dissimilar to Fairchild’s pepsin in scales. They are peptones made by a
patented process and sold under cover of a title first and properly used only by Fair-
childs to describe their original, true pepsin in the form of scales.

The druggist is told “ they are just as good as Fairchild’s. If Fairchild’s is not
specified put in mine.” But claims and pretensions, however colossal, cannot make
peptones permanent.

There is no soluble or peptone pepsin equal in activity to Fairchild’s, none
which will keep in all weathers and all conditions as Fairchild’s will.

FAIRCHILD BROS. & FOSTER,
NEW YORK.
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SALPINGITIS.*

By J. W. McLAUGHI.IN, M. D., Austin, Texas.

In 1857, thirty years before its time, Bernuts published a

remarkable brochure on the etiology and pathology of pelvic

inflammations. A thorough, painstaking investigation of this

subject, based upon numerous necropsies, convinced Bernuts

that pelvic cellulitis does not exist as a separate disease, and

that the literature upon this subject teaches errors which should

be consigned to the pages of medical romance. He claimed

that pelvic cellulitis does not exist except as a phlegmon in

puerperal cases; that the condition so described is pelvic

peritonitis resulting from, and associated with salpingitis.

These advanced views, which differed so radically from those

entertained at the time, were not accepted save by a few physi-

cians of unusual opportunities for original investigation. As a

matter of fact, standard works on gynecology, until within the

last few years, have devoted pages to the discussion of pelvic

cellulitis, whilst they have dismissed that of salpingitis with

brief and unsatisfactory notices. The large amount of atten-

tion that surgery of the tubes and ovaries has received within

the last few years, and the more correct knowledge we now
possess of the causes and prophylaxis of inflammation, have

caused medical opinion to swing around and place itself in line

*Read before the Austin District Medical Society.
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with the views regarding salpingitis which Bernuts taught over

thirty years ago.

The following quotation from Dr. Wylie’s late article on

salpingitis will illustrate this statement:

“In this country, at least before 1882 and 1,883, charac-

teristic cases of salpingitis were very common, and went under

the name of pelvic cellulitis. If the ovary happened to be

large enough to be made out by examination, they would some-

times be called ovaritis. If the uterus happened to be markedly

displaced backward and fixed, or twisted to one side, they

were termed cases of retroversion, or lateral version with ad-

hesion, and they were treated as though the displacement was

not only the chief disease but the only one to be treated. We
were taught to replace the uterus and to keep it in its ideal

normal position, and to believe that, if we could do so, the patient

would be cured. If the soft pessary caused a septic endome-

titis and salpingitis and renewed the local peritonitis, or if the

repositor, used forcibly to replace or move the adherent uterus,

burst a distended tube and caused a peritonitis, we were told

that we had lighted up an old cellulitis, but that we should not

be discouraged. The patient was put to bed and dosed with

-anodynes until the acute attack subsided. She was then sent

home for six months or a year, to remain in bed or take such

exercise as her ailment permitted. She was ordered hot water

vaginal injections every day, and desired to return to have her

uterus pried up. The previous treatment was continued until

the so-called cellulitis was again started up, or her money or

her faith was gone.”

The term salpingitis is used to denote inflammation of the

Fallopian tube or tubes. It may be acute or chronic. The
nature of the inflammation, as well as the therapy and

prognosis of the case, depends upon the nature of the infecting

cause or causes. Classifications are based upon the patholog-

ical conditions which are present, or upon the nature of the

cause which gave rise to the disease. Thus, Martin, of Berlin,

quoted by Albert Doran, describes three forms of salpingitis.

In one form the folds of the mucous membrane lining the

tubes becomes swollen and there is an abundant infiltration of

small cells, whilst the epithelium mostly remains unchanged;
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the vessels are engorged and there are numerous ecchvmoses.

This form Dr. Martin calls endosalpingitis or salpingitis

catarrkalis. When the muscular coat is affected in the same
manner, so that the fibers are forced apart, the mucous mem-
brane bulges out of the ostium, the lumen of the tube becomes
obstructed, especially toward the uterine extremity, and the

tube swells up, forming a thick cord, we have Dr. Martin’s

second form, which he terms salpingitis interstitialis. In the

third form there is small-celled infiltration, shedding of epithe-

lium, and the formation of pouches in the mucous membrane of

the tubes. These pouches penetrate the mucosa, and may in-

volve the whole wall of the tube, which becomes enlarged and

tortuous. Under the microscope the substance of the tube is

found to be riddled with gland-like follicular cavities, mostly

lined with a single layer of cylindrical epithelium; this variety

Dr. Martin calls salpingitisfollicularis.

Dr. Sanger, of Leipsic, divides the different forms of sal-

pingitis into three groups, depending upon their etiology, as

follows

:

Group I. Forms of salpingitis caused by known specific

microbes, viz.: 1, salpingitis gonorrhoica, caused by the gono-

coccus of Neisser; 2, salpingitis tuberculosa, caused by the

bacillus tuberculosis of Koch; 3, salpingitis actinomycotica,

produced by the actinomyces bovis of Bollinger.

Group II. Forms of salpingitis due to specific microbes

identical with those producing traumatic infection, viz. : forms of

salpingitis septica, which he subdivides into pyemica, ichorosa,

diphtheritica and purulenta.

Group III. Forms of salpingitis produced by specific but

as yet unknown microbes; for example, those caused by

syphilis, measles, scarlet fever, typhoid fever, small pox, or

cholera.

ETIOLOGY.

It can be safely asserted that in the large majority of cases

salpingitis has resulted from an infection of the vagina or

endometrium. The nature of this infection may vary with

individual cases; it may be an uncured rent in the vagina or

cervix uteri which furnishes the infecting material, or perhaps

.an abortion, ora gonorrhoea, or any suppurating traumatism of



264 Original A rticles . [October

the genital tract. It frequently results from an uncleanly surg-

ical operation upon the vagina or uterus. In fact, infectious

vaginitis or endometritis in its various forms is thought to be a

prolific cause of salpingitis. Other causes, as infectious fevers,

exanthemata, and diseases due to known microbes are recog-

nized. The fact that the disease may be conveyed from the

hands of the surgeon or his instruments, sponges, ligatures, etc.,

should certainly impress upon us the necessity of thorough

asepsis in all surgical treatment of the vagina and uterus. We
should also cure, as speedily as possible, a gonorrhoea in the

female, as this is recognized as a frequent cause of this disease.

Bandl says secondary diseases of the tubes occur most fre-

quently from gonorrhoeal afflictions and from puerperal diseases,

acute exanthemata, typhus, cholera, tumors of ovaries, and

uterus. As regards age, salpingitis is found to occur most

frequently during the child-bearing period. Thus Hennig

found it in childhood, five times; 17 to 30 years, ten times; 31

to 46 years, sixteen times; 47 to 60 years, eight times; 61 to 80

years, five times.

Dr. Wylie says: “ On a careful study of my cases oper-

ated upon, now numbering 130, only about 10 per cent could

claim to be virgins, and in the great majority the salpingitis

could be traced to a septic endometritis following abortion or

labor.”

Dr. Martin has carefully studied 287 cases, every precaution

being taken against sources of fallacy. Only nine of these were

under 20 years of age. A large majority were in the active

period of sexual life; 220 were married; 67 single, whether

virgins or not; 113 had at least never borne children; 61

had aborted once or oftener. In almost every case other

pelvic organs were affected besides the tubes, more often dis-

eases of the endometrium and uterus. In 147 cases the disease

had followed acute or chronic affections of the endometrium. In

70 the salpingitis was due to childbirth. In 55 it was produced

by gonorrhoea. In 122 cases there was a morbid condition of

the pelvic peritoneum, ovary, and broad ligament. In 91 cases

the disease was bilateral, in 58 the right only, in 13S the left-

Both, tubes were affected in more than one-fourth the cases

caused by endometritis, in one-fourth of the puerperal cases, ancl

in one-half of the gonorrhoeal cases.
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In not a single case was it evident that the disease had

-commenced as a salpingitis ; it seemed to have spread from

neighboring organs.

SYMPTOMS AND DIAGNOSIS.

There are no hard and fast rules, no pathognomonic symp-

toms by which we can recognize salpingitis and differentiate it

from other pelvic diseases. In forming a diagnosis we are

compelled to rely largely upon the clinical history of each indi-

vidual case. To ascertain when and how the trouble betran,

whether it soon followed an abortion or labor, an acute inflam-

ation of the uterus or its endometrium, the previous-existence

of cervical catarrh, and the possibility of its gonorrhoeal origin

.should not be overlooked; the husband, if one exists, should

be interrogated; ascertain if be is syphilitic or has or had gon-

orrhoea or gleet. Noeggerath claims that gonorrhoea often

remains in a latent condition in those who have had the acute

.'form of the disease, but have long supposed themselves well;

that this latent condition is infectious and is often responsible

for salpingitis in the wives of its victims
;
that tubal inflammation

often results from traumatisms of the vagina or uterus, whether

received accidentally or by the surgeon’s knife (in the absence

of antiseptic precautions), from a reckless use of the uterine

sound, or from dirty pessaries or tampons, is an established fact.

The possibility of tubercular salpingitis should not be overlooked.

The subjective symptoms depend largely upon the character of

the inflammation, whether it is catarrhal or syphilitic in its causa-

tion. As a rule, salpingitis catarrhalis is, comparatively

-speaking, a mild disease, and the tissues and organs adjacent

to the inflamed tube remain in a normal condition, unless the

tube should rupture; hence, in this form, there is not usually

the amount of pain and constitutional disturbance that we find in

the septic forms; these excite inflammations in the adjacent tis-

sues and organs, give rise to pelvic peritonitis, and often result in

extensive adhesions. Frequently recurring attacks of pelvic

peritonitis, retroversion or lateral version of the uterus with

adhesions and without evident cause will in all probability

depend upon salpingitis; menstruation is irregular and painful,

whilst menorrhagia or metrorrtbagia is very common
;
pelvic

-pain and a burning sensation in the ovarian region are symptoms
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frequently relied upon. In those cases where the uterine ex-

tremity of the tube is not sealed by adhesive inflammation,

periodic discharges of mucus or pus may pass from the uterus.

Objectivel}r
, we will often find enlargement of the uterine ad-

nexa. Bandl says, with reference to those distended tubes,

that the diagnostic points are : i. Shape of the tumor, it being

intestine-like, and showing swellings and constrictions not

found in other pelvic tumors, and an inconstant fluctuation.

2. Seat of tumor, which may be in Douglass’ pouch or raised

above the pelvic brim, or it may be seated at the level of the

cervix uteri. Between this and the tubal swelling there is

usually a furrow. The bilateral appearance of the disease, as

Kiwisch has noticed, can give us some points for diagnosis.

The uterus is displaced to a variable degree; it is crowded to

the side opposite to that of the larger swelling, or a large tumor

fills Douglass’ pouch ; the uterus is pushed forward and upwrard

exactly as occurs in a case of hematocele retro-uteri na. 3.

There is usually a larger or smaller portion of less dilated tube

between the uterus and the tumor, which is felt as a constriction.

It would unduly prolong this paper were I to enter into the

differential diagnosis. Suffice it is to say that often it is impos-

sible even by the bimanual method ot examination to distinguish

sapingitis from exudations in the broad ligaments, tumors of the

tube, pediculated sub-peritoneal uterine fibroids, cysts of the

broad ligament, hematoceles, or remnants of inflammation of

the pelvic peritoneum.

PROGNOSIS AND TREATMENT.

The prognosis of salpingitis will depend upon the form

of the disease and the nature of the infecting cause. In

catarrhal inflammation of the tube, where the contents are usually

bland, the prognosis as regards the life of the patient and the

cure of the disease is good, but as regards the usefulness of

the tube it is bad, and if both tubes are involved sterility of the

patient is almost certain to result. The reason for this is to be

* found in the fact that at a very early stage of tubal inflammation

the fimbrise, found at the abdominal or distal end of the tube,

become adherent through adhesive inflammation of their perito-

neal coverings, thus closing the tube to the passage of ova.

In the septic forms of the disease the tubes fill with pus
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of an acrid and poisonous character. This quality of the pus is

dependent upon microbic action and varies in intensity with the

microbic cause or nature of the microbe; pelvic peritonitis

and adhesive inflammation of the contiguous parts will fre-

quently ensue, or the infection may be so virulent and spread

from the tubes to adjacent tissues so rapidly that adhesions have

no time to form ; in these cases general peritonitis and septice-

mia are the causes of death. Rupture of a pyosalpinx is a pos-

sibility that should not be overlooked. When it occurs nothing

short of an immediate abdominal section offers the least hope,

and even this is a dernier resort.

In the acute form of salpingitis the patient should be put

to bed and complete rest enjoined; anodynes to relieve pain

and antiphlogistics to control fever and combat inflammation

are indicated. Poultices to the abdomen, and the use of hot

antiseptic vaginal irrigations, if they can be given without

unduly disturbing the patient, will afford relief and prove

serviceable. After the acute symptoms have subsided great

benefit can often be given by carefully conducted massage

treatment. In this way the contents of the tubes may often be

forced backward into the womb and discharged through the

vagina ; we should not lose sight, however, of the danger of

rupturing the distended tube by rough or incautious handling.

As salpingitis is usually secondary to endometritis, remedies to

relieve this condition become very important. Dr. Martin and

Dr. Wylie both speak in terms of praise of the benefit they have

given from thoroughly correcting the endometrium in these

cases. In the event of failure to give relief by medical means,

and an abscess should form or the distended tube should locate

itself within reach of surgical means, it should be opened at the

most dependent or desirable point; sometimes this will be

found in the vagina, fortunately if in Douglass’ pouch ; in other

cases the point of election will be in the groin over Poupart’s

ligament, or in the ischio-rectal fossa. If in the vagina, and the

tubal swelling can be felt pressing down in Douglass’ pouch, we
will have presented a safe outlet for the escape of the abscess

contents. With antiseptic preparations and precautions a canula

and trocar should be passed into the most prominent part of

the swelling, the pus drawn off and the cavity washed out with
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an antiseptic wash. A long probe without a handle should

then be passed into the pus cavity through the canula, which

should be removed without disturbing the probe
;
this is left as

a guide for the blades of a steel dilator, which should be intro-

duced and the opening stretched large enough to admit the

forefinger. A rubber drainage tube should then be introduced

and fastened to the lips of the wound with silver wire. The
pus cavity should be frequently washed out with antiseptic

solutions through the drainage tube. Other portions of the

vaginal vault are less favorably situated for puncture. In the

anterior portion, the bladder would almost certainly be injured;

whilst in the lateral portions are situated the vessels of the

parametrum and higher up are found those of the broad liga-

ment. The ureter also is to be found in this locality and would

be in considerable danger of injury from a knife or trocar if

passed through the lateral fornices of the vagina. If the swell-

ing should point above Poupart’s ligament or in the ischio-rectal

fossa an opening through either of these localities could be

safely and easily made, through which a tube could be intro-

duced and good drainage obtained.

Above Poupart’s ligament, the incision should be carried

down through the skin and cellular tissue with the blade of the

knife ;
then with its handle or with the operator’s finger the

opening should be carried downward behind the peritoneum

until the immediate vicinity of the pus cavity is reached. If

the tube or the walls of the pus cavity are found adherent to

the peritoneum a free incision into the cavity should at once

be made. If adhesions are not formed we are advised to fill

the wound with iodoform gauze and wait until such adhesions

do take place, and then open and drain.

“Are the tubes and ovaries to be sacrificed in all cases of

salpingitis?” is the title of a paper read by Dr. Polk in the

American Gynecological Society in 1887.

“ By the term salpingitis he meant that disease formerly

known as pelvis cellulitis, and characterized by inflammation

of the planes of cellular tissue belonging to the uterus and its

appendages.”

Dr. Polk's conclusions were that for purposes of procrea-

tion there was no utility in leaving the occluded tube in position,
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but to satisfy the patient’s desire to escape mutilation, except-

ing to save life or restore health, the ovaries and tubes should

not be removed.”

The discussion was continued by Dr. Martin, of Berlin;

Emmett, of New York; Goodell, of Philadelphia, and Ban-

iock, of London, wrho would unhesitatingly answer in the

negative the question of Dr. Polk. I understood, however,

from the tenor of their remarks,which Iliad the pleasure of hear-

ing, that neither of the gentlemen named would hesitate to re-

move the uterine appendage when such means became necessary

to save life or restore health. A Fallopian tube distended with

pus is a constant menace to the woman’s life, and unless simple

means of relief can be had it would seem that its removal was

not only justifiable but is necessary to her safety.

A serious difficulty, 1 apprehend, is to determine when
other means of relief have been tried sufficiently long and when
the removal of the uterine adnexa becomes an imperative

necessity. Some of the methods of giving relief, other than

surgical removal, having been referred to, there remain for

discussion two methods; one, so far as I know, originated with

myself, and has proven successful in other hands as well as my
own; the remaining method of treatment is by electricity,

which was introduced and has been ably advocated by Apos-

toli, of Paris. In the year 1885, I published in Daniels’ Texas

Medical jfou?'nal the report of a case of salpingitis, following

puerperal sepsis, which was successfully treated by a new

method. The patient had rigors, fever, sweats and the usual

-symptons of sepsis. These came up a few days after a pro-

tracted labor and instrumental delivery. They were soon con-

trolled by intra-uterine antiseptic irrigations. Several days

after the disappearance of all abnormal symptoms she had

another rigor and fever, which were quickly succeeded by

others. Examination revealed a well contracted womb and

cervix. In the left Fallopian region there existed a well defined

•enlargement, which was very sensitive to pressure. To this

region the patient referred all her pain, which was quite severe.

The condition of the patient was very critical, and looked as

though her death would speedily occur unless some means of

relief were quickly found.
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In this emergency the idea of emptying the distended tube

into the uterus and irrigating its cavity with antiseptic solutions

occurred to me. This was done by forcibly filling the uterine

cavity with a solution of sublimate. The uterine contractions

which resulted forced open the uterine end of the tube and a

quantity of pus was discharged from the vagina with the solu-

tion which had been injected. After the discharge of pus had

occurred, immediate relief was obtained and the patient made
a speedy recovery.

The report of this case induced other physicians to give

this method of treatment a trial in cases of salpingitis. Dr.

Tucker, of San Augustine, writes me that he has found it en-

tirely successful in several cases. One of his patients had con-

sulted an eminent gynecologist of New York City, who pro-

nounced her disease pyosalpinx, and gave her no hope of a

cure except by the removal of the uterine appendages. She
declined to submit to this operation, returned home, and be-

came a patient of Dr. Tucker, who treated her by the new
method with complete success. I have treated quite a number
of persons with different forms of salpingitis, two of which

resulted from gonorrhoea, by this method. A majority have

been cured and all obtained great relief.

The plan of treatment I recommend is first to empty the tube

by properly directed massage, cleanse the vagina with warm
sublimate solution and then with clean hands and instruments

which have been made perfectly aseptic I open the uterus

with a steel divulser and pass into the cavity a female catheter;

if necessary I pack around this, where it enters the cervix,

sterilized coiton. A sublimate solution of 1 to 3000 is then

injected through the catheter into the uterine cavity and per-

mitted to return in order to first cleanse the cavity of the uterus ;

after this is done the sublimate solution is again injected with

considerable pressure, sufficient to place it in the position, in

the tube, that had formerly been occupied by the pus ; this is

then allowed to drain away through the catheter, and the

operation repeated once or oftener until the cavity of the tubes

and of the uterus have been thoroughly cleansed. In short, I

propose to treat accumulations of pus or other septic fluids

located in the tubes as we would treat similar accumulations

located in other accessible portions of the body.
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Can the inflamed Fallopian tubes be irrigated in the manner
thus described? The Fallopian tubes and the uterus are de-

rived from the same germinal layer and are both alike devel-

oped from the ducts of Muller. The muscular and mucous
layers of the tube are, in fact, a continuation of the muscular

and mucous structures of the uterus and are affected similarly

by similar causes. Inflammation of the uterus destroys, in great

measure, its muscular contractility and renders the organ

relaxed and flabby. We have all witnessed the patulous os and

flabby cervix in septic metritis or endometritis, due to the fact

that the onran has lost its muscular tonus. That muscular tis-

sue underlying an inflamed mucous or fibrous membrane does

lose tonus, in fact becomes paralyzed, is well known. The
frequency with which this occurs has caused this fact to be

formulated into a rule, which is known as the “ Law of

Stokes.”

Now when the tube is inflamed we would have the same

relaxed condition of its muscular structure, including that por-

tion of the uterus corresponding to its Fallopian opening into

the diseased tube. Such being the case, there would be offered

no difficulty in forcing fluids out of the tube into the uterus by

properly directed massage, or out of the uterus into the tube by

a moderate degree of pressure.

As the abdominal end of the tube soon becomes sealed

through adhesive inflammation of the peritoneal surfaces of the

fimbriae, there would exist but little or no danger of the tubal

contents escaping into the peritoneal cavity. Clinically many
cases are on record where, by gentle pressure, pus has been

forced from the tube into the uterus to escape into the vagina.

In numerous other cases this occurs periodically without assist-

ance. Dr. Alfred Gonner, of Basle, says :
“ In removing some

placental tissue from the uterus of a young woman who had

aborted three months previously, he was able to pass his

curette with the greatest ease to the left, for eight inches

beyond the os externum. No bad results followed, and six weeks

later involution of the uterus was found to be complete.

About the same time Dr. Gonner wras able to pass the sound

seven inches to the right beyond the os externum in a young

patient a month after delivery. On the following day, Dr.
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VVidmer, assistant physician to the gynecological clinic at the

University of Basle, without having heard the results of Dr.

Conner's examination, passed the sound in the same direction

nearly seven inches. A piece of retained placental tissue was
removed from the dilated end of the tube.

Can fluids injected into the uterus, be forced, by moder-

ate pressure, into a healthy Fallopian tube? In answering this

question in the negative I think I am borne out by experiments

made to determine this point on the cadaver. The uterine

opening of the Fallopian tube in the normal condition is almost

too small to admit the passage of more than a few drops of

fluid, if in fact it will admit the passage of any. Certainly

when this opening is lessened in size through that contraction

of the womb which the presence of fluid in its cavity would

excite, there would exist an effectual bar to the passage of any

fluid into the healthy tube.

Is this method adapted to the treatment of all forms of

salpingitis? It is not. When both ostia are firm[v sealed, and

the tube is greatly distended with pus or other fluid, especially

in the catarrhal form, when the walls of the tube are very thin

and are not supported by adhesions to contiguous surfaces no

good could result from intra-uterine injections
; on the contrary,

serious consequences, such as rupture of the tube might result.

This treatment promises the best results in those forms of sal-

pingitis which are caused by, and often associated with, septic

endometritis, those which follow abortions or labor, or are

the results of septic traumatism, or gonorahoea and similar causes.

These cases constitute by far the larger portion of all cases

which occur.

The cure of an existing endometritis, which results from

this method,gives it an important advantage over other methods,

even that of curettement recommended bv Martin and Wylie.

Where salpingitis exists with the so-called chronic metritis,

the uterine walls being thick and unyielding from an excessive

growth of interstitial tissue, the hyperplasia of Thomas, I

would not expect the best results from the new treatment; it

would no doubt benefit the endometritis and possibly the sal-

pingitis, but could have no beneficial effect upon the uterine

hyperplasia. This class of cases, it would seem, are best
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adapted to the course of treatment by the galvanic current as

recommended by Apostoli.

What are the dangers to be feared from intra-uterine

injections in cases of salpingitis?

In suitable cases, when the contents of the tube can be

emptied by massage, if thorough antiseptic rules are observed

in preparing the patient for the treatment, and in performing

the operation, these injections can be made without the least

danger; of course judgment must be used in determining the

amount or* force required to wash out a tube without over-

distending it.

In nearly all my cases the treatment caused considerable

pain; this, however, can be easily controlled, and it has never

been followed by fever or other bad result.

It was my purpose when I began this paper to include in

its pages a brief resume of the treatment of ovaro-salpingitis by

means of the electric current. This method of ti-eatment was

first introduced by Apostoli, who is an able and earnest advocate

for its use. I find, however, that I can not do this without

occupying more time than I am entitled to or am willing to take,

perhaps, from other gentlemen who wish to be heard. Those

who are interested in this matter will find an able brochure,

giving the rationale, technique, and therapeutics of this method

of treatment, prepared by the Apostoli for the last meeting of

American Medical Association, and published in the July num-

ber (this year) of the journal of the association.

ASEPSIS AND ANTISEPSIS, AS PRACTISED IN THE OB-

STETRICAL DEPARTMENT OF THE ROYAL
HOSPITAL FOR WOMEN IN DRESDEN.

(KONIGLICHE FRAUEXKLINIK.

)

With permission of Prof. Dr. Leoi>oi.d, by Henry J. Scherck, M. D.

The success following births and operations on women

has tempted me to send this communication to the New
Orleans Medical and Surgical Journal. There is no

doubt that its brilliant record is entirely due to the system of

asepsis and antisepsis in vogue under the very able direction

of Prof. Dr. Leopold.
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A few words descriptive of the hospital will, I hope, be

pardoned before giving the readers the minutiae of its man-

agement.

The Konigliche Frauenklinik
,
as it is termed here, is

located on the outskirts of Dresden in a most picturesque por-

tion. It was built in the year 1869, and contains, in all, 190

beds.
60 for ca'es in labor.
60 for children.

24 for pregnant women before labor.
16 first-class,

15 second-class.

15 free.

It is a large building, three stories high, and built in the

form of a hollow square.

The number of births averages about 1,350 yearly;

besides this there is a large gynecological out-clinic, and from

this clinic only those cases calling for operation are admitted.

The hospital is a government institution and, I am in-

formed, it was built for three objects:

1. The treatment of obstetrical and gynecological cases

among the poor.

2. The education of women for the practice of midwifery.

3. For the special instruction of physicians in

GYNECOLOGY AND OBSTETRICS.

The physicians who have obtained permission to attend

the hospital are termed “ Externe Hulfsarzte,” and live in the

hospital building.

Permission to secure this position must be made in ad-

vance through Prof. Leopold, to the Royal Ministerium of

Dresden, and the applicant must give evidence of his being a

regular,, qualified physician, besides binding himself to carry

out faithfully all rules and regulations.

Besides a small entrance fee one is only charged for his

board and lodging. There are but eight physicians holding

this position at the same time.

The entire management of all departments is under the

direction of Prof. Leopold, who has four regular assistants,

each of whom has his special department
;
one is in charge of

the gynecological department
; another, the pathological and

microscopical department; the third, the obstetrical depart-
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ment
;
and the fourth has charge of the women during their

puerperium, and the children.

*The duties of the “ Externe Hiilfsarzte ” are to assist at

gynecological operations daily from 7 to 10; take clinical his-

tories
;

to be in charge of the births twice a week for 24

hours; and lastly, to prepare articles, review new works, and

also microscopical slides' for the Gynecological Society,

which meets in the hospital about once a week.

Prof. Leopold is always on hand, and is at all times un-

tiring in his efforts, ever ready to explain or give any desired

information, and through his efforts alone this institution is

second to none for the special instruction in gynecology and

obstetrics.

As soon as a patient is admitted she is given a full bath,

and clothed in a simple hospital outfit; if she is in labor,

she is removed to one of the two large rooms

which are used only during labor, and are employed alter-

nately once every other week, so that in the meantime they

can be carefully fumigated and disinfected. Should she not

be in labor, she is placed in a wing of the building kept for

those cases before delivery.

As soon as the labor is terminated, the patient is put in a

fresh bed and carried to another ward reserved for the

“ puerperium.”

Most careful attention is given to the exact and full histories

from admission until discharge; the measurements of the pelvis,

abdomen, etc., as well as the weight, growth and measurement

of the child. j
In fact, these histories could not be more complete and

satisfactory.

As my idea is to give the most important antiseptic rules

in as short a space as possible, I have translated some of the

rules, which will convey the idea of how the institution is

managed.

GENERAL CONSIDERATIONS.

I. Pregnant women, those in labor and others passing

the puerperium, can very easily be fatally infected through a

single digital examination.

Instruktion fur die Externen Hiilfsarzte, Kapitel I, § I.
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II. The most frequent and dangerous agent for carryings

infection is the examiner’s finger.

III. As the hands are the most useful and best instrument

that the obstetrician possesses it is desirous above all things-

to keep his hands and nails surgically clean.

IV. The external examination of pregnant women (i. e. r

the palpation of the abdomen) as well as during and after labor

reveals all that can be desired in the vast majority of cases,.,

viz., the position, presentation, and progress.

Therefore the physician should refrain as much as is pos-

sible from internal or vaginal examinations, and only make one

when it is demanded by the welfare of the mother or child.

The foetal heart should be the guide, and should be lis-

tened to often and carefully, etc.

*RULES FOR THE ANTISEPTIC MANAGEMENT OF LABOR.

These rules are also in force for operations, examina-

tions, etc.

The physician on duty is not allowed, for forty-eight

hours before entering upon his duty-day, to attend autopsies,.,

septic cases, especially the vaginal examination of such cases

as cancers ;
neither is he allowed to do microscopical work

during that time.

On the morning of his duty-day he must take a full bath,..

and an entire change of clothing.

Clothes (woollen) that have been worn at autopsies must,

never be worn while on duty.

While on duty it is not permissible to examine pregnant

women other than those in labor, and under no circumstances

patients in the “puerperium”
;
for this purpose a physician not-

on duty is to be summoned.

Before entering the “birth room” the physician must re-

move his coat and bare both arms beyond the elbow, and put

on a long cotton mantle previously made aseptic. (These-

mantles cover the entire person and have short sleeves.)

The nails of the assistants must be worn short, and should

he have any cuts, abcesses, sores, etc., he is not to examine..

No rings are to be worn.

Before each digital examination the hands and arms of the

*From the “Rules Governing the Assistant Physicians.” Rap. B. No. io et seq.
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examiner must be cleansed in the following manner: 1. All

suspicion of dirt must be removed from under the nails, with a

knife or point of scissors. 2. The hands and arms must be

scrubbed with a brush in warm water and soap for at least five

minutes. 3. After the above he is supplied by the nurse

with a basin of 1 to 2,000 sublimate solution, 1 part solution 1

to 1,000 and 1 part warm water, using again the brush and soap

for three to four minutes. 4. Finally for one minute the careful

washing of the hands in a 1 to 1,000 sublimate solution, the

hands and arms not to be dried but kept damp.

The lubricant used is a 2 per cent, carbol. vaseline, kept in*

a porcelain jar submerged in a 5 per cent, carbolic solution.

The external genitalia of the patient are first washed and

scrubbed with soap and warm water, and afterward with a 5.

per cent, carbolic solution. This is done by the nurse, who has

previously washed her hands in the same manner.

The internal examination is made in the following manner :

With the thumb and forefinger of the left hand the labia

minora are separated from one another, and the forefinger

alone of the right hand guided along the posterior vaginal wall

to the os uteri.

Only two fingers are to be used in exceptional cases. Ex-

aminations are to be done in as short a time as is possible, and

care should be exercised not to rupture the “sac” or to bore

in the os with the finder.

The hands must be disinfected in the same manner after

an examination af before, so as to avoid carrying infection from

one patient to another.

No vaginal douche is employed, excepting in instrumental

labor or septic births.

In cases of instrumental interference the vagina is to be

irrigated with a 1 to 4,000 sublimate solution, or 5 per cent..

carbolic solution—depending on circumstances.

Instruments are all first scrubbed with soap and water,,

boiled and kept in 5 percent, carbolic solution. After the labor

is completed the vagina and the uterine cavity in cases of septic

births is cleaned with a solution of 2 to 5 per cent, carbolic so-

lution, kept at a temperature of 40 deg. C.

Such are the most important rules in vogue here, and with

2-i8
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the exact practice of those rules naught save good results can

possibly follow.

From the following statistics an idea can be formed of the

results obtained.

These statistics are copied from the annual report of the

institution.

During the year 1886 there were 1,387 births
, 1887, 1,388;

and in 1888, 1,369; of these the following operations were

necessary:

OPERATIONS.

Forceps '

Turning and extraction
Extraction by head or aim...
Removal of placenta
Craniotomy
Caesarian section
Artificial indication of labor
Abortions
Laparotomy for rupture of uterus
Puncture of ovarian cyst before labor .

Embryotomy
Reposition of the gravid uterus
Sewing of ruptured cervix
Sewing of ruptured perineum (severe)

Total operations

TO THIS MUST BE ADDED:

Eclampsia
Placenta previa
Contracted pelvis, i. e., smaller than 9 c. m., antero-post

Contracted pelvis (slightly)

I88S 1887. 188b.

26 27 52

31 33 35
49 32 28

13 8 7
IQ l6 >7
8 5 10

13 24 12

9 21 '4

3

9 6 14
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SELECTED ARTICLE.

LECTURE ON SCABIES.
Delivered by Professor Fournier, at the Hopital Saint-Louis, Paris.

[Translated from L' Union Medicate, by Henry Wm. Blanc, M. D.]

THE ITCH-MITE DESCRIBED ITS HABITS IT IS THE MOLE OF

THE SKIN SYMPTOMS OF SCABIES THE CUNICULUS, ITS

PATHOGNOMIC SIGN REGIONS ATTACKED BY THE ERUPTION

REGIONS HAVING IMMUNITY CHARACTER OF ERUPTION

TREATMENT IS PURELY EXTERNAL CURED BY HARDY
IN NINETY MINUTES METHOD PURSUED AT THE SAINT

LOUIS THEORY OF TREATMENT OINTMENT OF HELMER-
ich— bournignon’s solution— kaposi’s plan of treat-
ment POST-SCABIETIC PHENOMENA TREATMENT OF

CHILDREN PROPORTION OF CURES OBTAINED BY METH-
ODS RECOMMENDED.

Gentlemen—I desire to speak to you to-day on the sub-

ject of the itch, a disease with which every physician should

be familiary acquainted, as an error in its diagnosis subjects

tbe patient to an intolerable existence, and renders him an ob-

ject of disgust on account of the' eruption with which he is

covered. Indeed, such an error may be followed by the gen-

eral spread of the disease, so contagious among persons of the

same household. What is of material importance to us is to re-

member that a failure in diagnosis can throw us into consider-

able ridicule and do us a great amount of injury. What would

be thought, after the real nature of the malady became known,

of the physician who had given to a patient having the itch

such remedies as the iodide of potassium, mercury or arsenic,

or who had sent him to Vichy, to Neris, or to Luchon ? Every

practitioner, then, should know how to recognize the itch, and

should know it well and thoroughly.

The definition of scabies is simple:

It is a disease produced by the presence in the skin of a

parasite called the acarzts, and it is characterized by two kinds

of symptoms : intense itching, occurring chiefly at night, and

various cutaneous manifestations, the most characteristic of
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which is the cuniculus. It attacks all classes of people, the

scum of humanity and families living under the best conditions.

It is extremely common. The number of itch patients who
presented themselves at the Saint-Louis during any two years,

taken at hazard, will give you an idea of this frequency.

In 1878, some 3,809 came to the consultations
;
in 1886,

5,987 cases presented themselves. These figures seem to me
to dispense with further comment.

What is the cause of the itch ? In what does it consist ?

The cause is a well known animalcule, of the order arachnidce

belonging to the family of acari. It was formerly called flesh-

worm, or itch-mite. Linnasus has given it the name of acarus

scubei , and it is also designated sarcofttes (scabei). The
acarus is very small, but large enough, however, to be seen

without a microscope. Its volume nearly corresponds to that

of a small grain of starch.

Viewed through a glass magnifying from fifty to one

hundred diameters, we see that the animal has an oval body, the

thorax of which is continuous with the abdomen, the head being

for the most part included in the line of the thorax; the general

appearance resembling that of a tortoise. A convex back, from

which project spines or bristles; a flat stomach, to which the

reproductive organs are attached; and four pair of legs, ar-

ranged in twos, with two pair anteriorly and two pair poste-

riorly, making eight legs in all. The head is armed with four

jaws or mandibles.

The sexes are distinct and it is important to differentiate

them.

The female is recognized by two characteristics: its vol-

ume, and the structure of the inner hind foot. She is fatter

than the male, who is only one-fifth of a millimeter long, whilst

her length attains one-third of a millimeter. The front feet

of all acari are alike, and possess small, cup-like depressions,

by the aid of which the animal holds on and walks. In the

female the two hind pair are provided with long bristles, but in

the male the inner feet of these two pair terminate in sucking

disks. Naturalists believe that this arrangement aids the male

in seizing the female, thus favoring copulation.

Some words on the habits and customs of the animal..
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The acarus is a cutaneous parasite, but does not inhabit the

surface of the integument. All its existence, on the contrary,

is passed within the interior of the skin
;

it is the mole of the

skin, if I may be allowed the expression. Removed from its

natural habitat, it remains quiet and ends by dying.

It is easy to verify, without danger, the manner in which
the acarus behaves when it gets upon the epidermis. At first

it remains almost immovable, as if uncertain, then stirs about

a little, and, finally, when it has found a place which seems

favorable to it, rests on its hind feet and takes an oblique posi-

tion. It then pierces the skin in an oblique manner to the

right and left, pressing as it cuts, and, continuing its work
without relaxation, finally ends by boring a hole, into which it

forces itself, even to the tip of its posterior bristles. This is

the time to cause a cessation of hostilities if the disease is to

be avoided.

The parasite lodges itself in the deep layers of the

epidermis, above the mucous layer and sometimes in it; but

avoids carefully the superficial layers where it would find only

dead epidermic cells, upon which it can not feed. Having

once plunged into the epidermis the animal behaves differently

according as it is male or female. The male remains quiet

and does not work; the female, on the contrary, bores a

regular tunnel, which is found equidistant from the surface of

the epidermis and the papilla? of the corium. As she moves

forward in her digging she lays eggs in the rear, and this ex-

plains the chief diagnostic sign of the disease, the cuniculus

or furrow.

A few words, gentlemen, on the habits of the sarcoptes:

It has been said that it is noctambulant, that it is a night-

rambler. This is a calumny, for, once in the skin, the animal

finds there its subsistence, and remains there. There are no

night-ramblers save those which have been scratched out by

the fingers, However, they are more active at night than by

day. An interne of the Saint-Louis, Aube, who has made man}'

researches as to their habits has observed that while the sun

shines they stir little or not at all, but that they walk during

obscurity, and at that time traverse the same ground four times

as rapidly.
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The duration of the life of the acarus is from about six

weeks to two months, and during this time the female lays fifty

eggs. Laying begins at the age of fifteen days; and thus the

female is a mother at fifteen days, grandmother at thirty, and

great-grandmother at forty-five, about the time she reaches the

end of her existence. As each female lays her fifty eggs, it is

apparent that the multiplication is considerable in a short space

of time; and this explains the rapid spread of the itch over the

body.

The acarus leads a hard life
;
when separated from the

skin it seems as if dead, but is revived without much trouble.

It resists immersion. Experiments have shown that it dies,

after immersion in cold water, on the seventh day, and not

until ten days when placed in warm water. In a solution of

black soap (sapo viridis), it lived two, three, and even four

days. Fortunately there are certain substances which easily

destroy it; these are sulphur, petroleum, spirits of turpentine,

etc.

Let us now study the symptoms of the itch, all of which,

with the exception of some sympathetic complications on the

part of the nervous system, happen upon the skin.

The disease has two great symptoms: itchiness and cuta-

neous eruption. The cause of the itching is easily found, as

the animal lodges itself in the neighborhood of the papillae of

the derma. It is remarkably intense, varying with the age and

temperament of the patient. But slightly^ marked at the begin-

ning of the affliction, it becomes intolerable later on, being most

intense among nervous or dartrous patients.

The skin then becomes covered with a variety of lesions,,

which remain for an indefinite period.

Among the objective phenomena, there are two kinds : the

first being the cuniculus or furrow.

As you know, gentlemen, there are very few pathogno-

monic signs of disease. We may cite the crepitation of fractures,

the crepitant rales and rusty sputa of pneumonia, but there are

not many others to be found. There is, however, for the itch

a sign which is possessed by this disease alone— the cunic-

ulus.

This cuniculus is the external appearance of a tunnel bored
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out by the female sarcoptes. It is a little track under the skin,

identical in appearance with that which would be produced by
the point of a needle ; it can also be compared to the tracing

produced by a dry pen scratched over a sheet of paper. The
cuniculus may present three different colors : it is gray, black,

or white. Ordinarily it is gray, appearing as a slate-colored

line, more or less dark. Among slovenly people, and work-

men whose hands are frequently soiled by the dust of their

occupation, it is black.

Finally, in city practice it is white, this being the usual

color of the cuniculus among well-to-do persons, that is to say,

persons who wash their hands with soap.

Sometimes the shape of the cuniculus is rectangular; com-

monly it is curved, presenting the appearance of a small comma.
The length is usually one, two, or three millimeters, up to six

or seven, and even more, since Hebra has seen one which was

ten centimeters long. The two extremities of the track of the

sarcoptes are remarkable and easy to distinguish. One is

called the head, and presents a small, gaping, slashed opening;

the other extremity is called the tail, and is a little raised—it is

the acarian eminence of Bazin. This elevation depends upon

the presence of the animal in the blind extremities of the

furrow.

It is very easy to make out the acarus on the skin—the

furrow is sought and its two extremities recognized, the aca-

rian eminence forming a slight elevation of opaline hue. Then,

with a blunt-pointed pin, tear the elevation and rake the skin,

as it were, and the acarus will become attached to the pin. In

order to examine the cuniculus under the microscope, use

scissors which are curved on the flat side, and with them the

part attacked may be easily excised without giving the least

pain to the patient. We see, then, that the little intra-epider-

mic gutter contains, first, the acarus, whose head is turned to-

ward the blind extremity of the furrow, then, behind this a

quantity of eggs, a half-dozen at least, after which come broken

eggs and small black points, which are the excrement of the

animal. The eggs placed immediately behind the animal are

simply granular in appearance, while in those further back the

embryos appear.
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The cuniculi are to be encountered upon certain places of

election, with which it is very necessary to be acquainted.

These are: 1. The hands, on the lateral surfaces of the fingers,

and, above all, the digital commissures. 2. The internal surface

of the wrist. 3. The penis. 4. The anterior border of the axilla.

5. The umbilicus, and some other points. Among women, after

the fingers, the bosom is the most frequent seat of the Irsion

;

among children the palmar surface of the hand. The number

of cuniculi is very variable, and in some of the pustular forms

of the scabies they are exceedingly rare.

Certain regions of the body are relatively spared by scabies.

There are usually very few lesions on the neck, shoulders,

back and calf of the leg. The head is respected to such an

extent that the face and hairy scalp are absolutely free, but the

reason is unknown. Cuniculi have been found upon the chin

and forehead, but these are veritable curiosities to be ignored

in clinical study.

A few words relative to diagnosis :

This is generally easy, and is made upon the combined

symptoms already enumerated. As }mu know, the disease has

a pathognomonic symptom, the cuniculus. It is always neces-

sary to begin by looking for this, for if but one is found it is

sufficient for the diagnosis of scabies; it only remains neces-

sary to take care not to confound with the furrow the lines or

wrinkles of the skin, and scratches darkened by dust. We
will avoid this error by careful observation and by remember-

ing that the furrow is not a simple line, but presents at one of

its extremities an opening, and at the other the acarian eminence

of Bazin. Unfortunately the discovery of the furrow is

.sometimes difficult, indeed very difficult, for there are some

patients with whom it requires a quarter of an hour, a half

hour, or even several hours to find a single one.

I once sought the furrow on an itch patient for an entire

year, making examinations for more than a half hour each time,

and at one time two hours; weary with the fight, 1 took the

patient to M. Laillier, who ended by finding a furrow after

three hours and a half of searching. It is necessary also to

know that the furrows may be absent from the hands in certain

conditions which I shall enumerate. This occurs in those
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whose occupations cause them to put the hands into water,

among washerwomen, for example; in those with whom the

epidermis is very hard, as among the blacksmiths ; and, finally,

among persons who handle chemical substances, such as plas-

ter, cement and chemical products in general.

When the furrow is absent from the hand we look for it on

the penis, the breasts, the forearms, and the anterior portion

of the abdomen. The physician should also inspect the inner

border of the foot and all regions where the clothes are tight.

Always seek the furrow, then, but not with absolute strict-

ness, for the discovery is not indispensable to the diagnosis, as

in its absence there are numerous signs which are sufficient to

determine this.

Intense, persistent itching, and nocturnal exacerbations

will furnish you a very useful index. There will be several

lesions, two of which are almost pathognomonic
; the miliary

lesion, characterized by small herpetiform vesicles in the com-

missares and lateral surfaces of the fingers, and that of scabietic

-ecthyma of the feet, hands, elbows and thighs. Variola of the

hands, as we are in the habit of saying familiarly here, per-

mits a confident diagnosis of the itch.

There is something still more significant—it is the general

march of the disease, the physiognony of the eruption. This

eruption possesses three distinctive characters:

1. It is disseminated, sometimes generalized, and presents

a strange peculiarity : the immunity of the face.

2. It is not uniform, that is to say, it appears in certain

regions in preference to others. These regions, I recall to

you, are five in number: the hand, the penis, the preaxillary

region, the thighs, and, finally, among women, the breast.

When disseminated eruptions are seen to select these special

regions of the body, the itch may be affirmed as the cause.

3. The dermatoses derived from the itch are polymor-

phous. Call to mind the variety of lesions seen upon the same

patient: Papules of all sizes, small, medium and large; ves-

icles; pustules of every dimension; scratch-marks; and,

finally, inflammatory dermatoses, such as lymphangitis and

furuncle. Compare this polymorphous affection with psoriasis,

for example; the difference is striking to the eye, since the
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latter always presents the same eruptive character, while in the

itch the lesions are numerous and of different kinds.

The lesions of the itch have, then, a special physiognomy

to the practised eye.

I hasten, gentlemen, to give you the treatment of the itch.

Any one searching for a disease with which to demonstrate that

treatment varies with the times, could not find a better example

than scabies. For a long time it was treated by internal medi-

cation—by depuratives, though now a physician who would

prescribe one of these remedies would make himself ridiculous.

It has been demonstrated that no internal medication, whatever

may be its composition, is capable of producing the least effect

upon the itch, the treatment of which is purely external. This

is an established fact upon which further discussion is useless.

I do not pretend to give you here a complete history of its

treatment; I simply desire to show you what has been done here

at the Saint-Louis, and the practices which have been adopted

in consequence of numerous experiments pursued with perse-

verance, experiments which have produced a complete thera-

peutic revolution. The old method required several weeks, a

fortnight at the least, but Bazin succeeded in greatly abbrevi-

ating this duration, and his patients remained in the hospital

only four days, then only two days
;
and finally, Hardy has

done even better, for he has succeeded in curing the itch in an

hour and a half.

Formerly the many patients who had the itch were domi-

ciled in the hospital; now they are received there only occa-

sionally, for the treatment applied to them is, as they call it,

“the scrub.” The “scrub” lasts an hour and a half, this

time being divided into three stages of a half-hour each
;
and

that is, as I have remarked, all the time that is required. Dur-

ing the first half-hour the patient, entirely stript, is thoroughly

scrubbed from head to foot (the former being excepted) with

potash soap. During the second half-hour the patient enters a

bath and continues to rub himself with the same substance.

Leaving the bath, he occupies the third half-hour by rubbing

himself with a sulpho-alkaline salve. This being done, the

patient dresses himself, the garments being purified, and then

returns home, retaining his salve upon him until the next morn-

ing. That is all.
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The theory of the treatment is easily established
; its two

first acts are designed to soften and open the furrow, for if the

parasiticide be placed upon the closed furrow the parasite will

not be attacked. In the third stage something is put in contact

with the acarus which kills it.

To produce these rapid results there is one method only,,

and a serious one, for the treatment is rough, laborious, brutal

and quite painful; nay, more, there is a risk of exciting and in-

flaming the skin and of producing eczematous eruptions which

are sometimes very persistent. I therefore think that some
milder form of treatment should be proposed. Why is potash

soap, which is very irritating, applied? For a very simple

reason, because it is inexpensive. As this argument does not

apply to private practice you should be careful to use ordinary

soap, or powdered soap.

For frictioning the patient the ointment of Heltnerich, com-

posed of sulphur, lard and carbonate of potash, has been used..

This ointment is much too irritating, so Hardy has modified it

in the following manner:
Lard 100 grammes.
Sulphur 10 “ (instead of 25).
Carbonate of potash 8 “

Even in this strength the ointment is too strong, and it

is necessary to diminish the irritating substances which it

contains.

For private practice the following solution from Bournig-

non may be used :

Glycerine
Gum tragacanth
Flower of sulphur
Carbonate of potash ...

Oil of lavender, 'j

Oil of peppermint, !

Oil of cloves,
j

Oilot cinnamon . )

.200 grammes.
1 gramme.

,100 grammes.
• 35 grammes.

aa 1 gr. 50 centig.

At the Saint-Louis it is customary, when a patient has

been rubbed, to cause him to retain his ointment until the next

day. This plan is faulty, for the friction of a half hour suffices

to kill the acari, and, this being done, I prefer to order the

patient to bathe again, and cover himself with starch on leaving

the bath, thus avoiding the eczemas consecutive to treatment.

When the patient is cured it is necessary that the parasite

should be removed from the garments, for if he continues to

use the same clothes, the same linen, he will contract the dis-
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ease anew. The placing of the garments in a heating chamber

at ioo deg. (centigrade) is sufficient to kill every parasite that

can be found in them; but great care should be taken to burn

all gloves.

I know, gentlemen, that, in spite of these modifications,

the treatment of Saint-Louis has been exposed to the criticisms

of a certain number of medical men, notably those who practise

beyond the Rhine. In Germany and in Austria scabies is

treated slowly. Kaposi cures his male patients in from three

to five days, and his female patients in from five to seven days.

He does not employ frictioning, nor a bath beforehand, and

begins by the application of a sulphur salve
;
and the patients

rub themselves with this two or three times, remaining

enveloped in garments or coverings of wool, without being

washed. The treatment is afteward continued by the employ-

ment of naphthol

:

Naphthol, B 15 grammes.
Potash soap 5c “

Chalk 10 “

Lard too “

This preparation is not removed until the case is complete,

which happens in from one to two weeks.

Should, then, the rapid treatment be abandoned? No,

gentlemen, I should consider it a serious mistake to again

apply habitually the slow plan of treatment. There are two

reasons for this; the first is that in spite of all these objec-

tions the treatment of the Saint-Louis of the past thirty-eight

years, during which it has been applied, has been of an incon-

testable utility to the Parisian population.

The second is that it would be necessary to change to a

considerable extent the budget of the institution of “Assistance

Publique,” in order to lodge anew all the itch patients, and,

besides, would compel these latter to abandon their work and

risk the loss of occupations by which they earn a living for

themselves and their families.

Let us then, gentlemen, content ourselves with reforming

and ameliorating some of the details of treatment, as I have

already tried to do, and consider in what cases this plan will

apply, and also in what cases it will become necessary to resort

to other practices. Experience has shown that frictioning is

bad under two conditions : i. Among adults whenever there is
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an extensive inflammation of the skin with eczema, lymphan-

gitis, or furuncles fully developed. In such cases the applica-

tion of this method is very painful and increases the inflam-

matory complications already existing, or provokes new ones.

2. The rapid form of treatment is bad for children, above all

when they are very young and still at the breast. It produces

in them extensive eczemas, irritates the nervous system, and

may cause convulsions.

Great caution is necessary in the treatment of children:

begin by giving baths and employing the same means men-
tioned already for combating the inflammatory phenomena ;

then, in order to open the furrow, cause frictioning with soap,

followed by baths , and finally, after three or four davs, pre-

pare two ointments (one to be used in the morning and one in

the evening) from the following pomade :

Stvrax . .

Olive oil
2 parts.

1 part.

This treatment is well borne, and a rapid cure is the

result.

I have yet to show you, gentlemen, the secondary treat-

ment of the itch. When the rubbing is over, the patient is

not yet cured ; he goes away suffering considerably, with a red

excoriated scarlatina-like skin, and, if there are no acari any

longer, there still remain the lesions of scabies. These latter,

which now make him suffer more than ever, are treated as in-

flammatory phenomena would be, by prolonged baths and the

employment, larg'd nianu
,
of starch powder; every evening

the whole body is anointed wiih the glycerole of starch. In a

few days a sedative action ensues and the eruption is cured.

As a consequence of the itch, two conditions are frequently

observed. The most remarkable is the post-scabietic pruritus,

for the patients, suffering as much as before treatment, believe

that they are not cured, yet, after examining them with great

care, only the vestiges of eczema are found, and it is impossible

to discover the smallest furrow. This is a special pruriginous

neuralgia, and even dangerous, inasmuch as the patients, hav-

ing recourse to a second rubbing, only succeed in augmenting

their suffering. On an average the post-scabietic pruritus lasts

several weeks, sometimes even three months.

A second sequel of the itch, upon which it is unnecessary
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for me to dwell, is post-scabietic eczema. After this disease,

even when appropriately treated, there sometimes develops an

eczema which may prove very persistent and very rebellious.

The variety oftenest observed is eczema of the female breast.

Finally, it is necessary to recognize the fact that the treatment

is not infallible and sometimes miscarries: but complete fail-

ures do not exceed the proportion of one in seventy cases

treated, according to Hardy. Perhaps a furrow is not broken,

or perhaps some ova remain intact, and naturally, in such

cases the treatment must be begun anew.

To sum up, gentlemen, an absolute cure of scabies must

be the result if the treatment is applied systematically accord-

ing to the methods which I have laid down for your guidance.

HOSPITAL REPORT AND CLINICAL NOTES.

A CASE OF TETANUS TREATED WITH ESERINE—RECOVERY.
By GEO. H. LEE, M. D., Galveston, Texas.

[Read before Galveston Medical Club, August 27, 1S90.]

Jennie E., aged 23, married, was brought to John Sealy
Hospital May 16, with the history of a suspicious abortion,

followed three or four days later by exposure to rain, a

thorough drenching, and very imprudent dissipation at a dance.
Nine days before admission, just after events mentioned, she
developed a stiffness in the muscles of the jaws, which spread
to other muscles and increased in degree until on admission
she was continually in a condition of opisthotonos. The jaws
were tightly fastened together. For several days all her
nourishment and medicine had been taken by a tube inserted

through the space left by a lost incisor.

The peculior risus sardonicus was well marked. Every
few minutes upon the slightest irritation of any kind the most
violent muscular contractions occurred. Her tongue was
lacerated, swollen and bleeding from being caught between1 O O O
her teeth. Temperature 100^ deg., pulse 1 ro.

There was a discharge from the vagina which had a very
disagreeable odor.

The case had been seen by two of the leading physicians
of Galveston and diagnosed tetanus. The House Surgeon,
Dr. Wysong, held a similar opinion

;
and in the surgical service
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the same diagnosis was made. Probably because of the fact

that just a few days prior to this a negro boy had died in the
service of tetanus with whom the bromides, chloral, and
gelsemium had been pushed to no purpose, it was decided to

use sulphate of eserine in this case, thus following Dr. Thos.
Layton, late of New Orleans. This drug was made the
basis of treatment, and enough morphia added with the idea
of producing rest and relief from pain.

On the 16th of May (day of admission) the first dose,
gr. of eserine was given hypodermically at 10 p. m. Mor-
phia, gr. y, was given same way at 7 p. m.

May 17—Gr. TV eserine was given at 1, 8, and 11 a. m.,

and at 2, 5:30, 9:30, and 11 130 p. m. Morphine, gr. y, was
given at 4, 11, 2, and 9:30 o’clock, and gr. ss. at 11:30 p. m.
Temperature in morning, 101

;
pulse, 100; in evening, 101.6;

pulse, 106.

Little or no effect noticeable from eserine.

May 18—At 2, 4, 6, 8, and 10 a. m., eserine, gr. ^ At
2, 4, and 8 a. m., morphia, gr. y , while at 6 and 11:30 a. m.,

gr. y2 and gr. respectively was given. At 11 145 in forenoon
the patient was extremely restless, continually crying out from
the painful and uncontrollable contractions. She had rested

none all night up to that time in spite of large doses of mor-
phine and esserine.

Hydrate of chloral, 3 j ; tincture gelsemium, min. xxv ; tinc-

ture digitalis min. xv were given by the mouth, and afforded some
rest. Same dose was repeated at 7 :30 and 9: 15 p. m. Eserine,
gr. y&, was given at 12, 3, and 6 in evening, and at 10 o’clock
the dose was increased to^gr. Morphine, gr. y, was admin-
istered at 8 and 10 p. m.

Her nourishment consisted of milk, eight ounces, and whis-
key, half an ounce, every four hours. Bowels were kept open.
Not much change in temperature and pulse. A little more
quiet during evening. Some slight effect from eserine noticed.

May 19—Eserine, gr. £, and morphia, gr. y, given at

2, 6:40, 9:30, 11 :30 A. m., and at 2:30 and 6:40 p. m. At
11 .-30 in forenoon a dose of chloral mixture above. Tem-
perature in morning ioix

4
<y, evening ioot

6
o, pulse 112. Patient

restless all morning, requiring large doses of morphine, but
during the afternoon there was a decided change for the better.

At 5:30 p. m. Dr. Chas. C. Bassell, of this city, and the hos-

pital staff assisting, the patient was anaesthetized, the vagina
thoroughly douched with a hot 1 to 2,000 solution of mercuric
chloride, the os and cervix widely dilated, the uterine cavity

scraped out with a blunt curette and washed out with the hot
1 to 2,000 solution, followed by a 1 to 6,000 solution same salt.

On exposing, the os the fetid vaginal discharge before men-
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tioned was seen to come from the uterus. This operation had
been discussed when the patient was admitted, but was held in

abeyance and was now adopted upon suggestion of Dr. Bassell.

The patient rested better during the night, though temperature
was 103^ in morning and some warmer next day.

May 20 — Gr. eserine and gr. 1 ^ morphine was
given at intervals of four hours during the twenty-four hours.

Evening temperature 101.

May 21—General condition improving. Temperature
never again above 100. Eserine, gr. was given every four

hours—in all gr. i during twenty-four hours—and only gr. 4 of

morphine.
Until May 30, gr. eserine was given every four hours

hypodermically. Diet carefully regulated, of milk, whiskey,
beef tea, and meat juice, nothing else. Improvement steady

and satisfactory.
•/

It was carefully noted by the members of the hospital staff

and by myself that just before the time for the hypodermic of

the esserine the patient became rigid, with jaws tightly fastened,

and in much pain from muscle contraction; while in fifteen

minutes to half an hour after it was given these symptoms were
relieved and she could open her jaws widely.

On the 30th and 31st of May only five hypodermics were
given daily (gr. £ eserine in each), and from then to June 11

only one in every six hours. On the nth two were given, and
from then to the 15th only one daily. Diet as before, with

slight increase.

On the 15th and 16th, the patient’s general condition being
much improved, it was noticed that in fifteen or twenty minutes'

after the administration of the eserine she developed symp-
toms of the most decided collapse— marked prostration (so as

to render active stimulation necessary), with nausea, vomiting,

aud purging closely resembling cholera morbus. This was
evidently due directly to the eserine, and the drug was
promptly discontinued.

All tetanic conditions in the muscles had ceased, the wounds
in her tongue had healed, and her appetite was excellent. But
the risus sardonicus was still noticeable (it is even now appa-

rent), and she had a discharge from the vagina, which sub-

sided under hot antiseptic injections. A few lymphatics of neck
were enlarged. She was discharged cured July 12.

This case is interesting :

1. As regards diagnosis:

The symptoms as detailed certainly seem to bear out the

diagnosis of acute tetanus.

2. As regards the treatment and, deduced therefrom,

the demonstrations concerning the physiological action of the
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sulphate of eserine, Morphine, which, when given, was ad-

ministered in large doses hypodermically, produced temporary
and partial stupor, but had no action upon the tetanic contrac-

tions aside from what could be traced to the blunting of the

sensory nerves, and thus the lessening of external irritation

;

but where the dose of eserine was sufficient to produce its

effect, it thoroughly and promptly relieved the rigid convulsive
symptoms and thus the pain. It is also of interest to note that

with the subsidence of the tetanic symptoms, the hypo-
dermics of eserine produced its usual physiological effect in

the violent symptoms noted; while when suffering from the

tetanic condition, large quantities of eserine were exhibited

with the most satisfactory, and with no unsatisfactory, results.

It is of importance, too, to notice the large quantities (gr. i daily

for eight or nine days) of eserine which were necessary and
were used.

3. The bichloride douche to the uterine cavity—what rela-

tion did it have to the favorable termination of the case ? The
patient had begun to improve before it was given; yet that im-

provement continued and was possibly more decided after the

douche.

4. There is record of 149 hypodermic injections, and
probably this is not all; yet there was never the least inflam-

mation from any insertion of the needle, a fact which is due
to the care and skill of the hospital internes, Mr. Grace and
Mr. Hendricks, who deserve commendation for their unre-
mitting attention and good judgment in the management of

the details of the case.

To the ladies of the training school for nurses much is

also due for their intelligent and excellent nursing.

PROCEEDINGS OF SOCIETIES.

SHREVEPORT MEDICAL SOCIETY.

EPITOME OF PROCEEDINGS.

At a recent meeting of the Shreveport Medical Society an

interesting paper was read by Dr. J. F. O’Leary, on

“ HEPATIC PHLEBOTOMY”

in inflammation of the liver. The subject was comparatively
new, and the writer’s attention had been directed to the effi-

3-i9
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cacy of this operative treatment, as it were by accident, when,
in the summer of 1887 he, in company with the late Dr. D.
M. Clay, aspirated an -inflamed and greatly enlarged liver for

pus, under the impression that the patient was suffering from
abscess. After a careful exploration no pus was found, but

instead a dark, bloody fluid, not unlike coffee; indeed very
much resembling it; so much so that Dr. Clay thought that

the stomach had been penetrated, and inquired of the patient

if he had taken coffee for breakfast. To this a negative an-

swer was returned. The tissue of the organ was very firm

and resisted very considerably the entrance of the instrument.

The condition of the patient was bad, and the prognosis deemed
unfavorable. An opiate was prescribed and he was left with
but little hope of benefit. He spent a restless night, suffered

a good deal from nausea, and complained of some tender-

ness over the seat of puncture, as was found the next day
when visited. He, however, began to improve under a tonic

treatment, and so continued day by day, and to the surprise of

both the physicians, ultimate^ made a good recovery and
resumed his daily work.

The essayist alluded to the generally approved practice of

topical blood letting as a means of reducing neighboring inflam-

mation, but deduced from his experience in this case—subse-
quently substantiated by repetitions of a similar character—that

the abstraction of blood from the substance of the organ itself

promised and yielded better results than such operations per-

formed upon the superficies of same region. In the former
operation not only was local tension directly relieved, but the

withdrawal of blood deteriorated by an accumulation of waste
tissue, the product of inflammatory action, could not fail to

produce a much better effect than could be obtained by phle-

botomy in a remote or even adjacent part of the system.

Some time after the above operation the essayist had read

in a foreign journal an article from the pen of Dr. George
Harley, of England, describing cases similar to the one just

detailed, and treated in essentially the same manner, though
in some instances much more heroically; the amount of blood
being as much as twenty ounces in certain cases, and taken by
means of a long trocar instead of an aspirator. Dr. Harley
pursued the same line of treatment as did the essayist, and it

.was Dr. Harley also who gave the name “hepatic phlebotomy”
to this operation and which was adopted by the writer in the

detail of his cases.

From the results obtained in the case described, taken in

connection with others subsequently treated in this city, Dr.
O’Leary argued that the abstraction of even very small quanti-
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ties of blood, much less than was advised by Dr. H., was at-

tended with most encouraging results. He thought the ques-
tion of quantity should be determined by the conditions, and
must be leftto the judgment of each particular operator. From
his own experience he would incline to the milder plan, i. e .,

the abstraction of drams instead of ounces of blood, and the

use of the aspirator rather than the trocar.

In the discussion following, Dr. T. G. Ford said that he
had never aspirated the liver for blood, or with the object in

view discussed by the essayist. He had, however, performed
the operation in exploring for pus, and in one notable case that

he called to mind, and which he had diagnosed abscess, he had
punctured this organ. No pus came, but in its stead a little

blood, not exceeding one ounce in quantity. He was much dis-

appointed to see no pus, and deemed the operation a practical

failure as far as results were concerned, but in the end was
gratified to find that pain had ceased, and that under appro-
priate constitutional treatment his patient made a good recovery.

Dr. H. C. Coty had had a similar case and similar ex-

perience in failing to find pus. The amount of blood extracted
was, however, very small, not exceeding one or two drams.
Yet his patient seemed relieved by the operation and finally

got well. Dr. Coty was not sure whether or not this operation
entered as a factor in the ultimate result or not, but was inclined

to think it did.

Dr. F. E. Yoakum thanked Dr. O’Leary for the paper he
had read. He thought the record a good one, and that the

operation promised substantial benefits as a feature of medico-
surgical practice.

Dr. J. N. Allen was pleased with the presentation made.
He had now under treatment a case in which he would use the

operation.

1 . J. Allen spoke of the relative novelty of the treat-

ment, the idea being comparatively a new one. He thought,

however, the deductions were philosophical and that the indi-

cations for practice in this direction were favorable.

Dr. J. J. Scott, the president, asked the essayist whether

he would use this operation in acute or chronic inflammation,

on for both? Dr. O’Leary replied, in either, but preferably in

acute. Dr. Scott expressed some doubt as to its efficacy in the

chronic form of the disease.

Dr. A. A. Lyon was much pleased with the plan of treat-

ment. Had not tried it, but was disposed to approve it on gen-

eral principles. Deemed it entirely safe, inasmuch as in these

latter days, we hesitated not to thrust a needle into the sys-

tem almost anywhere. The heart had been acupunctured. The
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hypodermic needle was used in the lung tissue
;
had himself

several times aspirated the urinary bladder, and had often been
strongly tempted to puncture the colon to relieve flatulence,

which he believed could be done with perfect safety.

In this connection Dr. Ford reminded the society of a

notable case some years ago in the practice of the late Dr.
Clay, in which he (Dr. C.) performed this latter operation for

excessive flatulence with immediate relief and no after ill

effects.

Under the head of report of cases in practice Dr. W. M.
Abney gave the details of a very serious and apparently, dan-

gerous

INCISED WOUND OF THE ABDOMEN,

in the person of a negro man, which occurred some weeks
previously in the northern part of the parish. Dr. Wm. Davis,,

of Plaindealing, La., saw the case with Dr. Abney and assisted

in the dressings. The abdomen was opened by a large inci-

sion with a knife in the hands of another negro with whom the

patient was fighting. The wound had been inflicted seven
hours before the arrival of the physicians, who found the

patient lying in a helpless condition with a large mass of intes-

tines protruding, covered more or less with dirt and trash, and
which on examination were found to be open into the lumen at

several points, allowing the contents to escape. These
openings were stitched with ordinary surgeon’s silk,

the mass cleansed as well as possible and returned

to the abdominal cavity, the external wound appropri-

ately closed and bandaged, an opiate administered, and the

patient left with little or no hope of recovery. No antiseptic

precautions whatever were possible under the then existing cir-

cumstances. To the great surprise of the surgical attendants

he made a good and rapid recover}' without a bad symptom, and
was virtually well in ten days. This case was reported, not so

much as an evidence of skill on the part of the surgeons or as a

precedent in practice, but rather to illustrate the astonishing

recuperative power of some individuals in the face of most ad-

verse and unpromising conditions.

GUNSHOT WOUND OF THE HEAD.

Dr. J. J. Scott also reported a unique case of gunshot
wound of the head, which occurred in his practice two weeks
previously. A negro child, seventeen months old, received at

point blank range, in the center of the forehead, a bullet from a

parlor rifle. On examination a tumor presented at the seat of

injury which proved to be clotted blood. Upon its removal a

clean-cut hole leading into the interior of “something” was
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clearly discerned. The doctor deemed it unwise to make an
extensive exploration, and pursued an expectant course in the
management of the case. The child seemed to suffer no
especial inconvenience, developed no bad symptoms, and at the
time of this report was about as well as ever. A. A. L.

ORLEANS PARISH MEDICAL SOCIETY.

MEETING OF JULY 25, 189O.

Dr. Chas. Chassaignac, president, in the chair.

After the usual routine business, Dr. Michinard read a

paper on

LOCAL TREATMENT OF CHRONIC INFLAMMATION OF THE ENDO-

METRIUM.
“ L.es longs ouvrages me font -peur.'

>
'

Thus spoke the

immortal La Fontaine. Believing that you, as well as myself,
entertain with La Fontaine a dread of long articles, this will

be made brief Should the efforts to accomplish this

object be the cause of certain theories being overlooked, you
will have reason to congratulate yourselves.

So many pages of contradictory opinions have been writ-

ten on the pathology of endometritis, that I will avoid discus-

sion of the subject.

So numerous, so opposite, so timid, so bold and rash, so

fruitless, and, at times, so damaging have been the different

methods of treatment offered by equally numerous writers, that

you will not be burdened with their names or systems. You
may do as I have done: buy the works and read them at your
leisure. It is proposed to here give my experience only. The
treatment that is now practised in my wards and office is one
which, while not essentially original, is so to the extent that it

is a combination and modification of several known methods.
And that about embraces originality to-day—at least in

medicine.
The experience which suggested this treatment is one

derived from the careful treatment and consideration of about

600 cases. Many of this large number being among the first

that were treated did not long remain with me to further brave

the ordeal of the application of nitric acid, chromic acid, orthe

stronger tincture of iodine, which it was my custom then to make.
Some of these, who, by means of the records of the history

books were traced to their homes, were found suffering from
cellulitis, salpingitis, or severe metritis. How fared the others
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who were not traced it is impossible to say. Few who
weathered the storm of such cauterizations were left with

painful and obstinate cicatricial contractions of the uterine

canal. Others, it must be admitted, were greatly benefited or

cured. But the misfortunes of those who were not relieved

necessitated the devising of measures which if not happy in

their results, would, at least, leave the patient in no worse con-

dition.

The treatment is as follows: Where acute or chronic sal-

pingitis exists (and this is net an infrequent accompaniment
of chronic endometritis, whether resulting from gonorrhoeal

infection or other causes), it is carefully treated before attempts

are made to touch the endometrium.

In nulliparae the small os externum is cut in four direc-

tions with a narrow bistoury
;

the canal, to a little distance

beyond the os internum, is then slightly dilated with Atlee’s

small dilator. This procedure allows the escape of a large

quantity of thick, ropy, slightly bloody mucus, which, accumu-
lating between the internal and external os. gradually expands
this portion of the canal, forming a capacious pouch. This
mucus, as a rule, is too thick to escape through the small vir-

gin os as fast as secreted, and consequently collects within

the canal. Being very tenacious, a certain quantity adheres

to the mucous membrane, interfering with the direct applica-

tion of drugs to the diseased tissues. In my cases, swabbing
out the canal with tampons of cotton has proven an unsatisfactory

method ©f cleansing. To attain this object, I have had made the

dull curettes which are shown to you. The small one measures
about t

2
¥ inch, and the large measures only about T

3
¥ inch. The

shank of this little instrument is made of material which, while

pliant, offers sufficient resistance to admit of all necessary force

being made to the parts. With this curette the membrane is

thoroughly cleared of all adhering mucus. Should bleeding

accompany this process the blood is removed with absorbent
cotton smoothly wrapped around the ordinary platinum appli-

cator. A second applicator, similarly armed, and saturated

with the fluid extract of hamamelis, is then introduced as high
as the body, and there left for five minutes. In some patients,

a pencil 2 inches long and about T
3
¥ inch in diameter, composed

of three grains of iodoform and two grains boracic acid, with
sufficient cocoa butter and wax, is introduced and kept in place

by means of cotton tampons. Both curetting and application

are repeated two or three, times weekly, care being taken to

avoid all treatment five days prior to and five days directly

after menstruation. With women who have borne there may
be no need of dilating the cervical canal. Under this treat-
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ment no unpleasant symptoms have developed, while most
excellent results have been obtained in ordinary chronic endo-
metritis.

Where there is slight hypertrophy of the mucous mem-
brane, with enlargement of the papillae, the small, slightly

sharp curettes which are exhibited, and which measure the
same as the dull, are used. This instrument is used in my
office.

But in those cases following abortion, where there exist
“ small islands of decidual cells with small-celled proliferations

going on around them” (Hart and Barbour), as well as in such
associated with troublesome and distressing metrorrhagia,
where there is “great hypertrophy of the mucous membrane
with increase of all its elements, dilation of the lumina of the
glands, enlargement of the blood vessels, and marked cellular

infiltration of the connective tissue” ( Olshausen), the Roux
curette is used, preceded by dilation with Wharton’s dilator.

In domiciliary practice, the latter cases, for the first two weeks,
are treated at their homes, and are required to remain abed at

least fourteen days; excepting at the initial application (where
carbolic acid is sometimes used), the witch hazel or iodoform
pencil is resorted to. Thus far I have had no occasion to regret

these procedures. No distressing metritis or dangerous salpin-

gitis has followed.

It will probably be noticed that mention is not made of the

familiar vaginal douche, with water as “hot as }mu can bear it.”

The vast majority of patients use this method of treatment so

bunglingly that I have become discouraged with its use* and
now seldom order it, excepting for cleansing purposes.

I have been so disappointed in the results of trachelorra-

phy that, excepting where great hypertrophy exists with the

laceration, I no longer press the operation. Only where the

displacement of the uterus is backward, a malposition which
interferes with the draining of the canal and which encourages
engorgement, is the position noticed.

Many of you may not have needed the use of the dull

curette; and, more fortunate than myself, may not have had
distressing results from the use of the stronger acids or iodine.

Some of you may not believe in the local treatment of chronic

endometritis. Where the inflammatory symptoms are due to a

dyscrasia, I, also, do not believe local treatment beneficial.

Some of you may have been getting along so smoothly and suc-

cessfully that an article of this nature may appear superfluous.

I have not been so fortunate. Again, some of you, agreeing

with certain recent writers, may not believe at all in the exist-

ence of true inflammation of the uterine mucous membrane.
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In reply to all these suppositions, I can do no better than

quote from Dr. T. G. Thomas :
“ Truly, experience does

not teach to all men the same lessons, though all may strive to

read its teachings aright.”

DISCUSSION.

Dr. Lawrason, who had been appointed to open the dis-

cussion, said he considered Dr. Michinard’s treatment effica-

cious, but thought the benefit was derived from the incisions

and dilatation.

If the topical use of drugs is insisted upon hamamelis
may be used, as it does no harm; but nitric acid is injurious.

He believes the symptoms of endometritis may be pro-
duced by a hyperassthetic or neuralgic condition of the in-

ternal os, causing congestion of the mucous membrane and
retention of the secretions. Fissure of anus or hypereesthesia

of the sphincter may, by reflex action, cause such conges-
tion. In these cases, if a finger be introduced into the

vagina and pressure made upon the sphincter, the woman
will jump or cry out with pain. Such patients are cured by
simple dilatation of the sphincter. Electricity is a safe,

painless and efficacious method of treating endometritis. By
applying the positive pole to the uterus, oxygen, chlorine and
sulphurous acid, in the nascent state, are liberated and brought
directly in contact with the affected part, acting locally as

antiseptics and astringents.

When there is dysmenorrhcea it is well to use the negative

pole for a few days preceding menstruation, so as to liquify

the membrane and cause it to be easily discharged. He disbe-

lieved in the existence of endometritis without the introduction

of septic material from without.

D. Matas said the fact that endometritis is now cured by
more conservative treatment, is evidence of the advance made
in gynecology during the last few years. During his service as

interne of the Charity Hospital he saw many cases treated with

nitric acid, none of which were benefited.

Dr. Parham spoke of curing spasm of the neck of bladder,

by dilating the urethra and allowing free drainage. We often

find spasm of bladder following ligation of hemorrhoids when
sphincter is not stretched. Suggests the use of a drainage tube,

being introduced to the internal os and allowed to remain in

this situation several days, so as to procure thorough drainage.

Dr. Chassaignac considered the harsher methods of treat-

ing endometritis, such as the applications of nitric acid, as

barbarous, and thought gynecologists had done a wise thing

when they abandoned their use ;
but he attributed much of the

success in the treatment of this disease to the increased atten-
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tion now paid to the general condition and removal of causes.

He thought the tendency of the age was toward exaggerated
specialism: specialists, as a rule, pay too much attention to

local conditions exclusively, while they are frequently the

result of general, systemic conditions, the cure of which should
be the most important step

;
local treatment coming in very

well as an adjunct. Thought Dr. Michinard’s cases might
have been cured both by obtaining drainage, as claimed by
him, and by the division of nerve fibers, as affirmed by Dr.
Lawrason.

Dr. Parham then reported a case of tonic contraction of

the flexor muscles of the third and fourth fingers, resulting

from a contusion of these fingers. There was no relaxation

during sleep and any effort to extend the fingers caused great

pain. Chloroform was administered and fingers relaxed so

as to be straightened without difficulty; splints were applied

and the fingers kept straight for three weeks, when the splints

were removed and all tendency to contraction found to be
overcome.

Dr. Matas reported a case of inflammation of the mastoid
cells. Suppuration had progressed to such an extent that the

mastoid process was a mere shell, that was penetrated without

trouble. It was found necessary to remove the mastoid cells

and bones of the middle ear. Suppuration was profuse, but

patient made a good recovery.

The same gentleman then reported a case of tubular

aneurism of the left common carotid. The artery was
elongated and of a serpentine shape, curving over to the right

side of the neck. When an incision was made and the tumor
examined, the carotid was ligated near its origin, and a ligature

was also placed around the sac, hoping to cause inflammatory

action within its walls. Patient recovered from the operation

but tumor still remains.

Dr. Matas also showed another “ new aid to anastomosis.”

It is a segmented rubber plate, supported by a solid catgut

ring. Dr. Matas considers this a great addition to the many
“ aids ” recently suggested.

M. J. Magruder, M. D.,

Secretary

.

RICHMOND ACADEMY OF MEDICINE AND SURGERY.

J. W. HENSON, M. D., Reporter.

August 12, 1890—Dr. W. W. Parker, President, in the

Chair.
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The President, Dr. Parker, read a

REPORT OF A POST MORTEM IN A CASE OF OSTEO-SARCOMA.

On the first of January last he saw Mrs. C., aged 24 years
(mother of one child of 3 years and now 4 months pregnant),

who had been suffering about two years with a tumor in the

right groin. It was nearly the size of the fist, hard and pain-

ful on pressure. It appeared (small in size) soon after the

birth of her child, and was thought by the doctor then in at-

tendance to be an enlarged gland. Not much attention was
paid to it then, as it was not very painful. It grew very grad-

ually, and after two. or three months she consulted a surgeon,

who pronounced it “ cancer.” This diagnosis shocked her so

that she at once took to her bed and commenced taking opium.
She remained in bed three months in the greatest distress. She
finally took heart and got up and attended to her household
duties. Several doctors saw her. The tumor was aspirated,

and nothing but blood escaped. Electricity was used on the

tumor for some time, and seemed to give great relief, but

did not reduce its size. She still continued to take opium.
When Dr. Parker first saw her, she was cheerful and

quite active, going about the house, and often on the street,

though much emaciated. The tumor had for some time been
somewhat at a standstill, and continued so for a good while

after he began attendance. The right leg (the right side be-

ing the one affected) was not larger than her arm in health

—

indeed, not so large. The muscles were shrunken and flabby,

yet she walked quite well and fast— with a slight limp. The
pain was intense down this leg to the heel—sometimes very
severe in the calf. She had never been leeched or blistered.

The leeching was tried by Dr. Parker, but no good was done;
but small blisters, often repeated, gave great relief. There
was a distinct aneurismal thrill in the tumor, which now filled

the iliac fossa, and was as large as the doctor’s fist, but oblong
in shape—the smaller end downward. The thrill proceeded
from an artery running obliquely across the tumor outward.

Dr. Parker (it was now about two months since he first

saw the woman) called in Dr. Isaiah H. White to see if this

artery might not be tied, thinking it might be feeding the tumor.
He thought that at least an exploratory incision would be justi-

fiable, provided the lady passed safely through her confine-

ment. She had now been pregnant six months. She was
safely delivered at term of a small but healthy infant—chloro-
form, whiskey and ergot being used during the labor. The
child is still living and growing finely.

Six weeks after her confinement, she rode out (against
Dr. Parker’s advice), and came home in great pain, and went
to bed. So great was the pain that it was necessary to admin-
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ister chloroform, as opium would not give relief. She took
immense quantities of the former. He forgot to say that about
three weeks after her confinement the pain entirely "disappeared
(strange to say). She then stopped the opium and chloro-
form and had great hopes of complete recovery.

Her appetite, too, became enormous. She ate six hearty
meals a day, and would awake at daybreak and demand her
breakfast. Her appetite reminded him of some convalescents
from typhoid fever. It was surprising to see how rapidly her
strength and flesh increased. Her spirits rose to the highest
pitch. She was the happiest woman the doctor ever saw. No
opiate of any sort was now taken.

But in exactly fifteen days the pain returned with great
violence, as stated above, in connection with the drive after

her confinement.

Dr. White again saw her with Dr. Parker, with a view to

exploring the tumor. They found it had rapidly increased in

size since her confinement—had extended downward
; the

arterial thrill was now more distinct, and other vessels adja-
cent were enlarged.

After taking into account the uncertainty of the diagnosis,
and that it would be necessary to enter the peritoneal cavity in

order to thoroughly explore the tumor, both doctors concluded
it would not be wise to attempt an operation. The pain in-

creased to such an extent that she sometimes had to take two
drams of McMunn’s elixir of opium every hour.

From the time she rode out until her death (July 27),
she took, in addition to immense quantities of opium, nineteen

founds of chloroform. Much of this was wasted, as she often

took it herself. Pier death was sudden. Upon rising to vomit,
she fell upon her pillow and expired without a struggle.

Thirty-six hours after death, in company with Dr. White
and Dr. J. Michaux, who had at one time attended her, Dr.
Parker laid open the tumor by making two incisions—one
over the entire length of the growth downward and in-

ward; and a second (small one) across the first, and run-

ning inward. The muscles covering the tumor looked
healthy. Upon reaching the mass, he found it impossible,

on passing his hand inward, to dislodge it from the brim of the

pelvis. It was bound down to the brim as far as the pubis by
a dense fibrous tissue, thickened periosteum perhaps. He then

withdrew his hand, and passed it outward and backward along
the crest of the ilium, coming in contact with an immense
amount of diseased bone, which extended backward to the

sacrum. In some places he could push his finger through the

bone, which was honey-combed. He made an incision into the
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tumor, and found part of it soft—not exactly medullary, but not

at all scirrhous—and of the color of pale muscular tissue.

As the origin of the disease was now plain, he did not

remove the whole tumor. It evidently began in the bone or

periosteum. The exciting cause may have been the lady’s

striking her right groin against the edge of a table about four or

five years before the trouble began to manifest itself. The
accident produced great pain, which lasted for some time.

Dr. Parker said that he read quite a lengthy paper before
the Medical Society of Virginia two years ago against the habit

of some excellent surgeons who think it their duty to be frank
with these patients, and in this paper he took the ground that

their course was always unwise in the case of cancer.

This patient was a beautiful woman, full of life and energy,
and lost one or two }^ears of comparative happiness by the

announcement of the surgeon that the growth was a cancer.

One gratifying result of this post mortem was that it

relieved the minds of the husband and mother of the idea that

the patient had been neglected or the cqse mismanaged. It is

doubtful if any operation at any time would have been bene-
ficial in its results.

Dr. Michaux had attended this woman in her first confine-

ment and had her in charge when the tumor first developed.
Two and a half years ago, she came to him complaining of

pains in the right iliac region before the appearance of the

growth. He examined her per vaginam, and by means of bi-

manual palpation, suspecting some ovarian trouble, but found
;no .enlargement of that organ or other evidences of disease.

The pains from the beginning came on in paroxysms,
which, as time and the case advanced, grew more violent, and
.the intervals became shorter. Then a small nodule appeared
in the right iliac region—growing, but not rapidly. The
length of the pains increased too. Thinking to learn more, he
used the exploring needle. He found a very dense tumor—

a

few drops of blood (nothing else) escaping. He declined to

.operate, thinking the growth malignant. Being invited by Dr.
Parker, he attended the post mortem, and was still more
inclined to think it malignant.

EARLY REMOVAL OF SUSPICIOUS GROWTHS ADVOCATED.

Dr. J. N. Upshur thought Dr. Parker’s case a very inter-

esting one.

He had read in some journal a report in which the writer

advocated the removal of su*picious growths before the

appearance of any cachexia or involvement of lymphatic
glands.
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He would like to know the result of a microscopic
examination in Dr. P.’s case.

The symptoms pointed to malignancy, and the character of
the growth and its involvement of bone suggested the colloid

variety.

He didn’t agree with Dr. P. in not telling the patient

frankly the prognosis. He thought there was a great deal in

the manner of telling.

Break it to the patient so the horror of it all would be taken
off.

He had never regretted being frank.

ADENOMA OF THE MAMMARY GLAND.

Dr. Upshur was reminded (by Dr. Michaux’s remarks) of
the case of a lady whom he had delivered in September last.

She had a good labor and a satisfactory “ gettingup ”—except
that she had a slight continued fever during the last two weeks
of her confinement. She also suffered from sore nipples, for

which he had used lead nipple shields. At the seventh week
he was called again to see the patient, who was suffering from
supposed mammary abscess, due, her mother thought, to bruis-

ing from the nipple shields. The doctor thought this impos-
sible, as the metal was too soft. After poulticing, he gave
chloroform. Fluctuation being as distinct as he had ever felt,

he lanced the breast. To his surprise only a little sanguinolent
matter was discharged, and the tissue crackled under the knife

like a potato. The absence of pus and the peculiar feel on
cutting were both very striking features. The pain and throb-

bing subsided, and the part not discharging, the poulticing was
stopped after a while. The pain and throbbing recommenc-
ing, the doctor went through the same process of poulticing

and lancing with the same experience, except there was this

time some pus. Later still he repeated the above treatment,

and this time, upon continuing the poulticing, the place dis-

charged more pus than it had done at all. He stated to the

patient’s mother that this was not ordinary mammary abscess,

but an adenoma, being benign at the time, but that it might in

the future degenerate so as to need surgical interference.

After this, under the influence of tonics, the patient’s gen-
eral health improved. He used potassium iodide and fluid

extract gentian internally, and 5 per cent, oleate of mercury
locally ; but not succeeding in reducing the tumor, after fair

trial, the treatment was discontinued, and the patient urgently

advised not to rub or handle the gland. She was now put on
the syrup of lactophosphate of lime with very decided improve-
ment in her general health. The baby had not been weaned
from this breast because of the free flow of milk from the
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inferior part of the gland, and the fear of abscess in that

location; but so soon as the milk could be dried up, the

weaning from this breast was done. When the patient

passed from under Dr. Upshur’s care, she was looking as well

as he had ever seen her.

She had subsequently an attack of la griffe, and a few
weeks later, cholera morbus.

The said patient is now in Dr. Hugh M. Taylor’s hands,
and he (Dr. Upshur) thought the subsequent history of the case

would be of interest to the academy. He had erred (said the

doctor) in two points :

First. He believed that if he had stated frankly the proba-
ble outcome of the trouble and had advised excision, the

woman’s life would have been either saved or prolonged.
Secondly. In the light of subsequent history, he be-

lieved he erred in lancing the breast, as no good had re-

sulted.

This was a case which illustrated the importance of frank-

ness and early excision. He thought the latter very important
in the case of suspicious growths.

SCIRRHUS OF THE MAMMARY GLAND.

Dr. Upshur also referred to an old lady of sixty. She had
in one mammary gland an irregular hard lump, but her former
physician (now dead) advised her to let it alone, because at

that time it gave her no trouble.

Some time ago she sent for Dr. Upshur, and showed him
the lump. She complained of trouble in using her right arm,
and tenderness of the breast. There were darting pains and
retracted niffle. The lump was hard and irregular, though
not adherent to the chest wall, and presented symptoms of

scirrhus. He advised removal. He could not convince her

and her friends of the nature of the trouble. He told her

frankly if she waited too long it would be too late. [Caution
urged in lancing the mammary gland.]

Dr. Parker thought Dr. Upshur wrong in lancing in the

first case he reported. This should never be done unless there

was absolutely distinct fluctuation. He was suspicious of breast

tumors anyway unless he could be absolutely sure of abscess.

He thought Dr. Upshur also wrong in telling the patient the

diagnosis in the case of malignancy. He had as lief shoot a

woman as to tell her she was cancerous. Tell hei friends

always, but not the patient. Thousands and thousands were
made miserable by this practice. He was sustained, said the

doctor, by Mr. Locke.
Dr. Upshur stated that the fluctuation was positive and un-

mistakable. He believed he would be in error to state that
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fluctuation and the peculiar feeling in cutting, before described,
when taken together were characteristic of malignancy.

Dr. Hugh M. Taylor said the history of the first case re-

ported by Dr. Upshur had been given him just about as the

doctor had related it. He refused to say anything about the

case, as the patient and friends, being very sensitive, preferred
that it should not be spoken of.

THE DIAGNOSIS OF SCIRRHUS OF THE RECTUM IN A CHILD OF 13
YEARS CONFIRMED.

Dr. Michaux referred to the case of scirrhus of the rectum
in a child of 13 years, reported by him at the meeting of this

body July 8. Since that report he called Dr. J. S. D. Cullen
in consultation, who confirmed his (Dr. Michaux’s) diagnosis.

The growth finally closed up the calibre of the bowel, but the

family would not submit to artificial relief. The child died,

the doctor thought, more from lack of drainage through the

bowels than from sheer malignancy. He had only one action

for fourteen days. That was just before his death. It was
small in quantity, consisting of a little mucus and blood, with a

very small amount of fluid fecal matter. He thought there

could now be no doubt as to the malignancy of the trouble.

POINT OF SELECTION FOR MAKING ARTIFICIAL ANUS.

Dr. M. D. Hoge, Jr., had read Dr. Hunter McGuire’s re-

port on twenty-one cases of supra-pubic cystotomy, in which
Dr. McGuire said, that if he had a case upon which to operate
for making an artificial anus, he would select somewhere in one
of the recti muscles, near the median line, because he had no-

ticed that the contraction of these muscles tended to close any
opening that might be about the location just mentioned. This
case of Dr. Michaux would have been a good one for such an

operation. The boy’s life might have been prolonged if such
a step could have been taken after the bowel was closed.

OSTEO-SARCOMA OF THE ORBIT.

Dr. Chas. M. Shields, three months ago, saw a child 18

months old suffering from protopsis of the right eyeball. It

began as a drooping of the upper lid. Ptosis soon gave place

to protrusion of the ball. At the time he first saw it (five

weeks after its commencement), the right eyeball was about

three-quarters of an inch in advance of its fellow. The cause

seemed to be some growth or enlargement situated about the

upper and outer part of the orbit. The said growth or enlarge-

ment continued to increase in an upward and outward direction

for a period of three weeks, when the doctor advised an opera-
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tion. The original trouble seeming as above stated, to be at

the upper and outer part of the eye, made him suspect a can-

cerous enlargement of the lachrymal gland.

He went with an assistant to the patient’s home, intending

to put it under the influence of chloroform and examine the

part, also to draw some fluid from the suspected gland for

microscopic examination. He found the child, however, had a

fever, and he turned the patient over to the family physician.

In a few days the said physician called in Dr. Shields, who
then found that the child had decided meningitis, with high
fever and marked opisthotonos. There was also purpura
haemorrhagica over the whole surface of the body. The child

died.

The day before death there was a hemorrhage from the

nose, which the doctor attributed to extension of the growth
into the ethmoid bone.

A post mortem was held. A tumor had begun from the

roof at the upper and outer part of the orbit. This fact, and
its growing upward and outward, had originated the idea of

cancer of the lachrymal gland. The growth extended over
into the ethmoid and involved it considerably. He had sent a

specimen over to the Army and Navy Bureau for microscopical

examination. He had gotten no report. He thought the

growth an osteo-sarcoma. The most peculiar feature about
the whole affair was the purpura haemorrhagica over the whole
surface of the body.

CORRESPONDENCE.

LONDON LETTER.

London, September i, 1890.

The meeting of the British Medical Association at Birmingham
last month was somewhat overshadowed by the approach of the great

congress in Berlin, but it was by no means the semi-failure which

one or two unfriendly critics here tried to prove it to have been.

London was perhaps not as largely represented as usual, and medical

London is a little disposed to consider itself not only the center but

also the circumference of medical Britain. The medical section,

which was presided over by Sir Dyce Duckworth, the treasurer of

the Royal College of Physicians, did some good work, and the sur-

gical section was largely attended, but the chief successes of the

meeting were the obstetric section, in which Drs. Playfair and Ban-

tock opened discussions, and the dermatological section, presided
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over by Dr. Jonathan Hutchinson, the retiring president of the Royal

College of Surgeons. At the public dinner Professor Astor, of Phila-

delphia, delivered a capital speech, and Surgeon Parke, of Stanley’s

expedition, who had just previously received the gold medal of the

association, made an interesting but sadly inaudible speech. Sur-

geon Parke has just been gazetted to the Guards, an extremely agree-

able post, which, if he chose, may in time lead to a kind of practice

in London as lucrative as it is agreeable. •

The Sanitary Institute has also held its congress this year at

Brighton
;
nothing very original was said, but Dr. Poore once more

took up his parable against the water carriage of sewage, and Dr.

Topley, F. R. S., of the Geological Survey, showed that owing to the

pollution of wells by cesspools, and of streams by sewage, the problem

of the water supply of English villages was becoming almost insolu-

ble. The task of the rural sanitary reformer of the next generation

will be, he thinks, to remedy the evil consequences of the ill consid-

ered schemes of this generation.

Dr. W. W. Thursfield, medical officer of health for the county of

Shropshire, who was one of the first to contend that diphtheria stands

in relation to dampness of habitation more nearly than to bad drain-

age, again returned to the subject with fresh facts and figures at the

sanitary congress. Dr. George Buchanan, the principal medical officer

of the Local Government Board, has insisted frequently of late that

diphtheria, which used to be mainly a rural disease, is now becoming

mainly an urban disease, and this owing not to diminution in the

country, but to increase in the towns. This is very well shown by the

following table, illustrated from Dr. Thursfield’s paper, which no

doubt will be published in full in the Transactions of the Institute

next year.
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Seventy-seven largest towns, excluding London
England and Wales, excluding seventy-eight largest towns.

18S

346
162

*59

29,407,649
4,421,661
7.»S2.477

17 . 103 .5 11

The majority of cases of diphtheria no doubt owe their origin

to personal or mediate infection, and the germ of the disease hangs
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about houses for months and even years. After a series of apparently

simple catarrhal sore throats we begin to meet with cases of diph-

theria
;
most of them originate from infection, but Dr. Thursfield

believes that some are due to evolution of the disease de novo.

“ May not all infectious diseases,” he asks, “be assumed to be

the result by evolution of a specialized disease developed from some
one of the numerous systemic disturbances to which from internal

derangement or external Influence, the human frame is liable? This

development, which as a rule presumably requires a considerable

period of time and a iong series of passages through different indi-

viduals to develop the specific disease, appears in the case of diph-

theria to attain that end in a very short series under favorable condi-

tions.”

However this may be, the important, practical point is that it is

damp soils, and especially damp houses, which favor the appearance

of diphtheria. Dr. Thursfield makes a good point by observing that

apart from site and soil the material of which a house is constructed

is an important factor; a porous absorbent stone retentive of moisture,

and a hard non-absorbent stone with a low specific heat favoring

the deposition of water from the moisture-laden atmosphere of a

retentive soil both render houses damp and as a matter of empirical

experience peculiarly liable to visitations of diphtheria.

There has been a slight scare about cholera in London. The
first case, supposed to be Asiatic cholera, recovered very speedily,

and the specific nature of the disease appears to be very doubtful.

In another case the man was clearly proved to have died of fatty

heart, and never to have presented any symptoms remotely resem-

bling Asiatic cholera. With the advent of cold weather—frosts are

already occurring in some 'parts even of the south of England—the

scare will doubtless die away. A special order has been issued to

the port sanitary authorities by the central board enjoining special

.

precautions.

Matters are not proceeding quite smoothly at the medical school

of Oxford University. Until a few years ago there was practically

no provision for systematic instruction in medicine in Oxford, and

the department was only formed after a long up-hill struggle. The
old school professors, though defeated, are not silenced, and the world

has recently been edified by the semi-private publication of a long letter

addressed by the Professor of Medicine to a friend, which letter is

apparently a covert attack on the Professor of Physiology. Dr.

Baurdon-Sanderson, as is his wont, has not replied, but the struggle

will go on none the less, and his party, that is to say the party of

progress, will doubtless be victorious in the end. It has received a
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recruit, who is an army in himself, in the person of Prof. Ray Lan-

kester, appointed substitute Professor of Zoology, to fill the vacancy

caused by the continued indisposition of Professor Mozeley. He is

a modern of the moderns, with a refreshing absence of respect for old

fogyism dressed in a scarlet robe, and a little brief authority.

The arrangements for the proposed Pasteur Institute of Compara-
tive Pathology at Cambridge still hang fire, but it is reported that we
are shortly to have a complete scheme published to the world. The
main difficulty appears to be the question of funds; this, it is said,

has been so far overcome that the institute may be started on a small

scale. This, however, is not as it should be.

Sir Joseph Lister’s address to the International Medical Congress

at Berlin, on the present position of antiseptic surgery, is not to be

allowed to go unchallenged. Mr. Lawson Tait has announced his

intention of replying to his arguments and modest claims in an address

which he is announced to give before the East Anglian Branch of the

British Medical Association at the end of this month.

The opening of the medical schools in London next month is

looked forward to with some anxiety by the bursars of the colleges;

the negotiations between the University of London and the diploma

granting bodies in London have broken down, and the whole business

is in the melting pot again
;
how soon it will boil over, and what may

come forth, no man knows, and this uncertainty is an added induce-

ment for fathers to send their sons to Cambridge, or Manchester, or

Durham, or Scotland.

EDITORIAL ARTICLES.

THE LATEST PHASE IN TUBERCULOSIS.

In our last issue we gave a brief summary of a series of

very able papers by Heneage and Gibbes that appeared in the

American fournal of the Medical Sciences. These investi-

gators denied the unity of phthisis, and in the course of their

remarks they pointed to the almost complete absence of im-

provement in our methods of combating phthisis. If, they

contended, the bacillus tuberculosis is the only morbid causa-

tive factor with which we have to deal, then scientific men
should certainly not have failed to unearth some remedy to

destroy it. At the recent International Medical Congress, Koch
announced that he had discovered something that would in-
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hibit the development of the bacilli, both in culture-tubes and

in the animal organism. Koch’s investigations are not yet

completed, but he is not the man to speak hastily, and even a

hint from him would carry great weight.

Koch’s tests were made upon guinea pigs. These ani-

mals are highly susceptible to morbid influences, and quickly

manifest the lesions of tuberculosis when tubercular material is

injected into them. A substance, therefore, that is capable of

rendering the system of the guinea pig refractory to tubercu-

losis, will prevent the development of the bacilli in the human
system. A very important point brought out by Koch’s inves-

tigations is, that not only is the healthy organism rendered

immune against tuberculosis, but that the disease, after becom-

ing general, can be arrested in its onward march without caus-

ing any injury to the organism. If the new substance acts

upon the human organism as it does upon guinea-pigs, this

last point is of paramount importance, for few healthy people

will care to prepare themselves against the possible invasion of

an insidious foe; but when tuberculosis has declared itself, no

one will hesitate to employ the resources made available by the

prolonged labors of earnest investigators. Koch has not yet

stated what the new substance is; we can only hope that his

labors will be quickly brought to completion, for a year’s

delay, while it is as nothing in the history of medicine, means

certain doom to about 5,000,000 persons—for that is the num-
ber of persons annually swept away by consumption.

If the Tenth International Medical Congress had pro-

duced nothing more than this declaration of Koch, it would

still be entitled to rank as the most beneficial gathering of the

sort that has ever been held,

Koch, however, is not the only one to claim that tuber-

culosis can be modified or arrested. There are hundreds of

indefatigable students of tuberculosis; and among this vast

army of scientists it is not very astonishing to find that two or

more should happen to hit upon the same lines of investiga-

tion. While Koch was pursuing his labors, Grancher and Mar-

tin, of Paris, were also seeking for something that would

enable them to stay the progress of tuberculosis. They
used rabbits in their experiments, and in time succeeded in
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giving the animals more or less prolonged resistance against

experimental tuberculosis, and in rendering them immune
against the disease.

These gentlemen had not finished their investigations

when Koch made his declaration; this induced them to

publish the results of their labors before they had intended.

Grancher and Martin have been more communicative

than Koch in regard to their methods of investigation. They
made intravenous inoculations of tubercular materials, which

invariably produced a rapid and fatal tuberculosis. This fur-

nished a basis or standard for testing the efficacy of methods

of combating tuberculosis. They carried out the plan of

Pasteur in dealing with hydrophobia, namely, to obtain by
cultures a graduated virulence or a complete loss of virulence.

The most virulent culture is called number one; and the cul-

tures then decrease in virulence up to number ten, which does

not affect rabbits.

Culture number one injected into a vein in the ear causes

death in about twenty-three days. When feeble cultures are

injected, the rabbit acquires a certain resistance to the disease.

Culture number six is injected into the ear, and in one week
culture number three is injected, and repeated in nine days.

Culture number two is injected two weeks later. If the inocu-

lations stop at number two, the animals may live for months;

but if the most virulent culture, number one, be injected, the

animals die, but not as quickly as the test rabbits do, and not

with such severe lesions as the latter animals always present.

Grancher and Martin have not yet succeeded in com-

pletely preventing the development of tuberculosis in the ani-

mal organism; but the measure of success that they have

already acquired shows that they are on the right road to the

solution of a question beside which all others are dwarfed into

insignificance.

QUININE ERUPTION—A PECULIAR IDIOSYNCRASY.

The following letter from a well known southern practi-

tioner will be of interest to all medical men practising in mala-

rious districts. We thank Dr. Lanneau for the kind words

that he has for the Journal:
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Editors New Orleans Medical and Surgical Journal:

Dear Sirs—A case came under my observation this morn-

ing which I beg leave to report, for the members of the family

of the lady for whom I had prescribed were greatly alarmed

alter she had taken the medicine, fearing that something wrong
had been administered.

Mrs. W. M. H., a perfect blonde, set. about 23, and suf-

fering from a severe catarrh, was given ten grains of the sali-

cylate of cinchonidine in combination with fUe grains of Tully’s

powder ( pulvis morphinse comp.) Shortly after taking this

dose the most intense urticaria was developed, which lasted for

several hours before the distress which it caused was relieved.

As I do not recall anyr case in which this medicine has pro-

duced such unpleasant symptoms, it may not be out of place to

direct the attention of my medical brethren thereto. Unfor-

tunately, in cases of peculiar idiosyncrasy, we are unable

beforehand to know when and where certain remedies act un-

favorably upon the patient. With regard to the one which

produced such unpleasant results in the case here stated, I

fancy that where quinine is badly borne the same might be

found to obtain with the salicylate of cinchonidine, and it

would, perhaps, not be amiss to make a mental note of this.

Please allow me again to congratulate you upon the growth

and success of your Journal. On looking at the first num-

bers, which I have, dating back to 1885, one easily^ sees what

strides it has made, both in bulk and subject matter, and I

reckon it now as among the best of the various journals which

I receive. Yours, very truly',

C. B. Lanneau, M. D.

Charleston , S. C., September jj, 1890.

REPORT OF TENTH INTERNATIONAL MEDICAL CON-
GRESS.

It was stated in the September number that we would begin

with the October issue, a series of articles from our own cor-

respondent, giving a well digested summary of the proceedings

of the Tenth International Medical Congress. We regret to

announce that the' initial instalment arrived too late for the

present issue; it will appear in the November number.
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ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

SURGERY.

THE NECESSARY PEROXIDE OF HYDROGEN.
Read in the Section of Surgery and Anatomy, at the Forty-first Annual Meeting of the Amer-

ican Medical Association, held at Nashville, Tenn
, May, 1890.

By Robert T. Morris, M. D., of New York.

Stop suppuration ! That is the duty that is imposed upon
us when we fail to prevent suppuration.

As the ferret hunts the rat, so does peroxide of hydrogen
follow pus to its narrowest hiding place, and the pyogenic and
other micro-organisms are as d< ad as the rat that the ferret

catches, when the peroxide is through with them. Peroxide
of hydrogen H

2
0

2
in the strong 15-volume solution is almost

as harmless as water, and yet, according to the testimony
of Gifford, it kills anthrax spores in a few minutes.

For preventing suppuration we have bichloride of mercury,
hydronaphthol, carbolic acid, and many other antiseptics, but
for stopping it abruptly and for sterilizing a suppurating wound
we have only one antiseptic that is generally efficient so far as

I know, and that is the strong peroxide of hydrogen. There-
fore I have qualified it, not as “ good,” not as “ useful,” but

as 45 necessary.”
In abscess of the brain, where we could not thoroughly

wash the pus out of tortuous canals without injuring the tissues,

the H.,0
2 , injected at a superficial point, will follow the pus, and

throw it out, too, in a foaming mixture. It is best to inject a

small quantity, wait until foaming ceases, and repeat injections

until the last one fails to bubble. Then we know that the pus
cavity is chemically clean, as far as live microbes are con-

cerned.

In appendicitis, we can open the abscess, inject peroxide
of hydrogen, and so thoroughly sterilize the pus cavity that we
need not fear infection of the general peritoneal cavity if we
wish to separate intestinal adhesions and remove the appendix
vermiformis. Many a patient, who is now dead, could have
been saved if peroxide of hydrogen had been thus used when
he had appendicitis.

The single means at our disposal allows us to open the

most extensive psoas abscess without dread of septic infection

following.

In some cases of purulent conjunctivitis we can build a

little wall of wax about the eye, destroy all pus with peroxide
of hydrogen and cut the suppuration short. Give the patient
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ether if the H 00 2
causes too much smarting. It is only in the

eye, in the nose and in the urethra that peroxide of hydrogen
will need to be preceded by cocaine (or ether) for the purpose

of quieting the smarting, for it is elsewhere almost as bland as

water.

It is possible to open a large abscess of the breast, wash
it out with H 2

0 2 and have recovery ensue under one antiseptic

dressing, without the formation of another drop of pus.

Where cellular tissues are breaking down, and in old

sinuses, we are obliged to make repeated applications of the

H 20 2
for many days, and in such cases I usually follow it with

balsam of Peru, for balsam of Peru, either in fluid form or

used with sterilized oakum, is a most prompt encourager of

granulation.

If we apply H
2
0

2
on a probang to diphtheritic membranes

at intervals of a few moments, they swell up like whipped
cream and come away easily, leaving a clean surface. The
fluid can be snuffed up into the nose and will render a fetid

ozasna odorless.

It is unnecessary for me to speak of further indications for

its use, because wherever there is pus we should use peroxide

of hydrogen. We are all familiar with the old law, “ Ubi 'pus,

ibi evacua," and I would change it to read, “Ubi pus, ibi

evacua, ibi hydrogenum peroxidum infunde." That is the

rule. The exceptions which prove the rule are easily appre-

ciated when we have them to deal with.

Peroxide of hj^drogen is an unstable compound, and
becomes weaker as oxygen is given off, but Marchand’s

15-volume solution will retain active germicidal powers for

many months, if kept tightly corked in a cold place. When
using the H

2
0

2
it should not be allowed to come into contact

with metals if we wish to preserve its strength, as oxygen is

then given off too rapidly.

H
2
0

2
must be used with caution about the hair if the

color of the hair is a matter of importance to the patient, for

this drug, under an alias, is the golden hair bleach of the

nymph's dispare, and a dark-haired man with a canary-colored
moustache is a stirring object.

—

Journal of the American
Medical A ssociation .

TREATMENT OF STRICTURES BY LINEAR ELECTROLYSIS.

Dr. Fort, of Paris International Medical Congress, read
a paper on the treatment of strictures by linear electrolysis.

This surgeon has operated on 700 strictures of the urethra
without a single fatal result by means of electrolysis.
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By means of the electroleur, an instrument invented by
Dr. Fort, the operation when properly done is innoxious, with-
out pain or blood, and no bougie is needed afterward. Dr.
Fort was the first to apply linear electrolysis in cases of

oesophageal obstruction. He related the remarkable case of a
young girl having so narrow a constriction that she was unable
to swallow anything beyond a few drops of liquid.

At the time she was at the point of death. A month after-

ward the disease was cured. After fifteen applications of the

electroleur she was able to eat all kinds of food and her weight
increased twenty-five pounds during that time.

The conclusions of the author are as follows:

1. Linear electrolysis may be used for all kinds of strictures.

2. Owing to the simplicity and harmlessness. of this opera-
tion and owing to the greater. infrequency of relapses by this

than b}r other methods, we think that linear electrolysis should
be preferred to urethrotomy and should constitute the opera-
tion “par excellence” in the treatment of stricture of the

urethra.

3. Combined with dilatation linear electrolysis gives ex-

cellent results in the treatment of strictures of the oesophagus.
It certainly benefits organic strictures and it cures almost im-
mediately fibrous or cicatricial strictures, provided that a small

bougie be used to guide the electroleur.

THE VARIOUS METHODS OF TREATING ERYSIPELAS.

1. Rosenbach's: Wash affected and surrounding portions

of skin with soap and water, then apply each day a 5 percent,

solution in absolute alcohol. Results, very brilliant as regards

both the progress of the malady and the febrile phenomena.
The use of alcohol by itself has produced favorable results.

2. Nolle' s : The affected parts and surrounding skin are

covered twice daily with mucilage of gum arabic, mixed with

from 3 to 5 per cent, of carbolic acid. Good results. Dr.

Ebstein mixes the carbolic acid with vaseline.

3. Koch's: With a soft brush a thin and regular covering

of following pomade is applied:

Rv Creoline i

Iodoform 4
Lanoline io

The parts are covered with rubber tissue. This has given

good results, especially in erysipelas of face and head.

4.

Method of Nussbaum and Brunn: Ichthyol with or

without collodium. Results favorable and very prompt.
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5. Method of Hallofcan: A solution of 1 to 20 of sali-

cylate of soda is soaked in a mask of several thicknesses of linen

and applied over the parts, after which it is covered with rub-

ber tissue to prevent evaporation. Relief almost immediate;
cure in from three to five days.

6. Method of Hueter

:

Injections of carbolic acid in the

healthy skin, in doses of from ten to fifteen grams, distrib-

uted in several punctures, at one or two centimeters from the

edges of the affected parts, with the following solution, recently

prepared:

I£ Carbolic acid (pure), absolute alcohol ... aa 3 grams.
Distilled water 94

“

Very painful. Only applicable in severe cases of the head
or face.

7. Method of Kraske: Scarify the edges before the appli-

cation of the antiseptic substance.

[The Kraske-Riedel method consists in making a zigzag
line of incisions from erysipelatous area into the healthy skin,

then repeating this zigzag in opposite direction so as to form a

series of rhomboidal figures bounded by the incisions.

—

Eds:]
Dr. Lauenstein advises that the incisions should be made

exclusively in the healthy skin.

8. Method of Woofer: Mechanical compression by means
of adhesive strapping applied on the healthy skin at the borders
of the affected parts, so as to completely surround them.

[Dr. Kroll suggests rubber tubes or bands to take the

place of the adhesive plaster, which would certain seem much
more effective.—Eds.]—Be Bulletin Medical, Toledo Medical
Comfend.

[Of all these methods the Kraske-Riedel would seem to be
the most thorough and reasonable, since here two antiseptic

trenches must be crossed by Fehleisen's streptococcus before
the disease can be conveyed higher up.

—

Eds.]

MEDICINE.

SECTION OF INTERNAL MEDICINE.
INTERNATIONAL MEDICAL CONGRESS.

[From the Deutsche Medizinal- Zeitutig.]

FORMATION OF GALL STONES.

Dr. Naunyn, of Strassburg, said that the mucous membrane
•of the biliary passages, particular^ that of the gall bladder, is

exclusively concerned in the production of gall-stones. The
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idea that the constituents of the gall stones have simply been
precipitated and become crystallized is erroneous. The com-
plete gall-stones are, in the majority of cases, metamorphoses ;

they have a well characterized nucleus, and around this a com-
paratively thin laminated husk. During a certain part of its

development, the nucleus is of pap-like consistence. In this

pap, masses of cholesterin continually crystallize, infiltrate the

mass, crowding out the rest of the concretions as they grow,
and a typical gall-stone is the final product. The cholesterin

arises from the diseased portions of the bile.

TREATMENT OF GALL STONE.

Dr. Harley, of London, demonstrated his method of re-

moving all kinds of biliary concretions from the gall bladder.

The patient is placed on his back, and gradually increasing
pressure is made with the hands upon the fundus of the dis-

tended gall bladder, through the abdominal walls. As a
demonstration of the striking success of the method, Harley
exhibited different calculi which he had pressed through the

•common bile duct; one of these calculi was half an inch in

diameter. The stones appear in the evacuations, forty, twenty
or even ten hours after the employment of the so-called “digi-

tal manipulation,” and, of course, after a single application.

Such cases, however, are unusually favorable.

The proof of the actual passage of such concretions into

the intestines lies in the fact that the previously distended gall

bladder at once begins to decrease rapidly in size; and a large

amount of bile appears in the stools, whereas before not a trace

of it was present. The yellowish discoloration of the skin

also disappeared in the same surprising manner. Harley’s
method is an imitation and a furtherance of nature’s own
efforts to dislodge the foreign bodies. However, we should
not resort to compression if we suspect that the attempt to

expel the concretions from the gall-bladder would cause
ulceration.

HYPERTROPHIC CIRRHOSIS OF THE LIVER.

Rosenstein, of Leyden, has often had opportunities of,

observing cases of hypertrophic cirrhosis of the liver in Hol-
land. He has become convinced that the disease of the liver,

which consists in enlargement of the organ due to hypertrophy
of the connective tissue, accompanied by jaundice, should be
regarded as sui generis, and does not, as most authors assume,
represent the first stage of atrophic cirrhosis. In fact, no well

authenticated case of diminution of a really enlarged liver to the

atrophic form has ever been observed. True hypertrophic
cirrhosis of the liver is accompanied by icterus from the be-
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ginning, and appears exclusively between the twentieth and
fortieth year of life, while atrophic cirrhosis appears only after

the fortieth year. Rosenstein has never seen alcoholism give

rise to hypertrophic cirrhosis
;
malaria, however, may be an

infectious cause; the enlarged spleen indicates the latter cause.

The spleen may also finally retract, but this is due to the elastic*

retractile connective tissue.

The absence of icterus in atrophic cirrhosis is explained by
the fact that all alterations of the connective arise from
degeneration of the parenchyma of the liver; the secretion of

bile is diminished beforehand. On the other hand, in hyper-
trophic cirrhosis there is an excessive secretion of bile, so

that the biliary passages are unable to accommodate the over-

flow
;

as a result, icterus exists from the beginning of the

disease.

Dr. Litten, of Berlin, said that acites and icterus in hyper-
trophic cirrhosis are so characteristic that they might serve to

differentiate it from atrophic cirrhosis.

Dr. Baumler, of Freiburg, found that in all of the cases of

hypertrophic cirrhosis of the liver observed by him the patient

either succumbed to miliary tuberculosis, or that this latter con-

tributed chiefly to the fatal result. A microscopic examination
of the liver revealed places with cellular infiltration, as in

miliary tuberculosis. When animals are inoculated with tuber-

cular material, interstitial hepatitis arises. Perhaps tubercu-

losis predisposes to hypertrophic cirrhosis, or it may be the
etiological factor.

TREATMENT OF DIPHTHERIA IN AMERICA.

Dr. Jacobi, of New York, claims that the false membrane,
is the characteristic mark of diphtheria, and the different mi-

crobes found in connection with diphtheria do not indicate

differences in the character of the disease. The European
and American diseases are identical in character, although

former microscopical investigations pointed to an opposite view.

Prophylaxis is much more written about and better

practised in America, than in Europe. The health authorities

of the United States have, both in cities and States, inform-

ed the people, through pamphlets, of the danger of infec-

tion, its prevention, and the necessity of isolation, disinfection,

and how to protect schools. The sanitary regulations of New
York are, in this respect, worthy of all praise. Every case of

diphtheria is published, investigated, disinfectants are furnished,

and stores are closed when necessary. Transportation to the

special hospitals is furnished free of cost.

Intelligent practitioners pa}’ regard to personal precaution-

ary measures, such as disinfection of the mucous membrane ofi
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the mouth, excision of hypertrophied tonsils, etc. Experience
has shown that very many cases of follicular tonsillitis are

actually mild cases of diphtheria, especially in adults, and that

this is just as contagious as the most pronounced form of the

disease in children. Chlorate of potash is employed to protect

the healthy mucous membrane of the mouth and restore the dis-

eased portion. Chloride of iron (tincture) is given for its anti-

fermentative and astringent effect; it is given in small and fre-

quent doses, so that a child of one year takes from forty-five

to sixty minims a day in twenty or forty doses.

The local treatment of the diphtheritic surface is done
chiefly with tincture of iodine, iodoform in powder or salve, or

bichloride of mercury ;
also, with solution of bromide, salicylic

acid, calomel, and subnitrate of bismuth. Gargles and, more
frequently, nasal injections are emploj^ed, because they reach
the endangered parts of the pharynx better and are well borne;
and together, because the complication of pharyngeal with

nasal and post-nasal diphtheria is quite usual in America.
Nasal diphtheria, however, undergoes no improvement without

frequent injections of mild, neutral, astringent, disinfecting

solutions, which should always be warm when used. Such in-

jections are specially indicated when the disease is complicated
with cervical adenitis and periadenitis. Conjunctival diphthe-

ria is treated with ice and concentrated solution of boracic

acid.

The internal treatment of diphtheria consists chiefly in the

administration of tincture of iron and chlorate of potash, usu-

ally in glycerine and water. But in laryngeal diphtheria this

form of medicine is without effect, as it is also in cases of

sepsis with nasal diphtheria and septic adenitis, in which alco-

hol in the form of brandy, whiskey or wine, very much diluted,

but in large doses, is to be given. In fact, the most unprom-
ising cases are sometimes brought to a successful issue with the

alcohol treatment alone. If the physician wishes to make sure,

he had better give alcohol from the very beginning; it is im-

possible to give too much of it. Fifty or a hundred grams
may be given daily with advantage, and without any danger of

intoxication. When the patient can not, on account of irritable

stomach, take chloride of iron and alcohol at the same time,

the former should be suspended. Not infrequently feebleness

of the heart unexpectedly sets in, and then stimulants are

usually too late. Cardiac tonics should be given, such as

coffee, caffein, digitalis, strophanthus, spartein, camphor;
often these have to be administered hypodermically. Strychnia

is frequently used with advantage, and is indispensable in

diphtheritic paralyses. In very severe cases, for instance, in
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respiratory paralysis, it should be given subcutaneously in fre-

quent and large doses.

In regard to mercurial treatment in many cases of laryn-

geal and bronchial diphtheria, calomel or corrosive sublimate

(1:6000 or 8000) is given with success. A child of one year
can take two or three centigrams daily, in doses of one milli-

gram. In cases of sepsis this treatment finds many advocates.

The American cases of croup are almost always combined
with common diphtheria. Since the introduction of the mer-
curial treatment, there has been a notable increase in the num-
ber of cases that have been cured without tracheotomy, and a

greater proportion of those operated on has recovered.

O’Dwyer’s intubation is bloodless, and quickly and easily

performed; and it is supplanting tracheotomy to a great extent.

The results from intubation are at any rate as good as those

from tracheotomy.

Jacobi referred to the little used vapor inhalations of car-

bolic acid, turpentine and eucalyptol, and remarked that the

internal use of turpentine, like that of pilocarpine, had found
few adherents.

In every case of diphtheria, isolation should be enforced;
liquid food and stimulants should be given, and absolute rest

ordered; also the nasal injections should be given in the prone
or semi-prone position; and complications, like albuminuria,
nephritis, etc., should be carefully watched.

INTRAVENOUS INJECTIONS OF QUININE IN MALARIA.

Baccelli publishes (Berliner klinische Wochenschrift
, June

2, 1890) an interesting communication on the intravenous in-

jection of quinine in malaria. Believing that if the specific

medicament was brought into direct contact with the blood
cells the destruction of the parasite would be accomplished
more quickly and more permanently, he undertook a series of

investigations to determine the following points:

1. The minimum dose which is required for complete and
permanent cure.

2. The proper moment for the use of the medicament to

prevent the paroxysm, to restrict it as much as possible, or to

prevent a return.

3. The histological modifications brought about in the

blood, already altered by the infection, through contact with
the medicament.

In medical literature he found no example of injection of

quinine into the vessels for therapeutic—that is to sa}-, for anti-

malarial— purposes, although many physiologists had practised
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this expedient for purposes of investigation. The latter had,
however, used acid solutions, and the author’s investigations

upon animals led him to believe that such solutions are ex-
tremely dangerous. Under these circumstances he employed
a neutral solution of quinine hydrochlorate in distilled water
with the addition of sodium chloride, to obviate the destructive

action of the water upon the red blood cells. The formula is

as follows

:

Quinine hydrochlorate 1.00 gramme ( 15 grains).
Sodium chloride 0.75 “ (it V2 grains).
Distilled water 10.00 grammes (2)4 drachms).

I

This solution is perfectly clear if employed lukewarm.
Having ascertained from repeated experiments that doses

of five and ten centigrammes were perfectly harmless to guinea
pigs, the author employed the same doses upon man. After
the veins of the forearm had become turgid, as the result of

compression with a circular bandage above the elbow, he
injected the solution with a Pravaz needle, inserted from below
upward into the interior of one of the smallest veins, and imme-
diately removed the bandage. The most rigorous antisepsis

was observed, the solution being filtered and again boiled.

The injection was made slowly, in order to observe that no
swelling of the subcutaneous tissue took place, and, therefore,

to be sure that the needle was in the interior of the vessel.

The point of puncture was closed with collodion.

With the exception of one case, in which a number of

abscesses developed, no injurious local effect resulted in any of

the experiments. In two cases in which the needle was not

properly inserted into the interior of the vessel, and in which
the solution was therefore partially injected into the subcu-

taneous tissue, there was oedema of the arm, but no other evil

consequences. With doses of from ten to thirty centigrammes,
no noteworthy physiological effects were observed. After the

employment of from thirty centigrammes to one gramme, in

three cases some of the characteristic symptoms of quinine in-

toxication immediatelv developed, namely, bitter taste, vertigo,

loss of consciousness
;

at first a small and infrequent, afterward

a fuller and slower pulse-beat, and coldness of the skin. In

general this condition disappeared in from fifteen to twenty

minutes. In but a single case was cardiac weakness pro-

longed for several hours, so that the employment of cardiac

stimulants became necessary. The usual dose of the quinine

solution was from forty to sixty centigrammes. The results

were good in so far as that, in man)7 cases, the fever was at

once brought to an end; and, if this were not done, there was
always produced a diminution of the temperature succeeding

the injection, frequently as much as 2 deg. C. With doses of
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one gramme, in none of his patients was there a genuine recur-

rence of the attack under eight days. The author believes

that when there is no idiosyncrasy against quinine, as much as

three grammes of the solution can be injected into the veins

without dan o-er.O
The great value of the method is in pernicious fever, for in

other case of malarial fever the ordinary methods of adminis-
tration of quinine are usually efficient. In pernicious fever,

one.gramme of the solution should be the tentative dose. Of
this form, five cases were treated by Baccelli with good results.

Of these, three were of the somnolent variety, one was asso-

ciated with hemiplegia, and one with bulbar symptoms. In

addition to the quinine injections, analeptic and cardiac

remedies were administered, especially repeated injections of

ether in large doses—five to ten grammes in twenty-four hours.

The effect of the specific treatment in these cases was shown
rather by the disappearance of the dangerous symptoms than
by reduction of temperature, for in such cases temperature is

frequently moderate, or even remains normal {larval malaria).
In general, the following results were noted : The injections

did not prevent or modify the fever paroxysm, if made at the

acme, at the beginning, or even as many as three hours pre-

vious to the access. If made at the end or during the decline

of the paroxysm, the succeeding paroxysm was either en-

tirely prevented or much reduced in intensity. In the sub-
continued forms of fever, which are usually rebellious to

medication, it was found useful to make the injection during
the period of remission, ihe effect being to transform the type
into that of an intermittent, usually with an accelerated crisis.

We would especially call the attention of practitioners, in the

western and southern states of the Union, to this important
research, which seems to furnish them with a better method of

combating the pernicious forms of malarial infection than has

3
Tet been at command .—Medical News.

HYDROPHOBIA.

Following is the report for July and August of the Chicago
Pasteur Institute for the preventive treatment of hydrophobia,
in charge of Dr. A. Lagorio:

Since the inauguration of the institute, July 2, there have
been treated to date twenty-four persons. Thirteen have been
admitted in July and eleven in August. Sixteen were males
and eleven females. The youngest patient was four years old

and the oldest fiftv-five rears.
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Sixteen came from Illinois, two from Indiana, one from
Ohio, three from Iowa, one from South Dakota, one from
Arizona.

One patient was bitten by a skunk, two patients by a cat

and twenty -one by dogs.
Eight patients were bitten on the hands, two on the face,

and fourteen on the body and limbs.

Twelve patients were bitten by animals recognized to have
been mad by the symptoms shown during life, and twelve
patients by animals suspected of having been mad.

Eight patients had their wounds cauterized with lunar
caustic, three with carbolic acid, one with potassic hydrate,
one with ammonia, and eleven were not cauterized.

To nine patients was given the simple treatment of ten

day's duration, with one inoculation daily.

To fifteen patients the. modified intensive treatment of

fifteen day’s duration, with two inoculations daily. Rest on
the sixth and twelfth day.

The time which elapsed between the date of the bite and
commencement of treatment was as follows:

One day in three patients.
Two days in three patients.
Three days in three patients,

Four days in four patients.
Five days in one patient.

Six days in two patients.

Seven days in one patient.

Nine days in two patients.
Twelve days in one patient.
Three weeks in one patient.

One month in two patients.
One year, two months and
fourteen days in one patient.

Once the brain of a suspected animal was brought to the

institute and two rabbits were inoculated with it, but the result

being negative the patient was not treated.

Over sixty persons were declined treatment, as not reason-

able evidence was produced to show that the animals were mad
or even suspected to be so.

. Every patient tolerated the inoculation perfectly well.

Not a single accident has occurred in any patient during treat-

ment, and all left the institute in perfect good health.

THE PROPER TIME TO ADMINISTER QUININE.

Charpentier gives the following directions as to the use of

quinine :

1. The action of quinine is chiefly felt about six hours
after its ingestion, and for this reason it should be given, not at

the time of an expected malarial paroxysm, but six hours
before.

2. In the case of quotidian fever the quinine should not be
given six hours before the chill, but eight hours before, so that

5-21
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the full effect ma}r be present two hours before the chill, for

though the chill is the apparent onset, the real onset is still

earlier.

3. When the fever is tertian, Charpentier thinks that the

quinine should be used twelve hours before, and where it is

quartan, eighteen hours before the attack is expected.
The drug should be given in massive doses, for the reason

that it is rapidly eliminated by the urine, and in small amounts
would have no effect, although when the stomach is too irri-

table to stand heroic amounts, fractional doses should be given

every three-quarters of an hour.

—

Am. de Thcrafeutique
Mcdico-Chirurqs. Medical News.

TREATMENT OF ACNE.

In the Reviie Therapeutique Mcdico-chirurgicalc
,
Isaacs

recommends the following for acne:

Rt Camphor, vaseline, beta-naphthol aa 150 grains.

Precipitated sulphur. \
l/2 ounces.

Green soap ]/2 ounce.
Mix.

Apply to the affected parts for from three to fifteen min-

utes, according to its susceptibility. After using this lotion,

use in its place, after thoroughly drying the skin:

Rt Resorcin, Salicvclic acid aa 7 to 15 grains.

Oxide of zinc » 4 30 grains.

Vaseline 6 drains.

Mix.

This is to be allowed to remain on all night, or less time if

it is too stimulating, and is in itself to be followed by an
emollient, such as cold cream or chalk powder.

—

MedicalNezvs.

PRESCRIPTION FOR FLATULENT DYSPEPSIA.

Dr. Paul Cheron prescribes the following powder in cases

of flatulent dyspepsia:

R^ Magnesia, calcium phosphate, powdered charcoal, sulphur..«« equal parts.

A teaspoonful to be taken in water when necessary.

—

Provincial Medical 'Journal. Medical Nezvs.

BOOK REVIEWS AND NOTICES.

Essentials of Anatomy and Manual of Practical Dissection,

together zvith the Anatomy of the Viscera. Prepared es-

pecially for Students of Medicine. By Charles B. Nan-
crede, M. D. Philadelphia: W. B. Saunders, 1890.
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This is a very useful book. On former occasions we
were not disposed to view the small quizzing manuals for

students with favor, as they unfortunately tend to wean the
.student from his systematic text-books, but Nancrede’s manual
forms an exception. It is a good dissecting manual, and it

also contrives to impart a good deal of information about an-
atomy. A very valuable feature of the work is a collection of

thirty colored plates, giving dissections of all of the important
surgical regions of the body. These beautiful plates have been
reduced from the life-size plates of Maclise, Savage, Nuhn,
and Hirschfeld. The text of the work covers 320 pages, and
is divided into questions and answers; 117 wood cuts illustrate

the text. The work concludes with 68 wood cuts of the entire

osseous system. These figures are reproduced from Gray’s
anatomy, but on a smaller scale.

Nancrede’s book is a very good dissecting-room com-
panion, and as such it may be commended. A. McS.

A Handbook of Diseases of Women
,
including diseases of the

bladder and urethra. By Dr. F. Winckel, Professor of

Gynecology and Director of the Royal University Clinic

for Women, in Munich. Authorized translation, edited by
Theophilus Parvin, M. D., Professor of Obstetrics and
Diseases of Women and Children in Jefferson Medical
College, Philadelphia. Second edition, revised and en-

larged, with one hundred and fifty illustrations. Philadel-

phia: P. Blakiston, Son & Co., 1889. New Orleans:
Armand Hawkins. Price, $3.50.

The translation of Dr. Winckel’s book on the diseases of

women is a valuable addition to the English literature on the

subject, but we think it a shame that Dr. Williamson, who un-

dertook such a laborious translation, should not have been
mentioned in the title page, and only casually in the editor’s

preface. G. B. L.

Essentials of Materia Medica, Therapeutics, and Prescrip-

tion Writing, arranged in the form of Questions and
Answers. Prepared especially for Students of Medicine.
By Henry Morris, M. D., late Demonstrator, Jefferson

Medical College, Philadelphia ; Co-editor Biddle’s Ma-
teria Medica; Visiting Physician to St. Joseph’s Hospital;

Fellow College of Physicians, Philadelphia, etc. Phila-

delphia: W. B. Saunders, 913 Walnut street.

This little book constitutes “No. 7” of Saunders’ Ques-
tion Compends, and, like others of this series, is well adapted
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to the purposes of the student who wishes to condense into a

small compass, and rapidly review for examination, the teach-

ings of the class room.
It is a handy and reliable work, which can be easily re-

ferred to during lectures. H. W. B.

How to Preserve Health. By Louis Barkan, M. D. Ameri-
can News Company, New York, 1890. A practical trea-

tise, full of useful hints, and written in a style perfectly

intelligible to the unprofessional reader.

The book is characterized by an unusual amount of com-
mon sense and every paragraph is readable and instructive.

The chapters on Impediments to Nutrition and the Hygiene of
the Muscles are particularly valuable. H. W. B.

A Text Book of Practical Therapeutics , with especial refer-

ence to the Application of Remedial Measures to Disease
,

and their Employment upon a Rational Basis. By Hobart
Amory Hare, M. D. (University of Pa.), B. Sc., Clin-

ical Professor of the Diseases of Children and Demon-
strator of Therapeutics in the University of Pennsylvania;
Physician to St. Agnes’ Hospital and to the Medical Dis-

pensary of the Children’s Hospital : Laureate of the Royal
Academy of Medicine in Belgium, of the Medical Societ}’

of London, etc.; Secretary of the Convention for the

Revision of the Pharmacopoeia of 1890. Philadelphia:

Lea Brothers & Co., 1890.

This work is deserving of more than passing notice ; and
we hail in it a departure in a new direction, its aim being the

study of disease pari passu with the combination of the study
of the remedy with which the disease is treated. Though not

by any means exhaustive of either subject, the object of the

work is attained all the better for the elimination of the experi-
mental data, which generally serve to make therapeutics one
of the dryest branches of medical study.

Part I, pp. 17-28, treats of General Therapeutic Consid
erations.

Part II, pp. 29-296, treats of Drugs proper.

Part III, pp. 297-327, treats of Remedial Measures other
than Drugs , and pp. 328-334, of Poods for the Sick .

Part IV, pp. 335-572, treats of Diseases; pp. 573-580,
Table of Doses and Remedies

;

pp. 581-596, Index of Drugs
and Remedial Measures; pp. 497-632, Index of Diseases and
their Treatment

.



1890.] Book Revieius and Notices. 329

The drugs and remedial agents are arranged in alpha-

betical order, and are thoroughly up to date. The alpha-
betical arrangement also applies to the diseases considered.

An excellent feature of the work is the index of diseases

and remedies. A reference to this will show all the remedies
treated of in the volume which are to be applied to, or, on the

other hand, which are contra-indicated in a given disease.

This work will be particularly useful to the student,

teaching him more directly than anything we have seen the

application of drugs to disease, while to the hard-worked gen-
eral practitioner it will serve for ready reference, and be a

much-used book upon his shelves. H. W. B.

Annual of the Universal Medical Sciences. A yearly refort

of the -progress of the general sanitary sciences throughout
the -world Edited by Charles E. Sajous, M. D., and
seventy associate editors, assisted by over two hundred
corresponding editors, collaborators and correspondents.
Illustrated with chromo-lithographs, engravings and maps.
Issue of 1890.

This is the third issue of this valuable work, and, like all

good things, it improves with age. The second issue contained
many improvements suggested during the progress of the first.

This present issue continues all of these improvements, and
also contains special departments which have heretofore been
considered under general heads. Among these special de-

partments, it gives us special pride to learn that one of them,
Oral Surgery, is in charge of a prominent physician of New
Orleans, and former editor of the Medical and Surgical
Journal—Dr. R. Matas.

Another department, “ Surgical Mycoses,” is edited by Dr.
Ernest Laplace, now residing in Philadelphia, but a native and
former resident of New Orleans.

It would be difficult to say too much in praise of this great

work. The vast army of workers in scientific fields scattered

over the globe is constantly adding to our store of useful

knowledge. The many branches of medical knowledge,
though sometimes so highly specialized that they seem to have
no connection with one another, are still indissolubly linked

together; they are but parts of one grand whole, and are all

governed by the same general laws. Progress in one quarter

invariably reacts elsewhere, and makes progress in other quar-

ters possible. But no unaided seeker after knowledge could
learn what progress has been realized all over this big world of

ours. A light that is hidden under a bushel gives light to no
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one; and fragments of useful knowledge hidden away among
hundreds of medical journals are practically inaccessible to all

practitioners.

In order to make it possible for busy medical men to ob-
tain a concise notion of medical progress in all lands, the

“Annual” was instituted. The work itself speaks for the

thorough manner in which the labor of condensing and digest-

ing a mountain of literary matter has been done. The physi-
cian who, in the course of his practice, turns over its leaves

to acquaint himself with any new measures brought forth to

combat disease, little thinks of the colossal amount of work
which the compilation of the “ Annual ” involves.

Comparisons are odious, certainly
;
but, while we regard a

long established annual review of medicine, printed in English,
with great respect, we must still claim for our American
“Annual” (which is really an international production), that

it is the only annual retrospect that may favorably compare
with the great annual report of Virchow and Hi'rsch.

Progressive, enlightened physicians, who desire to keep
themselves in touch with medical progress, will, we feel sure,,

come to regard the “Annual” as indispensable. A. Me S.

PUBLICATIONS RECEIVED.

Alcoholic Hallucination. By Frederick W. Mann, M. D.

Importance of (Edema of the Vaginal Portion of the Cervix Uteri as a-

Symptom of Chronic Disease. By Andrew F. Currier, M. D.

Trepanation pour Hemorrhagic Cerebrale. Par le Docteur Just Lucas-
Championniere, Chirurgien de l’Hopital Saint-Louis.

Twenty-sixth Report of the Trustees of the City Hospital, Boston.

Injuries of the Bladder during Laparotomy. By A. Reeves Jackson, A.
M., M. D.

Transactions of the Medical Society of the State of New York for the
year 1890.

First Report of the National Executive Silver Committee, appointed at
the St. Louis Convention, November, 1S90.

Addresses commemorative of James L. Cabell, delivered at the University
of Virginia, July 1, 1S90. Published by the Faculty, 1890.

The Hy^stero-neuroses, with especial reference to the Menstrual Hystero-
neurosis of the Stomach. By George J. Engelmann, M. D., St. Louis, Mo.

Menstruation and the Removal of both Ovaries. By Geo. I. Engelmann.
M. D.

J J a

Essentials of Diseases of Eye, Nose and Throat. Drs. Jackson and.
Gleason. Saunders

'
1 Question Compends.
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Lectures on Massage and Electricity in the Treatment of Disease (Masso-
therapeutics). By Thomas Stretch Dowse, M. D. New York: E. B. Treat &
Co.

Stricture of the Rectum. A Study of Ninety-six Cases. By Chas. B.
Kelsey, M. D., New York.

The Sewerage of Columbus, Ohio. Address of Col. George E. Waring, Jr

Intestinal Diseases of Children. By A. Jacobi, M. D. Txvo Volumes ,

Physicians’ Leisure Library.

An Improved Tape Measure. By Wm. C. Krauss, M. D.

The Hyperotic State of Hysteria. By Wm. C. Krauss, M. D.

A Text Book of Practical Therapeutics, with especial reference to the ap-
plication of remedial measures to disease and their employment upon a ra-
tional basis. By Hobart Amory Hare, M. D. (Univ. of Pa.)/B. Sc. Philadel-
phia: Lea Brothers & Co., 1890.

Proceedings of Louisiana State Pharmaceutical Association, 1890.

An explanation of the phenomena of immunity and contagion, based upon
the action of physical and biological laws. By J. W. McLaughlin, M. D.,
Austin, Texas.

A treatise on headache and neuralgia, including spinal irritation and a dis-
quisition on normal and morbid sleep. By J. Leonard Corning, C. A., M. D.
With an appendix on Eye Strain, A Cause of Headache. By David Webster
M. D.

The Relation of EyeStrain to General Medicine. By George M. Gould,
M. D.

Spinal Surgery. A report of eight cases. By Robert Abbe, M. D.

Address in Hygiene. By Thomas J. Mays, M. D., Philadelphia.

Physical Diagnosis and Practical Urinanalysis. An epitome of the physi-
cal signs, etc. Edited by John E. Clark, M. D.

An analysis of some of the ocular symptoms observed in so-called general
paresis. By Chas. A. Oliver, M. D.

Transactions of the Association of American Physicians. Fifth session.
Vol. V.

First Report of the Secretary of Agriculture, 1889. (From Randall L. Gib-
son, U. S. Senator.)

An Experimental Study in Hypnotism. Dr. R. Von Krafft-Ebing. New
York : G. P. Putnam’s Sons, 1S89.

A Text Book of Obstetrics. By Dr. F. Winckel. Translated by Dr. J. C.
Edgar. New York: P. Blakiston, Son & Co., 1890. New Orleans: A. Hawkins.

History and Pathology of Vaccination. By Edgar M. Crookshank, M. D.
New York : P. Blakiston, Son & Co., 1890. Two volumes.

Rheumatism and Gout. F. Leroy Satterlee, M. D. Physicians’ Leisure
Library Series. Geo. S. Davis, Detroit, 1890.

Practical Sanitary Economic Cooking. By Mrs. Mary Hinman Abel Amer,
Professor Health Association, 1890.

Mineral Springs, Health Resorts of California. Winslow Anderson, M. D.
San Francisco: The Bancroft Co., 1890.

Transactions of Medical and Chirurgical Faculty of State of Maryland,
Baltimore: Jno. B. Kurtz, 1889.

Description of Johns Hopkins Hospital. By J. S. Biillngs, M. D. Balti-

more, 1890.

Transactions of the American Pediatric Society, First Session. Together
with Proceedings of the Meeting for Organization. Edited by Wm. Perry
Watson, A. M., M. D. Vol. I. J. B. Lippincott Co., 1890.
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OBITUARY.

DR. WINTHROP.

Dr. Henry Winthrop, a well known citizen of Charleston,

and perhaps the oldest physician in this city, and member of

the Medical Society of South Carolina, passed away on Tues-

day evening at 9 o’clock, at his residence on Tradd street, at

the ripe age of 88 years.

Dr. Winthrop was too well known and admired among
the members of his own profession and the older members

of this community to need eulogy or praise. He was a

graduate of the University of Pennsylvania at a time when
that school of medicine in Philadelphia was the most renowned

in this country, and at a time when the medical college of our

own city had not been organized or established.

He had been until about ten years since, when failing

health compelled him to retire from the active duties of his

profession, in active practice in Charleston, at least since the

year 1830, and had numbered among his many patients man}”

who have long since passed away. During his long and useful

life he had filled many positions of trust and responsibility

connected with his avocation, and was for a great many years

in charge of the Charleston dispensary. Always a prominent

and influential member of the medical society, he was one of

its most valued supporters and earnest attendants.

Dr. Winthrop was himself a native of Charleston, his

parents, however, being from Connecticut, and connected with

the historical family of that name in New England.

Dr. Winthrop possessed, among other attractive traits, a dis-

position of remarkable amiability, and a placid, even tem-

perament that rendered him greatly admired and beloved by

all who knew him, especially among his patients, and very

popular with his brother physicians.

For a considerable time before his death his health was

greatly impaired, and he was unable to leave his residence.

His sufferings were borne with great resignation and fortitude

until the long expected summons to leave came .—Charleston

News.
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MEDICAL ITEMS.

MR. HUTCHINSON’S TREATMENT OF RINGWORM.

Mr. Jonathan Hutchinson gives, in his Archives ofSurgery ,

the prescription upon which he has “ settled down in tolerable

content” for the treatment of ringworm, after having tried a

great variety of remedies without equal satisfaction. He relies

chiefly on chrysophanic acid. He orders as a wash for the

scalp one drachm of Wright’s liquor carbonis detergens to the

pint of hot water. Twice a week the scalp should be well

washed with this, and all scales and crusts should be removed.
The hair is cut close or shaved. The chyrsophanic-acid oint-

ment contains a drachm of chrysophanic acid, twenty grains of

ammoniated mercury, a drachm of lanoline, six drachms of

benzoated lard, and ten minims of liquor carbonis detergens.
This ointment is to be rubbed in more or less freely, according
to its effects, night and morning, or latterly every night only.

The cure will be slow probably, and the secret of success con-
sists in the patient continuance of the same remedy. To those
who persevere he promises recovery; it is only the impatient
who are disappointed. He has no faith in the rapid cure of

ringworm.

—

New York Medical yournal.

FOR “BLACK AND BLUE.”

To prevent the blood from settling under a bruise,

there is nothing to compare with the tincture or a strong
infusion of capsicum annuum mixed with an equal bulk of

mucilage of gum arabic, and with the addition of a few
drops of glycerine. This should be painted all over the

surface with a camel’s-hair pencil and allowed to dry on, a

second or third coating being applied as soon as the first is dry.

If done as soon as the injury is inflicted, this treatment will

invariably prevent the blackening of the bmised tissue. The
same remedy has no equal in rheumatic stiff neck.

—

St. Louis
Polyclinic.

THAT MICROBE KILLER.

In order to satisfy any one who may not at the time have
seen our exposure of Radam and his nostrum that we are not

too severe, we will quote the following paragraph, which has
been recently going the rounds of the press, says an exchange:
“ Radam’s microbe killer is recommended to kill and rid from
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the human system all disease-producing germs. According to

Dr. R. G. Eccle’s analysis, given in the Druggists' Circular,

it is composed of ; oil of vitriol, impure, 4 drachms; muriatic

acid, impure, 1 drachm; red wine, about 1 ounce; well or

spring water, 1 gallon. This concoction is sold for $3 per
gallon, less than 5 cents being required in its manufacture.’ ”

Such a combination of ingredients may kill the microbes, but

what about the effect on the person taking the terrible dose?
It reminds one of the tame monkey that was guarding his

master while sleeping. When a fly alighted upon the forehead
of the object of his tender care, he picked up a stone and
threw it, intending to kill the fly, but alas, crushed his master’s

skull, thus killing both at one stroke.

IMPORTANCE OF PREVENTING ABORTION.

Dr. Johnson, of Washington City, in a lecture on Abortion

and its Effects ,
uses the following emphatic language:

Questions of drainage, sewage, quarantine, vaccination,

antiseptics, are all-important in the prevention of disease, and
have doubtless saved thousands of lives, but they all sink into

insignificance in comparison with the importance of the subject

under discussion. I believe that statistics might be adduced,
if time and your patience would permit, to show conclusively

that more lives are annually sacrificed by the unnecessary and
intentional destruction of the human foetus than are saved by
all these agencies combined.

MISCARRIAGE -WHY MORE DANGEROUS THAN A NATURAL
LABOR AT TERM.

Prof. William Goodell in a recent clinical lecture
(
Practice

,

Feb. 20, 1890), answers this question as follows: Because the

very fact of a miscarriage implies some lesion—something

abnormal; because, the placenta not being fully formed, the

chorionic villi are attached to the whole surface of the womb and
some portions of the membrane are liable to remain behind

and cause either hemorrhage or septicaemia. Then, again, the

cervix is not effaced, and the small canal is liable to close up
on the retained fragments. A criminal abortion is still more
dangerous, because gestation is abruptly interfered with before

any detachment of the membrane has taken place, and their

retention is therefore far more likely to happen than in an hon-

est miscarriage. A stung or decayed apple falls from its

bough at the slightest breeze
;
while to pull off a healthy green
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one demands a force which often snaps the bough from which
it hangs. This illustrates the difference between a natural

miscarriage and a criminal abortion. In the former, the

process of detachment is usually slow and complete. In the

latter the detachment is violent, incomplete and traumatic.

The result is retention of the membranes, from which come
serious hemorrhages and still more serious septic infections.

Should the patient fortunately escape these, she will hardly es-

cape an arrest of involution and its resulting discomforts.

—

St.

Joseph Medical Herald.

NOT A FAST
;
BUT A FRAUD.

For several months past the newspapers have been pub-
lishing sensational descriptions of the condition of a woman in

Allentown, Pa., whose case is said to have “ puzzled the doc-
tors.” It is asserted that she has not tasted food for nearly
six months, and some accounts say that she did not drink any
water. Of course, such a case is regarded as marvelous by
the general public. But the like is not unknown in medical
history. Physicians know that it is absolutely impossible for

life to be maintained for such long periods, especially in con-
nection with violent muscular exertion such as accompany con-
vulsive action, and this has been a prominent feature of the

case of the woman referred to.

The Reporter has taken the trouble to investigate this

matter in the interest of science, and can assure its readers
that this is not a case of fasting. We have no hesitation in as-

serting that this woman receives both food and drink every
day. At present she is not emaciated, or but slightly so. She
perspires, her muscles are firm, and she has considerable de-

posit of subcutaneous fat. She has regular, though not fre-

quent, motions of the bowels. Her attending physician is

quoted by the newspapers as believing the case to be one of

genuine inability to partake of nourishment by the mouth
; but

the readers of the Reporter will understand that the facts stated

above are absolute and convincing proof that she does get food
and assimilate it regularly, notwithstanding the belief of her
physician.

This is not a case in which there can be any doubt at all

In due time we shall probably learn just how her feeding is

managed; but this information is not at all important to a just

opinion in regard to the case. Quite a number of similar im-
positions have been practised in the past, but all have been
finally detected. The present case is not at all wonderful from
a physiological standpoint, but interesting as a so far success-

ful imposition on the public.

—

Medical and Surgical Reporter

.
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MOSNY ON A CASE OF ERYSIPELATOUS BRONCHO-PNEUMONIA.
A woman aged 37 ,

a domestic, while attending her master
affected with erysipelas of the face, fell ill and was sent to the

hospital, presenting all the symptoms of primary pneumonia,
without any morbid manifestation, either on the skin or in the

respiratory mucous membranes. The disease proved fatal, and
at the necropsy the streptococcus erysipelatis was found in the

exudation from the lungs. Three drops of a recent culture in-

jected under the skin of the ear of a rabbit produced the
ordinary experimental erysipelas, and it was concluded that

this case was one of primary erysipelatous broncho-pneumonia.—Lancet , February 22, i8go.

NOTES.

We are authorized to state that any physician can, upon
application, receive a copy of Dr. G. Frank Lydston’s
valuable lecture upon “Sexual Perversion.” Application
should be made to Dr. G. Frank Lydston, Opera House Block,
Chicago, 111.

OFFICIAL LIST OF THE CHANGES OF STATIONS AND DUTIES OF
MEDICAL OFFICERS OF THE U. S. MARINE-HOSPITAL SER-
VICE, FROM AUGUST 12, 1890, TO SEPTEMBER 6, 1890.

VANSANT, JOHN, Surgeon.—Granted leave of absence for thirty days, to

take effect upon return of Ass’t Surgeon J. C. Perry to duty. September
5, 1890.

WYMAN, WALTER, Surgeon.—To proceed to Cape Charles Quarantine
Station, on special duty. August 25, 1890.

STONER, GEO. A., Surgeon.—Granted leave of absence for four day's.

August 19, 1890.
CARMICHAEL, D. A., P. A. Surgeon.—Leave of absence extended fifteen

days. August 26, 1890.
AMES, R. P. M., P. A. Surgeon.—To proceed to Memphis, Tenn., on tem-

porary' duty.
DEVAN, S. C., P. A. Surgeon.— Leave extended five days on account of

sickness. August 12, 1890.
WILLIAMS, L. L., P. A. Surgeon.—Granted leave of absence for thirty day's.

September 5, 1890.
GOODWIN, H. F., Ass’t Surgeon.—Granted leave of absence for thirty days.

August 31, 1890.
COBB, J. O., Ass’t Surgeon.—To proceed to Marine Hospital, Detroit, Mich.,

for duty'. August 16, 1890.
HUSSEY, S. H., Ass’t Surgeon.—Granted leave of absence for thirty' days.

August 19, 1890.
PERRY, J. C., Ass’t Surgeon.—Granted leave of absence for twenty' days, to

take effect when relieved. September 3, 1890.
YOUNG, G. B., Ass’t Surgeon.—To rejoin his station at St. Louis, Mo., when

relieved. September 3, 1890.

APPOINTMENT.

ROSENAU, MILTON J., Ass’t Surgeon.—Commissioned as an Assistant
Surgeon by' the President, August 25, 1890. Ordered to Chicago, 111 ., for
temporary duty. August 27, 1890.
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MORTUARY REPORT OF NEW ORLEANS
For August, 1S90.

CA USE. White

0
0
5*

ft,

•

9

i»iv

;

§
s

!
Adults

....

|
Children

.

I!

Total

Fever, Yellow
“ Malarial (unclassified).... 8 8 7 9 S 8 16
“ Intermittent
“ Remittent 7 5 5 7 7 12
“ Congestive. 3 3 4 2 6 6
“ Typho-Malarial 6 4 5 5 7 10
“ Typhoid or Enteric 2 1 3 3 1 4“ Puerperal

Scarlatina
Small-pox
Measles 1 1 2 2 2
Diphtheria 0

I 2

Whooping: Cough
0

3 2 1

*T

Meningitis 3 4 4 3 2
O

5 7
Pneumonia '.

7 9 11 5 8 8 i6
Bronchitis 10 3 6 7 3 10 13
Consumption 39 25 31 33 62 2 64
Cancer 6 6
Congestion of Brain 5 2 5 2 6 1 7
Bright’s Disease (Nephritis) .... 13 5 13 5 iS iS
Diarrhoea (Enteritis) 16 7 16 14 9
Cholera Infantum 8 6
Dysentery 4

1

O O

Debility, General 3 1 3 4 4“ Senile 10 9 7 12 19 19
“ Infantile 2 7 6 3 9 9

All other causes 152 34 124 112 150 S6 236

Total 306 03 262 237 332 167 499

Still-born Children—White, 23; colored, 16; total, 39.

Population of City—White, 184,500; colored, 69,500; total, 254,000.

Death Rate per 1000 per annum for City—White, 19.90; colored, 33.32;
total, 23.57.

DIPHTHERIA RECORD FOR AUGUST, 1890.

CASHES.

|
District.

DEATHS.

White. Colored. Total. White. Colored. Total.

1

5 2

1

7

1

2

3

4

5
6

7

1

1

1

2

1 1

4 4 1 1

1

1

2 13 3 1 4

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector.



a

i

2

3

4

c

f

7

*

c

IC

II

12

I'

12

I £

I<

17

if

ic

2(

21

2:

2'

2^

2i

2(

2;

2 <

2 <

3 <

3

Mcteorolog ical Summary .

METEOROLOGICAL SUMMARY—AUGUST.
Station—New Orleans.

Temperature. -rai

%
s

Max..
§;
8

?
to 8 .»

: St, 8

80 85 75 T
S2 88 76 T
7s 87 7° .26

80 89 7 2 O
82 , 89 74 O
80 S6 74 T
80 87 74 .14
S2 88 76 T
82 S9 76 T
78 89 67 .24

79 86 7 2 .29
80 SS 7 2 O
S2 SS 75 O
SO S6 74 T
82 90 75 O
82 SS 77 T
82 87 76 O
82 88 76 O
79 86 7 2 • 4 1

80 86 75 .01

8.3 9 1 75 T
80 84 76 .02

80 S7 74 O
80 85 74 •59
82 89 74 .01

82 88 76 .01

76 81 72 1.58
82 89 74 .06

80 i 86 74 O
80 87 74 O
So 87 73 O

Summary.
Mean barometer, 30.06c.
Highest barometer, 30.176, 2d.

Lowest barometer, 29.886, 27th.

Mean temperature, 80.6.

Highest temperature, 91, 21st; lowest, 67, 10th

Greatest daily range of temperature, 22.

Least daily range of temperature, 8.

MEAN TEMPERATURE FOR THIS MONTH IN

—

ISS61871... ...82.8 1870 ... ...S1.9 1881

.

..82.8

I
1S72.. ...82.5 1S77 ... ...82.8 1S82.. -S0.5

j

'873.. ...S1.0 1878... -83.6 1SS3 ... -83.3
1S74... ...83.8 1879 .. ...S0.8 1S84.- ...82.3

I §7S-- ...79.1 1880 .. ...Si.

i

isss ... ...80.4

1557 ..

1555..

1559..

189O.

81.4
Sl.O

tl

Total deficiency in temp’ture during month, 42.
Total excess in temp’ture since Jan 1, 390.
Prevailing direction of wind, N. E.
Total movement of wind, miles.
Extreme velocity of wind, direction, and date,

40 miles, N., 10th

j

Total precipitation, 3.62 inches.
Number of days on which .01 inch or more of
precipitation fell, 12.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1871

1S72
1S73--
1874
>875

7.21

3-75
8.30

1S76.. 4-44 1SS1... • 4*21

1S77.. •• 2-54 1SS2... . 9 47
1878.. 5-31 1S83 .. .4.12 1

1S79 . 10.44 1884... . 0S7
18S0.. .. 4.60 1SS5...- 4 25

1556 2.40

1557 ... 7.42
iSsS 22.74

1889 ... 5.59
1890 ..

Total deficiency in precip’n during month, 1.7 1.

Total deficiency in precip’n since Jan. 1, 14.21.

Number of clear days, 7; partly cloudy days,

16; cloudy days, 8.

i
Date of Frosts, none.
Mean maximum temperature, 87.2.

j

Mean minimum temperature, 74.0.
1 Dates of thunder storms, 1,3,9, IO

>
24 >

anc* 26.

\
t ote.

—

Baromeler reduced to sea level. The T indicates trace of precipitation.

R. E. KERKAM, Signal Corps Observer
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Doctor, have you tried the famous Bowden Lithia Water ?

For Renal Hemorrhage the following is extremely useful:

R. Ext. Ergotse fl 2 oz.

Kennedy’s Pinus Canadensis (dark) 2 oz.

M. Sig. One drachm every hour or two.

Beckside, Hawkshead, Ambleside, Lancashire, England.
Dear Sir:—Anent “Succus Alterans” I beg to state I have not had an oppor-

tunity ot trying its curative effect in syphilis, but I have prescribed it with, I think,
advantage in scrofula and similar disorders of the blood.

Yours truly, (Signed) George Parsons,
(Member British Med. Assoc'n, B. A. and M. B . ,

Dublin, L. R. C. S., Ireland, Special Prizeman
Senior Medical Examination i8bq, etc.)

For Skin Eruptions :

R. Hydrarg. Sozoiodol 0,5
Lanolini 25,0

S.—Use externally.

For Pharyngitis:
R. Zinc. Sozoiodol 5,0

Aq. destillat 100,0

S.—Apply every two hours with camels hair brush.

D. Connor, M. D., Simpsonville, Ky., says: I have used Celerina in my
practice with very satisfactory results in nervous debility, and with good results in

nervous headache, nervous prostration and sleeplessness, giving tone as well as quiet
to the nervous system. I regard it as a splendid nerve tonic, I have used it in

spermatorrhea with good results, and in a case of insanity it quieted the mental ex-
citement and promoted sleep, and, as it is free from toxic effect, it can be used in

doses to have the desired effect without any danger, which is more than can be said
of some other medicines that are used as nerve tonics and sleep producing agents.
I can conscientiously recommend it as a valuable nerve tonic in all cases of nervous
prostration.

Pepsin is undoubtedly one of the most valuable digestive agents of our Materia
Medica, provided a good article is used. Robinson’s Lime Juice and Pepsin, (see
page 2, this number) we can recommend as such.

The fact that the manufacturers of this palatable preparation use the purest and
best Pepsin on the American market, and that every lot made by them is carefully
tested

,
before offering for sale, is a guarantee to the physician that he will certainly

obtain the good results he expects from Pepsin.

The complete destruction b}* fire of the factory of Reed & Carnrich will, for a
short time only, prevent these celebra'ed manufacturers of a most excellent article,

from pushing the sale ot their goods with their customary energy. Their advertise-
ment has been therefore, temporarily withdrawn from our pages. We learn that
improved and increased facilities will shortly be inaugurated*.

They have the sympathy of the Journal for their misfortune, which, under any
circumstances, always results in most annoying, if not damaging interruption of
business; and the hope that phoenix-like from the ashes of the old concern, will arise

a new endeavor, which cannot but add to their present renown.

OUR NOVEMBER ISSUE

Will contain an article on “ How Shall we Reduce High Temperature?” by Dr.
S. W. Moorhead, Professor of Materia Mediea

,
Therapeutics

,
Public Hygiene and

State Medicine in the Keokuk Medical College
,
and “Clinical Notes” by Dr..

Fred. Mayer, of Scott, La.
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SPRING No. a.

IN THE TREATMENT OF

URIC ACID CALCULI.
Art. IV .—BUFFALO LITHIA WATER IN' THE TREATMENT OF STONE

IN THE BLADDER—ITS SOLVENT PROPERTIES—ITS VALUE
IN BRIGHT’S DISEASE, CYSTITIS, ETC.

By John Herbert Claiborne, M. A., M. D., of Petersburg, Va.
Iix- President and Honorary Fellow Medical Society of Virginia, etc.

Reprint from the Virginia Medical Monthly ofDecember, lS&q

:

“I have for many years been prescribing the use of Buffalo Lithia Water in

cases of lithiasis, uraemia, Bright’s disease, cystitis, and of congener affections, and
with the same marked results which have followed its exhibition in like conditions

by a number of other physicians. The most striking instance, however, in which I

have seen the solvent properties of the waters manifested has been in the case of

Mr. Thos. D. Moss, of this city. Mr. Moss has been subject to attacks of lithiasis for

several years; but in August last, after one of the most violent attacks of nephritic

colic, passed gravel from the kidney into the bladder, where it remained for a week
or more, setting up a severe inflammation of that viscus, with all of its painful and

distressing symptoms. Finally, however, the gravel re-commenced its journey and
became lodged in the prostatic portion of the urethra, cutting off the flow of urine

and causing retention. Being compelled to use a catheter for the relief of this

symptom, I pushed the calculus back into the bladder, as there was too much inflam-

mation to resort to either the crushing of the stone or its removal by lithotomy.

I put the patient to bed, restricted him to a milk diet, administered opium
suppositories in sufficient doses to relieve vesical tenesmus and pain, and directed

him to drink the Buffalo Lithia Water in. the largest quantities which he could bear.

He succeeded in drinking from a half gallon to a gallon every twenty-four hours,

and, at the end of about ten days, commenced to pass the detrita of the gravel, as I

suppose, in quantities which seemed incredible. At all events, after passing his

water upon a clean board, and allowing as much of it to flow off as would, you could

then scrape up with a knife a teaspoonfull or two (after every passage of urine) of

phosphates, urates, etc., closely resembling whitewash which had been applied to

the board, and which had there dried.

This continued for a week. I then washed out the bladder several times with

a warm solution of boracic acid, and Mr. Moss was soon on his feet again. At this

writing he says that he is perfectly well and feels, for the first time in many years,

entirely free from all kidney or bladder trouble.”

Water in cases of one dozen halt gallon bottles, $5.00 per case at the Springs.

THOMAS F. GOODE, Prop’r, Buffalo Lithia Springs, Virginia.
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FELLOWS’

HYPO-PHOS-PHITES.
(Syr: Hypophos: Comp: Fellows)

Contains The Essential Elements to the Animal Organization

—

Potash and Lime.

The Oxydizing Agents—Ivon and Manganese;

The ToniCS—Quinine and Strychnine;

And the Vitalizing Constituent—Phosphorus,
Combined in the form of a Syrup, with slight alkaline reaction

,

It Differs in Effect from all Others, being pleasant to

taste, acceptable to the stomach, and harmless under prolonged use.

It has Sustained a High Reputation in America and
England lor efficiency in the treatment of Pulmonary Tuberculosis,

Chronic Bronchitis, and other affections of the respiratory organs, and
is employed also in various nervous and debilitating diseases with

success.

Its Curative Properties are largely attributable to Stimu-

lant, Tonic, and Nutritive qualities, whereby the various organic func-

tions are recruited.

In Cases where innervating constitutional treatment is applied,

and tonic treatment is desirable, this preparation will be found to act

with safety and satisfaction.

Its Action is Prompt; stimulating the appetite, and the

digestion, it promotes assimilation, and enters directly into the circulation

with the food products.

.''The Prescribed Dose produces a feeling of buoyancy,
removing depression or melancholy, and hence is of great value in the

treatment of Mental and Nervous Affections.

From its exerting a double tonic effect and influencing a healthy

flow of the secretions, its use is indicated in a wide range of diseases.

-PREPARED BY

JAMES I. FELLOWS, Chemist,

48 Vesey 8»tx*eet, NEW YORK.
Circulars Sent to Physicians on Application.
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HOW SHALL WE REDUCE HIGH TEMPERATURE ?
*

ByS. W. MOORHEAD, M. D„
Professor of Materia Medica, Therapeutics, Public Hygiene and Study of Medicine in the

Keokuk Medical College.

One of the important questions most frequently presenting

itself to the physician in active practice is how to deal with the

febrile process. A rise of temperature above the normal char-

acterizes most of the cases he is called upon to treat, and in

not a few the fever is of sufficient intensity to require measures

for its reduction. Were the pathology of all diseases the same,

or if all antipyretics were alike in action, it would be a matter

of indifference what febrifuge were chosen in a given case.

But as the pathology is widely different in different diseases,

and as the various antipyretics effect their result in ways

equally diverse, it follows not only that there is latitude for

choice, but also that the remedy should be adapted to the form

and character of the disease and the condition of the patient.

To point out in a general way some of the indications which it

is believed should govern us in making a therapeutical diag-

nosis, is the object of this paper.

It would be interesting to discuss in this connection the

essential nature of fever, but our limitations forbid. The sub-

ject is one which has perplexed medical philosophers from

*Read before the Iowa State Medical Society, at Des Moines, Iowa, April 16, 1890.
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Hippocrates to the present time, and until it is definitely and

conclusively settled there must continue to be more or less con-

fusion of terms. One point must be insisted upon in the interest

of clearness in view of what follows, namely: that increased

heat and fever are not convertible terms. Elevation of temper-

ature, it is true, is an essential pathological condition common
to all fevers, but it is onlv one of many functional disturbances

which are believed to be due to a common cause. In addition

to rise of temperature fever is characterized by alteration of the

processes of innervation, circulation, secretion, nutrition, and

tissue disintegration. Increased heat, in other words, is onlv

a symptom or effect of the condition known as fever, which con-

dition is manifested no less by coincident disturbance of the

functions just named. If this view be correct, remedies which

simply reduce temperature are not necessarily antifebrile rem-

edies, and the term “antipyretic,” as commonly used and

understood, is a misleading one.

Were fever and elevation of temperature identical, reduction

of temperature would mean cessation of the febrile process.

But anti-thermics are not 'per se curative agents of fever, and

an “antipyretic,” so-called, is or is not an antifebrile remedy

according to whether it acts in opposition to fever or only in

opposition to increased temperature. Attention is called to

this distinction at the outset because of the conviction that in

the treatment of fever attention should not be confined to the

temperature alone; and that in making an estimate of the com-

parative value of the different so-called “antipyretics,” regard

should be had to their several effects upon the nervous, circu-

lator}', nutritive and secretory systems, as well as upon the

body heat. It is insisted, therefore, that the heat reducing

agent employed in a given instance shall, if possible, be one

which will neutralize or counteract the cause of the fever; or,

if that be out of the question, one which will most favorably

modify all the disturbances of function resulting therefrom

:

that whenever possible the anti-thermic shall be also a

febrifuge.

It is obvious that an increase in temperature must depend

upon an increase in heat production, or lessened heat loss, or

both combined. Antipyretics, accordingly, may be divided into
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two general classes: (1) Those which lessen the production of

heat; and (2) those which promote the loss of heat. Some, as

we shall see, act in both ways. A lessened production of heat

may be effected by interfering with tissue change,
(
a ) bv alter-

ing the composition of the blood, (b) by reducing the circulation.

Examples of the agents lessening tissue change by reason of

their effect on the blood are: Quinine and other alkaloids of

Peruvian bark, antipyrin, acetanild, phenacetine, salicin, sali-

cylic acid and the salicylates, satol, carbolic, benzoic and

picric acids, thallin, chinoline, hydroquinone, pyrocatechin,

kairin, kairoline, resorcin, pheno-resorcin, berberin, alcohol,

camphor, eucalvptol, thymol and other essential oils. Many of

these in full doses have also a depressant effect upon the heart

and respiration. Quinine in antipyretic doses interferes with

the oxidation processes in every part of the body. As an ener-

getic protoplasmic, poison it diminishes the absolute number of

white blood corpuscles by interfering with their formation. By
lessening the affinity of these corpuscles for the oxygen of the

haunaglobin it retards their amoeboid movements and hinders

their migration from the capillaries. Its action on the red cor

puscles is to prevent them from taking up oxygen, or ozone; to

bind that which they already contain more closely to the

haemaglobin, and to prevent it from giving it up to the tissues.

Thus deprived of oxygen, oxidation heat is lessened to a cor-

responding degree.

The action of antipyrin, acetanilid, salol, phenacetine

and the other members of the aromatic series of carbon com-

pounds is similar to that of quinine, but not identical. They
interfere with oxidation by producing important changes in the

blood different from those of the cinchona alkaloid. As a re-

sult of their administration the red blood corpuscles are altered

in form, and the hannetin is separated from the other constitu-

ents. Owing to the lessening in quantity thus produced of the

oxviuemaglobin, and the corresponding formation of met-

hsemaglobin, the “ozonizing” function of the blood is seriously

impaired, and nitrogenous metamorphosis, with evolution of

heat, diminished. The cyanosis and collapse sometimes wit-

nessed are a result of the partial and temporary disintegration

of the red globules produced by these agents. If the amount
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of the drug used be large, disorganization of the whole mass

of the blood ensues, and that fluid assumes a chocolate tint.

Chief among the agents which act through the medium of

the circulation are venesection, aconite, veratrum, antimonials,

colchicum, trimethylamine, chloral, large doses of quinine, and

digitalis. With the exception of the last named, these have a

depressant action on the intra-cardiac motor ganglia and the

vaso-motor and respiratory centers in the medulla. The force

of the heart is consequently weakened, the arterioles are

dilated, the blood pressure lowered, and the respiratory move-

ments lessened in depth and frequency. As a result, aeration

of the blood is impeded, and less heat is generated. Aconite,

veratrum and trimethylamine also contribute to this end by
slowing the heart through their action on the inhibitory appara-

tus; while antimony, in addition to its effect on the circulation

of the blood, combines with the red corpuscles, lessening

their oxidizing power. Digitalis strengthens as well as slows the

heart, and stimulates the vaso-motors with consequent rise of

blood pressure. The most plausible explanation of its antipy-

retic action is that it lessens tissue change by contracting the

dilated terminal vessels. In fever there is partial vaso-motor

paralysis, with dilated arterioles and low blood pressure. It is

the observation of Akerman, confirmed by Heidenhain, that as

the blood pressure falls the temperature rises; and that as the

blood pressure rises the temperature falls; that there is in fact

an antagonism between the temperature and blood pressure. If

this be true, the modus operand

i

of digitalis is explained.

Loss of heat may be promoted in several ways. Dilatation

of the cutaneous vessels by means of alcohol or the nitrites in-

creases the bulk of blood in the external cooling area, and thus

produces increased radiation of heat. Some valuable experi-

ments recently performed show that so great is the radiating

power of the skin that in health as much as 60 per cent, of

the heat leaving the body does so by radiation.

Diaphoretics are another powerful means to the same end.

To this class belong some of the remedies which lessen tissue

change, notably antipyrin, acetanilid, thallin, kairin, kairoline,

phenacetine, and salicylate of sodium. Others have been

enumerated above in the list of agents acting on the circula-



3451890.] Moorhead—High Temperature.

tion, as aconite, veratrum, and antimony. The diaphoretic

group also includes the nitrites, Dover’s powder, ammonium
and potassium salts, jaborandi, warm drinks, the wet pack,

vapor and Turkish baths. In addition to dilating the cutane-

ous vessels, allowing free radiation from the surface, diapho-

retics cause a loss of heat, due to the evaporation of the sweat.

By the conversion of the water into aqueous vapor a large

amount of sensible heat is rendered latent, and the temperature

of the body correspondingly reduced. When it is remembered
that five and one-half times as much heat is required to convert

boiling water into steam as is required to raise water from the

freezing to the boiling point, the amount of heat abstracted from

the body by the evaporation of the perspiration will be readily

conceded to be very great. Inasmuch as during the active

stage of fevers the cutaneous surface, as well as the mucous
membrane lining the whole extent of the respiratory tract, is

drier than natural, it is highly probable that the elevated tem-

perature in many cases is due quite as much to lessened exhala-

tion of aqueous vapor, and consequent retention and accumula-

tion of heat in the body, as to increased activity of molecular

changes in the tissues. Diaphoretics restore the lost balance

between heat production and heat loss, and are therefore a

rational as well as a powerful means of reducing high tempera-

ture.

Diuretics, as well as diaphoretics, are true physiological

antipyretics. The kidneys are the chief organs by which the

system excretes the products of tissue change. In fever the

tendency is for them to become inactive, while at the same time

the work required of them is increased. By the administration

of diuretics their excretory activity is heigthened, jwaste mate-

rial resulting from the disintegration of nitrogenous tissue is

eliminated, and the system rid of one of the chief elements in

maintaining the febrile condition.

Still another method of increasing the loss of heat is its

direct abstraction from the body by means of wet packing,

cold sponging, and tepid or cold baths. Ice and cold fluids

taken into the body destroy or neutralize a certain amount of

heat, and in doing so aid in reducing the body temperature.

The application of cold in the treatment of febrile conditions
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dates back to antiquity, and is an effective, speedy, and sensi-

ble plan of getting rid of superfluous heat. With proper pre-

caution it is also one of the safest methods of combating fever.

One great advantage it possesses over the chemical antipyretic

is that it is an antifebrile remedy, while they are simply anti-

thermic.

The reduction of temperature is but one of the results of

hydriatic treatment of fever. Its effect upon circulation, inner-

vation, nutrition, tissue metamorphosis and the other physio-

logical functions which are disturbed by fever are not less im-

portant than the lowering of the temperature. It is undeniably

tonic to the nervous system, including the brain, and counter-

acts the muttering delirium, carphologia and other evidences

of nervous depression. It does not impair the oxygen-carry-

ing power of the blood, nor is the composition of that fluid

altered in any way except as the result of improved digestion

and assimilation of food, and an increased secretion of urine.

It temporarily restores circulation and respiration approxi-

mately to the normal. As a result of the hydriatic treatment

the cardiac action becomes stronger, slower and more regular:

the tension of the blood vessels is increased through stimula-

tion of the vaso-motors
;
respiration is deepened and slowed :

all the secretions are increased
;
appetite and digestion are

improved; the whole system is refreshed and invigorated, and

the patient fortified against the danger of inanition and

adynamia. It follows from this that a high temperature is not

the principal, and by no means the only, indication for hydro-

therapeusis in fever. All the physiological disturbances are

favorably modified by it; the tendency to complication is less-

ened, and the chances of recovery promoted.

From the foregoing review of the manner in which the

several classes of antipyreties produce their effects, some con-

clusions are possible as to the indications and contra-indica-

tions for each. In the continued fevers which tend directly to

debility or functional impairment, as the typhoid group, the

chemical antipyretic should not be used, except possibly as a

last resort. There are several reasons for this belief. Good
authorities now hold that the elevation of temperature, when
within the usual bounds of typhoid fever, not only does not en-
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danger life, but may be a wholesome reaction against a rnatc-

rics morbi

;

that febrile heat is a sanative power by which the

body consumes and destroys a virus or germ it could not

directly eliminate. However this may be, it is indisputable

that the deaths from typhoid do not correspond absolutely to

the height of the fever. Prof. Welch, of Johns Hopkins

University, in his Cartwright lectures on the “Pathology of

Fever,” has quite clearly shown from both experimental and

clinical data, that high temperature is not the chief determining

feature of fatality in typhoid, that failure of the heart’s power

is less an effect of high temperature than of other concomitant

conditions: that infection and ptomaine intoxication resulting

from it are chiefly concerned in the production of fatty degen-

eration of the heart; that the disturbances of the sensorium

which constitute so prominent a part of the group of so-called

typhoid symptoms, are also dependent in a far higher degree

upon infection or intoxication than upon the heightened tem-

perature, and that the lessened perspiration, the renal disorders,

and the digestive disturbances, with the possible exception of

constipation, are referable likewise to other causes.

In these conclusions other eminent authorities coincide.

The chemical antipyretics, being simply anti-thermic, are there-

fore unnecessary in typhoid, except perhaps in very rare in-

stances. Again, as is well known, the quality of the blood in

typhoid is seriously impaired. Not only does it contain the

product of tissue waste in abundance, but it is deficient in its

nutritive and formative constituents. The red corpuscles are

deficient in oxygen-carrying power and are disposed to disin-

tegrate. The antipyretics in question lessen the quantity of

urine and the amount of urea, uric acid, sodium chloride, phos-

phoric and sulphuric acid excreted, thus favoring an accumu-

lation of effete and toxic matter in the blood, and coincide

with the disease in its tendency to destroy the red globules.

They likewise coincide with the disease in their effects on the

nervous system, and tend to the production of destructive

parenchymatous changes in the liver and kidneys. Conse-

quently they are positively harmful as well as unnecessary in

typhoid. It is owing, no doubt, to the fact that the chemical

.antipyretics and the specific poison of typhoid have a like
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action upon the integrity of the red blood corpuscles and upon

the kidneys that toxic symptoms are developed more frequently

from the administration of these agents in typhoid than in any

other disease. Another objection to their use is the fact that

succeeding the temporary fall produced by their action the tem-

perature frequently rises higher than before. It is not claimed

for them by any one that they shorten the duration of the fever,

while under their use the mortality, as shown by statistics, has

markedly increased. Further proof of their inutility and harm-

fulness in this disease would seem to be unnecessary. A care-

ful review of their action and effects must inevitably lead to

the conclusion of Brand, that the only advantage to be derived

from them in typhoid is that the patient is able to die with a

nearly normal temperature.

For reasons already stated, diuretics and hydro-therapeusis

would seem to be preferable to other means in the treatment

of grave cases of typhoid. Quinine does not favor excretion

of the effete products of the system, and [unless a malarial

element be present it has little if any value in large doses ex-

cept to lower the temperature. If unabsorbed from the

stomach, as sometimes happens when given in solid form for

an antipyretic effect in typhoid, it passes down through the

intestines and is likely to increase diarrhoea by its irritant

effects upon the ulcers present. When absorbed, it adds to

the effect of the fever by its action on the blood, the heart, the

respiratory and vaso-motor centers, and the sensorium.

Chloral, aconite, veratrum and antimony are too depress-

ing to the heart.

It may be admitted that there are objections to sponging

or the bath treatment, but they do not outweigh its advantages.

Like all other powerful and valuable remedial measures, it re-

quires the exercise of judgment in its use to adapt it to the con-

dition of the patient and the stage of the disease. It is an

annoyance to the patient, and is less convenient than the ex-

pectant plan of treatment, or the administration of the coal tar

products. Popular predjudice is against it, but it is confidentlv

believed that with clearer views of the pathology of typhoid

and other adynamic diseases, and of the ends to be accom-
plished in their treatment, this plan will obtain more and more.
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With our present light on the subject but one better thing can

be suggested, namely: a special antipyretic to antidote the

specific cause. In the absence of this, sponging or the bath

treatment must continue, for the present at least, to yield the

most triumphant results.

In the periodical group of fevers due to malaria, quinine, as

all will admit, is the antipyretic far excellence. It is a positive

antidote to the malarial miasm, and destroys or removes from

the system the exciting cause of the disease. The cause having-

been removed, the resulting functional disturbances subside.

Quinine is in such cases an anti-febrile remedy as well as anti-

themic, and should be used to reduce high temperature caused

by malarial miasmatic poison in preference to anything else.

High temperature due to rheumatism is probably best con-

trolled by the coal tar derivatives. Their beneficial effects are

seen not only in reduction of the fever heat, but also in relief

from the articular and muscular pains, and in subsidence of the

local swelling. Statistics would seem to show that they do not

materially shorten the disease, and therefore lack the specific

power which quinine has over the paroxysms of ague. But

they control, better than any other antipyretics, the manifesta-

tions of the disease, and contribute more largely to the comfort

of the patient. Occasionally they fail to relieve hyperpyrexia,

when quinine may be given or baths employed. In this disease

the conjoined administration of alkaline diuretics, as all are

aware, has a most salutary effect.

As compared with each other, salol stands first of the chem-

ical antipyretics in point of safety. Though slower in its action

than some of the others, it is quite as efficient in many cases, and

produces less injurious after-effects. Antipyrin is prompt in

action and less toxic than any of the others of equal power ex-

cept salol. Acetanilid more seriously affects the composition

of the blood, and the same is true of phenacetine, which is

closely allied with the former from a chemical standpoint.

Thallin, kairin, hydroquinone, and resorcin should not be

used. In small doses they exert a destructive influence on the

red blood corpuscles sufficient to condemn them, and in doses

slightly larger than are sufficient to lower temperature they

cause heart paralysis.
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The initial high temperature of sthenic pneumonia is com-
bated most promptly and effectively by venesection or a full

dose of [quinine. Both reduce and equalize the circulation,

which is all-important at the outset. During the first stage the

condition of the pulse is a better guide for administration of

remedies than the thermometer. Quinine is to be preferred to

aconite, veratrum and other heart depressants at the beginning,

because it acts more promptly when not a moment is to be lost,

and because also of its power to check or lessen exudation by
reason of its effects on the movements and migration of white

blood corpuscles. For the latter reason also it is to be pre-

ferred to the chemical antipyretics, which are destitute of such

power. When given early enough it is the common experience

that a proportion of cases are abortive as a result.

At the beginning of local inflammation quinine given with or

followed by aconite, veratrum or other cardiac and vaso-motor

depressant is admirably calculated to meet the pathological

conditions present.

Fermentation in the intestinal canal is sometimes a cause

of high temperature. In such cases salicylic acid, salol or

naphthol would seem to be specially indicated for reasons

apparent to all.

If there is any agent capable of destroying or neutralizing

the specific contagium of the eruptive fevers it remains to be

discovered. In its absence the best method of reducing tem-

perature, lessening excitability and restlessness, and promoting

normal actions in the system, particularly in scarlatina and

rubeola, is the application of water to the surface of the body,

with the administration of diuretics and diaphoretics internally.

The chemical antipyretics produce no appreciable improvement

aside from the reduction of temperature ; they cause retarda-

tion of the excretory functions
;
neither prevent nor modify the

ordinary syndromes and complications of the eruptive diseases,

and prolong rather than shorten their duration.

It is to be hoped that the time will come when we will be

able to combat each fever with directly specific weapons.

Until then let us be careful to make as intelligent choice as

possible of the means at our command. If we can not destroy

or neutralize the cause of the disease, let us at least avoid

tampering or disabling the system in its struggle for life.
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A FEW CLINICAL NOTES.
By F. J. MAYER, M. D., Scott, La.

Alaiaria, so often made the scapegoat for ignorance, Is,

notwithstanding, so important a factor in the ills which afflict

the “Attakapas,” that there are but few diseases the symptoms
of which are not masked, modified or obliterated by its per-

nicious influences, and this to such an extent that it is no wonder

that the country practitioner’s devotion to the “bark” is only

equaled by his more favored city confrere’s penchant for the

iodide of potassium. While the pronounced tvpes of malarial

toxoemia are readily distinguishable, the hybrid and irregular

manifestations are more difficult to diagnose. This is why the

•country doctor has learned by bitter experience to administer

the drug rather indiscriminately, for in nine cases out of ten it

hits the mark.

lie knows it is not scientific, but his main object is to pull his

patient from out the slough of despond; besides, not alone the

experience of physicians in the Attakapas region, but the

empirical knowledge of the laity has earned for the quinine

bottle an honored seat—cheek by jowl—with the flour barrel

in every well regulated household.

Whether malaria is due to the protozoa described by
Laveran, whose observations have been so quickly confirmed

by Golgi, Marchiafava, and Celli, in Italy; Carter, in India;

and Councilman, Osier, and James, in this country, is of course

still an open question. Further investigation, I am convinced,

will bear out their belief, that this intra-cellular parasite stands

in an immediate causative relation to malarial manifestations.

Be that as it may, this we do know that: This paludal poison,

whatever its intra-cellular nature may be, in its outward mani-

festations is a protean monster assuming a thousand different

shapes and disguises, and of a verity “ apes more fantastic

tricks before high heaven than would make the angels weep.”

Of the many malarial anomalies which have come under

my observation in the past eight years, perhaps the most

curious of all is a case of what, for want of a better term,

will call malarial glossalgia.

It is the only case on record.

Case No. i.—

M

rs. 1 T.C., ;et. 53, married, the mother of
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twelve children,of a phlegmatic temperament. First child born in

1S54; last i’1 x88o ; two miscarriages, the last in 1879. Gave
a history of having enjoyed perfect health up to 1883, when she

became slightly jaundiced and was seized with a moderate pain

in the right side of the tongue, greater in the morning, lasting

all day and subsiding toward night, so that she slept well; at

about this time menstrual irregularities set in.

She attributed the pains to toothache and applied home rem-

edies without obtaining relief. This state of affairs continued

until the winter; the following year the pain recurred at vary-

ing intervals, diminishing in intensity during the winter; in

1885 the pain continued, but was not very severe. All this time

she attributed it to toothache, and in September of that year

she reluctantly parted with one of her molars; by this time she

had become quite anaemic, and in August, 1886, had such a

violent attack of pain that she almost had convulsions, and had

to be carried to her bed.

The pain was of a lancinating character, extending from

the last molar behind to the tip of the tongue and limited as

before to the right border. The pain was almost continuous and

would recur at irregular intervals, aggravated by the slightest

movement of the tongue
;
although the tongue itself was not

sensitive she was unable to eat, on account of the pain caused by

chewing ; attacks would come on without any premonitory

symptoms. I saw her a few moments after this violent seizure

and administered a hypodermic of morphia and atropia, which

gave temporary relief. When the pain had subsided suffi-

ciently to enable her to open her mouth, I made a careful

examination of the tongue, but could detect no abnormality, no

swelling, no alteration in size or color, no sores nor apthas, no

excrescence (like in those cases reported by Albert), in fact,

no physical alteration which could account for the intense

neuralgia ; the act of examination was attended with consider-

able pain, owing to the lowering of temperature on opening the

mouth and to the unavoidable moving of the tongue. The
ingestion even of liquids, unless of the same temperature

as the mouth, was followed by a seizure. Here was truly a

novel case, and I have been unable to find one case exactly

like it in the literature of the subject.
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Butlin, in his elegant work on diseases of the tongue,

gives the history of a case resembling this one in some particu-

lars, but differing in the fact that in his case a pimple, unusu-

ally painful, had preceded the attack, on the tip of the tongue,

to which he referred the origin of the neuralgia.

I purged her and blistered her, wading through the

pharmacopoeia seeking for that drug “within whose infant rind

poison hath residence and medicine power.” Gave her bella-

dona a la 'Trousseau and tonic a la jVicmeycr, tilled her with shot-

gun prescriptions and extracted all carious teeth, all of which

afforded only temporary relief, the pain recurring when the

effect of the drugs would wear off. I enriched the blood with

tonics, which helped matters, but still it would recur, though

diminished somewhat in intensity. At times, however, it

would be so severe that the mouth could barely be opened

wide enough to admit a spoon. Convinced that malarial toxae-

mia was at the bottom of the trouble I saturated her with

quinia. The effect was magical, and for a while a complete

surcease of pain ensued.

Unfortunately, however, the neuralgic habit had been

formed, and while the pain was never excruciating, as it was

before the administration of the quinia, still it would recur,

when she would be compelled to resort to her pills and potions.

After a vigorous course embracing a thorough cleansing of

the portal system, with Sprudel salt and Carlsbad water, and

building up with tonics of quinia, iron, strychnia and arsenic,

together with a blister to the nape of the neck, varied with a hot

salt bag, and the free administration of cod liver oil in emulsion

with the hypophosphites of lime and soda, she seemed to be-

come all right, and grew to an immense, size.

Her appetite was voracious, digestion perfect, and her gen-

eral health better than it had been, even before the first attack

in 1SS3. For over a year she enjoyed almost complete immu-

nity from pain, but this spring, upon the breaking up of new
ground on the farm, she had a slight touch, which yielded readily

to a hypodermic of morphia and atropia, together with quinia

.and tonics. She is still under treatment, and no doubt will

have periodical attacks as long as she lives in the locality where

she now resides, where she is continually exposed to miasmatic

influences and unhygienic surroundings.
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In this case, as in others of lie douloureux, I found that

counter-irritation applied to the occipital nerve at the nape of

the neck, as recommended byAnstie, afforded more relief than

by applying it to branches of the fifth. The emulsion of cod

liver oil with hypophos. of lime and soda I regard as a most

valuable adjunct in the treatment of this case, as it is in all

cases of facial neuralgia.*

How inexplicable is the fact that in malarial neuralgias,

the brunt of attack will sometimes fall upon one nerve or set of

nerves and not on others; and it is curious to note the point

of election. Sometimes I have frequently had to contend with

a disagreeable twitching of the eyelids and of the pectoralis

major, which would be permanently relieved only after a full

dose of quinia. A rather singular case of

PERNICIOUS MALARIA

,

in which the point of attack seemed to be the pneumogastric

nerve, was that of

Case No. 2.—Mrs. C., ret. 80. When I first saw her, she

was suffering with orthopnoea, gasping for breath, her eyes pro-

truding from their sockets, face cyanosed, deaf, speechless,

swallowing with the greatest difficulty, and the pulse impercep-

tible
;
an icy coldness had already shrouded her in the chill em-

brace of approaching death. Temperature 94 deg. Fahr; great

nausea. She gave a history of having had a slight chill the

night before, at the same hour, followed by fever of a few

hours" duration, and free diaphoresis.

I ordered a mustard plaster over the regions of medulla

oblongata and heart, and administered a hypodermic of brandy,

ammonia, digitalis, and atropia; had her frictioned from head

to foot with stimulating applications, together with hot bottles

and cloths to trunk and extremities. After an hour’s hard

work she rallied and reaction set in. The moment she could

swallow I gave her one-sixtieth grain of strychnia and thirty

minims of fluid extract of quebracho, for the purpose of

stimulating the respiratory center. Upon examining the heart

1 detected a systolic murmur, loudest at the apex. After reac-

*X. 15.—These notes were compiled in April, t 8S9. Since then, I am glad to say that
the lady was free from pain until the latter part of March, when she had a few twinges, whiclt
yielded readily to quinia and acetanilid. Her general health is perfect, but she can not take
anything into the mouth, in the leastwise acid, without experiencing a verv disagreeable sen-
sation in the tongue at the site of the former pain.
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tion the temperature rapidly rose until it mounted to 104J deg.

At first I was inclined to attribute the orthopnoea to the heart

trouble, but the previous attack the evening before at the same

hour, together with the rapid rise in the temperature after

reaction had set in, convinced me that I had a violent case of

pernicious fever to deal with, in which the force of attack had

evidently fallen upon the pneumogastric nerve. I hesitated no

longer, and the moment an artificial sweating stage had been

produced, and the nausea somewhat mitigated, I gave her ten

grains of quinia every three hours until two scruples had been

consumed. The digitalis and quebracho were continued. I

I kept her on quinia for several days, cleansing her out in the

meantime with Sprudel salt and Carlsbad water, and then put

her on the elixir of quinia, iron, and strychnia.

She made a fine recovery, enjoying perfect health for some

months, when she died in other hands; do not know what the

diagnosis was, but presume the valvular trouble of the heart

finished her career. A point of interest in this case, besides

the election of the pneumogastric nerve as the point of attack,

was the abnormally low temperature.

Case No. 3 affords a good illustration of

QUININE INTOXICATION.

E. D., female, aet. 34, of strumous diathesis and hysterical

temperament, gave a history of chronic malarial poisoning and

menstrual irregularities; fell sick with fever and took (under pro-

test) about five grains of quinia. The patient stated that she had a

decided idiosyncrasy against the drug. In a short time she

was covered with an erythematous rash
;
there was a running

from the eyes and nose; and dyspnoea, with an exces-

sive secretion of mucus in bronchial tubes. She attributed

these peculiar phenomena entirely to the quinia, which

she said always affected her in this manner, even in the

smallest doses. Nut knowing how much of it was due to

the drug and how much to rubeola (for by this time she had

bloomed out in a full crop) I experimentally administered, un-

known to her, a five-grain capsule of quinia with the same

result, onlv more aggravated. The bromides, valerian and

chloral, did not seem to mitigate these symptoms. One minim

of normal liquid of belladonna with thirty miinims of fluid ex-
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tract of quebracho afforded great relief. The right lung in

this case became involved in a pneumonic attack, and a peri-

odical rise in temperature every evening about the same hour

induced me to try cinchonidia, with a quick repetition of the

unpleasant tonic effect upon the pneumogastric. I neutralized

the malarial element with salicin and arseniate of soda. The
lady made a slow and imperfect recovery on account of failure

to take the tonic prescribed.

Case No. 4.—That malaria is no respecter of age, the

infant at the breast being as susceptible to its varied manifes-

tations as old age tottering to the grave, was prettily illustrated

in the case of Mr. H.’s infant, ajt. three weeks, healthy from

date of birth, and blessed with a robust parentage. When two

weeks old, he became fretful and afterward feverish; dry skin,

suckling by fits and starts. The first appreciable febrile move-

ment commenced at night at 11 o’clock, preceded by restlessness,

and lasting until 2:30A.M.; during the following davit re-

mained free from fever, but dull and listless. The following

night the fever commenced an hour earlier, lasting three or

four hours.

On the third day a diarrhoea set in, averaging thirty or forty

stools a day ; color varyingfrom a white albuminous, flecked with

fiocculi, to a greenish looking fluid, and accompanied by intense

colicky pains. I prescribed paregoric, put the mother on large

doses of quinia t. d., and ordered the child to be rubbed with

quinia every three hours. Father reported that the dejections

had been reduced in number, that the colic would be relieved

while under the influence of the opiate, but would recur as did

the diarrhoea ; he further stated that he did not believe the

quinia unctions were absorbed; as he expressed it. “It was just

like greasing the bark of a tree.” For a period of five days the

febrile movement would anticipate,' until it became almost con-

tinuous.

I saw the child on the sixth day for the first time and

found it in convulsions, respiration labored, and irregular,

abdominal walls hard, tense and painful upon pressure, the

face a waxy, ashen hue, -eyes glazed and lustreless, fingers

tightty buried in the palms; pulse imperceptible; temperature

103 deg. I had the child frictioned with a camphorated bella-
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donna liniment. The moment the peripheral circulation was

equalized by these measures and a hot mustard bath, a dia-

phoretic was prescribed, and when the skin became moist the

infant was placed upon one-eighth of a grain of quinia, rubbed

up with sugar of milk, every three hours, until eight doses were

taken. The child was reported all right the next day, the

father stating that the quinia ointment (which had been

recommended) was quickly absorbed. I caught a glimpse of

the child some months after and he was the picture of health

in despite of a recent attack of rubeola.

In the Attakapas region, we meet quite a number of cases

of bronchitic asthma, in which malaria seems to be the exciting

cause
;
these cases are always relieved by regulating the de-

ranged functions of the liver, saturating with quinia, building

up with iron and putting them on iodide of potassium and

Fowler’s solution. In the muscular rheumatism, or to speak

more properly, the muscular neuralgia of spring, depending

upon an impoverished condition of the blood, furnishing an un-

healthy pabulum to the nerves, quinia and iron are the specifics,

and even in cases of acute rheumatism, I find quinia a necessary

adjunct to the treatment on account of the invariable malarial

complications. In these cases after having thoroughly alkalinized

the urine. I order aflannel night shirt and also envelop the swollen

joints in flannel or woollen batting, wet with a hot decoction of

poppy-heads rendered alkaline ; then cleansing out “ the foul

and peccant humors of the blood” with the mild chloride of

mercury, and preferably with Sprudel salt and Carlsbad or

Hunyadi Janos water, unless some special indication calls for

the former, I place them on large doses of quinia, and so far

with the most gratifying results. In two recent cases I obtained

good results from the'fluid extract of manaca; in one case asso-

ciated with salicylate of iodine
;
in the other, used alone. This

drug stands high in Brazil as a remedy in rheumatic affections.

Messrs. Parke, Davis & Co. put up an elixir with the salicylates

of potassium, sodium, or lithium, which is worthy of trial.

Cases of threatened abortion owing to malarial toxaemia,

are by no means rare in the Attakapas. I have frequently

seen pregnant women, suffering from malarial fever, take

large doses of quinia with the effect of quieting the uterine

2-23
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contractions which had been excited during the course of the

fever. At first I was very guarded in exhibiting the drug in

these cases, always combining it with opium; but this precau-

tion I think unnecessary so long as the poison in the system

remains uneradicated; then, of course, it would be well to

guard against a possible oxytocic effect.

The following case is the only one of pernicious fever of

its kind that I have seen

:

Case No. 5.—F. F., ast. 7, with a history of intermittent fever

off and on, during summer preceding the attack, the pernicious

denouement having been averted by the occasional use of quinia

and purgatives; on September 10, 1885, found him with a tem-

perature of 103^ in mouth, io2|- in axilla, pulse 130; respira-

tion 36, tongue heavily furred
;
urine scanty and high-colored

;

headache and an anxious, pinched expression; but the most

prominent symptom was an intense restlessness, never remain-

ing quiet for two consecutive minutes, tossing from one side of

the bed to the other, perfectly conscious, and very fretful,which

his parents attributed to some quinine, and certainly it did look

like quinia intoxication, but as this nervous phenomenon
was relieved but slightly by huge doses of bromides and chloral,

with a rapidly mounting temperature, which soon reached

io6£ deg. in mouth, 104I deg. in axilla, cool extremities and

great nausea, it struck me that I had a somewhat unique

case of pernicious fever to deal with
;

so I prescribed chlo-

ranodyne (P. D. & Co.) 1 minim, Norris’ liquid of aconite root

^ minim, every fifteen minutes in iced mint water, had the

body sponged with a hot infusion of mustard, and applied iced

cloth to the head and arms. Temperature commenced to fall,

until at 8 p. m. it was 104^, axilla temperature 102J, pulse 130.

The nausea being now somewhat relieved, in spite of pro-

test of parents' I gave ten grains of quinia every three hours

until thirty grains had been taken, the bowels having been

moved by a pill of calomel and colocynth. At 10 p. m. temper-

ature in mouth, 103I-; in axilla, 102^. Next morning at 8,

mouth temperature, ioof; axilla temperature, 99^ ;
had passed a

fair night, tongue clearer, no headache, had taken no anodyne,

but had not urinated for some hours. Applied hot cloths to

pubis, and a mustard plaster to lumbar region, all to no pur-
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pose; gave diuretics, which made matters worse, the condition

being one of retention with overflow owing to defective inner-

vation; child became very restless and savage. At 9:30 a.

m. pulse 120 and weak; temperature in mouth, 101 ;
in axilla,

99 deg. At 1:30 p. m. mouth temperature, 100 deg. ;
axilla

temperature, 98!- At 5 p. m. mouth temperature, ioof;

axilla, 99^ deg.; had not urinated, bladder freely distended;

had repeatedly attempted to introduce catheter, but child so

restless and savage that I did not succeed, and parents pos-

itively objected to any further effort in that direction. I sent

for an aspirator, and while waiting, had the child placed on

bed pan and applied a chunk of ice intermittently to lumbar

and sacral vertebrae
;

in a few seconds child commenced to

urinate, passing quite a quantity.

The next morning after having passed a good night, the

mouth temperature stood 99^, axilla temperature 97. Com-
menced to take nourishment and assimilated what he took;

prescribed

Quinia ! grains ij.

Extract Belladonna “ y%

Sulphate of Strychnia “ 1-140

Three times a day. With brandy and milk every three hours.

At 5 p. m. mouth temperature 99I; axilla temperature 994.

Slept well during the night. On the morning of the 13th found

him with a mouth temperature 99^ deg. ;
axilla temperature 99;

pulse 100. Some little trouble in urinating was relieved as be-

fore by applying ice. At 8 p. m. mouth temperature, 100 deg.

;

axilla temperature, iooi deg.
;
pulse, 106. Continued the quinia.

On the morning of the 14th mouth temperature, 99^; axilla,

temperature, 98!; pulse, 112. At 7 p.m., mouth temperature,

98^ deg.; axilla temperature, 98; patient looking bright and

cheerful. September 15, temperature normal; pulse good;

boy eating with relish. The point of interest in this case was
whether the nervous phenomena were due to quinia, or to ma-

larial toxaemia
;
that it was the latter, a study of the temperature

chart will show. The retention of urine in this case was not

due to quinia irritating the urinary passages, which it unques-

tionably sometimes will, but to defective innervation depend-

ent upon the malarial condition.
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The following is a fair specimen of a numerous class of

cases we meet among children in the country suffering with

the malarial cachexia:

Case No. 6.—Josephine G., aet. 5, with a history of in-

termittent fevers at different times during the fall; fell sick

in November, 1888, with a chill, followed by fever. Tempera-

ture 103!; pulse, 150; nausea,'vomiting and diarrhoea, which

failed to be arrested by the usual remedies, opiates and

astringents relieving only temporarily. Quinia was admin-

istered per rectum and by inunction and a mustard and spice

poultice applied to the stomach, when the distressing symptoms

were somewhat relieved. The tongue being foul and coated, I

gave gr. calomel and soda. Character of stools was

altered and later, under the influence of pepsin and bismuth,

were changed from a sour, watery discharge to a bilious

looking fluid. A short, dry, hacking cough, at first supposed

to be sympathetic with the bowel trouble, developed into a

marked case of broncho-pneumonia, the temperature rising to

104-I . The child was placed for a few minutes in a hot mus-

tard bath and then apon the following:

f£. Syr. Ipecac 'flt*-

N. L. Aconite Root m-iV
Tr. Jaborandi TTGV

In a little orange-leaf tea every half hour for two hours, then every third
hour.

When dullness on percussion became marked and bronchial

respiration apparent, the formula was changed to:

Camph. Tr. Opii Tflxx.
Syr. Ipecac TTfxx.

In Syr. Tolu every three hours with a muriate of ammonium spray.

When the heat of the skin had subsided and resolution had

commenced, ordered the chest frictioned with a camphor lini-

ment containing turpentine and co. tr. iodine. Having sus-

pended the quinia, the nausea and diarrhoea returned; and

thinking they might be due to the ipecac, its use was discon-

tinued. The nausea becoming worse, I prescribed oxalate

of cerium, gr. Tin and bismuth s. n., gr. j, every two hours,

and five grains of quinia per rectum and by inunction; the

gut refused to absorb the quinia, so I gave a quarter grain

per orem in the Arom. Syr. Yerba Santa, ten consecutive doses

being retained. The temperature by this time had fallen to
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100 deg.
,
pulse so feeble and intermittent that it could not be

counted; improved somewhat under the free use of brandy,

ammonia and digitalis.

The child seemed to be gradually sinking in despite of

stimulants—peptonized milk and peptonized extract of beef.

She seemed to lack the vital power to pull her through, she be-

came cyanosed, pulseless, extremities cold, face shrunken and

pinched, tongue harsh and dry, lips retracted showing teeth

which were covered with sordes, eyes lusterless; ordered ex-

tremities frictioned with camphorated liniment and prescribed

the arseniate of strychnia and normal liquid of belladonna leaves

every three hours, and ordered mustard plaster to nape of neck

and occiput; in the evening a marked improvement was re-

ported; I was unavoidably prevented from seeing the child for

twenty-four hours, during which period the change was simply

remarkable, the breathing was free and easy, cough loose, the

cyanosis had given place to the returning hue of health, the

absorption of pneumonic deposits going on rapidly. Placed

child on emulsion of cod liver oil with hypophosphites of lime

and soda and Colden’s liquid beef tonic, and she speedily

returned to health and vigor.

PROCEEDINGS’ OF SOCIETIES.

TENTH INTERNATIONAL MEDICAL CONGRESS,

Held at Berlin, August 4, 5, 6, 7 and 9, 1890.

The congress days of Berlin have now passed, and to

summarize all that we saw and heard, all that is spoken and
written about the Tenth International Medical Congress, we
may fairly say that the congress was a grand success, and even
surpassed all hopes and expectations.

Before giving a sketch of the general course of the con-

gress and the scientific work done, we think it good to say

some words of the development of the International Medical
Congress since its beginning, and to trace some comparative
lines between the last Berlin congress and its predecessors.

Just twenty-five years have elapsed since the first impulse
toward the creation of our international medical congress was
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been given. It was in 1865, in the third annual meeting ot the

French physicians at Bordeaux, that Henri Gintrac made the

proposal that on the occasion of the world’s exhibition, to take

place in Paris in 1867, an international medical congress should
be arranged to which physicians of the whole world should be
invited. The proposal was accepted and the venerable
Bouillaud was elected president of the congress. In spite of

the world’s exhibition thus connected with the congress the

number of the participants was but a very small one, and
though many foreign physicians had taken part in the congress,

it had no real international character, and the less so,

as only the French language was used in the proceedings of

the congress. The first congress was also in all other respects

very defective. The second congress, which was held at

Florence, was not much better off. This had still less of an
international character than the first one ;

it was rather a meet-
ing of Italian physicians, at which also a few foreign physicians

were present.

It was not until the Third International Medical Congress,
held in Vienna in 1873, that the congress began to assume a

truly international character. Not only physicians of the whole
world appeared at that congress, but also most of the states of

Europe were officially represented by delegates, and not only
the French language alone was the official language of the

congress, but also the German, English and Italian tongues
were declared official.

From that date not only the international character of the

medical congresses developed more and more, but also the

number of the members increased more and more. The con-
gresses also gained in influence, by the fact that since the con-
gress in Vienna the various governments used to send their

representatives thereto, so that the congress thus obtained an
official character; moreover, the splendor of the congresses
used to be enhanced by the presence of kings and princes.

The congress in Vienna was opened by an archduke of the

Austrian imperial house; the opening festivity of the congress
at Brussels was honored by the presence of the King of Bel-
gium

;
that of London, by the presence of the Prince of Wales,

and the congress of Copenhagen attained a particular splendor
from the presence of the King and Queen of Denmark, as well

as those of Greece.

None, however, of all these congresses, nor that of Wash-
ington, could record such a grand success as that recently
held at Berlin. About 6000 physicians took part in it, and the
congress may justly claim to have been international, as besides
the 2qi8 physicians furnished by Germany, almost as many
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physicians from more than forty countries of the world
were present. Of foreign countries the greatest number of

members was furnished by the United States of America;
then came Russia, Great Britain and Ireland, Austro-Hungary,
France, and Italy. More than twenty-five state governments
sent official delegates, and some thirty universities and acade-
mies were officially represented by eminent champions of

science.

According to the separate statistics of the members of the

congress, the number amounted to 5737 and that of the other

participants to 143 ;
moreover, about 1400 ladies were present.

As to the members of the various countries, the order was as

follows: Germany (without Berlin), 1752; Berlin, 1166;
United States of America, 659 ;

Russia, 429; Great Britain and
Ireland, 358; Austro-Hungary, 262; France, 179; Italy, 146; >

Denmark, 139; Netherlands, 112; Belgium, 62; Switerland,

67; Spain, 41; Sweden, 108; Norway, 57; Roumania, 32

;

Luxemburg, 2; Portugal, 5 ;
Turkey, 12; Greece, 5; Bulga-

ria, 5 ;
Servia, 2 ; Morocco, 1; Canada, 24; Brazil, 12; Chili,

14; Mexico, 7; the rest of America, 30; Egypt, 8; Cape
Colony, 1; the rest of Africa, 5 ;

China, 2; Japan, 22; East
India, 2; Dutch India, 2; Australia, 7. Out of the participants

ninety-seven belonged to Germany, and 46 to foreign countries.

Out of lady doctors fourteeen were present at the congress.

The congress was opened on Monday, August 4, 1890, at

11 a. m., in Circus Renz, which was splendidly decorated for

the occasion. Already about half-past 10 o’clock the im-

mense space of the Circus was filled to the top, among the

members of the congress being also numerous ladies. Among
the medical celebrities who were present we wish to cite:

Billroth, Albert, Meynert, Schnitzler, Stoerk, Schrotter,

Krafft-Ebing etc., from Austria; Lister, Paget, McEwen,
Horsley, Felix Semon, Andrew Clark, McCormac, Lauder-
Brunton, Ord, Ernest Hart (editor of the British Medical
Journal), etc., from England; Bouchard, Dujardin-Beau-
metz, Leon LeFort, Richet, Proust, Apostoli, Ollier,

Chauveau, Cornil, Roux, Nicaise, etc., from France; Mosso,
Celli, Baccelli, Cantani, Maragliano, Golgi, Foa, from Italy;

Thiry and von Beneder, from Belgium, etc. From the

United States we wish to quote: Wood, Knapp, Billings,

Bernays, Senn, Keen, Sayre, O’Dwyer, Jacobi, Osier,

Loomis, etc.

Some minutes after 11 o’clock Prof. Virchow appeared
and was received with frantic cheers by all present. In his

opening address, Prof. Virchow first gave a sketch of the

previous history of the Berlin Congress, and described
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the difficult task they had in preparing for the foreign

guests a similar reception to that which they had met
with in all the capitals of Europe. The orator expressed
his sentiments of sincere joy at seeing so large a meeting,
which included the first men of science. For him that

day was the happiest of his life. He furthermore spoke
of the interest of the German people in medicine, which will

thus meet its foreign guests with the greatest esteem. Also His

Majesty, the German emperor, shared these sentiments.

After Prof. Virchow had saluted the meeting and finished

his address under stormy applause, the general secretary,

Dr. Lassar, read a short business report. He said that more
than twenty-five state governments had sent official delegates

to the congress, and some thirty universities, academies
and colleges were officially represented as eminent cham-
pions of science. It was with a storm of applause, lasting

for several minutes, that the meeting received the communica-
tion of Dr. Lassar, stating that the French government had
sent thirty-four official delegates, who were authorities known
in the whole world. Dr. Lassar concluded his report with the

following words: “ I can not conclude this report without men-
tioning an homage which the most exact of all the experimental

sciences, Physics, wishes to bring to medicine on this occa-

sion. A medical layman has occupied himself with a med-
ical problem, and charged his medical representative, Dr.
Bayler, to report upon the results of his researches bearing on
the electro-therapeutical removal of stone concrements to the

congress. Communications of other laymen would scarcely be
heeded, but that of the layman under consideration will be lis-

tened to with pleasure, for his name was Mr. Edison.”

The congress was then welcomed by the State Minister, v.

Boetticher, in the name of the associate German governments,
by the Prussian Minister of Public Instruction, Dr. v. Gossler;

the latter concluded his remarks by saying :
“PEgrotantium

scilns suprema lex esto” was the inscription of the pharmaco-
poeia of the free city of Nurnberg, three hundred years ago,

and “ Sanorum incolumitas—altera lex esto,” was the device

(motto) of our modern times.

In the name of the city of Berlin,the congress was welcomed
by the first burgomaster, von Forckerbeck, and after him by
the representative of the last international medical congress of

1887, Dr. John Hamilton, of Washington, Surgeon General of

the Army of the United States of America; for the London
Congress of 1881 by Sir James Paget; in the name of the

French government by Prof. Bouchard, and for the Italian

government by the late Italian minister of public instruction,
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Dr. M. D. Baccelli, who spoke in Latin. Dr. von Czatarv,
of Budapesth, spoke in the name of Hungar)’ ;

Prof. Schnitzler

in the name of Austria; Dr. Aretams, in the name of Greece,
and Dr. Patuschin, in the name of St. Petersburg. Finally,

also a representative of Uruguay took the floor.

The “ Curean ” of the congress was then constituted,

and at the proposal of Baccelli, Virchow was named presi-

dent of the congress, and besides him also the other members
of the organization committee were elected into the “pre-
sidium” of the congress.

The following gentlemen were elected honorary presidents

:

The duke Dr. Carl Theodor, of Bavaria; Paget, Great Britain;

Grainger Stewart, Scotland; Stokes, Ireland; Billings, United
States of America; Billroth, Austria; Czatary, Hungary;
Crocq, Belgium; Lange, Denmark; Bouchard, France;
Rubio, Spain; Baccelli, Italy; Lavista, Mexico; Laache,
Norway; Stockvis, Netherlands

; Asacchi, Roumania; Sklifas-

soinsky, Russia
;
Holmgreen, Sweden; Sozin, Switzerland;

Arestaeos, Greece, and Guarich, Uruguay.

After a little pause of recreation, the second part of the

first general meeting began; during the latter the chair was
occupied by the learned president, the duke Dr. Carl Theodor,
of Bavaria. Prof. Virchow delivered an excellent address on
the scientific problems of medicine, which was listened to with

great attention. The eloquent lecturer said, among many other

things: “When, at the beginning of our modern times, three

hundred years ago, the long-lasting combat between the dogma
and philosophy had found a transitory conclusion, the chief

question was to find a new method for the scientific work. Tra-
dition had- to be replaced by autopsy and experiment. The
combat was hard and a general one.

From that combat, after long struggling, had resulted that

direction of investigation which had obtained its highest value

in natural sciences, the direction of independent investigation
;

the investigation without authority, which gradually found also

the recognition in the legislation of the civilized states. Science
and its doctrine are free. That has become a principle which
has been—with emphasis—proclaimed officially in the constitu-

tions of many states. Now, the chief task was to change its

method of investigation.

'For medicine, the change of the method was followed

by a real revolution, indeed, a slow revolution, and carried out

with great interruptions. One school arose after another

to help its doctrines to victory against the old ones. The
great decisive combat against the Galenic system, which
had checked any free movement for almost fifteen hun-
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dred years was fought and won in the sixteenth century.

Over this large field of ruins one new construction after

the other was erected after each decennary, and if we now
make a retrospect toward all these memorable works, if

we compare the present position of medicinal science with
that of three hundred years ago, it seems clear even to

the most stupid eye that the resemblance of modern medicine
with the old homoeo-pathology is almost equal to zero. The
place of tradition was filled by investigation, that of belief by
knowledge. It was only now that we possessed a medicinal
science in the true sense of the word. With pride we may
pronounce that medicine itself has become a natural science.

It was known that the path finder on this troublesome
way was anatomy. It was Vesalius who at the time of Refor-
mation had developed the anatomy of man to such a certainty

of knowledge that, since that time, all other branches of

medicine could further develop over this solid soil. Then
came pathological anatomy for gathering immense details of

experiences in a close connection with the study of diseases, so

that a particular “ codex” of the ascertained knowledge could
be established. That was the signature of the time at which
physicians, who are more advanced in age, have begun our own
studies. After the great Italian, Morgagni, almost ioo years
ago, had published his fundamental collective work, one
western nation after an other had begun the work of complet-
ing the science of pathological anatomy. The English, the

French, and the Germans had laid fundamental stones in this

direction. Gradually the exactness of investigation had im-
proved and clinical investigation had learned to avail itself of

the auxiliary means of the advanced natural sciences. The
microscope, the thermometer, the optical and acoustical appa-
ratuses, the electrical and mechanical instruments have passed
into the common use of the physicians.

The language of medicine has more and more become a
natural scientific one. But the more we have progressed the

more it has become evident that this progress was not only a
mere external, a formal one. With the change of the method,
also the contents of knowledge have changed*; from the formal
change, also the material change has arisen. Its beginning
was very difficult. With the over-hasty zeal which materially

clings to young sciences one had endeavored to use the expe-
rience of the other natural sciences, and particularly those of

physics and chemistry, for the construction of medical systems.
From the first attempts of the iatro-physical and iatro-chemical

schools of the seventeenth and eighteenth centuries until that

proud and independent development which has filled up the
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first part of our present century, from the time when it was
believed that life and disease could be reduced to simple physi-
cal and chemical formulas, how many unfulfilled hopes were
built upon ingenious and laborious works which have since

been forgotten

!

It was not until the middle of our present century that

matters began to clear. Our appreciation of physics and chem-
istry has not become less, but neither physics nor chemistry
has hitherto been able to completely explain the processes of

life and disease, and we may add that, if this should once be
reached, these processes will not cease to represent something
particular. If something is apt to illustrate the cleared state of

our present knowledge, it is the fact that also in the strictest

science we must recognize life as being something partic-

ular, that we can not any longer conceal the truth that medicine
is not only and must not only be a mere natural science, but
that it is and must be a biological natural science. It is strange
enough that the notion of life, though it lies near to the under-
standing of every man, should have obtained only late its

scientific importance. Life itself, in its character and in its

processes, remained “ quasi ” in the background. Amid
mere speculation observation had been forgotten. From the

mystical “ arch asa ” of Paracelsus and Von Helmout gradually
resulted the “ force of life ” (“ Lebenskraft ”), a spiritualistic

notion which made blossom and flourish the monstrous creeds

of the “ vitalism ” of the last century.

It was in this time that a clearer view of the character
and the mechanism of life was obtained. The first impulse to-

ward establishing the properties of living matter and the signs

of life was due to an original investigator, whose name now
lives only in an unimportant part of the liver, the so-called

capsula Glissonii. It was in his patch that Albert v. Haller

later on established his doctrine of irritability and became the

master of a new branch of physiology. During the lifetime of

Glisson, one of his countrymen made that great discovery which
has more than any other contributed to overthrow the opinions of

the physicians, namely, the discovery of the blood circulation

by Harvey. This discovery concluded the old combat against

Galenism. It brought for the first time a convincing evidence
for the inadmissibility of the contrast between organism and
mechanism; it showed how organic processes were carried out
in a mechanical way. And above all, it taught the real course
of the most important activity on which the whole life of the

human body and that of the higher animals was based. Thus
Harvey has became the first physiologist, though not the formal
founder of physiology.
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The further development of this doctrine was first due to

the young school of the city of Leyden, to men such as Bcer-

haave, Albin, Gaub, Van Swieten and De Haen. In such a

short way has that been obtained which is now called scien-

tific medicine. The biological principle in medicine as-

sumed its real importance only when the doctrine of the cell

offered the possibility of developing simple fundamental
notions also for the complex appearances of the whole life.

These fundamental notions had a value for the whole world of

life, but, of course, only if we renounced those mystical gen-
eralizations of the notion “ life,” which attributes life also to

the whole of nature— the earth and the stars. This mere
figurative life has nothing to do with our biology. It is limited

to plants, animals and men. But their knowledge also permits

the phj'sician, without changing his principles, to extend his

investigations over the whole territory of the living matter, and
even to become an investigator in botany and zoology.

We all know, from our own experience, what an advantage
it was when in cur modern time the want was felt, not only to

take into consideration the “causae vivas” among the causes

of disease, but also to subject them to a special study. Just
the worst enemies of man in the class of the animals and plants,

which are frequently at the same time the smallest ones, have
been directly recognized by physicians, and if we took into

account the present phase of medical investigation we can
say: the scientific problems of medicine are the most con-

centrated in the recognition of the life of the animal and
vegetable cells. It is, of course, also natural and even neces-

sary that interest should on one occasion direct a greater

attention to one of these groups and on another occasion to

another one. Where the darkness is greatest, there it is nec-

essary to direct the most intense light. To-day the human
cells and the most delicate processes in their interior, the won-
derful processes in their nuclei and bodily substance have again

received the greatest attention on the part of investigators,

whereas, in the case of bacteria the chemical part of its effect

occupied the investigators to a higher degree. One and the

other will soon be thoroughly found out, at least in certain

points. But it will solve an eternal problem of the scientific

action to recognize as well the life of the “causae vivas” as

that of the cells of the human body, and to derive therefrom
the principles of physical education and preservation and
practical therapy. I have designated the condition which now
forms the chief contents of the hygienic investigations, or the

combat of the cells with the bacteria.

Two lives are, indeed, struggling here against each other.

Tb« defensive combat of the animal cells against their vege-
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table enemies comprises a large piece both of the individual

diseases and the epidemics. Our task to help the animal cells

toward the victory has been very much facilitated by the work
of men who belong to the congress and whose presence we
salute with particular thanks. But much remains still to be
done, and a great reward awaits all who participate in these
works. After Prof. Virchow had concluded, under stormy
applause, his eloquent and highly scientific address, one of

those men who have greatly facilitated the task of helping the

animal cells toward victory, viz., Sir Joseph Lister, took the

floor and spoke on the present position of antiseptic surgery.

The lecturer gave a sketch of the whole development of anti-

septic surgery. He fully recognized the merits which German
investigators, and particularly Robert Koch, had acquired in

bacteriology, and thus indirectly in antiseptic surgery.

As to the explanation of immunity, he said that various

theories have been taken into consideration, namely, the wander-
ing of the leucocytes as well as the so-called phagocytes of

Metschnikoff. Prof. Lister pointed out that the theory of

Metschnikoff fully explained the theory of antisepsis, and that

he could not but recognize the Russian investigator’s asser-

tions.

Respecting the technical part of antiseptic surgery Prof.

Lister said that he was ashamed of having recommended the

use of the spray, and that in doing so he had neglected himself

many an antiseptic measure of precaution which he had
himself declared as necessary.

In the second part of his address, Prof. Lister spoke some
words bearing on the best dressing for wounds, and made some
remarks with reference to the double cyanide of zinc and mer-
cury, on which he had already previously made a communica-
tion in his own country.

At the conclusion of the first general meeting, Prof.

Robert Koch delivered a lecture on “ Bacteriological Investi-

gation.” Prof. Koch said that he wished to shortly describe

the present position of bacteriological investigation, and that

he could not thus offer anything new to those who were
familiar with bacteriology. In order, however, not to appear
with “empty hands,” as he had said also before, he intended
to communicate some facts which he had found in his continued
studies on tuberculosis and which were not yet known.

Respecting the last point, which forms the chief matter of

his address, though it be still a preliminary communication,
Prof. Koch said that soon after the discovery of the tubercle-

bacilli, he had begun to seek for remedies which could be
therapeutically utilized against tuberculosis, and that he had
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continued these experiments until the present day. He was not

the sole man, he said, who was convinced that there must exist

a remedy against tuberculosis. It was Billroth who, in his very
last publication, made a statement in this sense with all certain-

ty, and it was known that numerous authors pursued the same
aim. But he. (Prof. Koch) believed that the latter had not

usually chosen the true method in their investigations, as they
began with the experiment in man. It was also to this method
that he ascribed the fact that all that was believed to have been
discovered in this way, from the benzoate of sodium up to the

method of hot air, had proved to be a mere illusion.

Not with the man, but with the parasite itself in its pure
cultures, we ought first to experiment on ; also when remedies
have been found which were able to check the development
of the tubercle-bacilli in the cultures, not the cures should im-
mediately be chosen as an experimental object, but experi-

ments should first be carried out on animals to the effect of

finding out as to whether the observations which had been
made in the “eprouvette” glass were also valid for the ani-

mal body. Only when the animal experiment had proved suc-

sesssul one could experiment on man.
Proceeding after these rules he had examined, in the

course of time, a great number of substances in order to

find out as to what influence they exerted on the tubercle-

bacilli which were cultivated in pure cultures, and the result

was that no few substances were able to check the develop-
ment of the tubercle-bacilli already in very small doses. A
remedy, emphasized Prof. Koch, need not, of course, do
more. It was not necessary, as was often wrongly supposed,
that the bacteria should be killed in the body, but it was suffi-

cient to check their growth and their propagation for making
them harmless for the body.

Among these remedies which checked the growth of the

bacteria in a very small dose were—the lecturer enumerated
only the most important ones—B. Naphthylamin, Para-To-
luilin, Xylidin, some of the so-called tar-colors, namely,
Fuchsin, Gentian Violet, Methyl-blue, Chinolin-yellow Ani-
line-yellow, Auranin, and among the metals, mercury in

the form of vapor, silver and gold compounds, and it was par-
ticularly the cyanide of gold compounds which had a striking in-

fluence and surpassed all other substances in their effect.

Even in a, solution of from one to two million they
checked the growth of the tubercle-bacilli.

All these substances, however, failed entirely when they
were tried on tuberculous animals.

In spite of this failure he did not desist from seeking for

remedies which check the development of the bacteria, and he
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had finally found substances which hindered the growth of the

tubercle-bacilli, not only in the “eprouvette ” glass, but also in

the animal body. All experiments with tuberculosis were, as

every body who had carried out similar experiments knew,
very tedious (protracted), and thus also the lecturer’s exper-
iments were not yet concluded, though he had carried them
out for almost a whole year, and for this reason he could com-
municate on this point only so much, that guinea pigs which,
as was known, were very susceptible to tuberculosis, when
they were exposed to the influence of such a substance, did

not show any longer any reaction to an inoculation with tuber-

culous virus, and that in guinea pigs which had already become
affected with general tuberculosis to a high degree the morbid
process could entirely be checked without the body having
otherwise 'been affected by the respective, substance.

From these experiments he did not wish to derive at pres-

ent any other conclusion than that the possibility, which
had hitherto justly been doubted, viz, the possibility of

rendering pathogenic bacteria harmless in the living body with-

out injuring the latter, was thus proved to exist.

Should, however, the further hopes connected with these

experiments be fulfilled, and should the first succeed, in one
bacterial infectious disease, in becoming the master of the

microscopical but powerful enemy in the human body, we shall

also soon—and he had no doubt—attain the same also in other

diseases. A much promising “ field of work with many tasks

becomes thus opened, with tasks which are worthy of forming
the object of an international emulation (contention) of the

most noble kind.”
The reason that he had made a communication upon this

subject already now—though it was not his custom to make
preliminary communications—the reason was that he wished,
on this occasion, to give the impulse toward further experi-

ments in this direction.

Prof. Koch concluded his paper by saying that he wished to

finish his lecture with the desire that the forces of the nations

may measure each other on this field of work, and in the war
against the smallest but the most dangerous enemies of the hu-

man being, and that in this combat for the welfare of the whole
of mankind, each nation may surpass the other in its successes.

On Wednesday, the 6th of August, the second general

meeting took place in the “Circus Renz,” and Prof. Bouchard,
of Paris, read a paper on the mechanism of infection and
immunity, and Prof. Axel Key, of Stockholm, delivered a

lecture on the development of puberty and its relation to the

diseases of the school youth, while the lecture of Prof. Horatio
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Wood, of Philadelphia, on Anaesthesia had to be postponed for

the third general meeting, which took place on Saturday, Au-
gust 9. In this also Prof. Meynert, of Vienna, spoke on the

“cooperation of the parts of the brain,” and Prof. B. J.
Stokvis on comparative pathology of races, and the power of

resistance of the European in the tropical regions. We shall

report upon some of these papers in our next letter.

THE QUESTION OF THE TUBERCULOSIS AT THE TENTH INTER-

NATIONAL MEDICAL CONGRESS.

The following communication contains some of the most
important proceedings referring to the subject of tuberculosis

in the sections of pathological anatomy, internal 'medicine,

surgery, laryngology and hygiene.

PATHOGENESIS TUBERCULOSIS.

Prof. Ponfick. of Dresden, reported in the pathological

section upon the pathogenesis of tuberculosis. He pointed out

that tuberculosis, as it was invariably due to an organic

bacillus, was, in the first place, a local affection. For this rea-

son tuberculosis had its first seat, which we, indeed, did

not occasionally know, in those systems of organs which stood

in close connection with the external world, namely, according
to the series of frequenc}’ : the respiratory, digestive and uro-

genitary apparatus, the external layers of the skin. Every
tuberculosis occurring in any other system could only have de-

rived its origin from auto-infection by way of the lymph
or the blood current. The transition from local to gen-
eral tuberculosis was acquired gradually, being character-

ized by bacillary deposits and tubercle eruptions at the internal

surface of the thoracic duct, soon abruptly, on the way of

the passage of the virus into the blood vessel. There were
generalizations with peculiarly modified course which force us

to establish the existence of a chronic miliary tuberculosis.

Prof. Bang, of Copenhagen, discussed the question as

to whether the milk of tuberculous cows was virulent when
the udder was not affected. If we set aside the direct con-

tagion when tuberculous persons were living together, the first

question was to establish as to whether the eating of meat and
the drinking of milk of tuberculous animals was contagious

to us. The milk from an udder which itself presented tuber-

culous deposits was certainly contagious. There were, how-
ever, different opinions as to whether the milk of tuberculous

animals with a sound udder was contagious. Prof. Bang had
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carried out experiments by inoculating the milk of twenty
tuberculous cows with apparently sound udders on forty

guinea pigs—only in three tuberculosis was produced ; seven-
teen remaining healthy.

The faculty of contagion of the milk was thus proportion-
ately liable when the udder was not directly affected. This
fact found out in an experimental way was assisted by the

practical observations of a number of physicians, viz: that

children were nourished for a long time without any damage to

their health with the milk of cows which later on proved to be
tuberculous. One danger was, however, always extant, par-
ticularly when such milk was used for a long time, when it was
used exclusively for nourishing, and when it was drunk with-

out having been boiled. One could thus pretend that each
milk was “suspicious” and that it could not be drunk if not

having previously been boiled, and the best way was not to use
the milk of one cow, but the so-called “ collective milk.” The
same was also true of butter and cheese. Less dangerous
was the result of tuberculous animals, but precaution had also

to be observed in these cases, and this so much the more as

recent investigations had shown that the bacilli were not de-

stroyed by fumigation, etc.

In the section of hygiene, Dr. Cornet, of Reichenhall, spoke
on the question of tuberculosis and designated it as an inter-

national one, as the tuberculosis invaded all the countries in the

same way, and the investigators of all the nations had made the

abolition of the tuberculosis as their task.

The discovery of the tubercle-baccillus by Koch had con-

quered the world, but the practical consequences of this dis-

covery had remained behind the expectations. Still to-day
about 3000 men are daily dying of pulmonary phthisis, the

most frequent form of tuberculosis. In most of cases the

lungs and bronchial glands were first affected by the disease.

As cases in which the whole body would be pervaded with

baccilli were extraordinarily rare, there could be no question

of the real heredity of the tuberculosis.

The observations hitherto made upon man, and also those

which we owe to veterinary science, had confirmed these state-

ments. Among the great number of new-born men and ani-

mals which had been examined for tubercle-bacilli, there were
only one or two cases where they could be proved. Indeed,
the tuberculosis was also in most of the cases an affection of

the later years. When it really frequently happened that chil-

dren of tuberculous parents also suffered from tuberculosis,

this was simply due to the frequent opportunity of contagion,
which was, perhaps, also, in part, favored by inherited pre-

3-24
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disposition for the admission of pathogenic germs. Where
people did not live together, nothing could be observed of a

propagation of the tuberculosis from the parents to the chil-

dren. In an orphan asylum of Nurnberg one child died of

tuberculosis within eight years, though the parents of many of

the children who were there had died owing to tuberculosis.

As to the danger of contagion itself, it was present only there

where patients were dwelling, and only when the sputum of

the patients was dried up.

As long as the “ sputum ” was still moist the bacilli could

not leave it. In the same way the error had to be opposed to

that the air expired by the patient contained morbid germs;
this was quite impossible. Also in the free air the bacillus

became innoxious in a short time, as it was overvegetated and
killed by other bacteria and germs of putrefaction. It was,
indeed, very possible that general weakness of the body should

facilitate the entrance of the bacilli, yet many cases were known
where quite robust men were attacked by the disease, whereas
weak persons who were living in the surroundings of patients

remained intact. This was illustrated by the fact that in the

army—where a high degree of corporeal strength was certainly

condensed— a higher rate of deaths owing to tuberculosis was
stated than in people of the same age among the business

classes. All these facts furnished the basis for the measures
which should be taken for hindering the spread of the terrible

affection.

First, the patient must have spittoons which are filled with

water, and a disinfection of the sputum was then superfluous.

Spittoons filled with sand or sawdust had to be avoided, as

these were favoring the drying-up process. The establish-

ing of disinfection houses and offices for the control of the milk

was equally necessary. Meat of quite tuberculous animals

ought not to be sold. If only one organ of the animals

was affected, the sale of the meat could be permitted, but

the meat ought emphatically to be declared as being of a lesser

value. The people ought to be taught in a popular way all

these measures, then will be attained that aim which Virchow
had given to medicine, namely, to overcome tuberculosis in the

same way as it has overcome scorbutus.

Prof. Sormani, of Pavia, furnished his statement in the

following sentences, which should form the basis for inter-

national transactions. According to these the rooms of sani-

taria for tuberculous diseases to which a great number of

consumptive patients resort every year (hotels, chambres,
gasures, etc.), had to be under the management of techni-

cians, who were appointed by the respective sanitary authori-
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ties, and ought to be thoroughly disinfected in regular intervals.

Also a disinfection of the railway cars and the steamers
should be ordered.

Prof. Sormani also put the question as to whether it would
not be good to prohibit the transportation of consumptive
patients on steamers, as in ship rooms a closer contact with
such patients could not be avoided. The importation and
exportation of tuberculous cattle had to be prohibited under
all circumstances ; furthermore the large manufactories in

which there was danger of contagion should be carefully

watched.
[To be continued.]

SCIENTIFIC PROCEEDINGS OF THE ACADEMY OF MEDICINE AND
SURGERY.

Richmond, Va., September 23, 1890.

Dr. W. YV. Parker, President, in the chair. Dr. James N.
Ellis, reporter.

Dr. John N. Upshur, Professor of Materia Medica in the

Medical College of Virginia, honorary member of the State

Medical Society of West Virginia, etc., the appointed leader,

read the following paper:

PLACENTAL DISEASE AS A CAUSE OF PREMATURE LABOR.

The sparse literature on placental pathology makes a dis-

cussion of the lesions of this viscus one of no little difficulty,

and it is only by clinical observation, and the legitimate deduc-
tions from such clinical facts, that we can arrive at conclusions

of a practical nature, these being proved only by the success-

ful issue of treatment founded at best upon theory suggested
by these clinical facts. Reflections on this subject were sug-

gested to the writer by a case which is made the text of this

article and which was one of great interest and concern to him.

The welfare of whole family connections, based upon pecuni-
ary considerations or the domestic happiness which often cen-

ters in fruitful issue, can not be over-estimated.

Case .—I was called to see Mrs. Blank, August 5, 1888, in

her third pregnancy, advanced to the fourth month; aet. 29,
blonde, health always robust. She had lost two children at

the beginning of the seventh month, being attended by one of

the leading physicians of this city. Careful inquiry failed to

elicit the history of any imprudence on her part—a jar, a fall, or

any tangible cause for the premature labor. The history of

both the first and second pregnancy was identical with the third.
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There was no swelling of hands or feet, no headache, and care-

ful analysis failed to disclose the presence of albumen in the

urine, or any functional derangement of any organ whatever.

She was enjoined to be as quiet as possible, avoid going up
and down stairs, to keep early hours, and given tinct. of the

chloride of iron and uterine sedatives, and watched most care-

fully and anxiously. Soon after entering the sixth month the

movements of the child became each day more feeble and
irregular and she began to complain of a weight in the hypo-
gastrium; motions of foetus ceased and labor came on at the

beginning of the seventh month, October 28. Labor easy and
rapid. Foetus cried feebly once or twice, presented a swollen
appearance, with more or less sclerotic condition of skin, cord
empty of blood, placenta firmly adherent, requiring nearly

three-quarters of an hour to remove it. Uterus contracted
well and firmly. The placenta was very soft ,

pale and anasmic
—so soft as to drop to pieces by its own weight or a portion of it.

Patient became again pregnant early in January, 1889.
Carefully reflecting on the condition of the placenta and the

history of the two previous pregnancies and deliveries, I con-
cluded that the cause of the death of foetus and premature
delivery was a latent endometritis, stimulated to active progress
by pregnancy and the implantation and development of pla-

centa—the inflammatory condition extending to the placenta,

producing fatty change, cutting off the circulation of the foetus,

and consequent death so soon as the pathological change had
progressed far enough. All history of syphilis could be abso-

lutely eliminated, because both parents were exceedingly anx-
ious for issue, and I am confident that I elicited from the husband
the whole truth as to the history of his sexual life. He had
once had a mild gonorrhoea previous to marriage—suspicion

here, you say, of urethral chancre, but if so why did he not

have bubo and secondary symptoms at the time and tertiary

symptoms succeeding? None of which he has ever had, nor
has he ever had any syphilitic treatment.

The woman herself is absolutely above reproach. So soon
as I was informed of the occurrence of pregnancy for the fourth

time, I put the patient upon the most active alterative treatment
of the bi-chloride mercury, red iodide and chloride of gold and
sodium, varying these alteratives and keeping up the treatment
for six months. Patient also drank lithia water freely. I de-

sire in ihis connection to especially commend the chloride of

gold and sodium as an alterative. Its action in the dose of 1-8

gr. to 1-20 gr., in combination with extract of one of the bitter

tonics, is in many respects similar to that of the iodide of po-
tassium, but I believe it has a special influence in modifying
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inflammatory conditions of the endometrium, and in my hands
has certainly been productive of very great benefit. The patient

progressed beyond the usual danger point, and was delivered

safely at term ; labor easy and rapid; child a magnificent speci-

men and free from every blemish
;
is now more than a year old

and has been singularly exempt from the usual infantile mala-
dies. The placenta was healthy.

Remarks.—Galabin speaks (page 298) of inflammation of

the decidua, which may arise from previous endometritis exist-

ing prior to conception, and it may exist in the vera, or reflexa,

or serotina. He says the study of inflammation in this situa-

tion is difficult because the cell proliferation of the decidua is

analogous to that which takes place in the inflammatory process.

It is the inflammatory process in the decidua serotina which
chiefly effects placenta. Symptoms of this trouble are sore-

ness and tenderness over the uterine globe, but may be entirely

absent. The same author above quoted says that fatty degen-
eration may be partial, and then the foetus may be born alive,

but that when “ extensive it may directly kill the foetus by cut-

ting off the supply of bloodR Parvin (Science of Obstetrics,

p. 275) speaks of the distinction made by Dr. R. Barnes be-

tween fatty degeneration and fatty metamorphosis: “The
former begins in the living, the latter is found in the dead
tissues.” In Cazeaux and Tarnier (p. 55 1 ) found the ex-

pression of doubt as to the ability to fix the symptomatology
of this lesion, there being only evidence of uterine congestion

manifested in some cases by weight in lower part of abdomen,
pain in loins and down the thighs. But these symptoms
may be present when other placental lesions exist.

There may be apoplexy, sclerosis, sy^philitic disease, can-

cer, etc. It is not pertinent to the subject under discussion to

consider these, nor will time or space permit. I have been
lead to consider the subject from its present standpoint because
of the success attending the treatment of repeated premature
delivery, based upon the theory enunciated, and because in the

light of such success it may point the solution to some case of

similar difficulty.

Supplementary to his paper, and in reply to questions, Dr.

Upshur called attention to Galabin’s opinion that a peculiar

pinkish color of, and the presence of watery gummae in, the

placenta was evidence of syphilitic disease of that organ. But
he is satisfied of the absence of any syphilitic taint in the case

reported. The success of the alterative treatment might also

suggest syphilis. But he has seen decided improvement in

simple endometritis from the exhibition of the chloride of gold

and sodium. He ascribes the good result in the above case
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principally to the use of that salt. The general health of the

patient was good.
Dr. Hugh M. Taylor was reminded of a patient who lost

her first three children at about the eighth month; in all of these

pregnancies preventive treatment was adopted. Subsequently
she had three children, no preventive treatment was attempted
and all of the last three children were born alive, strong, and
robust. Thinks we sometimes credit medicine with alterative

influence which it does not deserve.

Dr. Moore does not think that conception can take place

in a uterus which at time of connection is the subject of corpo-
real endometritis. The leucorrhoea consequent upon such
diseased condition effectually impairs the vitality of the sperma-
tazoa or by its flow washes the ovum from the uterine cavity.

But even if conception takes place it is impossible for gestation

to progress safely, and abortion or miscarriage results. Where
conception takes place in a healthy uterus and endometritis

subsequentty occurs the pathological changes consequent upon
inflammation of the endometrium preclude the possibility of a

continuation of pregnancy to term. Where the neck only is

involved, conception and delivery at term may occur. But
when both neck and body are diseased, non-conception is the

rule. Placental disease proper is frequently secondary; vari-

ous morbific conditions of the blood bring about abortions,

such as continued or the eruptive fevers and syphilis—espe-
cially secondary. In tertiary syphilis the patient frequently

goes to full term. Congestions and other interferences with the

circulation, occasioned byr flexions or versions, produce fatty

or amyloid degeneration, or general uterine contraction suffi-

cient to detach the membranes. Retroflexions are especially

fruitful in these bad results.

Dr. Upshur does not think that the failure to abort, in the

case of his patient, can be ascribed to’coincidence, as suggested
by Dr. Taylor. He referred to other cases of non-pregnant
endometritis in his practice that were benefited by this treat-

ment. A case yielding to iodide of potassium or bi-chloride of

mercury does not necessarily imply syphilitic taint. It is not

common for conception to take place where there is an existing

endometritis, especially of the cervix. But where you have
latent endometritis before marriage it may be developed by
pregnancy. This patient had a dysmenorriioea before marriage,
but was not treated for it, as conception took place so quickly
he did not have the opportunity.

REPORTS OF CASES.

Dr. Upshur had been recently called to see a lady of

unusually robust health. He found her with decided trismus,
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spasmodic contraction of both flexor and extensor muscles of

hands and of lower extremities. Spasms both violent and
painful, lasting several minutes, and excited by slight draft or

current of air. There was no wound to give origin to suspicion

of traumatic tetanus, and no probability of her having obtained

strychnia. But it seems she had eaten a few raw oysters

the day before, the weather being warm. The convulsions

were accompanied by choleraic symptoms, nausea, vomiting,

and purging, but no collapse. Administered morphia hypo-
dermically and chloroform by inhalation, and further controlled

them by 20 gr. doses of bromide of potassium every two hours.

Is satisfied the convulsions were due to eating unsound oysters.

Dr. Parker reported a case of convulsions in a mulatto

child whom he had relieved of an attack of nausea one month
before by the use of carbolic acid. There were four or five

convulsions daily, accompanied by a profuse flow of saliva.

Suspecting worms, a vermifuge was administered, with neg-

ative result. Then gave an emetic of sulphate of zinc, without

relief. The fourth day was present during convulsions, which
were confined to upper portion of body and upper extremities.

Thinks them due to ingestion of some insoluble substance.

Was rubbed along spine with croton oil last night; better this

a. m. Dr. Hoge thinks the convulsions due to some prepu-

tial trouble.

Dr. Ed. T. Baker reported a case of angina fectoris, sup-

posed to be caused by depressed fracture of skull. “Last
Wednesday,” said the doctor, “ I was called to see a white man,
oet. 30, height 6 feet 2 inches, weight 205 pounds, very mus-
cular, occupation striker in a blacksmith shop. Prior to 1884
(when he received the injury to his head) he had not seen a

day’s sickness in his life. This injury left him with a depres-

sion on the left side of his head on a level with the top

and one inch posterior to the margin of ear, and one and one-
quarter inches from tip of mastoid process. The depression

measures one inch from upper to lower margin, and one and
one-quarter inches from anterior to posterior margins. Was
confined to his bed eight months after receipt of injury. After
he was able to go about he had an attack of angina pectoris,

and has had as many as three a week since that time. Some
times will not have one for a month, when they return with
increased severity. Has been treated by a number of doctors
without relief. He notices that he has had more attacks and
the)’' have been much more severe in character since he had la

grippe last March. A stethoscopic examination of his chest
revealed the heart sounds normal, but a little weaker than
seemed in keeping with his fine physique and general strength.
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He has some dyspeptic symptoms, for which elixir lactopeptine

was prescribed.

My objects in reporting this case are: 1. To get the opinions

and advice of the older members of the academy in regard to

the advisability of using nitrite of amyl in this case, as the patient

notices that when he gets very warm and especially when he
lowers his head in stooping that it gives him pain in the back
of head just above neck and will become unconscious unless

the upright position is immediately resumed. As amjd nitrite

produces about the same effect (vertigo, dizziness, and flush-

ing of the face—in other words, temporary hyperasmia), is it

not advisable to use it, and thus substitute unconsciousness due
to congestion of brain for angina pectoris ? 2. Can we attribute

the angina pectoris to the blow on the head, which may have
fractured the inner table of the skull, and by irritation of that

portion of brain so interfered with the action of the pneumo-
gastric nerve as to cause the heart trouble ? 3. Could he not be
operated on and the depressed bone raised from the brain and
thus relieve both conditions? He says that he has been re-

peatedly told by physicians that the wound is too low down to be

operated on. Is now taking sod. bromide, compound spirits

ether and aromatic spirits ammonia three times daily and every
two hours when threatened with attack.” Dr. Baker further said

that the attacks were not more frequent in the recumbent posi-

tion or at night. Mind clear, and that he thinks there is chronic

congestion or inflammation about brain.

Dr. Parker thinks it a clear case for operation.

Dr. Upshur saw a case that, in regard to epilepsy, was sim-

ilar to Dr. B.’s The skin over the temple was cut by a falling

timber. No ascertainable depression. Epileptic attacks, two
or more daily, soon followed, dulling mental action

;
was

trephined, and upon inner table of button of bone removed
appeared a deposit of callus, indicating that there had been
fracture. No convulsions for week succeeding operation, but

at end of that time fell forward on face—dead. Another case

was that of an inmate of the Central Lunatic Asylum; was
struck on head with an axe in 1862, and piece of bone driven on
brain—became violently insane, but no epileptic convulsions.

Was trephined bv Dr. Hunter McGuire in 1869—perfectly

rational upon recovery from operation, and took up thread of

events from time was struck, the intervening period being a

blank; subsequently died of cerebritis.

Dr. Hugh M. Taylor had recently a case somewhat similar

to that cited by Dr. B. A railroad employe received injury

in same region, remaining unconscious for thirty-six hours
thereafter, when mind cleared. No fracture of skull diagnosed.
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Suffered pain over frontal region, left eye blood-shot and pro-

truded—evidently some cerebral lesion; continued this way for

two or three weeks. In six weeks began suffering from vertigo,

increased pain, and depression of cerebral functions amounting
almost to coma. This was followed by discharge of pus from
ear, “Cheyne-Stokes” respiration. Diagnosed abscess of brain,

probably due to depression. After consultation with Dr. C. W.
P. Brock, decided to trephine. But patient died night before
day selected for operation. Post-mortem discovered cerebral

abscess containing ounce of pus. Is satisfied he should have
trephined.

Another case of abscess of the brain was reported by Dr.
M. D. Hoge, Jr. Two weeks ago he saw, in consultation, a

workman with suspicious history of previous syphilis. Had
been semi-comatose for two days

; abscess of the skin on right

frontal eminence
;

left leg paralyzed ; bowels and bladder under
complete control; respiration accelerated; pulse very quick
and small; temperature 104 deg. F. On account of feeble and
uncertain condition of heart it was decided not to trephine. Put
upon drachm doses potassium iodide every four hours

;
sixteen

hours later he died, paralysis having rapidly extended to all

four extremities. Skull was trephined 'post-mortem at point

selected in discussing operation the day before ; dura mater pale

and thickened, a smoothly lined pus cavity lying beneath, of the

size and shape of guinea-fowl's egg, occupying right frontal lobe

and filled with thin offensive fluid. There was no apparent com-
munication between external abscess and interior of cranium.

Dr. Hugh M. Taylor thinks the cerebral abscess may have
been secondary, as subpericranial suppuration may find its way
into the skull by extension along the venous sinuses leading

into the cranium. A cerebral abscess not infrequently occurs

as a result of phlebitis of the diploic veins.

Dr. W. W. Parker, in calling attention to the occasional

presence of serious brain trouble without significant symptoms,
spoke of a patient who suffered for some days with frontal

headache and then fell suddenly dead. Post-mortem revealed

an ounce of pus just back of frontal sinus.

Cerebral Abscess Frequent Cause of Death in Children .

—

Saw a child with bluish boils about neck, which he opened. Was
surprised to hear of death from convulsions next day'

;
post-mor-

showing extensive softening of brain, which had evidently

been diseased for some time. Another case was that of a ten-

year-old boy, whose head was fractured by a wagon wheel
passing over it, death occurring several weeks subsequently;

mind clear to wuthin few hours of death. Post-mortem show?ed
disorganization of whole top of brain. Query: Where is the

seat of intelligence?
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The doctor then spoke of several cases of atypical

typhoid fever that have recently come under his observation, in

which there was no heat of skin, no furred tongue, and no loss

of appetite for fluids, attended with emaciation and prostration.

One terminated in fifteen, another in thirty days. In treating

typhoid the points to he guarded are the brain, lungs and bowels.

Gives an abundance of good milk and toddy. Gave a girl one
quart of whisky every day for six weeks. Thinks it greatly

reduces temperature. For the diarrhoea he gives a mixture of

turpentine, kino, paregoric and bismuth.

Dr. J. W. Henson reported a case of fever which he was
unable to classify. There were at first griping pains over the ab-

domen which was somewhat distended,but no tenderness or pain

on pressure. Fever ran a regular course of morning remission

and evening exacerbation ;
morning temperature from 99 deg.

F. to 99 deg. and a fraction; evening from 100 deg. F. to 100

deg. and a fraction
;

occasionally entire absence of fever for

days. Pulse rapid and weak; suffered greatly at times from
cardiac weakness and a sense of impending death. Revived
by stimulants; slight delirium at times ; suspected lung trouble,

but physical examination gave no evidence thereof. Treated
at first by mercurial purgative, followed by quinine, with a

tonic of iron and arsenic and dilute nitro-muriatic acid, milk
diet, and later, whiskey in frequently repeated doses. Fat-

tened while in bed. Suspecting local influence as a cause,

sent her to country for month of June. Menstruated regularly

till beginning of sickness, when she missed one or two periods.

No evidence of scrofula. Was first taken sick last December,
and still has fever, but is otherwise apparently well. Dr. W.
S. Gordon had recently been consulted by a lady just from a

malarial district, where she had been nursing a typhoid patient.

Had fever, and had been taking large doses of quinine. In

each week she would have fever for four days and be free from
it the succeeding three. Examination of lungs discovered slight

subcrepitant rale at apex of right lung. No cough, but ema-
ciated; no history of previous pneumonia. Put on creosote

and whiskey; improvement. Sent her to country, and on return

still has slight fever.

Dr. Parker is satisfied that phthisis may exist in its earlier

stages when there is no cough and no evidence of its presence
is furnished by physical signs, and thinks Dr. Henson’s pa-

tient has consumption.

SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIATION.

The next session of the Southern Surgical and G}rneco-
logical Association will be held in Atlanta, Ga., on November
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11, 12, and 13, 1890. The president of this association is Dr.
George J. Engelmann, of St. Louis, Mo.; vice presidents,

Dr. B. E. Hadray, of Galveston, Texas, and Dr. Duncan Evy,
of Nashville, Tenn. Dr. W. E. B. Davis, of Birmingham,
Ala., is secretary. Members of the medical profession are
cordially invited to attend. The following partial list of the

papers to be read may give some idea of the value of the com-
ing session

:

“How Shall We Treat Our Cases of Pelvic Inflammation?”
R. B. Murray, M. D., Memphis, , Tenn. ; “Further Study of

the Direct and Reflex Effects of Lacerations of the Female
Perineum,” J. H. Blanks, M. D., Nashville, Tenn.; “Abdom-
inal and Pelvic Surgery in America,” Joseph Price, M. D.,
Philadelphia, Pa.; “Intra L’gamentous Ovarian Cystoma,”
Cornelius Kollock, M. D., Cneraw, S. C.; “Anatomy and
Pathology of the Ileo-Csec d Region,” Richard Douglas, M.
D., Nashville, Tenn.; “The Best Route to the Bladder in the

Male for Disease or for Foreign Bodies,” Hunter McGuire,
M. D., Richmond, Va. ;

“Suprapubic Cystotomy in a Case of

Enlarged Prostate,” Win. H. H. Cobb, M. D., Goldsboro, N.
C. ; “Indications f >r Cho'ecyst itomy,” A. M. O wen, M. D.,
Evansville, Ind. ; “Is G morrhoea Ever a Cause for Pelvic In-

flammations?” J. R. Buist, M. D., Nashville, Tenn.; “Treat-
ment of Urethral Strictures by Electricity,” W. Frank Glenn,
M. D., Nashville, Tenn. ; “The Surgical Treatment of Em-
pyema,” J. A. Goggans, M. D., Alexander City, Ala.; “Rec-
tal Medication in Pelvic Troubles,” W. Hampton Caldwell,

M. D., Lexington, Ky. ;
“Conservative Surgery in Injuries of

the Foot,” J. T. Wilson, M. D., Sherman, Texas; “Tne
Management of the Infantile Prepuce,” George Ben. Johnston,
Richmond, Va. ;

“Further Observations on the Dangers of

Ope rati ve Delay in Prostatic Troubles, with Personal Experi-
ence,” R. D. Webb, M. D., Birmingham, Ala. ; “Clinical

History of the Epicystic Surgical Fistula, with Cases,” Jno.
D. S. Davis, M. D., Birmingham, Ala. ; “Cholecystotomy,”
W. E. B. Davis, M. D., Birmingham, Ala.

LAPAROTOMY VERSUS ELECTRICITY IN EPTOPIC PREGNANCY.

An Abstract of a Paper read by Dr. Wath^n, of Louisville, before the Tri-State Medical Society

of Tennessee, Alabama and Georgia, at Chattanooga, October 15, 1S90.

Dr. Wathen said: Electricity, the only feticidal means
now recognized as orthodox by physicians who practice de-

stroying the life of the fetus in ectopic pregnancy without
laparotomy, is no longer used for this purpose where the
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pregnancy has continued beyond three and a half or four

months, and is seldom used after the third month. At this

time the fetus can not be killed except b}^ electro-puncture, and
the complications and the deaths consequent to this practice

have been so numerous that the most radical advocates of
electricity are afraid to introduce the electrodes into the

gestation sac. The use of electricity in extra-uterine pregnancy
is practically confined to the United States, and while it is ad
vocated by men of recognized ability and learning in obstetrics

and gynecology, I am constrained to believe that very soon it

will have no support.

The immediate and subsequent results of electricity as a

feticide are put in the most favorable attitude in a paper by
Dr. Brothers in the February, 1890, issue of the American
Journal of Obstetrics and Diseases of Women and Children.

Every fact supposed to favor its use is made to sound its praise

extravagantly, but the many results that speak volumes
against its use are quietly passed by, or an effort is made to

brush them aside. Still the conclusions of the author furnish

the strongest proof in favor of laparotomy.

These statistics, compared with the statistics of laparotomy,
show conclusively that the use of electricity in extra-uterine

pregnancy is more dangerous, granting that there was no error

in diagnosis.

But just here we have another argument in favor of lapa-

rotomy, foi the difficulty, and sometimes the impossibility, of

diagnosticating extra-uterine pregnancy in the earty months is

so manifest to experienced physicians, that it would be ridicu-

lous to claim that in all these cases pregnancy existed ; while
in the cases where laparotomy is done a diagnosis may pos-

itively be made by seeing the embryo or the chorionic or pla

cental villi. If the embryo or fetus in an extra-uterine preg-

nancy is killed by electricity, a more or less diseased condition

of the pelvis structures is left that endangers the health or the

life of the woman; the dangers usually being increased as

pregnancy advances; but if a laparotomy is done there is no
obstructed tube or other pathological condition left, and if the

woman recovers from the immediate effects of the operation

she is entirely cured. Her life is no longer in jeopardy because
of the danger of pelvic abscess, sepsis, or exhaustion following

an effort to discharge the suppurating contents of the gesta-

tion sac through fistulous tracts into the rectum, vagina, blad-

der, or through the abdominal walls. If we could eliminate

the cases where there was an error in diagnosis we would find

that the mortality from the use of electricity and the bad after-

results are far in excess of what follows laparotomy in the prac-

tice of experienced operators.
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In an examination of Brothers’ report of the subsequent
behavior of twenty-five cases observed at periods varying from
one to eight years after the employment of electricity, we must
be impressed with the fact that at least 50 per cent, of all cases

carefully observed had thickening or distinct tumor, that may
at any time require laparotomy to save the woman’s life, or to

cure her of confirmed invalidism.

In cases where laparotomy has been done the mortality

has not exceeded 5 per cent., and nearly all the women that

recovered from the immediate effects of the operation were
permanently cured. Most of these operations were done after

rupture of the sac, where the conditions are not so favorable in

laparotomy work.
Laparotomy, in all cases where the advocate of electricity

would defend its use, is so simple and so free from dangerthat
I believe an experienced operator could save at least 95 per
cent. of his patients — probably 99 per cent. And
before the end of the third month there is no con-
dition requiring laparotomy where the operation is more easily

done or the immediate or subsequent dangers fewer. In fact,

its simplicity, compared with the operation for many patholog-
ical conditions in the pelvis is so decided, that in the practice

of a successful laparotomist, who observes the rules of clean

surgery and adopts the most approved technique, the patients

should recover. Tait’s operations have been for ruptured
tubal pregnancy, and he reports but two deaths in more than
fifty patients. The first woman he operated on died because
he did not then know the correct technique in such cases, and
his second death was where the woman was in fatal shock
before the operation.

One of the reasons given in favor of electricitjr is, that

these women can not always be operated on by an experienced
laparotomist. Nor can electricity be always used by men who
are familiar with its successful use in such cases. If it is nec-

essary to refer the woman to some specialist in laparotomy, it

will as often be necessary to refer her to some specialist in

electricity, who has all the electrical appliances necessary for

good results in such work.
The services of an experienced abdominal surgeon may be

obtained as easily as the services of a man experienced in the

successful use of electricity. The operation is so similar to the

operation for the removal of enlarged and slightly adherent
ovaries, that a description of it would be unnecessary. If the

sac has become adherent to any pelvic structure, it should be
gently but quickly separated and ligated at its base with a

double ligature, being careful to include both the distal and
proximal ends of the vessels.
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In conclusion I wish to show you twro specimens which
will illustrate some of the phases of extra-uterine pregnancy.
The first is a placenta with the fetus attached, showing the

ovaries and tubes successfully removed by me some months
ago. This is a tubal pregnancy that ruptured into the folds of
the broad ligament. The second is a uterus with its adnexa
showing a ruptured tubal pregnancy into the abdomen at about
the sixth week. This was removed post mortem by Dr. Kelch.
The rupture occurred thirty-six hours before death. Dr.
Kelch made a correct diagnosis soon after the rupture and
urged the patient and her family to allow a laparotomy'. This
was refused until an hour before her death, and when I entered
her room she was dying. Her life could have been saved had
she consented to an early operation.

POSTPONEMENT.

We are informed by Dr. S. H. Rogers, secretary, of

Memphis, Tenn., that the committee of arrangements had
postponed the next meeting of the Tri-State Medical Associa-
tion (of Mississippi, Arkansas and Tennessee ) until November
19 and 20, 1890.

DR. ROBERT BATTEY.

At the recent meeting of the Tri-State Medical Society,

(of Alabama, Tennessee, and Georgia), held October 14, 15
and 1 6, 1890, Dr. Robert Batteyr

, of Rome, Ga., was elected

president. We congratulate the eminent gynecologist upon this

merited distinction.

EDITORIAL ARTICLES.

MR. TAIT’S ARRAIGNMENT OF MR. LISTER.
Audi alteram partem.

At the meeting of the International Medical Congress in

Berlin, Mr. Lister read his paper on Antiseptic Surgery. In

this address he maintained as strenuously as he had ever done

the general principles of the antisepsis, but candidly admitted

that his further study of subject and more extended practi-

cal experience had made clear to his mind the uselessness, nay,

even the unscientific foundation of certain details upon which
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he had formerly laid emphatic stress. Since the honest con-

fession of these errors has recently been magnified into a

positive abandonment of his former position, we think a fair

statement of his changed views should be attempted before we
essay to reply to the very vigorous attack of the great opponent

of Mr. Lister’s methods.

In Mr. Lister’s address great importance is attached, and

properly, we think, to the researches of Metschnikoff regarding

the action of the phagocytes. While the methods of Koch and

others have enabled us to learn during the last nine years a vast

deal concerning the nature and habits of the micro-organisms

which invade our bodies, “ a new and surprising lighthas been

thrown within the same period upon the means by which the

living animal defends itself against their assaults.” These

observations of Metschnikoff, Mr. Lister thinks, “serve at once

to explain much that has hitherto been mysterious in the rela-

tions of micro-organisms to wounds. In an address delivered

last November, Mr. Lister makes use of the following lan-

guage: “ I believe I was the first to direct attention to theanti-

septic agency of living structures
;

* * * without it surgery

in former times would have been impossible.”* Long before

the days of the germ theory, the great John Hunter had stated

practically the same thing when he gave his definition, “Vital-

ity is the power which resists putrefaction.” Mr. Lister calls

this “ antiseptic agency/’ and Metschnikoff has given it scien-

tific expression in the word “phagocytosis.” This natural,

vital resistance, or whatever else we may call it, is admitted by

all, even by Mr. Tait, when he calls Metschnikoff’ s phagocyte

theory “ a simple, still all-important fact.”

While Lister, then, long ago recognized the important in-

fluence of this “vital resistance,” still his lamentable experience

in Glasgow, convinced him that these unaided powers of nature

were oftentimes utterly insufficient to prevent disastrous results.

Purulent infection had long been so generally prevalent in

hospitals and was so uncontrollable that Sir James Y. Simpson

coined for it the word “Hospitalism.” The manful struggle

of Mr. Lister against this terrible condition ot things, his early

recognition of the vast importance of Pasteur’s germ researches,

*British Medical Journal, November, 1889.
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his discovery of the true explanation of wound infection and

his successful prosecution of investigations to find means for

their prevention, are all now matters of common knowledge.

Lucas-Championnibre, the Lister of France, remarks:

“Nelaton, who was esteemed one of the most fortunate of

operators, was accustomed to say that the man who should

discover the means of suppressing purulent infection would

deserve a statue of gold,” and he very justly adds that this

statue should be raised to Mr. Lister. No one, we venture to

assert, who will make an honest study of the surgical results

of Mr. Lister in Scotland, of Lucas-Championniere in France,

of Volkmann in Germany, of Saxtorrf in Denmark, before and

after the introduction of antiseptic methods, can fail to admit

the immense service rendered by Mr. Lister.

Mr. Tait complains that Mr. Lister and his followers

“never bound themselves to any distinct expression;” that

with “microscopic facts Mr. Lister alters Ids nomenclature,”

and that, as to details, he has shifted so perpetually as to make
these details of no value. Well, let us see. First, he experi-

mented with carbolic acid. This gave improved results, but

experience discovered some serious objections to its use: it

was irritating, and on account of its volatility, results were not

sufficiently certain. Search was made for more efficient agents.

Koch and others made experiments and suggestions. Scheae

and Bergmann introduced corrosive sublimate. Mr. Lister ex-

perimented with it, became satisfied of its great value and car-

ried out laboratory investigations in conjunction with clinical

tests. He used and commended successively simple corrosive

sublimate solutions, then solutions of sal alembroth and albu-

minate of mercury, made first with the corrosive sublimate and

afterward with sal alembroth. Though he found these im-

provements, experience pointed out important objections. For

some purposes the solutions of mercury still possess the confi-

dence of Mr. Lister, but his prolonged and perplexing experi-

ments to find a suitable substance for dressings, show his par-

tial dissatisfaction. The so-called double cyanide of mercury

and zinc seemed, even after a year’s use, in his own words, to

be satisfactory; but Mr. Dunstan made a suggestion which he

at once recognized as an un-provemcnt
,
and Lister adopted it.
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Bergmann and others sterilize by heat and use no antiseptics

in their dressings, and get brilliant results—a still further sim-

plification of the process.

Mr. Lister formerly thought the spray necessary, but in

his Berlin address says he is ashamed of having ever done
such a useless and absurd thing. He substituted frequent irri-

gation. He formerly thought drainage absolutely necessary,

and rarely closed wounds without formal provision for it
;

in

his Berlin address, he speaks of the possibility of dispensing

with irrigation, using aseptic sponging instead, and of completely

closing and hermetically sealing wounds, without drains.

This the Germans have already accomplished. But there is

still much difference of opinion regarding details. Bergmann
thinks hemostasis a sine qua non as an antiseptic measure

;

Schede purposely allows a wound cavity to fill with blood

>

regarding this “moist blood clot’' a decided advantage and
assistance in rapidity of healing and subsequent result. Both
have had admirable results, but Schede’s are, in view of Tait’s

contention, especially striking.

Further, Bergmann employs irrigation
;
Landerer recently

proposed dry antiseptic sponging without any irrigation, results

of both being good. Schmidt’s antiseptic occlusion method
(with iodoform collodion) has given excellent results.

Some surgeons find catgut extremely useful, notwithstand-

ing the protest of Kocher, after immense experience, that it can

not be rendered reliably aseptic. Silk can always be relied upon ;

catgut nearly always, but not always. But why frequently if

not always? Let us restate the matter in Mr. Tait’s own words

:

“If a thousand people drink the same germ infected water,

only a hundred or so will be affected.” Dr. Fowler, we be-

lieve, has given us a method for making catgut ahuays reliable,

but this may prove erroneous and other methods must be

sought. Does all this show vacillation and dogged maintenance

of false surgical theories? Not at all. It rather indicates the most

tremendous earnestness in the search after truth, but surely

there has been no overthrow of principles, upon which the

Listerian theory was originally and still is based. When Mr.

Lister recently asserted “that floating particles in the air may
be disregarded in our surgical work,” does he give up any for-

4-2o
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merly maintained surgical principle ? Not at all. Formerly,

it is true, he attached great importance to the atmosphere as a

source of infection, believing it loaded with germs, but experi-

ence has led him and most surgeons to modify materially this

opinion. This source of infection must still be regarded as

possible, and under obvious circumstances quite a source of

danger, but ordinarily not sufficient to call for spraying of at-

mosphere, which is certainly inefficient, and, so far as the

wound is concerned, objectionable. Fumigation beforehand

would be effective, if an efficient fumigant substance could be

obtained. Experience now has shown that the avoidable

sources of infection are : hands, surfaces of patient, instruments,

sponges and the like. But , these are sources of danger simply

by reason of the germs in contact with them. The principle

is yet supreme.

If, then, all this apparent variance in opinion and practice

does not really seriously militate against the truth of Mr.
Lister’s theories, there ought to be some way of reconciling

discordancies of antiseptic methods and of explaining

Mr. Tait’s marvelous results without antisepsis. We re-

gard Mr. Tait as the most remarkable operator in the

surgical world to-day, and we believe his statistics perfectly

reliable and his beliefs thoroughly honest, though he is not

always quite fair in referring to the practices of other surgeons,

as we shall show. Tait very tersely says : “I adopt none of

Lister’s so-called antiseptic precautions because T have no fear

of germs and never had.”

We believe we do not misstate the practice of Mr. Tait in

the following words: (i) A high degree of ordinary (as

opposed to antiseptic) cleanliness of room, patient, instruments,

sponges, and dressings; (2) the use of hydrant water in large

quantities, instead of wiping* with sponges, which is irritating;

(3) remarkably short duration of operations; (4) minimum
exposure (through small incisions) of abdominal contents

; (5)
minimum assistance of assistants

; (6) saline purgatives, etc.

;

(7) drainage. This being his practice, what is his explanation?

Take away pabulum and germs need not be feared.

He admits the “ necessary germs,” but insists they can

*It is useless to lay much stress on this point
,
since Tait clearly does not mind wound

ing the peritoneum
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do no harm without Lhe necessary pabulum. If, then, he

does not attack the germs, his efforts must all be di-

rected toward removing the pabulum. IIow is this done?

By cleansing the peritoneum, providing for drainage, and

saline purgation, mentioned in order of importance. Let us

analyze now these procedures. The first, everybody, be he

follower of Lister or disciple of Tait, will admit, the only dif-

ference being the fluid used for cleansing, some using chem-

ically antiseptic fluids, Tait using mechanical antiseptics, that is,

antiseptics by quantity and force of fluid. Both, however, are

antiseptic measures. Tait washes out pabulum and lurking

germs in this way, but undoubtedly way introduce some germs,

only the few’, however, which are to be found in the hydrant

water. His drainage tube, when used, drains off serum as it

pours out and there is no chance for them to develop, ordi-

narily; when, however, serum or blood accumulates (as is

most likely w’here drainage is notprovided for), the germs mul-

tiply and peritonitis supervenes. Here Tait has rendered

surgery a great service, by showing that purgation is infi-

nitely better than the opiate treatment of some years ago.

The peritoneum, especially the diaphragmatic portion, is

most active of all tissues in absorbents, the cavity itself being

by many regarded as a lymph space. Purgation unloads the

abdominal vessels. The portal capillaries are depleted, and

they take up more or less fluid from the peritoneum. The
whole vascular system is partially drained into the intestinal

canal, the general tension is relieved, the thoracic duct empties

more rapidly into the subclavian vein, and the peritoneal ab-

sorbents work to better advantage and take up quickly the peri-

toneal serum, hurrying away with it numerous germs
;
the germs

left behind being deprived of sufficient pabulum are largely

killed
; those that survive are easily prevented from doing harm

by the “vital resistance,” or if we wish a more scientific ex-

pression, by the phagocytes. If purgation do not act in this

way, how does it act?

Since Tait acknowledges the germs at all, how illogical to

decline to emplo}’ antiseptic measures in order to remove the

remaining risk! How admirable would be his method did lie

but add this to his present plan

!
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The more active absorbent power of the peritoneum ( which

we believe Dr. Morris first suggested) is a large factor in giving

Mr. Tait his success. We wish now to show how much real

harm Mr. Tait has done and is doing to general surgery by in-

sisting that antisepsis is an absurdity. If the absorption activ-

ity were as great elsewhere, then the results would be tfe good.

But the experience ot Lister, Volkmann, Championniere and

others was marked by frightful mortality and disease. These

surgeons were then as “clean” as Tait now is. Therefore, the

absorption activity can not be as great elsewhere as in the peri-

toneal cavity. We know, too, actually that this is true. The
conditions, then, being different, if Mr. Tait’s dictum has suf-

ficient influence, he will have surgeons opening the knee joint,

for instance, with the same boldness as he opens the sacred

cavity. For ourselves, we must condemn Mr. Tait for giving

advice fraught with inevitable disaster.

Let us now endeavor to formulate the surgical facts upon

which Mr. Lister has founded his antiseptic theory. Mr. Tait

calls the theory an antiseptic fad ,
without considering that there

are several facts that go to make up Lister’s theory, just as his

'pabulum theory rests on two or more facts. What are Mr.

Tait’s facts and theory?

Fact i. Germs, the active agents.

Fact 2. Pabulum, the decomposable material.

Fact 3. Vital resistance.

Theory stated in his own words: “Get out all the de-

composable matter and you can let in the germs freely.”

Mr. Lister’s theory—
1. Germs, the active agents.

2. Antiseptics destroy or inhibit germs.

3. Tissue resistance.

Theory as stated by Mr. Tait: “Keep out the germ and

you may leave blood clot (and other matters) to take care of

themselves.” Schede’s practice proves that with extreme care

this can be done, but as it is difficult to do this with certainty,

and remembering what importance Lister, and Bergmann
more emphatically, attach to getting rid of pabulum (vide

Lister’s care for drainage), we should add to the above:
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Fact 4. Get rid of pabulum, unless you are quite sure of

asepsis.

It is useless and not ingenuous for Mr. Tait to assert

that Mr. Lister has never paid any regard to the soil, or nidus.

He did not formerly think removal of soil sufficient, as Mr.

Tait insists it is, but further experience has led him to believe

that this will be sufficient if the germ can be kept out. In other

words, if you remove pabulum and keep germs out, there need

be no killing of germs, no «;//fsepsis, only asepsis. Why, the

quotation from Mr. Lister, which Mr. Tait accepts apparently,

says nothing about killing germs, only keeping them out. His

own experience with blood clot and the more conclusive expe-

rience of Schede show that it is not necessary even to remove

the pabulum. But here Schede employs corrosive sublimate

in order to make it more certain that the germs are destroyed.

On all sides vital resistance to microbic invasion is admitted.

So, Mr. Tait has no advantage.

Really Mr. Tait admits the essential thing when he admits

that germs are the active agents. His address certainly is very

clear on this point. Some, we suppose, are already admitting

that Mr. Tait’s arguments are very convincing. Convincing of

what? Certainly not of the non-existence of germs as a threat

to wounds, because he acknowledges this. He does convince

any one that getting rid of pabulum is a good way (in abdomi-

nal surgery) to prevent wound infection. But do not Sche'de’s

results show that, properly looked after, even pabulum may be

harmless if the germs are kept out or annihilated? Why not,

then, say that in any case the safest course should be pursued

and when either alone is unsafe to resort to both? Bergmann's

method is practically the same as Tait’s, except that Berg-

mann’s fluids and dressings are sterilized by heat and Tait’s

are not. Tait kills his admitted germs by purging away this

pabulum after closure of wound. Vital resistance comes in in

any case, phagocytosis or whatever it may be called.

It is with the greatest satisfaction that we close this article

with the words of Mr. John Eric Ericsen in the British Medi-

cal Journal for October 4, 1890:

“ Does not the difference in opinion and the equality of

success in practice of Mr. Tait and the Listerians admit of
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easy explanation? Is it not this? Septic infection is the result

of traumatic putrefaction. For traumatic putrefaction two ele-

ments are necessary: (i) Putrescible material, and (2) a fer-

ment or infective germ. If either be absent no putrefaction can

occur and no infection result.

“Mr. Tait removes the putrescible material, coagula and

shreds of dead tissue, by flushing and drainage; the ferment

having then no pabulum, rnay be freely admitted with im-

punity.

“Sir Joseph Lister excludes the ferment by filtration of the

air and by germicides, and thus practically sterilizes the putres-

cible material, if any be left in the wound.

“Thus, in either case, the one element, which is essential

to the putrefactive process, is removed, and the other, which

is left, is by itself innocuous. But is it wise to be exclusive in

the employment of one or other of these methods? Is that

which is more applicable to the purposes of the gynecologist

necessarily best suited to those of the surgeon ? Are the prin-

ciples which guide the gynecologist in an abdominal section

necessarily those that should be adopted by the surgeon in the

treatment of a compound fracture of the skull or of excision

of an upper jaw ? Surely, the wisest course is to endeavor

to determine those cases to which either method is most appli-

cable.”

LEPROSY IN LOUISIANA— NECESSITY OF PROVIDING
FOR LEPERS.

It has long been known that leprosy existed in Louisiana;

the most precise and valuable contribution to this subject is the

paper by Dr. II. W. Blanc in the New Orleans Medical
and Surgical Journal. The number of cases that applied

for relief at Dr. Blanc’s hospital clinic was greater than any-

body had imagined. These cases, however, were nearly all

residents of New Orleans; there were several other cases in

the rural districts of the state. Some feeble attempts have

been made to interest our law-makers in lepers, but there

seems to be no disposition to make room in the budget for the

unfortunate victims of an incurable malady. Some of them
have been kept as in-patients in the Charity Hospital, but most
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of them have visited the out-clinic of the hospital, preferring to

live at home.

In olden times a leper was set down as a source of danger

to a community, and he was placed in an institution where he

could drag out his weary existence without endangering the

health of other people. Sometimes this quarantine amounted

to banishment and was attended with sad hardships; but it was
•effectual, and leprosy almost became extinct. In countries

where the disease was not regarded as communicable, it was

not blotted out. In Norway leprosy is not regarded with spe-

cial horror or fear, and the disease is allowed to linger there.

In Louisiana we seem to be as brave or as foolishly indifferent

as the Norwegians. There are no statistics from former years

which would enable us to say whether the vile disease is in-

creasing or diminishing ; but there can be no doubt that the

presence of more than fifty lepers in a state containing 1,140,-

000 inhabitants is sufficient to justify the expenditure of enough

money to make them no longer a source of danger. Not many
months ago a single leper was found in London. He was a

butcher, and the discovery that a leper had been handling the

mainstay of British life and the British constitution—namely,

the beefsteak—almost threw the world’s metropolis into a panic.

The news was telegraphed to all parts of the English-speaking

world. Meetings were held under the auspices of the Prince

of Wales, whence the patient was dubbed “the Prince of

Wales’ leper.” Some one advocated the founding of a leper

hospital, but nothing was done, although, we believe, sub-

scriptions were raised. In time the scare died out.

When the “Prince of Wales’ leper” was creating as much
excitement as the Irish question, our daily papers kept

us duly informed of the movements of the various august

personages that interested themselves in the patient. That

unfortunate butcher was talked about much more than he de-

served to be. Was it merely the fact that the man was leprous

that made him such an object of interest? No, it was an item of

news, with the Prince of Wales thrown in for lagniappe, for

which the Associated Press paid, and which was doled out

to our daily papers here because they belonged to the Asso-

ciated Press.
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These thoughts were suggested to the writer by some little

incidents that occurred at various times. While attending a

play at the most popular theatre in New Orleans, on October

19, 1890, he saw a youth pass by him between the acts who
presented the typical leonine expression of tubercular leprosy.

The theatre was crowded; it was a Sunday night performance*

always the best patronized in our wicked city. The leper was

well dressed ; he passed in and out among the throng like any

one else. The writer has seen this same leper at the Charity

Hospital; his photograph is no doubt in the hospital collection.

* *
*

About two years ago the writer went, one afternoon, into-

a well-known restaurant to get a lunch. Just as he was about

to begin operations three men entered and sat at a table not

more than five yards distant. The husky voice of one of the

men attracted the writer’s attention. A careful examination

showed that the man was suffering from leprosy in an advanced

stage; his face had the leonine expression, and the husky voice

doubtless indicated that the disease had invaded the larynx. A
waiter was called and asked if the man with the hoarse voice

was a regular patron of the eating saloon. The reply was in

the negative. The writer then ate his lunch.

* *
*

About two months ago, while walking along the river

front (North Peters street), a block and a half below Elysian

Fields street, the writer saw a group of women and girls stand-

ing in a doorway and talking. When he was abreast of the

group, he was struck by the husky voice and labored speech of

an old woman. True to his medical instincts, he turned his

gaze upon the sufferer and saw a well marked case of leprosy.

He was walking along not very slowly, but he noticed a small

stand or show case containing bread and cakes for sale. The old

woman was bare-headed, and from appearances seemed to be

an inmate of the house in which the cakes were sold.

* *
*

Now, is this right? These incidents are not much, but

they indicate a horrible degree of neglect on somebody’s part.

One leper 3000 miles away can furnish our papers with pala-



1890.] 397. Surgery,

table news, but fifty lepers at home are allowed to pass

unnoticed. Unfortunately, frequent contact with our own
lepers has made us callous and indifferent to the risk we are

constantly exposed.

But our press should not stop at the mere mention of this

danger. It seems to the writer that the daily press has, in

this connection, a duty to perform, namely, to agitate the ques-

tion incessantly and in a manner befitting the gravity of the

subject, but carefully avoiding all attempt at sensation, until

our legislators shall be brought to a realization of the necessity

of providing a suitable asylum for all of our lepers, and thus

protect the health of the other members of our body social.

* *
*

It is the opinion of a large majority of the men who are

familiar with the disease that the best known means of prevent-

ing its spread is by segregation under state or government au-

thority. This has been noted time and time again from the

pages of this journal, and a member of its staff, already

referred to, who has, perhaps, seen more cases of leprosy in

America than any other American, has advocated this plan

before the medical public as well as before individual members

of the state legislature.

Leprosy is not dying out in Louisiana, and our people

should realize this ; on the contrary, many of the most recent

cases are in children of non-leprous parents. It seems to us

that he who runs may read.

ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

DEPARTMENT OF SURGERY.
In charge of Dr. F. W. Parham.

INGROWN TOE NAILS.

Auger, in the Bull, et Mem. de la sac. de chirurg. de
Pams ( Centralblatt fur Chirurg. No. 36), recommends the

following procedure for preventing the return of the trouble

:

The operator pushes a long, narrow knife entirely through



398 Abstracts, Extracts and Annotations. [November,

the thickness of the toe, in front of the interphalangeal joint,

and carrying it forward close against the edge of the nail,

brings it out at the end of the toe, thus cutting out a lateral

flap. The incision should go through healthy tissue, but
should pass between the artery and the bone, in order to pro-

tect against gangrene of the flap. The skin-flap being now
turned back, the knife is again inserted at the base of the flap,

carried at right angles down to the bone and then being turned
is made to cut directly forward close to the bone through the

nail and the whole thickness of the soft parts. It is necessary
to hug the bone closely, in order to extirpate a correspond-
ing portion of the nail bed and thereby insure a radical cure.

The skin-flap is now laid back on the raw surface and
exactly adjusted to the anposed wound surface. After ten to

twelve days’ rest in bed the patient maygo about. Anger has

thus operated on 117 cases, and has never observed a recur-

rence. This resembles the operation of Dr. Cotting, of Boston,
in some respects, but differs from it by providing a flap to serve

as covering for the raw surface made in the Cotting method and
in taking away a portion of the side of the nail, which Dr.
Cotting leaves entire, believing it more scientific to take away
only the offending soft parts. We believe the operation of

Anger a decided improvement, in that it takes away all dis-

eased tissue but does not sacrifice healthy skin, this being saved

and laid back over the fresh surface after removal of all that is

necessary. The natural pad on the side of the toe is much
better than the cicatrix of the Cotting operation, and the heal-

ing is more certain, rapid and permanent. The removal
of a portion of the nail-edge would seem to us desirable, be-

cause, the general breadth of toe being diminished, that of the

nail should be correspondingly abridged.

[It has occurred to the writer, but he has not yet had an

opportunity to put the suggestion into practice, to modify the

Cotting operation in the following manner, where the diseased

condition of the soft part of the side of the toe did not permit

of the carrying out of Auger’s excellent plan. After cutting

away the side of the toe as recommended by Cotting, but in-

cluding a proper portion of the nail, as suggested by Anger, a

strip of skin large enough to cover completely the whole raw

surface should be applied by Thiersch’s method of transplant-

ation. We believe this would be a decided improvement on

the Cotting operation, but we would commend the procedure

of Anger as better than either when practicable to carry it out.]
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IMPURITIES UNDER THE FINGER NAILS.

We are all, doubtless, familiar with the common belief of

people in the poisonous properties of the linger nail. We have,
indeed, ourselves seen some severe inflammations caused by the

scratch of a nail. So general a belief must, according to Her-
bert Spencer, have something of truth, and modern bacteriol-

ogy has furnished the demonstration. It is not the nail per se ,

of course, that poisons, but something that is on or under the

nail. Seventy-eight examinations were recently made in Vien-
na (says the British Medical Journal) of the subungual spaces,

and there were found: of micrococci, 36 kinds; of bacilli, 18
kinds; of sarcinae, 3 kinds, and common mould spores were
very often present.

Personal cleanliness should be insisted on in everybody,
but how necessary is it for the surgeon. Antiseptics can never
and will never successfully take the place of soap and water and
the scrubbing brush, but as additions to this process they must,
in the light of the demonstrations before us, be henceforth for-

ever included in the routine practice of the conscientious sur-

geon. The habitually clean will, of course, have less trouble

in the preparation of the hands, but the necessity for attention

to details in the cleaning of the hands and nails has now been
made plain by the valuable experiments of Furbringer, con-
firmed by many others and the practice of surgeons like Bill-

roth, who now adopts the suggestions of these investigations in

his operative work.

THE VALUE OF THE INJECTION TEST IN CASES OF SUSPECTED

RUPTURE OF THE BLADDER

The case of Walsham’s, taken by the Nezu York
Medical Record from the Lancet

,
is suggestive. An elderly

woman had been knocked down by a wagon, one of the wheels
passing over the lower part of the abdomen. There was fracture

of pelvis, involving sacro-iliac joint, with considerable separa-

tion of symphysis. She was quite unconscious and collapsed at

first, but with slight return of consciousness she complained of

pain in lower part of abdomen. These symptoms, the history

of the accident and the drawing of a small quantity of bloody
fluid from the bladder and the apparent abnormal projection of

point of catheter when handle was depressed, all seemed to

call for exploration by incision above the pubes. Before doing
so, however, Dr. Walsham determined to try the injection test.

This was carefully done; the same amount, within a drachm
or so, was returned. In the face of this test he decided to
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wait a few hours. In the course of the evening the woman
passed water naturally, continued to do so, and made an unin-

terrupted recovery.

A SIMPLE SUBSTITUTE FOR BELLOCQUE’S CANULA AND OTHER

METHODS OF CONTROLLING EPISTAXIS.

Dr. W.W. Parker, of Richmond, Va., inNew York Medi-
cal Record

,
gives a very simple and sensible method, which has

been very efficient in his hands. He takes fifteen lints

or other threads, three and a half or four inches long;

these he doubles on themselves and ties in the middle. This

“comet in miniature,” with nucleus and thirty tails, is now
pushed with a probe (or stick) back to the posterior nares.

He withdraws then the probe and plugs the anterior nares.

The thirty (or more, if one wishes) threads floating in the

blood coagulate it. The plug being small is easily pushed in.

One end can be left long enough to be caught in order to pull

out the plug.

MEDICINE.

TREATMENT OF DIABETES MELLITUS.

From a Clinical Lecture by Prof. Lepine.

It was formerly supposed that an infinitesimal quantity of

virus was sufficient to cause, in an animal, a virulent disease.

Later researches have shown that this idea is erroneous. There
are certain ferments which act like poisons; a sufficient quantity

is required to produce certain effects; a too small quantity

of glycolytic ferment will not destroy a large amount of glu-

cose. If we desire to obtain a clear view of the pathogeny of

diabetes and the indications for its treatment, we must take

account both of the amount of sugar to be destroyed and of the

means of destroying it which are at the disposal of the patient.

In other words, in the treatment of diabetes we must endeavor,
(i) to increase the destruction of the sugar, and (2) to dimin-
ish its production in the economy or its introduction with the

food.

Can we furnish the patient with a glycolitic ferment? It

is to be hoped so, though the efforts that I have made for a

month are not very encouraging. Pancreatine does not pos-
sess an appreciable glycolytic power, and pilocarpine, which
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was relied upon to increase, to a certain extent, the pancreatic
function, has not thus far succeeded in any case except that of

M. Lanois. Although we can not, just now, provide the

diabetic patient with a ferment, we may try to increase its

power. In vitro , carbonic acid diminishes it greatly ; oxygen,
on the contrary, acts favorably; advantage might be taken of

this fact in treatment. Ozone, it is said, has been tried with-

out effect; but that is no reason why further experiments
should not be made.

It has long been known that alkalies favor the destruction

of sugar. But when we recall the very small amount of bicar-

bonate of soda contained in a glass of Carlsbad water, of

Bourbouie, or even of Vichy, and besides the manifest utility

of these waters in certain cases, we are forced to the conclusion
that they act otherwise than through their bicarbonate of soda.

Perhaps by exciting digestive activity they increase the produc-
tion of the glycolytic ferment.

Without acting upon this ferment, we mav increase the

destruction of the sugar by muscular exercise. To Bouchardat
belongs the credit of having first clearly shown this fact; but

in his practice he carried it to excess. Diabetic patients can
not over-exercise with impunity. The physician should see to

it that his patient does not take too much exercise. In general,

massage is of more value than exercise; I have obtained excel-

lent results from its employment.

I now pass to the consideration of the means of diminish-

ing the production of sugar. Opium has long been recognized

as one of the most valuable remedies in the treatment of dia-

betes. Some years ago M. Villemain recommended that bella-

donna be associated with opium. I have never perceived the

utility of this suggestion, for the belladonna dries the patient’s

throat, and I have never seen a diabetic patient derive any
material advantage from its use. Quinine, bromide of potas-

sium, salicylate of sodium, and antipyrine have also rendered
great service to a certain number of diabetics, but all of these

drugs, except the bromide, have a common vice, upon which I

have insisted for the last ten years, and that is, that while they

diminish the production of sugar (which I was the first to prove
experimentally), they also check its destruction. I may say

to-day that this effect is due to the inhibitory action which
these substances exert upon the glycolytic ferments.

We may understand, therefore, to what extent these agents

are useful. The diminution of the glycosuria which they

effect is really advantageous only to those patients in whom
there is an over-production of sugar; in them they place an
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obstacle to an exaggerated denutrition. In other patients the

diminution of the glycosuria, if it take place, is deceptive,

since it may really aggravate the morbid condition by impeding
the formation of the glucose necessary to maintain life.

To sum up, in diabetes we should increase the destruc-

tion of glucose
; unfortunately, our abilities in this regard are

exceedingly narrow, although we are at present acquainted
with the glycolytic ferment. We can much more easily impede
the formation of sugar, but the drugs used for this purpose
unfortunately restrain its destruction, which is a serious fault.

This gives an additional reason for insisting on abstention from
amylaceous foods. My views on this subject are too well

known for me to repeat tbem here. I deem it advisable, how-
ever, to call attention to the inconveniences of the ingestion of

too great a quantity of meat. Prof. Naunyn recently reported
several cases of diabetes in which the increase in the meat diet

caused a reappearance of the glycosuria which disappeared
under a moderate diet.

Another drawback, still more serious, of a too abundant
meat diet is the acid diathesis, leading to coma if not promptly
combated with alkalies in large doses.

—

Semainc Medicate
E Union Medicate du Canada.

SUNFLOWER IN MALARIA.

Dr. V. Zubovick
(
Vratch , 1890, No. 33), having treated

many cases of malaria, quotidian, tertian, and quartan, some
of them with marked enlargement of the spleen, ansemia, and
gastric and intestinal disorders, and finding among these cases
nine which experienced no benefit from quinine, he decided to

try tincture of sunflower
(
hetianthus annuus). lie himself

prepared two kinds of tincture, one of the flowers and another
of the bark of tender branches; he filled bottles with these
materials and macerated them in alcohol of 96 per cent.

;
the

tincture of the flowers was yellow, and that of the young bark
was greenish. Of these tinctures he gave a wineglassful in

water, three times a day. After two days of treatment the
paroxysms became feeble, and the patient felt much better; at

the end of three or four days, the attacks usually disappeared
completely, leaving only a weakness which was quickly re-

lieved. No disagreeable secondary effects were observed,
unless a copious night-sweat noticed in three patients might be
considered as such. The treatment was continued two or
three days after the paroxysms ceased. There was no relapse.
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The tincture of the flowers seemed to be more efficacious than

that of the young bark. No difference in resistance to the

drugs was noted in the various types of malarial fever. Ac-
cording to the editor of Vratch ,

many physicians in Kazan
have found sunflower very useful in malarial fevers .—Revista
de Ciencies Medicas de Barcelona.

DISORDERS OF SLEEP: INSOMNIA.

By DU. CHAS. FOLSOM, in Boston Medical and Surgical Journal.

Paraldehyde is especially valuable in conditions of mental
excitement, where the duration of sleep may be prolonged by
adding morphia. The physiological action is first on the cord,

and then on the medulla. Toxic doses (ten grammes or more)
produce a sinking of blood pressure and slowing of the heart

beat; doses of six to eight grammes having been observed to

give rise to nausea, headache, confusion, vertigo, and weak
pulse. In five cases Berger found material reduction in the

quantity of urine. In safe doses it is not anaesthetic or anal-

gesic. To get a definite hypnotic effect, the dose must be in-

creased. Its acrid taste, and the disagreeable persistent odor
from the breath are objections to its use, and even when
largely diluted it is often objected to, on the ground of its

being a gastro-intestinal irritant.

The temptation to its habitual use is less than in alcohol,

morphia, cocaine, and chloral; the symptoms produced be-

ing tremor, confusion, impaired memory, diminished intelli-

gence, etc.

Dose, two or four grammes, which, if necessary, may be
gradually increased to eight, and repeated once or twice
in the night.

Amyl-hydrate, a tertiary amylic alcohol, an oily, colorless

liquid, appears to stand in hypnotic power below chloralhy-

drate, and above or below pareldehyde, according to different

observers, but with even less depressing action on the heart

than the latter. It may be used in about the same dose as

paraldehyde, being not so soluble ( 1 to 19 water, freely in al-

cohol), and with a much less disagreeable taste and odor. Its

physiological action is directly on the cerebrum, and later on
the medulla. The toxic effects from it, of headache, nausea,

weak pulse, are less marked than in paraldehyde, and it is less

a gastro-intestinal irritant, although sufficiently so as often to

require its administration by the rectum.
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Chloralamide, or more properly chioral-formamide, pro-

duced by adding anhydrous-chloral to formamide, is decom-
posed again in aqueous solution ( i to 19) if above a temper-
ature of 60 deg. C., or in crystals if above 115 deg. C. It is also

decomposed by alkalies and alkaline carbonates. It is, therefore,

well to give it in slightly acid solution, with spirit, or as an

elixir, thereby sufficiently disguising its bitter taste. It is

claimed that it possesses all the advantages of chloralhydrate,

and on account of the stimulating properties of the formamide,
without its depressing action on the heart, a fact verified by
the sphygmograph, the comparative dose being as 3 to 2. The
danger from the larger dose, over 30 or 40 grains, is less than

in chloral. Disagreeable after-effects are much less common.
Some observers value chloralamide most highly, while others

regard it as in no way deserving special praise. In my experi-

ence, with only the small dose, it has done well. If it shall

be proved after full trial to be safer than chloral, and more
certain than the other pure hypnotics, as it is claimed to be,

its cheapness is in its favor for general use.

Ilypnone (acetophenone, phenylmethyl acetone), one of

the aromatic series of acetones, although praised by Dujardin-
Beaumetz, has proved in the hands of most investigators of

little value as a hypnotic, of unpleasant taste, and depressing

to the respiratory and cardiac centers.

Ural (chloral-urethan) is less potent than chloral, and
more so than urethan. It is very bitter, soluble in alcohol,

and but little so in water. In doses of more than two grammes
there may be transient headache and fatigue.

Somnal (ethyl-chloral-urethan) contains four atoms of

hydrogen and two of carbon more than chloral-urethan (ural).

It appears, to have no especial advantage over chloralamide,ex-

cept that it is more soluble. It has somewhat greater hypnotic
power than ural. Its composition is not regarded as certain

or its action sure.

Acetal (diaethylacetal) is an acrid hypnotic without advan-
tages to compensate for its being a gastro-intestinal irritant.

Acetl, ural, hypnone and somnal do not seem to me to

have sufficient therapeutic value to justify their existence.

Hyoscine and hyoscyamine have a limited range. Of the other
hypnotics we must trust somewhat to experience in ascertain-

ing which is least likely to disagree with a given patient; and
to one already discouraged by long illness an unsuccessful trial

of a new remedy may be so unsuccessful as to be disastrous.

Personally I used them sparing!}’, and as indicated. There
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are cases where very large doses of powerful hypnotics
must be used to produce sleep or else alcohol freely. On the

other hand, most patients sleep better than they think and
many sleep enough who believe that they sleep scarcely at all.

—Notes on New Remedies, L. & F.

TREATMENT OF TAPEWORM.
[From a lecture by Potain.]

No remedy should be given for tapeworm unless the diag
nosis is certain.

Some tasnicides are traumatizing (filings of iron, tin, zinc,

charcoal); some act chemically (coal oil, nux vomica, cyanide
of potassium); others stupefy (carbonic anhydride, ether, alco-

hol); the true tcenicides are specifics, and even these are of

moderate value. Indigenous remedies should be preferred to

exotics, because they all lose their powers after a certain time.

The principal exotic remedies are: mucenna (a species of

acacia), the bark of which is very useful in Africa, but not so

much so in Europe; kamala , which is only occasionally effica-

cious; and kousso, much used in Abyssinia to expel part of the

worm, but is very nauseous, scarcely tolerated, and effects only

10 per cent, of cures, notwithstanding the great fame which
it enjoyed in Europe. Kamala and kousso both become inert

at the end of a year and a half or two years.

Among the indigenous remedies there are male fern
(ethereal extract), which is usually very difficult to administer,

and is not certain in its action (hence the addition of calomel,

•etc.); th common pumpkin, (the best of all remedies), the

active part of which appears to be the perisperm, which con-
tains a greenish resin, but is often repugnant and occasionally

ineffectual; -pomegranate (bark of the root), only active when
fresh, and the best preparation of which is the extract. The
active principle of the last is a liquid, pelletierine (the sulphate

i» solid); in combination with tannic acid, which renders it less

soluble, is very costly; but it is a good taenicide, and effects a

cure in about 80 per cent, of the cases, although it is sometimes
as dangerous to the patient as to the tapeworm ; three deci-

grams (equal to four and one-half grains) seem to be a proper
dose.

Potain prefers pumpkin seeds above all other tajnicides,

since they are effective, harmless, do not need to be followed
by a purgative, do not demand that the worm shall have a large

.number of links, and can kill the parasite by a slow intoxica-

tion, large doses being unnecessary, the patient merely taking

for several days a few handfuls of peeled seeds one by one.

—

Gaceta Medica Catalana.
5-26
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A CASE OF DIABETES INSIPIDUS WITH PARTIAL DESTRUCTION
OF THE LENTICULAR NUCLEUS AND THE INTERNAL CAPSULE.

Dr. J. G. EDGREN, of Stockholm, in the Nordiskt Medicinskt Arkiv.

A young agricultural laborer, who died at the age of 25,
suffered in his early years from suppurative troubles involving

the legs, arms, and neck, most probably of a scrofulous char-
acter; he afterward enjoyed a relatively good state of health up
to his nineteenth year (1884). He then commenced to suffer

from dyspeptic symptoms, such as nausea, vomiting, pyrosis,

and obstinate constipation. One week later, he had violent

headache, with a feeling of pressure all over his head, vertigo,

intense thirst, and considerable excretion of urine. On his ad-
mission to the Seraphine hospital, Stockholm. February 8, 1884,
he had facial paresis on the right side, corresponding to the

two inferior branches of the facial nerve; the upper branch was
not involved. When the tongue was protruded, it went toward
the right side. There was no other motor or sensor}' disturb-

ance. The movements of the eyes and the pupils were normal;
the fundus oculi was normal on both sides. There was noth-

ing unusual about the internal organs. The urine was feebly

acid, with a specific gravity of 1002 or 1005, contained no
sugar or albumen, and amounted to three or four quarts in

twenty-four hours.

The patient denied having ever had syphilis, and there

were no manifest symptoms pointing to such a condition. There
were no nervous diseases in his family, but his father died of

pulmonary tuberculosis, and a sister had a weak chest. The
patient improved considerably under the hospital treatment of

iodide of potassium; the attacks of vertigo disappeared, the

vomiting ceased, the headache became less intense, and the

facial paresis improved. The thirst and the urine remained
unchanged. He left the hospital on May 29, 1884; but the

cerebral symptoms returned, and he went back to the hospital

again on April 1, 1885, in about the same condition as at first;

the quantity of urine, however, amounted to five or six quarts

in twent}r-four hours, but was still free from sugar and albumen..

Iodide of potassium again caused the nervous symptoms to dis-

appear, with the exception of the facial paresis, which was not

relieved when the patient left the hospital on May 30, 1885.

The thirst and excessive urination always remained
unchanged. In the following year the patient probably had an

acute pneumonia, from which he did not fully recover. In 1887,
toward the close of the year, he had a cough, accompanied with

haemoptysis; this recurred twice in 1888. He entered the hospital

for the third time on September 5, 1888; examination revealed.
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advanced bilateral pulmonary tuberculosis. All the nervous
symptoms had completely disappeared. The quantity of urine

voided varied from six to eleven quarts in twenty-four hours,

with a specific gravity of 1002 or 1005, but continuing free from
albumen or sugar. During the patient’s stay in the hospital

(up to April 13, 1889), Dr. Edgren, with a view to diminishing
the intense thirst and lessening the enormous excretion of urine,

tried several remedies, such as antifebrine, antipyrine, salol,

opium, salicylate of sodium, and galvanization of the sympa-
thetic nerve, but no effect was obtained with any of these agents

except antipviine. In doses of three or five grains in twenty-
four hours, antipyrine caused a very considerable reduction in

the amount of urine excreted, and relieved the feeling of thirst,

but as soon as the drug was suspended, the symptoms returned

with all their intensity. The other medicines were entirely

without effect. The patient left the hospital on April 13, 1889,
in almost as bad a condition as when he entered, but his con-

dition became rapidly worse at his home, and at the end of

five days he entered the hospital for the fourth time. Ke then
presented all the symptoms above mentioned, and he had, in

addition, oedema of the legs, albuminuria, and violent periodi-

cal attacks of diarrhoea. He rapidly grew worse, and died on
August 18, 1889.

At the autopsy, held on the following day, it was discovered

that the inferior portion of the lenticular nucleus and the anterior

portion of the internal capsule were destroyed, but beyond this

there was no other change in the central nervous system. There
were also cavities in the lungs, syphilitic hepatitis and perihepa-
titis, and finally amyloid degeneration of the spleen, kidneys
and intestines.

The changes in the brain revealed by the autopsy fully

accounted for all the nervous symptoms presented by the

patient.

DEPARTMENT OF LARYNGOLOGY, RHINOLOGY, AND
OTOLOGY.

In charge of Du. Augustus McShane.

A NEW METHOD OF RAISING THE EPIGLOTTIS.

In cases of pendulous epiglottis, Dr. S. O. Preston raises

it in the following manner: He uses a laryngeal sound with

the normal curve, but bends the lower end of it laterally for

about half an inch. ITe introduces it along the base of the

tongue in such a manner as to depress the middle glosso-

epiglottic fold : the epiglottis is brought into a position that
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renders it possible to see not only the whole length of the vocal

cords, but also the posterior surface of the epiglottis.

The instrument causes no irritation, and is very well borne
for sufficient time to permit an operation.

—

Allgem. Wiener
mediz. Zeitung. Revue de Laryngologie

,
d' Otologie, et de

Rhinologie.

RESORCIN IN THE TREATMENT OF LARYNGEAL ULCERS.

In a communication to the French Society of Otology
and Laryngology, May 23, 1890, Dr. de Tymowski, of

Schinznach-les-Bains, says : I do not intend to touch upon the

question whether ulcerations of the larynx in phthisical pa-

tients are always tuberculous, but I have found that these ulcers

can very often be healed temporarily; and since it has become
common to employ surgical means in treating the larynges of

consumptives, I have daily employed local measures, with the

following results

:

1. By rest amid hygienic surroundings, and by an appro-
priate and almost exclusively liquid diet, not only can super-
ficial erosions be cured, but also true ulcers situated upon the

posterior wall of the larynx, the epiglottis, or the superior and
inferior vocal cords.

2. When these parts are infiltrated and commence to

ulcerate, an external derivative treament is indicated from the

beginning; the throat should be swabbed with a weak
solution of cocaine (2 per cent.), inhalation with alkaline

water should be prescribed, a liquid diet should be insisted on,

and speaking positively forbidden. As soon as the inflam-

matory symptoms subside, the best result is obtained by
swabbing with lactic acid (50 or 80 per cent.), or with a solu-

tion of resorcin (80 per cent. ).

3. The iodoform treatment produces an excellent effect

when the remedy can be applied twice a day, and only
when the ulcerations have a granular aspect; otherwise this

treatment will only serve to increase the infiltration and oedema;
dysphagia will become aggravated in consequence, and the

patient’s condition will become insupportable. Again, the

ethereal emulsion of iodoform is veiy painful, and not less

easy to apply than an insufflation of powdered iodoform with
a good instrument (like that of Dr. Kurz, of Florence).

4. The application of resorcin (80 per cent, solution) is

the surest method, and the one most agreeable to the patient,

for it does not cause pain. Immediately after the application
of the resorcin, the infiltrated parts are covered with a whitish
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coating which lasts for several hours; then the oedema and the
suppuration diminish unfailingly after the daily use of the med-
icaments.

5. But if the ulcers are dirty, ugly, and crateriform,
signs which ordinarily indicate a tubercular character, a

still stronger saturated solution of resorcin should be em-
ployed. This produces just as good an effect as can be
obtained from the use of lactic acid; it is even to be preferred
to the latter, since a preliminary application is not necessary,
as it is for the application of a strong solution of lactic acid.

The use of resorcin in solution as well as by inhalation (2
to 5 percent.) is to be highly recommended in all cases in

which lactic acid, and especially curetting by Hering’s method,
can not be applied.

The therapeutic effect of resorcin is as an antipyretic, anti-

septic, and haemostatic. Andeer gives it as an antipyretic in

doses aggregating forty-five or seventy-five grains a day.
Dujardin-Beaumetz, Soltmomy, and H.iab have often employed
it, both internally and externally; and recently, Dr. Leblond
reported upon the use of resorcin tumigations and insufflation

in diphtheria. It checks the extension of the diphtheritic

patches promptly, causes the ganglionic enlargement to disap-

pear and combats with efficacy the general intoxication. In

whooping cough, in incipient tuberculosis, and in chancroids,
resorcin is of great and undoubted value. (Semaine medicale.)

It is chiefly in the treatment of diseases of the skin that

resorcin has been largely employed by Dr. Unna
;
and after I

saw, in the dermatological clinic of Dr. Bertarelli, of Milan,
many cases of lupus cured with resorcin, I commenced to use
it in all wounds of a septic appearance, or when they show no
tendency to heal, as in lymphatic or tubercular subjects, etc.

Since 1884 I have used it in the treatment of laryngeal

ulcers. It is true that there is always danger of a relapse as

long as there is infiltration of the larnyx or tuberculosis of the

lungs; this relapse, unfortunately, is almost impossible to over-

come, in spite of treatment; still it is a great advantage to be
able to lessen the frightful sufferings of the patient, remove
the dysphagia, allow the patient to eat, and, during this time,

to gain strength and even, if possible, to be cured. The physi-

cian who has treated phthisical patients knows what a great

moral effect even a brief improvement has upon the unfortunate

sufferers.

—

Revue de Laryngologie,d’ Otologie,et de Rhinologie.

NASAL INTUBATION.

Among the many interesting and valuable papers published

in the 7 ransactions of the Medical Society of the State ofNew
York (1890), there is one by Dr. D. H. Goodwillie, of New
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York, on nasal intubation. O’Dwyer’s laryngeal intubation

tubes have rendered operative interference (tracheotomv

)

unnecessary in many cases of diphtheria; Dr. Goodwillie’s

nasal intubation tubes may perhaps do the same service in

regard to diseases of the nasal cavities.

Nasal intubation the author defines as consisting in placing

in the nostrils a tube of suitable material, size, and shape,

through which the respiration is performed, and also as a

means of treatment for nasal diseases from various causes.

After many years’ experience, Dr. Goodwillie finally settled on
pure soft rubber as the best material for the intra-nasal tubes.

The tube gives little or no inconvenience to the patient, is not

seen externally, and can be readily introduced and removed.
Respiration can be performed during treatment.

Nasal intubation has both a general and a local effect. Its

local effect is to correct abnormal nasal conditions, thus in a

general way increasing pulmonary action, as there can not be
normal pulmonary respiration without normal nasal respira-

tion.

The following are some of the nasal diseases in which the

intra-nasal tubes have successfully been used :

1. Hypertrophies of the soft intra-nasal tissues, when the

tube is used for a sufficient length of time to produce change
in the vascular tissue.

2. Deviations of the cartilaginous septum.

3. Intra-nasal hemorrhage.

4. Fractures of the nose,

After the removal of hypertrophic tissue, deviations of the

septum, polypi, etc., by surgical means.

In order to obtain a successful result in treatment, personal

attention should be given daily to all cases, and twice daily for

all surgical cases, during the first part of the treatment. After
the first few days’ treatment the patient may, between visits,

remove the tube for cleansing and return it as often as neces-
sity requires. For cleansing the nostrils during treatment, the

best thing is peroxide of hydrogen, full strength, applied in the

form of a spray with a rubber atomizer, or with cotton wound
on a probe and passed into the inferior meatus of the nostril.

Any good antiseptic will answer, but the peroxide of hydrogen
has the advantage over all others of being a thorough cleanser
and a good antiseptic. After cleansing the nostrils and tube,

put a little boro-vaseline (white vaseline 5j, boracic acid 5j»
menthol 1 per cent.) on the tube, or warm and spray the nos-
trils with it before placing the tube in the nostril. If there be
much irritation, substitute a r per cent, solution of cocaine for
the menthol. The patient may use between visits, after cleans-
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ing, the boro-vaseline in tin tubes for convenience, or a powder
of boracic acid and menthol by means of an insufflator.

To place the tube in the nostril, raise the end of the nose

and pass the tube into the lower passage until the anterior end
is in the vestibule, out of sight. The rubber tube increases in

size by use and may require to be shortened by cutting off the

posterior end.

TREATMENT OF ACUTE OTITIS MEDIA BASED UPON THE RE-

SULTS OF BACTERIOLOGICAL EXPERIMENTS.

E. ZAUFAL, in the Prager Med. Wochenschrift

.

The author refers to his own labors and those of Netter,

published in the A nnales des Maladies dc V Oreille, da Larynx,
du Nez, et da Pharynx, No. 10, 1888, according to which
acute otitis media may be caused by different parasitic micro-
organisms. The streptococcus pyogenes and the diplococcus
pneumonias are found most frequently; then come the staphy-

lococcus pyogenes albus and aureus. The bacillus pneu-
monias of Friedlander and the staphylococcus pyogenes tenuis

and cereus albus are rarelv found.

Usually a distinction is made between primary and second-
ary otitis, although primary otitis really does not exist, for the

pathological microbes are always introduced into the cavity of

the tympanum, either through the eustachian tube or by way
of the blood. Clinically, however, the distinction holds good.

Among the primary otites we should range the acute affec-

tions of the middle ear which occur during the course of a

rhinitis, pharyngitis, tonsillitis, bronchitis, and pneumonia.
We should include also otitis observed in children affected

with adenoid vegetations, although these are not the direct

cause as often as is believed. They act only as the predispos-

ing cause by retaining the mucus which favors the development
of microorganisms.

Otites resulting from operations upon naso-pharynx, nasal

injections, plugging of the posterior nares, etc., may be classed

among primitive otites.

To secondary otites belong cases in which. the inflammation
of the tympanum is not directly due to microorganisms of a

general infectious disease. The general infection only pre-

pares in the tympanum a soil favorable to the development of

the microorganisms. Such are the cases of otitis which arise

in the course of typhoid fever, scarlatina, measles, variola,

recurrent and intermittent fever, cholera, diabetes, diphtheria

and Bright’s disease. To these must be added cases of hama-
togenous infection, pyaemia and endocarditis.
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The treatment of these cases of otitis should first be directed

to relieving the subjective symptoms, especially pain. Zaufal

orders cataplasms of acetate of aluminum (Burow’s solution),

and warm instillations of the same liquid or of a solution of

bichloride of mercury (i to 1000).

As a local anaesthetic he used a 5 or 10 per cent, solution

of cocaine, which often relieves pain in the ears as if by magic,
but has not effect upon mastoid pain or headaches. For the

cocaine to act, it is necessary that the epidermis of the exter-

nal meatus be previously macerated. If the otalgia still persist,

paracentesis is indicated. In regard to fever, he deprecates
the employment of the antipyretics in common use, because the

rise or fall of temperature is the surest gauge for the indication

of paracentesis.

Zaufal endeavors to prevent the introduction of other

microorganisms into the tympanum either through the eusta-

chian tube or the external auditory meatus. A secondary in-

fection byway of the tube certainly can not be prevented. In-

sufflations of air should be avoided as much as possible. Zaufal
does not use them until the acute inflammatory symptoms
have disappeared, and only when he sees that hearing does
not return spontaneously^. Infection by way of the meatus can
be prevented; the surest way is to obtain a cure with an intact

drum-membrane

.

But in cases in which a spontaneous perforation or

paracentesis is unavoidable, the danger of a secondary infec-

tion may be obviated by means of a rigorous antisepsis of the

external meatus. This is to be done with a solution of bi-

chloride of mercury after cleaning away all the fatty matter,

for the bichloride will not act until this has been removed.
An antiseptic dressing is finally placed on the ear.

In order to shorten the duration of the disease and to

eliminate the parasitic microorganisms rapidly Zaufal warmly
recommends hot poultices of acetate of aluminum, and massage.

A pledget of absorbent cotton is dipped into the following

(hot) solution: one gram of alum, five grams of acetate of

lead, 100 grams of water; it is then introduced into the meatus.
A larger tampon is placed behind the auricle and upon the

temple. The whole is covered with oiled silk to prevent

evaporation of the water, and kept in place with a bandage.
The dressing is renewed every twenty-four or forty-eight hours.

Massage hastens the absorption of the exudations in the

ear. It is not enough to knead the mastoid process; the mas-
sage should be extended along the side of the neck as low
down as the clavicle. Zaufal has had the luck to have a
patient in whom the treatment with acetate of aluminum and
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massage could be compared with the old treatment, which
consisted in performing paracentesis and blowing in air. He
found that the duration of the disease with the new treatment
was five weeks shorter than with the old treatment, and per-

foration of the drum was prevented.

—

Annales des Maladies de
V Orel lies, du Larynx , du Nez, et du Pharynx.

PUBLICATIONS RECEIVED.

Da Costa’s Medical Diagnosis. Seventh edition.

A case ot brain tumor (angioma cavernosum), causing spastic paralysis

and attacks of tonic spasms. Operation. By L. Bremer, M. D., and N. B.

Carson, M. D. Reprint.

Transactions of the American Surgical Association. Vol. VIII, 1890.

Medical Communications of the Massachusetts Medical Society. Vol. XV,
No. 1, 1890.

Transactions of the Medical Society of the State of Pennsylvania, at its

Fortieth Annual Session, held at Pittsburg, 18S9-90.

On the treatment of eczema in elderly people. By L. Duncan Bulkley, A.

M., M. D.

Essentials of Practice of Medicine. Arranged in the form of questions and

answers. By Henry Morris, M. D.—Saunders’ Question Compends, Nos.

8 and 9.

Essentials of the Diseases of Children. By Wm. M. Powell, M. D.—Saun-

ders’ Question Compends, No. 15.

Transactions of the Texas State Medical Association, Twenty-second An-
nual Session, held at Fort Worth, Texas, April 22, 23, 24 and 25, 1S90.

Saunders’ Pocket Medical Lexicon. By John M. Keating, M. D.

MEDICAL ITEMS.

USEFUL FORMULAE.
[From the Weekly Medical Review.J

Injection for Leucorrhcea.

—

A. A. Heuskens :

R[ Potass, chlorat fl 3 iss.

Tinct. opii .'...flgiss.

Aquae picis flgxv.

Two or three teaspoonfuls to a quart of water, used night

and morning.

—

Med. Bid.
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Ozzena.— Lichtwitz gives the following:

g^ Creolin 3 to 5 drops.

Distilled water 1 pint.

For douching the nose.

Chronic Gonorrhoea.

—

Dr. Briema recommends the

use of the following in chronic gonorrhoea as an injection:

Ik Creosote m*-
Ext. fi. hamamelis

Ext. fl. hydrast. canaden aaTfyxv.

Aquas rosae 3 xxx 'j*

M. Sig. : Dilute with warm water before using.

—

Buffalo

Medical and Surgical Re-porter.

For Tympanites.—The following formula for tympanites

is quoted in the Dent. Med. Woch .:

gt Naphthol,

Magnesium carbonate,

Pulverized charcoal aa grs. 75.

Oil of peppermint ..drops, 10.—M.

Divide into fifteen powders, of which one is to be given

when required.

—

Medical News.

Catarrh of Pharynx.—The following is claimed to

a useful gargle in catarrh of the pharynx:

gt Sulph. zinci grs. xv.

Thymoli gr.

Alcoholis

Glycerini aa f^iss.

Aq. menth. pip —M.

—Medical and Surgical Reporter.

be

Aristol.—These formulas for using aristol, the suggested

substitute for iodoform, are taken from the London Chemist

and Druggist.

Ik Aristol part, 1.

Flexible collodion parts, 9.

To be used for painting on the skin. Should be dispensed

in a dark colored bottle.

gt Aristol parts, 10.

Olive oil “ 20.

Lanolin “ 10c.

Dissolve the aristol in olive oil and mix with the lanolin.

Bougies are made with cocoa butter, each containing from

two to eight grains of aristol. Pessaries contain six to fifteen

grains and are made with the same basis.
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A Cure for Dandruff.

—

Dr. A. J. Harrison, of Bristol,

recommends the following salve for dandruff:

Caustic potash grs. S

Phenicacid grs. 24

Lanolin

Cocoanut oil aa 3 j
v -—M.

This preparation should be rubbed into the scalp morning

and evening. Complete cure is usually effected in one to three

months.

—

Le Progress Med.

Migraine. — Dr. Hammerschlag publishes, in the

Allgetneine medicinische Centralzeitung , the following pre-

scription, which he has found valuable in migraine:
Caffein citrat grs. jss.

Phenacetin “ iij.

Sacchar. lacti “ v.—M.
Ft. Pulv.

Such a powder may be taken every two hours until the

patient is relieved.

—

Medical News.

Treatment of Syphilis by Rectal Injections of

Iodides.—According to the Revue Generale de Clinique et de

Therapeutique , the following formula may be used by the anus,

whenever the stomach is disordered :

Iodide of potassium grs. xv.

Extract of belladonna gr. %.
Water giv.—M.

The solution must be warm, and it is said to be well borne

and effective.

—

Med. News.

Prophylactic Hair Wash.—The following hair wash is

said to keep the scalp cool and the hair dry and free from oil

;

also to prevent dandruff, besides being a most agreeable toilet

preparation

:

Spirit, etheris. 3 l ss ‘

Tinct. benzoin §jss-gij.

Vanilin Jljj.

Heliotropin ffjiij.

Ol. geranii gtt. j.

M. Sig. : For hair wash. Keep well corked, and do not

expose to flame, as the mixture is highly inflammable.

—

Dixie

Doctor.

Ipecacuanha in Insect Bites.— Dr. Neal recommends

the use of ipecacuanha in all cases of insect bites, and states
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that recently a patient traversed India, bidding defiance to

mosquito bites with the following application:

Pulv. ipecac gss.

Spt. vini rect

Ether sulph aa gss.—M.

This is well worth knowing outside of India.— Dixie

Doctor .

Constipation in Women.

—

Dr. Lutaud recommends the

following in obstinate constipation occurring in women:
Bf Citrate of iron and ammonium grs. 31.

F!. ex. of cascara sagrada TTt32 *

Saccharin grs. 8.

Water o*J ss *

M.—A half teaspoonful three times daily before meals.

—

Medical News.

OFFICIAL LIST OF THE CHANGES OF STATIONS AND DUTIES OF
MEDICAL OFFICERS OF THE U. S. MARINE-HOSPITAL SER-
VICE, FROM SEPTEMBER 8, 1890, TO OCTOBER 4, 1890.

HUTTON, W. H. H., Surgeon.—Detailed as Chairman Board of Examiners.
October 2, 1890.

LONG, W. H., Surgeon.—Detailed as member Board of Examiners. October
2, 1890.

PURVIANCE, GEO., Surgeon.—Granted leave of absence for thirty days.
September 10, 1890.

GODFREY, JOHN, Surgeon.—Detailed as Recorder Board of Examiners.
October 2, 1890.

WHEELER, W. A., P. A. Surgeon.—To proceed to New Orleans, La., for
temporary duty. October 3, 1890.

BANKS, C. E., P. A. Surgeon.—Granted leave of absence for twenty days.
October 3, 1890.

AMES, R. P. M., P. A. Surgeon.—To proceed to New Orleans, La., for duty.
September 13, 1890.

PETTUS, W. J., P. A. Surgeon.—To proceed to Vineyard Haven, Mass., for
temporary duty. October 1, 1890.

HUSSEY, S. H., Ass’t Surgeon.—To proceed to New Orleans, La., for tem-
porary duty. September 19, 1890.

To proceed to Norfolk, Va., for temporary
duty. October 3, 1890.

WERTENBAKER, C. P., Ass’t Surgeon.—Granted leave of absence for twenty
days. September 12, 1890.

PERRY, J. C., Ass’t Surgeon.—Upon expiration of leave to rejoin station at

Mobile, Ala. September 29, 1890.

YOUNG, G. B., Ass’t Surgeon.—To proceed to Memphis, Tenn.,for temporary
duty. September 13, 1890. To rejoin station at St. Louis, Mo., when
relieved at Memphis, Tenn. October 3, 1890.
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MORTUARY REPORT OF NEW ORLEANS.
For September, 1890.

4*7

CA USE.

Fever, Yellow
“ Malarial (unclassified)....
“ Intermittent
“ Remittent
“ Congestive
“ Typho- Malarial
“ Typhoid or Enteric
“ Puerperal

Scarlatina
Small-pox
Measles
Diphtheria
Whooping Cough
Meningitis
Pneumonia
Bronchitis
Consumption
Cancer
Congestion of Brain
Bright’s Disease (Nephritis) ....

Diarrhoea (Enteritis)

Cholera Infantum
Dysentery
Debility, General ....

“ Senile
“ Infantile

All other causes

11

1

1

6
6
1

2

4
5

9

38

5

9
11

11

5
2

3
8
2

170

1

1

2

10

4
28
6
1

5
8

3
2

2

8

3
68

1

1

3
10

3
3*

4
3
12

12

6
2

3
5

3
131

6

4
4
9
9
35
7

7

4
H
4

2

2

2

8
2

107

2

10

9
64
11

6
16

11

4
5
16

146
5

92

1

2

12

10

2

2

7

5

7
>9
12

66
11

10

16

19
8

4
5
16

5
238

Total 3 29 164 258 235 329 164 493

Still-born Children—White, 30; colored, 13; total, 43.
Population of City—White, 184,500; colored, 69,500; total, 254,000.
Death Rate per 1000 per annum for City—White, 21.40; colored, 25.44;

total, 23.49.

DIPHTHERIA RECORD FOR SEPTEMBER, 1890.

b CASES. b DEATHS.

2
0 * White. Colored. Total. White. Colored. Total.

I 5

3

c I 2 2

2

x

1

D

4 2

x

2 1 3

2

5
6

2 C

I 1

0
6 I

7 7

12 2 h 6 1 7

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector.
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METEOROLOGICAL SUMMARY—SEPTEMBER.
Station—New Orleans.

b TEMPERATURE .

a- s- i3

a

% 1
Sc Si.'n' S
a« a •

a a ..

a : a

1 78 87 69 O
2 74 81 67 •79

3 76 33 68 O
4 78 84 73 .04

5 81 88 74 •°4

6 79
80

86 72 .04

86 75 O
8 82 88 75 T
9 82 88 75 O
10 80 86 73 1.06
11 80 88 72 O
12 81 88 74 T
13 78 83 72 .02

M 77 84 70 O
15 7S 86 70 O
16 80 88 73 O
*7 81 88 74 O
18 80 87 74 •03

*9 82 89 74 O
20 80 87 74 T
21 78 86 V 1 •30
22 81 8S 74 .20

23 80 87 73 .02

24 So 88 72 .04
2 5 78 84 7 i O
26 78 S4 7 i O
27 77 84 70 O
28 67 70 64 O
29 60 63 57 T
30 62 67 56 .27

Summary.
Mean barometer, 30.026.

Highest barometer, 30.108, 9th.

Lowest barometer, 29.892, 23d.

Mean temperature, 77.6.

Highest temperature, 89, 19th; lowest, 56, 30th.

Greatest daily range of temperature, 18. %
Least daily range of temperature, 6.3 ;?

^[mean temperature for this month IN

—

1871 75.8 1876 78.8 1881 . ..80.1 ISS6 77.8
IS72— 79.3 1877 78.3 1882 77.6 1887 77.3
1S73 78.5 187s 75.6 1883 79.4 18SS 75.2

1874 7S.7 1879 7'-7 1884 80.9 18S9 78.6

1S75 76.4 1880 76.5 1885 77.1 1890

Total deficiency in temp’ture during month, 20.

Total excess in temp’ture since Jan 1, 370.
Prevailing direction of wind, N.
Total movement of wind, 4840 miles.

Extreme velocity of wind, direction, and date,

30 miles, N., 28th
Total precipitation, 2.85 inches.

Number of days on which .01 inch or more of

precipitation fell, 12.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1871 .... 6.59
1872 2.10

1873.... 3 21

1874 4.21

•S75 7-89

1876... . 0 26 1881... • 4-47
1877... . 3.21 18S2 .. • 1 59
1S78... . 2 64 1SS3 .. . 0 25
1S79.. .V ' 8 1884... • 3 12

1880... • 7-48 1SS5 .. 3 55

18S6 4.09
1SS7 ... 6.51

iS 8 4.15
1889 ... 6.40
1S90

Total deficiency in precip’n during month, 2.01

.

Total deficiency in precip’n since Jan. 1, 16.22.

Number of clear days, 8; partly cloudy days,

14; cloudy days, 8.

Date of Frosts, none.
Mean maximum temperature, 84.2.

Mean minimum temperature, 70.9.

Dates of thunder storms, 2.

Note.—Barometer reduced to sea level. The T indicates trace of precipitation.

G. E. HUNT, Sergeant, Signal Corps Observer



The flem Orleans flJedieal and Surgical Journal.

Subscription, Three Dollars per annum, in advance.
Advertisements, as per Printed Schedule mailed to applicants.

NEW SERIES:
Whole No. 311. NOVEMBER, 1890.

VOL. XVIII.

No. 5.

NEW ADVERTISEMENTS IN THIS ISSUE.

Page.
Fairchild Bros. & Foster Cover 2

Arlington Chemical Co 12
Herrick Uterine Supporter 18

Pomeroy Truss Co
Lehn & Fink—Chloralamid
N. Y. Post-Graduate Medical College

Pack.
20
22

27

INDEX TO ADVERTISEMENTS.
Page.

Baltimore Medical College 16
Battle & Co 11

Bellevue Hospital Medical College 18
Boeltringer & Soehne 10
Bowden Lithia Springs Co 23
Celerina 19
Cerebro-Spinant— I. O. Woodruff & Co 21

Claudel, Optician 16
Cook, Gus 18

Dioviburnia 25
Health Restorative Co . 4
Kentucky School of Medicine 16
Lilly & Co., Eli 8
Marchand’s Peroxide of Hydrogen 28
Mariani & Co 5
Martin’s Vaccine Virus 18
McDermott, A 13
Medical Dep’t of the Tulane University 18
Moore -McGregor Medication i(,

New York Medical Journal... ty

N. Y. Pharmaceutical Co 6
Osborne, Robert J 1-5

Page.
Planten’s Capsules 1

Robinson-Pettet Co
Sanitarium—Von Gohren’s I

Sanitarium—Sunny Side 1

“ Sanities ” Antiseptics, etc 1

Schieffelin & Co., W. H 3
Sharp & Dolime 14
Svapnia 1

Tarrant & Co 15
Tasteless Quinine 13

The Wm S. Merrell Chemical Co 9
Victor Safe and Lock Co 24
Wagner M* dical Manufacturing Co 7
Wheeler’s Tissue Phosphates 13

Cover.

Buffalo Lithia Water 3
Fellows. James 1 4
Sharp & Dohme—Chemists 3

N
P Advertisement forms are closed on the 20th day of the month preceding date of issue, and to

D. insure publication in a particular number, copv must be in our hands by that da e; and all

advertisements or copy for the Publishers’ Department must be unobjectionable to medical ethics.

PUBLISHERS’ NOTES.
Bowden Lithia Water—under seal—by the gallon. Doctor, try it.

Medical Practices and drug stores bought and sold. Partnerships arranged

Assistants and substitutes provided. Particulars free. Address, The Medical

Transfer Bureau, Lynn, Mass.

He who assists the physician benefits the race. Use Georgia Bromine Lithia

Water, Doctor.
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Samples of Sander & Son’s “Eucalypti Extract (Eucalyptol)” gratis through
Dr. Sander, Dillon, Iowa. Eucalyptol stands foremost as a disinfectant and anti-

septic. Meyer Bros. Co., St. Louis, Mo., sole agents for the genuine product.

One of Reed & Carnrick’s extensive factories at Goshen, N. Y., was de
stroyed by fire on the ioth inst. This factory was devoted wholly to the pro-
duction of their Soluble Food and Lacto Preparata and contained extensive and
valuable machinery. They had considerable stock of these Foods at their New
York office, and consequently there will be no delay in filling orders. The
factory will be at once rebuilt three times the size of the one burned, with ma-
chinery correspondingly enlarged .—Dietetic Gazette.

The civil, military and naval departments of the British government are
supplied with the Fairchild Digestive Products, and the Fairchild Prepa-
tions for the predigestion of milk, etc., are especially preferred in India.

Dear Sir—I have found Pil Aphrodisiaca (Lilly), in cases of extreme
exhaustion and mental apathy from overwork and continued anxiety, very bene-
ficial in

.
promoting a good appetite, refreshing sleep and giving tone to the

whole nervous system. In such cases I order one pill three times a day, for two
days; I then give four pills during twenty-four hours. At the end of ten days
the patient is taking eight pills in the twenty-four hours, and by this time is

generally better. I remain, yours truiy,

Spencer S. Dunn, M. B. and C. M.
Osbornville, King’s Heath, Birmingham, Sept. 5, 1890.

Doctor, have you tried the famous Bowden Lithia Water?

For Irregular Menstruation, Leucorrhea:

5?. Celerina 4 oz.

Aletris Cordial (Rio) 4 oz.

Dose, two teaspoonfuls half an hour before meals.

Stanley’s recent Emin expedition was equipped entirely with Fairchild’s
Digestive Ferments in preference to any others, and in the recent attack of
gastritis from which Mr. Stanley suffered, he was entirely sustained upon foods
previously digested with Fairchild’s Extractu.m Pancreatis.

For Chronic Rhinitis, Pharyngitis and Stomatitis:

a) Profuse secretion.

I£. Potassii Sozoiodol io,o.

Talcum 10,0.

b) To increase secretion.

I£. Zinc. Sozoiodol 2 to 3,0.
Talcum venet 20,0.

S.—Use by insufflation.

Chemical Food is a mixture of phosphoric acid and phosphates, the value
of which physicians seem to have lost, sight of to some extent in the past few
years. Messrs. R. A. Robinson & Co., to whose advertisement (on page 2)
we refer our readers, have placed upon the market a much improved form of
this compound, “Robinson’s Phosphoric Elixir.” Its superiority consists
in its uniform composition and high degree of palatability.

OUR DECEMBER ISSUE
Will contain a paper by Dr. J. J. Gautiireaux, of New Orleans

,
on “Superfceta-

tion,” xvith the history of a remarkable case. This number will also contain a
continuation of a wet/ prepared summary of the scientific xvork of the Tenth Inter-
national Medical Congress, by our own correspondent.

We will also endeavor to give our readers a report from each of the medical
societies of Louisiana.



BUFFALO LITHifl WATER.
SPRING No. 22.

IN THE TREATMENT OF

URIC ACII) CALCULI.
Art. IV.—BUFFALO LITIIIA WATER 1 N THE TREATMENT OF STONE

IN. THE BLADDER—ITS SOLVENT PROPERTIES- ITS VALUE
IN BRIGHT’S DISEASE, CYSTITIS, ETC.

Bv John Herbert Claiborne, M. A., M. D., of Petersburg, Va.
Ex-President and Honorary Fellow Medical Society of Virginia, etc.

Reprintfrom the Virginia Medical Monthly of December, 1SS1):

“I have for many years been prescribing the use of Buffalo Lithia Water in

cases ,of lithiasis, uraemia, Bright’s disease, cystitis, and of congener affections, and

with the same marked results which have followed its exhibition in like conditions

by a number of other physicians. The most striking instance, however, in which I

have seen the solvent properties of the waters manifested has been in the case of

Mr. Thos. D. Moss, of this city. Mr. Moss has been subject to attacks of lithiasis for

several years; but in August la-f, after one of the most violent attacks of nephritic

colic, passed gravel from the kidney into the bladder, where it remained for a week
or more, setting up a severe inflammation of that viscus, with all of its painful and

distressing symptoms. Finally, however, the gravel re-commenced its journey and

became lodged in the prostatic portion of the urethra, cutting off the flow of urine

and causing retention. Being compelled to use a catheter for the relief of this

symptom, I pushed the calculus back into the bladder, as there was too much inflam-

mation to resort to either the crushing of the stone or its removal by lithotomy.

I put the patient to bed, restricted him to a milk diet, administered opium

suppositories in sufficient doses to relieve vesical tenesmus and pain, and directed

him to drink the Buffalo Lithia Water in the largest quantities which he could bear.

He succeeded in drinking from a half gallon to a gallon every twenty-four hours*

and, at the end of about ten days, commenced to pass the detrita of the gravel, as I

suppose, in quantities which seemed incredible. At all events, after passing his

water upon a clean board, and allowing as much of it to flow off as would, you could

then scrape up with a knife a teaspoonfull or two (after every passage of urine) of

phosphates, urates, etc., closely resembling whitewash which had been applied to

the board, and which had there dried.

This continued for a week. I then washed out the bladder several times with

a warm solution of boracic acid, and Mr. Moss was soon on his feet again. At this

writing he says that he is perfectly well and feels, for the first time in many years*

entirely free from all kidney or bladder trouble.”

Water in cases of one dozen half gallon bottles, $5.00 per case at the Springs.

THOMAS F. GOODF, Prop'r, Buffalo Lithia Springs, Virginia.
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SUPERFQETATION ; WITH THE HISTORY OF A CASE.*

By DR. J. J. GAUTHREAUX, of New Orleans, La.

It is to be regretted, for the sake of science, that we have

not the same facilities to make our physiological experiments

and researches on human beings as we have on,the lower

animals; many doubtful and unknown facts would be brought

to light; many intricate and obscure problems, now engaging

the attention of the scientific world, would be solved in a con-

clusive manner. The human subject offers us but few favorable

occasions to study the system of reproduction, whilst the animal

kingdom is at our disposal, and at the mercy of the scalpel

the experimenter. It is only by comparative anatomy and

analogy that we can establish physiological functions in the

human race.

The subject which is to engage our attention this evening

is no exception to the rule.

The term superfoetation implies that a second impregnation

may take place whilst a child is in utero. It has been a mooted

question from time immemorial; this phenomenon has been

admitted from the earliest ages. Aristotle mentions the fact

in the fourth book, chapter the fifth, of his work on animal

gestation
;
and Hippocrates mentions it in his work entitled

*Read at the meeting' of the Orleans Parish Medical Society, held September 29, 1890.
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“Superfoetation.” They thought it was possible, from the

fact that they supposed the uterus of the woman to be formed

like those of certain animals, which is composed of two or

more lobes.

A better knowledge of anatomy, however, dispelled this

error and taught us that the uterus of woman is composed of

but one lobe. There are, perhaps, few questions relating to

the question of conception that have given origin to more

rigorous controversy; and, indeed, its important judicial bear-

ings render it a subject of greater interest than it could ever

have become, intrinsically, as a mere subject of abstract specu-

lation, for under it rises the very important question of medical

jurisprudence, upon which often rests the plea of legitimacy,

the rights of inheritance of titles, and involving vast fortunes.

The ancient physicians and philosophers undoubtedly be-

lieved in the possibility of superfoetation; we find in the My-
thology a well characterized example in the case of Tphicles

and Hercules, who were begot of Alcmoena
;
the former by

Jupiter and the later by Amphytrion. Aristotle and Pliny

entertained no doubt of the fact. In latter times, we find that

the most eminent physiologists have sanctioned the same

belief, and have been engaged in recording facts in its support.

Modern authors, in order to reject the possibility of super-

fcetation, have based their reasoning more on hypothetical

ideas than on facts. No matter when and how conception

takes place; whether the spermatozoa traverses the uterus and

reaches the ovaries, there to fecundate the ovule, eliminated

at stated periods, according to the best authenticated ancient

opinions, or whether the ovule descends the fallopian tube to

meet the spermatozoa, in utero , as taught by more recent

authors, such as Negrier, Pouchet and Bischoff, the difference

in the mode of foecundation does not imply the possibility or

impossibility of superfoetation. But many physiologists con-

found the term of superfoetation with a twin conception. They
also make the terms superfoetation and superfecundation con-

vertible.

Superfoetation supposes a certain time to have elapsed since

the first pregnancy; whilst a few hours, or even a few days,

time between the two pregnancies does not constitute a case
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of superfcetation, but a case of superfcecundation. It is well

known that the ovule is, sometimes, several days in its course

from the ovary to the uterus, through the fallopian tube; it

is equally well known that the spermatozoa, in favorable condi-

tions, are often alive for several days after they have reached

the uterus. One ovule may be fecundated the first or second

day, and the other, four or five days later. This would consti-

tute a twin pregnancy, but not a case of superfoetation. So

also, in case of so-called superfoetation in multipara, as the

bitch which has given birth to puppies of different species.

The multilobular condition of the uterus, in these cases, well

explain these phenomena. In the human species, where, in

certain cases, the uterus is bilobular, it is only abnormalh* that

we find that condition to exist.

The question is to know, first, whether superfoetation is really

possible in the human species. Second, in the case where it

is presumable, whether the uterus is not bilobular. It has

often been questioned whether, after an ovule has been impreg-

nated and passed down into the cavity of the uterus, another

may not be fecundated, so that the products of two conceptions

may undergo their respective development in the uterus and

be delivered at an interval corresponding to that between the

conceptions. Many physiologists have believed this to be possi-

ble, and have given it the name superfoetation. The case cited

by Sir Everard Home, of a young female who died on the sev-

enth or eight day after conception, exhibits that the mouth of

the womb is, at an early period, completely obstructed by a

plug of mucus, and that the inner surface of the uterus is lined

by an efflorescence of coagulable lymph. When such a change

has been effected, it would seem impossible for the male sperm

to reach the ovary
;
consequently, the general belief is, that super-

foetation is possible only prior to these changes, and where

there is a second vesicle ripe for impregnation. Of this kind

of superfoetation, it is probable that twins and triplets are ex-

amples, one at one copulation and another at the next; this is

common in animals. The case cited by Sir Everard Home,
of a bitch giving birth to a pointer and a setter is well known
to every one. This case like many others cited as cases of

superfoetation are nothing but cases of twins, the copulations
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having taken place only a few hours apart; moreover, the

uteri of the females of these species are multilobular.

The case of Buffon, in 1714, presents us with another very

striking case of twins. A woman of Charleston, S. C., was

delivered of twins, which came into the world immediately one

after the other, but, to the great surprise of the midwife, one

was black and the other white. The woman, herself, consider-

ing the proof of her infidelity too obvious to be denied, admitted

the truth without hesitation, that shortly after enjoying the em-

brace of her husband, a black servant entered her room, and,

by threats, accomplished his purpose. Harvey and Haller re-

late a case of superfoetation each.

Zacchias, however, thinks that superfoetation can only take

place in the first two months of pregnancy. Haller expresses

his opinion in the following words: “(9s uteri nunquam clau-

sum est ; ideoque -potest superfcetari non solum a die sexto ad

trigesimum
,

aut primis duobus mensibus
, sed omni oninino

tempore''’

I will now quote several cases reported by more modern
authorities, and different authors, to prove the possibility of

superfoetation, for which I would beg your kind indulgence;

for it is very important in cases of medical jurisprudence.

The best authenticated case of superfoetation that has

occurred is that communicated to the College of Physicians by
Dr. Maton. “ Mrs. T., an Italian lady, remarkable for her

fecundity, was delivered of a male child, at Palermo, on the

1 2th of November, 1807, under very peculiar circumstances,

having been dropped on a bundle of straw, in an uninhabited

room at midnight, and although the infant at the time of his

birth had every appearance of health, he lived only nine days.

On February 2, 1808, not quite three calendar months from the

preceding accouchement, Mrs. T. was delivered of another

male child, completely formed and apparently in good health;

the child, however, fell a victim to the measles at the age of

three months.”

Dr. Granville, in a paper entitled, “On the Malformation

of the Uterine -System, ” says that the above may be merely a

case of twins, one delivered at six months, and the other at

nine months of pregnancy; owing to the ova being quite dis-
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tinct and separate. In consequence of the doubt thus ex-

pressed by Dr. Granville, Drs. Paris and Fonblanque applied

to Dr. Maton for further explanation of those particular points

upon which the merits of the case would seem to turn, and he

is thus able to clear the doubts which might he supposed to

embarrass its history. The fact is that both children were

born perfect; the first could not, therefore, have been a six

months’ child. Dr. Granville, with respect to the distressing

circumstances
,
appears to have fallen into an important error;

he speaks of them as having brought on the premature con-

traction of the womb, so as to expel a part of its contents in

November; whereas, upon referring to the particular expressions

used by Dr. Maton, in the paper alluded to, we shall soon

perceive that they by no means support the assumption; nor

that it was brought on by distressing circumstances
;
on the

contrary, we find upon further inquiry that the distressing cir-

cumstances to which the author alludes were the natural con-

sequences, not the active cause of labor; that the labor,

although quick, was not sudden, and that it was not premature,

for the natural period of uterogestation was supposed to have

been completed.”

The following is taken from the Consilia of Zacchias : “J.

N. Sobrejus lost his life in a quarrel, leaving his wife pregnant;

eight months after his death she was delivered of a deformed

child, which died in the birth. Her abdomen remained large,

and it was suspected that a second child was contained in it,

but all efforts to produce its delivery proved fruitless. One
month and a day thereafter the woman was again taken in

labor, and brought forth a perfect living child. The relations

of the husband contested the legitimacy on the ground that it

was the fruit of superfcetation, and Zacchias was consulted on

the subject. He agreed that the two children could not be the

fruit of one conception, since the interval between their births

was so great; but advanced as his opinion that the first born

was the product of superfoetation, and conceived a month

after the other. This he strengthened by the fact that the hus-

band died suddenly, while in a state of perfect health. His

opinion preserved the character of the mother, and also gave

her those legal rights to which her situation entitled her.”
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Denman, in his work on midwifery, quotes a case belong-

ing to the subject before us. The female went to the ninth

month of pregnancy, but, between the fifth and sixth months,

she met with a great fright, which affected her severely and

diminished her size. On the nth of February she was
delivered of a healthy child, but continued in pain, and it was

not until the morning of the 25th that she wras relieved. On
that day there was born the head and parts of a child that had

just the appearance of a miscarriage of four months. The case

communicated to Fodere by Dr. Desgranges, of Lyons, is cer-

tainly very interesting. The wife of Raymond Villard, of

Lyons, married at twenty-two and became pregnant five years

after, but had an abortion at seven months. On the 20th of

May, 1779, she conceived again within a month, and on the 20th

of January, 1780, eight months after her delivery and seven

months after her second conception, she brought forth a living

child; this delivery was not, however, accompanied with the

usual symptoms; no milk appeared; the lochia were wanting,

and the abdomen did not diminish in size. It was accordingly’

necessary to procure a nurse for the child.

Desgranges being called, declared there was another child

in utero. Five months and sixteen days she was again deliver-

ed of a second living daughter; the milk now appeared, and

she was then able to nurse her child.

Among modern authors I beg to quote the following con-

clusive case recorded by Dr. Tyler Smith. “Ayoung married

woman, pregnant for the first time, miscarried at the end of the

fifth month, and some hours afterward a small clot was dis-

charged inclosing a perfectly'
-

healthy' ovum of about one

month. In this case the patient had menstruated regularly'

during the time she had been pregnant.” This case is of spe-

cial interest from the fact of the patient having menstruated dur-

ing the whole time of her pregnancy', a circumstance explica-

ble on the same ground which renders superfcetation possible !

The main objection to the possibility of superfcetation is based

on the hypothesis that the decidua so completely' fills the uter-

ine cavity that the passage of the spermatozoa is rendered im-

possible, that their passage is prevented by' the mucous plug

which blocks the cervix, and that when impregnation has
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taken place, ovulation is suspended. It is certain, however,

that none of these obstacles are insuperable to a second im-

pregnation.

The first objection was originally based on the older and

erroneous views which considered the decidua to be an exuda-

tion lining the entire uterine cavity, and sealing up the mouths

of the fallopian tubes and the aperture of the internal os uteri.

The decidua reflexa, however, does not come into apposition

with the decidua vera until about the eighth week of pregnancy;

until that time there is a free space between the two mem-
branes, through which the spermatozoa may pass to the open

mouths of the fallopian tubes, and in which a new ovule may
graft itself. According to M. Coste, in his lectures which I

attended at the College of France, in 1849, on experimental

physiology, he states that there is no obstacle, as far as the

decidua is concerned, to prevent the descent and lodgment of

another impregnated ovule.

As regards the plug of mucus, it is pretty certain that this is

in no way different from the mucus filling the cervix in the non-

pregnant state, which offers no obstacle to the passage of the

spermatoza.

The orgasm and violent erethism in the act of copulation

may cause the contraction of the oviducls, and neck of the

uterus, which might cause the expulsion of those mucous plugs.

As regards the cessation of ovulation during pregnancy, this is

no doubt the rule, and probably satisfactorily explains the

rarity of superfoetation. There is, however, a sufficient num-

ber of well authenticated cases of menstruation during pregnancy

to prove that ovulation is not absolutely in abeyance, and as

long as it occurs, there is, unquestionably, no positive mechani-

cal or physical obstruction, at least in the early months of

pregnancy, in the way of impregnation and lodgement of the

ovules that are thrown off.

The plausible conclusion, therefore, seems to be that

although a large majority of the supposed cases are explicable

in other ways, it can not be admitted that superfoetation is either

physiologically or mechanically impossible.

Dr. Mathews Duncan and others have shown that there is

communication between the vagina and ovary for a considera-
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ble time, a few months after fecundation, and Dr. Tyler Smith

has demonstrated that the mucous plug is no great barrier to the

ascent of the spermatozoa. Moreover, the latter believes the

decidua to be open
; that there is a breach in it at the upper

end of the cervix. Hunter held that there is a similar opening

in the decidua opposite the uterine terminations of the oviducts.

Thus the way would be very patent, and the explanation of

superfcetation not very difficult. There are cases, moreover,

proving it. One is reported by Dr. Eisemann, of Strasburg.

A woman was delivered of a second mature child four months

after the first, which was also mature. In this case there was

an autopsy and it was found that the uterus was single.

Another plausible reason we have of possible superfoeta-

tion is met in cases of hydrorrhoea, where an abundant secre-

tion takes place from the glands of the body of the uterus and

runs down between the body of the uterus and the decidua,

affording a passage to the spermatozoa up the fallopian tubes;

or may allow the passage of a matured ovule into the cavity

of the uterus, and become impregnated several months after

the first pregnancy.

I have seen’many cases of hydrorrhoea, in private practice,

where the woman was considerably annoyed by this frequent

flow of the waters, as they term it. Any sudden movements

of the body, or stepping down from a carriage, or other rea-

sonable height that required a certain amount of bodily exer-

tions, produced this troublesome flow, for which I have often

been consulted.

I have had, also, many cases where monthly bloody dis-

charges from the uterus occurred, presumably the catamenia;

some for two, three or four months in succession, for which I

was invariably consulted; others, though less frequent, through

the whole period of uterogestation. I have now a case under

observation. She is now eight months pregnant and expects

to be confined (or was) at the end of this month, September,

or early part of October. She menstruated regularly at every

monthly period for four or five days, as naturally as if not

pregnant.

I think all these circumstances are more than sufficient to

prove a clear passage from the uterus to the fallopian tubes,

even in a pregnant state.
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If ovulation is possible in a case of a double uterus, as it is

admitted by physiologists, why should it not take place in a

single uterus? The pregnancy in cases of a double uterus,

where superfoetation is admitted, certainly proves the ovula-

tion to be possible even in cases where a woman is already

pregnant.

CASE.

Mrs. L. P., aged 34 years, a blonde, with a good consti-

tution, mother of six children, and two abortions before the

triplets, is the subject of this report. She menstruated for the

first time at the age of 14, and regularly thereafter. She was

married at 19, and had her first child at 20.

The history of her last pregnancy is as follows: She had

her menses August 24, 1889, which continued four days. She

saw nothing from that date till October 1, considerably more

than usual. November 15 she had another hemorrhage, rather

more profuse than on October 1, and left her in a debilitated

condition, for which she sent for me. I advised vegetable

tonics, under which she recuperated. December 26 and 27

she again lost blood per vaginam, but scantily. During January

and February, 1890, she had an occasional slight hemorrhage,

after which she had frequent flow of a whitish yellow fluid

from the vulva up to her confinement, June 13, 1890. She

thinks she became pregnant about the middle of October, 1889.

She felt quickening March 4, four and a half months after the

time from which she dates her conception. Says she always

felt quickning invariably at four and a half months after the

time she became pregnant in all of her previous conceptions.

I was called June 13, at 5 o’clock a. m. On my arrival

at the house, at 6 a. m., I found a pair of twin boys just issuing

from the vulva, supposed to be about three and a half months,

being between five and six inches long; of natural appearance

in every way ; there was no cyanosis or ecchymosis on any

part of the body, which indicates that they could not have

been dead for any considerable time previous to their birth.

There was but one placenta, with two distinct umbilical

cords with separate attachment. The placenta was attached to

the lower third of the right side of the uterus, the edge so close

to the os that it suggested to my mind a case of placenta previa,
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1 cut the cords and left the placenta undisturbed. The mid-

wife, who had been in attendance since midnight, stated that

the flow of waters was not very abundant at the birth of the

twins.

Noticing that the abdomen was still large, I ascertained the

presence of a third child in utero
,
much larger than those already

born: the movements of the child were strong and very per-

ceptible to the hand placed on the abdomen. I could feel the

head of the child way up through the partially dilated os uteri.

Being convinced that this was a case of superfoetation, I or-

dered the woman to remain perfectly quiet, in order to save, if

possible, the third child. The woman having no more labor

pains, and resting easy, I left the house at 8 o’clock a. m.,

under the care of the midwife, with instructions to send for

me in case any labor pains should supervene before my in-

tended visit in the evening. There were no more labor pains

till 4 o’clock p. m., when they returned, but of a feeble

character.

The midwife, contrary to my instructions, not to interfere

in any way,* in my absence, gave her a teaspoonful of fluid

extract of ergot at half past 4, which brought the child in the

lower pelvis. All labor pains having ceased, I was sent for

again in a hurry at 6 o’clock p. m. On my arrival, I found the

head of the child low down in the vagina. The woman being

exhausted, I applied the short forceps and delivered the mother

in a few moments of a child apparently seven and a half

months, the navel cord encircling the neck of the child. The
placenta was attached to the fundus of the uterus. There

being no cause for immediate interference, I allowed her to

rest half an hour, after which I extracted the secundines.

Both the placenta and cord were of natural size and length

at the seventh month of gestation. Then I followed the two

navel cords of the twins, up to the placenta, which had not

been disturbed in the morning, and was still attached to the

lower third of the uterus; I had to detatch it with my finger.

Both placentas and cords were proportioned to the respective

ages of the foetuses. The amnion and chorion were distinct and

entire in both placentas. The small placenta was about four

inches in diameter, the larger one about seven inches. The
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younger foetuses were about five inches long, and the older one

about fifteen.

I took particular care to ascertain whether the uterus was

single or double; there was but one cervix and one uterine

cavity.

The mother had milk on the third day, with slight fever

on the second day, with thermometer at 101 deg. The woman
made a good recovery. As a finale, I will relate to you a little

incident. As I was leaving the room, after seeing the wife

comfortably in bed, the husband, confused at the rich harvest,

remarked to me: “Doctor, I am a poor man, and have not had

work for some time. I hope you will be as lenient as possible

toward me.” The wife, undaunted by the eventful day,

replied: “God knows if you have not worked outside, you

have worked hard enough inside.”

PROCEEDINGS OF SOCIETIES.

THE TENTH INTERNATIONAL CONGRESS.
Held at Berlin, August, 1890.

SECTION OF HYGIENE.

[By our own Correspondent.]

Discussion of the measures to be taken against the spread of
diphtheria by Roux of Paris, Loffler of Greifswald, Wachs-
muth of Berlin, Frankel of Konigsberg, Petri of Berlin, Drys-
dale of London, Litthauer of Schrimur, Kowalski of Vienna,
Danneil of Berlin, Altschul of Prague, and Erismann of Mos-
cow.
The first reporter upon the subject under consideration, Dr.

Roux, of Paris, was represented by D. Mardochee-Haffkine,
assistant at the Pasteur Institute at Paris. In the name of Dr.

Roux, Dr. Haffkine read the following propositions:

1. The first condition for combating the diphtheria was to

diagnose the disease. For this purpose the bacteriological

method is to be particularly recommended.
2. As the diphtheritic virus, also after the recovery of the

respective patient, might still remain behind for a long period

in the oral cavity and also preserve its infectious character

there, those patients who had recovered from diphtheria had
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to be excluded from intercourse with healthy persons as long
as they were still inffected with the germs.

3. As the diphtheritic virus remained infectious for a long

time in its dried condition, all things used by the patient should
be disinfected by boiling or by steam. The clothing, the bed-
clothes, the bed-covers, etc., should to be disinfected before

being washed.
The dwelling rooms as well as the cars used by the

respective patients should to be subjected to thorough disin-

fection.

The visits on the part of the patients’ relations in the

hospitals in which diphtheria prevails should be limited as

much as possible, owing to the danger of the propagation

of the disease.

On entering the respective hospital, special cloaks should
be put on, which must be put off on leaving the hospital. The
face and the hands must be disinfected after the visit.

School children must from time to time be submitted

to a medic.il inspection with reference to the condition of their

pharynx, particularly when a case of diphtheria had occurred
among them.

4. In the treatment of angina, which occurs in the case of

scarlet fever and measles, the mouth and the pharynx of the

patient should be repeatedly washed with antiseptic remedies
The second reporter, Prof. Loeffler, of Greifswald, said

that he hoped that at present, as we knew the specific patho-

genic agent of diphtheria, we shall be able to do more in

combating this extremely dangerous disease. An enemy whom
we know need not be feared as much as an unknown adversary.

The bacillus of diphtheria (the bacillus of Loffler) could

only be found in the local products of the pharyngeal mucous
membrane, and spread therefrom only by transmission. Strict

isolation of the patient was thus urgent.

The patient’s room, on account of easy disinfection, should
contain, besides the bed, only the most necessary things. As
strict isolation is impracticable in private practice, the trans-

fer of the respective patients into special hospitals should
be most emphatically insisted upon.

Also Prof. Loffler recommended disinfection of the clothes,

the dwelling rooms, etc.

The infectiousness lasted longer than the symptoms of the

disease. As long as membranes were still present in the

pharynx, bacilli of diphtheria could also be found there even
five days after the disappearance of the affection. In one case
Prof. Loffler had found bacilli of diphtheria over the pharyn-
geal mucous membrane three weeks after the date of the dis-

appearance of the fever. The lecturer recommends isolation
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of the patient for at least four weeks and bacteriological

examination for the presence of bacilli during the same
period. The microbes of diphtheria possess considerable vital

power. When dried up on silk threads for three weeks and
afterward dried up in the “exsiccator” for from ten to fourteen

weeks, the microbes could still thrive. These data were in

conformity with the results of the epidemiological observations.

Cases of infection were, however, known in which the virus

was from one to two years old. We can thus infer that the

bacilli of diphtheria preserve their virulence in the moist
condition for a very long period. The investigations on this

point are not, however, yet concluded.
For the diphtheria, the bacillus found in man was the sole

pathogenic agent. In the pseudo-membranous affections of

the animals, the bacillus had not yet been proven. The com-
munications of Klein on the presence of bacilli of diphtheria in

a diphtheria-like disease of the cats, and on the affection pro-

duced in cows by means of the inoculation of these bacilli, were
at present not yet reliable and need yet to be confirmed by con-
trol-experiments. If the bacilli of diphtheria had frequently

been met with in the milk, it could not yet be concluded
that they got there from the organism of the cow, .but

they could find their way there from diseased men in whose
rooms the milk stood uncovered. As milk offered a favor-

able soil for the development of these micro-organisms,
they thrive there for a longer time and spread further

through its use.

The pseudo-membranes of scarlet fever and measles
equally formed a favorable soil for the bacilli of diphtheria.

But even the sound, unaffected pharyngeal mucous mem-
brane is not protected against the invasion of the bacilli.

In epidemics of diphtheria the children must gargle, in a pro-

phylactic way, with antiseptic remedies, and particularly when
they are suffering from any affection of the pharynx.

The statements of Briihl and Fahr, viz., that the climate

and the conditions of the soil had some influence on the spread
of diphtheria, were due to false statistical assertions.

According to the more reliable statistics of Rath the maxi-
mum of the cases of diphtheria occurring in Germany lay be-

tween the rivers Ems and Oder, and then decreased toward
the east and the west. Diphtheria occured most frequently

in Schleswig-Holstein, Mecklenburg and Hanover, and not (as

was stated by Briihl and Fahr) in Eastern Prussia.

The statistics of the hospitals and the army gave the same
results. Heretofore a causal connection between climatic

conditions and the occurrence of diphtheria had not yet been
proved in Germany, and the same was true of Norway, accord-
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ing to the statements of Schaunessen. Only the accumulation
of persons living under unfavorable sanitary conditions favor

the spread of the disease. Prof. Loffler, for this reason,

claimed the supervision of the school children by school

physicians and a construction of the dwellings corresponding
to the claims of hygiene. The lecturer summarized his paper
as follows

:

The bacillus of diphtheria is the sole cause for diphtheria;

its spread only took place through the “ excreta ” of the pa-

tient; an early and sure diagnosis is only possible by the

.proof of the bacilli of diphtheria. As the bacilli, which
are suspended in the air, settled on the most various ob-

jects of the patients’ rooms, and, furthermore, on the clothes

of healthy persons, care must be taken to disinfect the former
thoroughly.

Patients suffering from diphtheria should be isolated im-

mediately after a positive diagnosis had been made, and should

be excluded from intercourse with other people even for some
days after the plague disappears. School children must
not be sent to school until four weeks after their recovery.

The disinfection of objects suspected of containing bacilli

of diphtheria should be carried out by means of boiling water
or a current of steam.

For the disinfection of the dwelling rooms a i per
cent, solution of sublimate must be used, and the walls

rubbed by means of bread. Moist and dark dwellings must
be sewered. The dwellings, and particularly those in which
cases of diphtheria had occurred, should be thoroughly disin-

fected at the periods when the dwellings were changed for

others.

The milk traffic should be under the control of the author-

ities.

The so-called diphtheritic affections of animals are

related to human diphtheria. The transmission of diph-

theria may occur indirectly by means of a third person. In

the case of epidemics of diphtheria, the children ought to

gargle regularly with weak solutions of sublimate (i to 1000)
or aromatic waters. The children in the schools should be
carefully watched.

Dr. Wachsmuth, of Berlin, urged as a prophylactic

measure against diphtheria the obligatory cleanliness of the

courtyards, and the prohibition of the swill boxes being trans-

ported from one place to another in a dry condition, as on
such an occasion germs of infection might get into the low
dwellings in dust. The swill boxes ought to be disinfected

with carbolic acid or boiling water. As to the therapy
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lor diphtheria, the lecturer would recommend the so-called

hydriatic procedure invented by him.
Prof. C. Frankel, of Konigsberg, said that he believed

that for the infection with bacilli of diphtheria a certain predis-

position, at least a lesion of the mucous membrane of the

pharynx, was necessary, as the bacillus of diphtheria had
already frequently been detected in the saliva of quite healthy

persons.

Prof. Loffler replied that such cases were very rare, and
could prove nothing if we took into account the fact that with

the disappearance of the disease also the bacilli disappeared
from the mouth and the pharynx of the patients. A quaran-
tine was, however, nevertheless necessary in the case of re-

coveries.

Dr. Petri, of Berlin, said with reference to the proposi-

tion of Dr. Wachsmuth respecting the disinfection of the swill

boxes, that owing to the numerous important experiments
carried out by him on this subject, the dust of the swill boxes
contained but very few micro-organisms and was composed of

only inorganic particles.

Dr. Drysdale, of London, remarked that in London,
since the systematical removal of rags and sewage, the cases

of diphtheria had decreased considerably in number. The
lecturer stated that he had always been of the opinion that

diphtheria was not exclusively due to direct transmission, but

also to the infection of the sewage canals and to unclean and
moist dwellings. He also urged the improvement of the

hygiene of the dwellings.

Dr. Litthauer, of Schrimur, declared that the latter was
impossible in the poor population. In the school the children

should be directed to spit only into spittoons. People should

be instructed as to the dangers resulting from carelessness

respecting the spittoons.

Dr. Kowalski, of Vienna, laid much stress on the anti-

septic treatment of diphtheria. By brushing the pharynx
with a 4 per cent, solution of carbolic acid he had succeeded
on one occasion in totally destroying the bacilli so that they

could not any longer be found in the plaques of the pharynx,
which still persisted for eight days. For the disinfection

in private dwellings, chemical substances were more conven-
ient than a current of steam.

Dr. Danneil, of Berlin, stated that from the standpoint of

a medical practitioner, he could not agree to the conclusions

of Prof. Loffler, so much the more as the bacteriologists

themselves were not yet of one opinion on the question of diph-

theria. The gargles with sublimate, recommended as a

prophylactic measure, might become dangerous, just as the
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prophylactic washings with sublimate in the case of pregnant
women, and the instillation of the nitrate of silver into the eyes
of the new-born children for preventing blenorrhoea.

Dr. Altschul, of Prague, remarked that the fact that in

Prague the diphtheria particularly predominated in the quarter

of the well-to-do people led him to conclude that dark and
moist dwellings did not favor the spread of diphtheria to so

great an extent as was stated by some of the speakers. It was,
indeed, to be frequently found in new-built houses, which had
also been stated by Huebner to be true with reference to the

city of Leipsic. He thought, from an epidemiological point of

view, and irom practical reasons, that a four weeks’ quarantine

of the school children was too long.

Dr. Erismann, of Moscow, did not consider the large

accumulations of people as a preliminary condition for the

origin of epidemics of diphtheria. In Russia diphtheria was
far more frequently met with in the villages than in the large

towns.

At the conclusion of the discussion, Prof. Loffler

expressed his satisfaction at many members of the section

having agreed to his conclusions. He thought that the treat-

ment with carbolic acid and other antiseptics recommended by
Dr. Kowalski was very efficacious in the case of diphtheria.

The disinfection of the dwellings with chemical substances,

however, was not to be recommended, owing to the poisonous
properties of the respective substances. As to the apprehen-
sions of Dr. Danneil respecting the danger of the prophylactic

gargles they were quite groundless in the case of the aromatic
waters, which were equally antiseptic and possessed no
poisonous influence.

The necessity of a certain predisposition or lesion of the

mucous membrane for the development of diphtheria had
already been recognized by the lecturer a long time ago for

most of cases; he would, on this occasion, only add that the
virus could also penetrate intact mucous membranes.

The epidemiological conditions certainly well deserved
due attention, but they had not hitherto furnished any valuable
explanation with reference to the character and spread of

diphtheria. In contrast with the statements of Dr. Erismann,
it must be remarked that the influence of agglomeration on the

spread of diphtheria had been proved in Sweden.

SECTION OF INTERNAL MEDICINE.

Discussion on Myxcedema.

Dr. Ord, of London, who opened the discussions on myxoe-
dema, gave a general sketch of the present position of the
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question of myxcedema, and emphasized some prominent
points in the matter. In the first important work on myxoe-
dema, by the late Sir William Gull, it was stated that the af-

fection was chiefly to be met with in the female subject, and,
in conformity with this statement, Dr. Ord had found that the

proportion of the affected men to the affected women was
1 to 10.

The question of the heredity of the disease continually as-

sumed a greater importance. As the disease of myxoedema
had only become known in the last years, our knowledge of

the antecedents of the ancestors of those suffering from myx-
oedema was very scanty. Dr. Ord mentioned some cases

in which the heredity was placed beyond any doubt, and he
wished that the profession might direct greater attention to

this point. From a great number of his respective observations
it became evident that not only in various individuals, but also

in one and the same individual, the general symptoms as well

as the special symptoms of myxoedema showed a great ten-

dency to undergo changes from time to time. The swelling

of the skin, the speech, and particularly the nervous svmptoms,
were subject to considerable changes. An exact observa-
tion of the cases of myxoedema was thus of the greatest impor-
tance, both with reference to diagnosis and pathology, as a

great number of patients lose the characteristic conformation
before death.

The lecturer wished to emphasize the fact that in numer-
ous cases of myxoedema an enlargement of the thyroid gland

was present at an early period even before the occurrence of

any symptoms; this enlargement of the thyroid gland, how-
ever, could not any longer be observed when the respective

patient came under observation. Dr. Ord mentioned a case in

which symptoms of myxoedema, goitre and exophthalmia had
occurred simultaneously at an early period. This coincidence
seemed not to be without importance with reference to the

position of myxoedema in pathology. A tendency toward
hemorrhage had repeatedly been observed in myxoedema, and
this formed one of the most serious dangers accompanying
this disease.

Dr. Ord, furthermore, stated that as to the morbid changes,

they had to be considered from two points of view, viz., the

changes of the thyroid gland and those of the other organs.

As to the first he could find out by numerous observations that

the structure of the gland had entirely disappeared, and with

reference to the latter the views of investigators do not all

agree. The lecturer believed that in the typical cases of
myxoedema a hypertrophy of the connective tissue was pres-

2-28
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ent, not only in the skin, but in all the parts of the body, which
was very rich in nuclei combined with products of inflamma-
tion which destroyed the proper tissue of the various organs.

Speaking of the chemical properties of the tissue, he
wished to emphasize the fact that he had used the term myx-
cedema for two chief reasons; first, for clinical reasons, as the
swelling of the skin did not disappear on pressure with the
finger—it was rather elastic; secondly, from a chemical point
of view, as in the tissues of the first case of myxeedema (the
patient died during the acme of the affection) a consider-
able excess of mucus was found. Further experiments did

not, however, confirm the results of the first case. This,
perhaps, depended on the changes of the disease and the con-
dition under which the patient died.

The lecturer discussed the interesting experiments of
Horsley on the results of the removal of the thyroid gland in

animals. These experiments seemed to prove that the opera-
tion was followed by symptoms very similar to those of myx-
oedema, and that the progress of the results occurring after the
extirpation of the thyroid gland was chiefly favored by the

surrounding temperature. By warmth the development of the
myxeedematous appearances was arrested, and by cold it was
accelerated.

It was to Felix Semon that we owed the knowledge of

the identity of the so-called cachexia strumipriva with myxee-
dema. From a report of Felix Semon on a great number of
cases of the so-called operative myxoedema it became evident
that the identification of this disease with the spontaneous
myxoedema was justified. Also the sporadic cretinism had
to be considered as being identical with the myxoedema, but
the myxoedema particularly affected adults, whereas sporadic
cretinism was chiefly to be met with in children or was innate.

In the latter the sjunptoms of myxoedema were still at-

tended with deficiencies in growth and development. Finally,

Dr. Ord mentioned the probable relations of the destructive

diseases of the thyroid gland with endemic cretinism. Sum-
marizing the contents of his lecture, Dr. Ord explained the
fact that myxoedema, cachexia strumipriva, sporadic and en-
demic cretinism as well as operative myxoedema in animals,
were always attended with a common symptom, namely, loss

of function of the thyroid gland, which seemed to be the near
cause for these various conditions. The remote causes were,
indeed, different in the various affections, and taking into ac-

count the preponderance of myxoedema in the female subject,
we should, perhaps, ascribe an important part to the sexual
organs.
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The treatment of myxoedema with drugs and climate is

of no value.

As to the modern experiments of the transplantation of the

thyroid gland from animals to men the curative results were
not vet certain.

•J

Prof. Mosler, of Greifswald, said that after the audience
had listened to the instructive paper of Dr. Ord, they will

scarcely expect to hear him discuss this subject in detail. He
had charged himself with the second report on the question of

myxoedema, first thanking Dr. Ord for his kindness in making
known to us his vast experience. From the mouth of a

German physician, the veneration and admiration for his

excellent works should be expressed to him. It was known
that we owed to him the first knowledge of the typical com-
plex of symptoms of myxoedema, which was known as a

disease sui generis. It was at his suggestion that the London
Medical Society, in 1884, appointed a commission of learned

men for studying the question of myxoedema. This under-
taking was attended with the most excellent results. A glorious

example for collective investigations was thus given for all

times. The classical lecture which Rudolf Virchow had de-

livered before the Berlin Medical Society had become of par-

ticular importance to German physicians.

The German specialists for internal medicine, as well as

the German surgeons, have since that time begun to devote

particular attention to the disease under consideration.

Its complex of symptoms had the same origin as the ap-

pearances which have so frequently been observed after the

extirpation of goitre. It was for this reason that the president

of the German Congress of Surgeons, Prof. v. Bergmann, had
asked the lecturer to demonstrate a selected case of myxoedema,
which the lecturer had the opportunity of observing, to the

surgeons who had gathered on that occasion in Berlin.

The comparison with a case of cachexia strumipriva, which
had been demonstrated at the same time, proved the identity of

both the affections.

Prof. Mosler pointed out that, as was known, the consecu-
tive symptoms of the total extirpation of the thyroid gland
were acute or chronic, and appeared in the form of tetany
or myxoedema. In cases in which they were not observed either

an accessory gland was present or a portion of the goitre

or the gland had remained behind. In the opinion of Prof.

Mosler, it was not yet justifiable to deny a causal connection in

genuine myxoedema by referring to the inconstant behavior
of the thyroid gland.

It was not the quantity of the substance of the thyroid gland
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which remained behind which ought to be taken into account,

but the degree of functions of the remaining parts was of
importance. The thyroid gland seemed to play an important

part in the organism of the animals and men. Its gradual
suppression, owing to slow degeneration of the glandular

tissues, produced the chronic course of genuine myxoedema.
The lecturer now gave the description of a highly interesting

case of myxoedema which had come under his observation at

the clinic of Greifswald. The patient was a woman, 56
years old, in whom all the characteristic symptoms of myxoe-
dema had been extant. Her photograph (which the lecturer

showed to the audience) already proved this. The picture was
that of a nearl}' complete idiot, with stupid and apathetic ex-

pression of the face and swollen, half-closed eyelids. Besides
this there was a great number of nervous symptoms. More-
over, the characteristic swelling was to be observed over the

whole body, the face, the neck, the trunk, the extremities, and
even some of the mucous membranes. The consistence of the

swelling was another feature in the case of ordinary anasarca.

On feeling, one obtained the impression of an elastic mass,

such as gelatine used for cultures. The peculiarity of the

myxcedematous swelling was caused by the presence of mucin
of the subcutaneous cellular tissue. Extraordinary heaviness

of the whole body and impaired faculty of walking of the

swollen extremities was thus produced. All these changes
had come on during the interval of six years.

Professor Mosler concluded his paper by stating that if he
had succeeded in awaking interest for this important dis-

ease in the majorit}^ of the members gathered on this occasion,

and if the demonstrations which had taken place on this

occasion should facilitate the respective diagnosis, the purpose
of his few words was attained.

SECTION FOR INTERNAL MEDICINE.

On the treatment of pulmonary phthisis
,
particularly in the

hospitals for consumptives.

Dr. Weber, of London, discussed the present position of

the drugs, and designated them as an auxiliary means for

general strengthening and symptomatic treatment. He, how-
ever, did not think it impossible that a remedy could ever be
detected which checked the growth of the bacillus without
damaging the organism. The essential feature of the present

treatment, however, consisted in the hygienic dietetical

directions and the way of living of the consumptive patients.

He attached much importance to the climate and the place of
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treating, but not as a specific remedy, or owing to the alleged

immunity of certain regions, but owing to the advantages
which certain climates had in raising the nutrition and the

strengthening of the whole organism, and particularly the

respiratory and circulatory organs.

Owing to the limited time of his lecture, he could not

dwell long upon the various climates, but only wished to

emphasize the advantages of some climates in the high regions.

Dr. Weber, however, supposed that the treatment and recovery
of phthisis was everywhere possible where pure air during day
and night and convenient nutrititives could be obtained. The
chief point of the treatment must everywhere consist in the

amelioration of the nutrition and the strengthening of the

whole body, and all the organs, particularly the lungs, the

heart and the blood vessels. He reminded the audience of

the non-rarely successful treatment of other chronic diseases,

for instance, the heart, the digestive organs, the nervous system,
by raising the general conditions according to the principles of

general therapy.

The lecturer particularly laid much stress on the most
exact arrangements in the use and the quantity of free air,

the nutrition, the movement or rest, respectively, the clothes,

the situation and ventilation of the dwellings and sleeping

rooms, and the necessity of the accommodation of these im-
portant influences to constitutions, and to the stages of com-
plication in various diseases.

Dr. Weber reminded the audience of the excellent results

which had been obtained at Gerbersdorf and Falkenstein,

under the direction of Brehmer, Dettweiler and Meissen, and
later on also at Reiboldsgriin, under the direction of Dr.
Driver, and also mentioned the favorable results which had
been obtained at the Adirondack Cottages Hospital (Saranac
lake, New York), under the direction of Trudeau.

The lecturer now proceeded to speak of the treatment of the

poor in asylums, for these were not able to take care of them-
selves, and could not even know what was good for them and
what damaged them. The arrangement of most of general
hospitals was insufficient for the successful treatment of the

consumptives, and the space was in most cases insufficient for

the admission of the great number of these patients; for this

reason they were obliged to remain in their narrow dwellings,

which were quite improper for their recovery, but, however,
presented very favorable conditions for the spread of the

diseases.

The large and small hospitals for the treatment only of

diseases of the chest which existed in England have furnished
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favorable results, and were much appreciated by the patients

themselves.

In conclusion, Dr. Weber stated that he hoped that pri-

vate charity would assist the works of the State and communi-
ties, and urged upon them the formation of societies for the

establishing of asylums for consumptive poor.

Discussion .

Prof. Leyden, of Berlin, directed attention to the

impulse which had recently been given also in German} to-

ward the establishing of sanitariums for consumptive diseases.

Acting on the authority of the International Congress, all the

difficulties which were encountered in this direction would be
so much the more easily surpassed. Though hygiene and
prophylaxis now receive much attention, they should not,

however, be permitted to make us neglect the duties which the

physician owes to the patient.

Even when we should dispose, in future, of remedies which
capable of checking the further spread of the tubercle bacilli,

we should nevertheless have to make use of another treatment

of the patients affected with pulmonary phthisis.

According to the opinion of Leyden, the treatment of pul-

monary phthisis in asylums has hitherto been looked upon as

the most reliable one, but the results obtained by climatic in-

fluences were also of great value.

Dr. Dettweiler, of Falkenstein, declared that he was
happy to hear that the treatment of pulmonary phthisis in

asylums was sanctioned by the congress.

Dr. Kretschmar, of New York, declared that in spite of

the innate pride of the Americans, who supported a treatment

in sanitaria only with difficulty, the latter had nevertheless

made great progress, and that also here copious nutrition, air

and light were the leading principles for the treatment.

Prof. Cantani, of Naples, Dr. Pries, of Copenhagen, and
Prof. Fiirbringer, of Berlin, spoke to the same effect.

[ To be continued .]

ORLEANS PARISH MEDICAL SOCIETY.

MEETING OF SEPTEMBER 29, 189O.

Dr. Chassaignac, president, in the chair.

After the transaction of routine business, Dr. J. J. Gauth-
reaux read a paper on Superfoetation.*

*Paper is published in this number. See “ Original Articles,” page 421.
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DISCUSSION.

Dr. F. Formento said he had had no personal experience
with superfoetation, but that it does happen in rare instances
can not be denied, although not admitted by many. He
thought Dr. Gauthreaux’s case presented such phenomena as

to justify the belief that it was a real case of superfoetation,

and not one of arrested development.

Dr. R. Matas said that, notwithstanding the skepticism of

eminent authors, the possibility of superfoetation could hardly
be denied, and there were many points in the case just

reported that would lead to the supposition that it was one of
superfoetation

;
still it might be claimed by those who opposed

the theory of superfoetation that the case was one of arrested

development.

Dr. Ciias. Chassaignac thought the case was as much
entitled to be called superfoetation as any yet reported. The
history of the case, together with the appearance of the foe-

tuses, cords and placentas, leaves but little doubt as to the

nature of the case. Had it not been for the interference of the

midwife, the largest foetus might have gone to the full period
of gestation and been delivered alive.

Dr. F. W. Parham said, if no ergot had been adminis-
tered, and the foetus had gone to full development, it would
have added nothing to the argument in favor of superfoetation,

as it was the best developed of the three foetuses.

Dr. A. McShane said, if the first ovule had become im-
bedded in the mucous membrane of the fundus, the second
and third ovules might have slid down past the decidua refiexa

to be arrested near the internal os. The low attachment of

the placenta of the smaller foetuses bears out the view that the

case was one of superfoetation ;
for, in the normal state of

affairs, an ovule remains at the fundus and there develops; a

subsequent ovule, impregnated when the first has already
occupied the uterus for some time, would have to select some
other place besides the fundus for its point of attachment or

development. This seems to have taken place in the case of

Dr. Gauthreaux.
Dr. Gauthreaux stated that all was perfectly formed and

no apparent change had taken place.

Dr. Chassaignac thought the small foetuses could not have
died and remained in the uterus four months, unchanged. If

we admit the arrest of development in such cases superfoeta-

tion can never be proven.

Dr. Parham referred to the French law making the first

delivered of twins the youngest child.

Dr. Formento thought that this law was a mistake; the age
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of a child should begin with its entrance into the world. Age
should be counted from birth—a material fact of easy demon-
stration—and not from the period of conceptions the most mys-
terious of all vital phenomena. In the past, it was not the lazv

but popular opinion that decreed that the last born of twins was
the oldest (primogenitus). This belief undoubtedly gave rise

to one of the numerous legends concerning the Man in the Iron

Mask. It was said by many that after Louis XIV was born
and had been presented to the populace as the King of France,
his mother, the Queen, gave birth to another child, twin of the

first born, and who, having been born last
,
was, according to the

prevailing idea, the true heir to the throne. To prevent politi-

cal complications and possible wars, the child was carried

away, hidden, and when he became of age he was condemned
to wear at all times an Iron Mask and incarcerated for life in

the Castle of Fenestrelle. Such is the legend, and according
to some historians, the true history of homme au Masque de
Fer." Nowadays, the laws of every civilized country de-

cree, I believe, that the first born of twins is the oldest or
'primogenitus

.

Dr. Gauthreaux, referring to the question of menstruation
during pregnancy, mentioned a case of pregnancy in which
menstruation continued during the entire period of gestation.

To prove that it was a true menstrual discharge, a part of the

blood was collected as it escaped from the os and there was no
coagulation.

Dr. R. Matas then reported a case of

Parasitic Chyloccle of the Tunica Vaginalis Testis.

which had come under observation in the out-door clinic of the

Charity Hospital.

The patient, a native of Cuba, had been in this country
only nine months. He stated that his left testicle had been en-

larged for three years, but had caused no trouble.

Of late he had been troubled with seminal emissions,

which he supposed were due to the increased size of the organ.
On examination the testicle was found to be three or four
times larger than that of the opposite side.

The enlargement had not the appearance of hydrocele,
and its contents seemed to be semi-solid.

A hypodermic syringe revealed the presence of a fluid

resembling milk and established the diagnosis of chylocele.

This fluid was examined microscopically by Dr. A.
McShane and found to contain a large number of the embryos
of the fllaria sanguinis hominis.

The blood was also examined, and while it swarmed with
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the embryos at night, toward morning they began to disappear

and during the day none could be found.
The diagnosis being established, the tunica was opened

and search made for the parasite ;
but, notwithstanding the

fact of a careful examination, no adult parasite, nor even a

varicose lymphatic, could be found.
Patient made a rapid recovery, but now complains of pain

in the right testicle and cord. Tne testicle is somewhat swol-

len and tender, but no effusion can be detected in the tunica.

This case establishes the fact that the filaria can exist in

this climate, and as we have still water, mosquitoes and the

negro race, all favorable to the propagation of the filaria, it is a

subject that should prove of interest to us. Traveling in high

altitudes diminishes the number of embryos in the blood. It is

claimed by some investigators that one pair of adult filarias may
give birth to all the embryos found in the blood and that the

embryos live only one day. The blood examined by Dr.
McShane contained at least five embryos to each drop of

blood, making a probable total of 340,000 in the blood of

this man. It seems improbable that this large number
could be produced daily by a single adult for a number of

years; one case having been reported (Manson) of a man
whose blood contained the embryo filaria during a period of

thirty-two years.

Dr. Parham had examined the case before operation, and
on palpation it felt like a flabby, fatty tumor spread over the

testicle.

Dr. McShane mentioned a similar case seen at the hospital

one year ago. A portion of the fluid was drawn off with

a hypodermic syringe, by Dr. Miles, and, within twenty-four

hours after the puncture was made, all of the fluid had been
absorbed.

The fluid was examined microscopically, and its appear-

ance was the same as in the case reported by Dr. Matas, though
no embryos of the filaria were found.

At the close of the discussion Dr. McShane demonstrated
with the microscope slides showing embryos filaria in the blood
.and also in the chylous fluid from the hydrocele.

M. J. Magruder, M. D., Secretary.

October 27, 1800.

Dr. F. Formento in the chair.

Dr. H. J. Scherck read a paper on

Ccesarian Section as Practised in Germany.

Mr . President and Gentlemen : Cmsarian section, no longer
• • •

^
the dreaded operation attempted only in “Articulo Mortis,” is
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to-day one of the regular obstetric operations practised with
good results with regard to the life of both mother and child.

Begun as it was in 1500 A. D. by a certain Jacques Nufer,
a swine herdsman, on his own wife, which, remarkable to relate,

was followed by success, it has successively traveled down to

our modern times until it stands to-day as one of the recognized
operations of modern surgery.

The first treatise written on the subject was by Rousset.
Since then work upon work has been written, far too many to

recount.

Why have the German obstetricians, viz., Sanger, Leopold
and Reike, been so successful in late years? The answer is

without doubt to be found in the following:

1. The strict attention paid to antisepsis and asepsis.

2. The method of Sanger for suturing the uterus.

3. Timely operation.

4. The removal of the uterus from the abdominal cavity

before the incision.

Schroeder, in 1874 gave the following statistics:

Cases. Recoveries. Deaths.
England 4S0 236 244
Germany 7"2 332 33o
b ranee 344 153 191
Belgium II 4 7
Italy , 46 5 4 *

America 8 21

Total 1622 oJoc

1
8?4

Percentage.
5°

S3

SS
63
37
33

54

Let us now glance on the cases operated on by Crede be-
fore thorough antisepsis was in vogue—but still a great improve-
ment on the statistics of Schroeder.

Crede, in twenty-six cases, gives

—

Recovery of mother 76 percent.
Death of mother 24 per cent.
Children born alive 8S.4 per cent.
Children born dead 11.6 percent.

In three of the fatal cases, septic infection existed before
labor.

Of Professor Leopold’s ten cases operated on before 1887,

9 maternal recoveries 91 per cent.
1 maternal death 10 per cent.

And all children born alive.

Of six cases of Sanger up to 1887, there was no death
either of mother or child.

In all Europe prior to 1887, i. e., before thorough anti-

sepsis and asepsis, the mean death rate may be placed at 54
per cent, and that of cephalotripsy at 41.79 per cent.

In the year 1887 Leopold performed five Caesarian sec-

tions, no maternal deaths. In 1888, eight cases, of these he
lost two—one from peritonitis and the other from shock

;
in
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this case the pelvis measured only six centimetres, and crani-

otomy had already been tried. During the year 1889 eight
cases were operated on, with one death, due to hemorrhage in

the abdominal cavity. In all Leopold has made forty-one
Caesarian sections.

Of the conservative cases, he has performed the operation
twenty-five times, on account of great’ peLic deformity, with
two deaths in all, a mortality of 8 per cent.

When performed on account of what he terms relative in-

dications, when there was a choice between Caesarian section

and craniotomy, he has has a mortality of 9 per cent, out of

twenty-two cases.

In cases where the question is to decide between craniot-

omy and caesarian section, Leopold believes the mother’s
wish should be consulted, as there is no doubt that craniotomy
is less fatal to the mother than caesarian section.

In all cases it is well to wait until the beginning of the

uterine contractions before beginning the operation.

Can one look at these figures and not at once see the prog-
ress that has been made and guess the cause?

Asepsis, in cases of caesarian section, is carried out in the

same manner as in ordinary cases of laporotomies
;

the

abdomen of the patient being washed with soap, warm water
and brush, with 1 to 1000 sublimate solution, and finalty with
sulphuric ether, the hands of the operator carefully disin-

fected, and the clothing of the patient carefully washed as well

as all towels, sheets, etc.

I shall not g® more deeply into the description of the anti-

septic measures used, as they are identical with ail other abdom-
inal operations and differ only slightly among the operators of

Germanv.
J

The technique of the operation I will explain in as few
words as possible.

In Dresden, where I had the good fortune to witness a few
of these operations, chloroform was invariably used; in fact,

there and in Martin’s clfnic I never saw ether employed, and
think that it is far safer, as we do away with, in a measure, the

annoying vomiting so often found after the administration of

ether, which in abdominal operations is so dangerous.

In all his abdominal sections Prof. Leopold places his

patients on a table which is capable of being converted into a
double incline plane by simply having a board with hinges about
two feet from the end, under which are supports to keep it

elevated. The patients are not, however, raised to this posi-

tion until they are fully under the influence of the anaesthetic.

The knees of the patient are bent over the incline and a
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strap passed around them, holding the patient in an immovable
position; the advantages claimed for this position are:

1. The patient having the head and trunk slanting down-
ward causes the intestines to gravitate, leaving the lower ab-

dominal cavity and pelvic cavity perfectly empty, thereby
avoiding the great annoyance of holding back the intestines

with towels, and giving the operator a clean field to work in.

I have never seen the intestines protrude where this style of

table was used. The pressure of the atmosphere in the vagina

causes the uterus and its appendages to fall much lower in the

cavity, thereby allowing the operator to grasp the ovaries or

tumor with much greater facility.

2. The patient, with her head lowered, remains under the

effect of chloroform by the dependent position of the head.

3. It gives students and visitors a much better opportunity

to witness the operation, as the field of operation can be seen

bv all.
%/

t ^

With the patient in this position an incision is made begin-

ning a little below the ensiform cartilage and extending nearly

to the pelvic bones invariably in the median line, hemorrhage
being controlled by the use of small clamps.

The uterus is then exposed and turned out of the cavity.

Before making the incision into the uterus one of the assistants

grasps the cervical portion of the uterus firmly, so as to pre-

vent hemorrhage; there are operators who do not do this, how-
ever, but adopt the suggestion of Sanger and pass a rubber
tube around the cervical portion, but from those cases that I

have seen the grasping of the uterus with the hand is sufficient

to control all hemorrhage.

The turning of the uterus out of the abdominal cavity is

also a great improvement over the old way of incising it while

•in the cavity, as it prevents any of the fluids from the inside of

the uterus from entering the abdominal cavity, and particularly

so as the abdominal walls are brought together before the in-

cision by means of clamps, thereby giving little chance for in-

fecting the cavity during the operation.

The incision in the uterus is made in the median line about

six inches in length, beginning a little below the top of that

organ ; the membrane is incised and the child removed as

quickly as possible by taking hold of any part that may be
most convenient and given to one of the attendants, who has al-

ready everything in readiness for the resuscitation of the child.

While the child is being withdrawn from the uterus, the

assistant firmly compresses the cervical portion of the uterus,

and a hypodermic of ergot is given. The placenta is then re-

moved and the uterine cavity cleansed with antiseptic sponges
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and carbolized water; after this the uterus is sutured, adopt-

ing Sanger’s method, but not as he at one time advocated, viz:

of removing a strip of tissue so as to allow the edges of the

uterus to be inverted; this has been found to be unnecessary.
The sutures, which by the way are always sterilized silk,

are passed through the serous and muscular layer, but not

though the decidua. They are passed in at intervals of about
one-half to three-quarters of an inch apart, and between these

superficial silk ones. Silk is far better than either catgut or

silver, as catgut is absorbed too quickly, and the silver is

liable to injure the intestines.

The uterus is then most carefully made aseptic, the abdomi-
nal cavity reopened, and the uterus replaced. Hemorrhage
very rarely takes place, as contractions have begun and the

effect of the ergot manifests itself. I will not describe

Porro’s operation, except to say that should that be adopted
instead of Sanger’s, that it would not be necessary to re-

open the cavity of the abdomen, but simply introduce long
needles through the uterus as it emerges from the cavity, pass

a tube (rubber) around same and remove the bulk of the

organ (sometimes the stump is cauterized with Pacquelin’s

cautery). The removal of the ovaries accomplishes all that

can be desired as regards future pregnancies, and is to be pre-

ferred to Porro’s operation.

The abdominal incision is closed by means of deep and
superficial silk sutures and an antiseptic dressing applied. The
patient is then removed to the ward and kept quiet. Opium is

seldom if ever used in the after treatment, but gentle nourish-

ment begun from the start. The dressings are not removed
for a week or more, unless indicated by fever, pain, etc.

In these few remarks I have endeavored to bring before

you the present method concerning this operation as practised

in German}*'.

Discussion

.

Dr. F. Formento, who had been appointed to open the dis-

cussion, said, since the introduction of antiseptics this opera-

tion had been performed much more frequently and was
attended with far better results than in former times.

In Paris the operation had been abandoned for several years,

because the cases invariably terminated fatally, while in the

country provinces of France only a very small per cent, of the

cases recovered.
Until recently this operation was only when patients were in

articulo mortis, and this fact in a great measure accounts for

the high death rate in former years.

In 1852 Dr. Pollier, of Kentucky, first used the silver suture
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to close the uterine wound. If the pelvis measures not more
than five centimetres it is better to at once perform caesarian

section than to attempt embryotomy.
The danger is greatly diminished in women who have

once undergone this operation. This is probably due to the

fact that the first operation caused adhesion of the peritoneum.
One hundred and nineteen Caesarian sections were made

on forty-eight women, with only eight maternal deaths. One
patient was operated on four times.

Prior to the use of antiseptics the mortality was much
greater in cities than in the country. In large cities the death
rate was 62 per cent., in small towns 34 per cent, and in the

country 33 per cent.
;
now, with antiseptic precautions it is

about the same in cities as in the country.

Dr. H. W. Blanc thought the small death rate in women
who were operated on more than once was due not only to the

adhesions caused by the first operations, but also to the fact

that such women generally go to large hospitals and place

themselves in good hands, so that the operation can be done
under the most favorable circumstances.

Dr. J. G. Friedrichs thought the reason the death rate

was smaller in the country was because the women are in better

health. He referred to a case in which Dr. Samuel Chopin
successfully performed Caesarian section, with a common pock-
et knife, on a woman living in the country, while nearly all of

his cases operated on, under the most favorable circumstances
in the city, terminated fatally.

Dr. M. J. Magruder called attention to two points in Dr.
Schreck’s paper: 1. The position of the patient. 2. The re-

moval of the uterus from the abdominal cavity before opening
the organ. These two precautions should be carefully observed
where it was practicable to do so.

Dr. H. W. Blanc said he wished to direct the attention of

the society to a form of fever that has prevailed throughout the

South during the past summer. He had observed a steady de-

crease in the number of deaths from malarial fevers occurring
in this city from 1886 to 1890.

Table showing number of deaths from 1886 to October 27,

1890:, 1886, 345; 1887, 297; 1888, 265; 1889, 245; 1890, 303.

The foregoing table shows an increase in the number of

deaths this year attributed to malarial forms, notwithstanding
the good sanitary condition of the city.

The fever has been diagnosed tvpho-malai ial, gastro-he-
patic, non-malarial, remittent, etc. The speaker was inclined

to adopt the term entero-malarial, applied by Dr. Kinyoun of
the Marine Hospital Service, an experienced and authoritative
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bacteriologist. The name typho-malarial is apt to be confus-
ing on account of the prefix, tyfho ,

being understood by many
as implying a condition resembling typhoid fever, and not the

coexistence of two fevers. He thought the term entero-mala-
rial would better express the idea if the disease is considered
to be due to two specific poisons, namely, that of malaria (the

plasmodium malarias) and the bacillus typhosus of Eberth.
Dr. Kinyoun has described two groups of cases: (1)

Those in which symptoms of malaria predominate,masking the

enteric lesions; (2) cases in which the enteric symptoms are

most prominent.
He has found that when malarial fever symptoms predom-

inate the plasmodia are in great abundance, being found, not

only in the blood corpuscles, but in the serum
;
on the other

hand, when the typhoid symptoms are most marked it is

easier to isolate the bacillus of Eberth
;
while the plasmodia

malarias, although still present, were in smaller numbers and
confined within the blood corpuscles.

These conditions have been found to obtain in the same
person at different stages of this disease.

The fact that two specific diseases can exist in the same
person at one time would seem to be thus demonstrated and
disprove Hunter’s axiom.

Dr. Blanc has a patient suffering with secondary syphilis

and leprosy at the same time.

From what has been said it would seem that two specific

diseases could exist in the same patient and alternate in intensity.

The symptoms of this fever have been admirably de-

scribed in a paper bv Dr. Legare, of Charleston, S. C., read

before the American Medical Association.

Dr. Legare divides this fever into three varieties:

1. Regular remittent, assuming a continued form.

2. A continued fever from the commencement.
3. Cases in which most of the symptoms are referable to

the nervous system.

This division, however, can only be made during the first

few days, as the varieties generally become blended so that

by the end of the first week it is often impossible to deter-

mine to which variety the case belongs.

The first variety is usually ushered in by a well marked
chill, followed by a remittent fever of the tertian type. The
remission seldom continues after the first day. Edge of tongue

usually presents a reddish hue, while the center is an ashy

color without papillae.

The second variety usually comes on in the evening, with

slight coldness along the back, headache, pain in the back and
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extremities, warmth of skin and disturbance of circulation.

On the tongue will be found large red papillae. These symp-
toms are generally preceded for about a week by slight head-
ache, pain in the loins and lower extremities, and a feeling of

lassitude.

In the third variety the patient complains of headache,
pains in almost every part of the body, lassitude, loss of appe-
tite, disturbed sleep and lack of ability to perform either mental
or physical labor for two or three weeks before taking to bed.
After this time we are likely to have nausea, vomiting,
increased headache, congestion of the brain, delirium, enlarge-

ment of the liver and spleen, and hemorrhage from the nose
and gums. Dr. Blanc then referred to the fever that has pre-

vailed in Pearlington, a town of about 1400 inhabitants,

situated on Pearl river, near the gulf coast.

He was told by Dr. Mead, the physician of the place,

and a careful observer, that there had been, in all, about
twenty cases, with two deaths. The first case occurred
last spring in a house located on a low piece of ground,
so that it was necessary to build a small levee on the

front and side of the lot to keep off drainage from other
places, and in doing this an excavation was made, leaving a

pond of stagnant water twenty-five feet from the house. The
water used by this family was obtained from an underground
cistern only six feet deep and within a few feet of the kitchen.

The second case occurred in a young man who was a daily

visitor at this house. He was removed to his father’s house,
four miles from the town, and four other members of his fam-
ily contracted the fever, two of whom died—one on the seven-
teenth and the other on the thirteenth day, from intestinal

hemorrhage.

Three of these cases were seen by the speaker,and the symp-
toms were, gradual rise of temperature, usually reaching 105
deg., rapid pulse, diarrhoea, tenderness and gurgling in iliac

region, tympanitis, and, in some of the cases, delirium.

Dr. B. thought the two deaths were caused by unmistaka-
ble typhoid fever.

Dr. E. D. Beach thought these fevers were more or less

enteric, and usually caused by drinking water. He gives but
little quinine; pays particular attention to the bowels. Gives
large enemas of warm water, made alkaline, twice every day,
whether there was diarrhoea or constipation.

Dr. R. J. Mainegra said he had seen a number of these
cases during the summer, and spoke particularly of two cases
he had treated at Camp Parapet, just above the city.

In the commencement both cases were distinctly inter-
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mittent, but within four or five days the fever had taken on a

continued form, notwithstanding the fact that both patients

were thoroughly cinchonized.

The hygienic surroundings were bad, and in one case the

drinking water was obtained from an old rotten cistern. The
fever continued about five weeks, with high temperature not

infrequently reaching 104 deg. or 105 deg., rapid pulse, gurg-
ling in right iliac region, tympanitis and diarrhoea Vv ry pro-

fuse in one case, and in the other intestinal hemorrhage.
Quinine had no effect on the duration of the fever, but large

doses were given for antipyretic effect and to sustain the

patients. Acetaniiid was administered freely, when tempera-
ture was excessive, with good results.

Dr. Magruder said he thought malaria had very little to

do with most of these cases.

He had treated three children, in one house, suffering

from this fever.

The first case occurred about ten days after the death of a

young man in the house, said to have died of typho-malarial

fever after a sickness of five weeks. The symptoms in these

cases were
:
gradual rise of temperature, rapid pulse, sleepless-

ness, coated tongue, tenderness and gurgling in right iliac

region, and constipation ; the latter symptoms being so

marked as to require constant attention. Pain in abdomen
was complained of if bowels were not moved every second
day. Quinine and arsenic were given in large doses without
the slightest effect. The only other treatment in first two
cases was expectant.

In the last case salol was given, and at the end of three days
the temperature was 99^ deg., when it was discontinued and
the use of quinine resumed. At the end of twenty-four hours
the temperature had again risen to 103 deg.

;
quinine was

then abandoned and salol used throughout the remainder of

the case. The temperature soon fell to 99 deg., and did not

a^ain exceed 100 dev. The duration of fever in this case

was twenty-three days, while in the two other cases it was
five weeks.

Dr. Formento said the term typho-malaria had been ap-

plied to this fever by southerners believing it to be a combina-
tion of typhoid and malarial fevers. The fact that quinine has

no effect would seem to indicate that it is not purely malarial.

The administration of tonics and sustaining measures seems to

be the treatment indicated in these cases.

Dr. A. C. Smith did not think the action of quinine in

these fevers was proof that they were not malarial. He had

3-20
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seen clear-cut cases of malarial fever in which quinine was
given without effect.

M. J. Magruder, M. D., Secretary.

SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIATION.

Third Annual Meeting, Held in Atlanta, Georgia, November n, 12 and 13, 1S90.

FIRST DAY, MORNING SESSION.

The association convened in Concordia Hall, and was
called to order by the president, Dr. George J. Engelmann,
of St. Louis, Mo., at 9:30 a. m.

Mayor Glenn delivered an address of welcome, the re-

sponse to which was made by Dr. R. B. Maury, of Memphis,
rii
1 enn.

Dr. R. B. Maury, of Memphis, then contributed a paper
entitled

How shall we Treat oar Cases of Pelvic Inflammation

?

The paper gave a comprehensive resume of the pathology
of chronic pelvic inflammation as it has been clearly demon-
strated by Bernutz, by Polk, Coe and others, and by the re-

sults of abdominal section. This pathology is that of pelvic

peritonitis dependent upon tubal disease—not cellulitis. The
author declared the term chronic cellulitis a misnomer—

a

pathological condition which existed only in the imagination of

the physician, a term which had been productive of pernicious

results in practice, and which should no longer be used in con-
nection with non-obstetric pelvic inflammation.

When the pathology rests upon such positive and abundant
evidence, the question might be asked, why reopen a discus-

sion upon it now? Because it is evident from our society pro-

ceedings and hospital reports that great confusion exists in the

medical mind to day in regard to it. Dr. Byrnes’ case, dis-

cussed in the New York Obstetrical Society during the present

year, was taken as an illustration. In speaking of such cases

the great tendency to relapses in chronic pelvic inflammation was
illustrated by two cases in which pus tubes were found five and
seven years after attacks of peritonitis, and when it was sup-

posed the patients were entirely restored to health. Upon the

subject of treatment the writer admitted that by non-surgical

therapeutic measures large intra-peritonital exudations are often

absorbed and even some tubal and ovarian inflammations entirely
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disappear and recovery seems complete. But this is the excep-
and by no means the rule. For the radical cure of chronic
pelvic inflammation non-surgical treatment fails in a majority of

the cases. A great many women, suffering to a. moderate de-

gree, continue to do so in spite of the best directed non-surgical

measures, and perhaps wisely elect not to undergo operation.

As a rule, the only radical and permanent relief is afforded
by removal of the diseased appendages. The treatment
of pus collections of course requires abdominal section.

Dr. Joseph Price, of Philadelphia, followed with a paper
on

The Motive and Method of Pelvic Surgery
,

in which he said pelvic surgery must be considered apart from
abdominal surgery. It is distinct from it, both in the nature of
the lesions dealt with, in the difficulties it presents, and in the

complications and embarrassments to routine technique.

Nowhere as much as in pelvic surgery does the distinction

between the general surgeon and the specialist in pelvic disease

stand out so clearly. Pelvic adhesions in appendicitis, for in*

stance, Mr, Treves would deal with by the knife. If this is feasi-

ble, why not put the knife to ovarian and tubal abscess, to all

intestinal fixation by inflammatory processes and the like? The
very suggestion of such method to the mind of the specialist

accustomed to deal with all the complexities of pelvic surgery
is fraught with evil, and this mere suggestion only makes it

clear that general surgeons, in so far as they are entirely

wedded to the knife in removing disease, fall short of the

demonstrated harmfulness of its application in pelvic work.

Relative to electricity, Dr. Price said that the electricians

yet talk learnedly of the undetermined place of electricity in the
treatment of ovarian cysts, but tar water and tractors have gone
to their long rest. The time must yet come when the claims
made for electricity as a universal panacea must be exploded,
and its real, limited, and narrow horizon of usefulness be well

defined. The pernicious effect of so-called cures of reported
complicated cases, adhesions, inflammations, and the like by
men without training, who look only at the amperemeter while
they adjust a clay pad or introduce a galvanic sound, is not to

be over-estimated. He had repeatedly shown by exhibited
specimens the fallacy of the claim of exact diagnosis made by
these men, and the arguments are irrefutable. He believed
that the only position assumed by the electricians that has the

slightest foundation in fact, is that electricity will sometimes
control hemorrhages and relieve pain. That it cures either is

not proven.
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In dealing with adhesions the first point to be sought after

is to find a crease or crevice into which some progress can be
made. In separating intestinal adhesions they should be
broken as far. from the bowel as possible. The farther away
the less liable will they be to bleed, and the absence of hemor-
rhage is a great comfort in these cases. The strings of adhe-
sions may be dealt with according to their size, it sometimes
being best to remove them, at others there is no necessity for

this. In all doubtful cases their removal is the better surgery.

All bowel adhesions should be carefully examined after their

separation. By so doing fecal fistulas will often be avoided
by the careful placing of an intestinal suture. It hence is

apparent that no pelvic surgery should be attempted until the

operator is competent to deal with intestinal wounds, even to

resection and anastomosis. Once the adherent mass is removed,
the ligature should be applied close up to the cornu uteri. The
ligature should not be so heavy as to resist knotting, nor so

light as to break easily. The ordinary surgical knot is the

safest of all knots with which to tie the pedicle. It constricts

more evenly and certainly, and will slip less readily. The
leaving of sufficient button is of the greatest importance, to

prevent slipping of the ligature.

In the treatment of extra-uterine pregnancy his urgent ad-

vice is, to operate without delay when the symptoms point to

the disease, with the assurance that delay will only complicate
matters and sacrifice the life of the mother.

The field of pelvic surgery, said Dr. Price, is not one of

experiment or palliation; that it strives in all cases to remove
the offending body in order to conserve the rest of the

economy; that its tenets are founded on philosophy and fact,

not fiction, and that its worth lies in its proven results. The
surgery that plucks out the eye, or casts aside the limb to save

the eye, or the limb, or the life, is greater, better and wiser
than a sentiment that preserves a shell to inclose a ruin.

FIRST DAY AFTERNOON SESSION.

Dr W. H. H. Cobb, of Goldsboro, N. C., read a paper on

Supra-Pubic Cystotomy in a Case of Enlarged Prostate.

The patient, a farmer, married, aged 49 years, rheumatic
diathesis, dated his troubles back to 1881. While attending to

the duties of Register of Deeds, he carelessly allowed overdis-

tention of his bladder, and had suffered more or less since that

time. In 1882 he had an attack of nephritic colic and passed
a small calculus, similar in size and shape to a grain of wheat.
On three different occasions he passed dark, gritty deposits.
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In 1883 he suffered much inconvenience and some pains in

urinating. In 1887 he passed a dark, gristly, bloody substance
about the size of a corn-pea, accompanied by much pain and
bloody urine. For the past three years he has suffered much
with cystitis in a very aggravated form, with great pain and
difficulty in defecation, urine containing much blood, pus and
mucus. The patient’s efforts to relieve his bladder and bowels
were tormenting, and night after night was spent in walking
over his premises with groanings so severe as to disturb his

neighbors. The patient consulted Dr. Cobb June 15 last,

and from the history of the case he suspected vesical calculus,

but failed upon examination with sound to detect any stone.

A digital examination, however, per rectum disclosed the right

lobe of prostate greatly enlarged, rough, indurated, exceeding-
ly tender and sensitive. After consultation by letter with
Hunter McGuire, he decided upon supra-pubic cystotomy as

the only hope of permanent relief, which was done after the

method of Dr. McGuire on June 23. At the expiration of

two months (August 23), he found the prostate perfectly

normal, with no symptoms of cystitis, and withdrew the plug,
allowing the fistula to unite, which it did in about ten days.
His patient performs the act of urination and defecation with-

out the slightest trouble, and expresses himself as entirely re-

lieved, and is at present following his usual vocation.

Inflammation in and about the Head of the Colon.

Dr. L. S. McMurtry, of Louisville, read a paper on this

subject. He said the teachings to be found in systematic
treatises on surgery and practical medicine upon inflammation
and its results in and about the caput coli are not only worth-
less, but positively misleading. This is true, not onlv as to

pathology and treatment, but even as to the anatomy and
relations of the caecum and its appendix.

It is well known that inflammatory changes in the vermiform
appendix are in almost every case the origin and seat of the

inflammatory diseases about the caput coli. Inflammation of

the caecum is very rare, yet the testimony of surgeons and
pathologists is abundant that in a certain proportion of cases

caecitis, with perforation, occurs without involvement of the

appendix. Regnier, in 1886, operated in a case presenting
symptoms of intestinal obstruction with peritonitis, doing an
abdominal section. At the autopsy caecitis with perforation

was discovered. In 1888, the speaker operated in case of

perforative caecitis and sutured two perforations in the

caecum. His patient recovered, and was present in the surgi-

cal section of the American Medical Association in May of

that year.
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Fecal impaction has been mentioned by surgical writers

as a cause of inflammation about the head of the colon. Pain
over the caecum, with a fecal mass perceptible on pressure,

often occurs, but rarely, if ever, associated with peritonitis. A
few weeks since Dr. McMurtry saw a case, in conjunction with
Dr. H. H. Grant, of Louisville, in which a localized peritonitis

existed, in the right iliac fossa, with a well defined, firm tumor.
Abdominal section was done, and, instead of appendicitis, they
found the disease to be cancer of the caput coli. Irrigation

and drainage rescued the patient from the immediate danger
begotten by active peritonitis. The patient was a woman of

middle age, and the engrafted peritonitis presented the symp-
toms of an acute condition. Malignant disease of the caecum
has not, so far as the writer is aware, been mentioned by writers

upon this subject as a probable condition in the diagnosis

of deep-seated inflammation of the right iliac fossa.

The decision to operate should be determined more b}r the

grade of the inflammation than by the time it has existed.

When a diagnosis has been made, and three days have elapsed
without subsidence of pulse and temperature, operation should
be done.

Dr. McMurtry submitted the following conclusions:

1. Inflammation about the caput coli is, as a rule, inflam-

mation of the appendix.

2. A certain proportion of Cases will recover spontaneously
by resolution. With these recurrence of the disease is com-
mon.

3. In the larger proportion the disease will endanger life,

and may at any moment assume a condition practically hope-
less.

4. Early operative interference involves less danger than
delay, and should be resorted to in all cases in which a high
grade of inflammation is persistent.

5. The essentials of the operative technique are brief

anaesthesia, quick and thorough work, removal of the ap-

pendix, irrigation, and drainage. The lateral incision is prefer-

able to the median.

FIRST DAY EVENING SESSION.

President Engelmann delivered an address entitled

The Causes of III Health in American Girls , and the Im-
portance of Female Hygiene.

He showed that the health of the American girl is threat-

ened and impaired by causes more or less avoidable, as they
are due to our methods of life, our methods of training and



1890. J
Southern Surgical Association. 459

education; that the physique of this girl, most favorably situ-

ated amid auspicious possibilities, is imperfect; her brain

overworked, her nerve power exhausted, her function im-
paired, and reproduction endangered, all by reason of the sus-

ceptibility of her peculiar organization, and the increased
impressionability of the sensitive system during the years of

development, in which it is subjected to the most severe strain.

The remedy is attention to woman’s peculiar organiza-

tion and the cyclical waves of her dominant function
; or, in

other words, harmonious development and occupation of nerve
and muscle ; diminished brain work and nerve stimulation with

increased and coordinate physical exercise
;

increased pro-

tection and diminished compression of dress; self-knowledge
and individual care during periods of heightened susceptibility.

Changes are necessary in custom and fashion, in methods of

labor and education. A harmonious co-education of mind and
body should be approximated with coincident maintenance of

proper hygienic conditions.

Dr. Engelmann closed with a plea for the self-care of the

American girl and her proper physiological instruction by the

mother, which alone will mitigate or remove the initial cause

of many of her ailments. Upon the mother he would impress

that the perfect development of the female function, and the

maintenance of this function, once developed, in a healthy con-

dition, is essential to the perfect development of the girl and the

perfect health of the woman ; that self-care, a well regulated

female hygiene, is the foundation of her well-being.

SECOND DAY MORNING SESSION.

Dr. C. A. L. Reed, of Cincinnati, Ohio, read a paper
entitled

Indications for Operation in Ectofic Gestation.

The paper starts out with the assumption that the only

proper treatment of ectopic gestation is by laparotomy, or,

more properly coeliotomy. While the profession has become
practically unanimous that this is the proper line of treatment,

the indications for operation have been less definitely decided

upon. This conviction is forced upon the observer, not only

by a study of the literature of the subject, but by encountering

cases which have been advised against operation by their

attending physicians, until hemorrhage within the pelvis has

threatened a fatality, which is but too frequently realized. The
most legitimate excuse for this dilatory practice is to be found
in the confusion which has arisen with regard to the supposed
uniform causal relationship of ruptured ectopic gestation to
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pelvic hematocele, and the division of the latter into

“primary” and “secondary” rupture. These terms are

unfortunate, and, as used in this connection, may be entirely

arbitrary. Primary rupture is made to mean rupture beneath
the peritoneum, instead oi first rupture, as the etymology of the

word would imply, while secondary rupture is made to mean
rupture within the peritoneum, instead of “second” rupture.

Whereas, an intra-peritoneal rupture may be, and frequently is,

a primary rupture, when spoken of with reference to the

sequence of events in ectopic gestation. There would be no
serious confusion even here if we were not also taught to leave

extra-peiitoneal hsematoceles alone to be taken care of by
absorption, and if we did not add that, as these hsematoceles

are generally caused by ruptured ectopic gestation sacs, we are

to relegate these cases also to the expectant plan of treatment.

This conclusion is without warrant and is responsible for hun-

dreds of deaths annually from this one cause.

The treatment of ectopic gestation premises the diagnosis

of this condition. This is obviously difficult, and in the

majority of instances can not be arrived at at all, or, if at all,

only presumptively; but in all these cases conditions can be
found in the pelvis, which if not conclusive of extra-uterine

pregnancy, yet constitute conclusive indications for exploratory

operation. The presumption of ectopic pregnancy can be
arrived at before rupture, chiefty by a history of previous

sterility, by a previous amenorrhoea, followed after a few
weeks by irregular hemorrhage, by increased tumefaction to

either side or back of the uterus, and by the existence of false

decidua within the uterus. The latter fact may be safely

determined by the judicious use of the Emmet curette forceps.

The diagnosis after rupture is essentially the diagnosis of

internal hemorrhage. Time wasted either to determine the

cause of that hemorrhage, or to find out if it be primary or

secondary, is criminal. The thing to do is to cut down and
operate. The position has been taken that time should be
taken for the patient to rally from the shock. One of Dr.
Reed’s own cases died simply because he waited twelve hours
for reaction—a lesson which taught him the fallacy of the old

teaching, and which has since saved lives at his hands. The
best way to overcome shock from internal hemorrhage is to

stimulate the patient by giving ether, stop the drain by ligating

the bleeding vessels and rouse the nervous system by washing-

out the belly with hot water.

Dr. Reed’s conclusions are:

1. The only proper treatment of ectopic gestation is that

by abdominal section.
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2. The operation should be done in cases before rupture
so soon as the condition can be presumptively diagnosed.

3. The operation should be done in cases after rupture so
soon as the evidences of internal hemorrhage become
apparent.

4. In cases in which the period of viability has already
been reached without rupture, pregnancy should be allowed to

advance to term before operation, but only under the closest

possible vigilance.

5. In all cases the appendages from both sides should be
removed, providing the condition of the patient will justify the

extension of the operation.

Dr. Bedford Brown, of Alexandria, Virginia, followed
with a paper entitled

The Local and General Treatment of Gangrenous Wounds
and Diseases.

Many years ago, previous to the late war, Dr. Brown de-

termined to institute a series of experiments to ascertain the

capability of local and general treatment of all gangrenous
wounds and diseases that came under his care either for their

prevention or arrest. The object was to find local agents

possessing active properties as stimulants of vital action in the

affected parts, also as means of disinfecting and deodorizing

gangrenous sloughs, hastening their final separation and for the

establishment of a healthy basis for granulation. In cases

coming under his care he found that the old deodorizer failed

to accomplish these objects. He then employed a solution

(almost saturated) of sulphate of zinc and dilute sulphuric acid

as a local application, which seemed to meet all the require-

ments. The first case in which it was applied was according
to the following formula:

Zinci sulphatis
Aquae
Acidi sulph. dil.

After the free application of hot water at no the solution

was applied every three hours on bats of raw cotton. In the

course of two days the sloughs separated rapidly, leaving a

perfectly clean, healthy basis for granulation. This solution

evidently possesses active antiseptic properties. It is an ad-

mirable deodorizer; it is clean and cleanses the parts effectual-

ly. In cases of great loss of sensation in the parts, weak cir-

culation, reduction of vital action, and depressed vitality, he
knows of no agents better calculated to arouse nervous action

and stagnant circulation, for as soon as the living basement is
r) 7 O

exposed itgives rise to intolerable pain. He has used this solution
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in all forms of gangrenous wounds and diseases, some limited,

others extensive and associated with septicaemia, with benefit.

Dr. Brown cited the history of several cases of different

varieties of gangrenous wounds and diseases treated by various

methods.
Dr. Henry F. Campbell, of Augusta, Georgia, spoke on

vesico-vaginal fistulas.

Dr. W. L. Robinson, of Danville, Va., read a paper on

7 he Treatment of General Septic Peritonitis ,

in which he called attention to those cases which, attended by
absence of pain and a seemingly improved condition after

chill and fever, mislead as to the necessity of operating, and
instanced two cases of recent date seen in consultation in which
septic peritonitis and secondary abscess existed in spite of the

seemingly favorable condition jaf the patient. He says that

often there is an utter disproportion between the pathological

condition and the amount of pain and tenderness, a condition

so often seen in puerperal peritonitis.

He states that traumatic abdominal injuries, appendicitis

and pelvic inflammations are the chief causes of septic peritoni-

tis, while of course any internal or external influences which
produce suppuration may be the indirect cause.

He agrees with Dr. G. Frank Lydston, of Chicago, that

in children, falls, blows, etc., are the causes generally of peritoni-

tis, and that because of the age of children, in directing attention

to the seat of injury, we often diagnose the disease too late. Dr.
Robinson takes the stand that gonorrhoea is a frequent cause of

septic peritonitis, and the reason why it did not always produce
it was, that it did not invariably invade the uterus, and even
when it entered the tubes, the adhesions to the ovary rendered
it self-limiting.

He holds that section, irrigation and drainage is the treat-

ment, and that where adhesions are extensive that salines should

follow the operation in order that peristaltic action of the bowel
would prevent reformation. Cases occur which, when seen

by the surgeon, are too prostrated to undergo a complete opera-

tion and the proper plan is to rapidly do what one can by sec-

tion, irrigation and drainage. Dr. Robinson instanced a case

of recent date in which the patient was saved when seen only

in extremis. He urges the surgeon to go prepared to resect,

anastomose, etc., as complications may indicate. Where con-

ditions are diagnosed which will most likely terminate in septic

peritonitis, such as recurring appendicitis, that preventive meas-
ures should he undertaken

;
and where great tympanites exists

he would adopt Dr. Davis’ mode of opening the bowel and
flushing it out with hot water.
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Dr. John D. S. Davis ,of Birmingham, Alabama, contribu-

ted a paper entitled

The Clinical History of the Episcystic Surgical Fistula,

with Cases.

SECOND DAY AFTERNOON SESSION.

Dr. W. O. Roberts, of Louisville, read a paper on

Removal of StoneFrom Female Bladder Through the Urethra
,

with Cases.

This paper was devoted simply to his individual experi-

ence in the extraction through the urethra of stone from the

bladder of the female. The cases thus treated were six in

number; the ages of the patients ranged from 15 to 56 years.

Four were married, but two only had borne children. The
stones were phosphatic in four cases, uric acid in one, and an
incrusted fringed body in another. In one, a very hysterical

patient, the stone had for its nucleus a piece of soft wood. In

one the patient had a vesico-vaginal fistula, which had been
closed by an operation some months prior to the occurrence of

the symptoms of stone. In another the bladder had been
opened by a surgeon in doing an ovariotomy upon the patient

a year before the stone was discovered.

In four of the cases the stones were single, in one there

were two, and in cne nine. In this case the patient had
passed at various times a number of small stones, from two to

seven, at a given micturition. These stones varied in size

from that of a grain of wheat to a grain of coffee. In two
years she had collected 184 stones, a number not representing

all she had passed.

The extraction was done in every case under chloroform,

the patient being profoundly anaesthetized. The urethral dila-

tation was begun with forceps, and completed by means of the

fingers, the little finger being first introduced, the ring finger

next, and finally the index finger. The fingers were well

oiled. In Case 1 the stone was found to be almost an inch

and a half in diameter. In Case 2 the stone was found in the

urethra, and proved to be a piece of soft wood heavily in-

crusted with urinary salts. In Case 3 the stone was spherical,

and had a diameter of about one-half inch. In Case 4 the

stone was ovoid, its long diameter being an inch, the shorter

three-fourths ot an inch. In Case 5 there were nine stones,

the smallest measuring circumambientially two and two and
one-fourth inches; weight eighty-four grains.

Dr. Wiliam Perrin Nicolson, of Atlanta, Ga., presented a

paper entitled,
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Wet A ntiseptic Dressings in Injuries of the Hand.

After dwelling on the importance of the subject, both from
the standpoint of the future earning capacity of the patient and
the large amount of financial compensation demanded from
corporations, he stated that for seven or eight years past he
had looked after the surgery of several railroads and manu-
facturing establishments, and in that time had been called

upon to treat more than three hundred hand injuries, repre-

senting all grades of injury, from slight contusion to complete
destruction of the larger part of the hand. The especial point

that was urged in the paper was the doctrine formulated by
Verneuill

—

never to use a scalpel in a hand injury. The old

teaching,that when a finger was crushed you should go far enough
behind the injury to secure a sound flap and amputate, was per-

nicious in the extreme, and had cost thousands of fingers that

would have been restored to usefulness. Only such parts as

were actually destroyed and pulpified should be removed, and
all the tissues to come away should be amputated with the

scissors. Projecting pieces of bone could be removed with

plyers until reduced to the level of the fleshy parts. In com-
pound fractures the parts should be coapted as well as possible,

and the line of separation be determined by nature, and under
strict antiseptic dressings. Such a slough was harmless. An-
other point to which attention was forcibly called was the util-

ization of blood clot in filling up ragged injuries, and by its

substitution the restoration of lost parts. When a finger was
crushed off, the end should be trimmed with scissors, and the

clot utilized in building up a tissue over the bone. In refer-

ence to dressings Dr. Nicolson said that he had tried almost
all varieties, and had finally obtained the most satisfactory

results from keeping the parts constantly bathed in a non-
poisonous antiseptic solution.

In dealing with these wounds they were first cleansed as

well as possible and then bathed in a sublimate solution. Over
all wounds a piece of aseptic rubber tissue, or oiled silk, was.

placed, then iodoform and sublimate gauze, and finally over ail a

covering of rubber tissue, into which, at some convenient point,

a small opening was made. The patient was then given a bottle

of antiseptic solution, to be carried in his pocket if moving
about, and instructed to pour, at frequent intervals, enough
into this opening to saturate the dressings. He uses, almost
exclusively, listerine, combined with a small amount of car-

bolic acid, in the proportion of half an ounce of the former,
and a half drachm of the latter, in a six-ounce mixture. If

there was much pain, a small amount of aqueous extract of

opium was added. These dressings were not disturbed until
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the third day, when they were removed, under strict antisepsis,

to preserve the integrity of the blood clot. Wet dressings were
substituted at the end of about a week by the ordinary anti-

septic dressings, kept moist by external covering of rubber
tissue. Should sloughing occur, it is kept wet for a longer
time with the antiseptic. Under this treatment pain was re-

duced to the minimum. Suppuration never occurred, and the
separation of sloughs was facilitated by the warm moisture.

Dr. J. T. Wilson,, of Sherman, Tex., read a paper on

Uterine Moles and Their Treatment.

In the few cases that had come under his observation, they
had been more troublesome, and elicited more anxiety than
most writers indicate they should, and the hemorrhages in some
of the cases were alarming; then, too, there were some points

noticed in his cases which he had failed to find described in

text-books.

All authorities seem agreed upon the etiological and
pathological view generally taken of it, that it is a blighted or
altered conception; the ovum having perished, its covering or

the placenta, if formed when this change takes place, become
attached to and continue to receive nourishment through the

uterine walls and remains or becomes an organized product
until it is thrown off; and this condition is attributed by some
to the vitality retained in the villi of the chorion.

He had never met with a case that was lying loose in the

uterus, but all were more or less adherent to its walls and most
of them to the posterior wall. They had to be taken away
piecemeal and the surface well curetted, washed out and
carbolic acid or Churchill’s iodine applied to the surface.

They all require after treatment, because all except one case

of hydaiiform mole had endometritis, two had severe cervical

lacerations and erosions ; most of them had a greater flow
than usual at the subsequent menstrual periods until the

inflammatory condition was relieved; in two cases the general

health, while not robust, was fairly good, the others more or

less delicate, none of them in perfect health, none had any
historv of a cancerous cachexia, nor of syphilitic taint, one
was tuberculous. His experience had taught him to believe

that if these cases do not receive treatment at a proper time

there are two grave dangers to be apprehended, viz: hemor-
rhage, which, if not an immediate cause of death, is capable

of leading indirectly to that end, and septic poisoning.

In the treatment, if the cervix is sufficiently dilated and
hemorrhage troublesome the mass should be promptly removed.
If this can not be done, a hot, antiseptic vaginal douche should
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be given, followed by a careful and efficient tampon, with the

internal administration of ergot and anodynes if required, di-

recting quiet, rest and a simple diet. In from twelve to six-

teen hours the tampon should be removed and the foreign body
extracted as completely as practicable

;
this will require a good

stout pair of forceps. He had used the ordinary dressing for-

ceps, and placental forceps, for the purpose. An excellent

instrument in some cases is Emmett’s curette forceps. The
surface should be well curetted with a wire curette, the uterus

thoroughly washed out with a hot solution of bichloride of

mercury and Squibb’s crude carbolic acid or Churchill’s tinct-

ure of iodine well applied to the surface. If much bleeding

ensues—and this is not usual, the application of persulphate or

perchloride of iron gives good results. The patient is put to

bed and kept there as long as the indication in each special

case may require
;
she is put upon a tonic treatment and hot

vaginal antiseptic washes. In from three to five days the

uterus may need curetting again and another intra-uterine

douche; then the application of iodine about twice a week,
alternated occasionally perhaps with carbolic acid as long as

ma}^ seem necessary, and the cure, if possible, completed of

any uterine disease that may exist. The patient’s general

health is carefully looked after and her mind tranquillized,

THIRD DAY MORNING SESSION.

Dr. G. Frank Lydston, of Chicago, read a very elaborate

and lengthy paper entitled

A Review of the Treatment of Varicocele
,
with Cases.

He said, in discussing the various merits of operative pro-

cedures, it was unnecessary to take them up in detail. The
raison d' etre of many specially devised and named operations
is apparent only to the operator. For practical purposes the

various methods may be divided into (i) Acupressure; (2)
subcutaneous deligation

; (3) open deligation; (4) deligation

with restriction of veins; (5) deligation with resection of scro-

tum; (6) resection of the scrotum.
The employment of acupressures was, to Dr. Ljffiston’s

mind, an evidence of a lack of faith in modern antisepsis. It

reminded him of the Dutchman’s method of cutting off his dog’s
tail, an inch at a time, so that it would not hurt him so much.
Gradual obliteration of veins has all the dangers of immediate
deligation in a marked degree, and none of its advantages. The
term acupressure covered practically all methods of gradual
obliteration of the veins of which Davat’s operation is an illus-

tration. Subcutaneous deligation is not essentially dangerous
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in skilful hands. Simple as the operation appears, however,
accidents have occurred. The operation is done in the dark
and more tissue is included in the ligature than is neccessary.
Strangulation of tissue is not conducive of safety. Scrotal haema-
tocele, phlebitis, septic infection, thrombosis and embolism are

possible. The vas deferens has been included in the ligature.

He does not condemn the subcutaneous operation in suitable

cases, and in skilful hands, but he believes there are better and
safer methods on the average.

There is little choice between deligation without disturb-
£3

ance of the veins and deligation with resection of the veins,

excepting the remotely greater danger of sepsis in the latter.

Gould’s method of division by cautery he believes to be the

most dangerous operation yet devised. The dangers of the

open method are in a less degree those of subscutaneous deli-

gation. If open ligation be determined upon the operation
should be done as high up as possible in the straight portion of

the veins and a single ligature applied to the vein. Deligation

with resection of the scrotum he considers to be the ideal oper-

ation, in the majority of cases requiring surgical interference.

His plan is as follows: An incision is made parallel with the

spermatic cord just below the external ring. This incision

should be about one inch in length. The cord is hooked out

with aneurism needle, the veins separated and tied, the ligature

is cut through and the cord dropped. Sutures and antiseptic

dressing complete the operation. The scrotum is now ampu-
tated by the improved Henry operation. Dr. Lvdston uses

decalcified bone drainage tube and juniperized silk ligatures

and sutures. Resection of the scrotum he considers the simplest

and safest operation for varicoceles of moderate size. In the

more marked forms the affection invariably recurs to a greater

or less extent. He does not, therefore, consider the so-called

Henry operation a radical cure in the true sense of the word.
The author reported a large number of cases operated upon by
various methods with the results, and, as far as could be
learned, the subsequent history of the patient. The author
had noticed hydrocele as a result of subscutaneous deligation

in two cases, one operated upon by himself, and the other by
another surgeon. The doctor reported one very interesting

case in which the scrotum was continually bathed in bloody
perspiration, and in which the seminal ejaculations were heavily

tinged with blood.

Dr. Willis F. Westmoreland, of Atlanta, followed with some
impromptu remarks on

Morbid Rejlex Neuroses.

Dr. Geo. A. Baxter, of Chattanooga, read a paper on
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Silicate of Soda, some New Methods of use in Surgery
,

in which he said the jacket of baked silicate of soda which he
would present to the association possessed all the qualities to be
found in the plaster, firmness and support, and weighs actually

one pound and six ounces. It is neater in appearance and
finish, can be perforated like leather for ventilation which
plaster can not. It is even lighter than leather without its

costly process of construction, and has the same advantage
over the woven wire jacket with the additional advantage over
both these latter and all others of this class, that it can be con-
structed by any surgeon at any time or in anyplace. Dr. Baxter
suspends his patient and puts roughly a plaster jacket around
her, and cuts this as soon as it has hardened enough to retain

its shape, thereby lessening materially the time of suspension,

the most trying ordeal with this or the plaster, and not without
its dangers when long continued, binds the cut edges together

whe re it had been cut down directly in front, with cords, and
then places a core of paper in the center. This paper core is

used for two reasons: (T ) To lighten the cast and take as little

plaster as possible, and (2) to dry it the more readily by heat-

ing the inside. This done, the plaster is poured around the

core and inside the cast, which gives him a mould of the body
in extension and counter-extension, exact in every respect.

Around this is made the silicate jacket, after the manner of the

plaster roller bandage, weaving one-half inch metal strips in

the meshes of the bandage at a distance of four inches apart

around the whole cast, an inside lining of a knit shirt having
been first placed over the cast. The whole is then placed over
a coal oil stove and allowed to try out, which it does in from
one-half to two hours or less, especially if the cast has been
previously dried. This process of heating not only dries the
silicate but bakes it as well and renders it impervious to the

action of water or the perspiration and gives it sufficient

strength to allow of it being perforated for ventilation. It is

now cut from the mould with a straight incision down the

center, two pieces of leather, to which button hooks or eyelets

have been previously attached, sewed up and down the fronton
each side, then the whole can be laced up solid or loosened
and taken off at will. The necessity of taking off a jacket or

leaving it on during the whole course of treatment will, of

course, depend upon the character of the disease or injury

under treatment.

Dr. Edwin Ricketts, of Cincinnati, Ohio, contributed a

paper entitled

Surgery of the Gall Bladder
,

in which he said that to Langenbach was due the credit of totally
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extirpating the gall bladder, and to J. Marion Sims we owed a
debt of gratitude for establishing the operation of cholecystot-

omy.
Dr. Ricketts reported seven cases of gall stones.

Case 1, Mrs.
,
aged 38, married, consulted him

in 18S0 for a tumor in her right side, in the region of the gall

bladder. Said she had passed by the bowel, following a se-

vere attack of hepatic colic, a number of gall stones. She was
emaciated and suffered from what she claimed was neuralgia
of the stomach. She was slightly jaundiced and bowels con-
stipated. Upon examination of the abdomen the tumor was
well marked and nodulated, above which was the liver surface
smooth. He made the diagnosis of gall stone, and urged an
operation. The patient’s physician, however, urged the ex-

pectant plan of treatment, which was accepted by the patient.

She then went to the country, and in less than three months
had an attack of hepatic colic, followed by peritonitis, dying
inside of three days.

Case 3, Ellen /colored, aged 30, consulted him for

a markedly distended gall bladder, which made its appearance
after a hard day’s work over the wash-tub. She had been
sick for ten days with fever, temperature reaching 103, rapid

pulse, clayish stools, with occasional attacks of hepatic colic,

though not severe. He opened the gall bladder, turning out

one pint of fluid, which consisted of bile, mucus and pus,

stitching the gall bladder up against the peritoneum. After
three days catarrhal plugs were washed out of the common
duct through the abdominal incision, in which had been de-

posited a glass drainage tube. The fistulous tract is still open,
discharging periodically, but with no bad results to the pa-

tient.

In Case 4, a diagnosis of cancer of the liver was made
by the attending physician. The gall bladder was opened and
the stone turned out weighed 128 grains, and the common duct

was filled with catarrhal deposits.

Case 5. After incising the gall bladder there escaped
first about one drachm of pus, after which Dr. Ricketts turned
out 28 stones. A diagnosis of cancer of the liver in this case

was made by the attending physicians.

Dr. Hunter P. Cooper, of Atlanta, Ga., reported a case

of fracture of the femur due to fragility.

Dr. Geo. H. Noble, of Atlanta, followed with an illus-

trative paper on procidentia uteri.

4-30



470 Proceedings of Societies. [December,

a

THIRD DAY AFTERNOON SESSION.

Dr. W. Hampton Caldwell, of Lexington, Kentucky, read

paper on
Rectal Medication.

in which he said that several years ago lie was convinced of

the utility' and safety of rectal administration of medicine, and
had ever since regarded it as a most important plan of treat-

ment. Since we accept the theory of the local origin or

manifestation of the majority of diseases, this idea of rectal

administration of medicine was more readily accepted as

scientific in its application than at any time heretofore. The
rectal suppository, consisting of cocoa butter, incorporated with

the various therapeutical, agents affords the most efficient and
pleasant mode of administration in our possession. Rectal

suppositories satisfy all requirements as a local or constitutional

remedy; the}' are neat, convenient, and in almost every in-

stance preferred by the patient to the administration of the

same drug by the mouth. In the administration of anodynes,
it is certainly a superior method of administration to all others,

as the sensitive stomach is no longer a barrier or excuse in the

administration of even the most disagreable medical agent, for

we well know in manv instances that this organ is either into!-

erant to opiates or the patient has an invincible objection to

taking them; the impossibilities of the rectal administration

being thrown off is one great advantage over all other methods
of administration. The effects of rectal medication embrace
a wide range of action, including anodyne, antiseptic, alterant

and astringent. In severe pain they certainly afford the best

and safest source by which our patient’s suffering can be re-

lieved, as the action upon the rectal surface of a diffusible

anodyne is quite rapid, and produces an effect about as soon
as when administered by the stomach. In all inflammatory or

painful affections of the abdominal or pelvic organs, this plan

of administration has succeeded better than all others with the

author.

Dr. Thad. A. Reamy, of Cincinnati, Ohio, reported a

case in which he removed a stone weighing 365 grains, by
vaginal cystotomy, from the bladder of a child six years of

age, with injury of the ureter. Operations done for closing the

bladder were difficult, but ultimately successful. He exhibited
the stone, and made some comments on the case.

He felt after the stone had been removed that it would
have been better to have made supra-pubic cystotomy. Had
he knowm the size of the stone, he would probably have done
that operation. But in view' of the fact that it w'as partly en-
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cysted, that the bladder walls were much inflamed and thick-

ened, also the fact that in the child the parietal peritoneum
dips much lower down in front of the bladder than in the adult,

it became a serious question whether this course would have
been better than the one pursued.

It was not clear whether the ureter was damaged in the

removal of the stone, or was exposed by the sloughing which
occurred much later on. He was inlined to favor the former
view; and that the discharge of urine into the tissues of the

bladder wall, in the line of suture, was to no small degree re-

sponsible for some of the failures in closing the bladder. How-
ever, until the last operation the most critical examination
failed to discover the ureter.

Though Parvin, Campbell and others had turned an ex-

posed ureter into the bladder, the speaker was not aware that

it had heretofore been done in a subject so young. The
vagina being so small rendered the manipulation difficult in

the extreme.

Dr. James A. Goggans, of Alexandria City, Alabama,
read a paper on

The Surgical Treatment of Empyema.

He said during the last eighteen months he had treated six

cases of empyema which developed in the wake of pneumonia,
all of which had made perfect recoveries. These patients va-

ried in age from three to thirty-five years.

Surgical treatment was the one which had been the most
successfully employed. Spontaneous cures, he said, were rare

—

so rare that surgical interference was the rule. There were
many methods of operating for the removal of pus from the

pleural cavity,but they may be classified under two general head-
ings: 1. The closed method, which consists in removing the pus
by simple puncture with some kind of trocar or modern aspi-

rator and allowing the puncture to heal at once. 2. The open
method, which consists in making an incision more or less free

with the introduction of some kind of drainage tubes to main-
tain the perfect evacuation of the fluid, and admit of medicated
washings, and to promote free ingress and egress of air that

has been passed through an antiseptic dressing. The surgical

treatment, then, being an absolute necessity,we can not over-esti-

mate the importance of making the diagnosis certain byresort-
ing to exploratory puncture with the hypodermic syringe. We
can assure the patient and friends that no evil results can come
from this procedure, and that the prognosis positively depends
upon this means of settling the diagnosis.
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SCIENTIFIC PROCEEDINGS OF “THE ACADEMY OF MEDICINE
AND SURGERY.”

Richmond, Va., October 14, 1890.

President W. W. Parker, M. D., in the chair; Dr. James
N. Ellis, reporter.

In the absence of Dr. M. D. Howe, Jr., who was to have
lead in a discussion of “ The Water-Closet System," the

Academy proceeded to

REPORTS OF CASES*.

Convulsions .—The president referred to the case of a

mulatto child, cet. 4, which he partially reported at last meet-
ing. The patient is still suffering from convulsions, having
had from fifteen to twenty daily for the last twenty days.

Mind not materially improved; appetite good, but losing flesh;

no history of worms and none following the administration of

a vermifuge; no abdominal tenderness; no local pain; bowels
regular, but straining and passage of mucus to-day; no fever;

skin pleasant; eyes and pupils natural; complete unconscious-
ness during convulsions.

The president is at a loss to account for these persistent

convulsions, but, commencing with a nausea and vomiting, he
thinks them probably due to the ingestion and retention in the

alimentary canal of some insoluble substance. Dr. Isaiah H.
White thinks there is syphilis of the brain, but parents are

healthy and there is no history of hereditary syphilis. Drs.

M. D. Hoge, Jr., and Thomas J. Moore thought them due to

the irritation of an elongated prepuce, which was accord-
ingly circumcised, but the convulsions have not abated since

the operation. The speaker has never seen a case of convul-

sions that he could refer to preputial irritation. Nine times

out of ten he thinks infantile convulsions due to improper food
and irritation of bowels. If these convulsions were due to

disease of brain we would expect to find fever, irregularity of

pupils, squint, etc. He is at present taking potassium iodide,

but without improvement. Asks for suggestions. Is the cause
cerebral or excentric?
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Dr. Landon B. Edwards said, that, judging from the re-

marks of eminent authorities at the recent session of the Medi-
cal Society of Virginia, there was too great a tendency to dis-

pense with surgical procedures in certain cases in which they
were, in his opinion, of undoubted benefit. He referred to

three cases, in his own practice, of convulsions in children
which could not be traced to any other cause than preputial

irritation. Prolonged treatment by usual remedies was tried

in vain; but in each of the three cases no convulsions whatso-
ever have occurred since the operation of circumcision was
performed. In one case the cure has lasted for about ten

years, in another for six, and another for twelve months. Me
would not be understood as affirming that more than a small

percentage of convulsions in children was due to preputial irri-

tation. But such cases are of sufficient frequency to require

the physician to look for it as a probable cause. A perversion
of almost any other of the reflexes may cause slight convul-

sions. He has known a tack in the foot to produce epilepti-

form convulsions, with no evidence whatever of tetanus.

Penile calculi cause convulsions, and it is of daily occurrence
to find them resulting from indigestion.

Dr. Thos. J. Moore saw the case with Dr. Parker during
a convulsion, which appeared to be of a reflex or hysterical

character. He calls attention to the distinction between epi-

leptiform convulsions and epilepsy. Quotes Reynolds as

reporting a case in which there were 1000 convulsions in twelve
months, and yet the mental faculties were not materially

impaired. Immunity of intellect probably due to fact that the

base of the brain in the neighborhood of the fourth ventricle is

the locality most seriously implicated. Epilepsy has an unmis-
takable tendency to impair the intellect, but many of the

greatest minds have been subjected to “ falling sickness ” and
yet remained in comparative health and with retention of

mental faculties throughout life. Convulsions are due to a great
variety of causes, such as traumatism, and the mechanical dis-

placement of bones of the skull, thickening of cerebral mem-
branes, syphilitic disease of the brain and its membranes, or of

tbe cord and its membranes.
In regard to reflex causes : Any abnormal condition of mus-

cleor of tissue sufficient to materially involve the nerves of the

part may produce epileptiform convulsions, especially in regions

richly endowed with nerves; confinement of nerves in osseous
tissue; diseases of chest, and interference with respiration;

gastric disturbances, and irritation of the pneumogastric nerve;
irritations about the mouth, such as teething; contractions of

the esophagus
;

ingestion of certain foods, giving rise to fer-

mentative changes; worms, especially the ascarides lumbricoi-



474 Proceedings of Societies. [December,

des and vermiculares ;
and preputial irritation. Dr. Sayre lays

especial stress on this last mentioned cause, and advises that

whenever there is an elongated prepuce, and no response to

remedies, to circumcise. Medical treatment: Many years ago
the speaker saw cases of epilepsy in large numbers in Belle-

vue Hospital. He was then afforded the opportunity of ob-

serving the effect of a great variety of drugs, among them the

oxide of zinc, as used by Dr. Alonzo Clark, with relatively

good results. Nitrate of silver was abandoned on account of

its pigmentating properties. The bromides probably yielded

the best results, especially the mixed bromides, or when chlo-

ral was added. But when absolute epilepsy, centric in char-

acter, occurs there is not much hope of cure.

Typhoid Fever .—The president calls attention to the un-

usual mortality attending cases of typhoid fever in his practice

recently. He has lost more patients from this disease in the

last month than he has in the five years preceding. Saw a

case day before yesterday which he fears will prove fatal in the

next few days. She has a peculiar, unnatural expression about

the face, with exceeding pallor of nose, extending to the

mouth; stiffness of neck, tendency to sleep, and some signs

of cerebro-spinal meningitis. Applied ice cap and blistered

back of head.
Another case,on Maddox Hill,began with intense headache.

Had been confined a few days before, which gave grounds for

a suspicion of septicaemia. Gave 12 grs. calomel and 6 grs.

co. ext. colocynth, which was repeated in six hours without

effect. Then gave fl. ext. cascara sagrada. It finally de-

veloped into a case of typhoid fever, with great sleeplessness.

Shaved head, blistered back of neck, applied ice cap and
cupped temples without relief. Will give enema of potassium

bromide and chloral. The case was seen, in consultation with

the speaker, by Dr. II. H. Levy. This makes the filth case

of typhoid fever occurring on the same street, within a distance

of 200 yards, in the last five weeks.

Dr. D. A. Kuyk reported the case of a girl, 16 years

old, who was taken sick last Friday with headache, tym-
panitis, abdominal distention, gurgling and tenderness over

caecum; temp. ioi.5°F. Bromide of soda partially relieved

the headache and restlessness. This condition of affairs con-

tinued until Sunday night, when stupor set in and continued

to increase until Monday evening, when there were
evident symptoms of cerebral inflammation; pupils dilated

and dull
;
upon being aroused would scream out, com-

plaining of headache. The spinal cord did not seem
implicated with the cerebral inflammation. Pulse now
began to fail and, in spite of stimulants, became dicrotic.
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Head was shaved and blistered, and potassium iodide given in

commanding doses without effect. Case went on from bad to

worse, till on Tuesday the spine became involved with paralysis

of bowels and bladder—patient finally dying from exhaustion
and complications attendant upon initial disease.

This makes the third fatal case in a series of live cases
of typhoid fever occurring in this locality, which, by reason of
its elevation and suburban location, is quite isolated.

Case No. 1 was a female brought from Charlottesville, Va.,
distant about ninety-five miles. She developed cerebritis and
died. Nos. 2 and 3 occurred in two previously healthy young
men boarding in this house. They were at once removed into

the city and did well. Case No. 4 occurred in a woman who
had, a few days before, a safe and easy labor. Just prior to

this she had visited Case No. 1. She also had cerebral com-
plications and died. Finally, Case No. 5 (the one first above
reported) occurred about 150 feet from No. 4, and, developing
the same complication, died. Each fatal case so far as I can
learn, presented the same symptoms in like order, lasting an
equal number of days, and dying in profound coma.

There could have been no contamination through theo
drinking water, as the first case occurred furthest down the

hill, the fourth case at its summit, and the fifth case just below it.

Continued Fever.—Dr. Jacob Michaux reported a case of

fever running a course of ten days, without remission or inter-

mission, with a temperature of from 104 to 105 deg. F., in a

female 8 years of age, previously healthy. The peculiarity of the

case was the extremely high temperature without visible cause.

First symptom was follicular tonsi litis with deposit. This lasted

only about three days; was not severe. There was no evidence
of inflammation about the abdomen

;
no tympanitis, and negative

results after the administration of a vermifuge; no convulsions,

but slight delirium at times; no eruption on skin could be
detected at any time, in short, no cause could be found
for the high temperature. Almost complete anorexia existed

from the first. Two grains of quinine were given at 6 and 8

o’clock, morning and evening, for ten days. Phenacetine,
antipyrine and antifebrine were successively tried in full doses,

without more than temporary effect. Sponging with equal

parts of whiskey and water was also kept up during the whole
course of the fever. After about ten days, the tongue being
still dry, red, and covered with darkish coat, the quinine was
discontinued and dilute nitro-hydrochloric acid was given in

small doses every four hours.

In reply to a question from the president as to whether he
did not consider it a case of typhoid fever, he stated that the

chief points of interest in this case was its long-continued high
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temperature and the absence of any adequate cause for it.

The high temperature he considered as tending to disprove the

existence of diphtheria, while the height of the temperature,

and the regularity of it, together with the absence of abdom-
inal symptoms, was considered as excluding typhoid fever.

Dr. W. F. Mercer, at the request of Dr. M. D. Hoge, Jr.,

next exhibited an interesting specimen of an aneurism of the

arch of the aorta, after which the meeting adjourned.

RAPIDES MEDICAL AND SURGICAL SOCIETY.

The Rapides Medical and Surgical Society met on Satur-

day, November i, Dr. Smith Gordon, president, in the chair,

and a quorum present. Dr. Randolph read a paper on Hem-
orrhagic Malarial Fever, which was discussed by all the mem-
bers. There seemed to be general unanimity as to the treat-

ment of this disease, quinine being the remedy, with arsenic,

tinct. iron and mercury, etc. Drs. Gordon and Johnson
thought this type of fever was caused by some poison peculiar

to itself, whilst Drs. Ashton and Randolph held that the cause

was the same that produced the other t}q'>es of malarial fever
;

the type produced being the result of constitutional susceptibil-

ity in the patient, or the amount of poison absorbed,

After further discussion of a business nature, the society

adjourned to meet at the usual hour, on the first Saturda}* in

December.
After adjournment the members were agreeably entertained

at supper by the worthy Vice President Dr. E. B. Price.

Rapides.

CORRESPONDENCE.

Washington, D. C., October 27, 1890.
Dear Sir—I am requested by the Hon. Secretaries of the

Committee of Organization of the Seventh International Con-
gress of Hygiene and Demography to call attention to the fact

that this congress will be held in London during the week be-
ginning August 10, 1891.

The governments of all countries and municipalities and
all public health authorities, universities, colleges and societies

occupied in the study of the sciences more or less immediately
connected with hygiene are invited to cooperate and appoint
delegates to represent them at the congress. The Prince of
Wales will preside.

A Committee of Organization has been formed, of which
Sir Douglas Galton is chairman, and Prof. W. II. Corfield
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and Mr. Shirely F. Murphy are honorary secretaries. An ex-

hibition of articles of hygienic interest will be held in connec-
tion with the congress. The last of these congresses was
held in Vienna in 1887, and was attended by over 2000 persons,
and it is expected that the London meeting will be one of great

magnitude and importance. Verv respectfully,

John S. Billings, M. D.,

Member of the International Permanent Committee.

EDITORIAL ARTICLES.

THE LEPROSY QUESTION.

It is gratifying to see that the daily press of this city has

begun to consider in a serious manner the question of leprosy

in Louisiana. The New' Orleans Medical and Surgical

Journal may call attention to it, but as the Journal only circu-

lates among medical men it can not reach the people in a direct

manner. The daily papers possess a vast power as educators

of the people ; and it is a cause for congratulation that this

mighty influence is exerted in a proper manner in making

known to the people the danger that lurks in leprosy, and in

advocating the adoption of measures calculated to stamp out

the disease in our State.

In our last issue we mentioned that Louisiana contained not

less than fifty lepers; a conservative estimate would place the

number at not less than seventy-five, now living in the State.

It is impossible to say how many lepers have died since the

old leper hospital w'as abandoned. This same hospital may
serve to teach us a wholesome lesson in dealing with our pres-

ent cases. In Louisiana’s colonial days, leprosy wras so preva-

lent that it was justly regarded as a public danger, and one

that had to be guarded against. The colonial governors, fol-

lowing the custom that had been handed down for centuries,

caused the lepers to be confined to the leper hospital, which

was situated on Metairie Ridge, midway betw'een the Missis-

sippi river and Lake Pontchatrain, and which acquired the

name of “La Terre desLepres.” In this hospital the unfortunate

sufferers passed the remainder of their days.

This method of confining the lepers was effectual ; leprosy

died out in Louisiana (or, at least apparently so), and the
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leper hospital was closed and abandoned for want of patients.

It would be interesting to trace, if it were possible, the

recrudescence of leprosy in our State after its seeming extinc-

tion. It certainly must have lingered in some of the rural dis-

tricts. In and around St. Martinsville, there are some cases.

Several victims of leprosy died at the Charity Hospital. Two
of the subjects were of French descent (Acadians), and both

hailed from St. Martinsville; another was a Norwegian

woman, aged about 30, who had a sister in the hospital at the

same time, also suffering from leprosy. These Norwegian
lepers came to New Orleans during their infancy, and the

disease developed here; some of their relatives, however,

were leprous. In the last few years leprosy has begun to in-

vade negroes in New Orleans. If let alone, leprosy will not

stamp itself out, but, on the contrary, will increase until it as-

sumes the proportions that it had in ancient and mediaeval

times.

The history of our former leper hospital clearly points

the way to a satisfactory solution of the whole matter. But the

hospital should be truly a State institution
;

one that will

handle not only the lepers of the city but those also of

the rural districts. By such means only can the disease

be eradicated from Louisiana. A hospital that provides for

the city lepers and overlooks those in the parishes will not

attack the disease at all points, but will leave unmolested cer-

tain foci whence the disease may again spread over the rest of

the State. It is very probable that the present outbreak of the

disease might be due to failure of our old leper hospital to

draw into its fold all of the lepers in the rural and thinly popu-

lated districts. Now that communication between all parts of

the State is so much better than in former times, there will be

less difficulty, in the event of the establishment of another leper

hospital, to locate every leper in Louisiana, and thus effectually

blot out the disease as far as this State is concerned.
*

* *

As an instance of the manner in which the popular mind

is beginning to regard leprosy, it would not be amiss to quote

the following from the JSJctv Orleans Daily States of Novem-
ber 18, 1890. In recounting the incidents of a day in a recorder’s



1890.
J

Popularizing Medical Knowledge . 479

court, the paper, after describing an epileptic fit in one of the

prisoners at the bar, goes on to say

:

“On the heels of the Culbertson episode there occurred

another sensation which, this time, disagreeably affected the

spectators. A man by the name of Jos. J. Cook was arraigned

for vagranc}'. Officer Bayhi had arrested him yesterday, on

Bourbon near Customhouse street, for pulling door bells and

soliciting alms.

“ When Cook appeared in court a thrill of disgust went

through the audience. His face was bloated, swollen, red and

sickeningly shiny. No one could surmise what was the matter

with him until the man made his statement, and then those

who heard it experienced a cold chill of disgust. Cook said

he was afflicted with leprosy.

“ His face, he said, was nothing compared to the rest of

his body. He had been afflicted for several months. Came
from England originally; lately arrived from Galveston.

Then he stated that he was from this city, and said he was
going to the hospital to be treated by Dr. Miles. Recorder

Dreux fined Cook $10 or thirty days, and the leper returned to

the dock—cramful of human beings—to give them a chance of

contracting his loathsome disease.”

When our people generally become aware of the danger

that lies in leprosy, they will demand of their representatives,

and in no uncertain tones, to protect them against the insidious

and unseen invasion of this loathsome disease.

POPULARIZING MEDICAL KNOWLEDGE.

The duty of the physician does not stop at the mere care

of disease ; it embraces also prophylaxis, and it is in this direc-

tion that the energies of modern medical men are largely

directed. A vast amount of popular educational work in

hygiene has been performed; hygiene is taught and practised

in schools and in factories, and public health is receiving that

attention from governments which it justly deserves, for public

health means public wealth. Our increasing knowledge of the

causes of communicable diseases has enabled us tojadopt more

accurate, and, therefore, more effectual, measures in prevent-

ing them. In carrying out preventive measures, much assist-
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ance can be rendered by intelligent laymen; their cooperation

is at times indispensable.

A large army of scientific investigators is constantly adding

to our knowledge of disease. This knowledge is at first in the

possession of medical men, but it should not remain confined

to them: to do much good, this knowledge, or a part of it,

should be disseminated among the people. Original investiga-

tors hardly have the time to write popular works on hygiene

;

another and very useful class of medical writers prepare our

technical knowledge for acceptance by laymen.

An interesting and highly important book engaged in the

“missionary’' work of popularizing medical lore is that by Dr.

T. Mitchell Prudden, on “Dust and its Dangers.” The im-

portance of common atmospheric dust as a disease-carrier has

has not been fully appreciated, either by medical or lay men.

It has commonly been regarded merely as a cause of tem-

porary physical discomfort, but its role as medium for the

transmission of the active agents of disease has been generally

overlooked. It is, indeed, only within recent years that dust

has become dignified by being suspected or accused of intro-

ducing deadly germs into the human economy. The discovery

of the bacillus of tubercle led, among other things, to the ex-

planation that pulmonary tuberculosis was acquired through

the inhalation of particles of dried sputum containing bacilli or

their spores. This was at first regarded as a far-fetched view,

but bacteriological investigations have shown that ordinary

dust is more or less rich in germs according to the amount of

organic matter and moisture in a given locality. The dust of

every city contains large numbers of bacteria of various kinds;

but it is chiefly in connection with the specific organisms of the

infectious diseases that dust becomes important.

The masses of the people should be informed of the dan-

gers that common dust contains, and should be instructed in

the methods of avoiding these dangers. The well written little

book of Prudden admirably fulfils these two purposes, and it de-

serves to be carefully read by physicians and laymen alike.

KOCH’S CURE FOR CONSUMPTION.

It would be difficult to find, in the domain of temporal

affairs, anything more important to the human race than the
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announcement that Koch had discovered an undoubted cure

for consumption. A sure cure for cholera or yellow fever

would be received with great joy in certain parts of the world

;

but every country, every city and every hamlet will give honor

to him who will give them a shield against the foe that spares

no age, no sex, and no class. The number of persons who die

of the various tuberculous affections in one year all over the

earth is greater than the population of London. It is frightful

to think of the colossal amount of suffering and sorrow repre-

sented in that mortality. Consumption does not destroy its

victims quickly; it works slowly, yet unrelentingly, making the

afflicted ones n< t only helpless charges but also sources of danger.

Consumption has doubtless existed as long as the human
race, yet thousands of years passed and gave us no clear

insight into the true nature of the disease until, in 1882, Dr.

Robert Koch succeeded in isolating and cultivating the germ,

the true morbific agent, of tuberculosis. Koch discovered

a certain micro-organism in tubercles in 1880; but he waited

and investigated the new parasite for two years before he gave

his discovery to the world.

The discovery of the bacillus tuberculosis inspired medi-

cal men with the hope that a cure for consumption would soon

be found : but year after year rolled by without bringing any

glad tidings. At last, a faint gleam of hope was shed by

Koch’s indefinite and non-committal utterances at the Tenth

International Medical Congress. The public mind was thus

prepared for momentous developments; and when it was

learned that Koch had advanced so far as to put his method of

cure to a practical test, the whole world, it might be said,

jumped to the conclusion that a cure for consumption had at

last been found. Thanks to the admirable enterprise of the

Medical News , the people of the United States were quickly

informed of the actual status of the question according to

Koch’s own authoritv.
j

Koch has not said much
;

his admirers, more full of zeal

than discretion, ha\re made much more noise over the matter

than Koch himself. We were daily informed by cable of the

application of Koch’s “lymph” in the treatment of lupus and

other tubercular affections. For observing the effect of the

subcutaneous injections of the so-called “lymph,” a case of
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lupus should be selected. The remedjr causes destruction of

tubercular tissue, but does not annihilate the tubercle-bacilli;

these still retain all their power for evil. In lupus, the phe-

nomena attending the destruction of the tubercular tissue are

plainly visible, and conclusively show that the “lymph” has a

profound effect upon tubercles.

But lupus forms an inconsiderable part of the ills to which

human flesh is heir. The great and all-absorbing question is,

how to cure or arrest pulmonary consumption. The “lymph”
destroys the tubercular matter in the lungs, but a large slough-

ing tubercle, which the patient can not get rid of, is a very

serious thing. Koch says that the ordinary principles of exist-

ing medicine and surgery must here come to our aid.

The nature of the “lymph” is still a profound secret. It

was announced in the daily press that Koch would deliver a

lecture to physicians on November 26, 1890, at which he would

divulge the nature of the remedy, but he failed to keep the ap-

pointment made by the newspapers, and we are still in the dark

concerning the composition of the “lymph,” No matter how
it is made, this much we know: that Koch has discovered

something that profoundly affects tubercles, and tends to

prevent their further growth. This alone is a great thing; the

question of getting rid of necrosed tubercular tissue can wait a

wh’le longer for a solution.

Koch believes that his remedy will prove a cure for incip-

ient phthisis, but he is unable to say whether the cure will be

final and definite. In these days of rapid progress we expect too

much in a short time
; we should be very thankful to Koch for

what he has done, and rely on his tried industry and honesty to

furnish us with a cure for the most formidable disease that

afflicts the human race.

A fair idea of the action of the “lymph” may be obtained

from the following part of Koch’s description:

Persons suffering from tuberculosis of the lymphatic
glands, bones or joints have been treated with precisely the

same success. There has been rapid healing in the milder
cases or cases of recent development of the disease, while in

severer cases the improvement, while slower, has been steady.

Patients with pronounced tuberculosis of the lungs have proved
far more susceptible to the remedy than those suffering with
surgical tubercular affections. Consumptives have, in almost
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ever)’ instance, manifested a. strong reaction on greatly re-

duced doses. With such patients, therefore, a beginning
should be made with doses of two one-thousandth parts of a

cubic centimeter, or even with one one-thousandth part. From
this small dose one can advance to such quantities as the patient

can easily bear. In the experiments that have been conducted
consumptives have accordingly first received a subcutaneous
injection of one one-thousandth part of a cubic centimeter.

Then, when the temperature increased, the same dose was ap-

plied daily until no further reaction occurred. Thereupon
the dose was doubled, two one-thousandth parts of a cubic

centimeter being injected regularly until again no reaction

occurred. This method was continued, with almost always an

increase of one one-thousandth part of a cubic centi-

meter or almost two one-thousandths up to one one-

hundredth part, and so on upward. In this way the

patient would be brought to take very high doses almost with-

out fever, and almost imperceptibly to himself. Consumptive
patients who are still fairly strong reach increased doses much
more quickly, and favorable results follow with corresponding
rapidity. As a general rule the coughing and expectoration

are increased somewhat after the first injections. Then they

become gradually less, and, in the most favorable cases, will

ultimately wholly disappear. In the cases experimented upon
under the direction of Prof. Koch, the expectorations grad-

ually lost their purulent property and assumed a mucous
character. The number of bacilli expelled usually decreases

only when the expectorations begin to assume the mucous
appearance. The bacilli then disappear entirely for a time,

but on occasions again appear until expectoration totally ceases.

At the same time the night sweats cease, the patients begin to

look better and to increase in weight. Patients who have been
treated in the early stages of phthisis have all been freed from
morbid symptoms within from four to six weeks, when they

may be regarded as cured.

THE CLOSE OF THE QUARANTINE SEASON.

On the first day of November last, the Board of Health

raised its embargo upon vessels coming from tropical countries

and infected ports. Another year has passed and New Orleans

has been free from its dreaded scourge, yellow fever, not a

single suspicious case passing the quarantine or appearing in

the city during the tedious days of our protracted summer season.

It is now so long a time since the last epidemic that man)'

of our younger medical men who have practised in this city
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during the past decade have never seen a case of yellow fever

in their lives.

During the past twelve years the few cases of Yellow Jack

that have slipped through some loophole, have been so quickly

discovered and effectively isolated and disinfected, that the

disease has in no case been allowed to spread.

Are these not facts for which we should feel proud? We
are no vain boasters; we know that accidents may happen even

to the most vigilant; and when it was declared some years ago

that the methods practised at our lower quarantine station were

going to revolutionize things, we looked approvingly on, but

asked for the test of time. Now that this test is mellowing to

ripeness, we trust that our health authorities will not grow too

confident in their success, but remember that as long as filth and

elevated temperature are part and parcel with tropical coun-

tries our trade with them will be constantly threatened by the

saffron scourge.

It is rumored that the Board of Health contemplates lower-

ing the time of detention during the summer months—out-

most dangerous season—from five days, as it is at present, to

three days, including the time occupied in fumigation and dis-

infection. This we regard as altogether proper and safe, for

after all it is less the time of detention than the thoroughness

of disinfection that renders a ship free from the germs of

disease. Indeed the last vestiges of meaning clinging to that

old term quarantine , which formerly was used to imply forty

days’ detention, will soon be forever obliterated in so far as it

refers to the system of maritime sanitation practised by the

State of Louisiana.

It is a well established fact that yellow fever, even during

the most extensive epidemics, yields to frost and low tempera-

ture, and, as a consequence of this, our people feel in greater

security during the winter months. Such is but natural and

reasonable, but it should not blind us to another fact, that dur-

ing this same season the winters of tropical America are much
milder than ours, and yellow fever in the shape of fomites

may some day be introduced here during the season in which

we are least on our guard, to break out when summer appears

with its many conditions favorable to its spread. Let the

Board of Health look to this and remember that while we con-
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gratulate ourselves upon immunity in the past, our motto should

be, for summer and winter, by land and by sea, Eternal Vigilance .

ELECTION OF RESIDENT SURGEONS IN THE CITY EYE,
EAR, NOSE AND THROAT FREE HOSPITAL.

We are requested by Secretary Jos. A. Hincks of the

City Eye, Ear, Nose and Throat Free Hospital, of New Or-

leans, La., to make the following announcement to the medical

profession :

On the first Monday of January, 1891, the executive com-

mittee of said institution will proceed to elect, upon the recom-

mendation of the medical staff, two resident physicians.

1. They must be graduates of a reputable medical college.

2. Under thirty years of age.

3. They must sign an agreement to serve for one year.

The hospital will furnish lodging only and its unsurpassed

facilities for the study of the diseases of the eye, ear, nose and

throat.

For the information of those interested, we will state

that during the period of eleven months 32,712 consultations

were given to 3206 patients and over 50ooperations of all kinds

performed.

Applications should be sent in before December 25, 1890.

Applicants should state what other degrees they hold besides

their medical decree, and should also give references.

DANGER IN POPULAR REMEDIES.

Household remedies for slight ailments may generally be

regarded as harmless, but sometimes a hidden danger lurks in

what ordinarily is a simple proceeding. Among remedies (not

household remedies) there is one which has a strong hold upon

the minds of a certain portion of the population, and which is

very disgusting. We refer to the custom of washing sore or

irritated eyes with the patient’s own urine.

Dr. S. D. Kennedy has informed us of a very unfortunate

case which appeared at his clinic in the City Eye, Ear, Nose

and Throat Free Hospital. A young negro laborer had a

slight irritation of the eyes, probably a mild conjunctivitis,

which annoyed him. Some well-meaning friend advised him
5-31
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to bathe his eyes with his own urine. The negro unfor-

tunately followed this advice. He was suffering from gonor-

rhoea, and, of course, in bathing his eyes with his urine, he

gave himself gonorrhoeal ophthalmia. When he presented

himself at Dr. Kennedy’s clinic, one eye was totally destroyed,

and the doctor had a hard time in saving the other.

This case should teach the people that it is better to pay a

physician and be safe than to economize and endanger health

or even life.

ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

SURGERY.

A FEW REMARKS ON ELEVATED POSITION OF THE PELVIS IN

LAPAROTOMIES,
By PROF. G. LEOPOI.D, of Dresden.

Translation by H. J. Scherck, M. D., Visiting Surgeon, Charity Hospital, New Orleans.

Since the beginning of March of this year I have employed
the high position of the pelvis, suggested by Trendelenburg in

sixty-four successive cases of laparotomies, in place of the

horizonial position used in former years.

Up to the former time I had employed the table of Landau
in all cases; its simplicity, ease of handling, adjustable com-
partments made it very convenient for applying bandages, etc.

Unfortunately, it did net satisfy the want which is always
felt in horizontal tables, i. e., the inability of the audience to

witness the held of operations, particularly the pelvic cavity.

Even those standing on chairs or benches are unable to wit-

ness the operation on account of the heads of the assistants.

This is, however, entirely done away with in the elevated

position. The intestines sink toward the diaphragm, the

pelvis is completely emptied, so that the troublesome protru-

sion of the intestines is of rare occurrence.
With a large, wide sponge in the upper angle of the inci-

sion (which I prefer to a soft towel) the intestines are kept
back so that a protrusion even when the patient’s position is

changed is hardly possible.

By this procedure the pelvic organs can easily be seen,

for example, in cases of agglutination between rectum and uterus,

the various forms of chronic salpingitis and oophoritis, the
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relative position of the diseased organs, the beginning of tubal

pregnancy, the various ways of ligation, and suturing, and the

cross suturing of the peritoneum after the removal of the uterus

by abdominal section.

All these various procedures can be seen by the visitors

on the living patient when in this position. In place of a long
description the accompanying figures show what is desired in

fewer words. In Figure No. 2, the left hand of the assistant

separates the lower angle of the incision, a large sponge holds

the intestines back
;
above this the promontory of the sacrum is

seen.

The uterus is somewhat anteverled—the left tubal preg-

nane v falls into the line of incision and is thus easily ligated.

The bladder protrudes slightly over the pubes. In cases of

uncleanliness, by means of good light every corner and crevice

can be seen and cleaned. In removal of the entire uterus

from above, it allows the ligaments, arteries and ureters to be
plainly seen, which in the horizontal position is hardly pos-

sible.

Figure No. 1 shows the patient in the elevated position and
the position of the operator and his assistants. Whether the

operator stands on the right or left side is a matter of practice.

I alwa}'s remain on the right side. The right arm becomes
tired in the first few cases only. If necessary, one finds a con-

venient rest by leaning his elbow on the thigh of the patient.

The table which I have had made, in order to elevate the pel-

vis, is extremely simple; it consists ofaplank 128 cm. long and

50 cm. wide, to which by means of two hinges an upper
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board is attached, 93 cm. in length; to the end of this a foot

rest about 50 cm. long.

At the junction of this shorter portion on which the legs

rest and the longer portion (93 cm. long) on which the pelvis

and thighs lay, it is possible to be bent to a right angle. Ow-
ing to a support the top plank can be raised to about 51 cm.
above the lower. The longer the supports are made, the

higher the upper plank can be raised. This entire apparatus

can be fastened with two screws to a Landau’s table. Of course
any large or solid enough table can be used for the same pur-

pose. During the preparations for the operation the table is

not elevated, but remains in the horizontal position
;

it can also
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be raised or lowered during the operation if necessary on ac-

count of disturbances in the narcosis or when deemed practical.

And in conclusion it is lowered when suturing the abdominal
incision.

Bad results following the use of this table are not to be
feared.

A few patients have become slightly cyanosed and in pa-

tients with bronchitis it has caused slight coughing,but disturb-

ances of any note have never been experienced. The great
benefits derived from the high pelvic position are so great, in

all kinds of laparotomies, that I never in any cases use other

than this. I have used it in the following sixtv-four cases of

laparotomy

:

21 Ovariotomies.

6 Castrations.

5 Subserous fibroids.

8 Extirpations of the entire uterus through the abdominal
cavity.

6 Caesarean sections.

8 Extra-uterine pregnancies, etc.

Any carpenter can manufacture this table at a cost of not

more than four or five dollars.

DERMATOLOGY AND HYGIENE.

ICHTHYOL.

In the long list of remedies for diseases of the skin which
have been suggested during the past few years there is scarcely

one which has given more universal satisfaction than the sulpho-

ichthyolate of ammonium, commonly known as ichthyol.

This substance is prepared from the remains of prehis-

toric fish and other marine animals, found in large beds in the

Tyrol.
It has a strong odor, more like that of tar than of fish,

and also resembles the former somewhat in appearance when
ready for use in the shops. It is prepared by subjecting the

bituminous mineral from which it comes to a dry distillation,

and this yields among other products a brownish-yellow trans-

lucent oil. The salts of ichthyol are then prepared by treating

the raw oil with warmed concentrated sulphuric acid, and re-

moving, subsequently, the excess of acid.

The ammonium base of this salt is sometimes replaced by
sodium, but externally the action of these two salts is nearly

the same. They contain about 10 per cent, of sulphur, which
undoubtedly increases their therapeutic value.
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When ichthyol is used internally, the sodium salt is pre-
ferred. Its dose is from one to five grains three times a day,
and the maladies for which it is used are such as manifest
hypersemia and capillary dilatation with anomalies of the circu-

latory system.
It is administered in dyspepsia, indigestion, hepatic disor-

ders, acue rosacea, etc.

It was recommended by Unna for the internal treatment of
leprosy, but many observers have given it a fair chance in this

disease and found it useless,

Externally, it is of the greatest value. Classed by Unna
as one of the “resolvent” drugs, it stimulates to resolution the

inflammatory products of cutaneous inflammation, is a fair

antiseptic, and has a keratolytic or horny-layer-destroying

power, which is of the greatest value. Placed upon a large

surface, in a salve of two drachms of vaseline, it draws,
softens, and wrinkles the skin like a flax-seed poultice. In-

deed, ichthyol can be used in many cases where it is custom-
ary to apply a poultice. Applied in this way and sufficiently

early, it may be used to abort a felon. Sprained ankles and
rheumatoid joints ;

local inflammations, where the tissues are

comparatively intact; erysipelas, frost-bite, and chilblains—all

are greatly benefited by ichthyol.

In the treatment of eczema of the chronic or subacute
form, tar has been for many years the sheet anchor, but
ichthyol, acting in some ways exactly like tar, surpasses it in

others, though less stimulating than chrysarobin, it can be used
for a longer time and with greater advantage. Not so power-
ful in its action as pyrogallol, it is safer and less painful, being
harmless if absorbed.

Chronic squamous eczema of the hands may be success-

fully treated by combining it with salicylic acid in the follow-

ing formula:

Ifc
Ichthyol 3 iss<

Acid, salicylic 3 *•

Vaseline 5 j. TTf-

S.—Apply three times a day.

In acne ichthyol has been found of service, used in a

strong salve for four or five days, then replaced by a mild zinc

oxide salve for the same length of time, after which the ich-

thyol is to be used again. The only objection to this treatment

is that the patient is debarred from appearing in public be-

cause of the disfiguring appearance produced by the dark
ointment.

Ichthyol has been used of late as a counter-irritant, ap-

plied externally over the throat or chest for inflammations

within, and the results, particularly in the former, have been
very satisfactory.
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IMMIGRANT DERMATOSES.

Dr. J. C. White, of Boston, in a paper on this subject,

published in the Journal of Cutaneous and Gcnito-Urinary
Diseases

, draws the following conclusions with reference to the

sanitary inspection of persons coming into the United States

from foreign countries:

Unless some more stringent laws are made to keep out of

our country the pauper and dirty populations of Europe, the

direct importation of the diseases we have been considering,

and those which may arise as well from the filthy habits they
bring with them and transmit to their children, must follow

with increasing magnitude. If the proposed plan of the U. S.

Marine Hospital Service, to station physicians in every Euro-
pean port from which immigrants embark to this country for

the purpose of keeping back improper classes, be made suffi-

cientlv authoritative and restrictive, it can not fail to be of vast

benefit. It is certainly as important to protect ourselves by
legislation against the introduction of ignorance, filth and dis-

ease, as against cheap labor, if we would keep our civilization

upon a high plane. The Chinese have set us an example of

building walls, which we might better erect against other nations

than theirs.

In conclusion, I venture to suggest for the consideration

of this association the propriety and importance of memorializ-
ing the national government with regard to taking such steps

as may be possible and practicable for the establishment and
execution of the following measures :

1. To cleanse all immigrants of animal parasites on land-

ing by treatment of person and clothing.

2. To retain in quarantine all immigrants with other con-

tagious diseases, including venereal affections, a sufficient time

for treatment.

3. To return to their homes all persons affected with such
contagious diseases as it is impracticable to treat in such a way,
as leprosy, tuberculosis, and advanced syphilis.

4. To provide for efficient medical inspection at foreign

ports of emigration, with the power of arresting importation of

dangerous diseases to this country.

FALSE HAIR.

The English consul at Canton declares in a published re-

port that during the past year there were exported from the city of

Canton 80.000 pounds of human hair, costing $1500. The con-

sul remarks that this hair comes for the most part from the heads
of mendicants, criminals, and persons who have died from conta-
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gious disease, and that it seems strange that elegant European
women do not hesitate a moment about using it .—Revue Sun-
itaire.

ANTIPYRIN IN CUTANEOUS AFFECTIONS.

One of the symptoms which is most disagreeable in a large

number of skin diseases is the intense itching or soreness

which causes scratching, with consequent injury to the parts

involved. Man}^ remedies are now added to the applications

usually ordered to allay this troublesome state. Chief among
these are carbolic acid, menthol, chloral hydrate, cocaine,

but even these often prove inefficient. According to Blaschko,
of Berlin, antipyrin proves a most valuable remedy under such
circumstances and he recommends that for infants the follow-

ing be given internally:

Antipyrin drachm.
Simple syrup i ounce.

Dose: Half a tablespoonful at night before going to bed.

Sometimes large doses are needed, but excellent results

are to be obtained by this means in eczema, urticaria, strophu-

lus, pemphigus, lichen ruber and planus.

Not only does it prove palliative, but often curative, prob-

abfy by preventing scratching. Antipyrin may also be used
for hysterical pruritus with advantage, but in adults must be
given in full doses and frequently .—Medical News.

THE TREAMENT OF ACNE.

The following extracts are from a paper by Dr. H. YV.

Blanc in the journal of the American Medical Association

:

“ Acne may be due to a variety of causes, but the com-
monest of these is indigestion This word must be taken in its

broadest sense as implying impeded function of some portion

of the gastro-intestinal canal. It behooves the physician, then,

who would treat this affection successfully, not only to search
out the causes of indigestion directly located in the alimentary
canal, but also to thoroughly inform himself of the condition of

the liver, the blood and the reproductive organs, inasmuch as

the function of the stomach and bowels may be directly

impeded by poverty of the bioodor torpidity of the liver, on the

one hand, and, in a reflex way, by dysmenorrhoea, or irrita-

tion of the external genitals, on the other.
“ It has been my habit to lay down rigid rules of diet for

acne patients, which must be strictly adhered to even in the

mildest cases. These rules are framed with a view to increas-

ing the alkalinity of the blood and promoting the daily evacua-
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tions of the bowels. A vegetable and fruit diet is recom-
mended in some cases, meat being altogether interdicted, and
in others a small quantity being allowed only once a day. Green
vegetables should not be dressed with vinegar or mustard, and
all salads and pickles are forbidden. Milk, and the alkaline

mineral waters may be drunk at or between meals, but tea, cof-

fee and other stimulants must not be taken. In case of weak-
ness an occasional whiskey toddy may be takenbefore meals

;

though it is not recommended. Nothing is to be eaten between
meals, and nothing just before retiring. It is needless to say

that rich pastry, and other food containing fatty substances,

nuts, etc., are not to be partaken of.

“These rules will apply in nine cases out of ten. But oc-

casionally we meet with people who can not drink milk, or with

whom fruit does more harm than good. Of course a special

diet must be planned for these particular cases.
“ The bowels must be made to move daily. To accomplish

this an orange or an apple taken an hour before breakfast, or

the juice of a lemon mixed with a small quantity of water, will

frequently be all that is necessary. But sometimes the habit

of constipation is so strong that it requires something more
active than the fruit acids to bring about the desired result. If

the patient is weak and anaemic, or if the skin has a waxy look,

and the sebaceous openings are relaxed (patulous) and in-

clined to form numerous comedones, it is well to give some
remedy which would be a tonic to the system and at the same
time have a laxative effect upon the bowels. I do not know
of anything which will produce these two results better than

the magnesium cum ferro mixture, which may be ordered as

follows

:

Magnesii sulphatis §j.
Ferri sulphatis gr. iij.

Acidi sulphuric, dil §j.
Aquae cinnamoni gvj. Ylf

S.—Tablespoonful in a little water two hours before breakfast.

“ The dose here given is usually enough to produce one
action a day, but should it be insufficient another tablespoonful

may be taken at bedtime.
“ Sometimes the iron is not indicated, or it may be more

desirable to give a medicine which can be made up in pill

form. For this purpose nothing is better than cascara sagrada.
This is frequently administered as a fluid extract, but its dis-

agreeable taste is against it as a medicine for constant use, and
consequently I have fallen out of the habit of using it in solu-

tion, giving instead the following pill:

5c Extract cascarae sagradae, 3>s;
Extract hyosciami, g’ -iv. TTf

Ft. pil. No. 20 .

S.—One pill morning and evening.
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“ This pill may be taken before or after meals, as the pa-

tient finds it most convenient, and serves the purpose of giving

tone to the bowels, so that when stopped after two or three

weeks of use the constipation which usually attends the stop-

page of laxative medicines is not apt to occur. The hyosci-
amus is added to this pill in order to prevent griping, but I

have acquired the habit of prescribing it always with the cas-

cara pill, for I believe it has a special action of its own in

other forms of skin disease, such as erythema (urticaria) when
attended by constipation, and in which I have given it with
marked success.”

Referring to the use of ichthyol in acne, as recommended
by Unna, we read:

“ This substance (usually the sulpho-ichthyolate of am-
monium) is dark brown in color with a pitch-like consistence,

and has a strong penetrating odor, more or less disagreeable to

the majority of patients. It is usually too stimulating to the

skin in ointments of over 50 per cent., but combined with
vaseline, in the proportion of 30 percent, of ichthyol and 4 per
cent, salicylic acid, it may be expected to give good results in

acne, provided that the pustules are opened in the usual way,
and the proper remedies exhibited for the purpose of removing
any ascertainable exciting cause. One of the worst cases of

acne that I have ever treated was cured with the following ich-

thyol salve

:

Ifc Ichthvol 3 vj.
Acid, salicylic Qij.

Vaseline, q. s. ad gij tTf.

S.—Apply to face night and morning.

The author’s conclusion is as follows:
“ If asked to sum up in a few words the proper plan of

treatment for acne, I should be inclined to say that it consisted

in strong and constant antisepsis without, and the correction

of disorderedfunction within.”

BOOK REVIEWS AND NOTICES.

Essentials of Practice of Medicine. Arranged in the form of

Questions and Answers. Prepared especially for students

of medicine. By Henry Morris, M. D., late Demonstra-
tor Jefferson Medical College, Philadelphia; Author of

Essentials of Materia Medica, etc. With a very complete
Appendix on the Examination of Urine. By Lawrence
Wolff, M. D., Demonstrator of Chemistry, Jefferson
Medical College. Philadelphia: W. B. Saunders, 913
Walnut street. 1890.
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Dr. Morris declares his book to be “intended as an aid
to the advanced student of medicine who is preparing for his

degree, or to the young practitioner in diagnosing affections or

selecting the remedy for them.” For the purposes intended
by the author we heartily recommend this question compend.

The appendix on the examination of urine is a valuable

addition, thus uniting two subjects in one volume. H. W. B.

NECROLOGY.

DR. J. J. GAUTHREAUX.
It is with pain that we announce the death of Dr. J. J.

Gauthreaux, of this city. The opening pages of this number
of the Journal contains a valuable article from his pen—the

last, perhaps, he had written. On October 28, 1890, at 1

o’clock, a. m., while attenaing a patient, Dr. Gauthreaux was
stricken with paralysis, and expired in a few minutes.

Dr. Gauthreaux was born in St. James Parish, La., in 1824.

He studied in Paris, and, returning to Louisiana, he spent the

most of his life in his native parish. Four years ago he moved
to New Orleans and continued the practice of medicine. He
was universally esteemed, and his taking away is a distinct loss

to the medical body and to suffering humanity.

PUBLICATIONS RECEIVED.

Index Catalogue of the Library of the Surgeon General’s Office, United
States Army. Authors and subjects. Vol. XI. 1S90.

1. The Prevention of the Short Leg of Hip Disease. 2 . The After

Treatment of Hip Disease. By A. B. Judson, M. D.

A Criticism of Willett’s Operation for Talipes Calcaneus. By. A. B.

Judson, M. D.

The Pendent Limb in the Treatment of Joint Diseases of the Lower •

Extremity. By A. B. Judson, M. D.

The Medical Student’s Manual of Chemistry. By R. A. Witthaus, A.

M., M. D. Third edition.

Bacteriological Technology for Physicians. With seventy-two figures in

the text. By Dr. C. J. Salomonsen.

Diagnosis and Operative Treatment of Gunshot Wounds of the Stomach
Intestines. By N. Senn, M. D. Read at Tenth International Medical

Congress.

Post-Mortems; what to look for, and how to make them. By A. H.

Newth, M. D., London.
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The Medical News Visiting List. 1891.

A Manual of Auscultation and Percussion. Embracing the Physical
Diagnosis of Diseases of the Lungs and Heart, and of Thoracic Aneurism.
By Austin Flint, M. D., LL. D. Fifth edition.

Essentials of Minor Surgery and Bandaging, with an appendix on
Venereal Diseases. By Edward Martin, A. M., M. D. Saunders’ Question-
compends. No. 12. 1890.

MEDICAL ITEMS.

INCONTINENCE OF URINE IN CHILDREN.

The treatment of incontinence of urine must depend up-

on the discovery of the proper cause in each specific case.

Where the urine is highly acid it should be neutralized by the

administration of alkalies. The acetate of potash is one of the

best preparations for this purpose. Fruits often do well in

children old enough to partake of them, as the vegetable acids

are changed to alkaline bases in the system. Where the fault

is from the detrusor acting too vigorously, belladonna serves

as a specific. Five drops of the tincture of belladonna may be
given three times a day at first, and the dose increased by single

drops, until there is some dryness of the throat and flushing of

the skin. If the drug is to control the incontinence at all, it

will do so when such effects are produced. Fora lack of force

in the sphincter, ergot in full doses is indicated. A good ef-

fect follows the injection of five or six drops of the fluid extract

of ergot into the connective tissue of the ischio-rectal fossa, as

recommended by Dr. H. D. Chapin, of New York. In all cases

of incontinence of urine everything possible should be done to

tone up the nervous system, and to this end the speaker men-
tioned syrup of the iodide of iron and stiychnine in full doses

as being valuable.—A. J. Swaney, Med. Record— Therapeutic
Analyst.

CORRECTION.

Editor Medical and Surgical Journal—Dear Sir: In your

issue of September, 1890, in Dr. Dibrell’s report, it is stated

that my operation of amputation at the hip joint by the blood-

less method had been done four times for disease, with two

recoveries. The doctor is in error, since all the cases recov-

ered. So far I have not heard of a death following the new
method. I am firmly convinced the death rate will be brought

to 10 per cent, or lower. Yours sincerely,

John A. Wyeth.
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CA USE.

Fever, Yellow
“ Malarial (unclassified)....
“ Intermittent
“ Remittent
“ Congestive
“ Typho- Malarial
“ Typhoid or Enteric
“ Puerperal

Scarlatina
Small-pox
Measles
Diphtheria „

Whooping Cough
Meningitis
Pneumonia
Bronchitis
Consumption
Cancer
Congestion of Brain
Bright’s Disease (Nephritis)
Diarrhoea (Enteritis)

Cholera Infantum
Dysentery
Debility, General

“ Senile
“ Infantile

All other causes

Total 352
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Still-born Children—White, 23; colored, 12; total, 35.
Population of City—White, 184,500; colored, 69,500; total, 254,000.
Death Rate per 1000 per annum for City—White, 22.89; colored, 36.7S

;

total, 26.69.

DIPHTHERIA RECORD FOR OCTOBER, 1890.

CASES.

White. Colored. Total.

13

DEATHS.

White. Colored. Total.

2 1 3
1 1

1 1

1 1

2 2

1 1

8 1 9

No Scarlatina reported during the month.

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector.
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METEOROLOGICAL SUMMARY—OCTOBER.
Station—New Orleans.

Date

1

Temperature.
Precipn.

in

inches

and,

hund'ths

..

Mean
Max..

*
s'

1 64 70 58 0
2 68 77 59 0

3 72 82 63 0

74 8.5 63 0

5 76 87 65 0
6 7S 87 69 0

7 72 76 68 0
8 7S 84 7 i T
9 7S 86 70 T
10 78 86 70 .18
n 7S 86 69 0
12 76 85 68 .70

13 76 85 6S 0 •

H 68 73 63 • 16

*5 68 7S 59 0
16 70 72 68 2.03
17 68 75 62 .60
18 72 76 6S 0
19 70 74 65 T
20 66 74 57 0
21 66 70 62 0
22 62 66 58 1-13
23 60 65 54 •44

24 63 70 56 0
25 66 75 57 0
26 64 69 60 0
27 54 60 49 0
28 58 68 49 0
29 68 81 56 0
30 70 83 59 0
31 54 60 49 0

Summary.
Mean barometer, 30.046.
Hjghest barometer, 30.294, 27th.

Lowest barometer, 29.705, 22d.

Mean temperature, 69.0.

Highest temperature, 87, 6th; lowest, 49, 27th.

Greatest daily range of temperature, 25, 29th.

Least daily range of temperature, 4, 16th.

MEAN TEMPERATURE FOR THIS MONTH IN

—

1S71 . ...70.7 1876... .67.4 1S81 - 75.2 1SS6.

1S72

.

. .68.2 1877... ...69.9 1SS2...-73-3 '887
•S73 - ...67.9 1S78... ...70.7 1S83- -75-4 iSSS.

is74 .. ...70.2 1879 .. ...72.2 1884...-74 4 I8S9

1875.. ...66.9 1880 .. •67.9 1885... -65.7 1890.

Total deficiency in temp’ture during month, 46.
Total excess in temp’ture since Jan 1, 324.
Prevailing direction of wind, E.
Total movement of wind, miles.
Extreme velocity of wind, direction, and date,

40 miles, W., 13th.

Total precipitation, 5.24 inches.

|

Number of days on which .01 inch or more of
precipitation fell, 7.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1871 .. 909 1876... .. 0.24 1SS1...
• 4.84

IS72...
. 3.18 1S77... - 9"*S 18S2... . 2 16

1873- I.S9 1878... S-07 1883.. • 3-43
1874... . 0.00 1879.. 1.36 1884... • S 60
*875- . 2.09 1SS0... . 1.S8 1885... 0.56

lSS6 0.22
lS87 ... 4.71
lSSS 7.36

1889

0.26

1890

|

Total deficiency in precip’n during month, 2.07.

Total deficiency in precip’n since Jan. 1, 14.15.

|

Number of clear days, 17; partly cloudy days,

8; cloudy days, 6.

!
Date of Frosts, none.
Mean maximum temperature, 76.3.

Mean minimum temperature, 61.7.

1
Dates of thunder storms, none.

Note.—Barometer reduced to sea level. The T indicates trace of precipitation.

G. E. HUNT, Sergeant
,
Signal Corps Observer.
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Bowden Lithia Water

—

under seal—by the gallon. Doctor, try it.

Medical Practices and drug stores bought and sold. Partnerships arranged

Assistants and substitutes provided. Particulars free. Address, The Medical

Transfer Bureau, Lvnn, Mass.

He who assists the physician benefits the race. Use Georgia Bromine Lithia

Water, Doctor.
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Samples of Sander & Son’s “Eucalypti Extract (Eucalyptol) gratis through
Dr. Sander, Dillon, Iowa. Eucalyptol stands foremost as a disinfectant and anti-

septic. Meyer Bros. Co., St. Louis, Mo., sole agents for the genuine product.

Parturition. “Dioviburnia” (Dios) given in teaspoonful doses every two hours
after parturition will prevent convulsions, it controls hemorrhage and relieves after-

pains. By its direct tonic action on the uterus, expels blood clots and closes the
uterine sinuses, causing the womb to contract. In severe cases one oz. fluid Extract
Ergot may be used in combination with two oz. “Dioviburnia.”

It is the experience of some of our most eminent Gynecologists in all cases where
ergot is indicated, that its action is rendered much more effectual by combining it

with “Dioviburnia” in the above proportions.

Febricide is composed of the Hydrochlorate of Cocaine, the Sulphate of Quinine
and Acetanilide combined with the utmost care.

Each pill contains the one-sixth of a grain of the first named ingredient, and
two grains of each of the others.

Doctor, have you tried the famous Bowden Lithia Water?

Notwithstanding the large number of IIypophosphites on the market, it is

quite difficult to obtain a uniform and reliable Syrup. “Robinson’s” is a highly
elegant preparation, and possesses an advantage over some others, in that it holds the

various salts, including Iron, Quinine, and Strychnine, etc., in perfect solution
,
and is

not liable to the formation of fungous growths.

Dysmenorrhea.
Ext. Cannabis Ind. fl % oz.

%

Aletris Cordial [Rio] 7^> oz.

M. Sig. Teaspoonful every four hours.

From the Philadelphia Times and Register, Page 22.— It looks as if the
long-felt want of a remedy for influenza has been found in the Febricide Pills.

We have given one every four hours in a number of cases with very promising
results.

E. L. Fish, M. D., West Valley, N. Y., says: “I can heartily endorse Aletris
Cordial after giving it a fair trial. Mrs. F

,
aged 37, mother of two children,

during last seven years has miscarried three times. Has lateral curvature of spine,

and never robust. Began in last gestation, at four months, to give Aletris Cordial,
three-fourth teaspoonrul. She has used four and one-half bottles, and is now within
four or five days of full term. Her general health has been much improved, appetite
good, no vomiting, bowels in good condition, anc[ kidneys acting well. I am ex-

ceedingly well pleased with the action of the remedy, as is also my patient. I have
also used Aletris Cordial in ovarian neuralgia with tip-top results. I have used it

in one case of miscarriage at three months, in which the catamenia almost amounted
to flooding, confining the patient to bed for six or eight days at a time. In this case
I prescribed

:

]£. Aletris Cordial 8 oz.

Ergot. Fl. Ext 2 oz.

M. Sig. Teaspoonful three or four times a day.

This acted promptly, and the next period was passed in comparative comfort.

OUR JANUARY ISSUE

Will contain a paper by Dr. Rudolph Matas, of New Orleans, on “A Case of
Filaria Sanguinis Hominis in New Orleans.”



BUFFALO LITHIfl WATER.
SPRING No,

IN THE TREATMENT OF

URIC ACID CALCULI.
Art. IV.—BUFFALO LITHIA WATER IN THE TREATMENT OF STONE

IN THE BLADDER—ITS SOLVENT PROPERTIES—ITS VALUE
IN BRIGHT’S DISEASE, CYSTITIS, ETC.

By John Herbert Claiborne, M. A., M. D., of Petersburg, Va.
Ex-President and Honorary Fellow Medical Society of Virginia, etc.

Reprintfrom the Virginia Medical Monthly of December , i&&<)

:

“I have for many years been prescribing the use of Buffalo Lithia Water in

cases of lithiasis, uraemia, Bright’s disease, cystitis, and of congener affections, and

with the same marked results which have followed its exhibition in like conditions

by a number of other physicians. The most striking instance, however, in which I

have seen the solvent properties of the waters manifested has been in the case of

Mr. Thos. D. Moss, of this city. Mr. Moss has been subject to attacks of lithiasis for

several years; but in August last, after one of the most violent attacks of nephritic

colic, passed gravel from the kidney into the bladder, where it remained for a week

or more, setting up a severe inflammation of that viscus, with all of its painful and

distressing symptoms. Finally, however, the gravel re-commenced its journey and

became lodged in the prostatic portion of the urethra, cutting off the flow of urine

and causing retention. Being compelled to use a catheter for the relief of this

symptom, I pushed the calculus back into the bladder, as there was too much inflam-

mation to resort to either the crushing of the stone or its removal by lithotomy.

I put the patient to bed, restricted him to a milk diet, administered opium

suppositories in sufficient doses to relieve vesical tenesmus and pain, and directed

him to drink the Buffalo Lithia Water in the largest quantities which he could bear.

He succeeded in drinking from a half gallon to a gallon every twenty-four hours,

and, at the end of about ten days, commenced to pass the detrita of the gravel, as I

suppose, in quantities which seemed incredible. At all events, after passing his

water upon a clean board, and allowing as much of it to flow off as would, you could

then scrape up with a knife a teaspoonfull or two (after every passage of urine) of

phosphates, urates, etc., closely resembling whitewash which had been applied to

the board, and which had there dried.

This continued for a week. I then washed out the bladder several times with

a warm solution of boracic acid, and Mr. Moss was soon on his feet again. At this

writing he says that he is perfectly well and feels, for the first time in many years,

entirely free from all kidney or bladder trouble.”

Water in cases of one dozen half gallon bottles, $5.00 per case at the Springs.

THOMAS F. GOODE, Prop’r, Buffalo Lithia Springs, Virginia.
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FELLOWS’
‘'l.r

j

^ > (Syr: Hypophos: Comp: Fellows)

-PHOS-PHITES.

Contains The Essential Elements to the Animal Organization-
Potash and Lime.

The Oxydizing Agents—Iron and Manganese;

The Tonics—Quinine and Strychnine;

And the Vitalizing Constituent—Phosphorus,
Combined in the form of a Syrup, with slight alkaline reaction.

It Differs in Effect from all Others, being pleasant to

taste, acceptable to the stomach, and harmless under prolonged use.

It has Sustained a High Reputation in America and
England for efficiency in the treatment of Pulmonary Tuberculosis,

Chronic Bronchitis, and other affections of the respiratory organs, and
is employed also in various nervous and debilitating diseases with

success.

Its Curative Properties are largely attributable to Stimu-
lant, Tonic, and Nutritive qualities, whereby the various organic func-

tions are recruited.

In Cases where innervating constitutional treatment is applied,

and tonic treatment is desirable, this preparation will be found to act

with safety and satisfaction.

Its Action is Prompt; stimulating the appetite, and the

digestion, it promotes assimilation, and enters directly into the circulation

with the food products.

The Prescribed Dose produces a feeling of buoyancy,
removing depression or melancholy, and hence is of great value in the

treatment of Mental and Nervous Affections.

From its exerting a double tonic effect and influencing a healthy

flow of the secretions, its use is indicated in a wide range of diseases.

PREPARED BY

—

JAMES I. FELLOWS, Chemist,

48 Vesey Street, - - NEW YORK.
Circulars Sent to Physicians on Application.
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‘ SHARP & DOHME,

Manufacturing Chemists & Pharmacists,

See advertisement).

We respectfully invite the attention of Physicians and Druggists to the Medicinal
Preparations of our manufacture, which will be found of superior quality and in every
respect reliable, all possible care being used, both in selection of material and in their

manufacture, to produce preparations of uniform strength and of the best quality only.

MEDICINAL FLUID, SOLID AND POWDERED EXTRACTS,

PURE CHEMICALS, and

VARIOUS OTHER PHARMACEUTICAL PREPARATIONS,

Including a full line of perfectly soluble

SUGAR-COATED AND GELATINE-COATED PILLS AND GRANULES,

ELIXIRS, SYRUPS, WINES, SACCHARATED PEPSINE, Etc., Etc.

SOLUBLE HYPODERMIC TABLETS, GRANULAR EFFERVESCENT SALTS,

COMPRESSED TABLETS AND LOZENGES,
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AN IMPORTED CASE OF F 1LARIA SANGUINIS HOMINIS

/(
(PARASITIC CHYLOCELE) IN NEW ORLEANS.

By RUDOLPH MATAS, M. D.,

Visiting Surgeon Charity Hospital, etc.

In 1886, Dr. John Guiteras demonstrated the existence of

the filaria sanguinis hominis in Charleston, 1 S. C., and since

that time the probable endemic prevalence of the filaria disease

(
filariosis of French authors) in the Southern States, and par-

ticularly in the territory bordering upon the South Atlantic and

Gulf coasts, has been practically established by the observa-

tions of that investigator, by those of Dr. Wm. Mastin, 2 of

Mobile, Ala., and by the later confirmatory report of Dr.

De Saussure, 3 of Charleston, who, from 1886 to May, 1890,

had been able to collect twenty-two cases ot this affection in

natives or residents of Charleston who had apparently con-

tracted the parasite while residing in that city. *

The object of this paper is mainly to add another link to

(1) The Filaria Sanguinis Hominis in the United States—Chyluria, by John Guiteras,

M. D., Medical News, April io, 1S86.

(2) The History of the Filaria Sanguinis Hominis— Its discovery in the United States,

and especially the relationship of the parasite to chylocele of the tunica vaginalis testis. By
Wm. Mastin, M. D., etc., Mobile, Ala., Annals of Surgery, pp. 321-362, vol. viii, 18SS.

(3) A clinical history of twentv-two cases of filaria sanguinis hominis seen in Charleston,

from iS86to May, i%o. Medical News, June 28, 1890, p. 703.
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the chain of evidence pointing to the active existence of this

remarkable parasite in the Southern States by presenting the

details of a case of parasitic chylocele of the tunica vaginalis

testis, which recently came under the writer’s observation.

This case, while distinctly of exotic origin—the patient having

acquired the disease in an acknowledged habitat — Cuba

—

proves that this hematozoon finds in this locality all the condi-

tions that are congenial to its existence and leads with good

reason to believe that other not altogether rare cases of lympha-

tic disease,—chylocele, ehyluria, elephantiasis—that have been

observed here and reported as existing in natives and residents,

but that have not been subjected to microscopical scrutiny, also

owe their true origin to the invasion of the parasite. It is,

however, not with the view of adding a fact to the geo-

graphical distribution of the disease and to the history of

the filaria in the United States, that this report has been

written, but to direct the attention of the local profession

to the necessity of a more careful inquiry into all cases

of lymphatic disorders that may fall under their observa-

tion and that are known to be connected with the existence

of this parasite in the human body.

On August 6, 1890, the patient, C. A., male, set. 19 years,

presented himself at my clinic in Ward 8, Charity Hospital.

He is a native of Matanzas, Cuba, and a cigar maker by oc-

cupation. He came to New Orleans nine months ago and has

resided here ever since. The parents of the patient, who are

native Cubans, are both living and healthy. He, himself, has

always enjoyed an apparently good health with the exception

of the trouble for which he now seeks relief. The patient

states that about three years ago, while in Cuba, he began to

notice that his left testicle was larger than the right, though it

never inconvenienced him in any way except by its size which

though not very remarkable, still annoyed him because of the

simple fact of its abnormality, and mainly, perhaps, because he

suspected that the unusual size of the testes was causally asso-

ciated with an increased tendency to seminal emissions which

he had observed of late.

On examination, it is at once apparent that the left testicle is

larger than the right, though the increased bulk is not greater
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than four or five times that of the companion organ. On pal-

pation an effusion. is recognized in the tunica vaginalis, though

this presents a peculiar semi-solid feel and is devoid of that

globular tension and elastic resistance of the typical hydrocele.

The patient gives a history of repeated gonorrhoea, no syphilis,

no traumatism. The scrotum is itself perfectly normal; the

cords on both sides are of usual thickness and consistence and
the lymphatics of the groin are not notably enlarged.

Exploration, with a hypodermatic syringe, reveals the

existence of a whitish fluid of the consistence and appearance

of milk.

The diagnosis of chylocele was thus established, and a

specimen of the liquid was sent to Dr. A. McShane, assistant

pathologist of the hospital, for microscopical examination.

The report was shortly returned, confirming the diagnosis of

the chylous nature of the fluid, and adding the statement that

the fluid swarmed with the embryos of the filaria sanguinis

hominis, thus also corroborating the diagnosis of 'parasitic

chylocele which was suspected and stated at the time of the

clinical examination.

The details of the microscopical examination and subse-

quent investigation into the condition of the blood, which were

kindly and carefully undertaken at my request by Dr.

McShane, are fully detailed in his report, which is herewith

appended, and which clearly entitles him to the credit of

having been the first to demonstrate the existence of the filaria

sanguinis in this city.

The possibility of establishing a complete chain of evidence

by the discovery of the adult nematode in the fluid of the sac

or in the lymphatics of the cord was then thought of, and

following the very rational and authoritative advice of Dr.

Wm. H. Mastin, of Mobile, I decided to adopt Volkmann’s

incision for the cure of the hydrocele.

On September 16, assisted by Dr. McShane and other

members of the staff, the tunic was opened and a diligent and

minute search made for the parasite or a dilated varicose lym-

phatic that might serve as a guide to the resting place of the

obturating' worm. The tunic was of the usual normal thickness

;



504 Original A rticles . [January,

the testicle perfectly healthy. Though the tunic was turned in-

side out no opening leading to a vessel or any peculiarity of the

cord could be detected which could, in any way, guide us to

the hiding place of the parent filaria.

The wound had, therefore, to be dressed with the usual

aseptic precautions and the patient sent back to bed without

furnishing the last and most desirable piece of evidence.

The subsequent career of the case was only remarkable in

the promptness of the recovery and the total absence of

operative sequelae ;
notwithstanding the prolonged manipula-

tions and exposure of the parts, there was absolutely no un-

healthy reaction in the wound or swelling in the testes. On
the fourth day the stitches holding the scrotal integument to the

tunic were removed and on the sixth day the patient walked

home with a simple iodoform collodion over the site of the

incision.

A few days after the patient had completely recovered from

the operation, his right testicle, which had never troubled him

before, began to annoy him by its tenderness to the touch and

became the seat of shooting pains that radiated up the cord;

it became preceptibly swollen and tender, though no effusion

was detected in the tunic. These symptoms of orchitis grad-

ually subsided and disappeared altogether in a few days.

As the pain in the testicle disappeared the patient began to

complain of intermittent fever, which assumed a distinctly

quotidian and then tertian type. The fever never rose higher

than 103°, and persisted nearly two weeks, and was peculiar

simply because- of its absolute rebelliousness to the most

vigorous and systematic antiperiodic medication. Finally, the

paroxysms ceased simultaneously and the patient, at my recom-

mendation, decided to try the effects of a cold climate in a de-

cidedly northern latitude and higher mountain atmosphere

with the hope that by this radical change in his environment he

might finally succeed in ridding himself of his parasitic guests.

I understood that he would try the effect of the climate of

Colorado, which he preferred for business and personal rea-

sons, but since his departure I have not heard from him and

consequently can not report his present condition.
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REPORT ON THE FLUID OF A CHYLOUS HYDROCELE, ALSO ON
BLOOD FROM THE SAME PATIENT— CARLOS A.

By A McShane, M. D., Assistant Patholigist.

The fluid from a chylous hydrocele (about one drachm),was
sent to the pathological department for examination on the after-

noon of August 28, 1890. A drop of the fluid was mounted on

each of two slides, and hermetically sealed with Canadabalsam
by the laboratory assistant, who kept them for examination by

me on the following morning. The balance of the fluid was
thrown into a small bottle containing a mixture consisting of

carbolic acid and glycerine. The fluid was immediately coagu-

lated, and formed a mass having almost the consistence of the

white of a hard-boiled egg.

The liquid mounted on the day of its arrival at the department

had not changed on the following day. When examined with

a yvj- immersion lens, it presented an immense multitude of ex-

ceedingly minute particles in active Brownian movement. The
whole field was filled with this moving mass. There were

granules of different sizes; the smallest were scarcely visible

and colorless, while others ranged in size up to about one-fourth

of the diameter of a red blood corpuscle. These larger parti-

cles had a slight but distinct yellowish tinge, and all displayed

the Brownian movement. They were not fat-globules, for

these do not have that movement; and, moreover, ether failed

to affect their form or color. Many of these colored granules

seemed doubled, or appeared to send out a little bud. The
active movements of these bodies made it very difficult to trace

out the destiny of these buds. One of these same drops of

fluid, which was kept hermetically sealed, showed no alteration

in the appearance or movement of the granules one week after

it was mounted. Some large oil-globules were seen, but they,

doubtless, were introduced on the trocar. No parasites were

found in either of these preparations.

In order to ascertain if the liquid contained any or much

fatty matter, a small piece of the coagulated mass was taken

and treated with ether. At first nothing but faint, wavy out-

lines could be distinguished; later on, some of the outlines

were seen to possess a'peculiar shape, which were apparently
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those of small round worms in various positions. A closer

search disclosed one of these that had a well defined tapering

at one end, and a rounded extremity at the other. About a

dozen such forms were found imprisoned in the small piece of

the coagulum, and they all bore a striking resemblance to one

another. In order to bring out their form more clearly, I

placed a drop of a solution of eosin under the cover-glass.

This staining^ showed that the figures that I had seen were

embryos of the filaria sanguinis hominis. Another piece of

the coagulum was stained with metltyl-blue and it showed the

embryos very clearly.

At the request of Dr. Matas, I examined some of the patient’s

blood drawn at night. The blood was drawn from the fore-

arm at 9:30 p. m., August 28, 1890. Several drops were

mounted fresh and examined at once b}?- (Edison) electric light,

but no lilarige were seen at the time. The corpuscles were

thickiy crowded together, and constantly moving, so that it was

not difficult for the filarias to pass unnoticed. However, in

order to be sure that there were or were not filarise circulating

at that hour, two cover-glasses were smeared with blood, which

was allowed to dry, and stained and examined subsequently;

in one preparation one embryo was found, and in the other two

embryos; so that there was no doubt about the parasites being

in the blood at 9:30 p. M.

In order to ascertain how long the parasites circulated in the

blood, the patient took with him four cover-glasses, and at mid-

night he punctured the skin of his forearm and placed a drop

of each on two cover-glasses, and allowed it to dry exposed to

the air. At 5 a. m. he did the same with two other cover-glasses.

When they were dry he brought them to me carefully packed

so as not to be disturbed or injured. They were stained with

eosin. Each of the midnight specimens contained five em-

bryos; of those obtained at 5 a. m. one contained three and

the other two embryos.

When the coagulated hydrocele fluid was stained a large

number of lymph-corpuscles were brought out. In the fresh

specimen they could be'seen, but were not so clearly defined

and did not differ very much from the surrounding granular

matter.
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On September 16, 1890, Dr. Matas operated on the hydro-

cele, with a view to finding and removing the female worm
which gives birth to the numerous embryos. A preliminary

tapping was performed and a little more than an ounce of milky

fluid removed. When a portion of this liquid was shaken with

ether, no very great change was observed. The agitated

mixture was at first cloudy, but the solid matter quickly settled

to the bottom of the test tube and formed a gelatinous mass;

when the ether was poured off the mass adhered to the tube.

When some of this was examined microscopically, the same gran-

ular matter was seen, but the Brownian movement was arrest-

ed. The supernatant ether in the test tube was unchanged in

color. Chloroform, glacial acetic acid, and liquor potassai

did not entirely clear up the liquid; acetic acid seemed to have

the most marked effect, making an opalescent mixture. Nitric

acid and picric acid merely produced a dense coagulnm, as they

would in any albuminous liquid; no alteration in color, or other

change, took place. Filaria-embryos were found in the aspi-

rated liquid.

The fluid from this chylous hydrocele had all the character-

istics which Frey ascribes to chyle. Frey says : “On microscopi-

cal examination, the chyle of mammiferous animals presents a cer-

tain amount of turbidity—the cause of its white color to the eye

—produced by innumerable dust-like particles suspended in it,

and not by7 small particles of fat with which this fluid was for-

merly supposed to be so richly filled. These particles (as is

usually the case with substances in a minute state of division
J

suspended in fluid) are engaged in a peculiar tremulous or rest-

less movement, termed the molecular motion of Brown. The

more opaque and milky the chyle appears, the more numerous

are these molecules found to be. They decrease in number

again in the larger passages of the lymphatic system, and are

completely7 absent in the clear ly7mph of fasting animals. Event-

ually these particles flow from the absorbents into the blood

through the ductus thoracicus ,
and may7 form in it transient con-

stituents of the plasma. As to ascertaining their magnitude,

with any approach to accuracy7
, we must confess our utter ina-

bility to do so, owing to their extreme minuteness. These

dust-like molecules consist, we are told by H. Muller, of neu
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tral fats, enclosed in a wondrously delicate layer of coagulated

protein substance.'"
*

* *

In view of the recent discovery of the filaria sanguinis in the

United States as an active colonist, if not an actual aborigine,

of its southern seaboard, and the possibility that with increas-

ing commercial relations and facilities for transportation with

the Antilles and Spanish America it may still further find in

our midst a congenial nidus in which to exhibit its prodigious

reproductive activity, it will not be superfluous or uninteresting

to some of the readers of this paper to delineate, if only in the

most synoptical manner, its essential individual characteristics,

life history, its effects upon the human hosts, and the means

that are known or have been suggested to rid the individual

and the community of its presence.

The credit of the discovery of the filaria is generally ac-

corded to a German physician, Dr. Otto Wucherer, of Bahia,

Brazil, who, on August 4, 1866, while microscopically searching

for the bilharzia hasmatobia in the urine of a patient suffering

with tropical chyluria, discovered a number of minute worms
(embryos), presenting no indications of a digestive tubeorsexual

organs, and which were unknown to him. The same observa-

tion was repeated shortly after by the same observer in a case

of hcematuria.

These specimens were sent to Leukart, the eminent helmin-

thologist, for identification, who suggested that they were the

embryos of some round worm belonging most probably to the

strongylidce.

The French claim, however, that the honor of this dis-

covery should belong to Demarquay *( Gaz. Med . de Paris, 1863 )

,

whose description appears to justify the claims made. “He
observed, that in the liquid withdrawn by tapping a hydrocele

and which, he says, has the appearance of milk, there were

present a number of very active animacules whose description

closely approaches what we know of the filariae” (Lanceraux).

Dr. J. H. Salisbury, United States, in 1868 also independ-

ently found in the human bladder a minute entozoon, which he

*Vide Lecture, by Dr. Lanceraux, “De la filariose,” Semaine Medicale, p. 332, Vol. VIII,

iSSS.
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designated the Trichina cystica, which from the description

might be regarded as the ova and embryos of the filaria.

Timothy Richard Lewis, in 1868, independently discov-

ered, in Calcutta, the embryos in a specimen of chylous urine

and called attention to them; Crevaux and Spencer Cobbold

made confirmatory observations shortly after.

It was Lewis, however, in 1872, who first demonstrated

the existence of the embryo filariae in the blood and applied

the nameJiiaria sanguinis hominis , by which it has since been

designated. By subsequent investigations this observer recog-

nized the fact that the patients in whom he could find this

hasmatozoon suffered with various lymphatic disorders, such as

chyluria, elephantiasis (lymph-leg or scrotum) and lymphatic

varices. Manson, of Amoy, China, confirmed these researches.

Bancroft, of Queensland, Australia, first discovered a dead

female adult worm in a lymphatic abscess of the arm, 1876

(hence the namejiiaria Bancroj'ti, which was applied by Cob-

bold to the mature worm). The existence of the parent

worm was subsequently distinctly confirmed by the same

observer.

The male and female specimens of the adult helminth

were discovered by Lewis, also, a little latter, in 1877. These
specimens were found coiled together in a piece of scrotum

resected for nevoid elephantiasis in a Bengalee subject.

From this period to the present date, the literature of the

subject has been much increased, so much so that Dr. W. H.
Mastin, of Mobile, in hi» masterly and comprehensive essay,

already referred to, was able to collect, up to 1888, 126 mono-
graphs or papers on the subject, exclusive of his own contribu-

tion. Since 1888, more papers have been contributed,

but it is doubtful if any great light has been thrown upon any
of the obscure questions which still puzzle the observer of the

life habits of 'this parasite in the human body.
*

* *

The natural history of the filaria is in itself very interest-

ing. Let us summarize briefly what has been learned in this

respect. There are two filariae : the embryo, or Wucherer’s

filaria, and the adult, or Bancroft’s filaria. Both are parasites

of the human body. The adult filaria, it must be remembered,
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is never found outside of the lymphatic vessels or glands. As

hinted in the preceding historical note the existence of the

adult worm remained unknown long after the discovery of the

embryo filaria. The embryos, so easily recognized in the blood,

were at one time regarded as the complete and perfect worm.

It was Bancroft’s discovery of the adult female worm in

1877, and the learned observations of Spencer Cobbold that

established on a positive basis the parental relationship of the

adult or Bancroft’s filaria to the minute hsematozoon or embryo

which had been previously recognized in the blood.

This adult parent worm presents the appearance to the

•naked eve of a fine, thin hair or thread, and measures from

three to four inches in length, and displays active movements.

The male, which was first recognized by T. R. Lewis, is

thinner than the female
( T |o inch, transversely), but of

firmer texture, and manifests a greater tendency to coil. The
morphological and sexual characteristics have been minutely

studied bv Cobbold, Lewis, Manson and other observers. A
narrow digestive canal extends from the head almost to the tip

of the tail, the remainder of the body being almost exclusively

-devoted to the reproductive organs; the vagina of the female,

which is very short, bifurcates in two uterine canals, which

are almost always packed with ova and embryos of all ages.

The embryo, which is so easily recognized in the blood

and lymph, possesses, according to Lewis, an average diameter

“ of about that of a red corpuscle, and its average length

about forty-six times that of its greatest width
; that is to say,

its greatest transverse diameter is about -3-5^ of an inch, and

its length Jg of an inch,” but he has occasionally seen speci-

mens of not more than half this size. (Mastin, loc cit.)

T. R. Lewis again gives the measurements of the ova in

which the embryos were not yet distinctly evident as -fioo x

Yqoo of an inch; and that the ova in which the embrvos were

visible were x of an inch in size.

These comparative measurements are of practical interest

in considering the causes of lymphatic obstruction bv filarial

embolism.

When the embryo filaria has been freed from its encapsu-

lating membrane or shell it presents itself under the microscope
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as a transparent and almost structureless little worm, which

moves with vigorous and graceful serpentine movements in the

blood current, dashing along and ploughing its way rapidly

through the mass of blood corpuscles.

If the medium in which they are contained is allowed to

dry. these organisms become granular and assume a striated

appearance owing to the retraction of the enveloping mem-
brane (chorionical sac); if they are abandoned in an extrava-

sated liquid, or in urine, or in an ascitic liquid, they become
invisible after a certain time. They should therefore be sought

for always in fresh fluids.

In the blood they exist in variable numbers
;

sometimes

their number is enormous; as many as forty or fifty have been

counted in a single drop. Mackenzie estimated that the blood

of a single patient could contain as many as 40.000,000. He
has very recently estimated that over 11.000.000 existed in one

of his patients who was also affected with a peculiar African

disease, the sleeping sickness. Dr. McShane estimated an

average of ten to the drop, in the blood of the patient C. A.,

whose case furnishes the basis of this report.

The questions that now suggest themselves are: Whence
comes this vast brood of parasites? What is the fate or destiny

of these parasites when once harbored in the organism? How
does the economy resent the incubus of their presence when
thus burdened with them? These are all interrogatories which

have been answered more or less satisfactorily, and which in-

volve some of the most difficult problems that naturalists and

pathologists have been called upon to solve. It is with their

solution that the names of Bancroft, Spencer, Cobbold, T. R.

Lewis, Sonsino, Araujo, and of that most acute observer, Pat-

rick Manson, are indelibly associated. It is the work done by

these investigators that has made the history of the filaria san-

guinis one of the most interesting and brilliant chapters in

parasitic pathology.

The adult filaria has, as already intimated, a distinct pref-

erence for the lymphatic system; in fact, it has never been

discovered outside of a lymphatic vessel, gland or cavity. On
the other hand, the embryo filaria is equally at home in the

blood and in the lymph. This isone of the earliest facts ascer-
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tained by research. Now, why does the adult parasite pre-

fer the lymph as its habitat? That is a problem in adaptation or

selection as regards the environment that is well recognized

in other examples of human and comparative parasitism and

which may be explained by future study.

This peculiar selective affinity for the lymph or its

organs on the part of the filaria sangiunis hominis, is ren-

rendered more striking by comparison with the life habits of

the jilaria immitis ,
an analogous member of the jilaridce which

infests the dog, but which differs from the human filaria in

this : that both adult and embryo parasites are residents of tbe

vascular system, in which they cohabit and multiply. The
adult filaria immitis inhabits the right auricle and ventricle and

pulmonary artery of the dog; it measures twelve to eighteen

centimeters in length and is aggregated in colonies number-

ing several pairs of both sexes. The embryos of these worms,

which are born in the heart and large pulmonary trunks, and

which measure about one-fourth of a millimeter in length, fol-

low the corpuscles through the pulmonary capillaries, and in

this way reach the left side of the heart and by the aorta,

are disseminated throughout the arterio-venous system.

Whilst the analogy is very great between the human and

dogfilarias, there is an additional fundamental difference between

them which is very striking, namely, that in the dog, the embryo
is able to attain sexual maturity in the body of the host, whilst in

the human parasite such a transformation is not possible without

the intervention of an intermediary host. ,This leads to another

phase of the subject which is as important as it is interesting.

*
* *

The mosquito is the sexual liberator of the filaria.

That the mosquito might be the intermedia^ host was

first suggested by Bancroft, who informed Dr. Cobbold in

April, 1877, that he suspected the larvas were imbibed by

mosquitos and other suctional insects whilst engaged in their

predatory attacks upon man.

It was Dr. Manson, however, who conclusively proved the

correctness of this assumption. This observer demonstrated

that the female of a special variety of mosquito, “ after penetrat-

ingthe skin of the victimized subject, deeply buries her proboscis
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in the blood current and to which the circulating embryo-filaria;

quickly adhere, becoming attached or entangled bv means of

their lashes or loose chorional envelopes. Being securely held

in this manner, they are the more readily conveyed in large

numbers along with the blood to the stomach of the mosquito,

and after thus gorging herself she repairs to the water to ful-

fil the chief aim of life—the deposit of her ova.

“Many of the embryo-nematodes are digested or expelled

in the excreta, but a few, obedient to the decree of the sur-

vival of the fittest, remain to undergo interesting develop-

mental changes. These changes require from four to six days

for completion, and at the expiration of this period the meta-

morphosed filarias are then discharged either with the larvae

or gain their liberty by boring through the body of the insect

after dissolution, and thus probably escape into the water in

the state of free nematodes. Through this medium infection

undoubtedly occurs either by the avenue of the mouth—being-

swallowed in the potable water, or by penetrating the skin of

bathers ; but this is simply conjectural, and hence a broad

hiatus exists here in our knowledge of the wonderful life cycle

of the animal which will require both time and a peculiar

association of propitious circumstances to bridge over.*

“In reentering the human body, whether directly or

possibly through the agency of another bearer, it soon reaches

sexual maturity and seeks its destination in the lymphatic

system—probably a distal branch, where it is accompanied or

followed by a male, and conjunction of the sexes takes -place .”

(Mastin).
*

* *

Intimately connected with the life history of the lilaria san-

guinis and with that of its intermediary host, the mosquito, is

* It should be remembered that the female culex mosquito stings often twice and even
three times before laying her ova, and that it is possible that the mosquito may thus
directly inoculate a healthy individual. It is hardly probable, however, that a filaria. which
had simply resided in the proboscis of the mosquito would have thus been sufficiently influenced
by the mosquito to give it the developmental sexual impetus necessary for future propagation
in the new host.

In connection with this subject it is of interest to note the following observations

:

“ Bancroft detected forty-five filarial in the body of a single mosquito.” (Mastin).
“ According to Manson, a single mosquito is capable of carrying about 120 filariae in its

stomach. Of these five or six only survive the digestive energy of the mosquito, and at once begin
to undergo the transformation (in the stomach of the insect) from the asexual embryonic state

to the adult sexual conoition.” (Bordier.)
“T. R. Lewis, of Calcutta, found that four out of eight mosquitoes captured at random in

one of the servant’s houses harbored specimens of haematozoal embryos identical, apparently,
with those he had previously seen in man.” (Mastin.)
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the remarkable phenomenon of filarial -periodicity

.

We are

also indebted to the patience and profound observations of

Patrick Manson for our first knowledge of this phenomenon.

In the case of C. A.,which serves as a basis to these remarks,

this phenomenon was, as usual, well marked. During the day,

or during the waking hours, the filariae totally disappear from

the blood: during sleep, or at night, they return and swarm in

the circulation as sleep becomes deeper and complete. Sleep

alone is not essential for the appearance of the filariae in

the blood, but the influence of the habitual hours of rest is a

dominant factor in the production of the phenomenon. In the

case of our patient, he could remain awake until 12 or 1 p. m.,

and the examination of the blood drawn at that hour revealed

the abundant presence of filariae which had been absent during

the day. There is no doubt, however, that if the patient had

completely changed his habit of sleeping during the day and

remained awake all night, that the inversion of filarial

periodicity, discovered by Stephen MacKenzie, would have

been produced.

Now what is the cause of this filarial periodicity? What
becomes of the filariae during the waking hours of the host?

Does the vast horde of parasites which swarm in the blood, the

40,000,000 that have been estimated by MacKenzie, die in the

course of a few hours, and is this enormous mass of life repro-

duced in the short space of a single night? This is the opinion

of some observers (Myers, Sonsino), but it appears to the writer

to be decidedly opposed to reason and common sense, even

when the most extraordinary reproductive powers are granted

to the adult parasites. It should be remembered that the

filaria may exist in the blood of its hosts during almost the

whole period of natural life. S. Lima Araujo knew patients

who had suffered with filarial chyluria during 14 and 22 years

respectively; Sonsino reports the case of a Jewess, aged 55, in

Egypt, who had been similarly affected over 20 years; and the

case of a creole lady is mentioned by Lanceraux (loc. cit.),

who died at the age of 80 years, and who for over 50 years

prior to her death had been chyluric and a constant hostess of the

filariae! Other remarkable instances of the longevity of the

parasites are cited by Lewis, Ilackley, Manson and others.
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Now, when we consider ( 1 ) that the periodic appearance

and disappearance of the filaria takes place daily in the course

of many years in which its presence is recognized in the body,.

(2) the size of the parent filariaj, (3) and their very limited

number (the removal of one female being sufficient in some
cases to arrest the future generation of embryos), (4) the

asexual character of the embryos whilst inhabiting the body of

the primary host, thus throwing the whole burden of the repro-

ductive function on the first pair or pairs of sexual or mature

filarias which have been introduced into the body, it will be

conceded that the destruction and reproduction theory of filarial

periodicity is hardly tenable.* On the other hand, the theory

of Manson, who believes that instead of dissolving every twenty-

four hours the embryos simply retreat into some organ, cavity

or part of the blood-vessel system, is much more rational and
agreeable to analogical induction. That this is the case with

the filaria immitis, or dog filaria? was proved by Manson.

The blood embryos of this helminth also display a certain

periodicity, which is curiously, however, the reverse of that dis-

played by the filaria hominis. In the dog, when the animal

sleeps, the filaria disappear from the peripheral circulation

;

when it awakes, they swarm throughout the distribution of

the blood current. Now' Manson proved that instead of dying,

and disintegrating during these remissions they are to be found

resting in the minutest ramifications of the pulmonary artery

Having proved this much, “ Dr. Manson did not have to seek

long for the interpretation of this peculiar periodicity. His

discerning mind at once saw in it a beautiful example of the

operation of a grand natural law, namely, the adaptation of the

habits of the filaria to the nocturnal wanderings of its indis-

pensable liberator and secondary host, the mosquito.

“ But while the object of this periodicity was apparent,,

the cause, agency or producing force wras shrouded in ob-

scurity, and, indeed, remains unelucidated.

While the embryo-parasites are evidently not destroyed every 24 hours it would appeatr
that they can not be very long lived if their lower order of organization and the facility witl®

which their vitality may be impaired by apparently trivial causes, are to be accepted as proper
criteria. Consequently, an adult filaria must still remain an extraordinary example of sexual
fecundity.
This excessive generative power can be well accounted for by the demands of the fierce strug-

gle for existence which the embryos must wage with living elements of the tissues in order to
survive till the period of their liberation bvthe intermediary host where, again, a new struggle is

begun out of which only very few escape to reach the final goal—the differentiated sexuafi

condition.
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“ On account of the periodicity being one of every

twenty-four hours, Manson suggested the proposition that it

might be influenced possibly by the regular diurnal revolutions

of the earth, operating either directly upon the parasite in

the human blood, by means of some of the regular quotidian

and rhythmic fluctuations in the meteorological conditions pro-

duced thereby; or indirectly, by inducing in the human
bearer certain daily and methodic habits, upon which depend

the actions of the nematoid embryos, Subsequent systematic

observations by himself, together with examinations by others,

however, enabled him to eliminate the direct operation of these

influences, and hence he now considers that filarial periodicity

is dependent, not on meteorological conditions resulting from

the daily" revolutions of the earth, but on the habits this great

fact impresses on the human body.” (Mastin.)
*

* *

The pathology and pathological anatomy of the filaria

disease can be summed up in the words : lymphatic obstruction

by parasitic embolism. The multiple lesions which have thus

far been recognized in conjunction with the presence of this

hsematozoon are all traceable to lesions of the lymphatic S}’Stem

and its appendages and are explicable by the general theory of

obstruction.

The mechanism of the obstruction has been described by

Manson in his explanation of the true pathology of the

elephantoid diseases produced by this parasite. Again, quoting

from Mastin’s most thorough summary of this author’s views,

we observe that “in the life history of the filaria the fully

formed or outstretched embryos offered no impediment or

retardation to the natural onward flow of lymph, for, having

a diameter about that of a lymph corpuscle they penetrated

without difficulty wherever these corpuscles passed; and, there-

fore, with them they freel}r traversed the minutest channels of

the lymphatic system and emerged into the blood. On
the contrary, this is very different with the semi-spherical

ovum, where the immaturely developed embryo is still coiled

up in its enveloping sheath within the uterine tube of the

parent, .since in this ova state its diameters far exceed that

of the fully formed embryos ; and, consequently, when it
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is prematurely discharged into the lymphatic vessels it

affords the required embolism, the current is interrupted or

stopped, and lvmphstasis or regurgitation results. Thus, it

is only needed for a prolific female, aborting or miscarrying

from some, as yet inexplicable, cause, to expel her ova in num-
bers into the lymphatic circulation to produce plugging, more

or less complete, of the lymphatic glands receiving the lymph

from a limited or extended area, according to the location of

the worm.”

In the majority of cases the lesions produced by the fila-

rial parasites involve the peripheral lymphatics of the external

genitals and of the lower extremities, though the deeper inter-

nal lymphatics and those of the upper extremities and, in fact,

of the whole body, may sometimes be thus involved. By the

mechanism above described, we can easily account for the ele-

phantoid diseases, of the lower extremities, comprising ele-

phantiasis of the leg, and of the scrotum, lymph-scrotum, en-

larged and varicose groin glands, which, according to Man-
son, constitute 58 per cent, of the cases in China. “The
American cases thus far reported comprise chyluria, haemato-

chyluria, chylocele of the tunica vaginalis testis, superficial

lymphatic abscesses, elephantiasis scroti, lymph-scrotum and

groin glands,” though chyluria and chylocele are probably the

most frequent expressions of the parasite in North America

( Guiteras).

Numerous other conditions, due directly or indirectly to

lymphatic derangement, have been attributed to the presence

of the parasite, but these need not be referred to here, except

perhaps, the curious condition known in the East as crazv-

craiVi a disease characterized by a transudation of lymph from

the skin, a species of lymph orrhoea cutanea.

Finally, the larger serous cavities may also be the seat of

chylous effusions, and thus give rise to chylo-thorax or chylous

ascites.

With lesions so numerous and variable it is plain that the

clinical history of the disease must vary with the localization

of the parent worm in each particular case, and that any at-

tempts at a general description of the disease as a whole

2-33
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would, in view of these varieties, be too unsystematic to be

practical.

The time which elapses between the admission of the

parasite and the manifestation of its favorite lesions—its incu-

bative period, is, as can well be understood, quite difficult to

determine. This period can only be estimated in an approxi-

mate manner, and only by counting the time intervening be-

tween the date of departure from an endemic focus to the time

when the lesions manifest themselves. Lanceraux (loc. cit .

)

tells us that in the case of hsemato-chyluria several observa-

tions have been made, and this period may vary from a few

months to five or six years. In one of his cases, the patient

was first attacked with chyluria while in the North Sea, two

\-ears after leaving the Antilles.
*

*

After reading the description of the numerous lesions

which may be determined by the presence of the filaria in the

organism, it would be natural to expect that very serious and

grave general troubles would necessarilv characterize the

history of these patients; but this is far from being true in the

majority of the cases.

The general health of filarious individuals is generally

well preserved; though they are sometimes anaemic, pale,

especially when the disease has been of longstanding; their

strength wears out with the least fatigue and they stand badly am^

excess of atmospheric heat. This is particularly the case in the

more persistent cases of chyluria and hsemato-chyluria. Fever

is not of frequent occurrence in these cases, though it appears

to be more liable to occur in the earlier stages or manifesta-

tions. It is more often an accompaniment of chyluria

or hsematuric paroxysms. Filarial patients appear to be

particularly prone to the phlegmasise of the skin and of the

serous membranes, and are reputed to be especially disposed

toward contracting erysipelas and incurring the risks of sup-

puration.

Therefore, notwithstanding their good appearance, the

filaiious individual is a poorly nourished subject and is more

liable to inflammatory troubles and to suppurations which render

him an unfavorable subject for operations. (Lanceraux.

)
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That this is not always the case, in the minor manifestations

of the disease, is well attested by the exceptionally good result

which followed the operation (Volkmann’s section of the

tunica vaginalis) in the patient reported in this observation.

Again, the filaria disease appears to be one of long dura-

tion, and, judging by general experience and by the special

observations which have been elsewhere quoted, it would

appear that the life of the host is not materially abbreviated by
the presence of this all-pervading parasite, even when, strange to

say, it gives rise to some of its worse and more wasting compli-

cations, c. o., chyluria. In this respect, the case of the creole

lady who lived up to the age of 80, after having been the hos-

tess of the filaria for the last fifty years (with parasitic chyluria)

of her life, is decidedly significant.

Recovery from this disease appears to be the rule

{Lanceraux) ; the cure takes place spontaneously, either as a

result of emigration or even without emigration, in conse-

quence, most probably, of the death of the parent filaria, which

in this case meets the fate occasionally observed in other para-

sites, viz., the cysticercus and trichina, which perish fre-

quently enough before destroying their host, after a more or

less prolonged sojourn in the human organism.

A fatal termination is rarely brought about by the filarial

infection; more often it is the result of a phlegmasic complica-

tion, which is prepared for by the bad condition of general

nutrition. But it is especially when these inflammatory condi-

tions are localized in the diseased lymphatic system that they

acquire the most serious import. The least cause will provoke

an explosion, a forced march, a scrotal erysipelas, a trivial

surgical operation in the neighborhood of affected glands may
become the starting point of a series of complications which

as a rule end fatally. (Lanceraux.

)

*
* *

The prognosis of the filaria disease is not as grave as

one would be tempted to believe in the presence of the number

of filarice, often prodigious, which are frequently recognized in

the blood. “It is worthy of note/’ says Lanceraux, “that

these numerous parasites affect but slightly, if at ail, the com-

position of the blood, and do not alter the organs, if we except
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the lymphatics of certain regions. Their embryonal condition

and their inability to reproduce themselves in the human organ-

ism, render them, relatively, but slightly dangerous; and

furthermore they run great chances of destruction if not of

elimination in the course of a certain number of years. The
importance and the gravity of the disease depends, therefore,

only on the number of adult filarias which are contained in the

lymphatic organs and in the predisposition of those organs to

inflammatory lesions. By incessantly pouring their ova and

embryos into the blood, the adult filariae keep up the filarial

disease, and for this reason it will be readily understood that it

is toward their destruction that the efforts of our therapeutics

must be directed.
*

* *

When we consider the mode of propagation of the filaria

sanguinis and the conditions that are necessary to its penetra-

tion and development in the human organism the prophylaxis

of the diseases produced by this parasite must resolve itself

into the practical sterilization of the drinking water in the

infected or threatened communities. This sterilization (in a

sense restricted to the elimination of the filaria from the pota-

ble waters) is easily accomplished by both boiling and filtration,

the latter method being no doubt the one best adapted to the

needs of a community. The dangers of infection are of course

practically avoided by drinking artesian well, spring, river or

any other kind of running water. But usually the communities

in which the filaria thrives best are those which depend for

their water supply mainly upon tanks, cisterns or reservoirs of

still water. Such is the case in Charleston, S. C., thus far the

most filarious city in the United States.

New Orleans, however, which depends mainly upon its

cisterns for its supply of drinking water, is particularly adapted

to the developmental needs of this parasite. When we con-

sider its semi-tropical climate, the abundance of the mosquito,

which in summer is a veritable plague, and the large negro and

mixed population—its favorite pabulum,—we can only wonder
at the comparative rarity of chyluria, chylocele and the other

lymphatic disorders which are so intimately connected with

filarial parasitism. I have examined the annual reports of the

Charity Hospital for the last ten years, and, outside of the last
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two cases of chylocele which came to the out-clinic for treat-

ment this year, I have not been able to find any reference to

cases that would even justify the suspicion of this form of

parasitism. As these cases, however, would generally be

admitted only to the out-clinic, it is not surprising that

the reports are so scant in references to them, since the

diagnosis of the diseases treated in die out-door department are

never specified in the reports and consequently this means of

estimating the frequency of filarial disease in this city is made
unavailable.

It is certainly true that the filaria disease is a rare af-

fection in our city and that if the parasite is at all danger-

ous to this community it is only in the sense of the future col-

onization of imported adult worms from the Antilles and South

American ports—as by the repeated immigration of individuals

infected, like the one whose history serves as the basis of this

report. It is hardly probable, however, that in a city under

proper sanitary surveillance the spread of this disease could

ever assume anything like the proportions of a scourge or epi-

demic evil, as is the case in Amoy, China, and the surrounding

country, where, according to Manson, about one out of every

eight persons bears the filaria sanguinis hominis, “ and that

the embryo nematode will be found once in every thirteen in-

dividuals examined.” In Bahia, Brazil, according to various

authorities, “ the proportion of the population affected by the

parasite is equivalent to S }4 percent.” (Mastin.)

It is, nevertheless, important that the progress of the dis-

ease be carefully watched, and it is mainly to draw the atten-

tion of the profession to this question that these remarks have

been written.
*

* *

The specific medicinal therapeutics of the filaria disease

when it has once manifested itself in the human subject are

very limited and are practically circumscribed to the surgical

attacks that have been directed or may be directed toward the

destruction of the parent worms where these are localized in

accessible regions.

No remedy has thus far been discovered or suggested

which would cause the disappearance of the embryo filaria in

the blood. And, in fact, such a remedy is not the one indi-
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cated. The filariae sanguinis living in the blood, where the) r

are doomed to exist in the embryonal or asexual condition, are

sterile, and are, in a general way, not dangerous in themselves,

for when they cease to be produced they will end by being

totally destroyed or eliminated. Therefore, as Lanceraux

very properly says, “the therapeutic problem in this disease is

not so much how to combat the embryos, no matter how nu-

merous they may be, but how to destroy their generators.”

In view of the well known preference of the adult nema-

tode for certain parts of the lymphatic system, attempts have

been, and should be always, made, whenever the diseased ter-

ritory is accessible to surgical exploration, to remove or destroy

the adult female parasite. It this way several cases of parasitic

chylocele, elephantiasis and glandular enlargements have been

cured, and with them the accompanying general disease. But at

best the search for the adult worm is most difficult, and, as a

rule, poorly rewarded, and consequently many, if not the

majority, of the cases of this disease are not amenable to any

specific form of therapeutic interference.

Fortunately, however, the inefficacy of medicinal thera-

peutics is readily compensated by the powerful influence

of climatic changes, which in this, as in other forms of tropi-

cal parasitism, promptly and favorably impresses the filarial

patients and finally completely rids them of their disease. Thus
it is that a radical change in the environment of the host

—

emigration to cold climates and residence in high altitudes

—

will gradually affect the vitality and finally work the destruc-

tion of these minute but offensive and inaccessible parasitic

guests.

PROCEEDINGS OF SOCIETIES.

ORLEANS PARISH MEDICAL SOCIETY.
REGULAR MEETING, NOVEMBER 24, 1890.

Dr. Chcis. Chassaignac
,
president, in the chair.

Dr. H. IV. Blanc read a S3rnopsis of a paper on

LEPROSY.

Idie subject was treated under several different headings.
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/.— Heredity.

The doctor had never seen the lesions of leprosy in a new-
born child. Usually when the disease is well marked in the

mother she either aborts or bears delicate children that die

during infancy.

II.—Diet.

The speaker considers diet a most important factor in the

etiology of this disease. There seems but little doubt that one
of the ways in which this disease may be acquired is through
the introduction into the system of uncooked animal food,

generally through the alimentary canal, but occasionally

through the skin.

A large number of cases observed in this city occurred
among Germans, and the custom of eating raw ham is common
among the poorer German population.

Most of the cases examined by the speaker were ques-

tioned as to diet, and itwas ascertained that they ate very freely

of vegetables, and, if not fond of, had at times eaten raw meat.

Intestinal worms occurred in several of the cases before
the disease manifested itself. An Irishman had eaten raw beef
six months when a tape worm developed

;
the practice was dis-

continued, and a few months later leprosy manifested itself.

Many leprous persons are scorbutic and it is difficult to

determine whether leprosy brings on a scorbutic condition, or

whether those who live on salt meat and eat but few vegetables

are particularly liable to contract leprosy.

The disease may be introduced into the system by means
of decomposing animal material coming in contact with cuts or

abrasions of the skin.

When this occurs, the first evidence of the disease is an
ill-defined erythematous spot followed by other macules.

III.—Lowered Vitality.

Most cases of leprosy in Louisiana are seen among the

poorer classes, who are unable to provide themselves with

suitable food and clothing. In those cases that were healthiest

the disease seemed to develop after having been temporarily

indisposed from other causes.

Syphilis furnishes no immunity.

I V.—Infection

.

The disease, the doctor thinks, may be contracted in this

way, and cited several cases in support of this assertion.
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A nurse in the hospital seemed to have been inoculated

by cutting his face while shaving, and in the case of Father

Boglioli, the disease seemed to have entered the system

through the inflamed mucous membrane of the nasal passages.

V.— Varieties.

For convenience it is well to describe different varieties

of leprosy, but owing to the fact that the varieties are often

blended and the symptoms are so different in the different

stages of the same case, it is very difficult to give an accurate

or well defined description of the varieties.

VI.—Prevention

.

Dr. Blanc advocates the erection by the State of a laza-

retto, where all persons afflicted with this malady shall be con-

fined and cared for by the State.

The hospital to be situated on high ground and a short dis-

tance from the city, and all dangerous communication with the

outside world cut off.

DISCUSSION.

Dr. H. D. Bruns said he considered heredity a very im-

portant factor in the etiology of leprosy.

Most of the cases occurring in this country are descend-
ants of foreigners from leprous districts.

The disease may occur oftener among the lower classes,

whose food is poor and depressing ; but the speaker was not in-

clined to attribute any special causative influence to the diet.

The disease is not exactly contagious, but is what may be
called communicable. Mentioned the case of a sailor who, it is

said on good authority, cohabited with leprous women and
contracted the disease in this way.

He considers the so-called varieties of leprosy as different

stages of the disease. The cases he has seen all began with a

peculiar macular eruption, followed by the tubercular form.
Later on the symptoms vary according to the parts into

which the peculiar granular substance may become infiltrated.

Dr. F. W. Parham said lie had conversed with Father
Boglioli on many occasions, and had taken a careful history of
his case, for a medical gentleman. He did not think the first

symptoms of the disease occurred in the nasal mucous mem-
brane, though he could not assert this positively.

Dr. P. E. Archinard said, during his service as interne

of the Charity Hospital he had attended several cases of lep-
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rosy; handling and dressing their wounds without observing
any precautions.

Dr. Blanc said since the writing of his paper he had ob-
served two other cases. One of them ate raw meat freely and
the other furnished a history of having been cut with a cheese
knife. M. J. Magruder, M. D.,

Secretary.

SCIENTIFIC PROCEEDINGS OF THE ACADEMY OF MEDICINE

AND SURGERY.

Richmond, Va., October 27, 1890.

Dr. W. \V. Parker, president, in the chair.

Dr. Wm. B. Gray read a paper upon

INDIGESTION, A CAUSE OF BRIGHT’S DISEASE.

He said he needed not to remind us that it is claimed by
those whose business it has been, and is, to investigate the

subject, that to enter circulation substances must become -pep-

tones as a prereqziisite to absorption. With this proposition,

delicate as is the great subject and gravely as he regards the

issues of the material question, in the light of investigation and
of experience as well, he must modestly venture to take issue.

In the outset it is pertinent and proper to glance at normal
digestion so far as proteids are concerned, they being the ones
with which we particularly have to deal in the consideration of

our subject.

Saliva exercises no action on proteids or fats. The
stomach chymefies and its product is of acid reaction. This
acidity is subsequently neutralized by the alkali of the intestinal

mucous membrane and the pancreatic juice.

2. Pepsin and the dilute hydrochloric acid transform
proteids into a soluble form, to which Lehman gave the name
of peptones. These peptones are probably retransformed into

serum-albumen before being absorbed and entering the circu-

lation. The pancreatic juice, though much more energetic, acts

very much as does the saliva-ferment. Its ultimate action is to

convert proteids into true peptones or tryptones.

The bile, acting vigorously upon the now alkalinized pabu-
lum or food, converts the same into chyle. By this time in

the process of digestion it is ready for absorption, becoming
assimilable or convertible into tissue. The large intestine is

an absorptive rather than a secretory canal. At the beginning
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of the colon its contents are thin and watery, becoming more
solid in their further course. Klug and Korick regard Lie-

berkiihn’s glands as absorbing structures. In the dog the

secretion of the large intestine has no digestive properties.

Toxic substances are more rapidly absorbed here than from
the stomach. Unchanged, fluid egg-albumen, milk and the

proteids, flesh juice, etc., all have been absorbed. This proves

that a non-assimilable albumen—not a -peptone—may find an

entrance into the circulation.

By way of parenthesis here, T. W. Frazer was quoted as

saying that all infused beverages such as tea, coffee, cocoa,

etc., retard the peptic digestion of proteids; while brand}-,

whisky and gin, in moderate quantity, promote digestion by
exciting the secretory glands. Wines are inimical, especiall}'

to salivary digestion, because of their acidity. By reason of

the tannin it contains, tea is more objectionable than either

coffe or cocoa.

The whole intestinal tract, from the cardiac orifice of the

stomach to the anus, being lined by columnar epithelium, is

capable of performing the function or act of absorption.

Though the mouth and oesophagus are lined by squamous
epithelium they are adequate to effect absorption, as may be
proved by placing cyanide of potassium on the tongue and get-

ting its prompt toxic effect. In the intestinal tract the direct

channel for absorption is the system of capillaries
; and the indi-

rect, the lacteals of the mucous membrane
; the former avenues

convey the absorbed materials to the rootlets of the portal vein,

while the latter pass into the lymphatics, thence into the thoracic

duct, and entering the circulation, where that duct empties into

the subclavian vein. The absorption of digested matter occurs
by endosmosis, diffusion or filtration. Endosmosis takes place

in the intestinal tract through the mucous membrane and the

blood and lymph capillaries. Filtration occurs through the

pores of a membrane by pressure. Diffusion needs no explana-
tion. If digested matters enter the circulation by one of these

processes, why may not the undigested as well? Let us see if

they do not.

It has been conclusively demonstrated by Briicke that

unchanged proteids can be absorbed— and absorbed even from
the large intestine. Czerny and Latschenberger add their

testimony in confirmation. Alcohol, tartaric, citric, malic and
lactic acids introduced into the intestinal canal are found in

the urine in their respective normal conditions. Metallic salts

appear to be held in solution by proteids, and are probably
absorbed along with them. Sulphate of iron, cyanide of potash
and hydrochloric acid have been found in chyle, each retaining
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its own unchanged identitv ;
nitrate silver, after traversing the

whole line from the mouth,per vias naturales, declares its own
integrity under the skin and normally responds to light.

None of these are peptones; still they have entered the
circulation and in an unchanged chemical condition.

We think the evidence we have adduced is abundant to

prove the absorbability of other matters than peptones and
their ready entrance into the circulation. Now, do albumens
in a non-assimilable state produce Bright's disease? Being
non-convertible into tissue they are foreign bodies, and must
be eliminated by the kidneys. Claude Bernard first demon-
strated that egg-albumen introduced into the blood is excreted
by the kidneys. Lehman and Stokvis have also proven the

same fact by experimental investigation.

It is further established that serum-albumen also escapes
along with the excretion of egg-albumen. Even when intro-

duced by way of the stomach, egg-albumen excites albu-

minuria. Christison has pointed out the same truths as to

proteid foods. Even in the dog the subcutaneous introduc-

tion of egg-albumen will, in a short time, produce Bright’s

disease. It is further conclusively established that the excre-
tion by the kidneys of either egg or serum-albumen will, and
does, produce nephritis—albuminuria—Bright’s disease.

Brunton gives an account of a patient whose urine always
contained albumen after eating animal food in the morning.
He ascribed it to the imperfect digestion of proteid substances

by the pancreas. The same imperfect digestion of these foods
is further abundantly and repeatedly exemplified by Drs.
Pavy, C. Bernard, Gubler and others—pure albumen being
found in the urine.

And now to sum up:

1. We have attempted to show the normal digestion and
distribution of the proteids and their entrance into the circula-

tion in a convertible form into tissue.

2. We have adduced indisputable evidence of the capa-
bility of the entire tract to induct into the circulation other

matters than proteid substances or peptones.

3. That such non-assimilables do enter and are carried

into the blood by an easy and ready transit.

4. That being non-assimilable, so far as proteids are con-
cerned, they are necessarily foreign bodies and must be elim-

inated by the kidneys in particular.

5. That albumen will not be tolerated by the kidneys
without exciting nephritis—albuminuria—Bright’s disease.

Mr. Hugh Blain is not prepared to accept the conclusions

as deduced by Dr. Gray in the foregoing paper. He thinks
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albumen the result, not the cause, of Bright's disease. lie ad-

mits the physiological fact that water, salts, and fats are ab-

sorbed into the circulation without change. Indeed, Flint says

nearly all soluble substances, whatever be the density of their

solutions, may be taken up by the various absorbing surfaces

during life. But the speaker doubts the passage of albuminoids

into the circulation until changed into peptones. Egg-albu-

men, when injected directly into the blood, finds its way, un-

changed, to the kidney for elimination where it acts as an irri-

tant. But he does not believe it will be so absorbed when
put into the alimentary canal. His observation leads him to be-

lieve that the best treatment for Bright’s disease is a strictly

milk diet, and he is not, therefore, inclined to think that it will

also cause it.

Dr. Gray being called away at this pointin the proceedings,

through courtesy to him the further discussion of his paper was
postponed till the next meeting.

Dr. M. D. Hoge, Jr., next discussed the question of

The Water Stiffly to Our Dwellings.

The attention of the doctor had been called to the impor-
tance of this subject by finding that the system of water supply
in the recently constructed houses of some of his friends was
extremely defective. He proceeded to explain the defects of

each of the appliances most commonly in use, illustrating their

mechanism by diagrams on the black-board, showing in what
respect many of the apparently perfect arrangements proved to

be criminally defective on closer inspection and on this account
condemning all of the mechanical closets.

Of the automatic closets the short hopper was preferable to

the long on account of its accessibility in case of choking or
leakage. In summing up it was deduced that the best closet is

the short hopper with rim-washout, having an S-shaped exit

for sealing, with reservoir above furnishing a free rush of

water to flush out the fecal matters, etc., and having a tube
connecting the highest point of seal to the ventilating pipe.

Col. Cutshaw, the City Engineer, who was present by
invitation to take part in this discussion, said that there was
great need of appropriate legislation looking to the correction

of the evils of the present system of water supply to houses.
There should be an inspector of buildings appointed, whose
duty it should be to enforce sanitary rules in the construction of
houses. The necessity for legislation to this effect should be
impressed upon the City Council by the Board of Health and
the Academy of Medicine and Surgery. What we need is

some system which shall effectually prevent the accumulation,
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and access to the people, of fecal and sewer gases, and which
will insure their rapid transmission away from the town. First

of importance in this connection is a perfect closet arrange-

ment for the houses. The typical water-closet was invented by
Jennings after the Prince oh Wales had an attack of fever.

This is still the model closet, though it has been subsequently

modified and improved. The ordinary water seal in goose
neck, or S, is defective, because when the bowl is flushed out

it acts as a siphon, permitting the water to be drawn out of the

seal, and leaving an unobstructed channel for the return of the

gases. This objection may be obviated, as has just been shown
bv Dr. TIoge, by the introduction of a tube from the highest

point of the goose neck curve. Then have a double water
seal, an under and a top seal. When the bowl and under seal

are both kept full of water, it will resist ordinary gas pressure

and prevent its return to contaminate the premises. Any
little gas which may force by the under seal will be ab-

sorbed and neutralized by the water in the bowl. This
makes the typical water-closet. The ventilating tube is essen-

tial at every goose neck—the closet, bath-tub, sink, all requiring

it. After seeing that this sealing takes place, and that the

gases do not return in objectionable shape, the next thing is to

conduct the materials to the sea—which brings us to a consid-

eration of sewerage.

The main sewer of Richmond is Schockoe Creek, which
should have a paved bottom from its mouth as far up as the

sewers empty into it.

This main sewer should be so constructed as to insure

its contents being carried well out by the tide. The mistake
in the main sewer of London was that the outfall was not suf-

ficiently far down the Thames, and its contents returned to

contaminate the water and atmosphere of the city.

The speaker next called attention to the necessity for the

better ventilation of buildings, emphasizing the importance
of this by calling attention to the imperfect ventilation of the

hall of this academy, which would require an opening 7^
feet square to permit the ingress of sufficient fresh air to

supply the needs of the members present, and there should be
a corresponding exit. In assembly rooms, school houses, etc.,

requiring the supply of an unusually large amount of pure air, in

cold weather the ingress air would have to be heated, which
can best be effected by passing it through coils of steam pipe

beneath the ventilators. The egress air is supposed to pass

out through the stacks; and this does take place in winter, the

difference in temperature being sufficient to insure a draft.
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But in summer, the stack of ordinary height requires some
mechanical arrangement, such as a fan, to insure effective ven-

tilation.

Diphtheria, or Follicular Tonsilitis f

Dr. C. L. Cudlipp is puzzled to know whether one of his

patients has diphtheria or follicular tonsilitis. Has the con-

stitutional symptoms of diphtheria, but he hardly thinks the

secretion upon the tonsils has the consistency of a membrane.
Dr. J. S. Wellford remarked that the secretions from fol-

licular tonsilitis involves a number of separate points corre-

sponding to the individual follicles, while the diphtheritic mem-
brane originates in one point, subsequently extending.

In response to an inquiry from Dr. Landon B. Edwards,
astojhe prevalence of diphtheria in the city, Drs. Cudlipp,Hunt,
H. M. Taylor, Gordon, Parker, and others, reported cases re-

cently occurring in their practice, and some of which are now
undergoing treatment.

Dr. Edwards then remarked that this disease is now rec-

ognized as being primarily of local origin, due to the attach-

ment on some exposed surface of bacteria coming from with-

out. These bacteria are destroyed by bichloride of mercury
and other germicides. He advised the use of bichloride, or
some other spray, such as Blair’s chloral thymol, where there

has been, or is likely to be, exposure to diphtheria.

Authorities assert that bichloride of mercury is as certain

a germicide for the prevention of diphtheria as is quinine a

remedy for malaria.

Dr. J. S. Wellford is not surprised to hear of dihptheria

in the cit}r
. He expects some cases of it every winter.

Quotes J* Lewis Smith as saying that every case of pseudo-
membranous croup is diphtheritic. Any injury to the throat

increases the liability^ to this disease. No child reaches adult

life in a large city without having had diphtheria, which
explains the infrequency of diphtheria in the adult residents
of cities. Trosseau says that it can only be once contracted,
and the doctor agrees with him, as otherwise, every physician
would eventually die from diphtheria, being subjected to

repeated contact with the disease.

Jas. N. Ellis, M. D., Reporter.

THE TWENTY-THIRD ANNUAL SESSION OF THE MISSISSIPPI STATE
MEDICAL ASSOCIATION.

Convened in the City of Jackson, April 16, iSgo.

On roll call the following members were present: Drs.
William Hills, J. L. Boskins, T. T. Beall, J. M. Bushman, II.
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Baugh, P. R. Brown, G. M. D. Chester, B. L. Cally, H. L.
Camraon, P. M. Cathings, F. W. Dane)7

, J. W. Dulaney, S.

F. Dumming, L. C. Elliott, F. L. Fulgham, Frank Ferrell,

W. P. Gother, J. M. Greene, F. L. Gipson, J. E. Halbert, B.
E. Howard, J. F. Hunter, Wirt Johnston, C. Kendrick, 15 . F.
Kittnell, T. P. Lockwood, M. J. Lowry, Buford Larkin, T.

J. Mitchell, E. L. McGehee, L. W. Mobry, J. N. Murry, J. L.
Murrell, R. D. Muller, Jas. L. Minor, M. D. Morgan, E. A.
Neily, J. E. Naple, D. L. Nimocks, J. P. Porter, E. B. Poole,

D. L. Phares,Geo. C. Phillips, D. H. Quin, J. H. Rhodes, S.

D. Robbins, R. W. Rowland, L. Sexton, E. P. Sale, H. G.
Sinclair, W. S. Sims, R. S. Toombs, T. R. Trotter, G. W.
Trimble, W. E. Todd, M. J. Thompson, Geo. A. Tennison,
M. H. Turner, B. A. Vaughan, John Wright, T. W. Wright,

J. D. Walker, J. W. Young. Total, 65.

After roll call Dr. W. E. Todd introduced Capt. Frank
Johnston who delivered a most appropriate address of welcome.

President Dr. J. E. Halbert delivered the president’s

address, which was timely and contained many valuable sug-

gestions relating to sanitary medicines.

Reports of the various officers and committees showed
efficient service from all. The Treasurer’s report showed a

balance of $388 after defraying all expenses for the past year.

Committees appointed to memorialize the last legislature

to relieve the physicians of the privilege tax of $10 reported

that they performed such duties incumbent upon them and ob-

tained the desired relief. So henceforth no privilege license

is exacted.
Bolivar County Medical Association through its secretary

made application of membership. The society is composed of

seventeen members, as follows : T. A. Harris, president; H.
L. Sutherland, vice president; W. H. Nance, secretary

; J. L.
Dodge, treasurer. Members: E. G. McCauly, A. Miller, J.

L. Murrell, P. A. Adams, J. O. Jones, J. L. Owen, W. E.
Courson, J. W. Duke, J. C. Brooks, W. C. Miller, W. N.
Alsops,I. J. Jones, J. 15 . Pease.

On motion the association was admitted into fellowship

with this association after it adopted the code of ethics of

the American Medicial Association and the Constitution and
By-laws of the association. Association adjourned to meet at

3 p - M -

FIRST DAY EVENING SESSION.

Association commenced at 3 i\ m., President J. E. Hal-

bert presiding.

Dr. M. J. Lowry, of Meridian, read a report of a surgical

case (exsection of the scaphoid, the cuboid, and a portion of
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the middle cuneiform bones), resulting in recovery and a very
useful limb to the patient. Referred to committee on publica-

tion without discussion.

The Judicial Council recommended the following appli-

cants for membership: Drs. S. A. Morris, S. H. Howard, J.
D. Borfield, H. C. McLaurin, W. O. Porter, J. P. Baily, C. P.

Conerly,W. B. Llo}’d,J. H. Plunkett, J. L. Owen, J. A. Crisler,.

C. M. Murry. On election all were elected to membership.
Dr. B. A. Vaughan, of Columbus, read a report of a case
of typhoid fever in a woman six months pregnant, which
eventuated in labor. The labor terminated very speedily

and the child was born with the membrane unruptured—child

lived 46 hours. lie reported the case because it was rare for a

viable child to be born with the ovoid sac unruptured.

Dr. T. F. Beall read a paper—“ Report of Some Cases in

Gynecological Practice ;” also one on “Cartilaginous Degen-
eration of the Foot, with Amputation.”

Discussion on Dr. Beall’s Pafter on “ Gynecological SurgeryD
Dr. Green: I would like to mention one point in Dr.

Beall's paper about the silk in preference to the wire suture.

I was so much pleased to hear him advocate that view that I

want simply to add my deliberate judgment to his in the wav
of an experience, not very extensive, but which has, so far as it

has gone, fully confirmed me in that opinion.

The silk suture is so much more easily applied that it does
away with a great deal of the operation of preparing for the

ligatures in the first place with the silver wire, and it is so much
more easily brought away. There is often great injury inflicted

in the operation of taking away the silver wire. I confidently
believe that if antiseptic surgery is kept up it will not be long
before the silver wire is abandoned.

Dr. Phillips: I would like to ask Dr. Green and Dr. Beall
if they do not find a great deal more difficulty in tying the silk

than in fastening the wire suture—tw’isting the silver wire—sa\r

in the operation of a lacerated cervix; in the position you
have to be to make that knot.

Dr. Beall: No, sir; it is the simplest thing in the world.
You can go down into the vagina and tie your knot just as far

as your forefingers will reach. There is no comparison with
the ease with which the silk can be tied compared to twisting
the wire.

Dr. Phillips: Do you use a simple knot or a surgeon’s
knot?

Dr. Beall: The knot used in ligating arteries.o o
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One more word while we are on that point. If you do not

get your loop perfectly tight with your forceps, if you leave a

little more in one point than in another, or if you do not get

your twist exactly over the median line, the first thing you
know it is going to twist out of its place. The long loop will

be crosswise where the short loop ought to be, and then you are

going to have your flaps torn wide asunder. I had this done
once, and the first thing I knew there was no union there,

because the silk had torn the flaps apart and held them there,

and there was of course no union, and the operation was a

failure.

Dr. Phillips : In applying your sutures and your silver

wire you cut them off and you do not tie until you have passed
all your sutures; in passing parts of the silk sutures you leave

parts of the womb open. Do you ever get the ends of your
silk mixed up and not get the proper one as well as you do
with wire ?

Dr. Beall: No sir, I generally tie one at a time.

Dr. Phillips: Do you tie them as fast as you pass them?
Dr. Beall: Yes sir.

Dr. Phillips: Doesn’t it leave a very little space to pass

your last suture in after you have closed your orifice as you
went?

Q. Beall: No sir.

(Explanation wfith handkerchief.)
Dr. Green • In using the silver wire, instead of twisting it

I would simply shut it
;

it is much more convenient and the

pressure is brought to bear in a line with the suture. If you
attempt to twist a silver wire in the vagina the motion of twist-

ing is at right angles with the entrance, and that would be a

trouble with the wire suture. With a probe you can press it

right down and grade the pressure very well

As I stated, in the operation, her womb or 'uterus is

brought down with the finger and you can tie very easily with

the finger.

Dr. M. J. Thompson: I have operated with the wire, silk

and catgut, and I must say I prefer the wire. There is a diffi-

culty in bringing the parts in apposition; I have no difficulty

in the twisting of the wire; sometimes I can do it with my
fingers, but if I fail to bring it together with my fingers, by
simply twisting it, I can do it very readily with my shield;

then you get rid of the objection of removing the sutures at all ;

they go away by absorption. I have the same trouble in remov-
ing silk sutures that I have in wire. I have very little trouble

in removing the wire for the reason that I have wire made for

the purpose with a little point on one of the blades that I hook

3-34
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in the loop very readily, and that point prevents the uterus from
being cut. I first grasp the twist of the wire with a pair of

forceps and slip up the slide, and with the other hand take the

shield and cut this little loop and withdraw it. In operating

with catgut I have taken a list of several cases, and the number
that have failed to unite, and I expect if they were all examined
you would get about the same result; I have never made the

same observation with the wire that I have with the catgut.

Dr. W. S. Sims, of Meridian, read a paper, “Operations
for Hard Cataract, with reports of 26 cases.”

On motion, referred to committee on publication. Dr. W.
C. Todd read a paper written by Dr. B. A. Duncan, of West
Point—“Pistol Wound of Chest—Recovery.”

On motion, referred to committee on publication.

Adjourned to meet at 8:15 p. m.

FIRST DAY—NIGHT SF.SSION.

Association called to order at 8:15 by president.

Secretary read an invitation from Principal Graded
School to visit the institution.

On motion the invitation of Prof. Brooks was accepted
and a committee of seven appointed, consisting of Drs.
Phillips, Trimble, Trotter, Beall, Ferrell, Lockwood and
Spence, to represent the association.

Dr. E. A. Neely, of Memphis, read a paper—The “Use
and the Abuse of the Plaster Paris Dressing.”

DISCUSSION.

Dr. Beall : It hardly seems to me that Dr. Neely’s views are

confirmed by the cases brought forward. In the first case, it was
doubtful if there was a fracture at all. In the second case, there
was no fracture detected, and as I understand it there would have
been no place for the application of any plaster to maintain immo-
bility. It is not quite a fair arraignment, not only of the plaster of

parish and age, because it is plaster of paris, but of the whole sys-

tem of splinting. And I would like to ask the doctor, because he is

a well-posted man, and his opportunities are very extensive, to

get the benefit of his experience and observation, if his objection
against the plaster of paris holds good, what substitute has he
found better adapted to those cases where immobility must be
maintained, or has he any specific objection against plaster of

paris splinting?

Dr. Phillips: I did not intend to discuss the paper read by
Dr. Neely, but simply wish to allude to a case which I have
had only recently something similar to the case presented:

A gentleman stepped out of a chair, gave his ankle a wrench
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and sprained it severely—right ankle; he had the same swell-

ing, same discoloration, no dislocation or fracture as repre-

sented by the doctor, and the treatment was somewhat similar.

First, the heat plan, foot immersed in very hot water, afterward
similar embrocations, and the case progressed well, it termina-
ting in about three weeks in recovery.

Dr. Trimble : I have never used plaster of paris in a

sprain. It does not strike me that the doctor’s cases were
well selected for plaster of paris. I have had several of these

ugly sprains in railroad men. Dr. Lockwood says that

instead of a bandage he would draw tightly over it a porous
plaster; that holds it steady and does not interfere with your
embrocations at all; it is easily taken off and I find better

results by treating sprains that way than any other I have ever
found.

Dr. Sexton : I have had experience of several years in

hospital practice and I feel like I might say something on this

subject. My experience has been quite a satisfactory one.
In the Charity Hospital in New Orleans in 1880 I had an Irish

nurse there named Paddy, and he had a sore leg there that

stood for several generations and we practised on him. There
are some of the Tulane boys that will remember him. Every
new student that came there they would put to bandaging that

sore leg; they would bind it up with antiseptic dressings and
everything, but still his leg kept sore. Finally there came a

snow—something very unusual in New Orleans, the sidewalk
got slippery and he fell down and broke his leg. We were
using plaster paris dressing then for every fracture, and the

question came up as to how in the world we were to dress

Paddy’s leg.

We finally struck on the plan of using antiseptic dressing,

and putting a plaster bandage on that ulcer like we did on
everything else. We applied a little iodoform, to that ulcer,

some antiseptic cotton, and applied plaster of paris dressing on
that in the usual way. We made the application on the leg

while the plaster was soft, and in a month’s time we removed
the plaster paris, and never looked into that ulcer; it didn’t

matter much, it was only Paddy. I was surprised, where we
had put the plaster paris on that ulcer the ulcer was entirely

well
;
that ulcer we had been working on for fifteen years was

entirely well. The plaster paris dressing aided it by exclud-
ing the air from that sore. That was very satisfactory, but
quite recently I had one that was not so satisfactory. A little

girl about 12 or 13 years old was brought to me and the flesh

was very soft. I used and applied a plaster of paris bandage
dressing after a sufficient amount of cotton to prevent the plas-



536 Proceedings of Societies. [January,

ter from pressing the muscles of the leg too much. We let that

remain three weeks and then removed the plaster paris dress-

ing, and I found we had either applied the bandage too tightly,

though we thought we had padded the leg sufficiently and
didn’t expect any swelling, but that little leg had wasted con-

siderably, and she naturally had a sort of hobbling gait. We
brought the foot down to the ground, but the pressure of the

bandage caused considerable absorption and I believe the use-

fulness of the leg was much impaired. That will cause absorp-

tion of the tissues, especially in a very delicate subject.

I had a young lady whose ankle was broken very much as

the doctor describes there, and there was a worthy old cus-

tomer who was guardian to the young lady, and I was putting

on a plaster paris dressing. I always fix up my bandages
before I begin, and roll them, have them all ready, and
immerse them in water as I need them. I went on to fixing up
this young lady’s broken joint, and the old gentleman said, as

he began to see it harden, he said: “ Doctor, how in the devil

are you ever going to get that off?” I was taking the Medical
Journal at that time, and I saw where some doctor had said

that all the difficulty of removing plaster paris bandages had
been solved, and that no man need ever be uneasy again about
getting them off, and the solution of that very serious question

was to arm yourself with a bottle of nitric acid and a little

glass rod, go to your subject, dip the rod in the acid and make
one or two little marks on the plaster paris, and see it grad-
ually begin to absorb, then take your scissors, cut it and take it

off. I had read these articles, but never tried it, but my
implicit faith in the Medical Journal bore me up. I told the

old gentleman I would have no trouble in getting it off, and
he said, “You will have to bring your grubbing hoe and pick
axe.” I told him, “ I will show you how to get that off.” So
in a month or six weeks I went around there again to take off

the plaster. I got my nitric acid and the little glass rod, and
the old gentleman was there to see the miracle performed of
removing that plaster without a grubbing hoe and pick axe ;

so
I put on a very wise look, didn’t tell him what I had, but I

was going to remove that plaster paris. I made a scratch or
two on the plaster, and didn’t see it yield very readily. I got
out my pen knife and it didn’t seem to be getting any softer.

I thought then I didn’t have the right acid, but I looked
and saw that I had. I made two or three more applications
and it didn’t have any impression. The old man was looking-

on and then he said: “What did I tell you about the axe and
grubbing hoe?” I didn’t have to use a grubbing hoe and pick
axe, but I had to get out my old barlow knife and go to work.
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So you see you must not put too much faith in these

journals. I thank the doctor for the paper he has just read,

and for his coming all the way from Memphis to join our local

association.

Dr. Neely : I will say to Dr. Sexton that he can remove his

plaster paris bandages, not with nitric acid, but with a little

solution of caustic potash or caustic soda. It softens down
the plaster and then he can cut it up with his scissors without
any trouble whatever.

And now, Mr. President, as to whether I have selected two
cases where the plaster bandage was demanded. I have
thought that the treatment was orthodox; if you have got a

sprain you want to keep it completely at rest You have got

to do that in two ways; the first is to keep the patient in bed
on his back, and the second is to apply the splint. As the

plaster paris, as said in my paper, is so convenient to apply
and makes such a nice job, that physicians as a rule prefer to

use the plaster in preference to using any other kind of

splint ; I know 1 prefer it. These are the ways. Now I con-
tend that as physicians it is better for us to keep our
patients in bed, regardless of their losing time and perhaps
losing money, because as sure as you put on a plaster bandage
you are going to have some stiffness left, and with any other
kind of bandage you are going to have some which may remain
a considerable length of time.

In the first case I doubted the existence of a fracture

though my consultant contended that a fracture did exist. Any-
how I was forced to put on some kind of splint and as I had
been using the plaster I adopted that. I said further in my
paper that I had abandoned the use of plaster paris bandages
in all these sorts of fractures where the fracture was very near
an articular surface. I meant more especially a fracture of the

forearm and Pott’s fracture of the leg. Of course in these

cases you have a callus thrown around the tendons and it

complicates the case in that way.

I have never treated these cases with the plaster paris

bandage without having some form of stiffness left, and always
a stiffness which it took three or four years for the patient to

overcome. I have had very much better success with other

splints. I think any other form of splint is very much better

than the plaster paris.

Dr. Beall: We want a thorough interchange of sentiment
between us to-day. The objection urged to the doctor’s posi-

tion was that he was condemning the splint apparatus under
circumstances under which I think good surgery would forbid

any splinting which would involve compression of inflamed and
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swelling tissues. In the first place we had a joint inflamed.

No splint was necessary in that case; to keep the foot at rest

could have been very well accomplished in a fracture box; in

the second case there was a swelling, and I presume that those

of us who maybe partial to the plaster of paris splint under any
circumstances would have excluded it in that case any way,
because to have bound up immovably a swelling limb, we could

not do that. I think his objection to a plaster splint was hardly

well taken.

Dr. Sinclair read a paper which was referred to committee.
The President appointed the following committee of dele-

gates to the American Medical Association : Drs H. G. Sinclair,

T. R. Trotter, J. Y. Murry, J. W. Dulane}^ J. C. Denson.
Committee Special Medical Topics : Drs. Luther Sexton,

T. P. Lockwood, A. L. Cannon, Wm. Hills, J. Y. Murry,
Geo. C. Phillips.

Dr. H. G. Sinclair, Memphis, Tenn., read a very worthy
contribution on Albuminuric Retinitis, which was referred to

committee on publication.

Dr. P. J. McCormick, Yazoo City, read contribution on
“ Craniotomy.”

DISCUSSION.

Dr. Beall : Allow me to say that I think this association is

to be congratulated for the paper which we have just heard.
I do not know a more fitting subject of rebuke, if the word

may be used, than this thing of indiscriminate resort to the
perforator. The doctor’s paper touches a chord undoubtedly
in growth with the advancing moral and humanitarian sentiment
of this age. The time will soon come, I doubt not, when the
indiscriminate practice which he condemns will have been rel-

egated to the barbarities of the past. The day was when the
thing was justifiable, in a day when nothing better was known.
The time of dread for entering the abdominal cavity is past for-

ever, and, with the great strides we have taken in abdominal
surgery, we know that that day will never again return. It has
always struck me as a horrible thing to rashly take the life of a
a helpless innocent.

The operation in that as well as in man}?' other things seems
to have followed precedent day after day and generation after
generation, but I have no doubt that the time has now come
when we will move forward further and further away from the
horrible practice which the doctor condemns.

Dr. Lockwood : I wish to say that my friend Dr. McCor-
mick’s^ paper does credit to the heart and the head that pro-
duced it, and I think, sir, that it must have made a serious and
profound impression on the minds of this association. It is
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beautifully written; it was vehemently, forcibly and gracefully

read. But, sir. I must insist that my friend was a little too

hard upon the older physicians who had met th's difficulty be-

fore the days of antiseptic practice. In these days his argu-

ments are probably applicable; in those days it is questionable.

But that is not the worst thing that is troubling me. The most
difficult portion of the article is the strictures made against the

heroine, Mrs. R., lor the part that she played in submitting
herself to this terrible ordeal so many times. Now, sir, the

question that arises is of a somewhat psychological and religious

character. And, sir, I wish to ask if Mrs. R. was to blame
for submitting herself so often to this danger. Besides that,

did Mrs. R. play only a passive role, and was there not a man
behind the screen to insist upon a repetition? And again, sir,

another phase of Mrs. R.’s interesting case is: Mrs. R. was
formed and moulded by the plastic hand of a guiding intelligence.

Her frame was cast in a certain mould according to the designs

of the originator. He must have known the wants that should
attend this lady in after years. Implanted in that bosom was
that peculiar sentiment that belongs to the propagation of our
race : that desire that we all must feel, and which I presume
would extend even to our friend, Dr. McCormick, under similar

circumstances.

Further still was the life, it is true, of an innocent,

and, under the doctrine of our Methodist friends, that life, that

foetus was already saved. There was no guilt upon the head
of that unborn innocent; and if perforce by an accident of

nature that poor and beautiful life was to be remanded to the

God who gave it, it is saved according to our system of salva-

tion. But what of Mrs. R. who so persistently had violated the

rules of her religion in submitting herself to this terrible ordeal

so frequently? I am pleading, sir, for poor human nature and
for woman. I merely make these suggestions to the gentleman.

Dr. J. C. Denson: I wish to add a little to what has been
said, and in doing so the old saying—not exactly a -Biblical

saying, “of the two evils we shall choose the lesser.” I have
been myself now practising medicine forty-three years and I

have never but once seen a case that required either of these

operations. I think the caesarian operation has already been
performed too often

;
they have performed the operation sev-

eral times, when, if they had waited a short time longer, nature,

with the assistance of the instruments, would have effected a

delivery. So it is with craniotomy. Now, to illustrate this I

will report this case. I assisted in performing craniotomy on
a lady confined with her first child, possibly some twenty years

ago. I had a friend who was called to see her first, and he
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sent for me, and afterward sent for my brother. We made
every effort that we could to deliver her with the forceps and
made an entire failure. The question then arises, shall we per-

form the caesarian operation or craniotomy? After we had
decided with regard to this matter—the child we decided was
already dead—she had been in labor some two or three days.

We decided that the best thing under the circumstances would
be to perform craniotomy, and I being the oldest physician

in attendance was requested to perform the craniotomy. We
did so, and applied the forceps and succeeded in delivering

a child which we supposed would have weighed eighteen

pounds. That lady got well, though it was possibly twelve

months before she could walk, owing to the roughness of

her doctors. She then moved not far from where I

was located. About three or four years after that time she

became pregnant again, and her husband came to see me
before her confinement and told me that he desired me to

attend her. He said she was in that condition again and he
supposed one of these two operations had to be performed.
He sent for me one morning while I was at breakfast; know-
ing her condition I went to see her; when I got there I found
a nice healthy boy already delivered without any assistance at

all, dressed and nothing for me to do.

I say it is frequently the case that craniotomy and the

caesarian operation are performed unnecessarily, and we ought
to try to guard against this thing. I have had cases in which
the patient was tired out, and so was I, and I would have
given ten times m3'' fee if she could have been delivered; and
I would be trying to use the instruments, and sometimes they
would slip, and possibly after a while the child would come
all right without any difficulty, without the caesarian operation
or craniotom)'- either.

Dr. W. E. Todd: I have a profound respect for my friend
Dr. Denson, but I fear statistics will not bear him up in his

statement that the caesarian operation has been resorted to so

frequentl}'. I believe in considering the lives of 100 women to

be operated upon by craniotomy, they ought to take into con-
sideration that they have 100 children to be operated upon also

;

consequently )'ou have 200 lives at stake ;
that is so, Dr.

McCormick?
Dr. McCormick: Yes, sir.

Dr. Todd: Consequently if we resort to craniotomy you
sacrifice the lives of 100 children, and how many mothers die?

Dr. McCormick : Twenty-eight.

Dr. Todd : According to caesarian statistics with antisep-

tics you have out of 200 lives that are at stake a death rate of
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seventy-six; that is, we save 134 lives out of 200 by the

caesarian section. According to the improved Saenger opera-
tion, we save 175 out of 200, and they seem to think that our
American results have not been good, and some writer that I

read from not long since desired to eliminate the number of

cases in America, and then they ran it up to 181 lives saved out

of 200 lives that were at stake. Does not that seem to be a pretty

good showing? But we will have to consider the indications

for craniotomy. I believe that they claim that when the pel-

vic diameter is two and three-quarters inches or less, that

craniotomy is indicated.

Dr. McCormick: Between two and three and a half

inches.

Dr. Todd : Two and three quarters I believe is the extent

—

put it at 2*^. I believe they claim that 2.70 is the average diam-
eter of a child’s head, and put that in a pelvis with a diameter
of two and three quarter inches in the majority of cases you
can draw it through with the forceps, because the forceps blade
will close it and contract 30-100 of an inch. This subject is

one of great importance to the profession, because we rarely

meet with a case, and when we do meet with one, the question

naturally arises whether we are going to jeopardize both of

their lives or only one. Dr. Beall, I believe, spoke of the bar-

barousness of craniotomy; I believe one of the explorers in

the central portion of Africa found that the medicine men there

resorted to the caesarian section and delivered the women in

that way. It seems that the people of the nineteenh century are

just simply patterning after what occurred a long time ago. I

do not think the statistics bear my friend Dr. Denson out in

his view that the caesarian section has been performed too

frequently, and I believe that the only rule where crani-

otomy will be admissible at the present day is in a dead foetus.

I do not believe in a living child that we are justified in resort-

ing to it.

Dr. Phillips: If I understand Dr. McCormick’s paper
aright, he only draws the distinction in the case of craniotomy
and the caesarian section in the case of a living child. Is that

correct, doctor?

Dr. McCormick : That is correct. I have performed
craniotomy myself twice during my practice, though I have
never performed the caesarian section. That would answer to

a certain extent the objection of Dr. Denson that it has been
performed too often. While I was opposed to it, I performed
the operation of craniotomy oftener than I had the Caesarian

section, for I had never performed that at all.

Dr. Phillips: Then there comes in another objection. In
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the case the doctor cites in his paper, the woman objected to

the operation of the caesarian section. Has she no voice in

the matter?
Dr. McCormick: Yes, sir.

Dr. Phillips : He says that she was persuaded to permit

the operation to be performed. Now in a case you, as the

physician in attendance, can not persuade the woman to submit

to the operation of the caesarian section, you then permit wo-
man and child both to die rather than to perform craniotomy

upon the living child. Don’t you think in that position the

woman has a voice in it? Now, the idea is to get the sense of

this association. Ought craniotomy be performed, under any
circumstances, upon a living child? What is the physician to

do under such circumstances? Would he be justifiable, the

woman not consenting to the operation, to stand by and let

both woman and child die?

Dr. McCormick: I will state this. When I commenced
writing this paper, I soon found it would be beyond the compass
of one paper to go over this entire subject. The subject is a

very large one. I then came to the conclusion that I would
deal with generalities, and at some future time present another

paper to the association showing where craniotomy should
have a legitimate place. It has a legitimate place ; there is no
question about that. But shall we, because the patient tells, us

that we can not perform the operation which we desire, and
we believing conscientiously that it is the proper operation,

shall that patient dictate to us the operation to be performed?
Is that patient to hold our consciences? Have we the right to

say which of these lives is the most valuable in the sight of God?
Suppose a question of this sort had come up at the birth of

Christ, and the mother was to refuse the caesarian section and
the perforator was plunged into the brain of the Savior? Sup-
pose, to come down to profane individuals, Washington, or, as

was said, to Caesar, from whom the operation came to be named.
Would the world have lost more by the lives of these individuals

or by the lives of the mothers? And who of us has the right

to kill an innocent individual ? What offence has he committed ?

Why should we kill him? If the mother chooses for her-

self and her child to die she has a perfect right to do it. I do
not find fault with the woman for the performance of her proper
functions, but because I do not find fault with her that is no
reason why I should kill her child. I certainly have no reason
to find fault with the child. She is responsible; she is an
agent; she has brought it about and by what principle of law
shall we destroy the child? What has it done? It is going
right to heaven according to the doctor’s belief, and, though



1891.I — Mississippi State Medical Association. 543

not a Methodist, I believe so too. But have we the right to

kill a saint anv more than a sinner? Why, not at all. It is

murder either way. Why, I have seen a great many persons

who, I believed, should go right straight to heaven, but at the

same time it would be just as much murder to kill one of them
as to kill the most wicked man in the world. I think there

are a great many wicked people that ought to be put out of the

way. As I said before, there is a place for craniotomy, and
the argument that craniotomy ought not to be performed
because it might be abused—to carry that argument out you
could not do anything. There is not a thing that we do that

is not abused. A great many people have eaten too much

—

therefore starve to death. A great many people drink too much
—never drink any more. Because we have walked too much
we must sit down all the time.

One of the great reasons why the mortality has been so

large in the caesarian section was from the fear of the opera-

tion—putting it off to the last moment.
There is a case recorded by Professor Bedford, where an

intelligent physician, having a case where the pelvic diameter
was two inches and a quarter, attempted to draw down the
foot and deliver the child that way; used as much force as he
could without dismembering the child, but failed, could not

bring it down
;
finally lie came to the conclusion that that course

would be destructive to the life of the mother and child
; the

caesarian operation was the only resource. That operation
was performed and the child had not been killed; mother and
child were both saved.

The caesarian section has been exceedingly fatal in Eng-
land and for this great reason; it is put off until the mother is

nearly dead, from the dread of the operation.
Where the diameter of the pelvis is only two inches,

then, even if the child be dead, it is very dangerous to per-
form craniotomy'’.

Dr. Lockwood: I hope, sir, y
rou and the association will

excuse me and indulge me just one moment.
My friend Dr. McCormick is a very forcible reasoner and

sustains his point admirably well, but I can not refrain from
being amused at some of his support. Now the attitude which
my friend to the left here places that doctor he was speaking
about was a critical one. That man was in a tight placet
and the question is whether the woman in this matter has any
voice or not; she is a party to the transaction and she surely
has the right to assert herself in the matter? Now what will
the stern physician do under such circumstances. Will he
arrogate to himself the right to force his authority and perform
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the operation without her consent? What kind of an attitude

would my friend Dr. McCormick occupy should the woman
succumb to the operation, which sometimes unfortunately

happens? Who would be the murderer of two lives in this

instance ?

Besides the supposition that it might have been a Christ.

He travels back with a rapid flight over the space of years.

Let me suggest to the doctor that that wonderful transaction in

the case of that wonderful individual could have eluded even
the doctor’s reasoning. The many occasions when that won-
derful individual escaped the Jews by a wonderful process, we
know nothing of, when he was in very nearly as tight a place

as he was between craniotomy and the cassarian section.

Again, sir, what mother would dream that she was giving birth,

by caesarian section or otherwise, to a Washington, to found a

new world or an empire, or to a Caesar, to establish that grand
dynasty that lasted so many years, to hand his name down to

posterity and immortal fame? Again, I have heard it sug-

gested, and possibly my friend Dr. McCormick has seen some
cases of it in his experience in the delivery of children, you
take that child and hand it back, pure and unpolluted, to him
who gave it, or by caesarian section you throw upon the world
a vagabond, a thief or a murderer, and the common consent
of society would be that it were better if he had never been
born.

Dr. Sexton: I would like to call the attention of the asso-

ciation to two cases, one in which craniotomy was performed
and one in which it was not performed, and then let this intel-

ligent body draw its own conclusions. When I was a student,

and before I had graduated, I was called on one night to de-

liver a colored woman of rather low stature and apparently in

splendid health ; her waist was very short and she was very
closely built. Upon examining the patient I found that the

pelvis was very close. I did not make any actual measurement
of the diameter of the pelvis, but it afterward became unneces-
sary to determine this fact, which we did upon consultation.

I waited—it was when I was a student of medicine and has
no other case to attend to—forty-eight hours on the case.

.1 dilated the os with my two fingers by spreading them apart;

1 had a very competent trained nurse to assist me in the ex-

ternal compression
;

I used ergot in moderate degree ;
I

used quinia, I used every thing to bring about sufficient pains

to force the child through, if possible. We supported the

patient with nourishment and alcoholic drinks. After forty-

eight hours of waiting, I determined to call upon my superiors

in that service in which I was engaged to assist me in getting
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through with the case. It was about 11 o’clock at night I

called upon Dr. A. B. Miles—I was in the hospital service

and Dr. Miles was the House Surgeon; the doctor brought an
assistant surgeon. I called these gentlemen and told them
what I had done, and still there was no prospect of delivery.

The patient was growing weaker.

Something had to be done and quickly, too. As nearly as

we could approximateit then we determined the diameter of the

pelvis; antero-posterior diameter inside to be two and a half

inches, and the lateral diameter was not inside of three and a

half, as well as I can remember. As a matter of course, I

turned the case over to them; I took the chloroform; the patient

was put on the table and thoroughly anaesthetized. They tried to

bring down the foot of the child and deliver it in that way. As a

matter of course, after such hard pains we supposed the child

was dead. But during the attempt at turning the movement of

the child was felt by the doctors and by the mother. Then the

case was presented to two of the most competent surgeons in the

South, a pelvis whose diameter was too small to admit of the

delivery of the child, and also a patient who must be relieved of

that child. There, in a hospital with every instrument and
appliance that was necessary, antiseptics, sprays and solutions,

etc., with all the assistance of trained nurses which any man
could have in a well regulated hospital, these two men quailed

under the caesarian section and performed craniotomy. Well
do I remember their discussion about the matter; they brought
up all these points. What was this matter of opening the

abdominal walls. It would have been apparently a mild opera-

tion, as all the doctors in this discussion have said
;
not only

the abdominal cavity has to be opened, but the womb; not only
a natural womb, but an unnatural womb, with the blood supply

increased and the danger from hemorrhage increased.

In this case these gentlemen, although they had good reason

to believe the child was living, and with all the advantages
which a well regulated hospital could give them, decided
that craniotomy was the proper operation, andthey pro-

ceeded to perform it. While the caesarian section is a

most difficult operation, I assure you that craniotomy is not

an easy one. With that woman thoroughly anaesthetized, with
two nurses to keep the legs flexed on the abdomen, and with

two competent surgeons there to mutilate the child, we con-

sumed at least two hours and a half in delivering her by the

craniotomy operation. I will state in the subsequent treat-

ment of that case all possible precautions were taken
;
vaginal

injections; she had the closest attention, her temperature never
raised beyond 103, and she made a splendid recovery.



546 Proceedings of Societies. [January,

Now I will state another case where craniotomy was not

performed. About six months ago in the town of Wesson
was the saddest funeral I ever witnessed. A young minister

of the gospel had come to my town and married one of our

most beautiful young ladies; he was sent into the interior of

the country, and this young girl became pregnant. In due
process of time labor came on. I do not know who her phy-

sician was, but from rumors I learned she was in labor four

days and nights, ceaseless agon}'-, ceaseless toil. At the end
of that time she expired. And if you will contrast the' feel-

ing of that young man as he walked away about a year pre-

vious with a blusing bride, and as he returned to the church
with the corpse, yea, I may say a double corpse, a woman
undelivered, you can see the great contrast of the operation as

performed and the operation as not performed.
Dr. Muny: I am too tired to speak at length on the sub-

ject, but simply wish to express my gratitude that it has been
brought up for discussion, and to express my individual thanks

to the author of the paper. But I want to defend the profes-

sion against the remarks of Dr. Denson when he said the

csesarian operation had been performed by members of our

profession with a view to making a reputation.

Dr. Denson: Yes, sir, I have no doubt but that it has

been done.

Dr. Murry: I beg your pardon for differing from you,
but I can not think a member of the medical profession would
be guilty of such a grave blunder. I hardly think it was war-
ranted with my idea of the rectitude of the members of this

profession. And then again, the author of the paper; I think

he was a little harsh when he compared the perforator with the

stiletto of the assassin. Now I think with Dr. Sexton, in a

great many cases craniotomy is performed judiciously and
well. I have had some experience with it myself. I am satis-

fied in some cases, where I have operated and assisted in

operating, the mother was saved by it and could not have been
otherwise. I never consented to undertake that operation until

1 believed, until I was thoroughly satisfied, the child was dead.
But I am gratified, I am truly glad that the day is gone, that the

profession is waking up to the difference and great importance
of the Caesarian section as compared with craniotomy.

Dr. McCormick: I believe, in accordance with all parlia-

mentary law, I have the right to rise to a question of privilege

and of explaining and correcting. I think, perhaps, I was mis-
understood in regard to one expression. I did not say, nor did
I intend to say, that a man who would conscientiously, and
perhaps in accordance with the great body of the profession in
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the United States and Europe, plunge a perforator into the head
of a living child, that he did it wantonly; but I said and meant
that who did it wantonly and without sufficient consideration,

that that man who was so careless and wanton was capable of

plunging the stiletto under the mantle of night.

Dr. A.yles : Dr. McCormick remarked in the course of his

paper or discussion, one or the other, that there was no law
to prohibit the taking of the life of a foetus previous to quick-
ening. If that is the case, it seems to me that something- ought
to be done, and that speedily, to remedy this defect.

[Continued next month.]

EDITORIAL ARTICLES.

THE HOMOEOPATHIC CORN.

It will be remembered that a bill was introduced in our last

Legislature providing for the creation of a State Board of Medi-

cal Examiners, the members of which were to be appointed by

the Governor, and whose chief duty was to look to it that phy-

sicians desiring to practise medicine in Louisiana should possess

proper qualifications for the same. This bill was intentionally

framed in such a way as to include all schools of medicine

regardless of therapeutics, so that homoeopath, allopath, hydro-

path, electropath and omnipath, possessing the diplomas of

respectable schools, and the requisite amount of information

upon a very limited number of medical branches, should be able

to appear before this board and demand without let the privi-

leges of medical practice in the State.

This bill was endorsed by prominent members of the State

Medical Society and by the Orleans Parish Medical Society as

a bod}’, as calculated to improve the tone of medical practi-

tioners and raise the standard of medical education. It was

printed in full in the pages of this journal (see June number,

1890), and its main provisions heartily approved at the time by

our staff, for we were only repeating views which had often

been previously’ urged in these pages.

As far as we are aware there was nothing subtle or am-

biguous about the wording of the proposed legislative enact-
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ment—it was pro bono 'publico
,
for the improvement of the

status of medical men in general, and for the protection of

the public against charlatanism, quackery and imposition. It

seemed to us that no intelligent physician now practising med-

icine anywhere in Louisiana, under any special title, or dis-

senting paihy
,
could find a flaw with the intention and main

provisions of this act, known as House Bill No. 172. Such,

as far as we could ascertain, was also the impression of the

majority of both branches of the Legislature, for the bill

passed smoothly through the House of Representatives, and,

with some changes, was about to pass the Senate, when, lo

!

a few of our homoeopathic brothers got together and talked

themselves into such a state of indignation and righteous wrath

as to cause them to dispatch a communication to the Legisla-

ture, dubbing the advocates of the bill (members of the State

Medical Society and the Parish Society of Orleans) a set of

“ conceited physicians of the city of New Orleans,” who
“ dictate to their equals, and even their seniors.”

And so it came about that the first feeble effort made in

many years toward the betterment of medical practice in Lou-

isiana had trod on homoepathic toes. These few memorialists

caused a stampede. The country was threatened by an invisi-

ble enemy; it was class legislation
; and the poor, unsuspect-

ing bill, clad in the white flower of its brief and blameless life,

was assassinated before it even knew itself to be an object of

suspicion.

What was the reason for all this ?

We have sought of late for comments in homoeopathic

journals, and our search has been abundantly rewarded. In

one number there were three editorials on the same subject, all

jubilant over homoeopathic triumph ; but the reason for it all re-

mains obscure.

In return for the flattering epithets applied to the majority

of progressive physicians throughout the State, we have no re-

joinder; the memorial speaks for itself, and the indulgence in

personalities but ill becomes the pages of a decent journal.

What was the reason for this uncalled-for action, sudden
and violent, by our brothers of the infinitesimal dose? It is

possible that homoeopathy is opposed to a higher education of
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medical men; afraid of a law that exacts knowledge as some-

thing more important than theory? Does it show the belief

that the study of disease as an entity is more important than

observation of its fractional constituent symptoms? Or was it

offended pride which aroused in our confreres of the saccharine

pellet the reactionary spirit of the proverbial canine, who
could not eat the straw, and determined that therefore others

should be debarred from tasting?

In what way, then, has the unsuspected corn on the tender

homoeopathic toe been trod upon?

CARE OF LEPERS IN THE UNITED STATES AND ELSEWHERE.
*

In the course of an editorial on leprosy in New South

Wales, the Australian Jfedical Gazette, of Sydney, Australia,

says: “It is singular that in all English-speaking countries

leprosy is attracting unusual attention at the present time. A
sensation was caused by Ihe mention of a case occurring in a

man employed in the London meat market; and in New York
equal attention was aroused recently by the case of a youth, a

native of Central America, who had been sent to that city to

school. On the discovery of his disease he was forcibly re-

moved, by the order of the New York Board of Health, to

North Brothers’ Island for isolation. Leprosy is not new in

the United States, for, in addition to two cases forcibly con-

fined by the Philadelphia Board of Health, in 1888, another one

was similarly treated in St. Louis, Missouri. It has been pres-

ent for many years in Florida, amongst the West Indians settled

there, as well as amongst the Acadian descendants in Louisiana;

there are Norwegian lepers in Minnesota, whilst there is a

community in which lepers are common in New Brunswick,

where the disease has been in existence for over a century.”

The editorial from which the above is taken was written

in connection with a bill to control leprosy in New South Wales.

In that part of Australia four persons, at least, of pure European
descent have been attacked by the disease. While this is not

regarded as reason for alarm, still it is deemed advisable that

the health authorities should have legal power to isolate cases

of leprosy if, in the general interest, it is found desirable.

4-3o
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It is highly probable that it will soon be found desirable to

take measures to prevent the spread of the disease. In India,

according to the British Medical Journal,
the government

contemplates removing all lepers in the colony to some at

present uninhabited island in the Indian Ocean. In the years

1851 to 1881, the number of lepers increased at the rate of

thirty thousand every ten years; and it is supposed that in the

last decennium the rate of increase has been even greater.

Wherever leprosy gains a foothold among people plunged in

ignorance and careless of their hygienic surroundings it re-

mains and spreads. India, Australia, China and some parts of

the Americas, furnish the conditions favorable to the mainte-

nance of the disease. Leprosy will not stamp itself out. In

California, the large number of Chinamen living in closely

crowded rooms, always furnish a leper contingent. The
Eleventh Biennial Report of the State Board of Health of

California contains two highly interesting papers on leprosy,

one by Dr. H. S. Orme, President of the Board, and the other

by Dr. Wolfred Nelson of New York. After glancing at the

state of leprosy in all parts of the world, Dr. Orme reviews

the measures taken for preventing the spread of the disease ;

these comprise isolation and hygiene. California, according

to Dr. Orme, is far in advance of the other States of the Union
in laws for the control of leprosy.

No one knows, according to Dr. Orme, the full extent of

this pestilence. It retains a foothold in all quarters of the

globe. In Asia and Africa it still holds undisputed sway, and

in the new world it shows itself in a manner to make thought-

ful people feel uneasy. In some places, as Charleston and

New Orleans, “ alarming numbers occasionally come to light.

Just now the point most threatened is New Orleans, for no

legal barrier stands to protect the great city which, after a long

and dreadful struggle, has lately gained the mastery of tropi-

cal yellow fever by quarantine. The successful method of

Ulloa and Miro is forgotten or unheeded by the authorities,

and must he rediscovered to save the people from the fate of

the Hawiians. Here in California the enemv, few and scat-

tered, is in our midst, and others are liable to come on every

ship from China and the (Sandwich) Islands; but we have

been fully warned, and are armed with lawful weapons.”
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What other weapon is required ? In Dr. Orme’s opinion,

a State hospital for lepers is needed. The statutes enable local

authorities to act for themselves, “but not one of the counties

has a suitable lazaretto.” In San Francisco, where about

half of California’s lepers are congregated, these unfortunates

are accommodated in the small-pox hospital; only one leper

has thus far contracted small-pox. It has been suggested that

a contract be made with the Haiwaiian Government to care

for California’s lepers at the Molokai leper settlement ; but a

better plan, according to Dr. Orme, would be to utilize one of

the small islands near San Francisco, on which accommo-
dations for one hundred lepers could be provided, and that

would be enough for all present and prospective needs. * *

“ In Louisiana there is imperative need of such an institution

and of legislation equivalent to the act of California. * * *

I would not be understood as encouraging any alarm on this

subject, even in Louisiana or California. Our State needs

only faithful enforcement of existing laws, with a suitable laz-

aretto, while Louisiana would be saved by a revival of the for-

gotten plan of Miro, which was successfully in operation just

a century ago.”

The problem of suppressing leprosy is not one with which

only Louisiana has to deal. At the last session of our State

Legislature a well prepared bill was introduced, read and

referred to a committee—and it still nestles comfortably in a

pigeon-hole in the committee room. That something must be

done is evident. The history of the past shows us what to do.

Governments have had enough experience to furnish us with

materials necessary to provide suitably for lepers.

A very satisfactory way of managing lepers is practised in

Venezuela. Mr. E. H. Piumacher, Consul at Maracaibo, has,

according to the New York Medical Record
,
recently made a

report to the State Department at Washington upon leprosy in

that South American Republic. x\n island four miles from

Maracaibo has been set apart for the isolation of the incurables.

A suitable building has been provided for them, and another

for the attendants. To those who have sufficient means to build

cottages, land is given. Waterworks have been provided,

furnishing not only a sufficient supply for cleanliness of persons
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and quarters, but also sufficient for the irrigation of the land

devoted to agriculture. A means of employment is thus pro-

vided for those able to work and desiring occupation. The
island has been artificially stocked with game, and a reading

room, library, chapel and occasional musical entertainments

are provided. Marriages between diseased and healthy persons

are prohibited, but sound wives have been allowed to accom-

pany diseased husbands, and have lived with them through the

last stages of the disease
;
and daughters have accompanied

mothers, and cared for them to the end, and have then returned

to the world, where they have continued to live healthy mothers

of healthy families. For the sake of the moral discipline of

the settlement, and under the belief that such unions prove

fruitless, marriages have been permitted between diseased per-

sons. Two children, however, have been born of such mar-

riages, but up to the present time neither of them has shown
an\r of the manifestations of leprosy; and one of them, having

reached the age of 14 years, and having lived with his leprous

parents all his life, has been pronounced clean, and has been

allowed to return to the world.

VIRCHOW’S SEVENTIETH BIRTHDAY.

A printed circular in German, received from Dr. R.

Matas, informs us that on October 31, 1891, Rudolf Virchow

will celebrate his seventieth birthday.

A movement has been started by his ardent admirers to

commemorate this birthday in a fitting manner. It is proposed

that a handsome gold portrait medal, 108 millimeters in diame-

ter, be presented to the great author of the Cellular Pathology.

It is also proposed that a bronze copy of the medal be pre-

sented to each member of Virchow’s family, and, if the means

permit, to each one of the scientific institutions represented.

In order to defray the expenses incident to the celebration,

the committee in charge calls upon all admirers of Virchow and

his labors to contribute what they wish. American physicians

desiring to contribute to the fund may forward their contribu-

tions to Dr. John S. Billings, U. S. A., Washington, D. C.

A report of the disposition of the fund will be made to the
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contributors. If there should be a surplus left after defraying

the expenses of the celebration, it will be delivered to Virchow

for the purpose of establishing or strengthening some scientific

institution.

It is needless to recount Virchow’s services to medical

science. He has placed all generations of medical men under

a lasting obligation, and his name will live as long as medicine

exists.

We sincerely hope that our country will not be slow to re-

spond to the call issued by the committee ; on the contrary, we
confidently anticipate a prompt and substantial proof of the

great esteem in which Virchow is held by American physicians,

and of the appreciation of the services rendered by one of the

great lights of modern medicine.

ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

MEDICINE.

THE RATIONALE QF INFLUENZA.

The following remarks by Dr. Laffont, Professor of

Therapeutics of the Faculty of Medicine of Lille, will be read

with interest: “The epidemic which was such a cruel scourge
last winter is again appearing, although up to the present in a

milder form. It may, therefore, not be without use to consider

at the present moment the most rational treatment of this affec-

tion, at all times painful, and sometimes, from its complications,

serious. This malady is, I consider, a contagious catarrhal

affection, in its milder form known to us as “grippe,” butfrom
its recent serious epidemic character christened “influenza,” a

name it will probably retain henceforth. The symptoms of this

complaint are manifested invariably by afunctional depression,

more or less marked, of the whole system, varying from simple
lassitude, stuffiness of the nose and slight gastric obstruction,

all premonitory symptoms of a large number of contagious dis-

eases, and fortunately often constituting the only symptoms of

the malady, which in such cases passes for ordinary “grippe.”
In the late epidemic, to these premonitory symptoms suc-

ceeded all the characteristics of grave typhoid infection : nausea.



554 Abstracts, Extracts, and Annotations. [January,

fever, muscular pains, delirium, pneumonia, with tendency to

suffocation and complete prostration. In the discussions at so-

cieties and in medical journals on its etiology, some described

it as a simple catarrhal affection, more or less grave, having for

cause the influence of the external conditions of the atmosphere,

and denied its contagious character, others sought at once for

the microbe. In the midst of these etiological discussions no
therapeutic law was propounded, and the medical journals were
advocating here aperient medicine, antithermics

; there, the Vin
Mariani (made from the coca of Peru) and tonic medicines;

elsewhere, counter-irritation and balsamics were said to do
wonders; almost everywhere was admitted the specific effect

of sulphate of quinine, or still better salts of quinine, above all,

antipyrin. From my own experience, based upon agreat num-
ber of cases and on myself in particular, I have no hesitation

to assert that the method which succeeded the best was essen-

tially eclectic. Thus, at its first manifestation I was able to ar-

rest the development of the disease by administering an ape-

rient (oleum ricini by preference), then causing thoracic revul-

sion by rubefaction, or even vesication, and by provoking sim-

ultaneously a non-depressing diaphoresis, easily obtained by
administering several times in the day a grog made from Vin
Mariani, one-third wrine and two-thirds water, very hot, with
sugar, such as has been prescribed by the learned laryngologist

Fauvel for hoarseness and loss of voice, “ a frigore.”

In the presence of influenza in the stage when the patient

was completely depressed, very far from ordering antipyrin,

which only augments the depression, I found it much more
effectual to administer strong tonics, such as generous wines,
champagne, whisky, rum, cognac, tonics physical and moral,
such as the preparations of Coca Mariani, Vin and Elixir, at

the same time causing revulsion, and administering repeated
aperients. From this treatment I rapidly cured myself, and
observed the same results in patients without that long and
tedious convalescence due, as I think, to the weakness caused
by the use of antipyrin.

I advise, then, as a rational treatment for influenza and
kindred affections: first, gentle purgatives; second, diaphoret-
ics and revulsives

; third, strong tonics.— The Medical Press
and Circular, London, November ig, iSgo.

NEW YORK PASTEUR INSTITUTE.

Under date of October 15, 1890, Dr. Paul Gibier, Director
of the New York Pasteur Institute, reports the results of the
preventive inoculations against hydrophobia performed at this

Institute since its opening (February 18, 1890).
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To date 6io persons, having been bitten by dogs or cats,

came to be treated. These patients may be divided in two
categories

:

o
1. For 480 of these persons it was demonstrated that

the animals which attacked them were not mad. Consequently
the patients were sent back after having had their wounds
attended, during the proper length of lime, when it was neces-
sary. Four hundred patients of this series were consulted or

treated gratis.

2. In 130 cases the anti-hydrophobic treatment was
applied, hydrophobia having been demonstrated by veterinary
examination of the animals which inflicted bites or by the in-

oculation in the laboratory, and in many cases by the death
of some other persons or animals bitten by the same dogs.
All these 'persons are to-day enjoying good health. In 80 cases

the patients received the treatment free of charge.

The persons treated were : 64 from New York; 3 from
Pennsylvania; 1 from Ohio; 12 from New Jersey; 2 from
New Hampshire; 1 from Arizona; 12 from Massachusetts;
2 from Georgia ;

1 from Iowa; 8 from Connecticut; 2 from
Texas; 1 from Nebraska; 9 from Illinois; 1 from Maryland

;

1 from Arkansas
; 3 from Missouri; 1 from Maine; 1 from

Louisiana; 3 from North Carolina; 1 from Kentucky; 1 from
Ontario (Can.)

THE INOCULATION METHOD OF TREATING TUBERCULOUS
DISEASE.

By Prof. Dr. Robert Koch, Berlin.

INTRODUCTION.

In an address delivered before the International Medical
Congress I mentioned a remedy which conferred on the

animals experimented on an immunity against inoculation with

the tubercle bacillus, and which arrests tuberculous disease.

Investigations have now been carried out on human patients,

and these form the subject of the following observations:

It was originally my intention to complete the research,

and especially to gain sufficient experience regarding the appli-

cation of the remedy in practice, and its production on a large

scale, before publishing anything on the subject. But, in spite

of all precautions, too many accounts have reached the public,

and that in an exaggerated and distorted form, so that it seems
imperative, in order to prevent all false impressions, to give at
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once a review of the position of the subject at the present stage

of the inquiry. Tt is true that this review can, under these cir-

cumstances, be only brief, and must leave open many impor-

tant questions.

The investigations have been carried on under my direc-

tion by Dr. A. Libbertz and Stabsarzt Dr. E. Pfuhl, and are

still in progress. Patients were placed at my disposal by Pro-

fessor Brieger from his Poliklinik, Dr. W. Levy from his

private surgical clinic, Geheimrath Dr.Frantzel and Oberstabs-

arzt Kohler from the Charite Hospital, and Geheimrath v.

Bergmann from the Surgical Clinic of the University. To all

these gentlemen, and to their assistants, I wish here to express

my deep-felt thanks for the active interest which they took in

the matter, and for their self-sacrificing readiness to help me.
Without this man3'-sided cooperation it would not have been
possible to have pushed this difficult and responsible research

so far forward in a few months.

NATURE AND PHYSICAL CHARACTERS OF THE REMEDY.*

As regards the origin and the preparation of the remedy,
I am unable to make any statement, as my research is not yet

concluded; I reserve this for a future communication. The
remedy is a brownish transparent liquid, which does not re-

quire special care to prevent decomposition. For use, this fluid

must be more or less diluted, and the dilutions are liable to de-

composition if prepared with distilled water
; bacterial growths

soon develop in them, and become turbid, and are then unfit

for use. To prevent this the diluted liquid must be sterilized

by heat and preserved under a cotton-wool stopper; or more
conveniently prepared with per cent, solution of phenol.

MANNER OF USING THE REMEDY.

It would seem, however, that the effect is weakened
both by frequent heating and by mixture with phenol
solution, and I have therefore alwa}^s made use of
freshly prepared solutions. Introduced into the stomach the
remedy has no effect ; in order to obtain a reliable effect it must
be injected subcutaneously. For this purpose we have used
exclusively the small syringe suggested by me for bacteriolog-
ical work; it is furnished with a small india-rubber ball, and has
no piston. This syringe can easily be kept aseptic by absolute
alcohol, and to this we attribute the fact that not a single

* Doctors wishing to make investigations with the remedy at present can obtain it from
Dr. A. Libbertz, Lueneburger Strasse, 28, Berlin, N. W., who has undertaken the preparation
of the remedy, with my own and Dr. Pfuhl’s cooperation. But I must remark that the quantity
prepared at present is but small, and that larger quantities will not be obtainable for some
weeks.



1891 .]
Medicine. 55 7

abscess has been observed in the course of more than a thou-

sand subcutaneous injections. The place chosen for the injec-

tion—after several trials of other places—was the skin of the

back between the shoulder-blades and the lumbar region,

because here the injection led to the least local reaction—gen-
erally none at all—and was almost painless.

EFFECT OF INJECTIONS IN HEALTHY INDIVIDUALS.

As regards the effect of the remedy on the human patient,

it was clear from the beginning of the research that in one
very important point the human being reacts to the remedy
differently from the animal generally used in experiments—the

guinea pig—a new proof for the experimenter of the all-im-

portant law thatexperiment on animals is not conclusive for the

human being; for the human patient proved extraordinarily

more sensitive than the guinea pig as regards the effect of the

remedy. A health}'- guinea pig will bear two cubic centimeters,

and even more, of the liquid injected subcutaneously without
being sensibly affected ;

but in the case of a full-grown, healthy

man, 0.25 cubic centimeter suffices to produce an intense effect.

Calculated by body weight, the 1,500th part of the quantity

which has no appreciable effect on the guinea pig acts power-
fully on the human being. The symptoms arising from an
injection of 0 25 cubic centimeter I have observed after an injec-

tion made jin my own upper arm. They were briefly as fol-

lows: Three or four hours after the injection there came on
pains in the limbs, fatigue, inclination to cough, difficulty in

breathing, which speedily increased. In the fifth hour an un-

usually violent attack of ague followed, which lasted almost an
hour. At the same time there was sickness, vomiting, and
rise of body temperature, up to 39.6 deg. C. After twelve
hours all these symptoms abated. The temperature fell, until

next day it was normal, and a feeling of fatigue andpain in the

limbs continued for a few days, and for exactly the same
period of time the site of injection remained slightly painful

and red. The lowest limit of the effect of the remedy fora
healthy human being is about 0.01 cubic centimeter (equal to

1 cubic centimeter of the hundredth solution), as has been proved
by numerous experiments. When this dose was used, reaction in

most people showed itself only by slight pains in the limbs and
transient fatigue. A few showed a slight rise of temperature
up to about 38 deg. C. Although the dosage of the remedy
shows a great difference between animals and human beings

—

calculated by body weight— in some other qualities there is

much similarity between them. The most important of these

qualities is the specific action of the remedy on tuberculous

processes of whatever kind.
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THE SPECIFIC ACTION ON TUBERCULOUS PROCESSES.

I will not here describe this action as regards animals used
for experiment, but I will at once turn to its extraordinary

action on tuberculous human beings. The healthy human
being reacts either not at all or scarcely at all—as we have
seen when o oi cubic centimeter is used. The same holds

good with regard to patients suffering from diseases other
than tuberculosis, as repeated experiments have proved.
But the case is very different when the disease is tubercu-

losis; the same dose of o.oi cubic centimeter, injected

subcutaneously into the tuberculous patient, caused a severe

general reaction, as well as a local one. (I gave chil-

dren aged from 2 to 5 years one-tenth of this dose, that

is to say, 0.001 cubic centimeter; very delicate children

only 0.0005 cubic centimeter; and obtained powerful, but
in no way dangerous, reaction.) The general reaction con-
sists in an attack of fever, which, generally beginning with
rigors, raises the temperature above 39 deg., often up to

40 deg., and even 41 deg. C.; this is accompanied by
pain in the limbs, coughing, great fatigue, often sickness and
vomiting. In several cases a slight icteric discoloration was
observed, and occasionally an eruption like measles on the

chest and neck. The attack usually begins four to five hours
after the injection, and lasts from twelve to fifteen hours.
Occasionally it begins later, and then runs its course with

less intensity. The patients are very little affected by the

attack, and as soon as it is over feel comparatively well,

generally better than before it. The local reaction can be
best observed in cases where the tuberculous affection is

visible; for instance, in cases of lupus; here changes take
place which show the specific anti-tuberculous action of

the remedy to a most surprising degree. A few hours
after an injection into the skin of the back, that is, in a spot

far removed from the diseased spots on the face, etc., the

lupus spots begin to swell and to redden, and this they gen-
erally do before the initial rigor. During the fever swelling
and redness increase, and may finally reach a high degree, so

that the lupus tissue becomes brownish and necrotic in places.

Where the lupus was sharply defined we sometimes found a

much swollen and brownish spot, surrounded by a whitish edge
almost a centimeter wide, which again was surrounded by a

broad band of bright red.

After the subsidence of the fever the swelling of the lupus
tissue decreases gradually, and disappears in about two or three

days. The lupus spots themselves are then covered by a crust

of serum, which filters outward and dries in the air; they
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change to crusts, which fall off after two or three weeks, and
which, sometimes after one injection only, leave a clean red
cicatrix behind. Generally, however, several injections are

required for the complete removal of the lupus tissue. But of

this more later on. I must mention, as a point of special

importance, that the changes described are exactly confined

to the parts of the skin affected with lupus. Even the smallest

nodules, and those most deeply hidden in the lupus tissue, go
through the process, and become visible in consequence of the

swelling and change of color, while the tissue itself, in which
the lupus changes have entirely ceased, remains unchanged.
The observation of a lupus case treated by the remedy is so

instructive, and is necessarily so convincing, that those who
wish to make a trial of the remedy should, if at all possible,

begin with a case of lupus.

THE LOCAL AND GENERAL REACTION TO THE REMEDY.

The specific action of the remedy in these cases is less

striking, but is perceptible to eye and touch, as are the local

reactions in cases of tuberculosis of the glands, bones, joints,

etc. In these cases swelling, increased sensibility, and redness
of the superficial parts are observed. The reaction of the in-

ternal organs, especially of the lungs, is not at once apparent
unless the increased cough and expectoration of consumptive
patients after the first injections be considered as pointing to a

local reaction. In these cases the general reaction is domi-
nant; nevertheless, we are justified in assuming that here, too,

changes take place similar to those seen in lupus cases.

THE DIAGNOSTIC VALUE OF THE METHOD.

The symptoms of reaction above described occurred with-

out exception in all cases where a tuberculous process was
present in the organism, after a dose of o.oi cubic centimeter,

and I think I am justified in saying that the remedy will there-

fore in future form an indispensable aid to diagnosis. By its

aid we shall be able to diagnose doubtful cases of phthisis; for

instance, cases in which it is impossible to obtain certainty

as to the nature of the disease by the discovery of bacilli

or elastic fibers in the sputum, or by physical examination.
Affections of the glands, latent tuberculosis of bone, doubt-
ful cases of tuberculosis of the skin, and such like cases, will

be easily and with certainty recognized. In cases of tuber-

culosis of the lungs or joints which have become apparently
cured we shall be able to make sure whether the disease has
really finished its course, and whether there be not still some
diseased spots from which it might again arise, as a flame from
a spark hidden by ashes.
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TIIE CURATIVE EFFECT OF THE REMEDY.

Of much greater importance, however, than its diagnostic

use is the therapeutic effect of the remedy. In the description

of the changes which a subcutaneous injection of the remedy
produces in portions of skin changed by lupus, I mentioned
that after the subsidence of the swelling and decrease of red-

ness the lupus tissue does not return to its original condition,

but that it is destroyed to a greater or less extent, and disap-

pears. Observation shows that in some parts this result is

brought about by the diseased tissue becoming necrotic even
after one sufficient injection, and at a later stage it is thrown
off as a dead mass. In other parts a disappearance, or, as it

were, a melting of the tissues, seems to occur, and in such
case the injection must be repeated to complete the cure.

ITS ACTION ON TUBERCULOUS TISSUE.

In what way this process occurs can not as yet be
said with certainty, as the necessary histological investiga-

tions are not complete. But so much is certain, that there

is no question of a destruction of the tubercle bacilli in

the tissues, but only that the tissue enclosing the tubercle

bacilli is affected by the remedy. Be}'Ond this there is,

as is shown by the visible swelling and redness, considerable

disturbance of the circulation, and, evidently in connection
therewith, deeply seated changes in its nutrition which cause
the tissue to die off more or less quickly and deeply, according
to the extent of the action of the remedy.

To recapitulate, the remedy does not kill the tubercle

bacilli, but the tuberculous tissue
;
and this gives us clearly and

definitely the limit that bounds the action of the remedy. It

can onty influence living tuberculous tissue; it has no effect on
dead tissue, as, for instance, necrotic cheesy masses, necrotic

bones, etc., nor has it any effect on tissue made necrotic by
the remedy itself. In such masses of dead tissue living-

* t
o

tubercle bacilli may possibly still be present, and are either

thrown off with the necrosed tissue, or may possibly enter the

neighboring still living tissue, under certain circumstances.
If the therapeutic activity of the remedy is to be rendered as

fruitful as possible, this peculiarity in its mode of action must
be carefully observed. In the first instance, the living tuber-

culous tissue must be caused to undergo necrosis, and then

everything must be done to remove the dead tissue as soon as

possible, as, for instance, by surgical interference. Where
this is not possible, and the organism can only help itself in

throwing off the tissue slowly, the endangered living tissue

must be protected from fresh incursions of the parasites by
continuous application of the reined}7

.
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THE HOSE.

The fact that the remedy makes tuberculous tissue necrotic

and acts only on living tissue, helps to explain another pecu-
liar characteristic thereof, namely, that it can be given in

rapidly increasing doses. At first sight, this phenomenon
would seem to point to the establishment of tolerance, but since

it is found that the dose can, in the course of about three

weeks, be increased to five hundred times the original amount,
tolerance can no longer be accepted as an explanation, as we
know of nothing analogous to such a rapid and complete
adaptation to an extremely active remedy. The phenomenon
must rather be explained in this way, that in the beginning of

the treatment there is a good deal of tuberculous living tissue,

and that consequently a small amount of the active principle

suffices to cause a strong reaction
; but by each injection a cer-

tain amount of the tissue capable of reaction disappears, and
then comparatively larger doses are necessary to produce the

same amount of reaction as before. Within certain limits a

certain degree of habituation may be perceived.

As soon as the tuberculous patient has been treated with

increasing doses for so long that the point is reached when his

reaction is as feeble as that of a non-tuberculous patient, then it

may be assumed that all tuberculous tissue is destroyed. And
then the treatment will only have to be continued by slowly
increasing doses and with interruptions, in order that the patient

may be protected from fresh infection while bacilli are still

present in the organism.

Whether this conception and the inferences that follow

from it be correct the future must show. They were conclu-

sive, as far as I am concerned, in determining the mode of

treatment by the remedy, which, in our investigations, took the

following form.

THE TREATMENT APPLIED TO LUPUS.

To begin with the simplest case, lupus ; in nearly every one
of these cases I injected the full dose of o.oi cubic centimeter
from the first. I then allowed the reaction to come to an end
entirely, and then, after a week or two, again injected o.oi cu-

bic centimeter, continuing in the same way until the reaction be-

came weakerand vveakerand then ceased. In two cases offacial

lupus the lupus spots were thus brought to complete cicatriza-

tion by three or four injections ; the other lupus cases improved
in proportion to the duration of treatment. All these patients

had been sufferers for many years, having been previously

treated unsuccessfully by various therapeutic methods.
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THE TREATMENT APPLIED TO TUBERCULOSIS OF THE BONES
AND JOINTS.

Glandular, bone and joint tuberculosis was similarly

treated, large doses at long intervals being made use of ; the

result was the same as in the lupus cases—a speedy cure in

recent and slight cases, slow improvement in severe cases.

THE TREATMENT APPLIED TO PHTHISIS.

Circumstances were somewhat different in phthisical

patients, who constituted the largest number of our patients.

Patients with decided pulmonary terberculosis are much more
sensitive to the remedy than those with surgical tuberculous

affections. We were obliged to lower the dose for the phthisical

patients, and found that they almost all reacted strongly to

0.002 cubic centimeter, ana even to o.ooi cubic centimeter.

From this first small dose it became possible to rise more or less

quickly to the same amount as is well borne by other patients.

Our course was generally as follows: An injection of

o.ooi cubic centimeter was first given to the phthisical patient;

on this a rise of temperature followed, the same dose being
repeated once a day until no reaction could be observed. We
then rose to 0.02 cubic centimeter until this was borne without
reaction, and so on, rising by 0.001, or at most o 002 to 0.01

cubic centimeter and more. This mild course seemed to me
imperative in cases where there was great debility. By this

mode of treatment the patient can be brought to bear large

doses of the remedy with scarcely a rise of temperature. But
patients of greater strength were treated from the first partly

with larger doses, partly with rapidly repeated doses. Here it

seemed that the beneficial results were more quickty obtained.

The action of the remedy in cases of phthisis generally
showed itself as follows : Cough and expectoration generally
increased a little after the first injection, then grew less and
less, and in the most favorable cases entirety disappeared ; the
expectoration also lost its purulent character and became
mucous.

As a rule, the number of bacilli only decreased when the

expectoration began to present a mucous appearance; the} 1-

then from time to time disappeared entirety, but were again
observed occasionally until expectoration ceased completely.
Simultaneousty the night sweats ceased, the patients’ appear-
ance improved, and they increased in weight. Within four to

six weeks patients under treatment for the first stage of phthisis

were all free from every sympton of disease, and might be
pronounced cured. Patients with cavities not }^et too highly
developed improved considerably, and were almost cured;
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only in those whose lungs contained many large cavities could
no improvement be proved objectively, though even in these

cases the expectoration decreased, and the subjective condition

improved. These experiences led me to suppose that phthisis

in the beginning can be cured with certainty by this remedy.*

EFFECT IN ADVANCED CASES OF PHTHISIS.

In part this may be assumed lor other cases when not too

far advanced; but patients with large cavities, who almost all

suffer from complications caused, for instance, by the incursion

of other pus-forming micro-organisms into the cavities, or by
incurable pathological changes in other organs, will probably
only obtain lasting benefit from the remedy in exceptional

cases. Even such patients, however, were benefited for a

time. This seems to prove that in their cases, too, the original

tuberculous disease is influenced by the remedy in the same
manner as in other cases, but that we are unable to remove
the necrotic masses of tissue with the secondary suppuration

processes.

The thought suggests itself involuntarily that relief might
possibly be brought to many of these severely afflicted patients

by a combination of this new therapeutic method with surgical

operations (such as the operation for empyema), or with other
curative methods. And here I would earnestly warn people
against a conventional and indiscriminate application of the

remedy in all cases of tuberculosis. The treatment will prob-
ably be quite simple in cases where the beginning of phthisis

and simple surgical cases are concerned ; but in all other forms
of tuberculosis medical art must have full sway by careful

individualization, and making use of all other auxiliary methods
to assist the action of the remedy. In many cases I had the

decided impression that the careful nursing bestowed on the

patient had a considerable influence on the result of the treat-

ment, and I am in favor of applying the remedy in proper
sanatoria, as opposed to treatment at home and in the out-

patient room.f How far the methodsof treatment already rec-

ognized as curative— such as mountain climate, fresh air

treatment, special diet, etc.— may be profitably combined
with the new treatment, can not yet be definitely stated, but
I believe that these therapeutic methods will also be
highly advantageous when combined with the new treat-

' *This sentence requires limitation in so far as at present no conclusive experience can
possibly be brought forward to prove whether the cure is lasting. Relapses naturally may
occur; but it can be assumed that they may be cured as easily and quickly as the first attack.
On the other hand, it seems possible that, as in other infectious diseases, patients once cured
may retain their immunity. This, too, must for the present remain an open question.

|As regards tuberculosis of brain, larynx, and miliary tuberculosis, we had too little

material at our disposal to gain proper experience.
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ment in many cases, especially in the convalescent stage.

The most important point to be observed in the new treat-

ment is its early application. The proper subjects for

treatment are patients in the initial stage of phthisis, for in

them the curative action can be most fully shown, and for this

reason, too, it can not be too seriously pointed out that prac-

titioners must in future be more than ever alive to the impor-
tance of diagnosing phthisis in as early a stage as possible. Up
to the present, the proof of tubercle bacilli in the sputum was
considered more as an interesting point of secondary impor-
tance, which, though it made diagnosis more certain, could not

help the patient in any way, and which, in consequence, was
often neglected. This I have lately repeatedly had occasion

to observe in numerous cases of phthisis which had generally

gone through the hands of several doctors without any examia-
tion of the sputum having been made. In future this must be
changed.

A doctor who shall neglect to diagnos phthisis in its

earliest stage by all methods at his command, especially by
examining the sputum, wrill be guilty of the most serious

neglect of his patient, w'hose life may depend on this diagnosis

and the specific treatment at once applied in consequence
thereof. In doubtful cases medical practitioners must make
sure of the presence or absence of tuberculosis, and then only

the new therapeutic method will become a blessing to suffering

humanity when all cases of tuberculosis are treated in their

earliest stage, and we no longer meet with neglected serious

cases forming an inextinguishable source of fresh infections.

Finally, I would remark that I have purposely omitted statistical

accounts and descriptions of individual cases, because the

medical men who furnished us writh patients for our investiga-

tions have themselves decided to publish the description of

their cases, and I wished my account to be as objective as

possible, leaving to them all that is purely personal.

—

Medical
News, November 15, i8po.

LARYNGOLOGY, RHINOLOGY AND OTOLOGY.
In Charge of Dr. A. W. de Roaldes.

PRIMARY CHANCRE OF THE TONSIL.

The tonsils are oftener than is generally believed the seat

of primary syphilitic chancre.
Dr. Besnier mentions the case of a patient, affected with

roseola, the true nature of which wras overlooked by several
physicians from the fact that they had failed to find the seat of
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the primary accident; a closer observation led to the diagnosis

of chancre of the tonsil, originating in the use of a pipe be-

longing to a syphilitic friend. Anologous facts are common
enough, adds Dr. Besnier, to attract our attention wherever
the origin of the syphilitic infection is obscure. The primary
accident being apt to last quite a time, it may happen that upon
examining the throat (and we are wrong in not always doing
so in all cases of a suspicious eruption) we may discover a

characteristic lesion.—Clinical Conferences, by Dr. Ernest
Besnier, Hopital St. Louis, Paris Journal dc Medecine et de
Chirurgie pratiques, November iSgo.

URTICARIA OF THE TONGUE.

Dr. Bock relates the following case : P., 38 years of age,

has been subject for several years to frequent attacks of urti-

caria, which appeared either spontaneously or after eating

clams. Dr. Bock was called in June 11, 1889. The Pat ient

was in bed ; his face was slightly cyanosed; his breathing was
very much embarrassed, the inspiration being very harsh and
the expiration prolonged, as if caused by oedema of the

glottis. He could not articulate a single word. JJpon opening
the mouth, the tongue was found swollen to the extent of filling

the oral cavity, the patient being almost completely unable to

protrude it beyond the teeth; of a bluish color; it was bright,

almost shiny; the papillae and blood vessels were no longer

to be seen, and the general appearance was one of marked
oedema. The consistence was hard, elastic, with a sensation of

pain and burning, but no abnormal heat.

The attack had begun half an hour before, and had in a

few moments reached a maximum of severity; no bite, no
sting, nor traumatism, could explain this rapid appearance. The
rapidity with which oedema developed, the absence of trauma-
tism, the peculiar appearance of the tongue, which seemed
to be congealed, and the knowledge of repeated previous

attacks of urticaria, led to the diagnosis of lingual urticaria

with the supposition of accompanying oedema of the glottis.

Dr. Bock prescribed a hot mustard foot bath and injected

hypodermically one-half milligramme of atropia. The con-
dition of the patient improved gradually, and in two hours
respiration had become much easier. All swelling of the

tongue had disappeared at the end of the day.

Observations of urticaria attacking mucous surfaces are

exceedingly rare. Kaposi mentions the mucous membrane of

the mouth, pharynx and epiglottis as the seat of patches of

5-36
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urticaria, apt to develop symptoms of asphvxia, but acute urti-

caria of the whole tongue has not yet been reported.

—

Union
Medicate , November 6, 1890.

BLOODLESS TONSILLOTOMY.

Prof. J. Toison, of Lille (Revue de Therapeutique Medico-
Chirurgicale ,

October 1), discusses the various methods of

reducing or removing the tonsils. He begins by saying that ex-

cision of the tonsils with the bistoury or the guillotine is graduall)'-

losing favor among surgeons on account of the risk of hemor-
rhage. Ignipuncture with the thermo-cautery or galvano-

cautery is often useful, but should be reserved for cases in

which the tonsils are only moderately enlarged and can be suf-

ficiently reduced in one or two sittings, and for cases in which
some anomaly of shape in the hypertrophied glands makes it

difficult to remove them with a cutting instrument. For ordi-

nary cases, Prof. Toison uses a new snare of his own invention,

which, according to him, effectually obviates all danger of

bleeding. The apparatus consists of a serre-nceud, the metallic

loop of which, instead of being free, is fixed by three silk

threads to a blunt ring fixed to the distal end of the instrument.

The ring is passed over the tonsil, which is then seized with

forceps; the wire loop is next pulled home in the usual way,
the traction being sufficient to snap the silk threads which fix

it temporarily to the ring. The tonsil is thus cut through with-

out bleeding. Prof. Toison has performed this operation sev-

eral times since last April; in no case has there been any
hemorrhage.

—

British Medical Journal ; Brit. Journal of
Dental Science.

OBSERVATION ON THE USE OF AIR SLIGHTLY IMPREGNATED
WITH CHLOROFORM.

[Dr. Stackler, in Bull. gen. de Therapeutique, October 10, 1890.]

Stackler observed, in connection with J. Bang, that an oil

laden with chloroform or some other volatile substance
strongly retains it and only very slowly gives it up to a stream
of air passing through the liquid. One hundred cubic centimeters

of oil and one centimeter of pure chloroform are put into a

wash-bottle; by means of a pair of bellows, a stream of air is

forced through this chloroformed oil, and the patient inhales

the air.’ In this manner, volatile antiseptics can be introduced
into the bronchi; and the} 7

- are well borne. In gangrene of

the lung and in tuberculosis remarkable results have been
noted .

—

Deutsche Medizinal-Zeitmifr.O



1891*] Laryngology
,
Rhinology , and Oiuiogy. 567

THE ACTION OF KOCH’S REMEDY IN LARYNGEAL
TUBERCULOSIS.

[Dr. Hertel, in the Deutsche Med. Wochenschrift.]

Hertel states that, up to the time of his report, eighteen

cases had been treated with Koch’s remedy. He used a 1 per
cent, solution of Koch’s remedy in a 5 per cent, solution of

carbolic acid. The injections were made with Koch’s syringe.

In the first two patients, the injections were made into the skin

of the back between the shoulder blades; in the others, in the

lumbar region, as the injection between the shoulder blades
caused pain upon lying down during the fever. No note-

worthy local reaction was observed at the point of injection.

The points were sensitive only on the first day. The syringes
and needles were disinfected with absolute alcohol, as recom-
mended by Koch, and the neighborhood of the injection ren-

dered surgically clean.

In fourteen of the cases, the diagnosis was confirmed by
finding tubercle bacilli in the sputum; in three, it was not pos-
sible to confirm the diagnosis in this manner, because of the

lack of sputum : but the presence of lupus nodules and the

physical examination of the lungs rendered the diagnosis

almost certain.

In the remaining patients, the injections were made as a

test (on probation).

The eighteen cases may be divided into four groups.
First, those in which no laryngeal lesion was perceptible be-

fore treatment, but in which morbid foci were afterward re-

vealed
;
second, those in which changes, probably of a tuber-

cular nature, were visible in the larynx were seen, and under-
going further alteration under treatment; third, those suffer-

ing from tubercular disease of the larynx, which retrograded
during the treatment, and in which new and previously un-
noticed foci of disease were brought out by the treatment;
the fourth group embraces those cases in which scarcely any
general reaction, and no local reaction in the larynx, was ob-
served.

The observations gave the following results:

The treatment with Koch’s fluid brings to view all tuber-

cular foci in the larynx, so far as they may be seen in the

laryngoscopic mirror.

After the injection of a few milligrams, a local reaction

appears, with a more or less marked general reaction, after a

longer or shorter time.

The local reaction could be observed with the laryngeal

mirror. This consists at first in redness and swelling of the

diseased tissue. In the course of twenty-four hours after the
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injection, the reddened and swollen tissue changes its color.

It usualty becomes covered with a grayish white coating from
the middle outward, while the outer zone still remains red, and
a disintegration usually begins at the center. A funnel-shaped
ulcer usually forms, the center of which corresponds to the

center of the diseased focus. The disintegration spreads from
the center to the circumference; the edges of the ulcer usually

become grayish white, and, while no true loss of substance
from the surface can be observed, the ulcer becomes smoother
and smoother. The whole of the diseased tissue seems to

shrink, and at the same time there is a more or less abundant
secretion of mucus and fluid from the mouth and throat.

A complete cure has not yet been observed, on account of

the shortness of the time during which the patients have been
under observation, though there was steady improvement and
relief from the local symptoms.

—

Deutsche Medizinal-Zeitung.

DERMATOLOGY AND HYGIENE.

In Charge of Dr, Hy. Wm. Blanc.

PSORIASIS TREATED WITH MERCURY.

Mapother, of London, remarks: There are many rea-

sons to believe thatpsoriasis is a parasitic disease, and not an in-

herited one. Not infrequently it is of epiphytic nature, the

parasite being disseminated by the blood, and very often in a

symmetrical manner. x\ll the drugs which have been employed
with success, internally or externally, in the treatment of psori-

asis are parasiticides, and mercury is by far the most efficacious,

relapses being very uncommon after its prolonged use. 1 usu-
ally treat hospital patients with frictions of mercurial ointment,

and private patients with the white precipitate ointment, pre-

scribing, in addition, the blue pill, or a pill of the protoiodide.

I require this treatment to be continued for about eight

weeks, and the eruption disappears the greater part of the

time within six weeks.

In cases of psoriasis consisting of small isolated plaques, I

employ other local applications.

A diet less rich in nitrogen, and above all in the hulls of

cereals, diminishes the production of keratin, which forms so

abundantly in this malady.

—

Annales de Dermatologie et dc

Syph iligraph ie .
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CREMATION AT MILAN.

Two systems of cremation are followed at Milan, by one
of which the body is burned in a furnace surrounded bv wood
and charcoal, while by the other the combustion is brought
about through a number of jets of gas which cast their heat
upon the furnace from all sides. When wood and charcoal are
employed, as stated in the Medical Record

,
about six hundred

pounds of wood and one of charcoal are found necessary, and
the process lasts two hours. When gas is used, all that is con-
sumable in the body is burned up in less than fifty minutes.
The body may, in ordinary cases, be introduced into the fur-

nace with or without the coffin; but if death has been caused
by some infectious disease, the coffin and body must be burned
together. The weight of the remains after cremation, in the
form of bones and dust, is about four pounds. They are in

color pure white, tinged here and there with a delicate pink ;

and it is a rule never to touch them with the hand. The bones,
and vestiges of bones (which are for the most part burned into

powder) are taken up with silver tongs, while the ashes are

removed from the furnace with a silver shovel, to be placed on
a silver dish, and then deposited in an urn for retention in the

cinerarium. Here the ashes are preserved in separate com-
partments, each with a suitable inscription beneath it. The
cost of cremation is $5 to a member of the Society for Extend-
ing Cremation in Italy, or $10 in the case of non-members.

—

Science.

CREMATION THE SOLE REMEDY AGAINST INFECTION.

Thouvenet, before the Section on Hygiene, of the French
Association for the Advancement of Science (La Semaine
Medicale), maintained that the present outbreak of cholera in

Spain was due to the exhuming of the bodies of the victims of

the epidemic of 1885. He regards cemeteries as vast depots

of infection for the pollution of air and water with pathogenic

germs, and the sole remedy for this condition lies in cremation.

In conclusion, he proposed the construction of crematories in

cities and villages, and the making of cremation compulsory in

cases of death from infectious diseases. He invited the Sec-

tion to approve his conclusions', but they decided that for the

present it was unwise to make any change in the law, as it

probably could not be enforced. They strongly advised cre-

mation in infectious diseases.— your, of Amer. Med. Assn.
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CONTAGION FROM DIPHTHERIA PROLONGED AFTER
SYMPTOMS HAVE DISAPPEARED.

In a recent memoir, Messrs. Roux and Yersin have given

the results of their researches upon a point of considerable im-

portance

—

the duration oj the existence of diphtheritic bacilli in

the mouth after the disappearance of the false membranes .

This is a question of which the solution is of great interest to

medical men, and will notably facilitate the discussion which has

been raised in our Medico-Chirurgical Society on the duration

of the contagiousness of infectious diseases. It has been
shown by the experiments of some French savants

,
which ex-

actly repeat those of Loeffler, that the diphtheritic virus some-
times remains in the mouth several days after the cure of a

case is complete.

The conclusions from this are easily drawn
:
persons who

have diphtheria should not reappear too soon in the family
circle, the place of business, or in the school.

It is well not to dismiss hospital patients as soon as the false

membrane disappears, and as it is inconvenient to watch them
in the general wards, it would be prudent to keep them in the

diphtheria department of the place reserved for convalescents,

where they would be submitted to the use of antiseptic throat

washes for several davs longer.

With reference to this, Messrs. Roux and Yersin insist, with

great reason, on the importance of only giving complete free-

dom to persons who have had diphtheria when it has been
made certain, by repeated cultivations, that they have no more
specific bacilli in the mouth.

It is impossible to state precisely how long the bacilli re-

main living in the buccal cavity, as this varies with the in-

dividual.

The precautions called for by the French authors are not

directed toward an im;iginary danger, for every practitioner

will be able to cite epidemics of diphtheria spread by children

who had had the disease some time before.

This persistence of the bacilli in the mouth is probably the

cause of relapses, which are not uncommon, and which man-
ifest themselves by a chilly^ sensation or any cause bringing
about alteration of the mucous membrane and permitting afresh
multiplication of bacilli and a reproduction of the disease.

Roux and Yersin have likewise studied the preservation of

the diphtheria virus outside of the organism, and have found
that objects shut up where the air can not be renewed, and
away from sunlight and moisture, remain dangerous a long
time. •
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It has been proven that pseudo membranes thus preserved
have retained their virulent bacilli after five months of desicca-

tion.

If similar false membranes had fallen on a coverlet, mattress

or the floor, they would have been for a prolonged period
dangerous to those exposed to the dust of the apartment in

which they were.
In the moist state the virus is destroyed by a temperature of

58 degrees (C) lasting several minutes. Boiling water is

always sufficient to disinfect the linen and other objects soiled by

diphtheritic products.
But the dry virus supports, without perishing, a tempera-

ture of 98 degrees prolonged more than an hour. This re-

sistance of dried virus to the different modes of destruction

explains the persistence of diphtheria in certain localities, and
causes it to be understood why the institution of “ pavilions of

isolation ” has not sufficed to suppress the ward cases of cer-

tain hospitals. For the disinfection of the linen, the garments
and the bedding, furnaces of vapor under pressure are par-

ticularly convenient.

It is well known what beautiful results have been obtained

at the Enfants assistes
,
by Dr. Sevestre, since he has required

all objects which have been in contact with diphtheria cases to

be passed through the heating furnace. This simple practice

has almost caused a complete disappearance of the ward cases,

formerly so numerous in this establishment.

It is necessary to place in the heating furnace, not only the

clothes of the diphtheritic children, but also the covering in

which the}' were brought to the hospital. The measures
which have succeeded at the hospital ought to be applied in

private practice to patients similarly affected.

Sanitary regulations can do much toward causing the dis-

appearance of diphtheria, but what would be still more effica-

cious is a change in the habits of the population, which is not

sufficiently informed on the necessity for* disinfecting objects

soiled by the sick people.
“ If every physician,” say Messrs. Roux and Yersin, “ ex-

erted himself to persuade the families of the sick to send the

clothes and bed linen to the disinfecting furnace, many cases

of diphtheria would be prevented ;
but in order to convince

others it is necessary that the physician himself should be

convinced.”—Annales de la Soc. Medico-Chirurg-. de Eieg'e.
t3
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BOOK REVIEWS AND NOTICES.

Saunders' Pocket Medical Lexicon. Being a dictionary of

words and terms used in medicine aud surgery. Collated

from the highest authorities and brought up to present

date. By John M. Keating, M. D. (University of Penn-
sylvania), Fellow College of Physicians of Philadelphia,

etc., and Henry Hamilton, author of “ A New Translation

of Virgil’s Hineid into English Rhyme.” Philadelphia:

W. B. Saunders, 913 Walnut Street, 1890.

About the size of an ordinary dose book, this lexicon of

medical terms can be easily carried about by the student from
lecture to lecture. Designed for rapid reference, it replaces

the ponderous all-embracing lexicon of the doctor’s library,

and defines, briefly and concisely, most of the words that the

medical student is ordinarily confronted with. II. W. B.

A Dictionary oj Practical Medicine. By various writers.

Edited by James Kingstore Fowler, M. A., M. D., F. R.
C. S., etc. Philadelphia: P. Blakiston, Son & Co. 1890.

[New Orleans: Armand Hawkins, 194 Canal Street.

Cloth, $5 ;
half morocco, $6. |

This dictionary is a concise work on practical medicine,

arranged in the form most suitable for ready reference. Sur-

gical subjects are not considered, but diseases peculiar to

women are included in the book.
The busy practitioner frequently finds himself in a position

where he would like to review or enlarge his practical knowl-
edge in a perplexing case. Dr. Fowler’s work is intended
precisely to meet such emergencies. The matter is eminently
practical; it is up to date ; and it is so arranged that the seeker
after knowledge loses no time in finding just what lie wants.

The variations introduced in the arrangement of the matter

from the plan usually followed in the compilation of such
works are such as to render reference easier. Particular stress

is, of course, laid upon treatment; and, in giving the treat-

ment, the contributors are not content with vaguely referring

to the fact that such and such a remedy has been found useful

in the disease under consideration, but they state the doses
and best methods of administration, which are precisely the

points that a busy man desires to ascertain when he is in need
of information.

These features of the work will, we feel sure, commend
it to busy physicians everywhere.
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The list of contributors to Dr. Fowler’s dictionary con-

tains the names of men able in their line of work. Among
them, we take great pleasure in obsrving the name of Dr.
Dawson Williams, who for many months furnished the New
Orleans Medical and Surgical Journal with its valuable

London correspondence. A. McS.

MEDICAL ITEMS.

A DESERVED COMPLIMENT.

Dr. Benjamin Ward Richardson, F. R. S., of London,
England, has dedicated the sixth volume of his original work,
“The Asclepiad,” to Dr. Joseph Jones, of New Orleans, La.,
in the following words:

“To Joseph Jones, M. D., Professor of Chemistry and
Clinical Medicine in the Tulane University of Louisiana:

“A model student of medicine, always seeking, always
finding, always imparting, with unwearied industry, new and
useful knowledge to the great Republic of Medicine, Science
and Art, this, the sixth volume of the ‘ Asclepiad,’ is sin-

cerely dedicated.”

—

Journal of the American Medical Asso-
ciation .

THE MATTISON PRIZE.

OPIUM ADDICTION AS RELATED TO RENAL DISEASE.

A Prize of Four Hundred Dollars.

With the object of advancing scientific study and settling a

now mooted question. Dr. J. B. Mattison, of Brooklyn, ofters

a prize of $400 for the best paper on “Opium Addiction it

Related to Renal Disease,” based upon these queries:

Will the habitual use of opium, in any form, produce 01

ganic renal disease ?

If so, what lesion is most likely?

What is the rationale?

The contest is to be open for two years from December 1,

1890, to either sex, and any school or language.

The prize paper is to belong to the American Association

for the Cure of Inebriety, and be published in a New York
medical journal, Brooklyn Medical Journal and Journal of
Inebriety.

Other papers presented are to be published in some leading

medical journal, as their authors may select.
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All papers are to be in possession of the chairman of award
committee on or before January i, 1893.

The committee of award will consist of Dr. Alfred L.
Loomis, President New York Academy of Medicine, chair-

man; Drs. H. F. Formad, Philadelphia; Ezra H. Wilson,
Brooklyn ; Geo. F. Shrady, and Jos. H. Raymond, editor

Brooklyn Medical Journal.

ALVARENGA PRIZE OF THE COLLEGE OF PHYSICIANS OF
PHILADELPHIA.

The College of Physicians of Philadelphia announces that

the next award of the Alvarenga Prize, being the income for

one year of the bequest of the late Senor Alvarenga, and
amounting to about $180, will be made on July 14, 1891.
Essays intended for competition may be upon any subject in

medicine, and must be received by the secretary of the college

on or before May 1, 1891.

Charles W. Dulles, Secretary.

OFFICIAL LIST

OF THE CHANGES OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE
UNITED STATES MARINE-HOSPITAL SERVICE, FOR THE WEEK ENDED MAY
22, 1890.

Fessenden, C. S. D., Surgeon. Granted leave of absence for fourteen days,
November 22, 1890.

Austin, H. W., Surgeon. Detailed as chairman Board of Medical Officers to

convene in Washington, D. C., December 1, 1890, November 19, 1890.
Irwin, Fairfax, Surgeon. Detailed as member of Board of Medical Officers,

to convene in Washington, D. C., December 1, 1890, November 19, 1890.
Kingman, J. J., Assistant Surgeon. Detailed as recorder of Board of Medical

Officers, to convene in Washington, D. C., December 1, 1890, Novem-
ber 19, 1890.

Woodward, R. M., Assistant Surgeon. Granted leave of absence for fourteen
days, November 21, 1890.

Condict, A. W., Assistant Surgeon. To proceed to Cairo, 111 ., for temporary
duty, November 19, 1890.

Stimpson, W. G., Assistant Surgeon. To proceed to Cape Charles Quaran-
antine for temporary duty, November 20, 1890.

PROMOTION.
Kingman, J. J., Passed Assistant Surgeon. Commissioned as Passed Assist-

ant Surgeon by the President, November 21, 1890.

APPOINTMENT.
Cofer, L. E., Assistant Surgeon. Commissioned as Assistant Surgeon by the

President, November 21, 1890.
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CA USE.

Fever, Yellow
“ Malarial (unclassified)....
“ Intermittent
“ Remittent
“ Congestive. ;

“ Typho-Malarial
“ Typhoid or Enteric..
“ Puerperal

Scarlatina
Small-pox
Measles
Diphtheria
Whooping Cough
Meningitis
Pneumonia
Bronchitis
Consumption
-Cancer
Congestion of Brain
Bright’s Disease (Nephritis) ....

Diarrhoea (Enteritis)

Cholera Infantum
Dysentery
Debility, General

“ Senile
“ Infantile

All other causes

3

3

3
2

4
2

5
22

8

50
13
1 1

19
21

15
6

5
18

1

1

198

Total 421

25
10

33
4

4
8

13

4
3

20

3

97

3i

9
48

5
6
iS

iS

1

1

7

4
21

7
154

3
2T

4
16

9
35
12

9
9
16

8
2

1

17

7
141

26

3
Si

17
10

26

17

9
5

38

191

4
o

5
21

15
9

5

17
l 9

H
104

4
3

5

47
18

83
17

15

27

34
19

9
5

38

H
295

235 356 3°° 438 218 656

Still-born Children—White, 29; colored, 20; total, 49.
Population of City—White, 184,500; colored, 69,500; total, 254,000.
Death Rate per 1000 per annum for City—White, 27.28; colored, 40.58;

total, 30.99.

DIPHTHERIA RECORD FOR NOVEMBER, 1890.

b
v>*

CASES. b DEATHS.

3
White. Colored. Total. White. Colored. Total.

I X x I 2

2 4 \ 2 I

3 1 I *2 I

4 2 2 4

5 1 I C

1

J
6

7 I 7

12 I *3 4 4

No Scarlatina reported during the month.

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector.
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METEOROLOGICAL SUMMARY—NOVEMBER.
Station—New Orleans.

Temperature .

Precipn

.

in

inches

and

hnnd'ths

..

Mean
Max.. 5

<«•

.,4 62 46 0
62 75 50 0

55 58 5 2 0

53 62 44 0

5y 7i 45 0
65 74 56 0
65 7i 59 •03

69 76 62 T
7 2 80 64 T
70 78 62 0
6S 77 58 0

7 2 80 64 1 0
66 7 2 59 0
66 74 58 0

74 81 66 .22

74 77 7i . IO

74 78 69 .07

69 74 64 0
66 7 2 60 0
60 67 54 0
62 72 53 0

64 72 56 0
62 7 2 53 0
64 73 56 0
66 73 58 0
66 7i 61 0
58 64 53 0

54 60 47 0
57 66 4S 0
56 67 46 0

Summary.
Mean barometer, 30.156.
Highest barometer, 30.361, 22d.

Lowest barometer, 29.993, 14th.

Mean temperature, 64.0.

Highest temperature, 81, 15th; lowest, 44,4th.
Greatest daily range of temperature, 26, —th.

Least daily range of temperature, 6, —th.

MEAN TEMPERATURE FOR THIS MONTH IN

—

.60.1 1876... ...59.1 1SS1 . 61.2

57-i *877- ...i;S.2 1882.. ...62.S

.6l.I 1878... 60.7 1SS3... 63.5

.63.0

65.5

1579..
1880.. .

...64.9

-56.3
1554.. .

1885.. .

•59 7
-59-7

59- 1

,6l.l

ISS6 .

1SS7..

l8SS 59.

1

1S89 .... 58.7
1890 64.O

1571.

1572.

'S73.

IS74

"S7S-

Total deficiency in temp’ture during month, 96.
Total excess in temp’ture since Jan 1, 418.

Prevailing direction of wind, N. E.
Total movement of wind, 6123 miles.

Extreme velocity of wind, direction, and date,

30 miles, S. E., 17th
Total precipitation, 0.42 inches.
Number of days on which .01 inch or more of

precipitation fell, 4.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1886..

1SS7 .

1889

.

1890..

,

1871... • 7 «4 1S76... 4-35 1SS1... •

1872... ? 43 1877... 6.5S 18S2... . I 9S

1873... 5 95 1S7S...
.
7.7S 1SS3.. - 6.36

1S74... . 1. 12 1S79.. 3-79 1884... • 3‘3
1

>875... . 6.79 1880... . 6.O4 1885... 3-47

533
0.52

1.50
2.18

0.42

Total deficiency in precip’n during month, 4.75

.

Total deficiency in precip’n since Jan. 1, 18.89.

Number of clear days, iS; partly cloudy days,

7; cloudy days, 5.

Date of Frosts, light, 4th.

Mean maximum temperature, 71.6.

Mean minimum temperature, 56.5.

Dates of thunder storms, none.

Note.—

B

aromeler reduced to sea level. The T indicates trace of precipitation.

G. E. HUNT, Sergeant, Signal Corps Observer.
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A HAPPY NEW YEAR.

[January

To assist and protect at the birth of a new life is the physician’s noblest work.

What that life may be in after years he can not tell; to its bodily ills he can

minister, even with earnest hopes for improvement and permanent good.

To be in health and competency at the birth of a new year is a privilege

worth high esteem. What that year will be none of us can tell. Each can con-

tribute his mite toward its prosperity and happiness, with the earnest hope

that it will be happy and prosperous for all.

It is a high privilege and pleasure to be in a position where one’s salutation

is not confined by the limited circle of personal acquaintances. And it is this

privilege and pleasure that the publishers of the Journal assume in extending

to all its patrons—to all its readers—to the profession—to all—A Happy New
Year.

Doctor, have you tried the famous Bowden Lithia Water?

“Robinson’s Lime Juice and Pepsin” is an excellent remedy in the gas-

tric derangements particularly prevalent at this season. It is superior as a diges-

tive agent to many other similar goods. (See page 2, this issue.)

Dr. C. E. Rupont, of Grahamville, S. C., writes: Febricide has proven

of great benefit to the patient I tried it on; it was a case of Malarial Toxaemia,

attended with Intercostal Neuralgia, which alarmed the patient, an old lady,

exceedingly. The pills acted well and quickly, as heretofore; it usually took

me ten days at least to relieve her of an attack, but this time she was up on the

fourth day and wanted to go on a visit. I

A. W. MacFarlane, Fellow Royal College Physicians, Edinburgh ;
Fel-

low Royal Medical and Chirurgical Society of London; Examiner in Med.

Jurisprudence in the University of Glasgow: Honorary Consulting Phys. (late

physician) Kilmarnock Infirmary
;
formerly Examiner in Medicine and Clinical

Medicine in the University of Glasgow, etc., in his monograph, “ Insomnia and

its Therapeutics,” says:

“ Bromidia (Battle) has in several instances been found reliable, in drachm

doses, given in syrup and water at intervals of an hour until sleep is induced.”

— Woods' Med. and Surg. Monographs, Sept. i8go.

The Adulteration and cheapening of articles of food in this country are

becoming alarming, and we therefore point with pride to the record of Walter

Baker & Co.’s preparations, which have for over ioo years maintained their

integrity of manufacture and absolute purity of product. It is a distinctive

characteristic of W. Baker & Co.’s Breakfast Cocoa that no chemicals are used

in its preparation, it being produced from the finest cocoa seeds by scientific

mechanical processes only, and for this reason it is unequaled in purity, as well

as unexcelled in solubility by any other cocoa in the market. It is healthful,

nourishing, agreeable and economical, and the best drink in the world for young

and old, rich and poor, the invalid and the robust.
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231 Jackson St., New Orleans, La., December 7, 1889.

Having for years used the Hayden’s Viburnum Compound, I give with

p’easure a few words in its favor. In all the time I have prescribed it, I have

always had the Compound give relief, and without any unpleasant after effects.

Mrs. Annie T. L. Thomas, M. D.

Sander & Sons’ Eucalypti Extract (Eucalyptol).—Whenever mention

is made of “ Oil of Eucalyptus,” we beg you to bear in mind that such refer-

ence applies to our preparation styled for distinction, “ Eucalypti Extract (Eu-

calyptol) there being manufactured besides our preparation, the wholesale

price of which is $8 per dozen ounce bottles, no oil exclusively produced from

the leaves. Other oils of Eucalyptus found in the market—worth about 10

cents an ounce—are common terebinthinous products of no medicinal value.

A test will at once convince; the difference is too striking, and allows of no

mistake. To avoid disappointment, we would suggest to specify, when pre-

scribing, our manufacture. Samples gratis through Dr. Sander, Dillon, Iowa.

Meyer Bros. Drug Co. St. Louis, Mo., Sole Agents.

Hysteria.

—

Tinct. castorei yz oz.

Tinct. Valerian. oz.

Aletris cordial [Rio] „ 6 oz.

M. Sig. Teaspoonful four times daily.

“The attention of the profession is respectfully called to the advertise-

ment of Dr. C. Swain, of this city. His case of instruments seem to be all

that could be desired tor the successful treatment of the several diseases of the

rectum, and we take pleasure in presenting anything that we think the profes-

sion will appreciate and that will assist them in the proper treatment of the

diseases of this heretofore neglected organ.”

—

Memphis Medical Monthly

.

We have pleasure in reproducing the above and call the attention of our

readers to Dr. Swain’s advertisement on page 18.

The Peacock Chemical Co., of St. Louis, present in an advertisement

on page 22 of this issue their claims for consideration from those who are

interested in the preparation of reliable and trustworthy chemical products.

It is unnecessary for us to do more than call attention to the productions of

this concern—its well-earned reputation for honest, high grade work, being too

well established to need any further commendation.

Nashville, Tenn., March 17,1890.

I have much pleasure in adding my testimony to the value of Hayden’s

Viburnum Compound as a Uterine tonic and nervine. Not only have I found

it efficacious in womb ailments in the non-gravid state, but given for two or

three weeks before the end of the term of gestation, it will, in many cases of a

high, nervous development, prevent much of the ordinary suffering of parturi-

tion. J. Bunyan Stephens, M. D.

Professor of Obstetrics atid Clinical Midv/ifery
,
Nashville Medical College.
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S. A. McMurray, M. I)., Marion, Ohio, sa_)s: I used Aletris Cordial

with very good results, in the case of Mrs.
,
aged 23. Since the birth of

her child, five years ago, she has been in a very poor state of health. At the

time I saw her she was very much reduced. She also, since the birth of her

child, had suffered with dysmenorrhea of a most severe type, the pain begin-

ning three or four days before the appearance of the menstrual flow and lasting

until one or two days after, its appearance being so severe as to confine her to

her bed. She was also very nervous, had not much appetite, and did not sleep

well. I ordered one teaspoonful of Aletris Cordial, three times daily, begin-

ning one week before the appearance of the menstrual flow, and continuing for

two weeks, then to discontinue its use until a week before the next period. In

conjunction she also took one teaspoonful of celerina, one hour after each

meal, as I thought it would be beneficial on account of her nervous condition.

I began to notice improvement in a short time, and at the next menstrual

period there was little pain. From that time on there was marked improve-

ment, until at the end of two months she was free from pain at the catamenial

periods. The nervous phenomena improved, as did also her appetite, until

she is now, according to statement made me yesterday, in better health than

she has been for six years.

Medicinal Preparations, like Ctesar’s wife, should be above suspicion.

To all conscientious manufacturers of articles so fraught with weal or woe as

are many of our established proprietary articles, the merest incident that

tends to unjustly put disci edit on their brands is a matter of the gravest im-

portance and consideration. Messrs. Tarrant & Co. are taking particular pains

to eradicate any false impression that may have arisen of late years, and

particularly request physicians in ordering their Hoff’s Malt Extract to specify

“Tarrant’s.” This is a simple act of justice which every physician should be

prompt to accord, inasmuch as if “by their works shall ye judge them,” they

prefer that their own works stand the test of the standard which they have set

up and held to for so long. See their advertisement on page 15.

The Maltine Manufacturing Co., desire to call the attention of the

profession to the many merits and points ot advantage exclusively possessed by

their preparation Maltine in connection with cod liver oil. The high repu-

tation of this concern for reliability and regularity of their various preparations

entitles any claims made by them to at least a careful consideration by the

practitioner seeking the best vehicles for the conveyance of his curative ability.

Indeed it is not too much to say that an unconditional acceptance of their

statements is entirely safe. We refer our readers to their advertisement on

page S.

OUR FEBRUARY ISSUE

Will contain an article by Dr. Jas. E. Reeves, of Chattanooga
,
Ten;/., entitled

“On all side.s a Learned Doctor.”



BUFFALO LITHIfl WATER.
SPRING No. S.!

IN THE TREATMENT OF

URIC ACID CALCULI.
Art. IV.—BUFFALO LITHIA WATER IN TIIE TREATMENT OF STONE

IN THE BLADDER—ITS SOLVENT PROPERTIES—ITS VALUE
IN BRIGHT’S DISEASE, CYSTITIS, ETC.

By John Herbert Claiborne, M. A., M. D., of Petersburg, Va.
Ex-President and Honorary Fellow Medical Society of Virginia, etc.

Reprintfrom the Virginia Medical Monthly of December, i88q:

£< I have for many years been prescribing the use of Buffalo Lithia Water in

cases of lithiasis, uraemia, Bright’s disease, cystitis, and of congener affections, and

with the same marked results which have followed its exhibition in like conditions

by a number of other physicians. The most striking instance, however, in which I

have seen the solvent properties of the waters manifested has been in the case of

Mr. Thos. D. Moss, of this city. Mr. Moss has been subject to attacks of lithiasis for

several years; but in August last, after one of the most violent attacks of nephritic

colic, passed gravel from the kidney into the bladder, where it remained for a week,

or more, setting up a severe' inflammation of that viscus, with all of its painful and

.
distressing symptoms. Finally, however, the gravel re-commenced its journey andi

became lodged in the prostatic portion of the urethra, cutting off the flow of urine

and causing retention. Being compelled to use a catheter for the relief of this-

symptom, I pushed the calculus back into the bladder, as there was too much inflam-

mation to resort to either the crushing of the stone or its removal by lithotomy.

I put the patient to bed, restricted him to a milk diet, administered opium
suppositories in sufficient doses to relieve vesical tenesmus and pain, and directed

him to drink the Buffalo Lithia Water in the largest quantities which he could bear.

He succeeded in drinking from a half gallon to a gallon every twenty-four hours,

and, at the end of about ten days, commenced to pass the detrita of the gravel, as I

suppose, in quantities which seemed incredible. At all events, after passing his

water upon a clean board, and allowing as much of it to flow off as would, you could
then scrape up with a knife a teaspoonfull or two (after every passage of urine) of

phosphates, urates, etc., closely resembling whitewash which had been applied to

the board, and which had there dried.

This continued for a week. I then washed out the bladder several times with
a warm solution of boracic acid, and Mr. Moss was soon on his feet again. At this
writing he says that he is perfectly well and feels, for the first time in many years,
entirely free from all kidney or bladder trouble.”

Water in cases of one dozen half gallon bottles, $5.00 per case at the Springs.

THOMAS F. GOODE, Prop’r, Buffalo Lithia Springs, Virginia.



FELLOWS’

HYPO-PHOS-PHITES.
(Syr: Hypophos : Comp : Fellows)

Contains The Essential Elements to the Animal Organization

—

Potash and Lime.

The Oxydizingr Agents—Iron and Manganese;

The Tonics—Quinine and Strychnine;

And the Vitalizing Constituent—Phosphorus,
Combined in the form of a Syrup, with slight alkaline reaction ,

It Differs in Effect from all Others, being pleasant to

taste, acceptable to the stomach, and harmless under prolonged use.

It has Sustained a High Reputation in America and
England for efficiency in the treatment of Pulmonary Tuberculosis,

Chronic Bronchitis, and other affections of the respiratory organs, and
is employed also in various nervous and debilitating diseases with

success.

Its Curative Properties are largely attributable to Stimu-
lant, Tonic, and Nutritive qualities, whereby the various organic func-

tions are recruited.

In Cases where innervating constitutional treatment is applied,

and tonic treatment is desirable, this preparation will be found to act

with safety and satisfaction.

Its Action is Prompt; stimulating the appetite, and the

digestion, it promotes assimilation, and enters directly into the circulation

with the food products.

The Prescribed Dose produces a feeling of buoyancy,
removing depression or melancholy, and hence is of great value in the

treatment of Mental and Nervous Affections.

^From its exerting a double tonic effect and influencing a nealthy
flow of the secretions, its use is indicated in a wide range of diseases.

PREPARED BY

JAMES I. FELLOWS, Chemist,

48 Yesey Str eet, - - NEW YORK.
Circulars Sent to Physicians on Application.
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SHARP & DOHME,

Manufacturing Chemists & Pharmacists,
B^LTIMIOEE^ ILvdIID.

See advertisement).

We respectfully invite the attention of Physicians and Druggists to the Medicinal
Preparations of our manufacture, which will be found of superior quality and in every
respect reliable, all possible care being used, both in selection of material and in thei *

manufacture, to produce preparations of uniform strength and of the best quality only.

MEDICINAL FLUID, SOLID AND POWDERED EXTRACTS,

PURE CHEMICALS, and

VARIOUS OTHER PHARMACEUTICAL PREPARATIONS,

Including a full line of perfectly soluble

SUGAR-COATED AND GELATINE-COATED PILLS AND GRANULES,

ELIXIRS, SYRUPS, WINES, SACCHARATED PEPSINE, Etc., Etc.

SOLUBLE HYPODERMIC TABLETS, GRANULAR EFFERVESCENT SALTS,

COMPRESSED TABLETS AND LOZENGES,

TABLET TRITURATES, Etc., E tc.

Catalogue, giving composition, doses and medical properties of all our Preparations,
mailed to Physicians by applying either direct to us or to our Wholesale Agents,

i. mi. L^oisrs sc co.
Wholesale Druggists and Importers of English and German Chemicals,

42 and 44 Camp and 109 to 11 7 Gravier Sts., NEW ORLEANS, LA,

* * FAIRCHILD’S * *

Essence of Pepsine
Contains the Essential Active Principle of the Gastric Juice,.

Obtained by Direct Extraction from the Rennet.

It is by far the most active, reliable and agreeable of all the preparations of pepsin.
This preparation has been ten years before the medical profession, and enjoys a high reputation

and a very wide use.
There can be no doubt that the value of the digestive ferments is enhanced by skillful and

judicious combination with aromatics, and this Essence of Pepsine is peculiarly grateful and
stomachic.

It tends to promote the natural digestive functions, and has been found in practice to be
especially suited to digestive disorders of infants, for the correction of flatulency, indigestion, etc.

It also finds practical use in the preparation of junket as an agreeable food for invalids, and in
the preparation of whey as a temporary food for infants.

We respectfully request that physicians who prefer Fairchild’s preparations will kindly specify
them in order to avoid the imitations which are now urged upon the market as “ just as good as
Fairchilds’.” The substitution of these imitations can certainly be of no advantage whatever except
to the maker of them and the one who foists them upon the consumer, as the same price is charged for
these imitations as for the genuine article.

FAIRCHILD BROS. & FOSTER,
82 and 84 Fulton Street NEW YORK
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ON ALL SIDES A LEARNED ^DOCTOR.*
By JAMES E. REEVES, M. D., Chattanooga, Tenn.

MEDICAL PROGRESS.

Probably at no time in the history of medicine in this

country was there so much earnest discussion on the subject of

medical education, both by physicians and legislators, as dur-

ing the last ten years, and especially at present.

In answer to this expression of professional and public

opinion, the standard of minimum requirements for graduation

has been raised in a goodl}* number of the ioo medical colleges

in the United States to the level of “respectability; ” State

legislatures have been invoked to pass laws regulating the

practice of medicine and surgery, and existing State boards of

medical examiners have displayed great activity in their en-

deavors to carry medical education to the highest perfection.

But notwithstanding all this gratifying progress, much farther

advancement is necessary before the large family of medical

colleges in this coun'.ry can be influenced to adopt a uniform

graded course of instruction, and then in good faith adhere

strictly to the minimum schedule of requirements for the doc-

* Read before the Tri-State Medical Society of Georgia, Alabama and Tenressee, October

14, iSqo, at Chattanooga.
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torate; and when, also, there shall be equal uniformity of legal

statutes regulating medical practice.

THE ANTAGONISM OF LOW-GRADE COLLEGES.

Unfortunately, it must be admitted that this good end

—

so devoutly to be wished—is actively antagonized by low-grade

medical schools which have extremely poor facilities for teach-

ing, but making none the less great pretensions in their alluring

annual announcements to catch unwary students. In other

words, the low competition among such inferior establishments

to secure matriculants and large graduating classes is most de-

grading, and tends to lower the value of the medical diploma

to the level of a mere trade mark—not to mention the true

motive of their creation, namely, a little second-class local dis-

tinction, which affords the professors (?) opportunity to write

their own exploits and puffs for the columns of the secular

press, and otherwise display their names in professional con-

nection.

One of the excuses offered for the establishment of pro-

vincial schools of inferior character, and in extenuation of the

competitive energies employed by those engaged in the un-

praiseworthy work of drumming up from all sections of the

country, including the Canadas, and without the least regard

to the quality of the material so collected, is the convenience

of post-graduate schools at the larger centers of population,

whither the young graduate, from an inferior college as well as

from a high-grade medical school, may hie himself with his

diploma, spend a few weeks or months as the case may be in

-finishing— usually in Gynecology, then returns to his location

a most learned doctor—a specialist for all the name is worth,

and, as my friend, Dr. Drake, of Chattanooga, suggests, im-

mediately commences hunting business.

Since the above was written, there has been placed in my
hands a college announcement for 1890-91, which offers really

most captivating assurance of grand opportunities at small cost,

notwithstanding the fact that the institution so brilliantly ad-

vertised with University parentage possesses neither college

building nor apartments worthy the name it has assumed ; has

no hospital facilities, can afford no laboratory instruction

—
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indeed, possesses nothing much beyond bare walls, and can

do nothing to justify the flamboyant pretensions set forth in its

publication to the medical profession and “all the rest of man-

kind !”

The advantages of its curriculum are exceptionally good.

CHEAP GYNECOLOGY.

For example: The professor of gynecology will “effic-

iently” teach the technique of “the speculum, probe, digital

touch, etc., together with the most approved plans for uterine

and intra-uterine treatment.” And can we wonder that in-

ventive genius has taken advantage of opportunity, and pro-

duced such a variety of gynecological chairs? In fact, this

piece of office furniture has become as necessary as the spec-

ulum and probe—the twin sisters in the physician’s wallet.

But why in the name of high heaven did science (?) dis-

criminate so severely against poor feeble woman—that her pel-

vic organs should be the seat of so many diseases, and made
such common property ! Her womb, the theater of so many
tragic performances with the probe, sharp scoop or blunt

curette, intra-uterine syringe and caustic injections; not to

mention the different patterns of forceps for dilating the uterine

cervix. But if this were all of the misfortune that shadows

her, then the race might be thankful
; alas, she must be stayed

and made barren forever. What, think you, would be the

response of the “lords of creation ” if progressive pathology

and wise surgery should discover that some of the neurosis in

males could be promptly cured by castration? Nothing less,

I am sure, than “ Give me liberty, or give me death !”

An experience of forty years in general practice, together

with the admonitions from contact with physicians represent-

ing all intellectual tendencies and moral make-up of character,

affords the warrant of a moment’s reference to my recollec-

tions of abuses of professional privilege which have followed

the steps of advancing knowledge and more perfect technique

in the comparatively new department of gynecology. Just

how many melancholy examples I have witnessed of the trans-

formation of true modesty and the virgin blush of innocence

into the hardihood of utter indifference concerning the touch ,



5»4 Original Articles. [February,

the use of the vaginal speculum and exposure of the person,

and how many limes, also, I have found a relaxed vagina

equal to that of a child-bearing woman, caused by the frequent

and unnecessary use of the speculum I can not now name, but

some of these cases so deeply impressed me at the time of their

discovery that I shall never forget them.

Thirty years ago the vaginal speculum and uterine probe

were the most inviolable instruments in our possession ; now
they are habitually commonplace in every physician's satchel.

It might be a profitable lesson to some of the young gynecol-

ogists of to-day if they could take time to familiarize them-

selves with the works of some of the old authors on the dis-

eases of women, to see with what spirit of moral responsibility

and true reverence they “ went about doing good;” and to this

end I could wish especially the incomparable lectures of Chas.

D. Meigs on the Diseases of Women had not so far been for-

gotten, for it is the most attractive book I have ever read in its

department.

Several years ago my friend, Dr. Wilson, of Wheeling,

read before the State Medical Society of West Virginia “ The
Complaint of an Aggrieved Uterus,” and the indictment made
by the learned, witty author stigmatized meddlesome gvnecol-

ogy with all the force that language coidd give. But I pray you
not to forget that I am now speaking of the abuse of priceless

knowledge and the shame which has been put upon the crovvn-

ing glory of modern surgery ; for I trust you will do me the

justice to believe that I am fully sensible of the usefulness and

safety of the instruments and operative procedures above named
when employed and performed by those who know how and

when to resort to them. Confucius says: “ To know that you
know what you know, and that you do not know what you do

not know ” constitutes the sum of all human knowledge.

THE BIRTHPLACE OF ABDOMINAL SURGERY.

While discussing this part of my subject I am reminded
that we are assembled within a few hours’ ride of Danville,

Kentucky, the birthplace of abdominal surgery, where, in De-
cember, 1809, Ephraim McDowell, who first had the judgment

to divine and the intrepidity to brave the performance of an
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unrecognized and most perilous operation, opened the abdomen
of Mrs. Crawford, who traveled sixty miles on horseback to

consult him, and was returned to her home within the next

twenty-five days—on horseback as she came— relieved of her

immense ovarian tumor and in perfect health. All praise, and

voices and hearts unite in saying, to the memory of the great

man who won such imperishable honor for our fair Southland

;

and whose hardy genius made him as great in the broad field of

general practice as he was great in surgery and a blessing to all

mankind ! Marion Sims, Thomas, Emmet, Nott, indeed, everyr

really great specialist in gynecolog}* builded on the firm founda-

tion of the general prac itioner.

THE GENERAL PRACTITIONER.

The point 1 wish to enforce by these personal references

is the tendency of the present method of medical education to

produce one-sided physicians; hence the necessity' , I think, of

recruiting the thinned ranks of the general practitioner: the

man who is on all sides a learned doctor—a psychologist as

well as gynecologist; pathologist as well as obstetrician ; bacte-

riologist as well as ophthalmologist, otologist and laryngologist

;

who can treat a childbed fever or a babe suffering from measles

and a capillary bronchitis ; who can make a circumcision or per-

form an ovariotomy; who can read understanding^ the tracings

of the sphygmograph as well as discover and appreciate the value

of a choked disc; whose knowledge of poisons and their anti-

dotes is as ready as his disposition is always willing to serve

and succor to the utmost; whose skill in differential diagnosis

enables him, by manipulation of the microscope, to strike the

sharp line of contrast between Laveran’s malarial protozoon

—his crescents and pigments—and the enteric or typhoid bacil-

lus ; who can take up either a fresh sputum, or a dried one

collected a thousand or ten thousand miles away, and say posi-

tively that it is or is not tuberculous, even before there is pres-

ent in the case a physical sign to warrant an unfavorable

prognosis; who, by means of the same instrumental aid, can

mark the progressive structural changes in Bright’s Disease,

or discover a leucocythaemia
;
who can differentiate cardiac

murmurs as well as pronounce an epithelioma in one case, and
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in another a sarcoma ; and, to cover all, whose perceptions and

sensibilities have alike been educated, refined and fitted for the

faithful discharge of his high calling.

It was said of Robley Dunglison that he could ably fill any

chair in Jefferson Medical College, and because he was “on

all sides a learned doctor” he was frequently called on by his

colleagues to represent them at their lecture hours. His style,

whether before his classes or in his writings, was remarkably

clear and polished ;
refined without affectation, and easy with-

out the sacrifice of dignity and correctness. “Dunglison’s

Dictionary” is the most enduring monument of his learning,

but it required his Physiology to prove that his great mind and

soul were all aglow with true poetic lire.

PROFESSIONAL EMINENCE.

Such embodiment of learning and skill as above outlined

—the ideal physician—possible in the few, is not and can

never be the measure of acquirements in the large majority of

really useful workers in the vineyard of medicine and surgery;

for we must face and accept the unwelcome truth that of all

human activities there are but about io per cent, of successes,

and, of course, medicine must come in for her share of failures.

This thought, that but ten of every hundred of the grand army

of graduates in medicine sent out every year may hope to reach

eminence in the profession, is most discouraging
; but Dame

Nature is very choice in her endowments, and when she sets

her signet for a man she sees to it that he has “a hard road to

travel,” and is not fed on sugar plums.

The human body is not composed, like the objects in

chemistry, natural history, or abstract science, of independent

forms and members. It is a sympathetic whole, a living whole,

“fearfully and wonderfully made,” andean not consciously be

injured in an}^ part without the “ cry of the suffering organ.”

If one member be diseased, the sympathetic bond which unites

all divisions and systems of the organization is impressed

accordingly; and this is the natural reason why the specialist

should first build on the broad foundation of the general prac-

titioner whereby all his senses may become well educated.

Hence it is that when an experienced physician dies the best
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part of his knowledge dies with him. No language, no pen can

convey his cultivated perceptions—no more than we can find

language to describe the difference between the voice of one

familiar friend and another; yet, we maybe as conscious of the

difference as we are of our own existence. In other words,

we cannot always give the “ reason for the faith within us.”

We may know the truth without being able to tell why we know
it : so it is with the best knowledge gained at the bedside by

long experience.

RESPONSIBILITY TO THE PUBLIC.

Besides the responsibility resting upon the physician in

private practice there are many public opportunities afforded

when he may make answer creditably to his profession and

promote the welfare of society. The frequency of occasions

on which he is called to give evidence in a court of justice has

become almost an every day occurrence, and very many real

hardships are thus imposed. The case may involve no less

than the life of an individual, the forfeiture of his property or

the confinement of his person; and how well the medical wit-

ness should be prepared for the discharge of such duty to so-

ciety—of speaking on oath, and thus renewing the most sacred

pledge before God between man and man. His testimony

should be given in a straightforward, perspicuous manner,

thoroughly understood and conscientiously felt. Thus in-

trenched on the secure foundation of “truth, the whole truth,

and nothing but the truth,” and fully conscious of his rights in

court, he will pass from the witness stand unscathed by the

darts of wisdom, wit and foolishness, let fly quick and fast by

counsel for his discomfiture.

On the civil docket he may be called to testify concerning

insanity, idiotcy, pretended diseases, assumed injuries, sexual

abnormalities, pregnancy and childbirth.

In the criminal calendar he may be required to testify in

cases of alleged poisoning—animal, vegetable, mineral or gas-

eous—concerning wounds, blood stains, abortion, infanticide,

concealed birth and the evidence of live birth ; rape, apparent

death from drowning, hanging, alcoholism, apoplexy, suffoca-

tion, lightning, freezing, epilepsy, and the evidence of death,
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KNOWLEDGE OF THE FORMS OF LAW NECESSARY.

The physician should also be familiar with the forms of

law relating to the transfer or alienation of property; for his

advice and service may be required in cases ot sudden emer-

gency respecting a last will and testament, and to this end he

should be well informed of the incapacity of persons of weak
or unsound mind either from insanity, idiotcy, or dotage, to

make bequests and dispose of their property. He should be

equally familiar witn the law in relation to wills and testaments

of testators in extremis—called nuncupative testaments

—

depending merely upon oral evidence before a sufficient num-

ber of witnesses, and afterward reduced to writing.

IMPORTANCE OF THE OFFICE OF CORONER.

The office of coroner is of very great importance to the

public, and its duties can be performed properly only by a

physician or surgeon of high professional culture; for the per-

sons who are usually summoned on juries of inquest have not

and can not be supposed to have any acquaintance with the

various operations of the animal economy—to know the healthy

from the diseased structure, the probable effects of different

acts of violence that may be committed on any part of the

body, or the morbid appearance of internal organs produced

by taking poison ; therefore, they are necessarily directed by

the countv coroner in formulating and returning a verdict.
m/ O O

POISONS RULES TO BE OBSERVED.

The labors of naturalists, chemists, physiologists and mi-

croscopists have, of late years, been greatly extended to advance

our knowledge of poisons, their effects and antidotes; and

there are but few subjects more worthy the attention and care-

ful study of the scientific physician, or of more advantage to

mankind, whether as supplying the best means of averting

their deadly effects, or enabling us to detect crime of the most

devilish description.

Poisons may be taken directly into the stomach by the

mouth; into the lungs through the medium of the air; into the

bowels through an enema or suppository
;

into the circulation

by means of the absorbent system, to which they may be con-
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veyed through the hypodermic needle, or by ointments applied

to the skin.

In investigating such a case, attention should be given to

discover, if possible, the particular agent taken or administered,

the vehicle in which it was swallowed, and whether taken be-

fore or after a meal. The kind and quality of food last taken

should be most critically examined in order to determine

whether or not any mineral, chemical, or vegetable poison, or

animal matter in a putrescent condition had been taken into the

stomach; and, also, whether such food possessed peculiarity

of taste and smell.

Three or four years ago, in the month of April, four fami-

lies were poisoned in Cincinnati from eating cream puffs. That

these delicacies (
?)—composed of milk, flour,' eggs and sugar

—had undergone decomposition was shown by their sour, of-

fensive odor; and chemical and microscopical analysis suc-

ceeded in isolating the needle-shaped crystals of tyrotoxicon

or diazobenzol, a poisonous agent formed during the process

of putrefaction of animal matter, such as milk, ice cream,

cheese, spoiled meats, oysters, canned meats and fish, a transi-

tion product which quickly decomposes itself; but the micro-

organism which produces the ptomaine poison has not yet, I

believe, been isolated. For the best knowledge on the subject

we are principally indebted to Prof. Victor C. Vaughan, of

the University of Michigan, who has clearly demonstrated that

this poisonous ptomaine is the cause of cholera infantum; and,

accordingly, he has given specific rules for the care of milk,

which, if strictly followed, would free the summer months of

that scourge of the nursery, cholera infantum.

No doubt this was the poisonous agent which made so

many persons suddenly and dangerously sick in Birmingham,

Ala., last summer, an occurrence that was reported in the as-

sociated press dispatches with the intimation that there might

have been criminal intent. The rapid advancement of medi-

cine from empiricism to scientific accuracy is thus well shown

by our better knowledge of foods and the diseases occasioned

by their decomposition.

Symptoms common to many diseases are similar to

those which arise from poisoning, and there are many cases on



59° Original Articles. [February,

record which might be cited to justify the assertion. What
physician of ten years’ experience has not seen a case of

uraemic poisoning in which the symptoms of opium poisoning

were present? In fact, many mistakes have doubtless been made
because of the close similarity of symptoms in these conditions.

Again, gastric and intestinal symptoms, such as nausea and

vomiting, burning heat and dryness of the mouth, throat and

oesophagus, with great thirst, purging, griping, cramps, swelling

of the abdomen, small, quick pulse, cool, clammy skin, and a

blanched countenance, may be produced from having eaten

poisonous food
;
besides, it is a well known truth that in some

persons idiosyncracies play a very strange and serious part;

and that all the symptoms just recited may be produced by

eating certain vegetables, fruits, fish, oysters and clams.

In all cases where criminal intent is suspected, the matter

vomited should be carefully preserved for chemical examina-

tion
;
and should the case terminate fatally, the whole of the

contents of the stomach and abdominal viscera should be pre-

served. All this care, and irrefragable proof, are necessary

before an opinion should be given that a person has been

poisoned. It would be easy to cite cases in proof that lesions

of structure or texture found j>ost mortem in cases of chronic

diseases of the stomach, cholera morbus, etc., may closely

resemble those witnessed in the examination of the stomach from

chemical poisoning. It was John Hunter who first showed that

the stomach of persons dying from starvation, or sudden ly from

any cause, is frequently found ecchymosed and eroded in var-

ious spots ;
and that perforations in this organ have been met

with in cases where there could not be any good reason for

attributing them to the effects of poison is a well known fact.

It is, therefore, of extreme importance to carefully weigh every

symptom that may be presented in the case, and to compare the

same with the morbid appearances that may afterward be

found to exist
;
for there is warrant to fear that from want of

proper knowledge some individuals have been condemned upon

insufficient testimony, and hence punished most unjustly.

CRIMINAL ABORTION.

Evidence of criminal abortion, infanticide, and concealed

birth should be most searchingly examined in order that jus-
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tice may be done. It is the experience of criminal courts in all

the States that abortionists go free because the law can not catch

them, owing to the difficulty of proving a living embryo at

the moment the criminal dose was taken, or the probe intro-

duced. Indeed, nothing short of the confession of the woman
herself, which jointly criminates her guilty acccomplice, can

insure conviction; for that reason State prisons are denied

the custody of many villains who make commerce of human

life in utero . At the moment of conception the dual life in

the pregnant woman begins; and to destroy “ the fruit of the

womb” is nothing less than murder! Yet every physician

who has seen much of the private life and virtues as well as

the public life and frailties of woman in all ranks of life must

have had now and then his heart melted with compassion for

the unfortunate who were pregnant without daring to avow their

condition because of the world’s cold frown. Why should not

poor fallen woman be permitted to return to respectability in

life while the forgiveness and mercy of God are as much her’s

as the man’s who took from her the wealth of her virtue and

the beauty of her good name? Surely, she is less criminal and

more to be pitied than the world believes !

EVIDENCES OF LIVE BIRTH.

Every experienced obstetrician is fully sensible, I think, of

the unreliability of the accepted “evidences of live birth;”

and the wide discrepancy that exists in the opinions of dis-

tinguished medico-legal writers and jurists on the subject is

the full warrant for the belief that, possibly, in numerous

instances rank injustice to an innocent person may have been

done under the forms of law. The following questions com-
prise the most material points in the inquiry: Was the child

born living or dead ? If dead, what was the cause of death?

Has the suspected mother been recently delivered? Do the

conditions of the supposed mother and child confirm the

suspected relationship ?

The medical witness should be extremely careful in his

answers concerning the value of the hydrostatic test in the

absence of confirmatory evidence, for undeniable cases are on

record to prove the possible occurrence of uterine and vaginal
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respiration, and that the lungs of infants notoriously still-born

will float. I myself have been the witness several times that a

child may cry aloud while the neck and shoulders are hang-

ing in the vagina. Besides, how often is it the case that, in

spite of the employment of the best directed means to save

them, children who where alive at the moment of birth have

been lost?

Another very important point should always be borne in

mind by the medical witness, namely, that lividities or discolor-

ations which occur spontaneously after death and found on the

back and thighs, or on parts subjected to pressure when the

body is cooling, should not be confounded with ecchymoses or

suggilation, a true effusion of blood which has formed a coagu-

lum—sometimes in the form of a tumor—adherent to the

meshes of the cellular tissue, and is the result of injury during

life.

RAPE, AND ITS PROOFS.

Concerning the subject of rape, it is well known that

of all the cases on record 75 per cent, were upon children

under twelve years of age. That many false and trumped up

accusations are made for the purpose of blackmail, or to com-

pel marriage, or to ruin the character of the accused when the

woman finds she can no longer conceal her pregnancy, is un-

fortunately too true in all communities. The grave charge may
be made without there being a sign to prove it. Hence the

necessity that the medical examiner and witness should care-

fully make note of every fact connected with the case; the age,

social relation, mental condition and immediate surroundings of

the place at which it is charged the outrage was committed; the

time that has elapsed since the alleged act, the size of the woman
and her physical strength as compared with the man whom she

accuses, the condition of her genital organs and any marks of

violence. He should take possession of all stained linen and

collect specimens of any discharge found in the vagina, for

microscopical examination. Especially should the examiner

be on his guard when the subject of such alleged outrage is a

child; for it is not uncommon to find among ill-fed, scrofulous

and dirty children a purulent discharge from the vagina, with

redness and swelling of the labia. True seminal spots, in
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99 per cent, of all the cases, can only be shown by the

presence of spermatozoa; and the finding of these bodies in

the vagina, or upon the labia, is positive proof of sexual con-

nection. But the tricho7no7ios vaginalis—a microorganism of

tadpole shape and resembling the human spermatozoon—should

not be mistaken. Under the influence of chloroform, ora full

dose of morphia, much violence may be done without the least

resistance, but I cannot withhold my firm belief that if a woman
of ordinary size and strength determines to defend herself

against such an assault no man can overpower and ravish her.

It is too often the case that

“ A little site strove, and then repented,

Whispering she ne’er would consent—consented.”

EVIDENCE OF DEATH.

To distinguish apparent from real death— to ascertain

whether the vital spark be extinct, or merely dormant, is of

the highest importance; and the body of no person dying sud-

denly should be consigned to the grave until appearances of

commencing putrefaction have set in. In the drowned, the

right heart in particular is found choked with dark blood
; the

lungs are livid and likewise distended with dark blood, while

the bronchi contain a frothy effusion of a pale red color. In

those who die by a stroke of lightning, the blood loses its

power of coagulating, and there is complete destruction of its

corpuscles.

WOUNDS AND BLOOD STAINS.

On the subject of wounds, the law looks both to the intent

and the effect produced. The medical witness should be ex-

ceedingly careful in his answers concerning the exact character

of wounds in advance of a. post 7norte7n examination.

In the examination for blood stains, the present staie of

chemical and microscopical science warrants specific answer,

whether the stain be found on clothing of any fabric, upon the

floor or walls, on the ground, on knives, clubs or other imple-

ments of death. By such knowledge—the detection of blood

stains—the guilty may be punished and the innocent set at

liberty.
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THE INSANE.

The most pitiable wards of the State are the insane. The
dictates of law, as w^ell as of reason, pronounce them guiltless.

The}’ are neither held responsible for their actions, nor are

they considered to be susceptible of reform from the influence

of opinion, or the fear of punishment; yet the legal test of

criminal responsibility, formulated nearly 200 years ago, is the

rule of to-day, in this fair country, where there is progress in

all things save in the musty pathway of common and criminal

law. To be able “to knowr right from wrong” fixes criminal

responsibility, yet this knowledge is possessed in all forms of

mental unsoundness outside of idiotcy and dementia. At the

annual meeting of the British Association of Medical Officers of

Asylums and Hospitals for the Insane, held in London, July 14,

1864, at which were present 54 medical officers, it was unani-

mously
“ Resolved , That so much of the legal test of the mental con-

dition of an alleged criminal lunatic as renders him a respon-

sible agent, because he knows the difference between right and

wrong, is inconsistent wflth the fact w^ell known to every mem-
ber of this meeting, that the -power of distinguishing between

right and wrong exists very frequently among those who are

undoubtedly insane, and is often associated with dangerous

and uncontrollable delusions.

The practice of every superintendent of an insane asylum

is in conformity to the opinion above given, else why, indeed,

the offer of rewards for obedience and good behavior, and the

promise and infliction of punishment for disregard of hospital

rules? It is a part of our professional duty to use our influence

to save to the uttermost this irresponsible class of people from
punishment due to criminals, and afford them all the consider-

tion demanded alike by advancing science and a large philan-

thropy.

CONCLUSION.

And thus it is seen what a many-sided prism is medical

science, and like our human nature but one side or face may
be presented and show polish, or all sides alike may be

smoothed to such high grade of finish that a continuous ab-

sorbing and reflecting surface is showm.
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In a science so complicated and obscure in some of its

laws, every energy should be employed to clear the broad

field on which its foundation has been laid; to understand per-

fectly the numerous subjects which it embraces, and to apply

its powers to the comfort and continuance of human life.

In no other department of knowledge is there required

such clear, penetrating intellect—so much talent with genius

—

such fixedness of purpose—and such a retentive memory.

It embraces many profound truths which are concealed

from a cursory inspection, and therefore requires the most

searching intellectual power to recognize them
;
to distinguish

certainty from mere opinion and probability, and separate the

essential from the accidental. For the attainment of the

ultimate object of medicine, there must be a personal as well

as intellectual fitness. Stability of judgment, fine perception,

quick decision, great presence of mind and coolness in the

presence of grave conditions, ready recollection, elegance and

gentleness of manners, knowledge of human nature and the

secret recesses of the heart—all these fine qualifications are

necessary in the physician.

The medical student who would win eminence in his

profession must deny himself the glory and tinsel of society

life; he must be that ceaseless worker to whom idleness is an

impossibility and a thing incompatible with his calling; he

must be fearless— brave enough to utter the truth wrhether it

bring him joy or sorrow, whether his path lie over sunny

spots and fragrant flowers, or in the wilderness, with nothing

but the night and the tempest for his companions. He should

not be like the sunlight on the wall, that comes and goes and

leaves no mark behind, or the shadow on the shore, which

silently passes and disappears, leaving no imprint to indicate

its course on the sands; but strive to be that larger actor who
makes the world the theater of his operations and all humanity

his audience. He must dive into the chambers of his own
industrious mind and bring up truth for the help of mankind.

He must go out into and beyond the field of unaided vision

and become familiar with the wonderful forms of microscopic

life and apply the precious knowledge thus gained for the

prevention and cure of diseases; for none but the learned can
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read the mysteries of nature, and feel from the movements and

vital metamorphosis of protoplasm the wisdom and power of

an ever-present Deity !

WHY DO OUR TEETH DECAY SO FAST?

Hy GEO. J. FRIEDRICHS, M. D.,New Orleans, Ea.

This singular question attracted my attention, as it asserts

that all teeth must necessarily decay if they decay “ so fast,”

and I thought to myself, if such is the case, why not put the

question in a different shape, and at once ask: “Why do

human teeth decay at all?” Of course, if this last question

was left for me to answer, I would respond by asking another,

that is, I would wish to be informed why the waters of the

Mississippi run up hill?—which I think would pretty well settle

that last question. As to the first question, one Dr. Julius

Pohlman answers : Because we do not use them enough ; sec-

ondly, showing that, as a rule, “ those people who are the least

acquainted with the so-called hygiene of the teeth are the

happy possessors of the soundest dentition,” for example, like

the negroes who chew sugar cane, the few old people left

among us who persist in eating bread crusts, and the German
peasants who are famous for their brilliant Schwartz-brot

Zahne, or rye-meal-bread teeth (unfortunately, no Scotchman

ever crossed his path, or else oatmeal must of necessity come
in for a share of his praise) and he further savs that their

teeth are polished, but not worn out by daily mastication of

dry, hard, black loaves. Our weak and effeminate teeth are

not used to hard work, and, like other organs that are not

exercised, tend to undergo atrophy. The foundation for

bad teeth is generally laid in early childhood, for numberless

mothers and nurses very carefully soften the food or remove

the crust from the bread before giving it to the little folks,

because it might otherwise “hurt their teeth.” And so the

children grow up with a set of unused organs in their

mouths; and when we have finally succeeded, by the creation

of artificial conditions, in producing weak organs, then we
wonder why the poor child has such bad teeth, and why it is
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so often suffering with toothache, and why the dentist's bill is

so high. Teeth are organs specialized to perform the work of

mastication
;

they are subject to the same laws that govern

other organs, and their strength is determined by their use.

Understanding this, we are obliged to admit that if we ever

become a toothless race it will be our own fault.

Now, let us examine these platitudes in the order or their

promulgation

:

i. It is asserted “because we do not use them enough.’'

Before entering into this subject, we must of necessity

take into consideration how these organs are formed, what

functions they are expected to fulfil, and in what relation they

stand in regard to other organs of the human system. The
only chance for perfect development of these organs (that is,

the teeth) to resist decay is in thorough amelification, as

the only other alternative is, that the enamel deposited on a

newly-erupted tooth may harden by desiccation after it makes

its appearance, as a crystal, once formed, can not become
denser except through desiccation. It has been stated that

enamel was nothing more or less than a coat of mail supplied

by nature to protect the dentine and subserve the processes of

mastication, and, as enamel is proof against the fluids of the

mouth in a normal condition, it stands to reason that “the chew-

ing of sugar cane or rye meal bread” has nothing to do with

“effeminate teeth ” or that organs (that is, the teeth ) not exer-

cised tend to atrophy.

Nature is a beautiful and harmonious whole, the incarna-

tion of a faultless logical process. Beyond a doubt, the teeth

are intended and are placed in the oral cavity for use as well

as ornament, and that the proper use of them conserves to a

healthy condition, not only of the body, but also of the oral

cavity in which they are placed, can not be questioned, but that

simply the use of these organs, whether perfectly organized or

not, whether the fluids of the mouth are in a normal condition

or not, will suffice to prevent the decay of these organs, 1 se-

riously doubt.

Next: “ Those people the least acquainted with the so-

called hygiene of the teeth are the happy possessors of the

soundest dentition.”

2-38
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Who are those people that are called upon to sustain and

verify the hypothesis advanced? Negroes and German peas-

ants, whom nature has supplied with excellent teeth. These

are not the creatures of luxury, where retrogade metamorphosis

ensues from diverted, improper or inadequate nutrition. The
vitality of their well organized tooth structure is quite sufficient

to counteract the effects of any active external agent which

might temporarily be present, whether sugar cane is chewed

or black bread is eaten or not, for we must remember that

caries is simply solution or disorganization of teeth constituents

by agents which are always external, but which would be quite

inert under normal constitutional conditions; besides, the fact

has been established that even where caries, having made con-

siderable progress, ceased and made no further progress for

years; and this can only be explained on the principle that the

condition necessary, and which led to the decay of the teeth,

terminated. Then again, caries of the teeth is only incidentally

connected with the diseases which prevail among a class inured

to constant physical labor, whose minds are fully occupied in

solving the question of daily bread, and who are content when
food, clothing and shelter are provided.

Dr. Kingsley very aptly states: “ Given, an unimpaired

nervous system, in a sound body without inherited taint, and

teeth would never decay so long as that condition was main-

tained, and that, too, irrespective of climate, peculiar kinds of

food, or any external agents which might be present in the

natural course of nutrition. Even cleanliness, now considered

so essential, would be unnecessary as a preservative of the

teeth, and need be practised only for its comfort.”

I will endorse the above, provided perfectly organized

teeth are included in the unimpaired nervous system and

sound body.

In conclusion, perfectly organized teeth in a normal or

healthy condition of the oral cavity are rarely attacked by

caries; the loss of these organs under these circumstances

takes place more from absorption of their sockets, if lost at all,

than from caries.

2, The mere use of them will not prevent decay.

3. Neither negroes nor German peasants are exempt from
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caries of the teeth. Of this fact vve have, 1 might say, ocular

demonstration daily-

4. “ Teeth are organs specialized to perform the work of

mastication.”

But that they are subject to the same laws that govern

other organs in connection with the human system I deny in

toto.

“That their strength is determined by their use” is

another fallacy ; as well as the statement that “ if we ever be-

come a toothless race it will be our own fault;” an occurrence

which as long as the dew descends to kiss the opening flow-

er, the orb of day to illumine this terrestial sphere, or knowl-

edge becomes obsolete, not until then will this dire calamity

overtake the human race.

THE SPECIFIC TREATMENT FOR TUBERCULOSIS

BY PROF. KOCH’S METHOD.

By KARL VON RUCK, B. S. M. D.,

Director of tlie Winyah Sanitarium for Diseases of Lungs and Throat, Asheville, N. C.

It is only three or four months ago since I pointedout in a

paper presented before the American Clinatological Associa-

tion, at Denver, Col., that nothing could be expected from

medication in tuberculosis, and that beyond climatic treat-

ment all our real efforts consisted in a so-called prophylactic

therapeutics, by which we would keep the patient at his best

and prevent injurious influences and consequent relapses.

'To-day we have before us a specific medication, which has

already wrought undoubted clinical results, the discovery of

which is destined to open the door to possibilities little dreamed
of by our predecessors. Prof. Koch* has been blamed, and, I

think, very unjustly, for withholding the details and composition

or method of preparation of his discovery; indeed, were he to

give it at this time there would be no end to imperfect and un-

doubtedly positively dangerous products all claimed “to be ex-

actly alter Koch’s method.” I have every reason to believe

that it is the intention of the discoverer to publish every detail

* Since the above was written, Dr. Koch has given his secret to the world.

—

Eds.
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of the preparation of the so-called lymph and the various steps

which lead to its production in its present form; but not until

its extent of applicability and utility have been permanently set-

tled by clinical results obtained only with the -product of his

own laboratory

.

No one can blame him for this wise precau-

tion. No one is asked to use it until the experimental period

is passed, for Dr. Koch has abundant facilities for its clinical

application.

The specific effect of the lymph is already abundantly

demonstrated, and no one can doubt it who has either seen

external tuberculosis under its influence, or post mcrtem

examination of patients who have died under the use of the

remedy. Its selective effect upon tubercular tissue simply

astonishes one who sees it for the first time. I have to-day

looked into the larynx of a patient twice, once before the injec-

tion of half a milligram and then again about four hours later,

with this difference, that at first examination the tubercular

infiltration appeared uncertain, the color was diffused red and

the nodules upon the false vocal cords scarcely visible. Four

hours later, the pear-shaped, airy, epiglottic enlargements have

become much enlarged, cluster-like tubercle nodules project,

though as pushed out, the line of demarcation is distinct and

the dusky color of the infiltration merges abruptly into the pale

pink adjacent healthy mucous membrane. The nodules upon

the false vocal cords are enlarged and project distinctly and

form a vivid contrast in their livid color with the surrounding

tissue. Similar are the results after injection in two cases of

lupus under my care.

Post mortem we see just such effects upon tubercular lo-

calization, be that in the lungs, the kidneys, or any other part.

But one must see these things; it is impossible to believe and

realize these changes without.

There is no doubt of the specific action of the fluid, to any

one who can see and willing to believe his senses.

The next and much more important questions are, how-

evtr, is this effect curative, indifferent, or detrimental in its re-

sults, and in my judgment these questions must all be answered

in the affirmative, depending upon the selection of the case,

and the judgment exercised in the application of the remedy.
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In Berlin, where I have had every facility of study of cases

in all phases and stages of tubercular disease, I found ample

material to satisfy myself, as well as that was possible, that

years must elapse before we can draw the lines with any

degree of accuracy and certainty, and that during that time

the wholesale commission of fatal errors can only be prevented

by restricting the use of the remedy to institutions where the

method can be and will be carried out under all the precautions

possible; and the precautions are so manifold and being

constantly added to that instead of extending the application

of the treatment to all sorts of cases and stages of the disease

I feel like limiting the use thereof more and more.

From my experience both in Germany and since using the

lymph in my institution I feel reasonably certain that it can be

applied with safety only by beginning with much smaller doses

than the usual one milligram, for I have seen all the swelling

and reaction 1 care to see, without the necessity for trache-

otomy, after tin initial dose of three-tenths of one milligram

in a case of laryngeal phthisis.

1 believe, further, that cases of laryngeal phthisis are

peculiarly suitable for the treatment with expectation of goodre-

sults when the lung disease is not exhaustive, no recent soften-

ing process having occurred, or the pulmonary deposit is la-

tent.

Cases in the real early stage of phthisis, that is to say,

where no destructive processes have yet occurred, simple infil-

tration of the apiece are the auspicious cases of pulmonary

tuberculosis, and I have not seen a single such case, not other-

wise complicated, where the local and general symptoms did

not show prompt improvement, and in quite a number of such

in Berlin 1 have been able to witness the entire subsidence of

all local subjective symptoms.

In more advanced cases the results become more and

more uncertain, until in the later stages and far advanced cases

the improvement becomes the exception, rapid loss in the gen-

eral condition of the patient the rule, and no influence is shown

in occasional cases.

In these cases, when the reined}’ is used at all, the doses

should be given further apart, to allow of recuperation after the
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reaction to the previous standard of weight and strength of the

patient, even if a week or ten days must intervene, for no

remedy can be ultimately beneficial under which the already

much exhausted patient is steadily losing in flesh and strength,

and faster than he did before the treatment was inaugurated.

In all advanced cases the presence or absence of tubercular

localization in the kidneys should be determined as far as that

may be possible by examination of the urine for baccilli and

albumen, and those examinations must be continued during the

periods of reaction until we can be sure that we have nothing

to fear from the production of reactionary swelling of such

deposits with its fatal results.

In lupus, the initial dose of ten milligrams, recommended
by Prof. Bergman, has already furnished its victims, and while

a little time may be lost, I do not consider it safe to begin with

more than one milligram, from which I have seen decided re-

action.

In every case the larynx should be examined, be it lupus

or joint disease, or an affection of the respirator}^ organs, for

which the patient comes under treatment, and if there is even

a suspicion of tubercular infiltration the same caution must be

used as we would did we fear sudden oedema and its conse-

quences.

I am happy to be able to report material progress in my
laryngeal cases, both cases of lupus, as well as in very early

stages of pulmonary tuberculosis. At the same time I must

state that I enforce the same climatic and other management

as I did before Koch’s lymph was used, and under which we
have been accustomed to see improvement and recovery quite

regularly in the early stages of tubercular phthisis.

Neither do I believe it justifiable to abandon these tried

means which years and years of experience have given us
; on

the contrary, I feel certain that we have still a formidable ene-

my, although our weapons have been reinforced by a most im-

portant one, enabling us to rob the disease of its specific char-

acter; but that now, as before, we need the entire influence of

each and every beneficial agency at our command for the pro-

duction of the best results.
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Finally, I do not believe in the suggested possibility that

the specific caused dissemmination of tubercular processes in

cases where this has been found post mortem. All these cases

were far advanced in the disease, and unsuspected tubercular

localizations have always been found when looked for in our

post mortems of tubercular subjects, and long before we knew
anything of the tubercle baccillus.

That we look more carefully for such when a “lymph sub-

ject ” comes upon the post mortem table is natural, and that

such localizations appear more prominent, congested, and

showing recent inflammatory changes is only another evidence

of the specific effect of the remedy, indeed, applied in a hope-

lessly advanced case.

PROCEEDINGS OF SOCIETIES.

THE TWENTY-THIRD ANNUAL SESSION OF THE MISSISSIPPI STATE
MEDICAL ASSOCIATION.

Convened in the City of Jackson, April 16, 1S90.

SECOND DAY MORNING SESSION.

[Continued from page 547.]

Meeting called to order at 9 a. m. by President Halbert.

Committee on delegates to American Medical Association

nominated the following as delegates: Drs. G. W. Trim-
ble, B. F. Kettrell, W. B. Sanford, J. M. Green,

J. E. Halbert, J. C. Denson, Luther Sexton, J. W.
Dulaney, T. R. Trotter, T. T. Beall, Wirt Johnston, C. M.
Murry, J. A. Cresler, W. S. Sims, L. C. Elliott, C. Kendrick,

J. J. Harralson, F. Ferrel, H. G. Sinclair, W. H. White, J.
E. Noble. K. S. Toombs, J. M. Buchanan, H. H. Harralson,
W. F. Hver, M. J. Thompson, H. L. Sutherland, W. E.
Todd, Gus. Evans, J. H. Blank, M. V. D. Miller, B. F.
Duke.

On motion all were duly elected as representatives of this

association, and the secretary instructed to furnish each with
proper credentials.

Dr. N. G. Carter was elected to membership.
On motion, Dr. Newton, of Louisiana, was invited to a

seat on the floor and to participate in the discussion of papers.
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Dr. T. P. Lockwood, Crystal Springs, read a report of

a case (hystero-neuroses). Paper referred without discussion

to the committee on publication.

Dr. William Aills, Steers Creek, presented a paper (re-

port of two cases ovarian tumors).

THURSDAY, APRIL 1 7, 1890.

Dr. Aills’ paper on ovarian tumors, discussed by Drs.

Crafford, Beall and Sale.

Dr. T. J. Crafford, of Memphis (after asking the author

if the patient had rigors, and if she lived in a malarial district),

spoke of the absence of facts in the report of the case, and
the great necessity of a knowledge of those facts before an

intelligent diagnosis could be arrived at. He spoke of the

leading operators of the day and the most distinguished diag-

nosticians being the most conservative in giving an opinion.

He also spoke of the various mistakes that had been made in

this connection by our most distinguished surgeons. He then

reported a case upon which three years ago he made an

exploratory incision, and found the enlargement to be
an enlarged and dislocated spleen. He spoke of the ab-

sence of the connection between the tumor and the left

side, where the spleen is ordinarily attached, being in this

case wanting, and further adding to the difficulty, and the

necessity of an exploratory incision before a diagnosis can be
arrived at. In this case the peritoneal cavity was drained of a

dark sero-sanguinolent fluid and there was as yet no rise of

temperature, and no symptoms following the operation.

Dr. Beall : The question is first upon the diagnosis, and
was the trouble really inflamed ovaries? The symptoms, I

think, did not indicate it. Acutely inflamed ovaries reaching
the dimensions those enlargements did could hardly have been
expected to have undergone resolution. The tendency is

always to suppuration. There was a complete resolution and
a maintenance of the healthful ovarian functions. The symp-
toms and history point rather to hiematocele. This is extra-

peritoneal or intra-peritoneal, the former very painful. The
effusion takes place within the peritoneal folds of the broad
ligament.

Dr. E. P. Sale: For lack of more accurate data in the his-

tory of the case it is impossible to arrive at a satisfactory diagnosis

of the doctor’s case. I suspect it is among the possibilities that the

hasmatocele is the result of an apoplexy of the pampiniform
plexus of veins. As an evidence of the impossibility of arriving

at a satisfactory diagnosis without making an exploratory
incision he detailed successively cases of laparotomy for
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hydatiform degeneration of the peritoneum which had pre-

viously been diagnosed as a multilocular variation, the cyst

undergoing suppuration.

Election ot officers for the ensuing year resulted as fol-

lows: President, Or. G. W. Trimble, Grenada; First Vice

President, Dr. J. N. Murry; Second Vice President, O. B.

Quinn
;
Recording. Secretary, W. E. Todd, Jackson ;

Assistant

Recording Secretary, Dr. B. L. Colly, Jackson; Correspond-

ing Secretary, Dr. S. K. Coleman, Canton.

Drs. J. E. Halbert, Luther Sexton and B. F. Ward were
elected to fill vacancies in the Judicial Council.

Dr. E. L. McGehee, of Woodville, was elected to fill the

unexpired term of Dr. R. T. Edwards, deceased, on the State

Board of Health.

Dr. S. R. Trotter, of Duck Hill, was elected to fill the

vacancy on the State Board of Health caused by the death of

Dr. S. V. D. Hill, of Macon.
Discussion of Dr. E. P. Sale on Dr. T. J. Crafford’s

paper on
Metritis and Endometritis.

I regard that as a very good paper, because it is a paper

which discussed seriatim the whole domain of uterine pa-

thology, with the exception of the diseases of the ovaries,

and it branches on that. Of course, in so short a time one

could not do justice to it. There are some points, however,

that I might touch on, and they are about these : T was, I con-

fess, a little disappointed when I heard Dr. Crafford’s ex-

pression of conservatism to hear him pass over uterine pathol-

ogy without mentioning hardly one word of the treatment of

uterine troubles without internal medication. He speaks of

the endometritis that is cured by local applications in various

ways, but not once has he said one word about the use of

uterine medicines—medicines which have a direct influence

upon uterine inflammations. Now, I have heard for some little

time that the profession is becoming as the result of specialism

entirely too one-idead. It is showing too much attention to

the objective treatment, and consequently objectionable treat-

ment, to the exclusion of internal medication. In other words,
there are too many gynecological surgeons and not enough
gynecological physicians. There are medicines which we
know have a direct influence on the uterus. There are many
old drugs that have passed into disuse that we know from a

personal experience have a direct influence in uterine troubles.

A lady has typhoid fever, perchance pneumonia, she gets up
naturally very much debilitated, and she may live in a malarial

climate. Then we have the uterine catarrh. Just like the man
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with the debility (?) who has laryngeal catarrh, or bronchial

catarrh, and by saturating the system with iron, and by giving

him ergot and strychnine, we check that catarrh. The first

thing the gynecologist does is to clear that out and salivate with

iron and tincture of iodine and establish drainage, and when
the relaxed uterus topples like a drunken man on horseback
you might as well make applications to his feet as to make ap-

plication there with the expectation of giving relief to that

uterine catarrh. If that patient is saturated with iron, and the

use of strychnine combined with ergot, that uterine catarrh is

relieved. Now, I think we should not pursue a specialty so

that we forget to be physicians. We must take into considera-

tion all the effects. We get too one-idead in devoting all our
time to the mechanical, surgical part of it to give medicine its

due. There are medicines that we all know have a direct

influence upon the uterus. Another point that I want to make
is this : I want to be as brief as I can because I know that time

is limited. It is in regard to the operation that he spoke of in

the latter part of his paper, in which he fixes the uterus by
means of a needle put into the skin and goes into the unknown
domain. Suppose through the uterus and then out of the skin

again and fixes it by a porcelain button or something else.

Now, I hold upon general principles that this is bad surgery.

Maybe you will get into the intestines.

You do all you can toward putting the patient in a proper
position and push up the intestines. Who knows but you have
a collapsed intestine? IIow do j’ou know but you have got an

intestine fastened and a puncture of the intestinal canal?
There is nobody that can be certain that you have not punc-
tured the intestines. I say, although the doctor is to be con-

gratulated upon the success of the case he reports, still, I hold
that is injudicious surgery, to say the least of it. It is a question
whether it is better to open the abdomen and see where }'ou

have cut it, than to run in the dark and stab a woman in the

abdomen and not know what you are doing.

Dr. Beall: I do not feel very much like talking, from an

attack of intermittent fever, but I have been so favorably im-
pressed with Dr. Crafford’s paper, and feel so thoroughly that

he has struck the proper key note of treatment in these c.ises,

that I feel constrained to add a word of commendation to the

positions he has taken altogether, and, by way of antithesis,

to express a dissent, I am sorry to say, from an}'’ position

taken by my friend. Dr. Sale. The truth is that while general

medicaments may be overlooked too far in the partiality f >r

special local treatment, the truth is that for ages almost, until

very recently, the profession had nothing else but tamper
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with general medicaments, often aimlessly, and nearly always

fruitlessly, and the truth is that this class of cases has become
almost a standing opprobrium to the medical profession. There
were hundreds of these suffering women—pale, haggard, al-

ways complaining, a misery to themselves and a living oppro-

brium to the medical profession. They were not getting re-

lief, and those who have been enterprising enough to lay aside

their prejudices and prospect a little into the appliances and

local treatment have been successful. We could take two hours

and not exhaust the subject.

I will allude now to this very numerous class of cases which
Dr. Crafford in a portion of his paper touched upon, which he
calls endometritis and very closely akin to the condition which
I read a little treatise upon and which I denominated cervical

leucorrhoea. That is a mere symptom by which I meant to

indicate uterine engorgement. A lady of about 22 came to

me some six months ago—she had been married about
two months. She was suffering then as she had been ever

since she commenced to menstruate, with hemorrhage and
leucorrhoea. She had passed through the hands of many
reputable physicians of Louisiana, Mississippi and New Or-
leans—taking medicine all the time, washes, etc., and all to

no purpose. Worse and worse she got every year, and when
she got married she took up a little courage and consulted a

doctor with a view to local treatment. She had heard some-
thing about it in the cases of friends who had got well. Now,
for several years menstruation had returned from two to three

weeks apart, and had lasted from six to ten days; now, that

was the standing chronic condition—leucorrhoea in the mean-
time. Now, when I heard her story, I concluded I would
waste no more time upon general medication. Of course,

there is a place for that. I had her under local treatment. I

dilated the cervix with sponge tents. Now, the object of a

gradual dilation is to set up a gentle and persistent retraction

of the uterine fibers. The probability is there is languor,

flaccidity of the uterus and engorgement of the blood vessels.

When we remedy that we have cured the case. The sponge
tent is removed at the end of twenty-four hours and then nitric

acid is freely applied to the interior of the cervix uteri. That
sets up a copious flow which lasts three or four days. The
cavity of the uterus is syringed out every day with hot water,
and then the patient can get up and walk around the room. I

did that twice, the first time about midway between the two
menstrual periods, and between the next two menstrual periods
I tried it again, and when the third month came around, I went
to see her again, and 1 told her if she was not quite well I
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would like to make another application, and she said, “ Doc-
tor, l am perfectly well.” I said, “When did you have a

menstrual period last?” She said, “About two weeks ago.”
“How long did it last?” “Between two and three days.”
“ How long since you had no longer menstrual period than

that?” “Never before in my life,” she said. The red color

had begun to take the place of the pallor; she had a house
servant when she wras able to pay for one, but now she had
discharged the servant and was doing her own cooking, and
sewing pretty constantly at the sewing machine. That was
about six months ago and that lady is perfectly well now.
I just instance that as one absolutely of many which I could
introduce to your attention by way of emphasizing the neces-

sity of striking at the root of the trouble. If the bowels are

torpid, relieve them; if digestion is at fault, relieve that. If you
will just turn over a new leaf, take up these cases and act upon
this treatment you will never regret it, and your future in deal-

ing with these cases will be a new experience.

Dr. McGee: I expected, sir, when I came to the meeting
of this association to hear something newr in gynecological

surgery, and \?et it was right difficult to see where that new
came in on this well-lighted field. You have an address from a

gentleman from Memphis, presenting a scientific paper which
received the thanks of this association, and deservedly so, but

1 am not at all prepared to endorse the positions he took upon
the question under discussion. Dr. Sales very forcibly and
clearly expressed the danger of the operation

;
the great

risk we take in penetrating the thick abdominal wall with a

curved needle, relying altogether upon the fact, I will say—the

womb, it is true, supported by the fingers, the sac pressed
upon the abdominal walls as well as can be. Then the assis-

tant, we are told, is expected to move the lapsed intestine be-

tween the wall to the womb, but it is impossible, it seems to

me, for anyone to determine positively whether this intervening

viscus is entirely removed; 1 don’t see how we can rely upon
it until we have already pinned the womb to the abdominal
walls, and then see the dangerous consequences of it too late.

It strikes me that a woman is in better condition before that

operation than after.

M. J. Thompson, M. D., of Meridian: I fully agree with

the doctor in local treatment for endometritis in respect to that

operation. I can see but two things that will take the place

of his operation, taking the position that there is no displace-

ment to correct except retroversion. Anteversion, I believe,

is considered now not to produce any pathological trouble—
that' is stitching the uterus to the abdominal wall will take the

place in the operation of shortened round ligaments, and
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I think that is enough to give the operation a place in our gyn-
ecology. The most eminent men in the United States have ex-

pressed themselves very generally against it—at least, he can
mention times where it has failed. Alexander’s operation has
not become popular, and therefore I think the operation worths'

of a trial.

Dr. Crafford : I think my friend Dr. Sales must have
been asleep when I read my paper, because I expressly said,

‘•This paper has some points in the treatment of endo-
metritis." He goes on to criticise me for not correcting

any condition of the system that may exist; here come up
tumors and all that sort of things that might be treated in the

beginning. I expressly said that this paper has “Some points

in the treatment of endometritis.’’ It was not intended to be
exhaustive, but only to suggest four points in the treatment of

endometritis. I had nothing to do with the cause of this

trouble; I had nothing to do with the diagnosis; I had nothing
to do with the prognosis, but merely presented four points in-

the treatment of the disease, and the paper, even with that,

was too long—longer than 1 wanted to make it. Then I am to

be criticised and censured for not writing on the whole circle

of uterine pathology at one dash, when I only intended to pre-

sent four points. Dr. Sales spoke recklessly of the operation

and Dr. McGee sanctioned it.

Now, if you have the woman on a high medical table

while you are seated on a low chair, with one foot on either

side, and let the buttocks come well over the edge of the

table, it gives you the greatest obliquity of the pelvis ; and then
by means of three fingers in Douglas’ cul-de-sac push up the

uterus until it is opposite the bulge above the pubis, and then
by means of an assistant raise the intestines up above. That
is an easy matter. Work them up way above the pubis and
then there is not much danger of puncturing the bladder, and
as a precaution have another nurse to introduce a catheter

and draw off the urine. Now you have got your intestines

well up, and your bladder well below, and it seems to me it

would be a very bungling operator wrho would run the risk of

puncturing them. But suppose you did puncture the intestines,

you could take the stick out. The same way with the bladder,
provided you observe ordinary cleanliness, and it is much
safer than the ordinary case that will do the same amount of

good. * * *-

Here is a case with which you can not do
anything unless you improve nutrition in that organ by putting
it in a favorable position. Alexander’s operation cuts down in

the external abdominal ring and cuts this round ligament. You
go right to the peritoneum, cut it out, pull it off and stitch it..
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I have seen the most experienced operators, men who
have performed the operation several times, spend half an hour
hunting for that ligament and never finding it. I have made
experiments myself in the dead-house and I could not find it. I

have seen it sometimes drawn way up and sometimes down.
This operation is being abandoned, and it will soon drop out of

use pretty much; this is safer and more easily done; if you
will only be clean there is no danger. Dr. Polk, of New York,
has done it time again, and he says there is positively no danger
in the operation. You will see that in the September number
of the American Journal of Obstetrics. * * *

The danger of stitching it in the wrong place and having
the woman bent over in the Grecian-bend style, and urinating

every few minutes— that is preposterous.

The adhesions play no part in the case at all. This uterus

is immovable
;

it stays in its normal position because 1 hold it

there with a stitch. Keep that uterus in this position while
involution takes place, and it stays there perfectly naturally and
does not need anything to hold it there. Now, this operation

is supplemental to other measures of relief ordinarily
;

it is

not intended to be done by itself.

The position of Dr. Sale as to its being more dangerous
than laparotomy—and I believe that was sanctioned by Dr.
McGee, that it depended very much upon where the woman was
whether laparotomy would do or not. Perhaps my friend has

been in the habit of letting them die without it. It is supple-

mental to something else, however, and it is not intended even
to be done by itself. However, I believe in a great many of

these cases, whilst 1 distinctly stated I believe their displace-

ment is a result of a cause, and is a pathological accident and
not a disease per sc, ihe diseases can be kept up and the

effects become innumerable. In some cases it will cure the

disease itself, but it is ordinarily intended to be only a sup-

plemental measure. As to Dr. Thompson on anteversion, I

have never known it to be done for anteversion. I think a

pessary under these circumstances is like treating a lame man
with a crutch; it is very good for the time, but will not cure
him. The same way with the woman; if you cure her she
will not need the pessary.

Dr. Sale : I rise to a point of personal explanation. It

seems that the doctor has to some extent misunderstood the

gist of what I was saying. I said, if he goes on to speak of

that treatment of endo-metritis, why exclude the medical treat-

ment? He has spoken of the surgical treatment, then why
exclude the medical treatment?



1891.] Mississippi State Medical Association. 611

Dr. Crafford : I ciid not want to speak of anything but the

surgical treatment.

Dr. Sale: That is what I want to impress on the doctor,

that he should not be one-idead; that he should be a medical
philosopher and take into con>ideration all the means—med-
icine, mechanical surgery, local treatment, or any other. Cure
the patient. That is the one idea before me. * * I have
seen this operation suggested in the journals, but it never
struck me as being feasible or practicable. When you intro-

duce a double 26 wire through the uterus, the doctor says it

don’t make any difference whether you puncture the intestines

or not. It seems that the intestines have accommodated them-
selves to the fashion and don't come out—it used to be that

they did. I have heard of cases of stricture of the intestines

from such things; I should be afraid to do so, but in regard to

the possibility of determining whether there is an intestine in-

terposed between the uterus and the abdomen, I submit that it

is impossible to determine that. The operator puts his hand
under on the vagina, and lifts the uterus up, and then the

uterus is lifted up against the abdominal wall. When you do
that you have got your intestines full of flaps, and then you
can’t tell whether the intestine is there or not.

If you puncture the intestines it seems to me that there is

a deplorable state of affairs. It seems to me that the position

taken by Dr. McGee—whenever you pull up the intestines

against the uterus you very necessarily lessen the caliber of

the bladder. When the bladder is filled with urine, it is going

to impinge and rest against that. How long do you keep that

suture in there?

Dr. Crafford: About two weeks.

Dr. Sale : In the meantime, if you keep that suture in

there where there is any pressure, and there is apt to be
pressure, no good will come from it. Have we all not seen

suture cuts as the result of it? Then there is the possibility of

cutting that uterus in two. I still maintain that it is bad
surgery. Let us apply that to ourselves. Would we like out-

wives and daughters to be treated in that wav? I believe there

is not a man in this house who would say he would be willing

for a member of his family to be treated by that method.
Dr. J. H. Blanks, of Meridian : I did not hear Dr. Craf-

ford’s paper read, T am sorry to say, but I presume that he
proposed to fix adhesions of the uterus to the abdominal wall

by stitching. * * What is the object of holding it there two
weeks? It does not seem to me that two weeks would cure any
form of displacement

;
you can hold it in place six months with a

pessary and it will not do it. I thought he proposed to open the
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abdomen and stitch the uterus to the abdominal wall, but it'

the doctor proposed to keep the uterus up by running sutures

through the abdominal walls, and keeping it there two weeks
expecting to cure the case—if he has done it and cured it I am
glad to know it, but I would not expect such a result as that.

But whether it is practicable or not? I say it possibly could be
done, but I say that with the chances of having bad results with

such a thing it would be far better to adopt some other method
which would promise more, to say the least of it. It the

uterus is hopelessly prolapsed, of course the woman is almost
ready to submit to anything, and I think that is about the case.

You rarely have them in women who have not borne children.

I see them occasionally, but it is usually the result of preg-
nancy. Anyhow, these ligaments have lost their tendency to

become elongated by pregnancy. I have been in the habit ot

narrowing the vagina almost from the cervix down.
Dr. Crafford: Dr. Blanks, I am sure, was not here when

the paper was read. He has entirely misconstrued the paper.

The paper has no such idea as dealing with displacements in

general. It only spoke of dealing with displacements in

so far as they had to do with the treatment of endometritis.

It had nothing to do with relaxing or anything else. I believe,

if you will diminish the weight from this womb and give them
involution from whatever cause you may—that this means of

holding it up and giving these ligaments a rest so that they can
have tonicity restored to them—you will very materially lessen

that displacement, and especially will you do it if you hold it

in its position, so when you get this rapid involution after

other operations you will be sure to do it. As for operations
upon our wives and daughters—I don’t think there are many
men that will do operations that they are not perfectly con-
scientious about. This operation was established for a year
or two, and I simply reported a case as taking advantage of

that ground to cure endometritis. Very few men in New
York, in the gynecological school there, have not done
it; it is done in Europe and all over the country. It is a

legitimate operation and is rapidly taking a place in this

country. I do not look upon it as an experiment, and I do
not think there is any want of conscientiousness upon the part

of the operator. This is a legitimate operation, and certainly

has a place in the medical profession.

THURSDAY, 3 P. M.

Remarks by different members of the association on the

present mode of examination of applicants for license to prac-

tise medicine.
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Paper by Dr. Phares: Report of a trial for rape in Wil-

kinson countv. No discussion.

Dr. T. T. Beall, of Vicksburg, was found guilty of viola-

ting the code of ethics by having printed in the dailies of his

city a synopsis of papers he intended reading at the Association,

and the Judicial Council recommended a public reprimand by
the President, which was given.

The association adjourned to meet in Meridian the third

Wednesday in April, 1891.

W. E. Todd, Secretary.

GYNECOLOGICAL AND OBSTETRICAL SOCIETY OF BALTIMORE,
MARYLAND.

DECEMBER MEETING.

Vice President, Dr. Chas. H. Riley, in the chair.

Dr. Wm. E. Moseley related the following case:

Mrs. Maggie G., alight colored woman, about 30 vears of

age, twice married, had had two children by her first husband.
Had suffered much during the past twelve years from dysmen-
orrhoea; had been unable to do ordinary work.

Examination showed the uterus to be retroflexed and firmly

bound down, but the character of the adhesions could not be
definitely made out. There was an irregularly shaped elastic

mass in the position of either tube diagnosticated as cystic

ovaries, together with chronically inflamed tubes. All the

pelvic tissues were very sensitive to pressure. There was a

deep, double laceration of the cervix, and a lacerated perineum
with very lax vaginal wall, but only slight rectocele.

When the abdomen was opened the mass on either side

of the pelvis was found to be composed of a cystic ovary and
the corresponding tube firmly matted together by old organized
adhesions,each mass beingfirmlv bound down to the pelvic wall by
numerous strong adhesions,many of them being recent. There
were also adhesions to the omentum. The left ovary ruptured
before it could be removed. The mass in the right side ap-

peared to be a large hematosalpinx, but examination proved it

to be an ovarian cyst, into which blood had entered from a

ruptured graafian follicle. The adhesions behind the uterus
were very broad, strong bands, and were pulled off the uterine

walls. All possible care was used to secure the patient against
hemorrhage, and the abdomen was douched out with hot,boiled
water until the return flow was, practically, colorless. A glass

perforated drainage tube was introduced to the bottom of the

3-39
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cul-de-sac, and the incision closed about it. The douching
and the extreme difficulty of separating the adhesions prolonged

the operation to about one hour and a half.

Although stimulants and artificial heat were applied, no
reaction could be obtained, the temperature never reaching 95
deg., and the patient died about six hours after the operation,

apparently from shock. At no time was there any discharge

of blood, or even bloody fluid from the drainage tube. Dr. N.
G. Keirle, however, kindly examined the pelvic cavity, -post

mortem, and reported that death was due to hemorrhage, the

exact source of which could not be made out. Dr. J. Whitridge
Williams kindly furnished the pathological report, which will

be given below.O

DR. THOMAS OPIE EXHIBITED A PLACENTA '

That he had gotten a few hours before the meeting from a

case of placenta previa.

The patient was 35 years of age, and had borne one child

previously. When he first saw her she was blanched and ex-

sanguine. The blood flow began three days before with a loss

of a quart, and continued with more or less rapidity up to the

time of operation. Her confinement was not expected for two
weeks. When first seen by him, there were some rhythmical
pains and some dilation. The cervix was dilated with the

fingers and cone of the hand; the placenta was detached with

a sweep of the forefinger around the cervix, the bag of waters
was artificially ruptured, and traction-rod forceps applied. The
child was delivered in fifteen minutes without further loss of

blood; the placenta coming away simultaneously with the birth

of the child. Though the position was occipito-posterior, there

was no laceration of the perineum, and the child was unscathed.
Both mother and child were left doing well.

Dr. Opie also exhibited a specimen of an ovarian tumor
which he had recently removed. The tumor had developed
into the epigastric region, and the abdomen was about as large

as it would have been at the full term of pregnancy. It took
two hours to break up the adhesions, which were very dense
between the tumor and the intestines, and between the tumor
and the omentum. The second tumor was taken from the

pelvis. It was ovoidal in form, about seven inches in length

by five inches high and four inches thick. It was removed
entire, and upon section it proved to be a dermoid growth.
There was no histor}’ of peritonitis to account for the extensive

adhesions. The patient had never had a day’s discomfort
other than from the size of the cyst. She did not know until

four months ago that she had a tumor. The material in the
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large cyst was colloid. Notwithstanding the extensive adhe-
sions, the length of time consumed in breaking them up and
the injur)r resulting from the operation the patient has made a

good recovery, this being the seventeenth day after the opera-
tion.

Dr. Howard A. Kells: The term colloid is often used in two
senses. An incorrect use, describing the yellowish, more or

less opalescent, thick material often found in ovarian cysts; it

is employed in such cases as more or less synonymous with

gluey. The other use of the term is to describe a rare condi-

tion in which the contents of the cyst are more like calf’s foot

jelly and have a vitreous fracture; they are with great difficulty

removed, clinging to everything. This latter is true colloid,

and when found such tumors are of a suspiciously malignant
character. We should limit the use of the word to the latter

condition.

I wish to refer to two minor matters of interest suggested
by this specimen of placenta previa. The position which the

placenta has occupied in the uterus can accurately be determined
by the position of the opening in the membranes made by the

passage of the child, inasmuch as the fundus uteri must of ne-

cessity be just opposite to this perforation. We can, therefore,

by reconstructing the membranes, see just in what part of the

uterus the placenta lay. In one of my cases of placenta previa

there was no hole at all in the membrane, as I had extracted the

dead child through a perforation in the placenta. We can do
still more than this in the way of a diagnosis with the mem-
branes. By allowing them to be expelled untouched into the

bed, and carefully observing their exact position, we can tell

as well on which side of the uterus the placenta was attached.

The second point is that we may have hemorrhage in

placenta previa without being able to detect a placental margin,
owing to a low attachment of part of the placenta, near the in-

ternal os, below the contraction ring, but not over the hole of

the cervical canal. The lower part of a placenta thus attached
is separated by the opening up of the lower uterine segment.

Dr. L. E. Neale said: Although Dr. Kelly has alluded to

a point of some interest, it is of far more practical importance
to recognize placenta previa prior to its expulsion, and as far

as he knew this could only be done with certainty by digital

examination; partial placental separation and rupture of the

membranes during labor in cases of placental previa was out-

lined by Marceau as early as 1 668, but was fully described by
Puzas in 1759; ^ie saw nothing in the history of the present
case, as related by Dr. Opie, that contradicted the method
of Braxton Hicks, a method that up to the present time had
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given by far the best results, viz: 4y2 per cent, maternal mor-
tality. If this method when practicable could be performed
earlier than delivery by any other method, and was not difficult

and gave the best results, why not have applied it in the present

case ?

Dr. Wilmer Brinton asked why Dr. Opie objected to the

tampon in cases of placenta previa; he thought no arbitrary

law could be applied.

Dr. Opie said, in closing the discussion, that results of

operative procedure depended largely upon the skill and famil-

iarity of the operator with the special operation resorted to; in

the first case of placenta previa he had attended he had turned
and lost both mother and child: with rapid dilatation and for-

ceps he feels that he has command of the situation, and having
resorted to that method repeatedly, had gained greater skill

and done better work. While Dr. Neale might do better by
some other method, he is fully satisfied that he does best him-
self with the forceps; he is opposed to the use of the tampon
because it conceals what is going on

;
it is not best to wait for

pains. He is in favor of rapid dilatation and delivery in placenta

previa, in puerperal eclampsia and in abortion; to put in a tarn

pon and go away is hazardous
;

the tampon is of very little

help in hemorrhage.

Dr. Kelly read a paper upon “ The Examination of the

Normal Pelvic Viscera,” describing various bimanual and tri-

manual methods of palpating the normal ovary.

Dr. Wm. P. Chunn: When speaking of what should be
found or can be found at an examination, it is necessary
to consider the circumstances under which the examination
is made. Office' examinations are the most usual, and all

the facilities are not usuallv at our command, and this circum-
stance should be specified and taken into account. Certain

advantages in methods give certain advantages in results. Of
course when the woman has no ovaries, or when the ovaries

are not in the pelvic cavity, they can not be palpated.

Dr. Hunter Robb: I thoroughly agree with Dr. Kelly that

the normal ovary can always be palpated under an anaesthetic,

and also that in a large number of patients the ovary can be
outlined without anaesthesia. Four years ago Dr. Kelly taught
me the method of examining the ovary by invaginating the

perineum, and I can testify to its utility. This lengthens out

the examiner’s finger, and thus enables the practitioner who
has a short finger to accomplish it with almost the same facility

as a longer one. The corrugated tenaculum devised by Dr.
Kelly may be used to advantage with nulliparous patients to
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define the uterus and its appendages still further. No one, of
course, would think of using it in inflammatory conditions of
the pelvic cavity.

Dr. B. B. Browne said that he had listened with much
pleasure to Dr. Kelly’s paper, and congratulated him upon the

admirable manner in which he had systematized these valuable
methods of pelvic examination—methods which most of us
had been using in our gynecological practice for several years

;

he generally preferred the use of two fingers in the vagina, as

he could thus make a more satisfactory examination of the
tubes and ovaries than with one finger; in many cases a more
accurate idea of the adhesions can be had by getting the finger

above the ovary and fixing it between the finger and the spinal

column; pulling down the uterus aids diagnosis very much.
Dr. Opie said that there were few objections to Dr. Kelly’s

paper, but it seems that the elbow on the hips is incompatible
with delicacy of touch ; the law as expressed by Martin being

—

The more lightly the parts are touched the easier the goal is

reached, and the less the force that is employed the more dis-

tinctly things are felt;” bethinks it a cruel sort of thing to

drag an organ out of its position, and would like to know how
much displacement can be made with the tenaculum without
producing dangerous trouble

;
for example, cellulitis, metritis,

and injuries to the periuterine tissue
;
he had met a number of

cases in which he had not been able to make out the ovaries;

Dr. A. Martin says he can palpate normal tubes, but Dr. Opie
has never been able to reach that degree of perfection.

Dr. Neale referred to the possibility of tracing out the

uterus through the anterior vaginal wall, as had been demon-
strated to him by Dr. Kelly at the Hopkins Hospital clinic

; he
had no doubt that in a large majority of cases the normal ovary
could be displaced out of its normal position and palpated or

touched with ease through the vaginal walls. He believed that

a great deal of difficulty in an ordinary gynecological examina-
tion was due to the fact of neglecting to empty the bladder or

to employ the rectal touch.

Dr. H. P. C. Wilson said there were a large number of

women in whom he was sure he could not palpate the ovaries,

and he was doubtful if any one could do so. The uterus is often

found fixed in the pelvis as in a mass of putty and no definite

outlines can be made out; in other cases the abdominal walls

are from two to three inches thick with fat, and in such cases

he had failed to find the ovaries.

Dr. J. Whitridge Williams said that he could certainly feel

the ovaries in four cases out of five, and that he had succeeded
occasionally in finding the ureter.
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Dr. Moseby: The old teaching is that the ovaries can not

be palpated in their normal position. When an ovary can be

found by an ordinary examination its location may fairly be
considered as abnormal. If Dr. Kelly’s idea, that all men who
can not make out normal ovaries should be thrown out of the

specialty should be enforced, a large number of experienced

and thoroughly informed specialists would be excluded from
practice. It is practically impossible to examine every patient

thoroughly enough to make out the normal ovaries, in office

examination. In dispensary and more especially in hospital

practice the case is very different.

Dr. Browne thinks that the cases in which the ovaries can

not be felt are the the abnormal cases; if the symptom point to

an examination of the ovaries they can be made out, but if

necessary an anaesthetic should be given.

Dr. Kellv, in closing the discussion, said that he examines
every case coming to him from vulva to ovaries, making a special

note of every important organ.

When the patient complains of permanent pelvic pains the

examination is never considered complete, or the diagnosis

even, without a special note as to the condition of the ovaries.

I have even asked about examining the ureters by palpation.

They can be felt in almost all cases, being distinctly traced

from the anterior part of the pelvis back to the side of the

uterus. Pressing upon a diseased ureter causes a desire to

pass water, if not irresistible. I prove that this structure is a

ureter by catheterizing it. The catheter can be felt through
the vaginal wall outside the bladder, in the ureter, and the

urine collected as it comes down from the kidney drop by
drop. The fallopian tube can often, but not always, be made
out.

The amount of displacement of the uterus which can be
made without injury is considerable. In normal cases it can
easily and without harm or pain be brought down to the vaginal

outlet. When there is fixation, gentle traction ca*n be made
until pain is felt. In these cases I use traction with the cor-

rugated tenaculum, and then pushing up the fundus with the

finger, practise massage, stretching the adhesions. I am sure

that the downward traction to the vulva without pain never
does any harm.

Dr. J. Whitridge Williams’ remarks upon the pathological

experiences submitted to him by Dr. Mosely, Dr. Wilson and
Dr. Opie:

“The specimens submitted by Dr. Mosely are of considera-

ble interest, and consist of the uterine appendages from both

sides. The specimen from the left side consists of the fallopian
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tube, ovary and part of the broad ligament. The tube was
completely occluded at its fimbriated end, but otherwise pre-

senting nothing abnormal except numerous small adhesions.

It contained a very small amount of dirty yellow fluid, consist-

ing of columnar ciliated epithelial cells and numerous disinte-

grated cells. The ovary was considerably torn and covered
by very dense adhesions, while the broad ligament presented
nothing of note. The specimen from the right side was an ir-

regular mass of tissues about 5x4x1^ cm., consisting of the

tubes and ovary imbedded in dense adhesions. At first glance
the mass appeared to be composed of two parts, a large, solid

anterior portion covered by dense adhesions, and posterior to

it a cystic structure about 4x1^ cm. in size. This had a

bluish color, thin wall, and was intimately connected with the

rest of the mass. Imbedded in adhesions a piece of the am-
pullar end of the tube was found, which could be traced

for about 4 cm. and then lost itself in the mass, and appeared
to have no connection with the above mentioned cystic por-

tion. The main portion of the mass on section was shown to

be composed of ovarian tissue, which was covered and com-
pletely hidden from view by very dense adhesions, and con-

tained two tolerably fresh corpora lutea about i 1/. cm. in

diameter. The larger of these corpora lutea communicated
by a small opening with the cystic portion above mentioned,
which contained a thin, reddish watery fluid containing blood
cells. On cutting open this cystic portion, its walls were found
perfectly smooth, with several smaller cysts projecting into it.

These varied in size up to 2 cm. in diameter, and were filled

with a clear watery fluid, and arose directly from the ovarian

tissue.

“On examining the scrapings from the walls of these cysts

I found that they were lined by a layer of almost flat cuboidal

cells, which were distinctly ciliated. These cysts could not

have originated in the tube, as was readily demonstrated by their

arrangement* in relation to the larger cyst, and by the lining

epithelium, which was totally different from that of the tube.

Their small interior precluded the idea of a ciliated papillary

cystoma: and the only probable thing for them to be were
dropsical graafian follicles which had been prevented from rup-

turing by the dense adhesions covering them, and so attained

their large size. The fact that they were lined by ciliated

epithelium is not at all opposed to this supposition ;
for cilia

have previously been found in the dropsical graafian follicle, as

was shown by VanVelits, of Budapest, about a year ago, and
as I found, altogether independently of him, last spring. But
as yet I have not made a sufficient number of observations to
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assert that all dropsical follicles are lined by ciliated epithelium.

The blood in the large cyst in all probability came from the

corpus luteum with which it was connected. The adhesions

about the ovary were particularly dense and resisting. The
diagnosis from the specimen is pelvic peritonitis, with adhesions

binding down the adnexa on both sides, particularly the right

side, with several very large dropsical graafian follicles.

“The specimen submitted to me by Dr. H. P. C. Wilson
was a small myoma about three cm. in diameter, and save

on one surface a piece of vaginal mucous membrane the size

of a two-cent piece. The tumor was submitted to me to decide

whether its origin was from the anterior fornix or from the

uterus itself. Sections made through the tumor and the

vaginal mucous membrane readily showed it to be a myoma
which was separated from the submucous tissue and epithelium

by numerous bands of non-striated muscular tissue. From the

presence of muscular fibers between the tumor and epithelium,

I think we are justified in concluding that it was not of vaginal

origin. Now if of vaginal origin, it should arise from the

submucous tissue and be immediately adjacent to the epithelium,

and not separated from it, as it was in this case, by muscular
tissues. Force is lent to this conclusion by the fact that

vaginal fibroids are very rare indeed, and many of the reported

cases, especially fibroids from the anterior fornix, had their

origin in the anterior wall of the uterus instead of the vagina.

“The specimen submitted by Dr. Opie was a greatly

hypertrophied posterior lip of the cervix, which measured five

centimeters in length and two centimeters at its broadest part.

Microscopically it was found to consist of almost normal cer-

vical tissue, with only a very slight increase of the connective

tissue. Except at its cut surface the entire mass was covered
with the usual stratified epithelium.

“Generally speaking we may distinguish two forms of

hypertrophy of the portio-vaginahs—follicular, and diffuse or

simple hypertrophy. The first form is due to an increase in

number and size of the cervical glands, with frequent retention

of their contents, and is quite frequent, but never attains a very
great size, and is readily distinguished by its nodular appear-

ance. The diffuse or simple form of hypertrophy is far more
important. In this there is a general increase in all the ele-

ments that compose the cervix, though there may be a slight

increase in the amount of connective tissue, as there was in

this case.”

Dr. Howard A. Kelly read a paper upon the palpation of

the normal uterine appendages (published in full in the Feb-
ruary number of the American Journal of Obstetrics). He
stated that the normal uterine appendages could always be pal-
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pated. There are two avenues of approach, by the vagina and
by the rectum, and three ways of utilizing these avenues. First,

with one hand; second, with two hands employed bimanually,
either by vagina or rectum, and, third, the trimanual method,
by vagina and by rectum.

First, the examination with one hand is unsatisfactory, and
the ovary can not even be felt unless abnormally displaced

downward into the recto-uterine pouch.
Second, the success of the bimanual examination depends

upon the downward pressure with the external hand displacing

the abdominal walls in the direction of the ovary to be pal-

pated, and thus affording a resistant plane against which the

ovary can be felt by the internal hand. The internal hand
must be used to invaginate the perineum, which is thus dis-

placed upward into the pelvis. This invagination gives the ex-

amining finger, even though it be a short one, the necessary
length. One, often even two inches, are thus gained to the

palpating finger. Care must be taken in making the pressure

necessary to produce this invagination not to stiffen all the

muscles of the forearm, thus impairing the tactile sense.

The rectum is of all others the best avenue for appro ach
ing the structures lateral to the uterus, affording as it does a

wide open channel throughout the whole length of the pelvis.

Where the structures can not be reached at once through
the rectum, they are brought within easy touch by bringing the

uterus and ovaries into an artificial retroposed anteflexion, the

mechanism of which was carefully described by diagrams.

Dr. Kelly had, in this wav, palpated fibroid tumors on the

posterior surface of the uterus near the fundus, not as large as a

pea. Third, the trimanual examination is conducted either by the

vagina or by the rectum and vagina, assisted with the hand above.

The peculiarity of this method is an artificial descensus uteri.

The uterus is grasped with a pair of bullet forceps and drawn
downward until the cervix is seen at the vaginal outlet, and
while an assistant holds it in this position, the gynecologist

uses his hands bimanually. To obviate the employment of an
assistant, Dr. Kelly has invented an instrument, which he calls

the corrugated tenaculum, flattened and roughened so that it

can be readily held between the last phalanges of the third and
fourth fingers and the ball of the thumb, while the index finger

of the same hand, assisted by the abdominal hand above, is

engaged in making a vaginal or rectal examination.
By one or the other of these methods, the uterus, broad

ligaments and ovaries and tubes are within reach of a most
thorough and searching examination, revealing at once the

smallest abnormalities.

William S. Gardner, M. D., Secretary

.
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TENTH INTERNATIONAL MEDICAL CONGRESS.

SECTION OF OBSTETRICS AND GYNECOLOGY.

A ntisepsis in Midwifery

,

DISCUSSION.

Dr. Galabin, of London (being the reporter on this sub-

ject), said that he laid much stress on the introduction of subli-

mate into obstetrics. A comparison of the results obtained
during the periods in which carbolic acid and the permanganate
of potassium were in use with those realized since the intro-

duction of sublimate showed that the mortality in the English
clinics had sunk from io to about 2 per cent. The cases of slight

increase of temperature were now reduced to the halt of the

number of the previous cases, and as to septic affections

the chief results of the London hospitals went to show that

the number had considerably decreased, viz: from 40 per cent.

to 2*4 per cent. A solution of sublimate of 1 14000 had usually

proved strong enough, and it was only in the first 3 to 4
days that we need have recourse to a solution of 1:2000. In

private practice the same principles must be observed for the

disinfection of the hands and the instruments as in the clinic,

namely, no examination without a previous disinfection of the

hands with 1 per cent, solution of sublimate.

In the case of normal deliveries one single washing of the

vagina with sublimate 1:2000 after the expulsion of the after-

birth was sufficient, whereas injections with carbolic acid (from
2 to 2*4 per cent.) should be used during the whole puerperal
process.

After serious obstetrical operations, washing with subli-

mate should at least be practised for four days. At the conclu-
sion, Dr. Galabin stated that in private practice a thorough dis-

infection of the hands of the physician and the midwife was
of the greatest importance.

Dr. Slawiauski, of St. Petersburg (being the second
reporter on the subject), reported on the influence of the anti-

septics on the morbidity and the mortality in the Russian
obstetrical clinics, and also presented detailed statistics refer-

ring to the deliveries and the subsequent affections in fifty-two-

obstetrical hospitals.

Basing himself on his statistics the author arrived at the

following conclusions:

1. Antisepsis is used on the largest scale in the ob-
stetrical hospitals of Russia, so that the puerperal morbidity
and mortality is diminishing in these hospitals from year to
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year, and now presents quite satisfactory results, namely, for

the year 1889 the puerperal affections amounted to 6.90 per
cent, and the puerperal mortality to 0.28 per cent.

2. When antiseptic precautions were used quite strictly the

presence of the students, the nurses, etc., should not have any
influence on the morbidity and the mortality in the obstetrical

hospitals.

3. When antiseptic precautions were carried out on a uni-

form scale the proportion of the numbers of morbidity and
mortality depended on the frequency of the pathological opera-
tive and complicated deliveries in the hospitals.

Large obstetrical hospitals, in which strict antisepsis is

observed, are of a greater utility to the country than small

obstetrical asylums.
Dr. Stadfeldt, of Copenhagen, also believed that antisepsis

should be thoroughly carried out, and that the obstetrical

clinics should not only serve for instruction, but that they
should, at the same time, be real humanitarian institutions, and
as a proof for his statement referring to antisepsis, he quoted
exact statistics relative to the mortality of infectious puerperal
diseases in most of the Scandinavian obstetrical hospitals. The
principle of erecting affiliated hospitals under the direction of

town officers, who were subordinate to the chief obstetrical

hospitals, was not only useless, but also dangerous, as an
scrupulous observance of antiseptics could be much more
easily secured in the hospitals than in the affiliated institutions.

Also for new born children the introduction of antisep-

sis into widwifery was of a very great importance. The
death rate of new born children in the obstetrical hospital

of Copenhagen, owing to septic processes, had considerably
decreased since the introduction of antisepsis, and no cases
of “trismus neonatorum” had occurred in the hospital for

more than twenty years, and were observed only sporadically

in the affiliated obstetrical institutions. In private practice the
nurse must keep her person, clothes and apparatus quite

aseptic, and the most scrupulous cleanliness must be ob-
served. The external genitals must carefully be examined be-
fore examination. The question now arose as to whether the

prophylactic washings of the vagina “ in partu ” by the nurses,
did not do more harm than good. If the washings of the
vagina and the uterine cavity were to be of use in private prac-
tice, they must be carried out with such an energy and under-

such measures of precaution, as could not be expected to be
done by the majority of the nurses.

The apparatuses for irrigation were on the whole dangerous
apparatuses for nurses, for they could only with difficulty be
preserved in an aseptic condition.
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As to the method of rendering nurses and the confined

women aseptic, the chief point lay in an exact and energetic

brushing and washing out with the chemical disinfectant

remedies ; the lecturer recommended solutions of sublimate

(1:1000) for the hands, and a 3 per cent, carbolic solution

for the confined woman and nurse. Creolin had proved less

favorable than the other drugs.

The chief matter of importance was the external examina-
tion. It would, however, be dangerous, if the nurses were
directed to make only an external examination. This would
not always be attended with quite reliable results. The nurses

would thus become very easily “mere machines of routine” so

that it would be more advisable to teach the nurses the impor-
tance of an exact disinfection than to limit their work to the

external examination alone.

As to the treatment of the after-birth, the lecturer was of

opinion that the expectant method prolonged the period of

birth and presented a greater disposition toward retention

than a slight massage of the uterus or a careful expulsion or

detachment of the after-birth. In conclusion, Dr. Stadfeldt

asked that even slight cases of puerperal fever should be made
known to the authorities, by the nurse as well as by the phv-
siciun.

Prof. Fritsch. of Breslau, wished first to establish the

sentence that in the case of healthy nurses any local treatment

had to be set aside, provided that the cleaning of the external

genitals was not already called a treatment. The question

could now arise as to whether it would not be more advisable

in the case of low fever to use at once all reliable antiseptic

and antipyretic remedies and methods, locall}' and internally,

than, by abstaining from any intervention, to overlook the

right moment of a life-saving therapy. And, indeed, there

are still physicians who also in the case of slight fever imme-
diately order a vaginal washing to be made. It must be stated

that slight fever, particularly in the case of “primaparse,” in

and outside the clinic, is met with very frequently. Such cases

become good in a very shorrt time. It would be too much
if we should immediately practise irrigations, as in those cases

in which the general condition was quite undisturbed and in

which the elevated temperature could scarcely be diagnosed
without the thermometer. When making irrigations, small

wounds are mechanically produced by extension of the vagina,

by elevation of the uterus, or directly with the tube; an abso-

lute cleaning or sterilization of the vagina, respectively, could

not be obtained.

When the washings are not made carefully, when they
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were not carried out methodically and repeatedly, the disin-

fectant remedy disappears, it flows out, and is chemically de-

composed or resorbed before all the germs are killed. New
bodies came down from above, these being other nutritive

germs, decomposition rapidly occurs,and the many small

wounds absorb the germs. Hence, by practising one single

washing, particularly if this is done by an unskilful hand, only

mischief could be caused. There is no doubt that these evils

could be met by regular irrigations practised every two hours
n a careful and skilful manner. This method, however, would
trouble the nurses too much, and it is, moreover, painful, irri-

tates fl mind, takes much time, is troublesome for the medical
practitioner, and in medical practice in the country it is not

even practicable. It seems, however, dangerous to teach and
to ask methods of treatment which can be carried out only in

a '.veil arranged hospital, with well educated assistants and
many servants.

Prot. Fritsch prohibits the nurses from doing any washing
di ing the puerperal period, but he does not mean to say that

the medical practitioner alone is able to practise a washing, but
because he, alone, can determine the right indications, and he
must decide as to whether a washing should be practised or not.

In the case of low fever the so-called resorption fever, nothing
more is thus to be done than directing careful attention to the

case; but in high fever, intra-uterine washings are indicated.

Here, an energetic therapy is justified and necessary, and its

task consists in strengthening the organism, secondly in re-

moving substances whose resorption is dangerous, and thus

simultaneously disinfecting the surface which is already in-

fected and is being resorbed. The generally strengthening
remedies, such as wine, beer, cognac, eggs, beefsteak, etc.,

are not, however, useful when a large quantity of infectious

matter is lying in the uterus and the vagina continually, which
steadily increases and becomes resorbed.

By the washings of the uterus two objects are attained

;

the already formed noxious matter is removed ; the formation
of new poisons is prevented, and medicaments are introduced
into the tissues which continue to exert in the very tissues a

germicidal influence.

Dr. Doderlein, of Leipsic, said that he thought that the

bacteriological examinations of the vaginal secretions were
important with reference to the question as to whether an
internal disinfection of the woman in labor was possible or not.

If one examined the vaginal secretions of pregnant woman,
one finds two types of bacteria. One of these represents a
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particular sort of secretion of a strong, sour reaction, which
only contains bacilli. This is the secretion of the healthy

vagina.

The great acidity of the secretion hinders the development
of the ubiquitous germs which enter the vagina, so thcit only

certain species of harmless bacilli could thrive therein.

The second type represents a thin alkaline secretion in

which cocci are contained in a very great numbers, which
thrive very well in the alkaline secretion.

This secretion represents one of the infectious sources in

the case of deliveries in which an internal examination must
be practised.

The women in labor of the last class must be disinfected

internally.

EDITORIAL ARTICLE?

CASES TREATED BY KOCH’S METHOD AT THE
AND THROAT HOSPITAL.*

Through the courtesy of the Commission the editors have

been able to obtain the following s}mopses of the cases under

treatment which will give a general idea of the character of the

cases and the course of treatment. Full reports will be pub-

lished in the next issue of the New Orleans Medical and
Surgical Journal.

CASE I. TUBERCULAR LARYNGITIS AND INCIPIENT PHTHISIS.

Edward W., aged 36, born in Kentucky. Had haemoptysis

on December 31, 1879, while under the influence of alcohol.

No other hemorrhages until 1885, during which year he had

eight hemorrhages in the course of two weeks, which he ar-

rested with salt and vinegar. Hemorrhages not profuse, and

* As soon as Dr. Koch’s experiments were made public to the medical world the execu-
tive committee of the Eve, Ear, Nose and Throat Hospital determined to obtain, if possible,
a supply of lymph in order to test the merits of the new remedy. With this object in view,
cablegrams were immediately sent to Rerlin, where efforts were made in different directions.
Meanwhile, a commission composed of Dr. A. W. de Roaldes, one of the surgeons in charge
and larvngologist of the institution, Dr. P. E. Archinard, instructor of bacteriology and micro-
scopical anatomy, Medical Department Tulane Universitv of Louisiana, and Dr. Rudolph
Matas, consulting surgeon of the institution, with the assistance of Dr. W. H. Plane, the con-
sulting dermatologist; Dr. A. McShane.the pathologist; Dr. C. Powers, resident surgeon, and
Mr. C. J. Landfried, M. D., was organized to secure proper cases and carry on the experi-
ments. On the 19th of December a telegraphic message was received bv Mr. A. J. R.
Landauer, Belgian consul in this citv, announcing that a supply of lymph had been forwarded
by mail to the Eye, Ear, Nose and Throat Hospital, where the precious package was deliv-
ered on January 9, through the kindness of the above-named gentleman It was obtained
n Berlin from Dr. Libbertz, with the help of Dr. H. Stettiner, assistant of Prof. Bergman.
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of doubtful diagnostic value. Had other hemorrhages in 1888,

1889 and 1890. Lost weight progressively; night sweats, diar-

rhoea, tubercular deposit in left lung; sputum contained bacilli

tuberculosis. Larynx : extensive ulceration of both vocal

cords; pyriform swelling over arytenoid cartilages, especially

on right side; congestion of epigrottis and base of tongue.

January 15, 1891, 10:15 a. m., one milligram of Koch’s

fluid was injected in right infrascapular region. January 16,

9:35 a. m., two milligrams were injected in right lumbar re-

gion. No red areola around site of first injection. January

17, 10 a. M., five milligrams were injected in left lumbar re-

gion. January 18, 10 a. m., ten milligrams were injected in

right lumbar region. January 20, one centigram was injected

n the left lumbar region. January 22, as there was no marked

reaction from last injection, another centigram was injected in

left lumbar region. No albumen in urine at any time. See

chart No. 1.

January 23, 1891, patient much better. Voice markedly

improved; laryngoscope showed the surface of diseased tissues

clean and granulating, grayish secretions. Dysphagia much
relieved. Bacilli have disappeared from sputum.

CASE II. SUSPECTED INCIPIENT PHTHISIS.

John F., age 14, born in New Orleans, of direct French

descent. No history of cough or haemoptysis. He and his older

brother are the only remaining members of a family of nine,

including the parents. His parents and his brothers and sisters

succumbed to pulmonary tuberculosis ;
his surviving brother

is in an advanced stage of consumption.

The patient himself is in a condition designated as the

“ pretubercular stage.” There is diminished vesicular mur-

mur and prolonged expiration at apex of right lung. Incipi-

ent tubercular invasion was feared, but the physical signs were

wanting; no coughs, no expectoration, no emaciation, and

apparently in perfect health.

January 15, 10:30 A. m., milligram.
January 16, 9:38 a. m., 2 milligrams.
January 17, 10:30 A. M., 3 milligrams.
January 18, 10:00 a. m., 10 milligrams. (Red areola over seat

of previous injection")

.

January 20, 9:14 A. m., 10 milligrams.
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No albumen at any time.

This case was selected for treatment in order to make

manifest any possible latent tubercular processes.

The chart is specially instructive as showing the marked

reaction that may follow the injection of the fluid in persons

apparently healthy, and is of special significance in connection

with the remarkable tubercular hereditary history.

CASE III. INCIPIENT PHTHISIS.

V. P., age 34, laborer, born in Palermo, Italy, of medium

build, and slightly emaciated. Improving markedly under or-

dinary treatment. No ascertainble hereditary history
;
perfect-

ly well eight months ago when he began to cough. Physical

signs positively indicated infiltration of right apex. Sputum

contained a few bacilli tuberculosis. Temperature normal

before treatment. Weight (naked) before inspection, 116

pounds.

January, 15,

January, 16,

January, 17,

January, 18,

January, 20,

January, 22,

9 A. M.

9 A. M.

10:13 A. M.
9:13 A. M.
9:20 A. M.
10 A. M.

1 milligram.
2 milligrams.

5 milligrams.
10 milligrams, (violent chill at 4:15 p. M.
10 milligrams, (scanty urine)
20 milligrams.

Instead of fever, in this case, there was marked hypother-

mia after the first injections
;
febrile reaction occurred after the

large injections. Marked depression after earlier injections.

Also cough slightly increased, expectoration not changed in

quantity or quality, but all these symptoms decidedly improved

after last injection.

CASE IV. WHITE SWELLING OF KNEE.

Joe P., age 5, born in New Orleans, son of V. P. (see

case III). Six months ago, child fell and injured left knee

slightly. Accident not regarded as serious, and no professional

advice was sought, but the child limped from that day. The
knee began to swell gradually and became painful. The
patient became progressively worse and developed the typical

appearances of tubercular arthritis of the knee. The disease

appears to be limited to the synovial membrane. January 14,

1891, before injection, circumference of diseased limb above

patella, 8'A inches over patella, 9 inches; below patella, 7
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inches. Normal limb. Above patella, 7 inches; over patella,

8 inches, below patella, 7 inches.

January 15, 10 A. m '. ]/z milligram.
January 16, 9:10 A. m 1 milligram.
January 17, 10:05 a. m ij£ milligrams.
January 18, 9:14 A. m 5 milligrams.
January 22, 10 a. m 5 milligrams.

Urine scanty after first injection, but not albuminous.

Slight increase of swelling and great increase of pain and tender-

ness in knee after each injection of five milligrams (see chart).

In this case the general condition of the patient became most

serious, and even alarming, after the second injection of five

milligrams; his pulse became very weak and rapid, 168 per

minute.

January 27, joint less painful, softer and more moveable.

CASE V.—LUPUS VULGARIS FACIEI.

Sam D., full-blooded negro, age 17. Lupus began on

side of jaw five years ago; has extended over left side of

face and neck and nose. [Figures taken from photographs

showing the face and neck will be given in our next issue,

together with the detailed history of the case.

—

Eds.] Papular

eruption on abdomen. No syphilis. Before inoculation, tem-

perature was normal.

January 15, 1891, at 9:20 A. M.
, one milligram of the fluid

was injected into the back between the scapulae Twenty-

four hours after two milligrams were injected into right lumbar.

A dusky areola around point of first injection. On January

17, five milligrams were injected into the left lumbar region.

January 17, 6 p. m
.

,

urine contained much albumen and

many bloody and purulent casts, also numerous free colored

corpuscles and leucocytes.

No more lymph was injected. Patient reacted very vio-

lently. For temperature see chart.

After the injection the face was much swollen around the

seat of the eruption; the left eye was almost closed on account

of the cedemaof the eye lids, and the lips were greatly swollen,

especially the upper one.

January 25, marked oedema of frontal region.

4-40
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January 28, for past ten days patient has been very ill.

Urine loaded with albumen and some blood, though both have

diminished during past three days. Suppression of urine

treated with one-fourth grain of pilocarpin hypodermicalty and

elaterium by the mouth. These have acted well, and patient is

vomiting less and taking more nourishment. A marked change

for the better has occurred in the lupus patch. The tubercles

are nearly all gone, and large crusts have dropped off. The
verrucous condition, marked at first, has disappeared.

KOCH’S TREATMENT—OR DIXON’S?

The excitement that attended the first experiments of

Koch’s fluid in tuberculosis has given way to a feeling of

calmness, in which just conclusions may be drawn as to the

probable permanent value of the so-called lymph. The first

reports published were eagerly scanned by all medical men.

These reports showed that the “lymph” certainly had a pow-
erful and selective effect upon tubercular matter, and con-

tributed not a little toward strengthening the already great

confidence in Koch felt b}^ the lay and medical world, and in

leading men, to hope that the dread “white plague” would

soon be numbered among the pests that possess only a histori-

cal interest. But this hope was born of enthusiasm and trust

in one man, who, though undoubtedly one of the most diligent

and conscientious investigators that the world has ever seen,

is still only a man, with a man’s liability to err.

Recent reports have tended to check enthusiasm and

crush hope. It was not long before it became plain that

Koch’s lymph could not be employed with safety in advanced

cases of pulmonary tuberculosis
;

and the report of Virchow

on the result found at the autopsies of twenty-eight patients who
died during the treatment will perhaps make men feel that

Koch’s remedy will have to be restricted to so small a class of

cases as practically to render it of limited value.

But Koch has given to the world the composition of his

remedy. In his third communication on tuberculosis (Deutsche

Mcdicinischc Wochcnschrift

,

January 15, 1891, Medical JVews,
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1

January 17, 1891), Koch states that his “ lymph ” is an extract

of a culture of the bacilli, dissolved in glycerine. (The text

of his communication is given elsewhere in our pages.)

Much wonderment was caused by Koch’s prolonged

silence as to the composition of his fluid. If any other man
were to announce that he had discovered a cure for con-

sumption, which, however, he preferred to keep a secret (not

for “reasons of State,” but for “revenue only ”), he would

be sneered at by all the world as a selfish impostor; but Koch,

the great bacteriologist, the great man of science, could trans-

fer his responsibility to an Imperial Minister, and still retain

the confidence of his admirers. This is, perhaps, the

greatest tribute that could be paid to Koch’s sincerity and con-

scientiousness.
*

* *

Koch will have to look to his laurels.

In France, Grancher and Martin, of Paris, have filed a

claim to priority in the treatment of tuberculosis by a method

like Koch's; and in Philadelphia, Dr. Samuel G. Dixon

thought that by subjecting tuberculous tissue containing an

odd form of bacilli to the action of solvents, he would obtain

an agent that would prevent the growth of tubercle-bacilli. He
succeeded.

There is as much difference in the essential features of

these three discoveries as there is betwixt tweedle-dum and

tweedle-dee. Three investigators have thus independently

made a discovery which, from the standpoint of the autopsies,

seemed to be of no great practical value. Of twenty-one patients

who died before January 1, 1891 (all being treated by Koch’s

method), sixteen were cases of phthisis. Although the

“lymph ” seems to be of benefit in cases of lupus, still it must

be used with great caution and precision in consumption.

*
* *

A small vial of the precious lymph has arrived in New
Orleans. It is being used at the Eye, Ear, Nose and Throat

Hospital, under the supervision of Dr. A. W. de Roaldes, one

of t)i e surgeons of that institution. The lymph will be used

judiciously. In our present issue, we have the good fortune to
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present to our readers some preliminary notes of cases iti

which the lymph has already been tried. Our March issue

will contain a more complete record of the observations.

New Orleans, we are happy to say, is the first city south

of Baltimore that succeeded in obtaining a vial of the lymph.

Much credit is due to the gentlemen connected with the Eye,

Ear, Nose and Throat Hospital for the energy displayed in

obtaining the lymph.
*-

* *

Since writing the above, the daily press has informed us

that President Harrison had received five vials of the

“lymph.” One of these he has given to Dr. Joseph Jones,

of New Orleans. Dr. Jones has offered to share his treasure

with any of the members of the visiting medical staff of the

Charity Hospital provided that those who use the liquid will

give him full reports of the cases and results of treatment. We
feel that New Orleans will soon be able to add its quota of in-

vestigations to the great and increasing stock of information

concerning the great question of tuberculosis.

IMPURE AND ADULTERATED MILK IN LARGE CITIES.

Persons residing in the country, or in small towns away
from the greatcenters of trade and competition, have no idea of

the many frauds perpetrated by the vendors of the commonest
articles of food consumed in large cities.

Not least among these is the adulteration of milk with dirty

water, or some other substance designed to give it a creamy

appearance and cause it to pass muster before the dreaded

lactometer of the officers of the Board of Health.

It has now become the practice in all cities to keep dairy-

men under surveillance, so that at least the proportion of adul-

terants added shall be comparatively small. New York and

Chicago and other cities have regular milk inspectors, whose
sole duty is to procure and analyze samples of this article offer-

ed for sale, and to prosecute criminally all persons who sell

other than the natural secretion of the cow.
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Our own Board of Health has for the past five years made
regular examinations of milk, and, by following up the offend-

ers to the recorder’s court, has succeeded in materially im-

proving the standard of milk sold in the city of New Orleans.

Some points of general interest were brought forward in a

recent report of the chief sanitary inspector, and we will venture

to quote a portion of it, as the conclusions to be drawn there-

from are obvious.*

We can see from this what an easy thing it is for the

public to be imposed upon and cheated by their milkmen, to

whom they are paying the highest prices for the poorest quality

of milk.

This is bad enough, but when we consider who are the

persons consuming this fluid and what is the character of the

adulterant consumed, the question comes home to us more

directly as medical men. We have simply to refer to our

mortuary records for May and June of any year and study

over the large mortality among children from the bowel

diseases, and then, when we think of the sour, stale, watered,

or adulterated milk that many children are fed upon, we may,

perhaps, be willing to discard the antiquated idea of “teething”

being a cause of most of these complaints, and attribute a

larger proportion of the deaths to improper nourishment.

The substances usually used for adulterating milk are

starch, sodium chloride, borax, chalk, glycerine, and bicar-

bonate of soda.

When milk has been skimmed and watered its creamy

appearance may be restored by the addition of condensed

milk from cans, a common practice in New Orleans.

* “There are 502 dairies in New Orleans, stocked with 7254 cows, which give, according to

the statements of their owners, 7653% gallons ot milk per day, though I am inclined to think
the latter too low a figure.

“ Supposing these figures to be correct, I estimate that 5 per cent, of the total amount of

so-calletl milk sold in this city is water, which has been added thereto by the dairyman or his

employes. Not that I mean to say that every sample of milk sold is previously 'watered, for

there are many dairymen who sell absolutely pure milk, but there is a larger number who daily-

add from 5 to 15 per cent, of water, and are never detected, except when intercepted by your
sanitary officers. The amount of water that can be added without detection from customers is

very great, and I once tested a sample of milk to which 75 per cent, of water had been added.
This had been sold to a number of persons, but no complaint was lodged at our office by those
who consumed this nourishing beverage. Figuring on the data here given, I estim ate that at

the rate of 40 cents a gallon the good people of this city are paying daily $153.20 to dairymen
tor pure water, or rather for plain water—not pure, as much of it comes from wells in the low
districts back of town, and frequently contains the poisons producing malaria and the diar-

rhoeal diseases of infants.
“ Pursuing this subject a little further, we find that New Orleans pays $55.oiS per annum

for a mixture of rain water and swamp water added to the milk supply by her considerate
dairymen.”

These data do not refer to dairies in other parishes which supply New Orleans con-
sumer^.
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But what seems to us to be most injurious of all the sub-

stances added to milk by the New Orleans dairymen is simple

water. This water is from cisterns or wells situated in the

swamps back of town and is often teeming with the germs of

malaria. Besides, there is the danger to milk from cows

drinking ditch water, from which a number of apthous diseases

are known to have arisen. Much more might be said upon

the danger of impure milk to young children, particularly in

reference to tyrotoxicon, a poison generated in stale and sour

milk, but we shall have more to say on this subject at another

time.

In conclusion, we heartily endorse the following assertions

of Mr. J. Lewis Smith, in a paper on the “ Care and Feeding of

Infants ,
with remarks on the great mortality of infants in the

summer months ,
and mode of 'preventing it,” published in the

July, 1890, number of the Dietetic Gazette.:

“ In order to obtain milk of the best quality, it is neces-

sary to procure it from a dairy remote from the city, where

there is good pasturage, an abundant supply of water, and the

health of the cows is promoted by outdoor life in open mead-

ows. Stabled cows, in or near the city, fed with distiller}’

food, hay, and in part by kitchen refuse, do not furnish good

milk. Such cows are likely to have dirty udders, and their milk,

chemically inferior to that of pastured cows, becomes in the

open pails the receptacle of bacteria, which are abundant in

stables of ordinary cleanliness. Milk, therefore, that is suita-

ble for the nursery in the summer months is obtained at a dis-

tance from the city, where cows have the range of the fields,

and lie at night in the open air upon the grass.’'

THE RECESSION OF THE INFLUENZA.

During the past three months New Orleans has been again

the victim of epidemic influenza.

It is difficult to attribute this visitation to any assignable

cause beyond “ atmospheric influences,” though the weather

has been exceptionally fine. The symptoms of “ la grippe
”

are familiar to all of our readers, for during the past two years
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it has prevailed through the entire south, as well as the north,

and the past epidemic has developed no particularly new symp-

toms other than its effect upon the respiratory organs.

During November and the early part of December, there

were few diagnoses on our mortuary records to show that this

affection prevailed to any serious extent among us, but it soon

became apparent, as the last month of the year began to wane,

that there was unusual mortality in pulmonary diseases which

could be entirely explained only by recognizing the influenza

as the exciting cause.

Comparing the mortality record of some of the pulmonary

diseases of December, 1889, with that of December, 1890, the

difference will be at once apparent:
1SS9

Pleurisy 2
Hemoptysis 6
Bronchitis 29
Pneumonia 41
Phthisis pulmonalis 65
Congestion of lungs o

,s

S°
3

55
140
116

5

325Total 143

The pneumonia due to the influenza has not run its usual

course, but begin generally as a bronchitis, which afterward

develops into a broncho-pneumonia, often without the crepitant

role of early pneumonic inflammation.

But during the past few weeks a decided change has oc-

curred, and ; ‘la grippe” is passing away as quietly as it came,

only a few cases remaining. It is estimated that very few oer-

sons in the city of New Orleans have escaped a touch from this

unwelcome visitor, and it is known that many of those who did

not escape are still reminded of it when annoyed by a trouble-

some cough or neuralgic pains, the common sequela? of this

disease.

ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

SURGERY.

PEROXIDE OF HYDROGEN AND OZONE—THEIR ANTISEPTIC
PROPERTIES-

By Dr. PAUL GIBIER, Director of the Pasteur Institute of New York.

Since the discovery of Peroxide of Hydrogen by Thenard,
in 1818, the therapeutical applications of this oxygenated
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compound seem to have been neglected both by the medical
and the surgical professions; and it is only in the last twenty
years that a few bacteriologists have demonstrated the germi-
cidal potency of this chemical.

Among the most elaborate reports on the use of this com-
pound may be mentioned those of Paul Bert and Regnard,
Baldy, Pean and Larrive.

Dr. Miguel places Peroxide of Hydrogen at the head of a

long list of antiseptics, and close to the silver salts.

Dr. Bouchut has demonstrated the antiseptic action of

Peroxide of Hydrogen, when applied to diphtheritic exudations.

Prof. Nocart, of Alford, attenuates the virulence of the

symptomatic microbe of carbuncle, before he destroys it, by
using the same antiseptic.

Dr. E. R. Squibb,* of Brooklyn, has also reported the

satisfactory results which he obtained with Peroxide of Hvdro-
<xen in the treatment of infectious diseases.

Although the above mentioned scientists have demonstrated
by their experiments that Peroxide of Hydrogen is one of the

most powerful destroyers of pathogenic microbes, its use in

therapeutics has not been as extensive as it deserves to be.

In my opinion the reason for its not being in universal use

is the difficulty of procuring it free from hurtful impurities.

Another objection is the unstableness of the compound, which
gives off nascent oxygen when brought in contact with organic
substances.

t

Besides the foregoing objections the surgical instruments
decompose the peroxide; hence, if an operation is to be per-

formed, the surgeon uses some other antiseptic during the pro-

cedure, and is apt to continue the application of the same an-

tiseptic in the subsequent dressings.

Nevertheless, the satisfactory results which I have ob-
tained at the Pasteur Institute of New York with Peroxide of

Hydrogen, in the treatment of wounds resulting from deep
bites, and those which I have observed at the French clinic of

New York, in the treatment of phagedenic chancres, varicose

ulcers, parasitic diseases of the skin, and also in the treatmen
of other affections caused by germs, justify me in adding my
statement as to the value of the drug.

But it is not from a clinical standpoint that I now direct

attention to the antiseptic value of Peroxide of Hydrogen.
What I now wish is merely to give a full report of the experi-

ments which I have made on the effects of Peroxide of Hydro-
gen upon cultures of the following species of pathogenic

* Gatlliard’s Medical Journal, March, 1SS9.

| The Peroxide of Hydrogen that I use is manufactured by Mr. Charles Marchand, of
New York. This preparation is remarkable for its uniformity in strength, purity and stability.
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microbes: Bacillus anthracis, bacillus pyocyaneous, the bacilli

of typhoid fever, of Asiatic cholera, and of yellow fever,

stereptococcus pyogenes, micro-bacillus prodigiosus, bacillus

megaterium, and the bacillus of osteomyelitis.

The Peroxide of Hydrogen which I used was a 3.2 per

cent, solution, yielding fifteen times its volume of oxygen; but

this strength was reduced to about 1.5 per cent., corresponding

o about eight volumes of oxygen, by adding the fresh culturet

containing the microbe upon which I was experimenting. I

have also experimented upon old cultures loaded with a large

number of the spores of the bacillus anthracis. In all cases my
experiments were made with a few cubic centimeters of culture

in sterilized test-tubes, in order to obtain accurate results.

The destructive action of Peroxide of Hydrogen, even
dduted in the above proportions, is almost instantaneous.

After a contact of a few minutes, I have tried to cultivate the

microbes which where submitted to the peroxide, but unsuc-
cessfully, owing to the fact that the germs had been completely

destroyed.

My next experiments were made on the h}’drophobic virus

in the following manner:
1 mixed with sterilized water a small quantity of the

medulla taken from a rabbit that had died of hydrophobia, and
to this mixture added a small quantity of Peroxide of Hydrogen.
Abundant effervescence took place, and, as soon as it ceased,

having previously trephined a rabbit, I injected a large dose of

the mixture under the dura mater. Slight effervescence im-

mediately took place and lasted a few moments, but the animal

was not more disturbed than when an injection of the ordinary

virus is given. This rabbit is still alive, two months after the

inoculation.

A second rabbit was inoculated with the same hydrophobic
virus which had not been submitted to the action of the peroxide,

and this animal died at the expiration of the eleventh day with

the symptoms of hydrophobia.
I am now experimenting in the same manner upon the

bacillus tuberculosis, and if I am not deceived in my expecta-

tion, I will be able to impart to the profession some interesting-

results.

It is worthy of notice that water charged, under pressure 4

with fifteen times its volume of pure oxygen has not the anti-

septic properties of Peroxide of Hydrogen. This is due to the

fact that when the peroxide is decomposed nascent oxygen
separates in that most active and potent of its conditions next

to the condition, or allotropic form, known as “Ozone.”
Therefore it is not illogical to conclude that ozone is the active

element of Peroxide of Hydrogen.



638 Abstracts
,
Extracts

,
and Annotations. [February,.

Although Peroxide of Hydrogen decomposes rapidly in

the presence of organic substances, I have observed that its

decomposition is checked to some extent by the addition of a

sufficient quantity of glycerine; such a mixture, however, can
not be kept for a long time, owing to the slow but constant

formation of secondary products, having irritating properties.

Before concluding I wish to call attention to a new oxygen-
ated compound, or rather ozonized compound, which has

been recently discovered and called “Glycozone” by Mr.
March and.

This Glycozone results from the reaction which takes

place when gtycerine is exposed to the action of ozone under
pressure—one volume of glycerine with fifteen volumes of

ozone produces Glycozone.

By submitting the bacillus anlhracis, pyocyaneous, prod-
igiosus, and megaterium to the action of Glycozone, they were
almost immediately destroyed.

I have observed that the action of Glycozone upon the

typhoid fever bacillus, and some other germs, is much slower
than the influence of Peroxide of Hydrogen.

In the dressing of wounds, ulcers, etc., the antiseptic in-

fluence of Glycozone is rather slow if compared with that of

Peroxide of Hydrogen, with which it may, however, be mixed
at the time of using.

It has been demonstrated in Pasteur’s laboratory that glyce-

rine has no appreciable antiseptic influence upon the virus of

hydrophobia; therefore I mixed the virus of hydrophobia with
glycerine, and, at the expiration of several weeks, all the ani-

mals which I inoculated with this mixture died with the symp-
toms of hydrophobia.

On the contrary, when glycerine has been combined with

ozone to form Glycozone, the compound destroys the hydro-
phobic virus almost instantaneously.

Two months ago, a rabbit was inoculated with the hydro-
phobic virus which had been submitted to the action of this

new compound, and the animal is still alive.

I believe that the practitioner will meet with very satisfac-

tory results with the use of Peroxide of Hydrogen for the

following reasons :

1. This chemical seems to have no injurious effect upon
animal cells.

2. It has a very energetic destructive action upon vegeta-

ble cells—microbes.

3. It has no toxic properties; five cubic centimeters in-

jected beneath the skin of a guinea pig do not produce any
serious result, and it is also harmless when given by the mouth.
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As an immediate conclusion resulting from my experi-

ments, my opinion is, that Peroxide of Hydrogen should be

used in the treatment of diseases caused by germs, if the mi-

crobian element is directly accessible; and it is particularly

useful in the treatment of infectious diseases of the throat and
mouth .—Medical JVezvs, October 25, i8go.

MEDICINE.

VIRCHOW ON THE INJURIOUS EFFECTS OF KOCH’S METHODS.

At the Berlin Medical Society on January 7, Prof. Virchow
exhibited specimens from twenty-one patients treated by
Koch’s method who died before January 1. Since then six or

seven more necropsies had been made by him and specimens
from these were also shown. Of the former series sixteen

were cases of phthisis.

Prof. Virchow illustrated the irritating effects of the fluid

by the specimen of a brain removed from a child with tuber-

culous arachnitis, who died after four injections of the lymph,
amounting in all to two milligrams. There was intense

hyperaemia of the brain and pia mater such as Prof. Virchow
had never before seen. The vessels of the pia were extremely
engorged and the brain substance internally was of a dusky-
red tint. The speaker could not see any signs of retrogressive

metamorphosis of the tubercles. Acute hyperaemia and swell-

ing were also seen in the internal organs of other cases. The
walls of old cavities in the lungs showed unusual redness of

the granulations and recent hemorrhages. In one case haem-
optysis from an old cavity was the immediate cause of death.

Virchow says there can be no doubt that in internal organs
acute inflammation and active proliferation are set up by
injection of the fluid. These conditions are seen particularly

in the edges of tuberculous ulcers and in neighboring lym-
phatic glands, especially the bronchial and mesenteric glands.

These glands swell to quite an unusual extent and rapid pro-

liferation of the cells in their interior takes place. The color-

less elements of the blood are increased and a condition of

leuccocytosis is established. In the larynx, even when the

surfaces of the ulcers become clean, swelling of the adjoining
parts may be dangerously great. He showed a recent speci-

men in which erysipelatus-like oedema of the glottis and a

retro-pharyngeal phlegmon had been produced. The changes
in the lungs consisted in caseous hepatization, of which an
extreme example was shown.
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This condition existed in five out of the sixteen cases of

phthisis, associated with a special form of pneumonia, resem-
bling the catarrhal type, but differing therefrom in the char-

acter of the secretion. The lungs in some places presented
foci of softening, and even cavities, the result of acute inflam-

mation caused by the injections of the lymph.
The most important effect observed

,
however

, was an
eruption offresh crops of tubercles after the injections. This
occurs especially in the pleura, pericardium and peritoneum,
and Virchow says that in the case of these serous membranes
the statement that the substance of the tubercle is destroyed
by the remedy is not confirmed by his examinations; he adds
that if the effect of the remedy is to cause breaking down, the

result would be to release the bacilli and give rise to new foci

of tuberculous disease in other parts of the body by infection

with the products of disintegration. Virchow, therefore,

urges the greatest caution in the use of the remedy. While
admitting that in many cases the lymph does produce the effects

claimed for it, he points out that this result is not constant, and
he cites cases in which large masses of tubercle were entirely

unaffected by injections. He also showed specimens in which
perforation of the intestines had been caused by the treatment,

and one case of tuberculosis of the larynx in which fresh and
extremely intense eruptions of tubercles had taken place

throughout the whole extent of the larynx and trachea.o
^ ^

January 14.. Before the Berlin Medical Association

to-day Prof. Virchow resumed his lecture on the subject of

cases which have resulted fatally after the inoculations of the

Koch remedy. He said that he was not prejudiced against the

remedy; he simply wished to give warning regarding its too

general application. In the discussion which followed, Profs.

Frankel and Baginsky spoke in support of Prof. Virchow’s
contention that tubercular disease was sometimes transferred

to sound organs by inoculation. Numerous patients in Vienna,
after reading the views expressed by Prof. Virchow, declined
to submit to furthertreatment by the Koch method.

—

Medical
News.

ABSTRACT OF A THIRD COMMUNICATION ON A REMEDY FOR
TUBERCULOSIS.*
By Pkof. Robert Koch.

As long as the only point of importance was to judge of

the correctness of my statement it was not essential to know
what the remedy contained and what its origin was. On the

* Deutsche Medicinisclie Wochensclirilt, January 15,1891.
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contrary, it was clear that subsequent experiments would be
all the more unprejudiced if nothing was known of the remedy
itself. I think the right moment has come to make the state-

ments which follow.

If guinea pigs be inoculated with a pure cultivation or

tubercle bacilli the wound closes with a sticky exudate. After
ten to fourteen days a hard nodule presents itself, which, soon
breaking, forms an ulcerating sore, which continues until the

animal dies.

Quite a different condition of things occurs when a guinea
pig already suffering from tuberculosis is inocculated. An
animal successfully inoculated from four to six weeks before
is best adapted to this purpose. In such an animal the small

indentation assumes the same sticky covering at the beginning,

but no nodule forms. On the contrary, on the day following

or the second day after the inoculation, the place where the

lymph was injected shows a peculiar change taking place at

the point of inoculation.

At the point of inoculation and for one centimeter around
tissues become hard and dark. During the next few days it

becomes clear that the epidermis thus changed is necrotic;

finally, it is thrown off, and a flat, ulcerated surface remains,

which generally heals quickly and completely without carry-

ing infection to the neighboring lymphatic glands. Thus the

inoculated tubercle bacilli act quite differently on the skin of a
-

healthy guinea pig than on that of a tuberculous one, but this

remarkable action does not belong exclusively to living tuber-

cle bacilli, but also in the same degree to dead ones,

whether killed by low temperatures of long duration, which
I at first tried, or by boiling heat, or by certain chemicals.

Pure cultivations of tubercle bacilli thus killed after they have
been ground down and suspended in water, can be injected

under the skin of healthy guinea pigs in large quantities with-

out producing anything but local suppuration.

Tuberculous guinea pigs can be killed by injections of

very small quantities—a small dose producing widespread
necrosis of the skin. If still more dilute the animals remain
alive, and if the injections be continued at intervals of one or
two days, a noticeable improvement in their condition soon
sets in. The ulcer at the point of inoculation becomes swollen
and finally cicatrizes. This is never the case without such
treatment. The swollen lymphatic glands become smaller

and the condition, as regards nutrition, improves. Finally, the

progress of the disease is arrested, if it is not already so far

advanced that the animal dies of debility. The important
thing to be done is to carry out the process which takes place
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within the body, outside of it also, and, if possible, to extract

and isolate the curative substance from the tubercle bacilli.

This problem required much work and time before I at last

succeeded by the help of a 40 to 50 per cent, solution of

glycerine in extracting the active principle from the tubercle

bacilli.

My further experiments on animals, and finally on human
beings, were made with liquid thus obtained, and in this way
also the liquid which I let other physicians have in order to

repeat the experiments, was obtained. The remedy with
which the new treatment of tuberculosis is carried out is,

therefore, a glycerine extract of pure cultivation of tubercle

bacilli. The constitution of the active principle can as yet be
only a matter of conjecture.

It seems to me to be a derivative of albuminous bodies,

and to be in close relation to them, but it does not belong to

the group of so-called tox-albumins, as it can withstand high
temperatures, and in the dialyzer passes quickly and easily

through the membrane.

The quantity of active principle present in the extract is

in all probability very small. I estimate it at a fraction of 1

per cent. ; thus if my assumption be correct, we have to deal

with a substance, the action of which on the tuberculous
organism far surpasses that of the strongest drugs known.

[The paper concludes with speculations as to the mode of

action of remedy in affected tissues.

—

Ed.

—

Medical Ar
ezos.~\

POSSIBILITY OF CHECKING, THE TUBERCULAR PROCESS IN MAN
BY THE AGENCY OF A METABOLIC PRODUCT OF

THE TUBERCLE BACILLUS.

By Samuel G. Dixon, M. D. *

In the Medical News of October 19, 1898, I called atten-

tion to a morphological change of the tubercle bacillus, which
was different trom any that I had previously seen. This change
ot‘ form suggested to my mind a possible evolution of func-
tion, and I realized that it might mean either a greater or less

degree of virulence. As a less degree of virulence would be
desirable in order to increase the power of animal resistance
to pathogenic organisms, I cultivated the bacilli in a number of
tubes to the stage at which few or no ordinary rod-formed
bacilli could be found in the cultures. When they had arrived
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at this state of life, I imbedded a mass of the bacilli and debris

under the skin of a guinea pig. The inoculation apparently
set up a disturbance in the animal economy. There was a
short febrile stage ;

the lymphatic glands became swollen and
the guinea pig seemed to be quite sick. Thisjcondition, however,
soon passed away and the animal apparently recovered. Im-
mediately after this injection the animal seemed to resist the

effects of virulent tubercle bacilli.

In working out the two hypotheses published on October

19, 1889, I became convinced that by treating a mass of tuber-

culous tissue containing the odd forms of bacilli with some
powerful solvent, I might dissolve out a principle that when
injected into the animal economy would change the chemical
condition of the tissues and thereby prevent the growth of the

tubercle bacilli that inhabited the tissues.

To accomplish this, I submitted the tubes containing these

actual tuberculous bacillary growths to the action of ether,

and also to a saturated solution of sodium chloride. The
respective mixtures were then passed through a Pasteur filter

without pressure. This active principle, when subcutaneously
injected in tuberculous animals, caused a febrile reaction. The
tissue in the immediate neighborhood of the tubercles becomes
hypercemic, and the symptoms manifested resemble those pro-

duced by the introduction of a portion of the original mass.
They also resemble the symptoms said to be produced in

tuberculous animals by the introduction of the Koch remedy
into the circulation, as well as those produced by the liquid

made by Dr. Craft, of Cleveland, Ohio .—Medical News.

A CASE OF FATAL BURNING FROM SPONTANEOUS COMBUS-
TION, CAUSED FROM LINSEED OIL AND COTTON

OR WASTE.
By T. B. Camden, Parkersburg.

I was called January 28, 1890, to see C. L., who was em-
ployed at the Camden Consolidated Oil Company, at Parkers-
burg. He had been painting with boiled linseed oil and mineral
paint, and his clothes, especially the sleeves of his outer shirt,

which was of light woollen, and a knit undershirt, were sat-

urated with the oil and paint. After finishing his work he
went to a bucket of benzine and commenced washing the paint

off his clothes, when there was an explosion, and he found
himself enveloped in flames. A dark, rough blanket was near
at hand, and he was wrapped in it, and the fire was extin-

guished, but not before he was terribly burned on both arms,
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hands, sides and back. I found him naked down to the waist

with the rough, dark blanket thrown around him, and
his companions were pouring linseed oil over him
from a large bucket. I dressed him as well as I could
at the factory with raw cotton and cloths and still kept
up the oil dressing.

As soon as possible we removed him in a carriage to his

home in town ; the same dark blanket was wrapped around him,
still saturated with the linseed oil. When we put him to bed,
which was of feathers, I raised the sheet and placed the same
blanket that had been around him on the feather bed to pro-
tect it from the oil, which we were still using freely.

We got him home and in bed about 4 p. m. ; next day at

about 10 o’clock I was sent for hurriedly and found the house-
hold, patient and friends in the greatest consternation. The
bed and blankets and sheets had taken fire and the patient was
again burned slightly, and was terribly frightened, and as he
expressed it, “Am I bound to burn up yet?” The bed and
blanket, the attendants informed me, were in a bright glow of

coal, when the heat and odor caused them to investigate the fire ;

holes were burned in the bed, blankets and sheets.

When I was called to see him at the factory, I inquired
about the cause of the fire, and was informed that they could
not account for it, as it was the rule at the oil works that no
fire should be used, as the ignition of the oil and gas would
endanger the life of the employes and the factory. This rule

has alwa}rs been strictly enforced, and the young man always
declared he could not account for the fire. The cause of his

burning and the fire was a mystery. The second fire in his bed,
fifteen hours, after he was put in it, was a greater one, and I

began to investigate. I asked the chemist, Mr. Harris, at the

oil factory, to use the same oil and test its oxidation with cotton

waste. The first test was by saturating waste with linseed oil

and keeping it at a temperature of 140 deg.
;

in three hours it

began to smoke and in a draught ignited. Second test, b}'

rubbing waste containing some paint and the linseed oil on
a wooden block for two minutes, then put in oil, both at a tem-
perature of 95 deg. (not quite the heat of the human body); it

took fire in less than one hour. Linseed oil alone was used on
the waste with the same results. Fourth, linseed oil and waste
were kept at 95 deg. three and one-half hours, were taken out

an d rubbed and soon began to smoke, and in a draught
ignited. These experiments were intended to place the oil and
waste as near as possible under the same conditions that they
were in the bed of the patient, and at about the same temper-
ature of his body heat. All the experiments brought about
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chemical oxidation and combustion, and we have every reason
to believe that the burning and subsequent tire in his bed were
from similar causes. After the fire in his bed, 1 changed the

dressing to linseed oil and lime water, and the chemist tested

the combustive power of this mixture on waste. It would not

ignite. He tried petroleum oil and benzine on waste; it ditl

not ignite.

Now to account for the first fire. It is supposed that the

voung man's clothes had been saturated with linseed oil and
mineral paint for several hours or days, and from his body
heat and temperature of the room, all the conditions were ful-

filled to bring about oxidation and combustion, as werethetests
made by the chemist. It is reasonable to suppose that by the

rubbing at the time he was washing his clothes with benzine
they ignited at some point, and gas from the benzine suddenly
igniting caused the flash of gas that enveloped him. His clothes

being already in a condition to rapidly ignite by the heat did
so and burnt him rapidly and deeply, not like a flesh burn, but,

as it afterward proved to be, a very deep one. The benzine
in the bucket in which he was washing did not ignite, as it re-

mained in the bucket. If it had taken fire it could not have
been extinguished. The conclusion is, that vegetable oils, lin-

seed, cotton, and perhaps animal oils, rapidly oxidize when
spread over fibrous substances, such as cotton, wool, etc., and
readily combust when a certain amount of heat is present, and
mineral oils do not oxidize readily.

To end the story of the unfortunate young man, he lingered

and suffered tortures for about a month, and died, a victim to

the mysterious fire. May not many of the unaccountable fires

that we read of be from the same cause, the oxidation of vege-
table or animal oils by being placed under favorable conditions
on cotton or woollen garments, or perhaps on shavings of wood,
with heat applied by chimneys or pipes or warm closets?

Painters almost always leave some garment, overalls, apron or

something saturated with oil and paint where they last work,
wrapped and often placed in a garret or in some closet, or in

some out of the way place, where the heat of a chimney or
steam pipe brings it up to the required temperature for com-
bustion. And in this way many of the supposed incendiary or

unaccountable fires no doubt originate. The terrible fire and
its sad results of Secretary Endicott’s home in Washington
might have been from this cause. Only a week ago I read of a

fire in Allegheny caused by spontaneous combustion, totally

burning the Eagle Varnish Works and partly burning the Fra-
lelich Grease Works and the Hall Steam Pump Company. The
Varnish Company’s loss is about $10,000 and the Grease and

5
-
4 1
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Pump Company's loss together about $10,000. If, then, spon-

taneous combustion does occur by the rapid oxidation of oils,

under favorable circumstances, as was proven by experiments
by the chemist at the oil works, it becomes of the greatest im-
portance to factories, dwellings, insurance companies, etc., to

know' that fact and under what circumstances they occur, so

they may guard against heavy loss of property, and, as in this

instance, the loss of life,

—

Proceedings of the Medical Society

of West Virginia.

LARYNGOLOGY, OTOLOGY AND RH 1NOLOGY.
Bv A. W. de ItOAi.nKs, M. D.

EDEMA OF THE LARYNX AFTER THE ADMINISTRATION OF POTAS-

SIUM IODIDE.

[DK. ALBERT ROSENBERG, in Deutsch Aicdiz. Woehtnschr.]

Just as frequently as we have occasion to observe and hear
of the occurrence of the ordinary manifestations of iodine in-

toxication, such as conjunctivitis with oedema of the eyelids,

coryza, headache, acne, etc., so little do wre see in our medical
literature about the most important of them all, oedema of the

larynx.

It is scarcely necessary to do more than repudiate the mis-

nomer oedema of the glottis, since it is self-evident that a glottis,

an aperture, can not become cedematous. Still the term occurs
so frequently, even in purely laryngological literature, that it is

well to make public opposition to it.

The reported cases of iodism in which dyspnoea in con-
sequence of laryngeal oedema is noted, are very few. The
text books on laryngology do not contain any special reference
to it. Schroetter, in his detailed discourse on the subject of

laryngeal oedema fails to mention this etiological factor, as do
Mackenzie and others. Gottstein, Charazac, Ehrlich, Binz
and others refer to it in their respective publications.

The first case of the kind was described by Fenwick, in

3:875 » who observed such a high degree of laryngeal oedema,
that he at once had the patient tracheotomized, and thus saved
his life, though he was pulseless and had ceased breathing, so

that artifical respiration had to be performed. Fournier, in

speaking of the treatment of syphilis, mentions the' ill effects

sometimes produced by the iodides, and recounts four cases of

oedema laryngis which necessitated tracheotomy, two of wrhich

died in spite of the operation.

In the present year Gower published four cases of
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Forster’s, one of which was likewise observed by Gottstein.

My own case came under my observation about three months
ago. It was doubtless a case of acute oedema of the larynx,

brought about by the exhibition of potassium iodide. It differs

from other cases solely in the peculiar seat of the trouble.

Subjoined is a report of the case.

A. R., female, 21 years of age, book-keeper by occupa-
tion, had been on a 2^ per cent, solution of iodide of potash

for hoarseness of one-half year’s existence. Having taken

two tablespoonfuls, one at noon, the other at night, she awoke
during the night with a sensation of anxiety which soon culmi-

nated in dyspnoea of high degree, so that she was compelled to

remain sitting upright in bed for the remainder of the night.

The next morning she was seized with a violent headache
and fever. The dyspnoea improved somewhat in the course

of the forenoon, but was still so great that she came to the

Polyclinic for treatment, having in the meantime discontinued

the use of the solution, to which she attributed the untoward
symptoms.

Upon examining we found the pulse very rapid
;
respira-

tion slow and difficult, with an inspiratory stridor, expiration

being accomplished easily and almost noiselessly ;
the nasal

mucous membrane swollen and succulent; the posterior wall

of the pharynx appeared thickened, the mucous membrane in-

filtrated; the naso-pharynx presented nothing special or

abnormal ; the vocal cords were congested ;
the subglottidean

mucous membrane very deep red in color, and the portion

covering the posterior laryngeal wall bulging forward with

cedema the full length of the larynx.

Absolute rest and ice locally soon reduced the swelling,

so that the next day considerable improvement was noted; the

swelling had gone down one-half; respiration free and easy.

Recovery unimpeded from this out, with complete recovery
within five days.

In analyzing the case we can only conclude from the train

of symptoms and the course taken, that we must necessarily

have been dealing with subglottidean laryngeal oedema caused
directly by potassium iodide. A chronic laryngitis in a young
lady who never before suffered any disease of the respiratory

tract; patient is seized with sudden dyspnoea, which, as the

laryngoscope reveals, has its origin in oedema of the mucous
membrane of the posterior larynx

;
no ulcer, no perichondritis,

no paralysis or other pathological condition of the larynx, no
disease of heart or kidneys; after discontinuation of the iodide,

gradual subsidence of all symptoms. All this is sufficiently

corroborative of the diagnosis.
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The sudden onset of the dyspnoea after such compara-
tively small dos&s of the causative agent is easily explained.

In all instances of iodism, the toxic symptoms set in very soon
after the iodide has been taken, no difference in what form
they appear, and whether it be due to peculiar susceptibility

or an overdose. It is a well known fact that in a few minutes
after introduction of iodides into the stomach, iodine can be
found in both the saliva and the urine.

The tendency of iodine to produce toxic symptoms when
exhibited in small doses is remarkable, and has its analogy in

the so-called intolerance-phenomenon of arsenic. Toleration

of the agent soon becomes established. According to Binz,

the potassium combines with other elements in the body, and
the iodine, being liberated, exists free. Different authors enter-

tain different views concerning the manner of liberation of

iodine in the system. No matter how it is accomplished,
the fact remains that the manifestations of iodism are intimately

associated with the presence of glands and lymphatics, i. e.,

where glands exist most numerously, there the symptoms of

iodism will first prevail. This will help us to understand more
clearly how it is that they come with such alarming rapidity.

The momentous question is how to avoid this iodism. The
consensus of all observers is that by administering very small

doses first, which are gradually increased, the trouble may be
entirely anticipated.

—

Pittsburg Medical Review.

OTALGIA AND ITS TREATMENT.

Dr. Gompers ( Centralblattf. gesam. Thcrapie) makes the

following classification of ear pain with reference to its etiol-

ogy, viz: The pain connected with otitis externa; the pain as-

sociated with otitis media; otalgia nervosa. In either case it is

intense, even violent. Otitis externa occurs either as a circum-
scribed furnucle, or as a diffuse inflammation of the auditory

canal. In the first instance the pain subsides most rapidly if

the furnucle is freely split open with a tenotome. If, however,
the patient refuses to submit to this little operation, a solution

of five parts of lead acetate and one part of alum in one hun-
dred parts of water, applied on a small pledget of cotton to the

furnucle, will lessen the pain materially. The bougies of Gru-
ber, the formula of whicli is appended, may be substituted for

the solution

:

1$ . Extr. Opii Aq o.x gm.
Gelatin Alb ... ! 5 . gm.

tlf. Make into ten aural bougies.
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These are introduced into the auditory canal, where they
readily dissolve.

The diffuse inflammatory condition is treated best with a

5 or 10 per cent, solution of cocaine muriate, applied warm.
Otitis media, which as a rule is associated with a myrin-

gitis, is characterized by the most violent pain. If the stage

of suppuration has not yet been reached, the whole process
may be anticipated by instillation of cocaine solution into the

auditory canal, which is repeated every hour or two. Should
this fail, carbo-glycerite of 20 per cent, strength must be em-
ployed if we would obtain good results; if suppuration have
already set in, and bulging of the membrana tympani becomes
visible, paracentesis of the membrane will afford prompt relief.

Antiseptic washes complete the treatment. In cases of chronic
otitis this cleansing should be preceded by the application of

fifteen or twenty drops of a 5 per cent, papain solution, which
is permitted to remain for one hour, during which time the

scales of hard, dry pus will soften and escape with the ear

wash

.

In contradistinction to otitis externa and media, otalgia

nervosa is not dependent upon any aural inflammatory condi-

tion. It may be idiopathic, in which case there is often no
cause apparent, or it may be sympathetic, the pain being re-

flected from some local condition of adjacent parts, e. g. y

carious teeth, dental abscess, swelling or inflammation of the

cervical glands, the throat, etc., and subsides when the

affected parts return to health .—Pittsburg Medical Review .

TREATMENT OF RELAXATION OF THE DRUM MEMBRANE BY
COLLODION.

|
Society of Medical Sciences of Lyons.]

Mr. Lannois exhibits a patient who is affected with relax-

ation of the tympanic membrane. This relaxation, as is well

known, is due to various causes, and may be partial, or, on the

other hand, involve the whole drum. In this patient’s case the

relaxation is general, but more marked in the anterior than in

the posterior segment (left ear). The eustachian tube is very
free, and insufflation of air through the catheter raises the hear-

ing distance to the watch from three centimeters to forty and
forty-five certimeters ; unfortunately, at the end of a few hours
at most, the hearing distance is again reduced to the original

three centimeters. The patient has been under the care of

many otologists, and always with the same results.

Various methods have been advocated to remedy this re-

laxation, which prevents the membrane from resisting the ex-
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ternal atmospheric pressure, and is followed by deafness, tin-

nitus and vertigo.

Instant applications, repeated perforations with the my-
ringotome or with the galvano-cautery, have been proposed.

Keown advocated in 1879 spreading over the drum a coat-

ing of collodion, and more recently Keller has published on
this subject a memoir which Mr. Lannois has been unable as

yet to procure. After having catheterized the patient, Lan-
nois allows the collodion to flow down into the fundus of the

external canal and removes the surplus with absorbent cotton.

To make it surer, catheterism is practised a second time. In

the present case, this proceeding induced a remarkable change,
the hearing distance to the watch having remained at forty cen-
timeters during three months and a half. The collodion

became then a little detached at the edge; it required butafewr

drops of ether to allow the withdrawal of a glove finger-shaped

membrane, at the end of which every detail of the drum could
be recognized. The collodion was again used the next day
with the same favorable result, and it is to be noted that after

the first application the hearing distance had remained at fif-

teen centimeters, a proof of a certain degree of permanent
improvement.

Mr. Lannois has used the same method in two other cases,

and has also obtained a very good result in one of them, a

young girl of 13 years, in whom audition improved permanently
from twelve to thirty-five centimeters ( to the watch ).—Lyon
Medical

,
December , i8go , No. jg.

BACTERIOLOGICAL RESEARCHES ON PSEUDO-DIPHTHERITIC
ANGINA Of SCARLET FEVER.

MM. Bourges and YVurtz have arrived at most interest-

ing and practical conclusions on the above subject, as the

result of investigations carried on by them in Prof. Straus'

laboratory. The cases they studied at the Trousseau hospital

were children with scarlet fever, in whom the early angina was
so serious as to cause their removal to the diphtheritic ward.
Bacteriological examinations of the false membranes revealed
in every case (nine) the presence of a pyogenic streptococcus,
either pure or associated with other microbes of suppuration.
In none of these cases did the authors succeed in isolating the

specific bacillus of diphtheria, the bacillus of Klebs-Loeffler

;

on the other hand, in two cases of pseudo-membranous angina
of scarlet fever this bacillus did exist.

One of the children affected with angina with streptococ-
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cus, had a secondary attack of cramps in the diphtheria ward,,

and died of it. MM. Bourges and Wurtz present the fol-

lowing conclusions : The early angina of scarlet fever is not

in the great majority of cases of late diphtheritic origin,however
serious the symptoms may be.

It therefore follows that children, attacked with it should
not be sent to the diphtheria ward, for, by so doing, they will

be exposed to a disease which they have not .—Progres Medi-
cal, May 10

,
i8c)o.

DERMATOLOGY AND HYGIENE.

ARISTOL AS A SUBSTITUTE FOR IODOFORM.

Aristol is the biniodide of dithymol or, in other words, a

combination of iodine and thymol. It is obtained by mixing
iodide of potassium with a solution of thymol in caustic soda.

Reports upon the use of aristol are numerous and conflicting,

and, while it does not always produce the remarkable results

recorded by earlier observers, it bids fair to pass into general

use in surgery and dermatology as a succedaneum of iodoform.
Indeed, aristol has certain properties which give it a decided
advantage over iodoform, and its weaker whilom substitute,

iodol. Aristol occurs as a yellowish powder somewhat resin-

ous to the touch, and is almost odorless, the smell being faintly

suggestive of iodine. It is a finer powder than iodoform, and
when sprinkled upon raw surfaces adheres closely to them.

Less irritating than iodoform, it stimulates without producing
itching or erythema. It is also an alterative, but its anaesthetic

properties are weaker than those of iodoform. Aristol, when
absorbed, is less toxic than iodoform. Spread upon an open
wound or indolent ulcer, it stimulates and disinfects, and can
be used for a longer time than iodoform, as the granulations

forming under it are less exuberant.O
( #

Aristol has been used for a variety of skin and venereal dis-

eases, giving favorable results in some and negative results in

others.

In psoriasis it acts well, but is inferior to chrysarobin; in

subacute and chronic forms of eczema, made into a salve with

vaseline or lard in the proportion half a drachm, or a drachm,
to the ounce, it has been found to bring about the desired

resolution. Much has been said of the use of aristol in tertiary

syphilis, the ulcers of which are dusted with the powder. We
have used it in these cases and found it superior to iodoform,

though it is reasonable to suppose that the ulcers would have
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healed neatly under other simple dusting powders as long as

the iodide of potassium was administered internally at the same
time.

Schmitt ( Revue Med. de l'Est) has used aristol in the treat-

ment ot chancroids, gonorrhoea, vaginitis and a variety of

syphilitic lesions, and found its results entirely negative;

while, on the contrary, it has given satisfaction in an erosion
of the cervix due to a gonorrhoeal metritis, in a strumous
adenitis with ulceration, in a case of decubital ulcer, in two
cases of psoriasis, and seven cases of varicose ulcer.

Brocq (Bull, et Mem. de la Soc. Medic, des Hopitaux) re-

ports the rapid cicatrization of a superficial epitheliomatous
ulcer of the face ot a man 50 years old. The ulcer involved
the left nostril and cheek', including the lower eyelid of the

same side, and was of ten years’ duration. The cicatrization

under the local application of aristol was nearly complete in

twenty davs.
We have used aristol in three cases of this affection (rodent

ulcer), and our experience bears out the statement of Brocq
that it is a cicatrizing agent. Two of our cases, which we had
operated upon with the curette, healed kindly under aristol

powder, and, after five months, show no signs of a return. To
the third case, which had been curetted eighteen months a*>o

and showed a tendency to recur, a salve of aristol (5 ii-o i)

was applied for two weeks, and the smooth, waxy surface of
the disease entirely disappeared.

The antiseptic properties make it useful, along with a host

of other remedies, as a topical agent in the vegetable parasitic

diseases of the skin, such as tinea versicolor, ringworm and
fuvous, where it should be used in the form of lotion or oint-

ment. It has given no permanent results in lupus vulgaris.

Aristol should be mixed with ether, chloroform, the fatty

oils, vaseline or lanolin, in all of which it is soluble. It is

insoluble in water and glycerine, and should be protected from
heat and light, which cause it to decompose. A neat way to

apply aristol to the skin is by mixing it with flexible colloidon.

In this way it may be painted upon enlarged glands in the neck
or groin, and the patches made by the parasitic diseases.

Given internally, aristol can not be relied upon as a substi-

tute for iodide of potassium.

ANTISEPTIC TREATMENT OF FURUNCLES.

Dr. Vogt ( Revue Sanitaire de la Province) declares

that successive crops of boils in the same subject are due to

the reinoculation of the pathogenic microbe from the clothes.
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Orciinaiy washing of the garments does not disinfect them,
and they are capable of communicating the disease until they
have, been passed through a furnace with superheated steam.
A case is cited of a person who reacquired furunculosis from
an undershirt which had been laid away in the wardrobe at

the end of the preceding cold season. Dr. Vogt believes that

the views held by many of the profession that furunculosis re-

appears at certain seasons of the year are to be explained in

tli is way.
His cases have not been numerous, but his method, when

practised, has always prevented a recurrence of the disease.

SALICYLIC ACID FOR CHANCROIDS.

Dr. Blanc claims that in the treatment of chancroids he has
attained better results with salicylic acid than with iodoform,
iodol, aristol, calomel, or any of the antiseptic powders usually

applied in this affection. His method is as follows: The sores

are first dried with absorbent cotton and then cauterized with
pure nitric acid. This produces a superficial slough and de-

stroys the specific nature of the ulcer. There is another ad-
vantage in the use of the caustic which should never be lost

sight of, namely, that it may also destroy the poison of syphilis if

if the sore be a recent one
;
for the syphilitic virus frequently

accompanies the chancroidal, and, while there is yet no indica-

tion of absorption, there is a possibility that the poison may not

have been taken into the system. Salicylic acid will cure many
chancroids without the previous use of nitric acid, and its ap-

plication in this way has been vaunted by Hebra and many
others, but, for the reasons given above, it is better to use the

caustic. The sore is then dusted with pure salicylic acid, care

being taken to put the powder only on the diseased surface.

In some cases there is a burning sensation lasting a fraction of

a minute, and then there is no more discomfort from the use of

the salicylic acid. After four days this is discontinued, and
the sore will then heal under any mild powder or salve.

Salicylic acid, besides being a reliable antiseptic, has a

direct action on the epithelial cells of the mucous membrane,
destroying them and leaving sound tissue beneath. While the

powder is upon the sore its edges will take on a whitish or

blanched appearance, which rapidly disappears when the drug
is discontinued.

Dr. Blanc has tried resorcin as a substitute for salicylic

acid, but its action, though similar to that of the acid, was
much too irritating and destructive.O
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THE TREATMENT OF FURUNCLES.

Dr. Veil (Monatshefte f. prakt. Dermatolog.) states that

the object of treatment in furunculosis should be (i) to destroy
with parasiticides the micrococci which have penetrated the skin

;

(2) to hasten the detachment of the necrotic portions; (3)
prevent the formation of new furuncles by infection through
pyogenic cocci escaping from the suppurating furuncles

; (4) to

prevent as far as possible the invasion of the body by pyogenic
organisms. The first indication can not readily be accom-
plished unless the antiseptic is injected directly into the puru-
lent centers. The second is best fulfilled by the old method
of poulticing. At night we may apply a paste consisting of

zinc oxide, vaseline and 4 per cent, of boracic acid. It is in-

jurious to press out the contents at an early period. The third

indication is fulfilled by rubbing in the paste three times daily,

together with sublimate baths. The patient should be put on
a nourishing diet

;
the administration of arsenic, however, is

of no value.— Wiener Medizinische Wochenschrift ,
No. 45,

3890.

BOOK REVIEWS AND NOTICES.

The Patients ’ Recordfor the Use of Physicians and Nurses .

Compiled by Agnes S. Brennan. New York; G. P.
Putnam’s Sons, 1890. [New Orleans: Hawkins & Co.,

194 Canal street. $2.]

This book contains ninety-nine double pages for recording
nursing notes in as many cases. The pages are ruled in

columns, in which observations are recorded, date, time, pulse,

temperature, respiration, medicine, nourishment, stimulants,

remarks, urine. On each page, there is room for thirty obser-

vations in every case, and a small blank leaefit is pasted be-

tween the leaves for the doctor’s orders. At the end of the

book there is a number of clinical charts, which may be torn

off at the end of the case and preserved with other records of

cases.

This record was evidently compiled by some one familiar

with the needs of physicians and nurses. The use of such a

record in protracted cases will prevent the occurrence of mis-

takes in the administration of food and medicines, and in keep-
ing an exact and reliable record of the course of a disease,

upon which much of the treatment will depend. A. 'McS.
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MORTUARY REPORT OF NEW ORLEANS.
For December, 1890.
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Diphtheria 10

Whooping Cough 1 2

Meningitis
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Consumption
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Diarrhoea (Enteritis)

Cholera Infantum
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“ Infantile

All other causes
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Still-born Children—White, 36; colored, 18; total, 54.
Population of City—White, 184,500; colored, 69,500; total, 254,000.
Death Rate per 1000 per annum for City—White, 39.90; colored, 51.28;

total, 42.99.

DIPHTHERIA RECORD FOR DECEMBER, 1890.

CASES.

White . Colored. Total.

7 1 8
1 3 4

7 7

3 3

1

1

1

J 9 4 23

DEATHS.

White. Colored. Total

14

IIENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector.
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METEOROLOGICAL SUMMARY—DECEMBER.
Station—New Orleans.

Temperature.
<2

-

1

5!

I 60 7 2 49
2 64 74 53

3 68 76 59
4 56 67 46

5 66 77 56
6 72 80 65

7 62 69 56
8 46 5° u
9 43 5 1 35
10 5 2 66 37
11 64 76 51
12 54 59 50
*3 44 48 40

5 1 62 40
*5 56 64 48
16 57 64 50
17 5° 56 44
iS 5 1 59 43
I9 54 65 43
20 58 7o 46
21 60 7

-’ 49
22 58 70 46
2 3 62 70 53
24 60 68 52
25 62 67 58
26 46 49 44
27 49 5 f> 42
28 45 5 i 39
29 54 66 41

30 58 69 48

3 i 62 7 i 54

"S 5 V ;

o
o
.02

O

Summary.
Mean barometer, 30.216.
Highest barometer, 30.546, 28th.
Lowest barometer, 29.840, 3d.
Mean temperature, 56.4.
Highest temperature, 80, 6th; lowest, 35,9th.
Greatest daily range of temperature, 29, 10th.

Least daily range of temperature, 5, 26th.

MEAN TEMPERATURE FOR THIS MONTH IN

—

j
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18S5. S3 * 1 1890 50.4

;
0 Total deficiency in temp ’ture during month,

,

28.

Total excess in temp’ture since Jan 1, 446.
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Note.—Barometer reduced to sea level. The T indicates trace of precipitation.

G?E. HUNT, Sergeant
,
Signal Corps Observer.
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—

under seal—by the gallon. Doctor, try it.

The office of the Health Restorative Co. has been removed £0 No. 90 South

Fifth Avenue, New York, where they will be pleased to welcome all visiting phv-
sicians. - —

He who assists the physician benefits the race. Use Georgia Bromine Lithia

Water, Doctor.
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OUR ADVERTISERS.

One of the most progressive advertising agents in the country lately wrote us:
<(

I note that you carry an unusually large line of advertisements, which leads me to

think that you give considerable care and attention to your advertising department.

You have a good journal and merit the business.” We appreciate the compliment,

and think that our advertising patrons will agree with the writer of the above en-

couraging words, that we do merit the business because we give care and attention

to the interests of our advertisers.

It is on this point we desire to again address our subscribers. There is no
branch of business that can exist to-day without advertising. Likewise there is no

successful business man who does not post himself through the medium of advertise-

ments. It would be writing a truism to say that the medical profession can not

succeed without the aid of the manufacturing chemists and pharmacists, and the

makers of instruments, appliances, etc. Do away with the host of purveyors to the

medical profession, such as advertise in our pages, and the status of the profession

would be relegated to comparative uselessness.

Therefore the progressive physician should keep himself posted regarding the

improvements made in the many valuable auxiliaries provided for him. He is cer-

tainly anxious that his efforts should attain the best results. Poor tools make a poor

job. But one must know how to procure the best tools, and how can a prescribe:- of

medicinal compounds better post himself concerning them than by carefully con-

sidering the claims made by the various compounders? If our advertising pages are

consulted they will be found to contain the announcements of the leading and most

reliable firms in this country. Many of them ask, and all of them will be pleased to

comply, that physicians send for samples in order that their goods may be personally

and practically tested by the prescribes. Surely this provides an easy method of

determination, the results of which may be of inestimable value in the physician’s

practice. And certainly the very important position held by the manufacturers

toward the profession entitles them at least to a consideration and examination of

their products. The obligation ends there. The physician is the judge of the value.

To that arbitrament not one of our advertisers object. Their goods are presented

on their merits—they rest their case there.

Doctor, have you tried the famous Bowden Lithia Water?

Chronic Laryngitis.

—

R. S.H. Kennedy’s Ext. Pinus Canadensis (dark) i 02.
Drosera rotund y oz.
Pure glycerine 4 oz.

M. Sig.: Fifteen to thirty drops three or four times per day. Also in nasal

catarrh I think it almost a specific.

Eight patients are being treated in the New York Post-Graduate Hospital by

Koch’s lymph. • Three of them are cases of lupus; four are cases of phthisis nulmo-
nalis and one laryngeal tuberculosis. The inoculations are in charge of Dr. W. C.

Bailey, who was for a long time a student in Koch’s laboratory, assisted by the

director of the laboratory, Dr. J. H. Kinsley.
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A Case in Point.—A prominent manufacturer, Mr. T., living in New Jersey,con-

sulted me some eighteen years ago in refei ence to certain distressing symptoms which

to his mind presaged apoplexy. As two brothers of his had died recently of that

disease with the same premonitory symptoms, I did not feel justified in saying that

his fears were groundless.

Good feeders and torpid bowels told the story.

I ordered a large teaspoonful of Tarrant’s Seltzer Aperient in half a tumbler of

water before breakfast and his trouble soon disappeared, and he is living to-day

hearty and well, and has often told me since that the Aperient saved his life.

Leivisburg, Pa., October 7, 18go. P. F. IIyatt, M. D.

New Orleans.
Notwithstanding generally refusing testimonies in favor of particular drugs, in

the case of “ Vin Mariani ” I will make an exception, believing it a most reliable and

safe tonic, frequently truly beneficial. Dan’l C. Holliday, M. D.

I have used Peacock’s Bromides in my practice with great success; in convulsions

in children when teething it acts like a charm; used it in sick headache and it has

given better satisfaction than anything that I have ever used. W. R. Hix, M. I).

Don-ju-Ann
,
Ind.

Port Ludington, Mich., September 24, 1890.

Antikamnia Chemical Company, St. Louis, Mo-

Gentlemen—A few days ago 1 received your Antikamnia, which I have prescribed

and found very satisfactory indeed. In influenza, which disease is very prevalent

here just now, I find it as much of a specific as quinine is in ague. It is, indeed, one
of the needful remedies, and should be in the hands of every practitioner.

Yours respectfully, A. I’. McConnell, M. D.

The Atmospheric Tractor.—The Atmospheric Tractor invented by Dr. P.

McCahey, and described in the Medital and Surgical Reporter of November 29, 1890;

is indispensable to every physician. It renders parturition almost painless, and

reduces the expulsive stage of labor to minutes instead of hours, without injury to

either the mother or the child. Sent free by registered mail or express on receipt of $3.

The Atmospheric Tractor Co.,

P. O. Box 1202. 607 Chestnut street, Philadelphia, Pa.

R. W. St. Clair, M. D., Brooklyn, N- Y., says: I have used S- H. Ken-
nedy’s Extract of Pinus Canadensis for two years, in a large practice, and so far

have never failed in reaching the most happy results. One case of nasal catarrh, that

resisted the best treatment of some of our best practitioners, came to me. I began

with the Pinus Canadensis, and am pleased to say that the cure is absolute. In two

cases of diphtheria I used Pinus Canadensis, i ounce to one-half pint of water, with

the best results. The membrane peeled off and no new formed. In leucorrhea,

gonorrhea, gleet, etc., it is all that is needed. I know of nothing to take its place-

I prescribe it many times daily; as a rule, I do not advocate injections into the womb,
but I have in cases of endometritis used the Pinus Canadensis (Kennedy’s always)

with great satisfaction to myself and relief to my patients.
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Sander & Sons’ Eucalypti Extract (Eucalyptol).—Whenever mention is-

made of “Oil of Eucalyptus,” we beg you to bear in mind that such reference ap-

plies to our preparation, styled for distinction, “Eucalypti Extract (Eucalyptol);”

there being manufactured besides our preparation, the wholesale price of which is $S
per dozen ounce bottles, no oil exclusively produced from the leaves. Other oils of

Eucalyptus found in the market— worth about io cents an ounce—are common tere-

binthinous products of no medicinal value. A test will at once convince
;
the differ-

ence is too striking, and allows of no mistake. To avoid disappointment, we would

suggest to specify, when prescribing, our manufacture. Samples gratis through Dr.

Sander, Dillon, Iowa. Meyer Bros. Drug Co. St. Louis, Mo., Sole Agents.

San Francisco, California, July 17, 1890.

I have postponed acknowledging receipt of Febricide Piles so that I could note

their effect in a case where I amusing them. The patient is a young lady of 21 years,,

who was complaining of extreme malaise and nausea; from questioning, etc., I

formed an opinion that the case w as malarial, and consequently exhibited the Febri-

cide, one pill three times daily'. She has been taking them now for exactly one week,

and upon seeing her to-day, find that, as she expressed it, “ feeling herself again.” T

shall prescribe these pills in the future whenever they may be useful.

Channing H. Cook, M. D.

The Kidneys are the greateliminating organsthrough which much deleterious mat-

ter is voided from the system. In many diseases it is of the highest importance to

stimulate them to increased action, and the judicious choice of diuretics is a matter

of much importance.

The Wayne Diuretic Elixir advertised in this issue of the Journal is composed of

buchu, juniper, acetate of potassa, etc., in such combination and proportion as to get

the best results. We have heard it spoken of by those who have used it as an article

of real merit. We take much pleasure in commending it to the profession of our

section, and trust that they will give it a trial, knowing that the results will be satis-

factory.

The preparations of “ Hypophosphites,” “Coca,” “Pepsin,” etc., made by

“Messrs. R. A- Robinson & Co.,” are indorsed by many prominent physicians.

We recommend a careful perusal of the advertisement of this well-known manufac-

turing house. (See page 2.)

Nashville, Tenn., March 20, 1890.

I have for years used with satisfaction Hayden’s Viburnum Compound in alF

forms of Dysmenorrhoea, threatened Abortion, and in a few' instances nausea of

pregnancy. In the latter I invariably give it by enema.

J. H. Blanks, M. D., Professor of Theory and Practice of Medicine, Medical

Department, University of Tennessee.

OUR MARCH ISSUE
Will contain a report of

The Results Obtained with Koch’s Treatment in New Orleans,

Jt will also contain a paper by Dr. A. B. Miles, of New Orleans
,
treating oj

A Gunshot Wound of the Abdomen.



Messrs. John C. Baker & Co.

Gentlemen

:

It affords me pleasure to have the opportunity of recommending your

Cod Liver Oil to the medical profession. I feel satisfied that a purer and more

efficacious article can not be obtained in the market. v

Yours, with respect, JOSEPH LEIDY,

Professor ofAnatomy in the University of Penna -

Baker's Pure Norwegian
Cod Liver Oil.

Eitablished 1830.

Put up in our capsuled bottles with stool engraved label. Will
always be found of unequalled quality, and sure to yield the most
satisfactory results.

OFFICE AND LABORATORY:

No 815 FILBERT STREET,
PHILADELPHIA.

Baker's Emulsion.
C. L. Oil With Hypo-phosphites, Made with our

unequalled Norwegian Oil, rendering it by common consent

the Best Emulsion in the market.

1-OZ. PACKAGE, $1.00
PREPA'D.

EXTRACT FROM AN ARTICLE ON
“a unique case of stab wound of
THORAX AND ABDOMEN-RECOVERY.”
BY A. V. L. BROKAW, M.D., ST. LOUIS. MO.

Demonstrator of Anatomy and Surgery Mis-
souri Medical College; Junior Surgeon to St.

John’s Hospital.

“For the relief of pain, of which the
patient complained, no opiates were given,
but as a substitute Antikamnia was admin-
istered in 10 grain doses, with excellent
effect.’ ’

—

Courier of Medicine, Dec. 1890.

Valuable in Neuralgia, Myalgia, Sciat-

ica, Acute Rheumatism, Hemicrania and

Typhoid Fever; also Headache and other

Neuroses due to Irregularities of Menstru-

ation. Exhibited in Asthma, Hay Fever,

Influenza, La Grippe and Allied Com-

plaints, it secures the desired result.

4 JrWa* CeJf'lilA

eSof

%S°
a of

Co,,* **** e
Further information and

samples sent free on application.
<3*

ANTIKAMNIA CHEMICAL CO., St. Louis, Mo.
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E Contains The Essential Elements to the Animal Organization— :

Potash and Lime.

The Oxydizing Agents—Iron and Manganese; :

The ToniCS—Quinine and Strychnine;

E And the Vitalizing Constituent—Phosphorus,
i Combined in the form of a Syrup, with slight alkaline reaction

,

It Differs in Effect from all Others, being pleasant to E

E taste, acceptable to the stomach, and harmless under prolonged use.

It has Sustained a High Reputation in America and e

E England for efficiency in the treatment of Pulmonary Tuberculosis, E

jj
Chronic Bronchitis, and other affections of the respiratory organs, and E

| is employed also in various nervous and debilitating diseases with :

| success. 1

Its Curative Properties are largely attributable to Stimu- E

: lant, Tonic, and Nutritive qualities, whereby the various organic func- E

l tions are recruited.

In Cases where innervating constitutional treatment is applied, =

E and tonic treatment is desirable, this preparation will be found to act E

| with safety and satisfaction. E

Its Action is Prompt; stimulating the appetite, and the :

E digestion, it promotes assimilation, and enters directly into the circulation =

: with the food products.

The Prescribed Dose produces a feeling of buoyancy, E

E removing depression or melancholy, and hence is of great value in the :

E treatment of Mental and Nervous Affections.

^From its exerting a double tonic effect and influencing a healthy :

E flow of the secretions, its use is indicated in a wide range of diseases. E

PREPARED BY

—

I JAMES I. FELLOWS, Chemist,

|
48 Yesey Street, - - NEW YORK. E

Circulars Sent to Physicians on Application. E
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REPORT OF A CASE OF GUNSHOT WOUND OF THE AB-
DOMEN, WITH THREE MESENTERIC AND

SIXTEEN INTESTINAL WOUNDS;
ABDOMINAL SECTION;

RECOVERY.*
By A. B. MILES, M. D., Surgeon to the Charity Hospital, New Orleans, La.

On the morning of September 11, 1890, F. II., while

carelessly handling a thirty-two calibre pistol, shot himself in

the abdomen, the missile entering in the median line at a point

midway between the umbilicus and the pubes. An ambulance

was at once summoned, and within half an hour the patient

was placed in the operating room of the Charity Hospital.

His physical condition was, in every respect, excellent.

He was a young white man, aged 24 years, of slender

frame, but strong, and weighed about one hundred and thirty

pounds. Fortunately he had eaten sparingly for several days,

owing to some slight indisposition. There were evidences of

shock, but not in marked degree. His pulse was 108. He
complained of abdominal pain only.

Having determined that the ball had entered the abdominal

cavity, and being convinced that the missile, delivered at such

short and direct range, had inevitably injured the viscera or

vessels, we at once decided upon active surgical treatment.

*Read, by title, before the Southern Surgical and Gynecological Association, November
12, 1S00.
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The operation was performed in the presence of our resi-

dent medical staff, and with the aid of Dr. J. D. Bloom, the

assistant house surgeon, who also, with the assistance of Mr.
E. D. Martin, conducted most of the after-treatment during

my absence from New Orleans.

Median abdominal section was performed, the incision

being four or five inches long. There was considerable blood

in the peritoneal cavity, and the hemorrhage was still un-

checked. The perforations were soon revealed in the pro-

truding intestines. We at once instituted a systematic search

for the bowel wounds, passing the small intestine in review

from the beginning of the jejunum to the end of the ileum.

The bullet, after entering the cavity, ranged a little to the left,

wounded the mesentery in three places, perforated the small

intestine sixteen times, and lodged somewhere in the deep

muscles of the back. The man having eaten but little for

several days, the intestines were practically empty, and this

fact alone explains the number of intestinal wounds. A bullet,

passing in any direction, could scarcely have inflicted so many
wounds in a bowel even moderately distended. The condi -

tion which explains the large number of mesenteric and in-

testinal perforations also contributed very materially to the suc-

cessful termination of the case. Aside from a small amount
of mucus and blood, nothing escaped from the bowel wounds.

All operators know that in these cases no accident more seri-

ously complicates the operation than faecal extravasation, a

danger which this case fortunately escaped.

The operation was necessarily very tedious, lasting a little

more than two hours. The mesenteric vessels were still bleed-

ing, and their ligation consumed a considerable part of the

time. The intestinal wounds were closed with Lembert sut-

ures of fine silk passed in the direction of the bowel. This

plan seems least calculated to contract the calibre of the gut.

Hemorrhage having been arrested and the visceral wounds
closed the peritoneal cavity was douched with sterilized hot

water, the abdominal incision sutured with silk and the usual

antiseptic dressings of the hospital were applied.

The dressing was renewed on the eighth day and the deep
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abdominal sutures removed. The superficial sutures were re-

moved on the twelfth day.

On the evening of September 11, the day of the oper-

ation, the temperature registered 98^ deg. F ; the pulse 115.

A hypodermic injection of sulphate of morphine -grain and

sulphate of atrophine grain was administered.

On the evening of the following day the temperature rose

to 102 deg. F.; the pulse to 150 per minute. These changes

were attributed to our generosity in feeding. The above

temperature, representing the highest point of the record, was
promptly reduced by ten grains of antipyrine administered

hypodermically. On several subsequent occasions the tem-

perature exceeded 101 deg. F., but during the confinement in

bed it was usually about 99 deg. F. The pulse was generally

in accord with the temperature. After the first week, how-

ever, the pulse often beat about 60, and occasionally less (54)
per minute.

From the second until the seventh day after the operation

the patient was nourished exclusively by rectal alimentation.

Only water, in quantities of half an ounce at a time, was given

by the mouth. Food by the mouth was allowed on the seventh

day, but was given very sparingly—teaspoonful potions of

chicken tea, boiled milk and Ducro’s elixir. The quantity of

nutriment by the mouth was gradually increased until the thir-

teenth day, when the patient was given a breakfast of a soft-

boiled egg, crackers and a cup of coffee. In the meantime the

little food given in the natural way was supplemented by rectal

feeding.

On September 30, dietary restrictions as to quality were

removed, and the patient was only guarded against an excessive

quantity.

On the fifth day after the operation the intestinal gases

escaped naturally, and on the twentieth day there was a volun-

tary faecal evacuation.

The patient remained in the hospital until October 18

—

five weeks—and from that date until the present writing,

November 10, has remained perfectly well. He affirms that

his alimentary functions are in every respect perfectly normal..
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This report is intended simply to add one more case to

the growing list of successful enterorrhaphies for gunshot

wounds, the only remarkable feature in the case being the un-

usual number of peritoneal and intestinal perforations—nine-

teen in all.

Note.

—

At the present time, January 22, 1891, the patient

appears to be in perfect health, having gained considerably in

weight and improved very much in blood coloring since his

recovery.

SANITARY ANALYSIS OF MISSISSIPPI RIVER WATER.

By A. L, METZ, Ph. G.

About the latter part of January, 1890, I received a com-

munication from Dr. Wilkinson, then president of the Louisi-

ana State Board of Health, requesting the writer to make sev-

eral sanitary analyses of Mississippi river water. The analysis

appeared to be necessary, to settle a controversy between the

Health Committee of the City Council and the Louisiana State

Board of Health; the question in controversy was brought

about by a petition from the New Orleans Board of Trade,

asking the privilege of laying a sewer pipe from its building

to the river. The stand taken by a member of the Health

Committee of the Council was to the effect that the sewer

.from the Charity Hospital was already a nuisance, and objected

strongly to the laying of another sewer entering the river

in the proximity of Canal street for fear of contaminating

the water supply of steamboats and other vessels. Acting

upon the suggestion of Dr. Wilkinson, water was collected at

about the time the sewage from the hospital was entering the

river at the foot of Customhouse street.

Eight samples of water were collected at different points in

the river, in the presence of two members of the Health Com-
mittee,and the chief sanitary inspector, Dr. Blanc. Great care

was exercised to obtain samples which would give sewage con-

tamination. Special attention was given to the collection of

water from the eddy which runs along the city front, from Ur-
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suline to Julia street, and which receives the sewage entering

'the river. In this eddy most of the steamboats lie, and these

draw their supply of potable water from this locality. Seven

samples were drawn from the eddy, one from the current of the

triver, and which shows the minimum amount of albuminoid

ammonia, as will be seen by referring to the tabulated report.

In addition to the samples collected as above stated, the writer

thought it highly necessary that a sanitary analysis of the wa-

der as supplied and delivered through the service pipes be made.

The result is seen in sample No. 9, and shows the highest

amount of albuminoid ammonia, with the one exception of No.

1, which was taken almost at the very mouth of the sewer of

• the St. Charles Hotel.

Sample No. 9, was drawn from the laboratory service pipe

after the faucet had been open for half an hour.

Since then, almost monthly examinations have been made of

the water supply furnished through our service pipe. The
writer refrains from expressing any opinion at present, as a

thorough investigation will be resumed at a very early date,

and is now in progress.

A REVIEW OF DR. KOCH’S DISCOVERY, WITH SOME RE-
FLECTIONS. *

J 5v F. W. PARHAM, M. D., New Orleans, La.

In an address on bacteriological research, delivered before

the 10th International Medical Congress in August, 1S90, Dr.

Koch refers to the great advance made in bacteriology in the

last ten years, dwelling with special emphasis upon the results

of investigations of tuberculosis.

He discusses first the causal relation of bacteria to infectious

diseases. He then refers to the “results which the investiga-

tion of bacteria has yielded in relation to their metabolic pro-

ducts,’ * some of which have peculiar poisonous effects, which

possibly have some influence on the symptoms of infectious dis-

eases, “perhaps, indeed,” he says, “cause the most important of

Read before Orleans Parish Medical Society, Januar,- 26, 1S91.
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them.” Of quite special interest he regards “the recently

discovered poisonous albuminous substances, the so-called tox-

albumins,” obtained from cultures of anthrax, diphtheria and

tetanus.

He then considers very briefly the question of immunity, ex-

pressing the belief that the theory of a kind of struggle be-

tween the invading parasites on the one hand and devouring

phagocytes on the other was steadily losing ground, and that

“here also it is most probable that chemical processes play the

chief part.”

In answer to the question, of what practical benefit has all

this bacteriological work been, he mentions what has been

accomplished in disinfection, the control of water filtration,

the filtering properties of the soil and the consequences result-

ing therefrom, the purification of milk, examination of sewers,

the possibility of diagnosticating sporadic cases of Asiatic

cholera and the first stages of pulmonary tuberculosis, and so

on. These are benefits which can only be indirectly employed

as therapeutical agents. The only ones which can be ad-

duced as directly acting agents are the “results which

Pasteur and others have obtained by means of protective in-

oculation in rabies, anthrax, quarter evil, and swine erysip-

elas.” Nothwithstanding these insignificant results he believed

that bacteriology would one day be of the greatest importance

from a therapeutical point of view. With diseases of short

incubation period, the results therapeutically would be of less

importance; here the chief reliance having to be placed on

prophylaxis; but with diseases of less rapid course, offering, as

they did, more points for therapeutic attack, the matter was
more hopeful. On this account and because of its vast

practical importance there was scarcely a disease that so chal-

lenges bacteriological investigation as tuberculosis.

“Moved by these considerations, very soon after the dis-

covery of these tubercle bacilli, I set about,” says he, “seek-

ing for substances which could be used against tuberculosis

therapeutically, and I have pursued this search, which has, of

course, been often interrupted by my other occupations, perse-

veringly up to the present.”

In the belief that there must be a remedy for tuberculosis,

he asserted he did not by any means stand alone.
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Billroth has expressed himself with all possible distinct-

ness to the same effect, and manv investigations have aimed at

the same end. But Koch thinks they have not, as a rule, fol-

lowed the right way, “inasmuch as they have begun their ex-

periments on man.”

Experiments must be made first on the parasites themselves

in their pure cultures.

Now, if substances should be found which check the de-

velopment of tubercle bacilli, experiments must not be forth-

with tried on man, but on animals.

He proceeded according to these rules. He tested a very

large number of substances to see what influence they would

exert on the bacilli cultivated in pure cultures. Not a few

substances were found to have the power of hindering, in even

very small doses, the growth of tubercle bacilli. It has often,

he says, erroneously been considered necessary to kill the ba-

cilli in the body. In order to make them harmless it would be

sufficient to prevent their growth, their multiplication.

I have thus drawn liberally upon the initial address of Dr.

Koch, because I think this gives a fairer idea of his hopes, his

motives and his methods of work, than his subsequent publi-

cations. This shows his thoroughness, his honesty and his

caution in their best presentation.

We may complete at once the account of his investiga-

tion of the substance itself by referring to his latest utterance

giving a description of the nature of the substance. With
this you are all familiar. It will only be necessary to say, that

the remedy is a 50 per cent, glycerine extract of a substance

derived from the pure cultivation of the tubercle bacilli, that

the effective substance is in extremely small amount, insoluble

in absolute alcohol
;

that it appears to be a derivation from

albuminoid bodies, but that it does not belong to the tox-

albumins, as shown by the facts that it bears high temperatures

and dialyzes easily and quickly. Here, then, we have a sub-

stance of the most powerful nature capable of producing de-

cided effects. Dela}dng an explanation of the action of this

remedy for the present, let us glance at the next publication of

Koch, following his paper before the Medical Congress on the

uses of the remedy.
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I shall mention only the salient points.

The liquid is a brownish, transparent fluid, which keeps

well in the concentrated form, but is liable to undergo decom-
position when diluted with distilled water, bacterial growth

soon developing in the solutions.

The substance is not destroyed by a considerable tempera-

ture, but its effect is weakened by frequent heating. Intro-

duced into the stomach it has no effect ;
it must be used sub-

cutaneously.

A healthy guinea-pig will bear two cubic centimeters, that

is, about half drachm, without sensible effect, while in man the

effect is more decided; 25 cu., c. c., produced in Koch him-

self, pains in limbs, fatigue, inclination to cough, dyspnoea,

followed later by violent ague, with nausea, vomiting and fever

of 103.2 deg. F. These symptoms subsided in twelve hours.

The lowest limit of effect in a healthy adult was .01 cu

c. c. in numerous experiments. With this dose as a starting

point, a remarkable specific action in tuberculous patients has

been demonstrated, so that Dr. Koch asserts most positively

its value as a diagnostic test of tuberculosis. “The symptoms
of reaction above described occurred,” says he, “without ex-

ception in all cases where a tuberculous process was present

in the organism after a dose of .01 cu. c. c.”

“By its aid,” says he, “we shall be able to diagnosticate

doubtful cases of phthisis; for instance, cases in which it is

impossible to obtain certainty as to the nature of the disease

by the discovery of bacilli or elastic fibers in the sputum, or

by physical examination.” When we remember that Dr.

Austin Flint was accustomed to say that he had been able by
the microscopic discovery of sputum bacilli to make a diag-

nosis of tuberculosis some time before the physical signs indi-

cated any trouble brewing, these diagnoses being afterward

confirmed, we must regard this statement of Koch as a very

bold one, and, if proved, an extremely valuable one.

Besides lung tuberculosis, affections of the glands, latent

tuberculosis of bone, doubtful cases of tuberculosis of skin,and

such like cases will easily and with certainty be recognized.”

We shall also be able to tell when our cases are cured.
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Regarding its prophylactic action in man , Koch says noth-

ing, but his experiments on animals demonstrated that a healthy

animal protected by the remedy resisted all subsequent at-

tempts at inoculation. This would be a great boon if it were pos-

sible to protect those unavoidably exposed to infection. But we
have yet to collect data to show that such is the case. As re-

gards its curative effect, Dr. Koch especially insists upon

its early application to the disease.

Patients under treatment for the first stage of phthisis

might be pronounced cured in from four to six weeks; patients

with cavities not too highly developed were improved consid-

erably
;
in those with many large cavities no improvement could

be objectively proved. He believed that incipient phthisis

could be cured “with certainty.”

Lupus, glandular, bone and joint tuberculosis in early

stages could be cured; in later stages improved.

lie warns against a conventional and indiscriminate applica-

tion of the remedy in all cases of tuberculosis, but he says

nothing of the actual harm which subsequent experience has

shown may be done by the remedy. Concerning the mode of

action of the remedy, I gather partly from his second commu-
nication, partly from his third giving the nature of the remedy,

the following statements:

The remedy injected does not kill the bacillus directly, but

gives rise to Weigert’s coagulation—necrosis of tissue contain-

ing bacilli; it does not affect dead tissues, nor living tissues

containing no bacilli, but only living tissues containing them,

rthat is tuberculous living tissues. This necrosis being pro-

duced, the bacilli either die of inanition or get away and are

thrown off in the excretions. This necrotizing effect is exactly

the same as that produced by the bacillus itself, as illustrated

by the great number of bacilli in the spleen and liver of an ani-

tmal recently attacked with tuberculosis, and their almost total

:absence later when coagulation necrosis has converted the or-

gan into whittish substance.

The Koch injection, in Koch’s opinion, simply adds necro-

tizing substance to the vicinity of the working -bacilli and the

necrosis is hastened and its area extended. The soil is ren-

dered more unfavorable for the bacilli, and they must either
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get out or die. That they do get out, not of the bod\ T

,
but into

surrounding tissue, seems shown by some autopsies of Virchow,

who was inclined to think that the remedy sometimes may dis-

seminate the bacilli and set up new tubercular foci, thus doing

positive harm.

The remedy may cure them whenever the bacilli become
pent up by encysting walls or are situated favorably for elimina-

tion irom the body and when the dead masses may be thrown

off, or absorbed, or if they remain, become encysted and cease

to act as foreign bodies. Surgical operation, then, may often

assist and may be often required in effecting a cure.

Having now stated as fairly as I can Koch’s own views of

the mode of action, the indications and the limitations of the

remedy, it will be well for us to glance at the experience of

others with the remedy in order to see how far Koch may have

been corroborated.

One of the best descriptions of the method and results I

have seen from the great medical hegira of the nineteenth

century is that of Dr. H. P. Loomis, of New York, who had

excellent opportunities for studying the method and watching

its results in Berlin. Ilis paper will be found in the New
York Medical Record.

I shall follow the plan adopted by him, in discussing the

various points:

1. The fluid.

2. Method of inoculation.

3. Effects of inoculation, constitutional, local.

4. Therapeutic value.

5. Specific action.

6. Dangers.

7. Interesting cases.

8. Conclusions.

I. AS TO THE FLUID.

That has already been described.

II. AS TO THE METHOD AND DOSE.

The datum for determining the dose is that furnished by

Koch, that .01 of c. c. the smallest dcse that will produce per-

ceptible symptoms in the healthy adult will produce almost
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invariably decided symptoms in one affected with tuberculosis

in any form. Starting from this information, the diagnostic

test dose is taken as 1-1000 c. c. Koch’s syringe is filled

first with 10 per cent. sol. carbolic acid, then washed out

with absolute alcohol; it is then aseptic. In some thousands

of injections in animals Koch has had no abscess, One of

the formulas of the fluid is Koch’s fluid 1 c. c., half percent,

carbolic acid, 100 c. c. One c. c. of this contains 1-100

c. c. of the original fluid. Koch’s syringe holds 1 c. c. and

is graduated to tenths. The 1 per cent, solution, then, to

the first mark would contain 1-1000 part of a c. c. of the orig-

inal fluid, or a milligramme, two-tenths per cent, of the 1 per

cent, solution would be two milligrammes, and so on, an ex-

tremely easy way of calculating the dose. Reports of various

observers I think will justify the following statements regard-

ine the dose in various conditions:

1. In all cases where the dead mass cun be readily elimi-

nated or removed by the knife, the full dose of 0.1 c. c. of the

original fluid or a syringeful of the 1 per cent, solution may
be given, though it might be better to begin with a smaller

dose and rapidly increase to a dose that produces an effect.

In lupus the large dose is given—the advantage being a more

rapid and complete effect.

2. In incipient cases of lung tuberculosis, or in doubtful

cases to be determined by the test, one milligramme is usually

employed, increased milligramme by milligramme until effect

, is produced, generally from twelve to twenty-four hours inter-

vening.

3. In advanced or extensive cases of tuberculosis, if used

at all, the remedy should be applied with the greatest caution,

for in such cases the amount of tissue destroyed makes the

reaction violent. Some cases have proved fatal and others

made much worse. The proper thing would seem to be to

begin with an extremely small dose, say the 10 q 0 o P art a c - c *

or one-half milligramme of the strong fluid and an increase by

one-tenth of a milligramme till effect is produced. Especially

susceptible seem the laryngeal cases, Gerhardt reporting vio-

lent oedema of glottis necessitating tracheotomy after one milli-

gramme. Such cases should never be treated with the para-

toloid unless a competent nurse could be constantly on watch.
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In children, of course, the dose must be extremely small

and varying both with the age and the stage and location of

the tuberculosis.

I honestly believe that if such rules could be rigidly fol-

lowed in all cases we would not hear of so many disasters. I

believe, nfo matter how bad the case, there must be a dose that

will produce no symptoms. The physical signs with the gen-

eral symptoms in lung cases and the extent and severity of ex-

ternal cases should determine the dose. A milligramme being

the dose for the mildest or for simply suspected cases, the dif-

ferent degrees of severity, determined as far as the most care-

ful examination and observation for a sufficient time will per-

mit, should have corresponding doses, giving below rather than

above the minimum effective dose.

I shall return to this question of dose under the head of

dangers.

III. EFFECT, CONSTITUTIONAL. AND DOCAL.

In large dose very decided after from three to six hours,

severe headache, limb and joint pains, chilly feelings, thirst

and dryness of throat, sometimes nausea and vomiting. Cough
and increased expectoration in pulmonary cases, with dispncea

—temperature 102 to 105 or over. Symptoms abate in twelve

hours, fever keeping up longest. After this patients feel im-

proved, but sometimes the pains and malaise continue for a

number of days. Irregularities are frequent, Dr. Loomis

mentioning one case where reaction was delayed eight hours.

In another case it was seven and lasted over twenty- four

hours.

As to the local signs, Dr. Loomis mentions that an

Englishman, with lupus in the period of reaction, said he felt

‘‘as if a battle were going on in his face.” Most observers

give the same description as that given first by Koch.

In determining the effect of the remedy in pulmonary

cases, I believe too much stress has been laid on the febrile

reaction and not enough on the physical examination of the

chest. Cases are reported where physical signs indicated

decided reaction when the general symptoms were in abey-

ance, and others when with severe general reaction there was
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noted little change in the chest as indicated by the physical

signs.

But time forbids that I dwell on this sectioji of the dis-

cussion.

IV.—THE THERAPEUTIC VAEUE OF THE REMEDY.

In Lupus: Dr. Loomis’ testimony: seventeen cases, all

decidedly improved in a short time. One case, six years stand-

ing, had had six operations under ether with complete failure

to check progress; alter fifteen injections in eighteen days,

returned to England cured. As to permanency of cure only

time can determine. All observers are struck with its effect

upon lupous tissues.

As to its effect in throat tuberculosis the following from the

British Medical Journal seems not to over-state the matter.

Dr. Lennox Browne thus concludes a long and carefully

written report: “When it is considered (1) that in none of the

foregoing cases nor in any others now undergoing similar treat-

ment in Berlin is any other remedy whatever employed as an

adjunct to the injection, and (2) that the medical wards of the

Charite Hospital, and the small rooms of the house in which

Prof. Krause’s patients are treated, are far from what we
should consider favorable for tuberculous patients, we must

admit that the beneficial effects of Koch's lymph, at least in

throat cases, are, to quote the words of Sir Joseph Lister,

“simply astounding.” That further experience will confirm

this opinion, no one who has visited Berlin during the last few
weeks can entertain a doubt.”

In lung tuberculosis the value of the remedy seems most

in doubt. We believe no conclusions of importance can yet be

drawn. Gerhardt seems, for example, disposed to abandon it

for advanced cases, while Leyden has seen marked improve-

ments in such cases. Loomis mentions a case he saw in Berlin.

In one week after four injections softening and cavity were sub-

stituted for consolidation, dyspnoea became intense, respiration

60, and getting rapidly worse. The case was hopeless when
he left Berlin. He attributed the result to too large and too

frequent injections. He thinks the treatment in the Berlin

hospitals subject to criticism. Insufficient investigations of

cases, improper adherence to routine plan and failure to grad-
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uate the close to the case, these errors are the explanation of

disastrous results in advanced cases. Koch's instructions were
not followed. The unscientific treatment should be blamed,

not Koch’s method.

V. SPECIFIC ACTION.

On the bacilli in expectoration :

In some cases notably diminished, after first injection
;
after

several, absent; in other cases no diminution. In one case,

bacilli in sputum, but no reaction after .02 c. c. In one case

of pleurisy without cough or expectoration, expectoration after

second injection with bacilli in sputum.

On the sputum: At first, increase
;
after third or fourth

injection, decided diminution and less purulence.

On night sweats : In almost all cases, immediate cessation

and no return (Loomis). General condition: Seldom gain

in weight; evidence of patients flattering, but such statements

unreliable.

VI. DANGERS.

Loomis says a number of deaths reported in Berlin. Cer-

tainly a most powerful remedy. Power for good of a remedy

seems proportional to power for harm. All observers seem

impressed with the fovoer of the remedy.

Loomis mentions following cases:

1. Phthisis with tubercular intestinal ulceration, necrotic

changes, perforation, death.

2. Tubercular laryngitis, oedema threatening suffocation,

tracheotomy.

3. Pleuritic effusion, first on one side, then on the other.

Loomis mentions as dangers the following:

1. Entrance into blood current of dead tubercular tissue

containing bacilli.

2. Overwhelming of organism by miliary tuberculosis in

different organs, not controllable by subsequent injections.

3. Violent reactions owing to extent of disease, patients

seeming never to rally.

It is unnecessary for me to dwell further upon this phase

of the subject, as the statements given are fair illustrations of

the general experience, and definite conclusions can not be
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drawn as yet from any number of cases so far presented.

Time alone will tell.

SOME REFLECTIONS.

Koch has not demonstrated nor asserted that his sub-

stance can confer immunity in the human body, but he has

rendered animals completely immune against injective tuber-

culosis by the use of large doses of the lymph, and Mr. Lister

thinks such immunity could, perhaps, be attained in man by

gradually increasing the size of the doses. This view seems

quite a reasonable one to me in the light of the numerous in-

vestigations which have been carried on in the last eighteen

months. Dr. Sibley, in British Medical Journal , even goes

so far as to make reference to those cases of childhood gland-

ular tuberculosis which have recovered, asserting that such

cases are less liable to contract tubercular consumption later

in life. I know of a family where the mother of three

daughters died early. Two of these daughters died years

afterward of tuberculosis. The third, who was always re-

garded as the most delicate of the three, still lives, in better

health than she has ever enjo}red, having never had tuberculo-

sis in any form at any time.

Can it be that immunity was impressed upon her through

the mother's blood before birth or through the nursing milk

afterbirth? Fakker describes experiments that lead him to

believe that fresh milk has a bacteria-killing power. Boiling

destroys this power and bacteria-killing power of fresh milk

vanishes in the act of killing the microbes ; the milk then be-

comes an excellent culture medium. Might not it be either that

the mother was suffering of a mild form of tuberculosis during

this immune daughter’s gestation or that during lactation ex-

ceedingly small quantities of the chemical poison was being

carried through the milk, which either contained only the

chemical product, or if the bacilli, in small numbers, were

present in it, they were killed either by the milk itself or in the

processes of digestion in the child’s alimentary canal, only the

chemical antidote being taken up by the child’s blood. It

would be necessary, to strengthen this theory, to suppose that

at the birth of the other children the tuberculosis was latent,

that no immunity producing substance was conveyed over to
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the children, the children inheriting, however, the tubercular

diathesis, that is, the suitable. They all, then, in this view of

the matter are to be considered as having the suitable structure,

and all being equally exposed to the invasion of tubercle

bacilli.

The difference, however, would be that in two tuberculosis

resulted from the concurrence of soil and entrance of the tu-

bercle plant, but that in the third, though the same concur-

rence obtained, the disease failed to occur because the other-

wise suitable soil was impregnated by a chemical substance

which conferred immunity. It occurs to me just at this con-

nection, that experiments might be tried with milk freshly

drawn from a mother suffering with tuberculosis to determine

the possibility of conferring immunity, of course, in animals.

It would be]interesting, too, to determine definitely, by clinical

observation, whether children nursing tuberculous mothers

were more or less disposed to tuberculosis, and whether the

stage of the disease in the mother would have any influence in

conferiing immunity or in producing greater liability, mild

cases accomplishing the former, advanced ones increasing the

risk of infection subsequently. This may seem absurd, but

the interesting experiments carried on by Hankin in 1889 in

Koch’s laboratory showed that he could use an albumose of

the authrax bacillus in various doses and produce various

effects.

A small dose conferred immunity in time against subse-

quent inoculation with the violent bacillus, while after a large

dose they died much more promptly than central animals,

which had had no protective injection. This indicates to my
mind an explanation of some of the disastrous results following

the application of Koch’s lymph to some cases of tuberculosis.

The dose was too large and actually increased the suscepti-

bility of the general tissues at the same time that the bacilli

were driven out from their focus into other previously non-

infected tissues. I am forced to the conviction that if there is

truth at all in Koch’s method, then there is a great deal of truth

in it. Indeed, I can not see why any case may not be bene-

ficially treated up to the generalizing of the tuberculosis. Of
course, some are past the possibility of recovery. I speak now

2-42
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of degrees of benefit up to the point of care of cases that are

curable. We must find the proper dose. Many cases have

been damaged. There is no question about that. The dose

was too large. Might not infinitesimal doses, repeated from

time to time, confer immunity, when larger doses would cause

an explosion? Idiosyncrasy must be considered here as with

other potent chemical medicines. This reflection, I might,

too, here remark lessens somewhat the value of the remedy as

a diagnostic test.

I might, then, say at once that I believe small enough

doses may be safely administered to any localized case and

after a prolonged period confer immunity. Koch enjoins upon

us extreme caution. We are in too much of a hurry. The
true value of the method will not be known for many months,

may be years.

There are two ways of cutting short the tubercular

process

:

1 . Kill the bacilli

.

2. Render the other tissues immune, or render the blood

simply immune.

This subject of immunity is one of the greatest interest

and importance. What is it and how is it produced, and what is

the nature of the substances conferring it? These are weighty

questions, at which I can merely take, as it were, a passing

glimpse. What is meant by the term immunity is clear

enough, but how much the word implies is uncertain. Is there

sucb a thing as absolute immunity which will not bear out or

will resist extraordinary doses of the disease poison? Second

attacks of small-pox are well recognized
;
so with some the dis-

eases as yellow fever and the like. Here immunity has worn

out. This consideration alone would favor the view of Pasteur,

Brunton and Lister, and thus that immunity involves the idea of

toleration.

* “ There are two ways in which the body may be pro-

tected against attacks of pathogenic virus-organisms. The first

of these we owe to Pasteur.” In it use is made of cultures

attenuated in various ways, heating, exposure to air, etc. Here

we inject the germ itself. This is shown by the fact that such

* British Medical Journal
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protective material may by proper handling be cultivated up to

the original virulence.

In the other method use is made of the -products of bacterial

activity—no organisms. There are three explanations of im-

munity, produced by either plan.

1. Metschnikoff’s phagocytosis theory.

2. Bacteria-killing power of the blood.

3. Toleration, acquired.

There are some good arguments in favor of the phagocy-

tic action of the normal body cells. Surgery in old times,

without antisepsis, could not have accomplished its great re-

sults without admitting tissue resistance to microbic action.

Experiments of Metschnikoff also prove this action under cer-

tain circumstances.*

Protective inoculation on this theory might either weaken
the bacillary power to produce chemical products, thus making

the normal resisting action of the cells more efficient, or the

power of the cells might be directly stimulated by small

doses of the poison. Koch thinks opinion is gradually moving

away from this explanation, and coming around to the chemica 1

explanation. But there is no reason why phagocytic action

should not be regarded as involving a chemical process.

With regard to the bacteria-killing power of the blood, a

great deal is to be said in its favor. Recently Behring and

Kitasato in Koch’s laboratory have given the positive demon-

stration of the protecting power of the blood, serum, exuda-

tions and extravasation fluid against tetanus and diphtheria,

when these fluids are injected into animals. Protected mice

bore twenty times the amount of the tetanus poison that would

kill an unprotected animal. These animals were positively

protected against both the bacilli and their chemical products.

These are truly admirable investigations, of the greatest

promise for the future. Fraenkel and Brieger also conducted

investigations in diphtheria. They seem to have found two

substances in the products of the activity of diphtherial poison,

one which causes the poisonous effects, destroyed by a temper-

ature of 55 to 60 degs., the other, which antagonizes the other

and gives a certain protection. This latter resists temperature

See Mr. Lister’s address on Antiseptic Surgery.
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up to the boiling point. A temperature of 66 to 70 degs. will

destro}^ the poison and preserve the protection. This sub-

stance confers immunity only against subcutaneous inoculation

of diphtheria virus, and only after fourteen days. It has no

therapeutic properties, indeed, when injected into animals

already diphtheritic, it rather hastens death. This is a curious

observation. Strange that Fraenkel refers to every investi-

gator except Hankin, who isolated a substance which confers

immunity against anthrax, working in the same laboratory

where Frankel’s investigations were made, Hankin’s work,

too, ( British Medical Journal) being the most conclusive of all.

The principle of vaccination by chemical substances has

oeen gradual^ working out since Pasteur originated the ex-

periments. His first experiments were with chicken cholera,

injecting a culture which had been deprived of organisms by

filtration through porcelain. He thus demonstrated that the

symptoms of the disease could be caused by the chemical pro-

duct. This has since been shown of a number of disease

germs.

Pasteur then found that he could, by introducing these

chemical substances, little by little into animals, render

them immune. Here was toleration gradually established.

And this is Pasteur’s view of immunity. It seems, too, per-

fectly logical, and it does not interfere with the chemical expla-

nation. Indeed, chemical change alone can explain the tolera-

tion. When disease is produced this chemical change is

quickly brought about; when immunity is conferred the change

is gradually effected without disease symptoms, but produced

all the same. We know that some remedies in large dose pro-

duce one effect and in small dose almost the opposite.

We know, too, that by giving very small doses of mor-

phine and gradually increasing we can render people protected

against the influence of ordinary lethal doses.

It is easy to lug in here again the phagocytic theory.

Microbes in the body secrete substances which damage the

cells and produce death. If these substances be introduced

gradually, the cells become inured to the action of the poison;

if, then, microbes be introduced in large quantity the cells

resist their action because they have now acquired toleration
;
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that is, have had harmlessly produced, by repeated small

doses, that chemical change, which, accomplished quickly by
a large dose of the poison, would give rise to the symptoms of

violent disease-action. In this connection, Lander Brunton

mentions the curious instance of the salmon, which may live

in either salt or fresh water. Take a salmon from fresh and

put it directly into salt water or vice versa , and you kill him
with certainty. But imitate his “migration” from the river

out to sea by slowly changing the character of the water and

he suffers no ill effects.

Sewill inoculated small quantities of snake poison,from time

to time
; tolerance was thus established for larger quantities;

this tolerance, however, wore off in six months. This experi-

ment resembles the tolerance to morphine, which gradually

wears off.

Lander Brunton thinks it possible that the germs of a dis-

ease may establish in the cells of an organism the power to

produce a substance inimical to the growth of the germ. Two
substances would thus seem to be produced—one that produces

the disease symptons, and another that produces toleration.

This statement of Lander Brunton, which I find in his Croonian

lecture for 1889, corresponds with the discovery of Fraenkel,

before referred to.

Another reflection forces itself upon me just here. The
possibility seems indicated by the investigation of Pasteur, that

environment and soil have much to do with the degree of viru-

lence of the germ. The anthrax bacillus could never be

attenuated until he studied temperature. No exposure would

attenuate at 30 to 35 deg., but at 42 deg. it was accomplished

with certainty.

Passing the bacilli through various animal sincreases or

diminishes virulence. The disease called Rouget furnishes a

singular example of the effect of the animal on the virulence of

the virus. Passed through rabbits its virulence is steadily

increased, while in pigs its virulence is as steadily diminished.

Viri then affect animals differently. The chemical prod-

ucts resulting under various circumstances may act variously.

As regards Koch’s lymph, may it not be that its manufac-
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ture in culture media produces some alteration that renders it

more protective?

As to the nature of these vaccine substances there is

much conjecture. The experiments of Brieger and Fraenkel

are “based upon, if not the direct outcome of, Hankin’s ob-

servations on the albumoses of anthrax, for although Brieger

and Fraenkel spoke of the poisonous materials the)'
- have

found, as tox-albumens, and Roux and Yersin of theirs as repre-

senting the diastatic ferments, there can be little doubt that

those important poisonous materials that are likely to be of

use in protecting the patient against the action of a microbe

will have to be classed among the albumoses. We look upon

this observation of Hankin’s as having paved the way not only

for the explanation of Roux and Yersin’s experiments, but

for the actual carrying out of Brieger and Fraenkel’s experi-

ments on typhoid, diphtheria and cholera.” * * *

“It must, however, be remembered that Wooldridge, Halli-

burton and Sydney Martin must share the credit of suggesting

and working out what is at present known of these protean

nitrogenous organic bodies.”

“Even Koch’s tubercle virus seems to depend,” says the

British Medical Journal, “upon substances closely allied to

Hankin’s albumoses.”

Koch himself thinks his substance, although it is derived

from albuminoids and closely allied with them, does not belong

to the substances called tox-albumens for the reasons that the

“paratoluid” bears high temperatures and dialyzes easily and

quickly. Neither does it behave chemically like a ptomain,

but it does resemble very closely, both chemically and in its

physiological effect, the substance called albumoses.

But whatever the ultimate nature of the substance may be,

one thing is certain, that a most valuable bacteriological high-

way of investigation has been opened up by this discovery of

Koch’s through the wilderness of disease, where hitherto we
have only groped in ignorance, not knowing whither we tended.

In many respects tuberculosis differs from other infectious

diseases like small-pox, measles or scarlet fever. These latter

run a definite course and one attack protects against subsequent

exposure, while tuberculosis is variable in its course and each



6831891.] Friedrichs—Pyrrohcea of the A ntrum.

exacerbation seems to render the patients more prone to sub-

sequent ones. But may we not reasonably hope that the chem-

ical 'product, which can not multiply itself and thus form new
foci of infection whenever introduced or let loose from previous

foci, may, properly used, gradually confer immunity?

I believe tuberculosis to be a local disease at first, and that

exacerpations are due to the absorption of the products of

bacillary action upon the tissues of the foci of deposit, or to

the inflammation attending the establishment of colonies else-

where in the body.* If this chemical product can, then, be

injected in such quantities, and at such intervals, as will render

the rest of the body immune, of course no further infection

can occur.

If this be so, then tuberculosis need not be held to differ so

markedly from other infectious diseases. Be this as it may,

Koch has made, in my opinion, a most valuable discovery, des-

tined, I firmly believe, to improve our knowledge of disease in

general and to furnish us means of prophylaxis and cure for

diseases like scarlet fever, yellow fever, diphtheria and even

that dreaded disease cancer.*

PYORRHOEA OF THE ANTRUM.

t

By A. G. FRIEDRICHS, M. D.

A lady patient of mine sent me her servant, a girl of color,

who related a story of long suffering, principally confined to

the frontal region with a feeling of fullness upon the left side

of the face, attended with a discharge of a very offensive na-

ture through the nose. At the time of her visit, her trouble

had very considerably subsided and the discharge through the

nose become much less frequent than it had been for a week
previous. She therefore concluded that she was on the road

to recovery, and her coming to me was rather to care for her

teeth than to take measures to relieve the condition from which

she really suffered.

* The bacillus of blue pus furnishes a product, that will inhibit the action of the anthrax
bacillus. Is it unreasonable to hope that such antagonists to the action of the disease germs
may yet be discovered?

t Read before Orleans Parish Medical Society.
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Upon looking into the mouth, I found several teeth very-

much decayed and advised their extraction, which was assent-

ed to. I thereupon removed the first and second bicuspids

on the left side, which, to my surprise, was accompanied by a

large discharge of pus through their sockets. This being a

very unusual occurrence I advised her, as a matter of precau-

tion, that should her condition not improve to call back again

and I would look more thoroughly into her case. Two days

later she came again, her trouble having in the meantime con-

siderably incfeased. In examining the socket of the second

bicuspid I discovered that the probe passed completely through

and entered the antrum, indicating a case of Pyorrhoea or sup-

puration of the antrum, which will furnish the subject for this

evening’s paper.

A description here of the antrum may not be out of place.

The antrum was known since the days of Galen, but a com-

prehensive and comparatively accurate description of it was

first given by Highmore, and consequently it is inseparably con-

nected with his name. His treatise was called “Disquisitio de

Anatomia Corporis,” published at Hague in 1651. Highmore

described the antrum as “ somewhat conical and oblong, and

that it is more frequently empty, but sometimes found filled

with mucus, into which the humors of the head are able to

distil by a certain meatus from the cavity into the frontal bone

and from the ethmoid bone.”

There is no such opening as here described. The only

normal opening from the antrum is into the middle meatus

of the nose. Ordinarily it is only a small, oblique aperture

in front of the unciform process of the ethmoid and close

behind the infundibulum. The opening is therefore at the

upper part of and not near the floor of the antrum. Occa-

sionally you may have a second opening a little behind and

nearer the lioor of the sinus. Mr. Catiline, after examination

of 100 specimens, found that as a rule the antrum was larger

in the male than in the female, and that it diminished in

size in advanced age; that in the young subject the walls

were thicker and the cavity comparatively smaller. Also,

the adult antra varied in size from one capable of contain-

ing 2 2
fluid ounces to one that could contain 8 drachms of
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fluid, and that even the two antra in the same person varied

in shape and size.

The roots of the first and second molars often, and the

bicuspids and canines occasionally, form prominences in the

floor of the antrum, so that from whatever cause or causes

these teeth become diseased, the thin plate of bone covering

their fangs not unfrequently becomes affected and sets up the

disease in the cavity. The roots of the first molars are some-

times found to be uncovered by bone and to project beneath the

lining membrane of the antrum. So abscess of these teeth

would produce a like trouble in this cavity. Abscess in the

alveola:, not bearing the same relations to this cavity, may bur-

row their way into the antrum. Magiston relates a case where

the incisors and canines were the teeth affected. I have per-

sonally seen a case where the whole floor of the antrum was

lost, resulting from an abscess of the central incisor. The pus

on its way caused the loss of the lateral, canine and bicuspid

on that side. When I saw the case, the disease was cured,

but the opening into the antrum still remained.

The teeth are the most common cause, but other causes

are known to produce this malady. Dr. Rees, records an

example of a case in an infant, a fortnight old, a result of press-

ure during birth. This disease may also result from a catarrhal

or other inflammation of the lining membrane, or the entrance of

foreign bodies, either from within or without the mouth, or from

syphilis.

The diagnosis of this disease is at times very simple and

at others very obscure. The ordinary course is without any

acute pain. The patient notices that he has a purulent dis-

charge from the nose when blowing it, or that when he is

lying down, the discharge finds its way into his throat. This

may be overlooked, and he will complain of a disagreeable

odor and taste in his mouth, with a tendency to nausea in the

morning and spitting up of pellets of inspissated pus. It is

rarely the case that the antrum ever becomes distended, for the

natural opening into it, should it not be large enough, the thin

wall will be readily absorbed, making it extremely rare that

the antrum would become so distended with pus as to cause

a prominence upon the cheek. I am aware some such cases
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have been reported, but as we know that cysts readily develop

in the antrum, occasioning this deformity, their contents becom-

ing purulent, they might be mistaken for this disease. In ex-

ceptional cases, the pus not finding an exit distends the

antrum, causing an absorption of the walls, thus botli thrusting

up the orbit and bulging out the cheek. Sir Wm. Ferguson

reports such a case.

Under these circumstances the affection can be readily

recognized by the peculiar cackling, which is perceived when
the thin bone is pressed upon. Should the pus not be evacu-

ated, it will very soon find its own way out, either through the

cheek, floor of the orbit, or along-side of the tooth, and in any

case will occasion considerable necrosis and leave an ugly

scar.

Now, instead of this mild and quiet way which I have just

described, this disease may be ushered in with considerable fever

and constitutional disturbance. Dull, deep-seated pain, shoot-

ing up the face to the forehead, sometimes of the most intense

and acute character, only subsiding with the formation of pus.

The odor of the discharge is perceptible to the patient and not

to his friends, which fact will assist you to make a differential

diagnosis, as in a case of ozcema the reverse is the rule, the

patient being in that case unconscious of his affliction. Besides,

in a case of abscess, the blowing of the nose will, usually, cause

a sudden discharge of pus, which may relieve all his symptoms
for a moment.

The natural opening of this cavity not being in the most

dependent part, there is always a residuum of pus which the

patient can not get rid of.

The history of cases of this kind is usually as follows:

The patient consults his physician and informs him of the

discharge and disagreeable smell. His medical adviser, with

a look that speaks wisdom, tells him he has a catarrh of the

nose or, to speak more properly, “you have ozoema,” and the

nasal douche is brought into requisition and a preparation to

snuff is ordered.

The name is all right; the douche and snuff not especially

disagreeable; the only trouble is the case don’t improve. The
patient complains of a dull ache about the head, occasionally

varied by being acute, and believes his teeth have something to
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do with the trouble. Esculapius adds on to the douche and

snuff an analgesic. The whole gamut is exhausted, from

opium and its compounds to antipyrine, during which time the

patient’s stomach has not only been obliged to carry on an un-

equal war with the streptoccoci and staphyloccoci that have

been swallowed in myriads, but also with our learned friend’s

prescriptions.

In the meantime, the patient always ailing, grows worse,

can not take food in the morning, and is finally reduced to a

degree of prostration dangerous to life. Then follows a treat-

ment for dyspepsia. Some one suggests that perhaps he ought

to have his teeth attended to, and it often happens that the

whole arch is sacrificed before the tooth, which has perforated

the antrum, is extracted and the nature of his disease dis-

closed. This illustrates what may follow a failure to diagnose

this malady, and I do not think it is in any way overdrawn.

Mr. J. Smith relates a case of permanent amaurosis by

displacement of the eyeball. Also one of the same nature by
Mr. Satterand others. Dr. Morse reports in the Edinburgh Med-
ical Journal a case of a gentleman wherein a suppuration

of the antrum was followed by death in sixteen days from

suppuration within the cranium, with epileptic convulsions.

A word in regard to treatment. I would recommend
the removal of all the teeth that may be implicated. This

may be readily discovered by knocking upon them; the

pain thus caused will betray the offending members. The
most dependent part of the antrum is usually at the first mo-
lar. I would extract that tooth and perforate the antrum

at that point unless I had opening sufficient without doing

so and drainage was not interfered with.

In cases where the teeth are the causes of the trouble,

simple extraction will generally suffice. In the case of the

colored girl in question the opening left by the extraction of

the bicuspid was enlarged, and after three injections with a 2

per mille solution of bichloride of mercury, all the symptoms
disappeared. Where these cases become chronic, it will re-

quire a more vigorous treatment, and will generally succumb
after the membrane has been stimulated into an active in-

flammation.
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GYNECOLOGICAL AND OBSTETRICAL SOCIETY OF BALTIMORE,
MARYLAND.

JANUARY MEETING.

The president, Dr. Henry M. Wilson, in the chair.

Dr. W. P. Chunn related an instance of apparent growth
of the placenta after labor. The patient was 28 years old and
had been married five years. She had had no children at full

term, but had had three miscarriages. The first and second
miscarriage occurred at about the fourth month of gestation.

The last miscarriage occurred about May 10, 1890. She had
missed one period, and believed herself to be about six wreeks
pregnant. On the 10th of May she began to have bearing-

down pains and hemorrhage, with the expulsion of blood clots,

lasting some three or four days. Then the pain subsided, the

hemorrhage ceased and I regarded the uterus as empty. On the

1 2th of June, however, she was again seized with violent pains,

and during the night was delivered of a placental mass larger

than a man’s fist, which I saw the next morning. The patient,

as well as myself, was surprised. The foetus was searched for,

but no sign of it was found.

Dr. Thos. A. Ashby: I have seen a somewhat similar

case. The patient began to have hemorrhages about the sixth

week of gestation. She was not under my care at that time

but I was called in four weeks subsequently, and she was then

in the act of throwing off the foetus. At the time of its removal
the foetus was apparently at the sixth or seventh week of gesta-

tion, and partly decomposed. The placenta wras not affected

by decomposition.
Before I saw her she had been going around bleeding

from this cause and was not aware that she was about to abort.

She had had five miscarriages between the sixth and eighth

week in twenty-eight months, so she stated.

Dr. G. W. Miltenberger : I have known the whole ovum
to be retained for months after the death of the foetus. In a

recent case the contents of the uterus were not thrown off till

full term, though the foetus was dead at the third month.
I can not understand the growfih of the placenta in utero

after the death of the child
;
but I can conceive of the growth

of the placenta outside the uterus on account of the peculiar

relation of the blood vessels.

Dr. L. E. Neale: I think it very unfortunate that the
specimen is not presented.
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The placenta is not developed at the sixth week of preg-
nancy.

The conditions in extra-uterine pregnancy are very differ-

ent from those in intra-uterine pregnancy, and what is true of
one regarding placental development is not true of the other.

I see nothing in the history of the case opposed to the
belief that it was a very ordinary case of abortion (not mis-
carriage), with escape of the embryo, and more or less com-
plete retention of the sac, chiefly chorion that might have been
removed by the curette long before it was ultimately expelled.

Dr. L. E. Neale read a paper upon

THE INDICATIONS FOR CESAREAN SECTION..

This paper is intended to stimulate interest in and dis-

cussion of the subject of cassarean section vs. craniotomy on the

living child, upon which subject a series of papers will be pre-

sented by the members of the society. It refers particularly

to the indications for the section, and is a plea for their oper-
ation.

If it serves to arouse interest in examing pelves or increase
hesitancy in destroying children the labor is not in vain.

Craniotomy upon the living foetus is believed justifiable,

but only as a dire necessity, not as an elective procedure, and
should not be resorted to where there is a reasonable proba-
bility of success by the section, and the uncoerced consent of

the mother can be obtained.

No man is compelled to do craniotomy upon the living

foetus solely upon the choice of the patient or her friends.

In answer to the question, “What would you do if the pa-
tient were your wife, your sister or a near relative?” he be-
lieved practically this must be a matter for each man’s con-

science, over which no dogmatic rule of science can or should
have sway.

If seen early enough the induction of premature labor at

the thirty-second and thirty-fourth week by the method of

Krause was a very strong antagonist to craniotomy upon the

living foetus. The range for this operation should not extend
to a conjugata vera below 2^ inches (7 cm.) or to one above

V/z inches (8.75).
The indications for the conservative section included all

insurmountable obstruction to the deliver}?’ of the living and
viable child jper vias naturales.

They include tumors, pelvic exudations,hypertrophic long-

ation of the cervix, cicatrices, stenoses, tetanus uteri, falciform

uterine contractions, etc. He believed general opinion placed

the limit for the absolute indication at a conjugata vera of 1^
inches or 3.75 cm., and the relative indication extended from
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that point up to an undetermined conjugata vera measurement,
and included man)'- other conditions besides pelvic contractions.

Other things being favorable a 2^ inch or 6.25 cm. conjugata
vera (Harris), 3 inch, 75 cm. conjugata vera (Lusk), called

for sections rather than craniotomy, but be warned against re-

iving entirely upon pelvimetry in the relative indication.

In contracted pelves he preferred version to forceps when
both were practicable. He insisted upon pelvimetry, and
briefly outlined the methods. He believed it was chiefly by
this means we could determine the indications for the section.

A conjugata vera of three inches—seventy-five cm.,

was generally admitted to be the least through which a living

child of normal proportions could pass, and as Lusk maintained
if other diameters were lessened or the contraction was not

limited to the brim, it might require a conjugata vera of three

and a half inches, eight cm., or more.

No hard and fast line could be given; each case must be
judged alone. The relative size of the head, its resistance,

the past history, the unreserved consent, the general condition

and surroundings of the patient, etc., were all-important fac-

tors in the relative indication.

The life of the child was not “purely impersonal and
scientific,” but eminently personal and practical, and he be-

lieved the mother should run a reasonable risk in its interest.

The life saving of craniotomy could never be as great as that

of caesarean section for it started with a necessary mortality of

50 per cent., or half the lives at stake. But aside from all

argument and comparative statistics the section was decidedly
restricting craniotomy. All deprecate the repeated perform-
nce of craniotomy on the same woman. He accepted Carl

Braun’s rules for the relative indication.

Craniotomy was safer for the mother than section, but
piecemeal extraction was equally, if not more, dangerous.

If conservative delivery -per vias naturales had been at-

tempted and failed, this was a strong point in favor of crani-

otomy and against the section under these increased dangers.

He strongly deprecated conservative tampering and then

resorting to the section
;
many lives had been thus sacrificed.

If we desire success we must make the section an elective

operation and not a procedure of dire necessity.

Dr. Miltenberger : With regard to the paper of Dr.
Neale’s, confined as it is to the indications for the caesarean

section, there is nothing which I would controvert.

Under the absolute or positive indications, as laid down,
there can be no question.

The confusion and discrepancy of opinion have arisen
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from want of definiteness and clearness as to the relative indi-

cations.

If we take the statistics of craniotomy generally, includ-

ing all cases, we get no positive resulting data to guide us.

Where the pelvis is so contracted as to necessitate the

piecemeal extraction of the foetus, it is recognized undoubtedly
as the most serious of obstetric operations and more danger-
ous than caesarean section.

Where, on the other hand, craniotomy alone is required,

the operation is simple and the danger to the mother in proper
hands, should not be greater than from the application of the

forceps. In my individual experience on my own patients, I

have been obliged to resort to craniotomy but twice in fifty

years, and in these, as well as in those in consultation practice,

the mothers have all recovered.

Now, it is just in this latter class that the doubt arises.

The smallest conjugata vera diameter through which a

living child has been expelled is 3 inches, or, as has been
claimed, 2^ inches, but with this we can not expect to save

the child through the natural passages. But whether with this

or a little more available space, we must recognize the prime
and absolute importance, as the doctor states, of pelvimetry,

and to its thorough practical study and application must we
mainly look for increased certainty. Especially does this hold

as to internal pelvimetry, the best instrument, by far, being
the hand of the obstetrist.

Now, while it is true, the measure here of the conjugata

vera by the finger may not be perfectly accurate, and we re-

quire also to learn the available space in the transverse diam-
eter, yet with care it sufficiently approximates the truth for our
purpose.

But on the other hand, as the doctor has said, we can not

accurately determine the size of the child’s head, its degree of

ossification, etc. It is true by bi-mamal examination we can

approximate the truth, but not exactly obtain it. I have
known an accomplished accoucheur persist for a length of

time in the use of forceps, before he recognized that he was
dealing with a hydrocephalic head. Thus both the factors

h'ave elements of uncertainty.

It is just in this class of cases that the doubt and uncer-

tainty arises.

When the practical obstetrician meets with a case of dystocia,

from this cause, by internal measurement he satisfies him-

self, as far as possible, he has three inches of available space

in the conjugata vera, or even above this, without a full knowl-
edge of the size of the foetal head, he naturally applies the for-
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ceps or proceeds to turn, and not improperly, but if he fails he
has already violated the first fundamental law in cmsareotomy
to resort at first to the knife without any previous operative

manipulation; if such manipulation has been at all prolonged,

the choice is not between craniotomy and caasarean section,

but between craniotomy and a Porro.

Fortunately pelves contracted to this extent are rare in

this country, particularly in the higher walks of life -

The operation of caasareotomy is in itself sufficiently

simple, and the modern section is undoubtedly one of the

greatest advances in modern obstetrics, while its success con-

stitutes a brilliant epoch in our recent history. In the hands
of those skilled in its technique, and taught and trained by ex-

perience, there is every reason to trust and believe that the

modern Saenger will extend still further its successes, and that

as an operator gains tact and knowledge with every case with

which he deals, and as a part of his success must depend upon
his absolute command of his patient and her surroundings, it

is most likely the old picture will be reversed, and, with our
septic and antiseptic precautions, hospitals will offer a smaller

rate of mortality than private practice.

Fully realizing, as I do, the success of the modern
Saenger, and the lessened mortality rate which has been
achieved, yet we know that no abdonminal section is entirely

free from danger, and, as I said, in these cases of relative in-

dication they may be claimed to be almost entirely void of

peril with craniotomy.

I do not hesitate to declare that I should prefer on my own
wife, as the safer for her, craniotom}7 to caesarean section

in such a case, and am therefore bound to extend to others,

my patients, the golden rule “to do unto others as I would
they should do unto me.” I am therefore forced to the

opinion, that caesarean section will not completely supplant the

old operation and that there still remains a field, although
markedly limited, for craniotomy on the living child.

Dr. J. Whitridge Williams: I am sure that all of us are

greatly indebted to Dr. Neale for the very clear manner in

which he has set forth the indication for the operations, and I

almost entirely agree with him.
The absolute indication I would place at 5 to 5^ cm. or

3 inches, and the upper line for the relative indication at 7*^
cm., or 3 inches. Within these limits, unless the child be
abnormally small, there should be no question as to the use of

forceps; and the question to be decided is whether craniotomy
or csesarean section should be done.

Theoretically, I would choose the section in all cases that
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appeared favorable; but, practically, I might waive my theory
in the case of a primapara who had not been examined pre-

vious to labor; for in that case it might appear very hard to

submit a young woman to such a risk without any previous in-

timation of her danger.
But if I peformed craniotomy under these circumstances

I would warn her that in becoming pregnant again she would
take the responsibility of the child’s life upon herself, and that

I would refuse to perforate in subsequent pregnancies.
The mortality of the operation need not dismay us, forMunch-

meyer has lately reported the latest statistics of Leopold, in

which he reports twenty-eight Saenger operations with the loss

of three mothers and one child, and seven Porro operations

with no maternal deaths.

Dr. B. B. Browne: I had a case recently upon which I

did caesarean section. The woman was 27 years of age.

She had had one child. Her labor was two years ago when
she had convulsions and a craniotomy was done. As a re-

sult of injury received, at this time, the vagina and uterus

sloughed, and there was complete atresia of the vagina. This
atresia was afterward opened up and she became pregnant.
The vagina was contracted by cicatricial bands, and an open-
ing could be felt in the side of the cervix, but to the left of the

opening was a cup-shaped cavity which might have been the

old cervix.

She was not sure of the time of impregnation. She was
swollen and her urine solidified with albumen upon heating.

Labor pains began December 20, and continued for one or two
days, but there was no dilatation. She came to the hospitalDe-
cember 22. She had severe uterine contractions that day, and
came for the purpose of having caesarean section done. But next
day the pains had all gone. The night of January 1, the water
broke, and severe pains began. The cicatricial bands about
the cervix were cut and Elliot’s forceps were introduced.
Both blades of Tarnier’s forceps could not be gotten on. After
severe efforts I concluded that she could not be delivered in

that way.
In the morning the foetal heart was distinct

;
in the afternoon

it was feeble.

The section was made without difficulty. The placenta

was attached in front. The child could not be resuscitated.

The placenta was readily detached, and the uterus was cleaned

out and closed by the Saenger method.
The operation was done on Friday, and the patient did

well until the following Tuesday, when she sank rapidly, and
died in a few hours.
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The woman had grave kidney disease, and had little chance
of recovery on that account.

In this case several things are to be considered:
1. The woman was perfectly willing for the operation.

2. Her life, from the condition of her kidneys, was not

insurable, and the child had a good chance of living.

3. She had had much difficulty in the former craniotomy
and barely escaped with her life.

Dr. Ashby: I have had the good fortune to witness two
caesarean sections—one, the case of Dr. J. G. Jay, of this city,

several years ago, and the recent case reported by Dr. Browne.
I was impressed with the ease with which the operation can be
done. Its mechanical execution is certainly much less difficult

than that necessitated by many intra-abdominal operations.

Hemorrhage is easily controlled, and the closure of the

uterine wound is not a difficult undertaking.
In the case of Dr. Jay, the mother made a prompt re-

cover}^, and the child perished simply because of the unavoidable

delay which was experienced before an attempt at its removal
was made. Its death had, in my opinion, no relation to the

operation, but to causes which antedated the section. I am
convinced, in the case of Dr. Browne, the child could have
been saved had no other method of delivery been attempted.

The section, I think, bore no relation to its death. In this

case the operation was skilfully done, and I am inclined to be-

lieve that the mother’s death should be assigned chiefly to her
kidney complications. She was a bad subject, but bore the

section well.

My opinion of the caesarean section is altogether favor-

able. It has come to stay, and with an improved technique
and larger experience will be approached with less hesitation.

The operation of the future will be approached without
delay, and before other methods of delivery* have been
employed.

The important indication for the operation rests upon
careful pelvic measurements and determination in advance of

anyr obstetric interference of the impossibility* of delivery byr

version or forceps. If this is done section will- be ap-

proached under its most favorable aspects and its results will

be far more satisfactory^.

I agree with Dr. Miltenberger in that, personally*, I would
prefer craniotomy, if the patient were a member of my own
family, but upon scientific grounds, I would not hesitate to

operate did my patient and her friends elect this procedure,
having satisfied my own mind that a living child could not be
born in any other way.
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I think it unfortunate that the physician in charge of these

cases should not have the moral support of the public and
profession in the selection of the section in advance of attempts
at other methods of delivery. Out of deference to a senti-

ment, he often feels forced to use the forceps and version
where his own judgment was in favor of the section.

Valuable time is thus lost, and the lives of both mother
and child endangered, if <not sacrificed.

Dr. Neale: As no points were raised against the paper I

have nothing to say in its defence. I did examine Dr.
Browne’s case, and told him in my opinion it was no case for

the section. The chief obstruction was in the soft parts—that

in the pelvis was very slight, if any. I thought it possible to

deliver the child alive -per vias naturales, but was sure it could
be readily extracted after craniotomy. Owing to the kidney
complication the mother was in most unfavorable condition for

the section, and, for that matter the child also; therefore, I

advised against this operation.

However, after once beginning a conservative delivery, per
vias naturales

,
which was persisted in too long (thirty minutes), I

certainly never should have resorted to the section in that case
with both child and mother in the then most unfavorable con-

dition, but would have delivered at once by craniotomy. I

totally and emphatically differ from Dr. Ashby that any con-
scientious obstetrician should ever be forced to resort to crani-

otomy by the moral suasion of the patient or her friends.

Such teaching would be extremely pernicio.us.

The sentimental question of what one should do if the

patient were his wife, etc., is a matter of individual conscience,
and not open to scientific discussion before a medical society.

I again request the fellows not to let this matter rest where
we leave it to-night.

I wish to emphasize the fact that I have purposely avoided
an}' reference to the religious aspect of this question, as I do
not believe this point is open for scientific discussion before

a medical society. William S. Gardner.

THE TREATMENT OF ACUTE ANEMIA BY INFUSION.

By Bayard Holmes, M. D., Chicago, Illinois.*

Like many other therapeutic procedures, transfusion of

blood goes back to the alchemists for its origin. It was first

proposed and practised as a rejuvenating measure, and the

blood of children was introduced into the viens of the decrepit

Read before the Chicago Gynecological Society, November 31, 1890.
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and infirm. To-day there is a glamour of romanticism about

blood transfusion * which would render it popular but for the

dreadful accidents which have frequently attended its use.

The recent advance in surgical treatment removes entirely

all danger of sepsis, which long deterred operators from this

procedure. Transfusion has been proposed for acute trau-

matic anemia, for hydremia, for pernicious anemia and chlo-

rosis, for malignant infectious diseases and sepsis, and for ex-

haustion due to prolonged suppuration, phthisis, and old age.

In this essay I shall confine my attention to the treatment of

acute anemia.
Death from hemorrhage is due to anemia of the brain.

Fatal anemia may either quantitative or qualitative. When
the rapid loss of blood in a healthy person exceeds a certain

limit, the cirulatory mechanism is collapsed, the auricles are

impeifectly filled, the ventricles, at the beginning of the

systole, almost empty, and a stasis in the capillary system
results. Thus the brain is anemic and its functions arrested.

If the hemorrhage is stopped a little short of the danger point,

the capillaries are filled with lymph from the connective tissue

spaces. The quantity of the lymph circulation is estimated

to be about equal to the circulating blood. The intercellular

lymph spaces act as a storehouse for the lymph, and it easily

and rapidly passes into the ubiquitous capillaries when they

are depleted. Indeed, McAllister (page 75) remarks: “It
would be genetically more accurate. . . .to call blood intravas-

cular lymph in which are contained red corpuscles. Lymph
may be regarded as the primary nutrient fluid, and blood as

lymph plus a respiratory provision in the form of non-nucleated
corpuscles, for the conveyance of oxygen to the tissues.”

The cerebral anemia may be due, not to the diminished
quantity, but to the perverted quality of the blood. Such in-

stances are to be observed in those diseases in which the func-

tion of the hematopoietic apparatus is interfered with.

The quantity of blood in the body has been made the sub-

ject of careful study by physiologists. It is estimated vari-

ous^, but it will be sufficiently accurate for our purpose to

assume that it is one-twelfth the weight of the body. Of this

mass one-eighth is in the arteries, one-half in the veins, and
the remaining three-eighths in the capillaries.

The experiment of Rosenbergt would indicate that ani-

mals can survive the rapid loss of two-fifths the total quantity

of their blood, while the loss of more than two-fifths and less

* Ewald has recommended the restriction of the term “transfusion of blood” to the classical
operation, and would apply the term “infusion” to the injection of watery solutions, while the
operations of Ziemssen he would call “injection of blood” ( Bluttransfusion, Wasserinfusion
Blutinjection). These terms, however, are not yet adopted t>y English writers.

jVtrch. Arch., Bd. 112, S. 464.
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than one-half is usually, and more than one-half absolutely,

fatal. In his experimental use of the 7 per cent, salt solution,

he was led to think that the injections only temporarily pro-

longed life in hemorrhages beyond one-half the total quantity

of the blood. This he believed was due to the reduction of

the absolute number of corpuscles in a given bulk, resulting in

a qualitative anemia.

There is evidently a point, then, beyond which the propor-

tions of corpuscular elements of the blood may not be dimin-

ished, as well as a point beyond which its quantity may not be
reduced. It is not probable that tins point can be determined
by counting the corpuscles in progressive anemia, for doubt-
less a much smaller reduction in the corpuscular elements
would result fatally when rapidly induced. If we take
Rosenberg’s data, and assume that a loss of one-half the blood
is ultimately fatal, even if infusion and resuscitation is prac-

tised, we should have a reduction of the corpuscular elements
to one-half a fatal reduction. As there are ordinarily 5,000,-

000 corpuscles in a cubic millimetre of blood, a loss of one-half

the blood, and a restoration by infusion of its bulk to the full

amount, would reduce the number of corpuscles to 2,500,000.
This number has been found clinically to be compatible with

life and a fair degree of vitality. Patients recover with a

presence for months of less than 2,000,000 corpuscles per
cubic millimetre. But a reduction of the number of corpus-
cles beyond 1,500,000 is usually rapidly fatal, and death
occurs before the number falls below a million to the cubic
millimetre.

We should say, then, that patients do not survive the

loss of more than one-half, or some such proportion, of the

corpuscular elements, though it is evidently impossible to fix

the proportion exactly. Mikulicz has lately (1890) examined
the blood of patients who have suffered from hemorrhage, and
he concludes that a loss of 5 per cent, of the coloring matter

—

i. e., 5 per cent, of the corpuscular elements—is restored in

about five days, and that a proportionate time is required for

more extensive hemorrhages.

It may be assumed that conditions of acute anemia may
occur in which the natural dilution of the blood with lymph
is sufficient to resuscitate the patient; and it is probable that

such an equalization of the lymph and blood pressure is ade-
quate up to the loss of about two-fifths the total quantity of

the blood mass. When more than two-fifths and less than

one-half the blood is lost to the circulation, dilution of the

lymph by transfusion of neutral salt solution is sufficient to re-

store the patient to a living equilibrium. But there is a point
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beyond which the dilution of the blood, either directly or

through the dilution of the lymph, will not restore the patient;

for, though the increase in the quantity of the inter-vascular

circulation by washing out the lymph with the neutral salt solu-

tion meets the mechanical needs of the circulation, it so far

reduces the respiratory qualities— the oxygenating properties

of the blood—that a qualitative anemia, incompatible with life,

persists.

Looking at the loss of blood as the cause of death in a
number of obstetrical and surgical cases, as well as in accidents,

and as the cause of a protracted convalescence when short of

the fatal point, we may well consider the indications for treat-

ment in acute anemia.

One-half the volume of* the circulating blood is found in

the collapsible veins. It is evident that they will be the first

to be emptied in extensive hemorrhage. By placing an anemic
patient in the vertical position, with the head down, the blood
vessels throughout the three vital parts, the brain, the heart and
the lungs, will be full}'- distended with the least amount of

blood. The first indication, then, in severe acute anemia is to

fill the blood vessels by maintaining the most favorable position

of the body of the patient. The same result may be more
tardily, though more conveniently, attained by temporarily

shutting off from the circulation the larger extremities by
means of elastic bandages applied firmly from the distal to the

proximal extremity of the limb. These two procedures are

sometimes termed auto-transfusion.

When the anemia is so excessive that auto-transfusion is

inadequate to restore the mechanical necessities of the circula-

tion. the anemia is fatal. But it may temporarily restore the

function of the respiration and yet fail to meet the subsequent
needs of life. Then there is but one source of relief. This
is to be found in the lymph. The rapidity with which the

blood pressure is raised is remarkable. It is usually complete
at the end of an hour and a half or two hours. Therefore,
when the symptoms of a low blood pressure remain after an
hour and a half or two Hours from the beginning of hemor-
rhage, and the mechanical necessities of the circulation are

unmet, the washing out of the remaining lymph by means of

a subcutaneous infusion of a neutral salt solution meets the

indications of the case.

The amount of salt solution, as well as its concentration,

is a matter of some moment. The proportions need not be so

exact nor the temperature so well regulated as in infusion

directly into a vein, for the tissues act as a sort of ballast, and
reduce the infusion to a proper concentration and temperature.
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They retain, also, any excess in the quantity of the infusion

until the blood pressure is reduced again by excretion. Large
amounts have been used without danger, but in excessive

anemia the quality of the blood may be carried to a fatal point

of dilution in raising the intravascular pressure beyond the

mechanical necessities of the circulation. Practically this is

not likely to happen, for an excess would mean the infusion of

more than a gallon.

After the mechanical needs of the circulation are restored,

the quality of the blood may be so impaired that a vital equi-

librium is not to be attained, and the patient sinks into a state

of rapid dissolution. The oxygen-carrying and the nutritive

needs of the circulation are not met when the mechanical re-

quirements of the heart are satisfied. The vital power of the

heart muscle (and doubtless of every part of the body) is suffi-

cient, as Martin, of Baltimore, has shown, to keep up its func-

tion for several hours without any nutrition at all, but it even-

tually becomes exhausted.
For such severe anemia the infusion of. a salt solution and

the dilution of the lymph is not enough. The indications

have been pointed out again and again; but the dangers of

direct transfi sion of blood are so many and so formidable that

they have deterred the experienced from its practice. The
desired result has been sought, then, in the transfusion or in-

jection of defibrinated blood.

Mtinchmeyer* has well stated the advantages of infusion of

0.6-per-cent salt solution. They are too familiar to need re-

hearsing. Every one will appreciate the accessibility of the

solution as compared with that of other materials, such as

blood and defibrinated blood. Its composition does not require

a high degree of accuracy. Its administration does not require

an assistant or an anaesthetic. Any simple apparatus may be
used

—

e. g ., an aspirator, syringe or a tube and funnel, and,

best of all, the rotary surgical pump.

My own experience in the treatment of acute anemia has

been confined to auto-infusion, and on two occasions to the

subcutaneous infusion of neutral salt solution. The tranfusion

is done with an apparatus consisting of a bottle holding one
gallon, or four litres nearly. In it is dissolved one of these

packages of salt, just twenty-four grammes, or six drachms.
It is stopped with cotton and boiled for three hours. In

an emergency such a bottle may be filled with boiling water,

and the salt added and used immediately; a rotary surgical

pump is used to inject the liquid. The small gum tube is

mounted at one end with an inspirator needle; the other end

Arch. f. Gyn., 18S9, Bd. 34, p. 481.
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dips into a glass. It may be retained by slipping on a little

glass tube. When the glass is filled from the bottle, a few
turns fill the tube completely with the solution and empty it of

air. The temperature is regulated by allowing a coil of the

tube to lie in the basin of water near the patient. This
simple apparatus has the advantage of supplying a continuous
stream, with no danger of getting out of order and no fear of

air. It is easily and rapidly arranged

*W. Hunter has shown that the intraperitoneal injection

of blood is followed by transudation from the vascular appa-
ratus into the injected foreign blood, and by diminution of the

quantity of circulating blood with consequent concentration.

The number of corpuscles to the cubic millimetre increases

from 7 to 35 per cent, in a few hours, and as quickly returns to

nearly normal.
It is possible that in this case some of the intensity of the

anemia was due to the secondary transudation into the hema-
toma and the consequent concentration of the blood left in the

veins. As Hunter found that the intraperitoneal blood was
found in the increased number of corpuscles in the circulation

for weeks, the remarkably good effect of this infusion might
have been due to the subsequent absorption of the blood in the

hematoma.
This incident may point to the combination of 0.6 per cent,

salt infusion with the subsequent infusion of blood. The
pressing mechanical indications are met by the infusion, and
the absorption of the injected blood restores the vital qualita-

tive equilibrium of the circulation. From reading the litera-

ture on this subject, I would propose the following aphorisms:
1. In dangerous acute anemia auto-transfusion should first

be practised.

2. When the lymph spaces are drained, as is indicated
by the sunken and drawn appearance of the face, or by the
time auto-transfusion has been tried and the symptoms of ane-
mia persist, infusion of a large amount of 0.6 per cent, salt

solution should be practised. The necessary apparatus is so

.simple and the danger so remote that this measure should not

be neglected.

3. The immediate intravascular injection of salt solution or
blood for acute anemia can not be countenanced in the present
state of our experience and knowledge.

4. The value of secondary subcutaneous or intraperitoneal

injection of blood in cases of so extensive hemorrhage that a
qualitative anemia is present after the mechanical needs of the
circulation are satisfied, is still conjecture, but certainly such

*“ Intraperitoneal Blood Transfusion, ” Journal of Anatomy, Vol. XXI, 1SS7, and British
Medical Journal, 1890.
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injection of blood should not be practised until reaction is well
restored.

5. The immediate subcutaneous injection of blood diluted

with a large amount of salt solution is not contra-indicated, but
its value is still problematical.

6. The rotary surgical pump is the most perfect and man-
ageable apparatus yet proposed for subcutaneous infusions

and injections of large amounts, and for direct intravascular

transfusion.

Dr. Parker : I should ask what effect Dr. Holmes found was
produced by the introduction of a quart of this solution in the

back—I mean locally, the amount of distention? I know per-
sonally of two instances in which this method was adopted,
apparently with perfect relief. One I saw practised by Prof.
Schede in a young fellow about 16 years of age, upon whom
he had previously done an operation on the lower end of the

femur, and some two weeks after this operation the young fel-

low was taken, the wound unhealed, with a severe and profuse
hemorrhage, and nearly bled to death. He was brought to

the hospital one afternoon, and Prof. Schede injected this

solution of salt — one teaspoonful of salt to a pint of

water— into the boy’s body, with apparent restoration of

vitality; at least his pulse was perceptible afterward and
his general appearance much better, so that Prof. Schede
went on and secured the vessels in the popliteal space.

In another operation, by Prof. Leopold, he transfused a

solution of a teaspoonful of salt to a quart of water two days
previous to doing an abdominal hysterectomy for a bleeding
fibroid; the woman had bled so badly that she was practically

exsanguinated. Apparently the hysterectomy was done with-

out any more effect upon the patient than the operation would
have caused under ordinary circumstances.

I have also seen two cases in which there has been direct

transfusion of defibrinated blood, with a very small apparatus,
in which the effect was that of restoration or restitution of the

patient from the effects of profuse hemorrhage. In both these

instances the direct transfusion of blood was made with the or-

dinary black hard-rubber ounce syringe. The opening was
made directly into the vein and the blood injected into it; four

syringefuls only were introduced in each case.

Dr. F. H. Martin: Mr. President, I would like to express
my admiration of this little machine. I must confess that

when I telephoned Dr. Holmes, asking him if he could per-

form transfusion, and he very positively said he could, and
that he had the apparatus, I was delighted. I was very much
surprised, when he came to the operation, to find that the

whole apparatus was contained in this little box. I expected
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Dr. Holmes would come with a sheep or a negro, or some-
thing of that kind, from which blood would have to be drawn
and defibrinated, etc. This, however, accomplished the end
with astonishing quietness during the operation, without any
fuss or turmoil at all, and it certainly had a wonderful result

in reviving the patient.

The President: The apparatus is substantially the one
employed by Miinchmeyer, minus the Allen pump. One
theoretical objection to this method has been advanced by
Prof. Schafer. From his experiments on dogs he has demon-
strated that in many cases death from hemorrhage is due, not

so much to loss of fluid as to loss of corpuscles. In these

cases the injection of a physiological salt solution will prob-
ably accomplish no great good. I saw Dr. Holmes transfuse

in the case of extra-uterine pregnancy. The hemorrhage was
into the sac behind the peritoneum, and due to the detach-
ment of the extra-uterine placenta. The woman was pulse-

less, pallid, and you could scarcely hear the heart beat by
applying the ear over the precardium. Her skin was leaky,

and she was in the most profound condition of collapse, shock,
and hemorrhage I have ever seen an individual in and still

survive.

The transfusion was made in the subcutaneous tissue about
the lower angles of the scapula and over the small of the back.
I rubbed the salt solution in as Dr. Holmes injected, and the

fluid was very easily dispersed throughout the connective
tissues, and without apparent local reaction. We did get a

little emphysema over the loins, but that was due to the inser-

tion of the needle, for which I was accountable. The effect

in that case seemed to me to be magical; within six hours after

the injection the pulse came up, and the next morning the

woman got out of bed and walked around the room. In addi-

tion to this, however, Dr. Mattison injected a quantity of

peptonized milk into the rectum. Either as the result of the

salt solution, or the enemata, or the wonderful tenacity of life

that some Germans in particular seem to manifest, or of all

three factors, that woman recovered.

Doctor Benjamin Lee, secretary of the State Board of

Health of Pennsylvania, has accepted the position of secretary

of the Section on State Medicine of the American Medical
Association.

As the meeting takes place in Washington, May 5, it is

important that all papers intended for this section should be in

his hands by the fifth of April. All members of the associa-

tion desiring to be enrolled in the section are requested to for-

ward him their names at 1532 Pine street, Philadelphia.
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HOSPITAL REPORTS AND CLINICAL NOTES.

CASES TREATED BY KOCH’S METHOD AT THE CITY, EYE, EAR,
NOSE AND THROAT FREE HOSPITAL, OF NEW ORLEANS.

Commission: Dks. A. W. DeRoaldes, R. Matas and P. E. Akchinard,

•HISTORY OF JOHN FERRAN.

January 12
, 1891

.

—John Ferran, ait. 14 years'. Horn in

New Orleans. No history of cough, hemoptysis, fever or
night-sweats. Good appetite. Patient feels strong enough
and is not very anaimic. Patient was stouter than he is now.
He attributes the emaciation to chills and fever which he con-
tracted in a swampy region.

Physical Examination of Hungs.

Inspection—Ant. surface: Right side more flat than left.

Post surface : Left scapular moves more than right.

Palpation—Ant. surface: Apex of right. Increased
vocal fremitus.

Percussion—Slight dulness at middle of chest, in axillary

line.

Auscultation—Ant. surface: Vesicular murmur not as loud
at right apex as at left. Vocal resonance increased at right

apex.
Diminished vesicular murmur at middle of right lung.

Post surface : Diminished vesicular breathing at apex of

right lung; prolonged expiration at same point. Diminished ves-

icular breathing and prolonged expiration at middle of right lung.

Heart—No murmurs at any point.

Weight, eighty-two pounds. Temperature 98§.
Pulse 88, full, not compressible, good.
Respirations 20.

His father, mother, sister, and two brothers died of

phthisis. He has a brother, age 18, who is suffering from
advanced phthisis.

From this boy’s family history it will be seen that he was
an excellent subject in which to test the value of Koch’s fluid

as a detector of latent tubercular diseases.

John received injections as follows, since the last report

:

January 22 10 milligrams.
January 27 10 milligrams.
February 11 milligrams.

A reference to the temperature chart shows that he reacted

very strongly in the beginning; now, the liquid has no effect;

his system seems to have become accustomed to it.
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HISTORY OF VINCENT POLITZ.

January 12, i8gi .—Vincent Politz, set. 34. Born in Pal-

ermo, Italy. Father died of some trouble unknown to patient.

Mother was drowned. She was stout and healthy at time of

death. Has two brothers, who are living and perfectly healthy.

Had one sister, who was drowned when 39 years of age. She
was very healthy at time of death. Patient has two children.

One is perfectly well and the other has tubercular synoritis of

left knee for which he is now being treated at the Infirmary.

See Joseph Politz. Patient was perfectly well until eight

months ago, when he began coughing. He continued to

cough until three weeks ago. Since then the cough is sub-

siding. He is taking cod liver oil and some syrup for the past

three weeks. Patient feels strong enough to work, but was
advised by his physician to abstain therefrom. Patient's wife

thinks he has not lost much flesh, but he thinks he has. He
sleeps well, does not cough or expectorate at night, and never
has night sweats or fever. No history of hemoptysis.

Physical Examination of Lungs.

Inspection—Ant. surface: Right side more flat than left.

Left side moves more than right.

Post, surface: Left scapular moves more than right.

Palpation—Ant. surface : Vocal fremitus increased on
right side.

Post, surface: Vocal fremitus increased at right apex.
Percussion—Ant. surface: Slight dullness at apex.
Post, surface—Slight dulness at right apex and level of

spine of scapular.

Auscultation—Ant. surface: Apex of right. Indistinct

breathing; sub-crepetant rales; prolonged expiration: in-

creased vocal resonance.

Middle of right: Diminished vesicular murmur; sub-

crepitant rales.

Post, surface: Apex of right. Diminished vesicular

murmur; sub-crepitant rales.

Post, surface: Apex of right. Diminished vesicular mur-
mur; sub-crepitant rales ; increased vocal resonance.

Heart: No hypertrophy. No murmurs.
Weighs 1 16 1-2 pounds. Temperature normal. Pulse,

98, flabby, compressible, but full enough.
Respirations, 24.

HISTORY OF EDWARD WIRTH.

December 27, 18go .—Edward Wirtlr, born in Kentucky,
set., 36; occupation, saddler. Father is 77 years of age and
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is still living. Mother died in 1875 °f ‘
‘ liver complaint.”

Has one brother and two sisters, who are living now and are

perfectly healthy. Patient is of temperate habits; would get on
sprees occasionally. Single man. Never had any venereal dis-

ease. Was perfectly well until 31st of December, 1879. On
that day he had three hemorrhages. The blood seemed to be
expelled from the mouth in a way similar to vomiting and was
coughed up also. Patient was drunk at the time of the oc-

currence of the hemorrhages. From 1879 to J 885 no hemor-
rhages occurred. In the latter year patient had seven or eight

hemorrhages in the course of two weeks, which he arrested by
taking salt and vinegar. The hemorrhages spoken of above
were not very profuse. In 1888 patient coughed up blood
every day for three weeks, one hemorrhage being very pro-

fuse, lasting one hour. Slight hemorrhage in 1889, and in

1890 spitting of a little blood occasionally. Never had a con-

tinual cough; would cough a little after meals and on rising in

the morning. From 1885 to 1888 had occasional night sweats,

which wore off in the latter year. Since 1888 he recollects

having sweat but a very few times during the night; so far as

to go on almost unnoticed. In Chicago, in 1888, patient’s

temperature was taken three times daily; it ranged between 99
and 101 and would sometimes go up to 104. Patient at one
time weighed as much as 150 pounds. He never weighed
more than 150 pounds, and at present weighs 116 pounds. He
recollects a time when he weighed 105 pounds only, having a

chronic diarrhoea then besides his present trouble. Patient had
a diarrhoea from 1886 to two weeks ago, accompanied with

mucus, but no blood; the highest number of passages in one
day being 15, the lowest 3. At present ne has no diarrhoea,

but is taking

Bismuth S. N 9 VI>

Tinct. Catechu gi.

Tinct. Cinnamoni giv.

Syr. Simp. q. s. ad giv.

M. S. Tablespoonful 3 to 4 times a day.

And also

$ Argent Nit gr. vi.

Pulv. Opii gr. xii.

Mft. Cap No. xxiv.

Sig. One capsule 3 or 4 times a day.

Patient feels stronger now than he has felt for two months.

He has been working on trains, as brakeman, for the past three

years. Appetite is tolerably good now.

Physical Examination of Lungs.

Inspection—Ant. surface: Supra and infra clavicular de-

pressions rather well marked on both sides. Movement of

chest diminished on left side.
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Post, surface: Spine curved slightly to left side. Right
scapula moves more than lett.

Axillary line: Bulging of left side.

Percussion—Ant. surface: Slight pain on percussion at

a point three inches above and one inch to right of right nip-

ple. Rather sharp pain by percussing over left nipple.

Post, surface: Dullness at left apex.

Auscultation—Post, surface: Broncho-vesicular breath-

ing at apex of right; very much prolonged expiration at same
point.

Respirator)" murmur remote at apex of left; expiration

prolonged, and vocal resonance increased at same point.

Harsh breathing and prolonged expiration on deep breath-

ing, at level of spine of scapula ot' left side.

Respiratory murmur very remote at level of inf. angle of

scapula of left side.

Increased vesicular breathing at base of right lung.

Respiratory murmur absent during tranquil breathing;

slightly audible during deep breathing, and vocal resonance
increased, at base of left lung.

Ant. surface: Increased vesicular breathing at apex of

right.

Harsh breathing, slightly prolonged expiration, and
slightly increased vocal resonance, at apex of left.

Increased vesicular breathing at level of fourth rib of right

side.

Very remote respiratory murmur at fourth rib of left side.

Very remote respiratory murmur, amounting almost to

absence, in axillary line of left side, from apex to base.

Heart: No hypertrophy and no murmurs at any point.

It intermits irregularly.

Partial aphonia began with soreness of throat, especially

on swallowing.
Examination of larynx, with laryngoscope: Extensive

ulceration of both vocal cords; swelling of arytenoids, es-

pecially on right side; congestion of epiglottis and base of

tongue.

This was the only good case of tubercular laryngitis that

could be found. Another case was seen in the clinic, but the

accompanving pulmonary lesion was so far advanced that it

was deemed advisable not to use the liquid.

Since the injections mentioned in the last report, Wirth has
received the following

:

January 27 2 centigrams.
February 11 5 milligrams.

On June 25, his bowels moved four times. January 28,
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he felt general malaise and pain in all his joints. He felt worse
after this injection than after any previous ones. Bowels
moved six times.

February 1, throat very painful; voice not as clear as it

has been.

February 5, vomited ; bowels still loose.

February 11, pain in the back and occiput.

February 12, laryngoscopic examination: pyriform swell-

ing not diminished. Surface of cords rough and grayish, and
mucous membrane below right vocal cord swollen and narrow-
ing the lumen of the trachea.

TUBERCULAR SYNOVITIS OF KNEE.

The child, Joe P., aged 5, born in New Orleans, is the

son of V. P., who is at present under treatment for pulmonary
tuberculosis (see page 704). Six months ago the child fell

and injured the left knee slightly. The accident was not re-

garded as serious by the parents, and no professional advice
was sought, but the child limped from that day. The knee
began to swell gradually and became painful. When the little

patient was first seen by Dr. Matas, five months after the acci-

dent, the knee had swelled very markedly, and the atrophy of

the limb was beginning.

The synovial supra-patellar bursae were very apparently
distended by a thick, plastic exudate; the synovial sac thick-

ened but not excessively; the patella was fixed and immova-
ble, apparently imbedded in a mass of fibro-plastic material.

Manipulation of the joint not very painful; pain marked, how-
ever, on excessive flexion or extension; no pus.

There was hardly any constitutional disturbance. The
child did not eat as well in the last few weeks as before, and
was not gaining flesh. The diagnosis of tubercular plastic

synovitis was made by Dr. Matas.
For fifteen days prior to admission the child had been

treated with the usual constitutional remedies, viz : cod liver

oil; syr. ferr. iod., hypophosphites and arsenic. The limb
had also been encased in a liquid glass bandage which secured
complete rest for the joint.

When admitted in the inhrmary for the application of

Koch’s treatment, the child’s general condition appeared to

have improved slightly, and the swelling of the knee had also

apparently diminished a little. On January 14, before the

first injection, the circumference of the diseased limb above
the patella was 8)4 inches

;
across the patella, 9 inches; below
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patella, 7 inches. The normal limb measured, above the

patella, 7^ inches; across (over) the patella, 8 inches; below
the patella, 7 inches.

The temperature of the patient was carefully taken every

two hours during the first twenty-four hours after admission,

and it was normal, as shown by chart No. 4, published in the

last issue of the Journal. A careful general examination was
also made by the committee, and no disease of the internal

organs or, in fact, of any other part of the body except the

left knee was detected.

The urine was tested and found normal.

On January 15, 10 A. m., x/2 milligram injected.

On January 16, 9 A. m., i milligram.

On January 17, 10:05, A. m., milligrams.

On January 18, 9 :
1 4 a. m., 5 milligrams.

On January 22, 10 a. m., 5 milligrams.

February 11, 10 a. m., i milligram.

February 18, 10 a. *m.
,

1 milligram.

February 22, 10 a. m., i milligram.

Therefore, since the first injection, January 15 to Febru-
ary 22, a period covering thirty-seven days, this little patient

has received a total quantity of Koch’s original fluid amounting
to 16 milligrams.

The patient remained in the infirmary from May 14
to Februaiy 22, during which time he was most care-

fully watched, and observations on temperature, pulse and
respiration taken punctually and faithfully every two hours by
the trained nurse, Miss Butler, and the immediate indications

met skilfully by Mr. Chas. Landfried, M. S., in charge. It

will be noticed, by examining the chart, that the temperature

reaction which was regarded as characteristic by Koch in his

original communication was not markedly displayed until the

fourth injection of 5 milligrams (which was omitted, by inad-

vertence, in the chart). It was noticed that about seven hours
after the injection of this quantity, the temperature rose to

nearly 104 F. and the other evidences of constitutional dis-

turbance, as shown by the exceeding rapidity of the pulse

(168) and respirations (nearly 50 per minute) became
alarming and had to be attacked by antipyretics (antifebrin)

and stimulants. It should also be noticed that while the tem-
perature reactions were slight after the injection of 1 and

1y2 milligrams, the pulse reaction was even under these doses
excessive, the pulse rising to 140 per minute, while the tem-
perature was sub-normal, 97F F.

It should also be noted that even after the complete
defervescence of the first great heat wave following each in-
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jection of 5 milligrams, the thermal equilibrium was disturbed
during the three succeeding days, the temperature oscillating

each day between a super-normal point, ioo°, and descending to

the sub-normal 97° and even 96°, thus showing that the typical

pyrexia produced by Koch’s fluid does not end in a single critical

defervescence, but in a series of lesser ripples until the equi-

librium is gradually restored, a point that confirms the obser-
vations of other investigators.

In this case the most striking clinical phenomenon elicited

from the standpoint of the constitutional reaction was the

markedly depressing, in fact, dangerous and alarming, effect

upon the pulse, which was not only enormously increased in

frequency, but was likewise effected in character, becoming
shallow and compressible. The respiration, also, became
rapid and the rhythm was altered at times to a distressing de-

gree.

The local phenomena which followed each injection of

5 milligrams were perhaps not as marked as the constitutional

reaction, but were nevertheless very pronounced, and were of

special value as they occurred in a child (in which the psychi-

cal element is reduced to a minimum). With the progressive
rise of temperature following the injection, the child began to

complain of pain in the affected knee, the pain increasing to

such a degree that the patient would not allow the slightest

touch to the affected limb, crying and fretting if any one at-

tempted to touch the liquid glue bandage in which it was en-

cased. The whole limb was instinctively kept fixed and im-
movable for fear of disturbing the joint, which, under other
circumstances, was comparatively painless, especially since it

had been encased in silicate dressing. On exposing the knee
it was seen to have slightly increased in size, and this slight

increase in size and tenderness to the touch was mostly notice-

able at maximum height of the fever. There was no redness
or discoloration of the skin over the joint.

All these phenomena disappeared fari fiassu with the

subsidence of the fever reaction.

On January 30, one we6k after last injection, the knee
measured

Below patella. inches.

Across patella, 91 inches.

Above patella, inches.

The limb was again encased in permanent liquid glue

bandage.
On February 8, measurements:
Below patella, 6 xf inches.

Across patella, 8 x/2 inches.

4-44
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Above patella, 8^ inches.

The bandage having been removed on this day, it was no-

ticed: (i) That the exudation which had formerly presented
a fibro-plastic character, was now much more fluid, serous;

(2) the patella which had been fixed, immovable, as if im-
bedded in a plastic bed of exudate, was now quite movable;

(3) the mobility of the joint had increased.

This dressing was again removed February 2. As it was
now noticed, the thick plastic character of the first exudate
was returning in the joint, and that the patella was not as

movable as when the joint was last examined. The limb was
again dressed in an immovable glue bandage.

It should be noted that the injections of 7 milligrams of the

Koch fluid, three of which have been given since February
11, are not followed by any perceptible reaction either con-
stitutional or local.

Summary to present date, February 27, 1891:
This little patient has markedly reacted both constitution-

ally and locally to the Koch fluid. He has now been under
treatment over 37 days, and has received in all 16 milligrams

of the fluid. Marked alterations of an organic character have
been produced in the interior of the diseased joint, but thus

far no positive effect in the direction of cure can be
claimed.

LUPUS VULGARIS OF FACE AND NECK.

Sam D., native of Louisiana, colored. Farm boy by occu-
pation. Age 17 years.

Entered service of Dr. H. W. Blanc, at the Charity Hos-
pital, on April 20, 1890, with the following history:

Father still living and believed to be in good health. Mother
dead—cause unknown. Two sisters and two brothers, all

healthy as far as patient knows, though not seen by him for

some time.

Says he enjoyed good health as a child, and that the dis-

ease began about six years ago, as a swelling, “like a boil,” on
either side of the neck under the jaw, and that this broke, dis-

charging “corruption.” Before breaking the swelling grew
as large as a hen’s egg. Shortly after this he noticed a disease

in the skin around the scars left by the “boils.” This spread
toward the left ear and upward on the left cheek. Is not sure

when the right side of his cheek became involved, but is cer-

tain that his nose has been affected only about a year. Has
never had rheumatism nor any venereal disease.
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1

CONDITION ON EXAMINATION.

A full-blooded negro boy, about five feet nine inches in

height, rather slight of build. Has an eruption on face and
neck, but skin elsewhere is normal. Head is bent forward and
downward; as if drawn by the eruption on the neck. Cervical
and epitrochlear glands slightly enlarged ; but beyond this sug-

gestive of syphilis, except the eruption to be described, as

throat is normal and the internal organs are functioning

properly.

Has a peculiar and remarkable eruption on face and neck,
consisting of a smooth and thickened center and a papillary

border. This center is slightly paler than the normal brown of
the skin, and presents to the touch the resistance made by the

scar of an extensive burn. It is very slightly scaly. The
border is a clear-cut, raised, papillary growth, entirely sur-

rounding the patch, being continuous and without a break. It

varies in breadth from three-fourths of an inch to an inch and
a half. The papillary growth constituting this border is hard,
dry and well defined in some places and somewhat conical in

shape, while elsewhere it is soft, moist and covered with a

serum-like erudation and brownish crust. This patch covers
the entire left cheek, being limited above by the left eye, which
it approaches within a quarter of an inch, then, passing back-
ward beneath the left ear, slightly involving the lobe, it ends
on the left side of the neck about three inches from the pro-
cesses of the cervical vertebrae.

Passing to the other side under the jaw it involves the skin

over the thyroid cartilage, and extends upward within an inch

and a half of the right ear. The entire nose is involved, and
also the skin between the nostrils and the mucous membrane of

the upper lip, the eruption on these places being continuous
with the patch on the left cheek, already described. The nose,

which was probably flat by nature, now has a depressed look,

while the remainder of the disease, on the cheek and neck,
produces disfigurement by a slight amount of swelling. The
eruption is painless and shows no signs of acute inflammation.

There are no scars outside of the papillary border. Lungs ex-

amined and found to be healthy. Bowels inclined toward
costiveness.

The diagnosis of lupus verrucosus being made, an ichthyol

salve was ordered and applied for about three weeks, resulting

in some slight diminution in the size of the papillae. About
the middle of May the left submaxillary gland began to swell

and finally suppurate. The abscess was opened and emptied,
healing afterward under the ichthyol treatment.
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On account of a slight resemblance to syphilis, suggested
by the scallopped configuration of the lesion, and in order to

remove all doubt of a syphilitic history, iodide of potassium
was administered steadily for three months. This produced
no visible impression upon the disease, and was permanently
discontinued.

For the six months following his admission the patient

was treated with a variety of topical remedies, including resor-

cin, salicylic acid and aristol, but the best results seemed to

come from ichthyol.

During this time his general health had been good, when
he contracted, in the first week of December, a severe erysipe-

las of the face, which greatly weakened him, and caused con-
siderable swelling, nearly closing both eyes. When he
recovered from this attack his face appeared more swollen
than formerly, and his hair, especially on the side of the head,
was more scanty.

After the erysipelas, all treatment was discontinued with
the exception of the tincture of the chloride of iron, which was
started during his convalescence and stopped at the end of three

weeks.
At three different times sections of diseased skin from the

•edge of the lupus patch were removed for Ihe microscopist,

and examined by Doctors Bruns and Me Shane, pathologist,

and assistant pathologist of the Charity Hospital. These gen-
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tlemen made special stainings for the bacilli of tuberculosis

and a large number of sections were examined, but without
success.

During the month following the attack of erysipelas pa-

tient enjoyed good health and acted as assistant to the nurse of

his ward. No observations were made upon his case at this

time, and he was not seen by Dr. Blanc until January 10, 1891,
when he expressed his willingness to undergo the Koch treat-

ment. Arrangements had been made at the Eye, Ear, Nose
and Throat Hospital for the injection of a numher of persons
suffering from tuberculosis, and the patient, accordingly, en-
tered that institution for treatment. It was arranged that this

patient should be admitted into the hospital at least twenty-
four hours before the injection, in order that observations
might be made beforehand by the house physician and author-
ities of the hospital, thus preventing possible accidents. He
was admitted January 14, and all the necessary observations
made with the exception of an examination of the urine, an un-
fortunate and accidental omission, brought about by an excess
of work demanded by other cases. If any blame is to come
from this accidental omission the faculty have determined to

bear it upon their united shoulders.
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Brief notes upon this case, together with a chart of his

temperature, pulse and respiration, have already been pub-
lished,* and as they coverd a period of eleven days, they will

be omitted from this statement.

January 15, 1891. Lungs examined and found normal.
Slight ulceration of lupus patch under lobe of left ear and on
back of neck. Mild eruption of papular eczema on abdomen,
hips and small of the back. Patient has had this about two
weeks; it causes no discomfort.

Height, five, feet, five inches; weight, 104 pounds,
naked; temperature, 98.5; pulse, 106; respiration, 19.

After making the foregoing observations, the patient was
injected, at 9:20 a. m., with one milligram of Koch’s lymph.
The fluid was injected into the muscles between the scapulae.

Twenty-four hours afterward two milligrams were injected

into the right lumbar region.

On January 17, at the same hour, another injection was
made, of five milligrams.

In the afternoon of January 17, patient voided urine con-
taining bloody and purulent casts, and free red corpuscles. The
reaction becoming violent, the injections were discontinued.

January 16, 3 : 25 p. m., pain in bowels—constipated; 8:10,
bowels moved by magnesia.

January 17, 11:30 A. m., upper lip swollen, tender and red;

6:45 p. M., pain in bowels. Given a drachm of paregoric.

January 18, 9 A. M., pain in bowels; 11 a. m., vomited
about three ounces of a greenish liquid mixed with small quan-
tity of blood; 2:30 p. m., upper lip greatly swollen

; 7 p. M.,

no urine since yesterday; ten drops fid. ext. jaborandi
;
foot

bath; 9:45 P.M., no sweating; pain in hypogastrium
;
11:20

p. m., no sweating as yet; 11 .’40 p. m., pilocarpin hypodermi-
cally; 12 M., profuse sweating; urine voided with great pain;

urine contains blood; 12:20 A. M., easy and asleep.

January 19, 10 A. M., pain in hypogastrium; 11, face

swollen under both eyes, which are nearly closed; entire

patch swollen, and redness is visible through the brown skin.

Except on edge of eruption, face is quite smooth, on account
of the tenseness of the integument; 11, acetate and citrate of

potash administered in half a glass of milk—vomited
;

1 115 r.

m., one-third grain of pilocarpin given hypdermically fifteen

minutes ago, is followed by urination and diaphoresis; severe
hypogastric pain; 2, acetate and citrate of potash; 2:30, milk
given ten minutes ago is vomited; 3, acetate and citrate of

potash; 4:15, half ounce of whiskey
; 5 :45, bitartrate of potash,

one-half ounce
; 6: 30, milk punch

; 7 : 40, vomited; 8, bitartrate

•See February number.
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of potash; 8:10, half a cupful of milk; 8:45, vomited
;
9:30,

vomited; 9:55 p. M., potass, bitart., elixir Ducros, 5ss;

vomited; 10:30, potass, bitart., Ducros.
January 20, 1:20 a. m., bowels moved; Ducros vom-

ited; 1:40, potass, bitart, vomited; 4:55, Ducros vomited;

7:40, potass, bitart. ; 8 :20, urinated with but little pain; 8 .‘30,

vomited; 9:30, vomited; 10:50, Ducros; 11:15, vomited;

11:45, ice; 12 :30 p. m., ice ;
12 .-45, Ducros ; 1, bowels moved ;

2:30, Ducros; bowels moved; 3:30, urinated without pain;

3 140, cup of milk
; 4 :

30, bowels moved ; 5 : 10, oyster soup and
eight oysters; 6, chicken, steak and rice; 9:25, cup of milk ;

urine examined to-day contains blood and 75 per cent, of

moist albumen.
January 21, 3 a. m., bowels moved; 4:25, pulse irregular;

7, urinated; potass, bitart. ; 12:20 p. M., milk; 1:20, orange;

3:25, bowels moved; 3 .*45, pilocarpin hypodermically; 4,
potass, bitart.; 4:10, urinated; 5, vomited; bowels moved;
urinated with pain; half a cup of milk; 7:45, bowels moved;
8:30, bowels moved.

January 22, 1
:
30 a. m., milk

; 3 : 20, milk
;
potass, bitart

; 4,
vomited

;
urinated without pain; 6:30, bowels moved; face is

still swollen, but verrucous border to lupus patch is much less

marked. Patient expels a muco-purulent fluid from posterior

nares. Tongue has had for several days a dirty brown color,

and is quite moist. Occasionally there are streaks of blood in

the sputum, presumably from the posterior nares. 10:30,
pilocarpin hypodermically ; 10:35, vomited; 10:40, sweating;

10:45, urinated and bowels moved; 10:50, tablespoonful of

whiskey; 11:35, vomited; 2 p. m., vomited; is semi-coma-
tose; 5:45, mind is clearer; 20 minims of whiskey hypoder-
mically

; 7:45, slight chill; temperature 96.4 (see chart); two
drachms of whiskey by mouth

; 10: 35, vomited
;
temperature

103?, pulse 1 14 ; 10:45, digitalis; 1:15, vomited; pain in

abdomen; 11:20, bowels moved; passed one ounce of urine;

11:35, vomited; vin Mariani
;

urine loaded with albumen.

January 23, 12:05 A. M., vomited; 12:15, two drachms of
vin Mariani; 12:20, mustard to epigastrium; 1:30, vin Mariani
tried again, but vomited; 3, pain in abdomen; 3:15, half a
drachm of vin Mariani

; vomited; 3 145, mustard to epigastrium ;

5:15, half ounce of Mariani; 9:20, urinated, and bowels
moved; 10:15, Mariani; three ounces of milk; 10:30, bowels
moved

;
10 140, half ounce of whiskey

;
patient is strong enough

to sit up in a chair for fifteen minutes; 11 :25, elixir Ducros;
12:35 p * vomited coagulated milk; 1, vomited; 1:10, two
drachms of vin Mariani; 2 :30, vomited; bowels moved; 2:45,
half ounce of whiskey; 7:30, two drachms of whiskey; 8:30,
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two drachms of whiskey
; 9:45, bowels moved and urinated ;

10, elaterium by mouth, one-fourth grain
; 10:30, bowels moved;

11 .-30, vomited ; 11:45, vomited.

January 24, 12:05 A - M *> vomited; 12:10, half ounce of

whiskey; 1:30, bowels moved, vomited; 2:15, six drachms of

milk; 3:45? vomited; 4:55, half ounce of whiskey; 5:50,
bowels moved; 9:15, one-fourth grain of elaterium; 9:30,
good action from bowels; 9:55, vomited; 10:15, vomited;
10 :40, vomited, pain in abdomen excessive; 11:10, vomited,
bowels moved, urinated; 1:25 p. m., half ounce of whiskey;

2, vomited; 3, Valentine’s meat juice; 3 :o5, vomited
; 3:35,

Valentine; 4, vomited: 4:35, Valentine; 4:45, vomited; 6,

bowels moved; 7, bowels moved, urinated
; 9: 30, Valentine’s

meat juice by the rectum ; 10, digitalis and whiskey hypoder-
mically

;
bowels moved, urinated; 10:20, mustard and linseed

poultice to abdomen. On this day the swelling that followed
the reaction has subsided to some extent, leaving some oedema
of the frontal region. Patient’s hair continues to fall out,

and his general appearance is not unlike what was presented

during his convalescence from erysipelas before the lymph
was injected. The raised edges of the lupus patch have dis-

appeared, and no well-defined verrucous condition can now be
detected.

January 25, 1 a. m., one drachm of Valentine’s meat
juice; 1:30, half ounce of whiskey, bowels moved; 2:30, one
drachm of Valentine; 3:20, temperature ior, pulse 96, respi-

ration, 35;* one drachm of Valentine; 4:40, bowels moved;

5 : 40, half ounce of whiskey ; 6:40, Valentine
;
temperature 99,

pulse 102, respiration 33; 9, one drachm of Valentine; 9:45,
vomited; 12:30?. m., one drachm of Valentine; 12:40, vom-
ited; 1:15, half ounce of vin Mariani; 1:30, small cup of

strong coffee; 2:15, temperature 96, pulse 78, respiration 26;

one drachm of Valentine; 2 145, vomited; 4:30, half ounce of

Mariani; 5, bowels moved; temperature 96!, pulse 70, respira-

tion 30; 5 : 30, one drachm of Valentine
; 6:30, half ounce of vin

mariani; 7:10, bowels moved; 7 :30, one drachm of Valen-
tine; 8:15, temperature 97, pulse 78, respiration 26; 8:30,
half ounce of Mariani; 10:45, half ounce of Mariani; 11 :io,

bowels moved.
January 26, 12:05 A. M., vomited; 12:45, one drachm

Valentine; 1:30, bowels moved
; 1:45, half ounce of Mariani;

2.45, vomited
; 3:15, one drachm of Valentine; 3:50, tem-

perature 98!, pulse 72, respiration 28; half ounce of Mariani;

5:40, one drachm of Valentine; patient has had pain in

abdomen all night; 8:40, vin Mariani; 9, oedema over frontal

*For record of temperature, etc., up to this date see February number.
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bone continues and is painful on pressure; cup of hot milk;

9:45, urinated; urine still loaded with albumen, but blood is

not as abundant as formerly; 10, one drachm of Valentine;

10:30, temperature 98!, pulse 70: hot toddy; 11, vomited
without pain; 11 130, vin Mariani; 12:25, p. M., two ounces of

meat soup; half ounce of Mariani; 1:30, half ounce of

Mariani; 2:30, half ounce of Mariani; bowels moved;
urinated; 3:30, temperature ioif, pulse 98, respiration 30;
half ounce of Ducros; 4:40, half ounce of Mariani; 5:40,
half ounce of Mariani; 6, temperature io2§> pulse 94, res-

piration 36, vomited; 6:30, one-fourth grain of elaterium by
mouth; bowels moved, urinated; 8, vomited; temperature

ioif; 9:10, bowels moved, urinated; 9:20, potass, bitart.;

9:45, bowels moved; 10: 20, bowels moved
; 11, Ducros and

Valentine, one drachm each.

January 27, 1 a. m., temperature 99*, pulse 84, respira-

tion 28; one drachm of vin Mariani; 2:40, bowels moved

;

4, Ducros and Valentine, one drachm each; 6, temperature

97f, pulse 90, respiration 32; Ducros and Valentine, one
drachm each ; 8:15, two drachms potass, bitart.

; 9 :4c), bowels
moved; 10, half ounce Mariani

; 10: 30, bowels moved
; 11:30,

one drachm of Ducros; 12:30, temperature 98^, pulse 84,
respiration 26; half ounce of Mariani; 1 p. M., vomited;

1:40, Ducros and Valentine, one drachm each ; 2 : 30, vomited ;

4, temperature 991, pulse 66, respiration 26; 4:30, two drachms
of Ducros and four drachms of whiskey; 6:30, bowels moved,
urinated; 6:40, two drachms of Ducros and six drachms of

whiskey; 7 .’45, temperature iooi, pulse 90, respiration 34;
10 :i5, bowels moved ; 10:50, vomited

; 11, temperature ioif,.

pulse 100, respiration 32; one drachm of Ducros and two'

drachms of whiskey; 12, bowels' moved; 12:10, one drachm
of Ducros; 12 150, vomited ;

1 : 10 a. m., one drachm of Mariani

;

1:35, temperature 99!, pulse 96, respiration 35; 2:10, one
drachm of Ducros

;
12 =50, vomited.

January 28, 1 : 10 A. M., one drachm of Mariani; 1:35,
temperature 99I, pulse 96, respiration 35; 2:10, Ducros, one
drachm; 8:15, Ducros one drachm, whiskey three drachms;

9 .-45, temperature 99, pulse 86, respiration 36. For several

days there has been some swelling over the right submaxillary
gland; this has broken and pus is discharging; oedema of

face disappearing; large crusts are peeling from nose and
edge of lupus patch

;
oedema of face nearly gone; 11:15, one

drachm of Ducros and three drachms of whiskey; 11:20, an
orange; 12:10 p. m., bowels moved, lemonade, sat up five

minutes; 12:45, temperature 99^, pulse 88, respiration 28;
1 : 20, vomited

; 2, vomited; 2:35, urinated, vomited; 3:45,
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temperature 99I, pulse 88, respiration 40, vomited; 4:15,
potass, bitart.; 4:45, vomited; 5 -io, vomited; 5:30, two
drachms of Mariani; 7, bowels moved; 7:40 vomited; 8:15,
temperature ioo|, pulse 96, vomited; 8:45, elaterium one-
fourth grain

;
9:10, vomited; 9:45, vomited.

January 29, 1:30 A. m., vomited; 3, vomited; has been
expectorating muco-pus tinged with blood

; 4 : 30, bowels moved

;

9: 15, vomited
; 9:50, temperature 98i; pulse 84; respiration

40; 10:45, vomited
; 11:10, hot tea; 11:35 vomited; 11:55,

one drachm of Mariani
;
12: 10, vomited , bowels moved

;
1 2 : 50,

temperature 984, pulse 84, respiration 32 ;
1 : 25 p. m., vomited

;

2:15, one drachm Valentine and small quantity of tea vomited;

3 : 35 ,
fifteen minims each of whiskey and water hypodermically

;

4:25, vomited
; 6, bowels moved; one-third grain of pilocarpin

hypodermically; 6

:

10, vomited, urinated, sweating profusely ;

6:30, vomited; 6 :40, bowels moved; 7:30, two drachms of

whiskey; 9, one drachm of whiskey hypodermically
;

9:25,
half ounce of milk; one drachm of whiskey hypodermically

;

10, six drachms of milk; 11, one-half ounce of milk; 11:20,
digitalis in whiskey; 12, one ounce of milk; bowels moved;
nostrils have a foetid odor; urine still very albuminous, but
has fewer blood corpuscles.

January 30, 12:15 a. m., or.e capsule of diuretine; 1, two
ounces of milk; 1:15, one capsule of diuretine; 1:30, one
ounce of milk; 2, one ounce and a half of milk; 2:15, one
capsule of diuretine; 3:15, one capsule of diuretine in a little

milk
; 5, two ounces and a half of milk

; 5 :3c), one capsule of
diuretine; 6, an ounce and a half of milk; 7, two ounces of
milk; 10, temperature 97^, pulse 80, respiration 30, table-

spoonful of Mariani; 10:45, small quantity of coffee; 11:45,
small quantity of coffee; .2 p. m., bowels moved; 2:20, half a
glass of milk; 2:45, vomited; 6:15, bowels moved; 6:30,
small amount of milk and Carnrick’s beef peptonoids

; 7:35,
vomited; 9:20, bowels moved; 9: 30, vomited ; 10, vomited;
10:40, vomited; 11 :40, vomited.

January 31, 2:45 a. m., vomited; 9:25, temperature 97^,
pulse 84, respiration 32; 11:45, bowels moved; 12:10,
p. m., half ounce of milk punch; 3:15, Carnrick’s
peptonoids with milk by enema; one drachm of whiskey
and ten drops of digitalis hypodermically; 3:40, half a
cupful of milk; 4:40, one ounce of milk and one dessert-

spoonful beef peptonoids by enema; 5, vomited; 5:30, bowels
moved; 6, one half ounce of Valentine and one ounce of water
by enema; 6:30, vomited; 7, one and one-half ounces milk and
one dessertspoonful powder by enema ; 8:10, bowels moved;

9 :20, vomited ; 10:10, vomited.
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February 1, 8 a. m ., respiration 44; 12:15, p . m ., vomited
blood; 4:20, whiskey, hypodermically; 5, milk, half cup; 6,

death.

Patient died by asthenia, passing away quietly and with-
out convulsion, seventeen days and a half after the inoculation.

The nephritis, which declared itself so soon after the injection,

was not anticipated, as the patient had shown r.o sign of
weak kidneys at any time; a statement which is borne out by
the autopsy. Indeed there is no more reason for concluding
that there was previous disease in the kidneys than that there

was inflammation in the abdomen, for the first symptom noticed
a£ter the injection was a pain and tenderness in the bowels,
which was more or less constant up to the time of death.

From time to time examinations of the urine were made,
some of which have already been noted. At no time was
there found a smaller quantity of albumen than 25 per cent.,

the amount steadily diminishing toward the end. The blood
diminished -pari passu with the albumen.

REPORT OF THE AUTOPSY ON SAM. DIXON, AND THE CHANGES
FOUND IN THE ORGANS.
[A. McShane, M. D., Pathologist.]

The autopsy was held on February 1, 1891, at 10 p . m .,

Tour hours after death.

External appearance : somewhat emaciated. Eruption on
face.

Thorax. No liquid in the pleural cavity. There were
numerous, small, well marked ecchymoses under the pleurae,

scattered over the lungs. The lungs were free from tubercles;

not oedematous
;
and presented nothing abnormal except the

subpleural hemorrhages.
The cavities of the heart were all distended with blood.

Pericardial fluid normal in quantity and appearance.
Abdomen. Upon opening the upper part of the abdomen

a string of fibrinous exudate was found upon the anterior sur-

face of the stomach in contact with the anterior border of the

liver. Later on, more deposits of fibrin were found on the

lower part of the ileum close to the ileo-csecal valve, correspond-
ing to an intensely congested part of the small intestine; and in

the left hypochondrium, where were found evidences of a

marked peritonitis. The spleen was completely enveloped in

a film of exudate, which could be peeled off like a capsule.

The anterior surface of the left kidney was covered by exudate,

but this was not so firm as that around the spleen. The cardiac

end of the stomach presented a good amount of exudate.
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The vessels of the mesentery were somewhat engorged.
The mesenteric glands were slightly enlarged. The en-

largement was not confined to the glands of any particular re-

gion, but involved all of them.
The stomach and intestines were examined carefully, but

no perforation was found. In the lower part of the ileum,

about six inches above the ileo-csecal valve, the ileum was in-

tensely congested, and its peritoneal surface was lustreless,

eroded and partially covered with fibrinous exudate. The
congestion extended over about three inches of the gut, and em-
braced the whole circumference of the intestine, although it

was most intense opposite the mesenteric attachment, and cor-

responded to the eroded portion. No Peyer’s patch, however*
was found in the congested area. When the intestine was
laid open, Peyer’s patches and the solitary glands were found
to be not unduly prominent. In the lower part of the ileum
the patches were congested, but not swollen, indurated, or
opaque. Some remnants of badly masticated and undigested
vegetable food were found in this part of the bowels.

The spleen was slightly enlarged. It was enveloped in a

coat of fibrinous exudate, as already mentioned. The spleen

was sliced, but no tubercular deposits were found. The or-
gan was congested and the pulp not much softer in consistence

than normally.

The liver was enlarged and much congested. The peri-

toneum covering the organ was slightly^ thickened and milky
in several places

;
these spots were old. No tubercles were

found in the liver. In consistence, the organ was somewhat
firm. The cut surface bled profusely

The pancreas seemed to be normal. The kidneys were
enlarged and intensely congested. There was fibrinous exu-
date over both kidneys, but more on the left side than on the
right. The left kidney was larger than the right, and more in-

tensely congested. The capsule peeled off readily on both
sides. The cortical arches and the cortical columns were en-
larged, swollen. The malpighian pyramids were darker than
the cortical substance; not changed otherwise apparently.

Stomach and bowels congested. The surface of the mucous
membrane in the deeply congested part ot the ileum showed
several small ecchymotic spots.

MICROSCOPICAL EXAMINATION.

Sections of the various organs were made, and some of
them stained for bacilli.

The sections of the slightly enlarged mesenteric gland
di dnot present any changes. There was no breaking down
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of tissue, and no evidence of marked inflammatory change.
Sections stained according to Gram’s method failed to reveal
any tubercle-bacilli.

Sections of a Peyer’s patch showed the follicles to be un-
changed.

The spleen was congested,but no fixed tissue changes
were found.

The liver was much congested, the congestion being
chiefly around the intralobular veins. The hepatic cells were
unchanged; the conncective tissue was not increased in

amount. It was thought at the autopsy that there might be
some amyloid degeneration, but the microscope showed that

the capillaries were unaffected ;
and, further, methyl-violet did

not give the reaction of amyloid material.

The chief changes were found in the kidneys. These
organs presented the typical appearance of acute tubal nephri-
tis. The whole of each kidney was congested, but the cortex
was not as dark as the Malpighian pyramids. Under the

microscope the changes were seen to reside chiefly in the

parenchymatous element. The Malpighian corpuscles were
swollen, and, in the stained sections (picro-carmine), they
stood out prominently. There was no hypertrophy of the in-

terstitial tissue. The tubular epithelium was profoundly al-

tered. The cells were swollen, their borders were indistinct,

and the tubules were packed with fibrinous material,

corpuscles, and debris of epithelial cells. The cell-body

was granular and cloudy, and the nuclei not very dis-

tinct. The cortical epithelium did not absorb the carmine
as much as that of a healthy kidney; the epithelium of the

pyramids seemed to be less affected. The granular condition

of the cortical epithelium cleared up under the action of acetic

acid, and was not affected by ether. Osmic acid had a
marked effect. Some sections were left in a weak solntion for

two hours, and others for twelve hours. The results were the

same in both instances. There was no spotting of the glan-

dular epithelium, which would have taken place if there had
been any fatty degeneration. There was a granular discolora-

tion occupying the lumen of the uriniferous tubules. The epi-

thelium was not discolored; the black granules lay imbedded in

the intratubular debris, and was found in the tubes of the pyra-

mids as well as in those of the cortex. The coils of tubes lying

close to the Malpighian corpuscles contained most of these

granules; the portion of the tubules chiefly affected by the

osmic acid corresponded, most probably, to the primary con-

voluted tubule.

The condition of the kidneys was one of undoubted
acute tubal nephritis
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After death, the bladder contained three ounces of dark
urine. This urine contained 25 per cent, (approximately) of

moist albumen; and under the microscope it was seen to con-

tain numerous casts in which were imbedded leucocytes, gran-

ular matter, and colored blood-corpuscles. There were some
free leucocytes, blood-corpuscles, and renal and bladder-

epithelium. The amount of blood was much smaller than that

in the urine examined on January 17, 1891.

Pieces of skin were taken from the edge of the lupus patch

on the side of the neck and from the nose; the latter was re-

moved by vertical incisions, a little to the right of the median
line, and included skin and mucous membrane. Several sec-

tions from each of the pieces of skin were stained for bacilli, but

no bacilli have as yet been found. A great number of sections,

should be examined in order to enable us to say that no bacilli

are present at all. This part of the investigation will be
resumed.

The exudate foundupon the peritoneum showed the well

known fibrillar appearance of fibrin, in the meshes of which a
vast number of leucocytes were embedded.

EDITORIAL ARTICLES.

THE STATE MEDICAL SOCIETY—WHERE SHALL THE NEXT
SESSION BE HELD ?

The time for the annual meeting of the State Medical

Society is fast approaching. In about seven weeks the repre-

sentative men of the profession of Louisiana will be called

upon to maintain the dignity of their body by showing what

they can accomplish in a scientific way, and in the elevation

and advancement of the profession at large.

The history of the State Medical Society of Louisiana

has been one of struggles against adverse circumstances. The
membership (168) is small when we consider the total number
of physicians in the State (over 1000). The evident lack of

solidarity is the great fact that strikes any one who studies the

state of the professional body in Louisiana. Any movement
tending to the advancement of the medical profession must

have the moral support and active cooperation of the best phy-
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sicians in the State. No favorable legislation need be expected

when the profession can not make its force felt; and there is

no agency better fitted to impress legislators than a strong,

well organized body of active and intelligent men. Our phy-

sicians do not lack the intelligence, and energy is not an

infinitesimal quantity, but individual efforts directed to obtain-

ing diverse results can never have the weight and value

attaching to recommendations emanating from a strong and

representative organization.

Many of the evils under which the profession of the State

is now laboring could be remedied if the whole medical corps

would move as one man. This can only be done through a

State society, in which grievances could be ventilated and dis-

cussed and plans matured for their correction. In the multi-

tude of counsel safety certainly lies; and any measure receiving

the endorsement of a representative State society would be

apt to be just what is required to promote the welfare of the

profession, and to impress our law makers with the necessity

of protecting the rights of one of the most respected callings in

life.
*

* *

Our State society does not contain on its list of members
more than one-fifth of the physicians of the State. Is that en-

couraging? Can we expect to achieve any results of permanent

value when so many of our men stand back and withhold both

their moral support and active efforts from movements looking

to the advancement of the profession at large? No; it is hardly

reasonable to suppose that the active and progressive minority,

comprising the enrolled members of the society, can succeed

in accomplishing anything in the face of the supineness of the

indifferent majority.

The value of organization is too apparent to require any

arguing. Our State Legislature will convene again in 1892.

We hold one meeting before the session of the Legislature,

and another during the sessions. If we expect the Legislature

to do anything for us, we must not postpone action until next

year. In order to secure favorable action by the Legislature,

we need two things: first, well digested and tangible plans
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which can be constructed into laws; second, the active sup-

port of the wholeprofession of the State.

Last year, when our annual meeting was declared off,

Dr. Owen, the president of the society, tried to compensate

for the failure to meet by appointing a committee charged

with the duty of drawing up a bill regulating medical practice

in Louisiana. (See N. O. Med. and Surg. Journal.) The re-

sult of the committee’s labors was presented to the Legislature

at its last session. It will be remembered that the bill passed

the House, but it was defeated in the Senate. The defeat was

caused by the opposition of the homoeopaths, the indifference

of the majority of the regular physicians of the State, but

above all by an influence totally unexpected, and which could

not therefore be overcome in time to prevent, in the hurry

incident to the closing days of the legislative session, the in-

definite postponement of this bill. This influence, we are

compelled to tell the members of the society, came from its

own body, and we believe was the main factor in accomplish-

ing the defeat of the bill. On this subject we have before ex-

pressed ourselves so emphatically that we feel it would be

unnecessary to say more now.

A house divided against itself can not stand. Our physi-

cians should move as one man. Can we say that all the phy-

sicians of the State, even the majority of them, are ready to

enlist in a crusade against common evils, and to lend their

hearty support to any effort to correct them? The history of

our struggling State society compels us to believe that a large

number of our brethren are indifferent to the public welfare,

and that the feeling of fellowship is as yet in a latent state.

• *
* *

But it is not necessary to yield to the languid conclusion

that this latent force may not be made kinetic. An active pro-

selytizing work should be carried on incessantly between now
and the next session of the Legislature. Every present mem-
ber of the society should feel that he is a committee of one

on whom devolves the duty of inducing at least one more phy-

sician to join the society. With a working membership of six

hundred, it would be difficult to estimate the benefits that would

accrue to the profession at large. All individuals are interested
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in the good of the community, and no policy could be narrower

or more short-sighted than that which prompts a man to sacri-

fice the general welfare to his petty interests. Such a policy

leads to disorganization and demoralization. The one great

need of the hour is a campaign of organization. All the reg-

ular physicians should be invited, requested, urged, dunned, or

forced to enter the fold, in order to further the interests of the

profession at large, and, through these, his own.

The methods of increasing the membership are matters of

detail. The large fact is to work to that end. Our worthy

president, Dr. C. D. Owen, will doubtless suggest means of

enlarging the society and extending its sphere of usefulness.

*
* *

The place at which the next meeting is to be held is a matter

of very great importance, for the accessibility of the meeting,

place will determine in a great measure the degree of success

of the meeting. Last year, the unusually high water in the

rivers washed away some of our levees and caused great disas-

ter; travel was interrupted, and the losses incurred by our lay

fellow-citizens made themselves felt in the financial affairs of

the medical profession. TheseToods happened near the time set

down for our meeting, but this had to be postponed indefinitely,

subject to the call of the president. No meeting was held last

year, and the time for the meeting of 1891 fast approaches.

The meeting intended for 1890 was to have been held in Baton

Rouge.
*

* *

Is it advisable to hold the meeting in Baton Rouge? We
think that New Orleans should be chosen as the place at which

all the future meetings should be held. New Orleans is the

most accessible place for physicians in all parts of the State
;

it can provide ample accommodation for any number of visitors,

and the large number of physicians residing in the city will

assure a full attendance at the meetings. Some years ago it

was thought that, by holding meetings at the prominent towns

in the interior, many physicians would be induced to join the

society. Meetings were to be held at New Iberia, Alexandria

and Shreveport, after which all future meetings were to be

5-45
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held in New Orleans, on account of the manifest advantages

offered by this city as a place of meeting. Meetings have

been held in the above mentioned places and also in Baton

Rouge, and now New Orleans should at least have a turn.

To some persons it might appear selfish for the physi-

cians of New Orleans to urge that the next and all future

meetings be held here; but we understand that quite a number
of physicians in the country, members of the State Medical

Society, are also strongly in favor of making New Orleans

the permanent meeting-place for the future. We feel that a

careful survey of the available localities for holding our meet-

ings will convince any fair-minded person of the advisability

of holding our sessions in New Orleans.

ON CATGUT INFECTION.

Brunner, of Zurich, has investigated very thoroughly this

important question, which became all the more significant for

surgery when in recent times the clamor arose demanding that

catgut be completely banished from surgery.

Brunner describes first the manner of obtaining raw cat-

gut, and afterward the various methods of preparing and pre-

serving it. In this connection deserves to be mentioned the

service Reverdin did for us in showing -how to obtain by

sterilization with dry heat an excellent catgut. As far as con-

cerns clinical experiments with catgut, many unfortunate ac-

cidents from infected catgut are mentioned in literature, as, for

example, those of Kocher, Zweifel, Volkmann and others, all

of whom lay the blame on carbolized oil catgut.

Especially favorable reports come from many surgical and

gynecological clinics concerning sublimate catgut. The care-

ful review of the experience had for four years at the Zurich

clinic with herniotomies, laparotomies and struma-extirpations,

when catgut was always used as the ligature material, gave no

indications of any blame that could attach to this material, and

the same could be said of the caesarean operations of Saenger,

Crede and Caruso, where catgut was used for buried uterine

sutures.
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As to the absorbability and quality of the various prepara-

tions of catgut, the author agrees with Bruns that suppuration,

at all events, hastens the solution of the catgut, there being

otherwise no difference perceptible. Though chromic

catgut and Reverdin’s are the most resistant of the prepara-

tions of catgut, they are all inferior in power of resisting

solution to raw catgut.

The second part of B.’s article is of great interest, as it

considers the bacteriological investigation of catgut. In this, he

furnishes for the first time a conclusion, derived from the sys-

tematic investigation of this question with all the aids of bac-

teriological technique, and by means of experiments above re-

proach. All the final results will be mentioned.

Examination of various kinds of catgut from varied

sources, specimens for the most part long kept, showed that

the disinfection by sublimate carried out in the different man-

ufactories sufficed to make raw catgut surely and permanently

germ-free
;
Reverdin’s method likewise rendered catgut sterile.

In carbolized, chromic and juniper preparations, microorgan-

isms were often found, although never any pathogenic ones.

In order to put the reliability of sublimate disinfection to

the test, B. prepared some catgut from an animal affected with

anthrax. This produced invariably anthrax in animals into

which it was introduced. He succeeded, however, by means

of disinfecting it, in rendering this same material harmless,

without impairing its usefulness. v

He considers the following the best way of preparing

catgut

:

The raw catgut is brushed off with potash soap; is then

placed directly, or after a half-hour’s stay in ether, for twelve

hours into a 1:1000 watery solution of sublimate. It is to be

preserved in sublimate 1 .0, alcohol, absolute, 900.0, glycerine

100.0.

As regards substitutes for catgut, experience seems not

particularly favorable to silk, especially when used for lig-

atures.

Many surgeons who, following Kocher's warning, aban-

doned catgut for silk, saw themselves forced to return to cat-

gut. Likewise, experience with linen thread does not en-
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courage one to substitute it for catgut. From Brunner’s point

of view the abandonment of catgut in favor of these substiutes

would, indeed, lead to a simplification of the antiseptic appara-

tus, but would surely not be in accord with progress in anti-

sepsis.

Bratz, of Heidelberg, reports in the Beitrage zur Klin.

Chirurgic some bacteriological and critical researches on the

preparation of catgut. An abstract of his work we find in

Ceutralblatt far Chirurgic
,
No. 6, 1891.

He first calls attention to the necessity of removing the fat

from the raw catgut in order that the antiseptic may exert its

influence. He then criticises Brunner’s investigations in so

far as he chose for his experiments, the easily destroyed

anthrax bacilli
,
and not the spores to estimate the value ot dis-

infection methods.

Catgut contains 1.5 per cent, of fat. Ethylic ether is the

best means of getting rid of this. He thinks the sterilization

can best be accomplished by dry heat, according to Reverdin’s

plan; four hours at 140 degs. C. (284 degs. F.) To this

end, B. recommends a sterilizer with double wall, with oil

filling and a Reichert’s heat regulator.o o

He mentions a number of points in Brunner’s work and

criticizes them, occasionally finding fault, unfortunately, how-

ever, without demonstrating in many instances b\r experiment

the truth of his certainly correct views. He concluded by de-

claring that the sublimate gauze heretofore prepared (without

previous formal deprivation of fat) is germ-free usually, but

that we must, in spite of this fact, still seek for a rational

method of sterilizing. He proposes to deprive of fat by im-

mersion of the raw catgut for one or two day's in ether, then

to lay it for twenty-four hours in 1 :iooo sublimate water, after-

ward preserving in absolute alcohol; or to deprive of fat and

then sterilize according to Reverdin’s method and keep in

absolute alcohol.

Dr. W. W. Keene, of Philadelphia, has devised a form

which will be welcomed by all busy surgeons. He has drawn

up an operation blank, whereon are printed lists of instruments

required in any operation, medicines, dressings, etc. It is so
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arranged that one-half is to be torn off after being filled out,

and sent to the drug store; the other half is checked off and

handed to the nurse. The half for the druggist contains a full

list of all materials and dressings used in operations
;
the half

for the nurse contains two parts: directions for preparing the

patient so as to have him ready for the operation the instant

that the surgeon arrives, and directions for preparing the

operating room and all the accessory paraphernalia of an

operation.

The use of these blanks will save the surgeon a vast

amount of valuable time, and more important still, will effectu-

ally prevent dangerous misunderstandings as to the disinfection

of the patient and his surroundings. The blanks are printed

by Lea Bros. & Co., of Philadelphia.

ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

MEDICINE.

HYDRASTIS VS. PHTHISIS.

By A. Judson Palmer, M. D.

About one hundred years ago William Cullen defined

phthisis as “an expectoration of pus or purulent matter from
the lungs, attended with a hectic fever.” Later, the tubercle

was discovered, and it was found that this tubercle contained

a virus. In the year 1882 the tubercle bacillus was discovered

by Koch. It is now generally conceded that tuberculosis,

whether of the lungs or other tissues, is coincident with the

presence of these microphytes. The important consideration,

then, is how to exterminate these pathogenic germs, or prevent

the morbid process which they induce.

I have used hydrastis in my practice for the past thirty

years as a local application to inflamed mucous surfaces, and
noting its efficiency, especially in inflammatory conditions of

the pharynx, it occurred to me that it might be equally effi-

cacious in the treatment of bronchitis if it were possible to

apply it directly to the inflamed membrane. Accordingly,

about four years ago, to accomplish this, I administered it by
inhalation in the form of a vapor, freed from spray, and thus
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secured its deposit where required. The result was very satis-

factory. 1 then used it in a case of bronchitis complicated

with chronic hepatization, due to incomplete restoration from
an attack of pneumonia which had occurred two months pre-

viously. I was surprised to find that not only the bronchitis,

but also the pneumonic deposit disappeared. I then deter-

mined to test its virtue in phthisis. 1 have now been using it

in the different stages of this disease over three years, and 1

think the result of my experience justifies me in asserting that

in it I have found a remedy of remarkable efficacy in the treat-

ment of phthisis, if properly and perseveringly used; and that

the majority of cases, while in the early stages, can thus be
restored to a condition of apparent health.

Precisely in what manner its extraordinary influence is

exerted is a question upon which opinions may differ, but I

have demonstrated to my own satisfaction that in some way it

has a decidedly beneficial action upon this disease.

During the first month of treatment the night sweats

usually disappear, and the cough and expectoration are greatly

diminished; the patient has a better appetite, better digestion,

and gains in strength.

In cases advanced so far as to be incurable, the patients

are so much relieved that they regard the remedy as indis-

pensable to their comfort. Its haemostatic properties render

it of great value as a preventive of hemorrhage.
I obtain the best results by using it in combination with

chloride of sodium, one part of the fluid extract of hydrastis

can. to three parts of a saturated solution of salt.

The fact that I use it in conjunction with salt may lead to

the supposition that salt is the principal agent in effecting the

cure; but I have obtained the same results by using it mixed
with glycerine and water.

The volume of vapor should be moderate at first and
gradually increased from day to day as the patient becomes
accustomed to its use, after which I advise deep inspirations to

insure the entrance of the vapor to the remote air cells. When
patients are taking the inhalations at their homes, the physi-

cian should visit them sufficiently often to watch the effect of

the treatment and to advise in regard to the strength of medi-
cine and the volume of vapor.

In most cases I continue the inhalations once or twice

daily until I observe a decided improvement, after which I

regulate the frequency according to circumstances.

Care, of course, should be taken to place the patient under
as iavorable hygienic conditions as possible .—Medical Cur
rent.
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ON COCAINE AS EMPLOYED IN DENTISTRY.

[By Dk. Blbisch, of Mannheim, Germany.,]

Cocaine injected in solution of quite minimal strength, say
0.2 to 0.4 grain into the gums, is perfectly innoxious. Not
every tooth can indeed be extracted without causing pain, even
with the help of cocaine, yet it does so far yield relief that most
patients declare the operation to have occasioned very little

suffering. To employ cocaine rightly, one must first of all

clearly understand its influence as an anaesthetic. This is strictly

local. In injecting cocaine, only the tissues immediately sur-

rounding the tooth to be removed should be permeated by the

solution, and it should not be allowed to penetrate further, since

otherwise it is liable to become absorbed by the blood vessels,

enters the circulation, and in large doses produces very serious

effects.

Formerly I used to emply a 10 per cent, solution of cocaine,

but soon perceived that this was too strong, and during the last

three years have found a 5 per cent, solution to meet all require-

ments. A 5 per cent, solution I prepare as follows. I have
always a stock of Boehringer’s cocaine in tubes containing

each gramme (=3-8 grains). When the solution is

needed, the contents of one such tube is introduced into an
empty 5 gramme vial (it generally holds about 6 grammes
= about 92 grains), which is then filled with distilled water
containing 1 per cent, of carbolic acid solution. In this way I

get a solution of cocaine of about 5 per cent, strength, the

slight addition of carbolic acid enabling the solution to keep
the better. The 5 gramme vial suffices to fill a

Pravaz glass' syringe five times; a full syringe contains

therefore about 0.77 grain of hydrochlorate of cocaine. Half
a syringeful injected is sufficient to produce in course of five to

ten minutes an adequate anaesthesia.

When a tooth is to be extracted, the cocaine solution

should previously be well rubbed into the surrounding gums.
In doing so, the cotton wool employed must not be moistened
to excess, or the solution will flow into the mouth, which should
be avoided.

The Pravaz syringe is now half charged, and beginning at

the collar of the tooth, is introduced along the roots on the

labial side. The canula is now turned in order to produce a

small aperture, or sac, into which the solution is injected till

the tissues surrounding the roots change color. This pallor

is of course only transitory, and disappears directly the cocaine
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has become absorbed by the gums and porous alveole. Before
the canulais withdrawn, the gums should, if possible, be gently

rubbed to increase the power of absorption. If in withdrawing
the canula, part of the solution should escape, the patient

should be requested to rinse his mouth out. A similar injection

is then carried out on the lingual or palatal side of the tooth.

In most cases one will find that a ]/x syringe = 0.192 grain of

cocaine hydrochlorate suffices. I never inject more than half

a syringe.

After injection one should wait five to ten minutes. The
forceps, previously of course most carefully purified and dis-

infected, should be dipped into hot water so as to be warmed
to at least blood heat. If with injections of cocaine of such
minimal strength, any disagreeable results nevertheless follow,

these are by no means symptoms of poisoning, but simply
attacks of fainting, to which the patient would have been sub-

ject without the injection of cocaine. The fainting of patients

is always an unpleasant incident, but can not be avoided.

There are patients only too strongly inclined to faint. Prob-
ably every one of my professional brethren knows dozens of

such cases. I therefore avoid employing injections of cocaine

when fainting is to be apprehended, that is, with my timid

patients', or those whose dread of the extraction of a tooth has
caused them sleepless nights, and whose nerves are con-
sequently shaken. If I do give such patients cocaine, it is

only after administering a stimulant. That does not indeed
prevent their fainting, but somewhat promotes the activity of

the heart. Employed with proper knowledge and care in

minimal doses of 0.190 to 0.385 grain, cocaine is unquestionably
one of the safest of drugs, and has the further advantage of

being so cheap that we can give the poorest patients the

benefit of it, since even if we receive no payment at all, 0.385
grain of cocaine costs only about a cent.

BOOK REVIEWS AND NOTICES.

Prof. Rock's Method to Cure Tuberculosis
,
popularlv treated

by Dr. Max. Birnbaum. Translated from the German by
Dr. Fr. Brendecke. With an appendix, being Prof. Koch’s
first communication on the subject. Translated from the

Deutsche Medicineische Woclienschnft

,

and explanatory
notes by the author. Milwaukee, Wis., H. E. Haferkam,
publisher. Price: paper, 75 cents; cloth, $1.
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This little brochure manages to cover the subject considered
in a very complete manner. We are told what are the various

forms of tuberculosis and how to recognize them; how to use
Koch’s remedy, its dose and its effect upon the tissues.

We have not seen any one treatise which gives as much
valuable information about “ Kochine.” The simplicity of its

style makes it readable to the laymen as well as to the phy-
sician. H. W. B.

Transactions of the Medical Society of the State of Penn-
sylvania, at its Fortieth Annual Session, held at Pitts-

burg, 1889-90. Philadelphia: William J. Dornan,
printer. 1890.
These transactions show a large attendance and a number

of well written original papers. We have read some of these
papers with much interest. One in particular, that of Dr.
Shoemaker on The Physiological and Therapeutical Action of
Sulphur , is an excellent plea for the more constant use of this

substance in such affections as bronchitis, hepatic indigestion,

and acute infectious disorders. Given internally, it acts upon
the skin and mucous membranes, modifying their secretoiy

functions.

The report contains able addresses on surgery, medicine,
obstetrics and mental disorders. H. W. B.

Text Book of Materia Medica for Nurses. Compiled by
Lavinia L. Dock, Graduate of Bellevue Training School,
etc. New York: G. P. Putnam’s Sons, 1890. [New
Orleans: Armand Hawkins, 194 Canal street.]

The nurse is not the piiysician, yet in many cases the

physician’s skill would be of no avail if there were lacking

the constant attention to his orders which onty an intelligent

trained nurse can give. The nurse is the physician’s indispen-

sable ally, and the life of a patient often depends upon the

manner in which the physician’s line of treatment is carried out.

The more intelligent the nurse the less need the physician

worry about his cases when they are out of sight. Books and
measures that are calculated to elevate the nurse, certainly in-

crease the nurse’s value as an ally, and should be commended by
all physicians. Comprehensive text books for the use of phy-
sicians are numerous enough, but they are somewhat beyond the

range of the nurse, and a gap is thus left in medical literature.

This gap is in a measure closed by Lavinia L. Dock’s book on
materia medica, which is written by one who has personally
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become acquainted with the requirements of nurses, and who
is well qualified to fulfil these. Her book is the first of the

kind to enter the field, but it must not be thought that it is a

crude attempt to supply a want; the book is well prepared, and
gives just such information about materia medica as an intelli-

gent trained nurse should possess. A. McS.

Ail Illustrated Encyclopaedic Medical Dictionary . Being
a dictionary of the technical terms used by writers on
medicine and the collateral sciences in the Latin, English,

French, and German languages. By Frank P. Foster,

M. D. With the collaboration of Wm. C. Avres, M. I).,

New Orleans; Edward B. Bronson, New York, etc., etc.

Vol. II. With illustrations. New York: D. Appleton
& Company, 1890.

The second volume of Foster's grand work embraces

P ages 753 to 1544. quarto.

There are many medical dictionaries, etymological as well

as practical. Foster’s dictionary is not one of practical med-
icine; it confines itself to the definitions of all of the terms
used by medical writers. But in saying that the scope of the

work is thus confined, it is not intended to imply that its field

is in any sense narrow ;
on the contrary, a work that proposes

to embrace all the technical terms used in medicine and the

collateral sciences must of necessity be large, and involve

great labor. There was a time when a comparatively small

book could contain all the useful knowledge in connection
with medicine, but that time has passed, and the vast amount
of labor performed by thousands of earnest investigators in

modern times has brought to light things and conditions which
had to be named in order that the}7 might exist in medical
history. Each branch of medicine had its vocabulary, its

book of definitions : but no encyclopedic medical dictionary,

embracing all of the sciences, existed until Foster’s appeared.
In the preface to the first volume Foster says: “The
time was when almost all important medical writing

was in Latin; hence the older medical dictionaries dealt

for the most part with Latin terms only. But
the science of the present age is recorded in no one lan-

guage; to learn it, one must at least read its exposition in

English, French and German. Each of these languages has its

technical words, and words which acquire a special meaning in

technical expressions, and it is only with difficulty, if at all, that

their meaning can be made out from general dictionaries.

This fact points to the need of a medical dictionarv including
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the terms of the three languages mentioned, as well as those
of Latin or Greek origin or form. The want seems to have
been recognized by Liitre and Robin, as is shown by the brief

Greek, Latin, German, English, Italian and Spanish vocabu-
laries appended to their revision of Nysten’s * Dictionaire de
Medecine.’ It was more fully, but still insufficiently, met in

Palmer’s ‘ Pentaglot Dictionary.’ A comprehensive medical
dictionary giving adequate attention to English, French and
German terms in . the same vocabulary has not hitherto been
published. To make such a dictionary, and at the same time
one founded as far as possible on independent reading, was
the leading idea on which the present work was undertaken.”

Even the most cursory glance at the pages of either of the

published volumes will show how fully the plans of the editor

have been carried out. Take l^he word contraction , for in-

stance; a whole column is devoted to definitions of the word
contraction and its compounds; furthermore, every shade of

meaning is translated into French aud German. Under the

German term darm (intestine), there are 192 definitions, em-
bracing every possible shade of meaning, and so on through-
out the whole volume.

To the physician who would keep pace with medical pro-

gress, a polyglot dictionary is indispensable. When the remain-
ing two volumes of Foster’s dictionary shall be completed the

needs of advanced medical men will be fully supplied in this

respect and medical literature will be enriched with a work
that reflects great credit upon American medical men and upon
the enterprise and liberality of American publishers.

It is with pleasure that we notice the name of our esteemed
confrere, Dr. Wm. C. Ayres, in the list of collaborators of this

great work. A. McS.

PUBLICATIONS RECEIVED.

Vital statistics of the Jews in the United States. Census Bulletin No. 19.

Klinisch-experimentelle Studien iiber chirurgische Infectionskrankheite"

.

Von Dr. Julius Fessler, I. assistent der Kgl. Chirurgischen Universitats-Klinik
unter weil. J. Prof. Nussbaum, etc.

Antisepsis, and Asepsis before and after major gynecological] operations.
By Howard A. Kelly, M. D.

Removal of Tonsillar Hypertrophy by electro-cautery dissection. By
Edward Pynchon, M. D.

How to obtain a Board of Health System for Texas. By J. L. Cunning-
ham, M. D., Fort Worth Texas.

Transactions of the American Gynecological Society. Volume 15. For
he year 1890. Philadelphia: Wm.J. Dornan, 1S90.

Transactions of the American Orthopedic Association. Fourth session.
Held at Philadelphia, Pa., September 16, 17, and iS, 1890. Vol. III.
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Annual Report of the Postmaster General of the United States for the Fis-

cal Year ending June 30 1890.

Paranephric Cysts. By Robert Abbe,M. D.
A Rare Form of Intestinal Strangulation bv a Band. By Robert Abbe,

M. D.

Discussion on Craniotomy. Reprinted from the Transactions of the Amer-
ican Association of Obstetricians and Gynecologists, September, i889 .

Zur Ichth vol-Behandlung von Frauenkrankheiten. Von Dr. Reitmann and
Dr. Schonauer. Wien, 1890.

Field Hospital Service with the Army of the Potomac. By William War-
ren Potter, M. D.

A Dermoid Cyst of the Left Ovary. By William Warren Potter, M. D.
Buffalo, N. Y.

The Abuse of a Great Charity. By George M. Gould, M. D. Reprint.

A New Plate for Intestinal Anastomosis, the Segmented Rubber Plate. By
F. B. Robinson, B. S., M. D., Toledo, Ohio. Reprint.

Transactions of the American Dermatological Association at its Fourteenth
Annual Meeting, September 2, 3 and 4, 1S90.

Arztlicher Almanach. Enthaltend: Biographien und Portrats In rvorra-
gender Aerzte, etc. llerausgegeben von Med. Dr. Adolf Kallay. Wien, 1891.

MEDICAL ITEMS.

manufacturing museum “freaks.”

A recent Taliocotian operation in Detroit (whereby the miss-

ing scalp of one child is to be replaced by grafts from the back
of another, the children remaining in apposition until the

grafts are united) recalls the performances of Dr. Conquest
and the “ comprachicos,” whom Vict< r Hugo has immor-
talized in“L’Homme Qui Rit.” The artificial manufacture
of “freaks” by these procedures, however, lasted much
longer than Victor Hugo indicates in his quasi-historical re-

marks. In the early part of the present centunq a Dr. Harper
was detected in England in the manufacture of “freaks” for

the English and continental market {Chicago Medical Review ,

Vol. III). He twisted a child’s head in an apparatus devised
by himself, so that it would look permanently over one
shoulder. He grafted a rat’s tail on a child’s nose. He man-
ufactured “double monsters” by removing from the backs of

two children slips of flesh and allowing the wounds to cicatrize

together. After the children recovered, they were taught

music, dancing, French and Italian. He was particularly

strict about their observance of the Sabbath. He had a reg-

ular catalogue of prices to showmen, who were allowed a dis-

count when the subject was furnished .—Chicago Medical
Standard

,
December /, 1890.



1891-] Mortuary Report. 737

MORTUARY REPORT OF NEW ORLEANS.
For January, 1891.

CA USE. 8*
Colored..} n

iw
Female...:

Adults

....

Children

.

Total

L

J

“ Malarial (unclassified).... 4 4 3 5 5 3

2

I

8

“ Remittent
“ Congestive
“ Typho-Malarial
“ Typhoid or Enteric

3
1

3

3
1

1

2

2

4
3
2

5

1

1

4
3
1

4
1

4

3

3

5
1x uciptiai

4
4

2

3

2

1

4
4

4
4

Meningitis
Pneumonia
Bronchitis
Consumption
Cancer
Congestion of Brain
Bright’s Disease (Nephritis) ....

Diarrhoea (Enteritis)

Cholera Infantum

5

54
25
62
6

9
H
21

1

36
6

39
3

5

7

7
1

4

4
10

1

96

3

44
17

56
1

9
H
18

1

5

3
1

2

1

164

3
46
14

45
8

5

7
10

2

7i

17

97

9
9

21

21

4
*9

4

5

7
1

1

4
67

6

90

3 1

roi

9
14
2

1

28
1

7

9
29

4
316

Dvsenterv
Debility, General

“ Senile
“ Infantile

All other causes

3

5
19

3
220

2

6

17

3
i5 2

6

9
29

249

Total 469 229 370 32S 558 140 698

Still-born Children—White, 27; colored, iS; total, 45.
Population of City—White, 184,500; colored, 69,500; total, 254,000.
Death Rate per 1000 per annum for City—White, 30.50; colored, 39.53;

total, 32.9S.

DIPHTHERIA RECORD FOR JANUARY, 1891.

CASES.

District.

DEATHS.

White. Colored. Total. White. Colored. Total.

1

2

3

4

5
6

7

2

2

2

2

2 2

I I

5 5 I I

1

1

1

1

4
4

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector.
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METEOROLOGICAL SUMMARY—JANUARY.
Station—New Orleans.

[|

Date

TEMPERATURE

.

Precipn

.

in

inches

and

hund'ths

..

Mean xvjy
Min

.

.

1 65 70 oo .04
2 49 54 44 0

3 48 55 40 0

4 48 57 40 0

4 56 65 46 0
6 56 66 46 0

7 59 65 53 0
8 62 66 57 •54

9 56 5S 54 .20
10 53 5S 48 .16

11 48 52 44 •03

12 43 47 39 0
13 40 47 32 0
14 44 53 36 0
15 54 65 44 •54
16 47 5° 44 0
17 46 5° 42 0
18 47 54 40 0
19 46 56 37 0
20 54 62 45 0
21 57 63 5i .12

22 49 58 40 0
23 50 58 43 .01

24 46 5i 4 1 •36

25 50 57 42 0
26 52 61 42 0
27 54 60 4S 36
28 62 7 1 54 1 -39

29 70 76 63 T
i

30 70 76 64 O
3i 7i 77 65 Tj

Summary.
Mean barometer, 30.143.
Highest barometer, 30.478, 19th.

Lowest barometer, 29.706, 10th.

Mean temperature, 53.2.
Highest temperature, 77, 31st; lowest, 32, 13th.

Greatest daily range of temperature, 21, 15th.

Least daily range of temperature, 4, 9th.

MEAN TEMPERATURE FOR THIS MONTH IN

—

*87 1 53-6
IS72 4S.I

873 49-3
1874 SS-8
1S75 54-3

I876.. .60.3 1881 ..50.3 I 1SS6...— 45-5
IS77- -53-5 1SS2... ...62.4 1S87 .. ...51.4

I87S... ...5O.9 1SS3 ... ..56.8 1 1888... -55-9
1S79 .. - S3- 1SS4... ...47 1 i 1889 .. 53-4
l880 ... ...63.0 1SS5... ...52.1 1890... ...65.1

1
1891. 53-2

Total deficiency in temp’ture during: month, 17.

Total excess in temp’ture since Jan 1, 17.

Prevailing direction of wind, S. E.
Total movement of wind, 6,923 miles.
Extreme velocity of wind, direction, and date,

40 miles, N. W., 24th
Total precipitation, 3.75 inches.
Number of days on which .01 inch or more of

precipitation fell, 11.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1S71 .... 6 75
1872 5.10

1873.... 5 06
1S74 1.68

•875 S.44

1876... • 443 18S1.. -II. 15
1877... • 5.30 I8S2.. - 4 54
1S7S... 5-36 1883

.

..10.63

>879 •• 2-34 ISS4.. - 4-35
18S0... . 1.02 ISS5. - 9 70

1SS6..

1SS7 .

iS'S..

1SS9 .

1S90 .

1 Sy 1 .

.

7 -S3
4.26

3-29
6.51
0.66

3-75

Total deficiency in precip’n during month, 1.65.

Total deficiency in precip’n since Jan. 1, 1.65.

Number of clear days, —
;
partly cloudy days,

—
;
cloudy days, —

.

Dates of Frost, 4th, 6th, 13th, 14th and 19th.

Mean maximum temperature, 39.9.
Mean minimum temperature, 46.6.

Note.—Barometer reduced to sea level. The T indicates trace of precipitation.

G. E. HUNT, Sergeant , Signal Corps Observer.
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SUGGESTIONS ON THE PATHOLOGY AND TREATMENT
OF LOCOMOTOR ATAXIA.*

By DANIEL R. BROWER, M. D., Chicago, III.,

Professor of Diseases of the Nervous System, Didactic and Clinical, in the Woman’s Medical
College; Professor of Mental Diseases and Lecturer on the Practice of Medicine

in Rush Medical College, Chicago, 111.

Considerable has appeared in the literature of the profes-

sion for the last few years on the cerebral complications of

locomotor ataxia, and the cerebral symptoms in some cases

of this disease are so striking as to raise the question as to

whether or not some cases at least are not in their beginning

posterior spinal sclerosis. Especially are these cerebral

symptoms in such cases manifested in the pre-ataxic stage.

Indeed, the diagnosis of the pre-ataxic stage largely depends

upon the presence of these cerebral symptoms. The dis-

turbance in pupillary reflex; the inequality of the pupils; the

contracted pupils; the deformity of the pupil, its circular form

being converted into an elliptical contour; the
-

transient at-

tacks of diplopia; atrophy of the optic nerve; the deafness in

some cases, sudden or gradual in its onset, temporary or per-

manent
;
the persistent deafness being attributed by some to

an atrophy of the auditory nerve similar to that of the optic

nerve, certainly can have no direct connection with a disease

^Abstract of a paper read before the International Medical Congress.
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that has its beginning in the posterior columns of the spinal

cord. Then, again, the visual color changes; the color blind-

ness; the inability to appreciate red and green or to carefully

discriminate between gray and black; the trigeminal involve-

ment, etc.

Bernard reports the case of a tabetic patient who had

peculiar symptoms referable to the involvement of the ascend-

ing root of the trigeminus, viz: a sensation as if the face were

swollen, particularly the lips, drinking from a cup being dif-

ficult from his not appreciating the portion of the cup touching

the lips. Speech was also interfered with through imperfect

action of the lips due to sensory impairment.

The cases reported by J. C. Shaw of apoplectiform,

epileptiform and hemi-paretic attacks in locomotor ataxia, and

the similar cases which have come under the observation of

almost every one whose experience with this disease has been

at all extensive, would at least prove that other parts of the

nervous system are seriously impaired in posterior spinal

sclerosis. Then, in this connection, it must not be overlooked

that there is a more or less intimate relation between posterior

spinal sclerosis and general paralysis of the insane. Again,

the mental disturbance, the variation in the emotions, the not

uncommon defect in the intellect, the mental depression, the

headaches, vertigo, and insomnia would all seem to be symp-

toms of a disease that had at least a part, and very important

part, of its pathological history within the intra-cranial cavity,

as well as the unilateral atrophy of the tongue, the affections

of the laryngeal muscles and of the vocal cords. On the other

hand, there are cases of locomotor ataxia that have their origin

in the peripheral nervous system. A number of cases have

occurred in my own experience that seem to me to be clearly

due to gunshot and other injuries of the peripheral nerves of

the lower extremities. Spillman and Parisot have analyzed

fourteen cases of posterior spinal sclerosis associated with

peripheral injuries of various kinds, and reach the conclusion

that where there is a neurotic predisposition, individual or

hereditary, a traumatism of even slight degree may be the ex-

citing cause.

Nonne describes cases of involvement of the peripheral
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nerves which developed during the course of locomotor ataxia
;

neuritis of the nerves of the small hand-muscles with atrophy

and reaction of degeneration; musculo-spiral paralysis with

reaction of degeneration: transitory paresis of the peronei,

and partial degeneration of small hand- muscles. J. C. Shaw
reports similar cases. Dejenirine found in 12 out of 106 cases

important changes in the peripheral nerves, and in some of

these cases the spinal cord was normal.

Langenbeck, who has expressed the opinion that tabes

dorsalis is frequently of peripheral origin, reports the case

of a man of 40 who was admitted into the hospital suffering

from the tvpical symptoms of this disease. There was anaes-

thesia of the feet; marked ataxic gait; incoordination of the

upper extremities ;
constrictive or girdle bands ;

absence of

patellar-tendon reflex, and there were severe shooting pains in

the limbs, especially in the legs. The left sciatic nerve was

stretched, and on examination it appeared abnormal, red and

swollen
;

the operation was followed by temporary paralysis

of motion and sensation, but the pain was much lessened.

Twelve days later the other sciatic and both crural nerves

were stretched, and as a result of this operation the patient

was entirely and apparently permanently cured of the pains,

anaesthesia, ataxia, so that he was able to walk easily. The
pains in the upper extremities continued, and for their relief it

was proposed some months later to stretch the axillary nerves.

The patient died suddenly from chloroform narcosis before

the operation was performed. The spinal cord was examined

by Dr. Westphal and found to be quite normal, here showing

a case of locomotor ataxia that was not posterior spinal

sclerosis, but that wras due to a disturbance of nutrition of the

peripheral nerves, so that we must divide the disease we call

locomotor ataxia into at least three types, viz: locomotor

ataxia cerebral, locomotor ataxia sfinal, and locomotor ataxia

peripheral, according as it has its beginning in the brain, the

spinal cord, or in the peripheral nervous s}^stem. And these

distinctions are absolutely necessary in order that the treat-

ment employed may be scientific in its direction, a cerebral

disease certainly requiring a different treatment from a spinal,

and a peripheral disease a treatment different from either.
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The differentiation of these three forms of locomotor

ataxia may not be easy, but certainly in some cases it is possi-

ble. The great preponderance of cerebral symptoms in the

first form, and the preponderance of those symptoms that

belong to neuritis, such as pain and tenderness in the course

of the nerve, sensitiveness of muscles, the wasting of muscles;

various trophic changes in skin, nails and hair: the cedema

and excessive sweating will often serve to differentiate the

third form.

In the matter of treatment of locomotor ataxia, if the

diagnosis is made early in any one of these several forms,

prolonged rest in bed should be an important element, and all

mental work and anxiety should be regarded as highly dan-

gerous, especially in the cerebral form
;
for certainly the parts

of the nervous system that are involved at the beginning of

these several processes should be put in a state of rest as near

absolute as possible. This is true of every other kind of

inflammatory disturbance, and why not of the disturbances

that belong to locomotor ataxia in its several forms?

The etiological relation of syphilis, rheumatism and of

gout should be recognized and appropriate treatment, such as

is indicated for these three kinds of nutritive disturbances,

should be employed. Special attention should be paid to the

condition of the digestive system
;

the entire alimentary tract

should be as far as possible put in order and kept in order.

Tobacco and alcohol, except in the most moderate quantities,

will do harm
;
and excessive sexual indulgence is most injur-

ious.

In the cerebral form of the disease the new treatment by

suspension is likely* to be beneficial. In the other forms of

the disease I question very much whether any advantage will

come from its use ; but I have no hesitation in certifying to its

great benefit in these cases, especially in the early stages,,

where the cerebral symptoms predominate; and I believe that

in the peripheral cases nerve-stretching can be used with great

benefit.

Dr.Bowlby, in his admirable book on “Injuries and Diseases

of Nerves and their Surgical Treatment,” certainly records

enouph cases to satisfv almost any one that sometimes, at
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least, great advantage comes to the tabetic patients from nerve-

stretching, and I think it will be found that only in those cases

that are peripheral in their origin will this method of treat-

ment be of any special service. While on the subject of

nerve-stretching, I direct the attention of the profession to a

modification of the ordinary apparatus, by which extension

can be made in the recumbent posture, devised bv Dr. Chas.

F. Stillman, of Chicago.*

In the matter of drugs in the treatment of locomotor

ataxia alteratives deserve the first place, and of these may be

mentioned liquor arsenici et hydrargyri iodidi in about three-

drop doses, well diluted, thus combining the alterative and

tonic properties of arsenic, iodine and mercury. Nitrate of

silver administered in capsule form rubbed up with cosmoline

to the extent of a third of a grain, three times a day, for a

period of not longer than two months, after the arsenic course,

will sometime improve the condition of the patient. Phos-

phorus, either the phosphide of zinc or as the elixir of phos-

phorus. or as the pill of phosphorus, in gradually increas-

ing doses, carefully watching the urine for evidences of irrita-

tion of the kidney, is also often of benefit in these cases. In

the early stages of the cases, and in the sudden onset or acute

exacerbation of the symptoms, ergot can be used with advan-

tage. Counter-irritation of the spine and of the lower extrem-

ities by the actual cautery is useful in many cases, and cupping

of the spine, and where the disease is of peripheral origin,

cupping the lower extremities is beneficial.

The use of electricity by the method of general galvani-

zation and the faradization of the skin with the wire brush is

also of great advantage in some cases. The severe pains

with which the disease is so often accompanied sometimes

only yield to hypodermic injections of morphia, but may often

be relieved by the new analgesics, especially phenacetine and

acetanilid.

The bladder should claim attention throughout the history

of the disease, and if the patient is unable thoroughly to

empty it, the catheter should be passed and the bladder fre-

quently washed out in order to avoid extension of the inflam-

mation from this organ to the kidneys.

*See Transactions Chicago Medical Society, December 2, 1889.
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SOME OBSERVATIONS ON THE USE OF FUCHS1NE IN THE
TREATMENT OF CANCER.

By ISADORE DYER, M. D.,

Assistant Resident Physician New York Skin and Cancer Hospital, Country Branch,
Fordhani Heights, N. Y.

In a December number of the New York Medical Record
there appeared a report on the use of fuchsine in the treatment

of ulcers of the leg. In our wards we had one such case, of

sixteen years standing, in which various remedies had been

tried with no success. On December 26, 1890, an application

was made of a solution of fuchsine in alcohol (3 gr. to 4 oz.)

The application was made on cotton, saturated with the fluid,

and then a final bandage applied. On the third day the dress-

ings were removed. There was a marked change. There

was little discharge; the inflamed area around the ulcer had

disappeared, and patient stated that there was no longer any

pain present. The strength was increased on January 3, to 10

gr. 4 oz., and applied as before. The rest of the case is

briefly told. At the end of five and a half weeks from begin-

ning of treatment the wound had entirely healed.

Close observation of the phenomena attending the above

case led Dr. Ames C. Lewis, the resident physician of the

Country Branch of the New York Skin and Cancer Hospital,

and myself to the opinion that fuchsine might have some effect

upon our several cancer cases. Accordingly we began a

series of experiments. A better understanding will be obtained

if a resume of each case be given.

Case I.—M. S., woman, aged 69; carcinoma cutis, of

eight years’ standing, situated on right side of chest, extending

from right border of sternum into the axillary region. The
right breast has been destroyed. The disease is characterized

by appearance of nodules of varying size. These break

down and leave an ulcerating mass. Fuchsine treatment

was begun on January 5, 1891. At this time the wound dis-

charged freely a fluid of foul odor. The whole mass was
painful and required light dressing. Patient complained of

frequent lancinating pains. To upper right surface of wound
fuchsine solution was applied. A solution of - fuchsine (gr. 3J
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and alcohol and water (oz. 3.2) was used, applied on cotton

as in the other case. Not until January 26 was any marked

change observed. At this time it was noticed that the wound
was dryer than before and that the odor of discharge was much
less offensive. At several points there was a tendency to heal.

Patient stated that the pain was wholly absent, excepting at

times of dressing. At this writing, February 25, the condition

of the growth is as follows:

In size, reduced one-fourth; discharge slight and odor

marked, but no longer foul; pain almost wholly absent. At

several points on the surface of the wound there are spots

which have healed. There has been no advance of the dis-

ease in any direction since the treatment was begun.

Case II.—G. B., man, aged 71 ;
epithelioma faciei, of six

and a half years’ standing. The nose has been entirely de-

stroyed. The wound in area covers the space between the

eyes and extends down to upper lip on either side of face,

along a line drawn from inner third of lower lid to the upper

lip. On January 6, 1891, fuchsine (gr. 3) in alcohol (oz. 4)

was applied to the left marginal portion of diseased surface. In

a few days the change was marked. The entire surface was

covered with cotton satruated with the solution. On January

11, the dressing was discontinued, as it proved painful. On
January 16, a stronger solution (gr. 10, oz. 4) was applied. On
January 31, patient appeared to suffer after dressing was ap-

plied. The fuchsine was prepared in lanoline (gr. 5 to oz. 2)

and the ointment applied directly to surface and lightly pro-

tecied with lint. The pain was much relieved after first dress-

ing. At this writing, February 25, the following points in

the case are to be noted

:

1. The inflammation andinduration just at margin of wound
have been dissipated.

2. There is very little discharge.

3. The surface of the wound itself is far less inflamed, and

at points shows signs of healthy granulation.

4. The pain incident to either application was probably

due to the alcohol.

5. The advance of the disease has been only slight, that
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at only one point, and it is less than it has made in any similar

period of time in two years past.

Case III.—P. T., man, aged 70; sarcoma capitis ef

faciei, of ten months’ standing. The diseased mass covered

the front and anterior side of head, extending down on face

to a line drawn in continuation of left lower e}^elid to the

tragus.

The whole was highly inflamed and much swollen, and

presented a large ulcerating surface in the center. There was

a continuous discharge, watery and inodorous in character.

Patient was only under treatment for three days. Fuchsine

(5 £T ') lanoline (2 oz.) was applied and the dressing

changed once a day. In that short space of time the inflamma-

tion was very much reduced, the discharge lessened and the

man relieved. The swelling was not affected.

Case IV.—In one other case—of extensive epithelioma

of the face, involving the whole frontal region, both eyes, and

the nose—only a small portion of growth was treated. At

upper margin of the growth the alcoholic solution (gr. 10 to

oz. 4) was applied on cotton as above. A portion of this surface

treated was healed, in size about one inch long and one-eighth

of an inch wide. The importance of these experiments, lim-

ited as they are, seems to me sufficient reason for the publica-

tion of the above results.

It will be observed that in these cases, fuchsine fulfils

various indications, viz :

1. An antiseptic.

2. A stimulant.

3. An anaesthetic.

4. Deodorizer.

5. Reduces inflammation.

6. Astringent.

—all important factors in the treatment.of chronic ulcerating

lesions. If it is possible to cure or check cancer, any means

helping to that end will certainly avail something. If a cure

results, a wedge is started in a much needed field of inquiry.
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At the September meeting, 1888, I presented to this So-
ciety a new method of shortening the round ligaments for

uterine displacements, and reported seven consecutive cases,

five of which were operated upon according to this method.
In the first two cases I adhered carefully to the original tech-

nique of Alexander, in which the primary incision is made
directly over the spine of the pubes, an incli and a half or more
in length, upward and outward along the course of the ingui-

nal canal. By subsequent dissections through the subcutane-
ous adipose tissue and fascia, the wound is deepened until the

aponeurosis of the external oblique muscle is exposed. As
simple as this would seem, Alexander says of this first step:

“In its performance many failures have occurred. Half way
through the fatty tissue, especially in stout subjects, a thick

aponeurosis is met with which simulates in appearance the

aponeurosis of the external oblique. Here many operators

stop and search for the ligament in some round aperture that

looks like a ring. Some find out their mistake when, in

scratching about, the true aponeurosis accidentally comes into

view.”

After further admitting that the end of the ligament ma} r

be thus teased away unrecognized and the wound unwarrant-
ably deepened, he goes on to give explicit directions for avoid-

ing such unfortunate accidents. That these are inadequate
and unsatisfactory may be inferred from the published reports

of some prominent operators, who, in following his instruc-

tions, have at times wholly failed to find the round ligaments.

Granted this initial step to have been successfully per-

formed, the fascia covering the external ring is next cut through,
and the round ligament, if seen, seized and raised out of the

Inguinal canal with a pair of dissecting forceps. Often, how-
ever, this portion of the ligament is so lost and obscured, in

the surrounding fat, muscular and connective tissue, that the
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entire contents of the canal must be pulled out en masse, spread
over the finger, and its isolation accomplished by tedious

dissection.

It is at this point, in the old operation, that the greatest dis-

advantages arise, for it is here that the fibers of the ligament
diverge in various directions, some to become imbedded in

the surrounding tissues of the inguinal canal, others to be at-

tached to the pubic spine, and a few to find their way down
to the vulva and terminate in the labium majus. Hence the

difficulty, in its frayed and attenuated condition, of picking up
a satisfactory and strong ligament. Add to this the proba-
bility of rupturing the weakened ligament by the undue force

necessary to drag it through the ring at an acute angle with
its abdominal course (an accident which Munde confesses to

have happened to him three times), and you have in substance
the factors which have militated against the general accept-

ance and usefulness of a valuable operation.

That the fault does not lie in the theor}* of Alexander, but
in the technique of its application, is apparent from the ex
perience of other operators. Dr. J. A. Adams, of Glasgow,
whose name is associated with that of Alexander in first sug-

gesting the operation, says of the experience of pioneer opera-
tors abroad: “The operation is one that all and sundry can not

perform,” and adds: “It is amusing to hear otherwise well-

qualified obstetric and general surgeons condemning the ope-
ration because they consider the round ligaments to be
mythical structures, or because they have pulled out something
and passed a few sutures through it.”

Among our own surgeons there are those sufficiently candid
to acknowledge that their early failures were not due to the

absence of round ligaments in their patients. Dr. Munde, in

the November number of the American Journal of Obstetrics
,

1888, says, in referring to previous publications of his:

“In these articles I felt justified in commending the principle

of the operation, but doubted whether it would always be
practicable, owing to the difficulty at times of finding the

ligaments. Since then my increased experience with the

operation leads me to modify the last part of this statement,

for I now believe that my failure to find the ligaments at all

in my third, and on one side in my second case, was my fault,

and was due to my not recognizing the exact anatomical land-

marks indispensable to the easy seizure of the diffuse terminal

portion of the ligaments.” Other and similar testimony
might be quoted to the point, but in this brief paper we will be
content with these two eminent authorities.

I wish to call attention again to the method of operating
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which I brought before the profession in my paper upward
ot two years ago.

I do this for two reasons : First, I can now speak with the

utmost confidence of its practical utility and the permanence of

its successful results; and, second, many of its distinguishing

features have been appropriated by other operators, notably

Dr. G. M. Edebohls, of New York, who presented at the

tenth international congress at Berlin a very creditable resume
of the operation. While 1 congratulate the doctor on the very
able manner in which he brought it to the notice of the foreign

medical profession', I would remind him that a priority of

about a year and a half of practical demonstration belongs to

Chicago.
As I stated in my previous paper, the operation was first

suggested by Dr. J. Frank, of this city, and, after its utility

had been demonstrated on the cadaver, first performed on the

living subject in No. 3 of my reported cases.

I propose to call this the direct method from the following

distinctive advantages :

1. The single sweep or two with which we cut down upon
the inguinal canal or the glistening aponeurosis of the trans-

versalis muscle, directly over the internal ring, or canal of

Nuck.
2. Through a single nick in the course of the separated

fibers of this aponeurosis the blunt hook may often be passed
into the canal and the round ligament pulled out in less time

than it takes to tell it; or, by lengthening the incision, it may
be exposed along the canal in its entirety.

3. There can be no doubt here of the identity of the liga-

ment, as a duplication of the peritoneum is seen surrounding it

at its abdominal extremity.

4. The force used in pulling out the ligament is both
brought to bear upon it at its strongest portion and is in a di-

rect line with its intra-abdominal course. This in strong con-
trast to the old mode of pulling upon its frayed-out terminal

fibers at an acute angle with its inner and stronger portion and
over the sharp, resisting surface of the ring.

5. Aided by the sense of sight, and seizing the ligament
above the inguinal canal, we can feel assured that we are draw-
ing upon the abdominal portion of the ligament, and not merely
stretching its inguinal action.

6. As there are few or no adhesions at this portion, there
should be absolutely no teasing of the tissues. Consequently,
where aseptic methods are used, there should always be heal-

ing by first intention, and drainage and after-treatment be
relatively simplified.
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7. Where the ligament is strong and well developed, as

it is in the upper portion, it can be more securely anchored
or made fast to the surrounding tissues.

8. Hernia is guarded against by deep sutures constricting

the canal about the internal ring, insuring firm union where
most needed.

9. The intercolumnar libers and tissues about the external

ring are not interfered with or irritated in any way.
Inasmuch as many of the abdominal muscles have fibers

converging about the pillars of the external inguinal ring,

movements of the body often create disagreeable tension and
cause pain, in a wound situated here, and I have observed
these distressing symptoms to continue for weeks afterward.

I attribute their absence in my later cases to the fact of avoid-

ing these sensitive areas and minimizing mutilation by the

higher incision.

Since time is an important consideration in judging of the

success or failure of this operation, I have purposely reported
to-night only those cases in which the round ligaments were
shortened upward of two years ago.

Cask I.—Mrs. L., age 33, married twelve years, has one
child 10 years old; has suffered much pain at the menstrual
period for many years, being scarcely ever free from distress

in the pelvic organs.

During the last year she has been troubled with menor-
rhagia and metrorrhagia, and upon introduction of the sound
bleeding is invariably excited. Examination showed the ute-

rus large, prolapsed, and retroverted, cervix and perineum
torn. This patient was sent to me by a physician in Central

Nebraska in whom I had great confidence, and who had had
her under treatment during the greater part of the previous two
years.

March 14 I curetted the uterus for vegetations, removing a

large quantity. As the wool vaginal tampon, persistently used
since February 26, had little effect in restoring the prolapsed
and retroverted uterus, and as a pessary could not be tolerated,

I performed Alexander’s operation April 21, with the assist-

ance of Dr. Henry T. Byford.
The wound did well, and the patient was up and about at

the end of the fourth week. In the ninth week, when she
returned to her home in Nebraska, the uterus was held well

forward and high up in the pelvis. August 1 of the same
year she reported herself by letter in better health than she

had been for years, and doing her own housework, which it

had long been impossible for her to do. I learn through
friends that she subsequently had a severe and exhausting
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attack of typhoid fever, lying upon her back for five or six-

weeks.
It would seem reasonable that this should have some del-

eterious effect upon the uterine supports, but I learn from a

letter received last spring that she was still enjoying good
health, and had not required the services of any physician
since the operation, nor had she been examined. This gave
me no definite information as to the position of the uterus or
condition of its supports, but from absence of symptoms it may
be inferred that there has been no return of her former troubles

and that cure has been effected.

Case II.—Mrs. W., 35 years of age, has borne eight chil-

dren and had two miscarriages
;
has been under local treat-

ment constantly for two years, and has been more or less of
an invalid for ten.

Uterus retroverted and strongly retroflexed, with some ad-
hesions from former pelvic inflammations. Cervix and peri-

neum were lacerated, and considerable pain was caused by
attempts to replace the uterus.

February 6, 1888, the uterus was dilated for the purpose
of straightening, and the lacerations of cervix and perineum
were repaired by her physician, Dr. R. N. Hall. The flexion

returned, her condition was not improved, and I was asked to

do Alexander’s operation.

May 31 the round ligaments were shortened about four

inches, using the old method of operating. Some difficulty

was experienced in picking up the ligaments, necessitating

considerable disturbance of the tissues. There was sloughing
of the wound in this case, referred partly to the teasing of the

tissues, and partly to the patient herself, who tore away the

dressings and infected the wound with her nails. She was an
extremely nervous and unmanageable patient, and on June
19 left the hospital without the knowledge of her attending

physician, who abandoned the case. Under the circum-
stances convalescence was tedious and protracted, and her
former suffering was for a time enhanced. Dr. Saunier, who
took charge of the case about a year and a half ago, says that

the uterus at that time was held in good position, but. consid-

erable pain was experienced from tension upon old adhesions,
resulting from pelvic inflammations prior to the operation.

Pregnancy ensued, with relief from all her former symptoms.
No difficulty was experienced at the birth of the child—a fine

specimen about five months old—and she herself is strong

and hearty, doing her own housework and presenting quite a

plump and youthful appearance. Dr. Saunier says that at

present the uterus is healthy and in its normal pasition.
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Case III.—Mrs, P., age 36 years, has suffered for eleven
years from prolapsus procidentia of the uterus, ovaries large,

tender, and prolapsed, so that a pessary was tolerated with
difficulty- Was able to do little or nothing in the way of house-
hold duties, though the mother of a large family. Menses
were irregular, profuse and painful. When first seen in May,
the uterus was enlarged and heavy, appearing at the vulva, and
the effort of straining or bearing down forced it out of the vagi-

nal orifice. Vagina was capacious, and rectal and vesical walls

greatly relaxed. She reported having been under local treat-

ment by a prominent physician during the last two years, and
that her condition had become worse rather than better. The
operations of anterior and posterior colporrhaphy were advised,

and a few weeks later performed with only partial relief.

August 1 6, 1888, the round ligaments were shortened about
four inches by the new or direct method. The wound healed
promptly by first intention. In the fourth week patient was up
and about, and left the hospital at the end of the fifth, feeling

quite well, with the uterus in normal position. She was seen,
six weeks after the operation, at her home, and expressed her-

self as still feeling quite well. Had little or no pain at the last

menstrual period, and was engaged in light household occu-
pation. Examination showed uterus held well up, and scarcely

resting upon the Hodge pessary which she had been instructed

to wear.
November 12, 1890, she came tom}'’ office at my request,

and I made a careful examination. Instead of the former con-

dition of procidentia, engorged, heavy and inflamed uterus, I

found the uterus healthy, normal in size, measuring two and
three-quarter inches in depth, and free from tenderness. The
anterior and posterior vaginal walls were in apposition, and
the former rectal and vesical symptoms had disappeared. In

strong contrast to her former worn and anxious appearance
and emaciated physique, she now presents a cheerful counte-

nance, and claims to have gained fully thirty pounds in the

past year and a half.

Case IV.—Mrs. E., age 23, married four years; one child

and two miscarriages. Has suffered three years with prolap-

sus and subinvolution following the birth of her child. She
had also lacerated cervix and perineum, and suffered more or

less pain, with constant dragging sensations, at the menses
and during the entire month. Flow profuse, irregular, and
followed by leucorrhea; reflex symptoms were of great an-

noyance and not relieved by the usual remedies.

June 1, 1888, I operated upon the cervix and perineum,
with only slight relief from the reflex symptoms. (The pre
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vious treatment in this case, covering many months, consisted

in the use of the vaginal wool tamponade and postural treat-

ment, likewise without benefit.)

August 24, 1888, at St. Elizabeth’s Hospital, I shortened
the round ligaments by the direct method. (The operation

was followed by no unpleasant symptoms, and at the end of the

third week the patient was allowed to sit up, returning to her
home at the end of the fourth. Five weeks after the operation

she had none of the former distress in back and sides, dyspep-
tic symptoms rapidly disappearing. The uterus remained in

excellent position and involution was taking place rapidly.

This patient has been under observation since the operation,

and her condition has been most gratifying, notwithstanding

the exacting demands of a life of social and domestic respon-

sibility.

In April, 1889, being in the third month of pregnancy, she
overtaxed her strength in fitting up and moving into a new res-

idence, and brought on a miscarriage.

She recovered, however, without any return of her pelvic

ailments, and when last at my office, September 28, 1889, the

uterus was normal in size, in excellent position, and the effects

of the operation eminently successful.

Case V.— Mrs. N., age 29, married eleven years; three

children and two miscarriages. Nine years ago began to have
backache and bearing-down pains. From year to year these

have become worse, until she has become incapacitated from
the performance of household duties.

When first examined, about January 1, 1888, the uterus

was found heavy, prolapsed, and retroverted, cervix and peri-

neum badly torn, both ovaries enlarged, prolapsed, and tender,

so that no pessary could be endured.
In June, 1888, the double operation upon cervix and peri-

neum was performed, and Alexander’s operation on August

25, at her home. Though lacking conveniences and trained

attendants, the patient’s recovery was rapid and satisfactory,

requiring but little more care and attention than an ordinary

cervix and perineum operation.

In the fifth week after the operation I found the woman
about the house and attending to her household duties, but

exercising caution, as she had been strictly enjoined. The
prolapsed and retroverted uterus, as well as the tender and
enlarged ovaries, was now found drawn well up, the latter

beyond reach of the finger. No pain was experienced, and
patient felt herself recovered, though showing some anemia
and weakness from confinement incident to the two opera-

tions and the result of her former condition.
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November 20, 1888, this patient came to my office. The
uterus in good position, but larger and heavier than normal,

with some tenderness at site of the cutaneous incision and
along the course of the newly attached ligaments. Close
questioning brought out the fact that she had been exerting

herself unduly in her domestic duties.

She was instructed to continue the use of the pessary and
the abdominal support, and to persist in the postural treatment

as long as tenderness continued, and to be more conservative

of her newly acquired strength. These symptoms disappeared
within the next few weeks; but whenever her ambition got the

better of her good sense during the following six or eight

months, she suffered a return of some of her minor symptoms.
November 12, 1890, she reports herself as feeling in the

best of health, her general expression and appearance fully

confirming her assertions. She is doing her own housework,
and has done so since a few months after the operation. The
uterus shows the slight increase in volume consequent upon
having passed through years of chronic inflammation, but its

internal measurements are only two and three-quarter inches;

it is in normal position, and there is neither leucorrhea, men-
strual derangement, nor any reflex symptom.

Case VI.—Mr. G., age 34, married three years, and
sterile; former occupation, laundress and seamstress ; has suf-

fered retroversion and prolapsus for fifteen years, with dis-

tressing pains in- back, dysmenorrhea, and irregular menses
followed by leucorrhea. She was treated for several months
at the North Side Free Dispensary and at her own urgent
request Alexander’s operation was done at the Polyclinic

Hospital, August 27, 1888. In this case the healing was so

prompt, that, being obliged to leave the city for a short time,

I yielded to the temptation to remove the stitches—in this

case silk—on the fifth day. I left the case in the care of Dr.
C. W. Leigh, who reported satisfactory progress until subse-
quent dressing on the seventh day. On this day some sudden
movement in bed resulted in a slight gaping of the wound upon
the left side. On account of this the patient was kept in bed
for the wound to heal by granulation. A slight fistulous

opening remained, necessitating a second opening of the

wound, when one of the buried sutures—silkworm gut—was
removed and no further trouble was experienced. When
discharged from the hospital she was in excellent condition

and the uterus was well in place.

September 9, 1889, ^ie woman expresses herself as feel-

ing as well as she ever did in her life
;
says she has hardly felt

a pain or an ache during the past year; the uterus is still nor-
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mal in position and size; ovaries can not be felt by ordinary
digital examination.

November 11, 1890, patient came to my office at my
.

request. She says she was in excellent health throughout the

year until the heat of last summer, when her appetite failed;

and, not menstruating during July, she consulted Dr. Henrotiri

during my absence from the city, who pronounced the opera-

tion perfect, said she had no uterine trouble, and referred the

suppression of the menses to anemia.

Iron was given and she improved and menstruated the

following month, and regarded herself as quite well.

On examination, to my surprise, I found a tumor behind
the uterus half as large as my fist. With the exception of this

the pelvic organs were in healthy condition and in normal
position, except that the neck of the uterus was crowded
slightly forward by the size of the growth. As the discovery

of this tumor was quite accidental and its presence had caused
her no inconvenience, and as she had never suffered from
ovarian symptoms or disease, I am disposed to regard it as an

incipient cyst of the ovary, and certainly in no way connected
with the operation.

Case VII.—Mrs. S., age 27, married five years, three

children; had retroversion of the uterus and ovarian prolapse ;

menses always painful and often prolonged eight days; pain

in back, uterus subinvoluted, cervix and perineum torn, patient

very much reduced and unable to work. Trachelorrhaphy
and perineorrhaphy were performed in June, 1888, and a uter-

ine support subsequently used. This, combined with vaginal

tamponade, extending over a considerable space of time, failed

to relieve her distressing symptoms.

September 11 of the same year the round ligaments were
shortened about four inches at St. Elizabeth’s Hospital. At
the end of four weeks she was discharged from the hospital

feeling well, with the uterus and ovaries in good position.-

In the following March she became pregnant, and went to full

term without any untoward symptoms. Labor was normal,
and her convalescence only interfered with by painful and
troublesome nipples. As a consequence of early weaning, the

child became puny and poorly nourished, and was a source of

great anxiety to her through the summer months. The child

died in September; and having lost two previous children, its

death was a great shock to her, and, being pregnant again, she

became a victim of hysterical attacks, followed by melancholia.
All this occurred during my absence in Europe, and she was
taken to St. Elizabeth’s Hospital,

2-47
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Dr. Frank examined her carefully for any uterine or ova-

rian trouble, and pronounced her entirely free from any pelvic

disease, and the uterus in normal position for that period of

pregnancy.

November 16 I called at the woman’s house and found
her much improved in her mental condition and assisting in

the domestic duties, cheerful and bright, with no indication

of her former depressed or irritable moods. The indications

are that pregnancy will now advance to a successful termina-

tion.

In the above cases it will be seen that the indications for

the operation were as follows: Retroversion and prolapsus

Alexander’s operation for shortening the round ligaments, with
RESULTS AFTER TWO YEARS.

Number. Name.
6

< Parous

or

not.

Date of oper-
ation.

Results as to

Position of
|

Relief of Symp-
Uterus.

j

toms."

Remarks.

J Mrs. J. 42 Yes. Sept. iS, 1S86. Retroflexed Not improved No apparent reason
for failure.

2 Miss R. 22 No. Feb. 16, 1SS7. Normal Perfect Pain in region of
round ligaments at
times.

lIMrs K. 35 Yes. Feb. 26, 1SS7. N ormal .... Pei feet

Mrs. C. 32 Yes. March 6, 1S87. Normal until next
pregnancy. Re-
troverted since.

Perfect while ute-
rus remained in
position

Counted as a good
result.

5 Mrs. B. 30 Yes. Mch. 1 2, 18S7. Normal 2 years. Perfect. Had child
since

0 Mrs. P. 26 Yes. Apr. 15, 1887. Normal t vear Perfect while ob-
served

/ Mrs. T. 24 No. Apr. 26, 1S87. Retroflexion and
partial retro-
version

Improved Adhesions.

s Mrs. G. 25 No. May 13, 1SS7. Partial retrover-
sion

Perfect Adhesions.

9 Miss Mcl. 24 No. June 20, 1887. Normal Perfect
io Mrs. P. 27 Yes. Sept. 23, 1SS7. Normal Not improved Pendulous ovaries.
1

1

Mrs. De S. 23 Yes. Oct. 2ff, 1SS7. Normal 4 months Improved
J 2 Miss CJi. 40 No. Jan. 21, 1 888. Normal Not improved Subsequent removal

of tubes and ova-
ries did not relieve

>3
J 4

Miss I. *9
22

No. Apr. 24, 1888.

Apr. 26, 18S8.Miss B. No. Normal Perfect

.

»5 Mrs. B. 25 No. May 25, 1 888. Retroflexion Nearlv perfect Adhesions. Occa-
sional pain in
round ligament re-

gion. An old blad-
der irritability im-
proving, and is

nearly cured.
'•6 Mrs. M. 28 Yes. June 5, 18S8 Normal Improved
I? Mrs. L. 32 Yes. June 27, ibSS Retroflexed in 3

months .

\

Not improved Round ligaments
very small and
weak. Left broke
during operation.
Subsequent re-
moval of tubes and
ovaries with per-
fect relief.

iS Miss K. 25
30

No. July 17, 18SS.

Nov. 12, 1888.><> Mrs. II. Yes. Retroflexed Not improved Pendulous ovaries.
Round ligaments
small ana weak.
Right broke dur-
ing operation.
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of both uterus and ovaries in Cases IV, V, and VII; pro-

cidentia with enlarged, tender ovaries in Case III; while
Cases I, III, and V presented the usual menstrual disorders

indicative of the severer types of uterine and ovarian displace-

ments, and were upward of ten years’ standing.

Cases IV and VII were of more recent date, being
respectively of three and five years’ duration ; but pain was a

prominent symptom in both, and had resisted careful and per-

sistent treatment.

. Case VI—of fifteen years’ standing—had very naturally

tired of routine local treatment, and, having personally

observed the benefits accruing in other cases, earnestly re-

quested the operation.

Case II was the only one in which adhesions were any
material obstacle to the restoration of the uterus to a normal
position, though thev existed in a minor degree in Cases I,

V, and VII.

As I have before stated, pessaries had been formerly tried

in six of the seven cases, but in each of those with ovarian

complications they were a source of too great irritation to be
tolerated, and in the remaining two had resulted in no appre-
ciable benefit.

CLINICAL LECTURE ON DISEASES OF THE SKIN.*

[By Henry William Blanc, M. D., Dermatologist to the Charity Hospital.]

Gentlemen

:

Having briefly reviewed the subjects taken up
at our last meeting, and shown you a number of patients who
have been under our observation for several weeks, so that you
may by sight and touch determine for yourselves the results

attained by treatment, we will now pass on to the consideration

of new cases.

TINEA VERSICOLOR.

The first case that I have to show you is one of tinea versi-

color, or, as it is sometimes called on account of the scaly or dan-
druff-like appearance which it frequently presents, pityriasis

versicolor. This affection is sometimes spoken of as “ liver

spots,’ ! the idea being that the liver may be directly or indi-

rectly concerned in its etiology, but this view is entirely erro-

neous, as tinea versicolor is a parasitic disease, being due to a

vegetable fungus, somewhat resembling that of ringworm, and
which is called the microsforon furfur. The word furfur,
as you know is the Latin for bran, and it is from this that fur-

*Delivercd before the Medical Class of Ttilane University.
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furaceous, meaning bran-like, or scaly, is derived. This man
is 27 years old, and is otherwise in good health.

He first noticed these little fawn-colored patches on the

anterior and posterior surfaces of his thorax about ten months
ago. They produce no special discomfort, and seldom itch

except when he perspires. Latterly the disease has spread

from the thorax on to the abdomen, and he has a few patches

on the shoulders over the deltoid muscles, and on the back be-

tween the scapulas. You will notice that the affection is a mac-
ular one, being level with the skin, and is characterized by.

numerous, more or less circular, brownish patches which have
coalesced in many places forming gyrate lesions. It is chiefly

on the edge of the eruption that the lesions are most distinct.

Here is a rather smooth portion of the eruption. Follow the

course of my finger as I scratch the skin and you will see that

I have removed a portion of the eruption, and that the surface

is scaly where my finger nail has passed. This is a useful

point in diagnosis, as it helps us to distinguish the disease

from chloasma, an affection which it closely resembles, for the

lesion of chloasma is not scaly and its pigmentation can not be
removed with the finger nail.

Another method of diagnosis which I have never heard of

being practised elsewhere, and which I have found very useful,

is the dye test. For this purpose I keep in my ward a weak
solution of an analine dye—gentian violet is the one I use, and
with this I paint the pigmented and healthy skin. If the dis-

ease is tinea versicolor the parasite will take up the stain and
the patch will become much darker, making the contrast with

the healthy skin much more distinct. This dye will remain
after a gentle sponging, which is not the case in chloasma.

Should there be any uncertainty as to the diagnosis, the

microscope should be used. A few of the scales are to be
scratched off with the edge of a pen-knife and placed under a

cover-glass, after having been previously moistened with liquor

potassa. The scales are better examined if slightly teased

with a sharp needle. If the affection be tinea versicolor the

spores and mycelia of the parasite will appear everywhere in

the field of the microscope, and can easily be detected. They
look like little round groups (spores) scattered here and there

in a net-work of branching thread-like bodies (mycelia). Epi-
dermal cells and oil from the glands will be found in greater

or less abundance.

Tinea versicolor is classed with favus and ringworm, as

one of the three vegetable parasitic diseases of the skin. Un-
like the other two affections, tinea versicolor is usually found
in adults

;
and begins almost universally in the region of the
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sternum, or between the shoulder blades. The majority, of

cases present an eruption located like the one before you;
though occasionally we meet with persons who have the erup-
tion extending from the thorax down over the extremities

nearly to the wrists and ancles. A case which I presented to

the class last year was somewhat exceptional, as the eruption

began on the abdomen and spread around over the small of

the back, being limited above by the ribs and below by the

hip bones.

Being a disease of parisitic origin, it is reasonable to sup-

pose that tinea versicolor is communicable; but the history of
a large majority of cases does not bear out this supposition.

We know that it is very persistent, and when not thoroughly
cured is apt to recur.

The treatment is the destruction of the -parasite . Any
parasiticide will cure the disease. Apply your remedy as a

lotion or as an ointment. The preparations of mercury or of

sulphur are, perhaps, the best. I prefer the latter, and am in

the habit of applying a lotion of sulphite of sodium, as follows:

Sodium sulphite one ounce.
Alcohol three ounces.
Water ,... three ounces.

This is to be applied to the surface two or three times a

day. In addition, the patient is to take warm baths and use

carbolic soap. This plan of treatment I shall apply to this

case, and when he returns in a week from to-day his spots

will doubtless have become much paler. By the constant use
of this lotion the disease may be entirely cured in from three

to four weeks. Internal treatment is not called for, as the

malady is hyperdermal. Of course, when anaemia accom-
panies this disease, iron and sustaining tonics are indicated.

MORPHCEA.

The disease to which I shall now call your attention is a

comparatively rare one, and is classed by some authors as a

form of scleroderma. The patient is a young woman, 24
years of age, who says that she has had this patch on her
right cheek nearly five years. It has caused her no special in-

convenience, and never produces any pain, though she gives a

history of an occasional neuralgia in the region of the right ear.

Looking at the disease I would describe it as a firm,

smooth, discrete lesion in the middle of the right cheek,

having the shape of a spherical triangle, and being about the

size of a silver dollar. You will note that the lesion is whiter

than the normal skin and that its edges are very slightly
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elevated. The center is somewhat depressed. Viewing it

more closely we note a delicate violaceous pigmentation of its

borders.

The diseased portion of the skin is so indurated that it

keeps its shape when I elevate the patch between my thumb
and forefinger. This disease is morphoea.

The patient has no other lesions on her body and finds

no inconvenience in this except disfigurement. On pricking

the surface of this lardaceous patch I find that it is slightly

anaesthetic The etiology of the disease is unknown, though
the fact that many cases of morphoea are unilateral, and appear
along the course of certain nerves, suggests the idea that it has
some relation to the nervous system, like herpes zoster.

This view has been taken by Tilbury Fox, Hutchinson, and
others, and a number of my cases, by illustrating this ten-

dency, led me to accept this theory. Morphoea is to be dif-

ferentiated from vitiligo by the fact that in the latter disease the

white spots are soft and pliable, there being no structural

change in the skin; from scleroderma, the “hide-bound’*
disease, chiefly from the fact that morphoea is much less exten-

sive, is usually asymmetrical, and has upon its edges a viola-

ceous appearance due to increased vascularity. Scleroderma
does not present these symptoms. Morphoea is to be differen-

tiated from leprosy by the absence of other symptoms, general
and local. By way of treatment, I shall paint upon this patch
some sodium ethylate, as I have already done upon a similar

case. This substance, which is an amber colored liquid, will

destroy that portion of the skin with which it comes in con-

tact, producing little or no pain.

COPAIBA ERUPTION.

The patient is a Frenchman, and his case is particularly

interesting because of the close resemblance it presented at

the outstart to scarlet fever. Looking at him to-day we see

nothing on the skin which is abnormal but a slight desquama-
tion. The patient entered the hospital four days ago with a

history of having had a chill two nights previous to admission.
This chill was immediately followed by an eruption, accom-
panied by fever. On examination, the patient was found to

have an erythematous rash over his bod)', arms and thighs.

The face was free, and the eruption was found to be much less

intense on the forearms and hands, and scarcely perceptible

below the knees. The lesion consisted of circular scarlet

macules, having about the diameter of a pea, but the shape of

these was only distinguished on the edge of the eruption, as

a large majority of them had alreadv become confluent, pro-
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ducing a rash which closely resembled that of scarlet fever.

There was no itching, and he had no cough nor coryza. His
temperature was 102.4 Fah. There was some erythema of the

throat, and his tongue was coated brown, but without redness
of the tip.

Being unwilling to make a diagnosis of scarlet fever, I

questioned the patient more closely and ascertained that he
was suffering from an attack of gonorrhoea, which he had had
for ten days, and for which he had been taking up to the day
before his admission a preparation prescribed for him bv a

druggist. Fortunately he had brought the bottle with him,
and I was enabled by sending the number to the druggist to

ascertain that it contained balsam of copaiba, llis tempera-
ture fell the following day to 100.5, ar>d then gradually to

what we find it to-day, normal. So you see we find him almost
perfectly well only six days after the initial chill.

With this history the differential diagnosis from measles
and scarlet fever is a clear one. Measles would have had
longer prodromal symptoms, a maculo-papular rash, and prob-
ably a cough accompanied by coryza. Had this been scarlet

fever he would have been still in bed from a disease much
more severe than the one he has. lie has never had the

strawberry tongue of scarlet fever, nor has the sore throat been
severe. Indeed, he has not been aware that there was any
trouble in his throat at all.

Before dismissing this case, it is proper to state that erup-

tions similar to the one we are here studying have been noted
as complicating gonorrhoea, and are supposed to be of angio-

neurotic origin, the irritant being in the urethra. But as these

eruptions usually occur in cases of gonorrhoea which have been
treated with copaiba, it is reasonable to consider the latter as

the exciting and the gonorrhoea as only a predisposing cause.

AN ITCHING ’SYPIIILIDE.

This patient is a married man, 32 years of age, and
has several children. He is a native of Italy, and does
not speak English. You will recall our first experience when
we were called upon to diagnose his disease, just one mouth
ago.

Without a history of the case we were compelled to make a

diagnosis on the objective symptoms presented. These were
well marked, for he had a papulo-macular eruption on his

body and extremities, being very well defined on the thorax and
abdomen ;

while on the forehead were a number of fleshy,

raised lesions, extending from temple to temple. This com-
bination of several lesions pointed to secondary syphilis, and
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our diagnosis was further confirmed by an examination of the

glands, that is, the epitrochlear, inguinal and cervical, all of

which were both enlarged and indurated. On the penis was
a fiat papule, but no chancre. His throat was red, but not in-

flamed. From his gestures I concluded that the eruption

produced itching on the face and trunk.

This complicated the case, as the lesions of syphilis

,

though sometimes itchy on the face and scalp, seldom produce
discomfort therefrom, whereas this was troublesome on the

face and body. Suspecting that some latent form of erythema
simplex might accompany this eruption, I have had this man
under constant observation, and have lately been able to commu-
nicate with him through an interpreter—his brother. It now
appears that the itching is constant, though never severe, and is

present only in the lesions. The tubercular lesions on the face

have produced most inconvenience by itching. Patient denies

having had a chancre, but his bi other says that his wife has
recently had an eruption similar to her husband’s, and is rheu-

matic. Several months ago she had a miscarriage. Whether
patient gave the disease to his wife or he to her it is difficult

to say, but one thing is certain: that the eruption on the

body has nearly disappeared and the tubercular syphilide of the

forehead
(
corona veneris

)
is now rapidly melting away under

a mixed treatment of a sixteenth of a grain of the corrosive

chloride of mercury and twenty grains of the iodide of potas-

sium—a therapeutic diagnosis.

MEETING OF THE NATIONAL ASSOCIATION OF RAILWAY SUR-
GEONS.

At the Kansas City meeting of the National Association
of Railways Surgeons last y^ear, it was decided to hold the next
meeting at Buffalo, May 7th, 8th and 9th of this year. But on
account of the meeting of the American Medical Association
being set for the same time, it has been decided to change
those dates, and to hold our next meeting at Buffalo, April 30
and May 1 and 2, to which all railway surgeons are cordi-

ally invited. To all railway surgeons sending their names and
addresses to the Corresponding Secretary, a copy of the con-
stitution and programme will be sent. All those wishing to

read papers should send in the titles of their papers without
delay. For further information inquire of

A. G. Gumaer, M. D.,

Corresponding Secretary .

Buffalo ,
N. T.
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CORRESPONDENCE.

Eola, La., March 4, 1891.

To the Editors New Orleans Medical and Surgical Jour-
nal : Please announce for the benefit of the members of the

Louisiana Medical Association that the next meeting of the

society is called for the 13th May, second Wednesday, at New
Orleans.

The circumstances which govern me in this selection of

date and place, I beg briefly to explain.

In the first place, the coming meeting of the Louisiana
State Medical Association is a deferred meeting—being some-
what irregular, by reason of the impossibility of consummating
the wishes of the society, to meet at Baton Rouge last year,

1890, during the session of the General Assembly.

It is needless to acquaint the members of the society with
the reasons governing the association in selecting Baton Rouge
as the place of meeting last year. They were simply to pre-

sent a bill to the General Assembly to regulate the practice

of medicine in this State, and to bring to bedr the influence

of our society to compass this end. In spite of the high
water, which prevented the meeting from being held at Baton
Rouge, an effort was made to carry out the views of the

members by the appointment of an auxilary committee on State

medicine and legislation, of which Dr. A. B. Miles was chair-

man. This committee did prepare a bill, liberal in character,

which bill was duly presented to the House, where it passed,

but in the Senate it failed to meet with that sanction which
would have secured to Louisiana some protection from the

hands of incompetent and illy qualified physicians, who can
still find in this State a field for the exercise of ignorant char-

latinism.

There being no necessity to meet at Baton Rouge this

year, as the evident intention of the society in selecting Baton
Rouge last year was on account of the desire to influence the

General Assembly to pass such laws concerning the practice

of medicine as would put our State on an equality with such
States as Alabama, Virginia, Minnesota, and many other

States, and such intention being no longer possible to accom-
plish in the year 1891, by reason that the Legislature will not

convene this year, I addressed letters to members of the

society in different parts of the State, twelve letters in all,
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respectfully asking each member to whom 1 wrote to express
his opinion concerning the time and place of our next meeting.

I did not address a single letter to any member residing either

at New Orleans or Baton Rouge, for the simple reason that

I conceived that those members living in these respective

places would naturally be biased in favor of having the

meeting held in their own towns.

It is true, in my letters of inquiry, I did suggest that, to

me, New Orleans seemed the more suitable place, and for the

date, 1 preferred Wednesday, May 13, 1891, in order to per-

mit the Attakapas Medical Association to hold its meeting first,

which meeting of the Attakapas Association will be held Tues-
day, May 5.

To my letters of inquiry, I have received about half a

dozen replies; these replies expressed the opinion that New
Orleans would be the most suitable place for our next meeting,

and that the second Wednesday in May would be a very
suitable time to hold the meeting of the State society. To
my other letters 1 have received no replies at all.

However disagreeable the task, I must, nevertheless, con-

fess with the most poignant regret, that there appears to be a

want of interest.manifested by the members of the State society

to such an extent that I beg respectfully to call the serious at-

tention of our members to this deplorable want of interest in an
organization which should be fostered by every motive that can
appeal to our pride as citizens of a great commonwealth, and
as respectable members of so honorable a profession as medi-
cine. It has been the painful duty of Dr. R. If. Day, a former
president of the Louisiana State Medical Society, to call the

attention of the members of the association to this very subject,

and by the most urgent appeals to that “ esprit de corps
”

which should characterize every organization or association of

gentlemen, linked together by a membership having for its

object the enlightenment of our minds by that attrition which is

created by an interchange of ideas on such leading topics re-

lating to medicine, surgery, hygiene and other allied subjects,

yet the result of such appeals appears short-lived or attended
with little improvement in infusing life and vigor into our asso-

ciation.

It is only by organization, persistently maintained, and a

sacrifice of personal and selfish motives that we can expect to

reach such a standard of excellence as a medical society as would
place us in the first ranks of those of other States, membership
in which confers a badge of distinction. Shall we confess

our inability intellectually to reach such a standard? I trust
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that a full and successful meeting at New Orleans on the

13th of May next will be a sufficient answer to the above
question.

Respectfully,

C. D. Owens, M. 1 ).

• Pres. La. State Med. Society.

The Fortieth Annual Session of the Iowa State Medical So-

ciety will be held at Waterloo, Iowa, April 15, 16 and 17,

1891

.

The Twenty-fourth Annual Session of the Mississippi State

Medical Association will be held in Meridian, Miss,, April

.15, 1891.

EDITORIAL ARTICLES.

AN IMPROVED METHOD OF TREATING DIPHTHERIA.

A noteworthy contribution to the literature of diphtheria is

the paper by Dr. A. Seibert in the New York Medical Jour-
nal, December 6, 1890.

Mystery increases terror. The unsettled state of the

pathology and advent of diphtheria made us regard it with

greater dread than most diseases with which we are better

acquainted. Our ignorance of the modus operand

i

of a mor-

bid germ or products causes us to feel that we can not treat

the resulting disease intelligently; but when the morbid pro-

cesses are clearly defined, we can map out a rational line of

treatment and feel that the remedies administered can be

graded with almost mathematical precision, and that definite

results can be predicted from the use of our curative agencies.

The gloom surrounding the precise method in which the

germ of diphtheria acts locally and generally is responsible for

the great variety of drugs and plans of treatment employed
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against this disease. The recent discoveries in bacteriology

have, however, dissipated somewhat of this gloom, and have

enabled us to attack the invading germ with greater precision.

The bacillus of Klebs and Loeffler is now pretty generally

admitted to be the causative agent in diphtheria.

Seibert regards the diphtheric as primarily a local one,

caused by an invasion of the germs into the mucous membrane
of the respiratory tract, resulting in an inflammation of the

invaded region. But other pathogenic germs may invade the

mucous membrane along with the bacillus of diphtheria, thus

causing the clinical picture to vary. Seibert surmises that

these clinical variations might be due to the introduction of the

various pathogenic microorganisms in different proportions into

the mucous membrane at the same time.

The diphtheritic membrane, as shown by the investiga-

tions of Heubner, consists, in the beginning, of an exudate

coming from the inflamed blood vessels, which, after wander-

ing upward with the numerous leucocytes between the deeper

layers of epithelial cells, lodges between the superficial horny

cells and there coagulates, imbedding within it numerous

bacteria. This stream of exuding fibrin, from below upward,

keeps on steadily as long as the action of the bacteria upon the

blood vessels and the surrounding tissues progresses, ultimately

resulting in all the epithelial layers being permeated, distended

and infiltrated by this coagulated fibrin, so that, while in the

beginning of a case the exudate is imbedded between the

epithelium, in advanced cases the epithelium (or what is left

of it) is imbedded in the exudate.

The practical deduction from these facts is that the ap-

pearance of the pseudo-membrane is the sure sign of bacterial

action upon the lower layers of the mucous membrane, di-

rectly below this sign of invasion.

The conclusions as to the treatment are summed up by

Seibert as follows:

1. The pseudo-membrane is an exudate coagulated in

the epithelium coming from the deeper of the mucous mem-
brane, and therefore not the disease, but the result of it.

2. Hence all treatment attempting to dissolve or to take
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away forcibly this pseudo-membrane is to no purpose
,
as it

does not in the least affect the diphtheritically inflamed parts.

3. All medicines given by the mouth for the purpose of

entering the invaded region of the mucosa are of no use

whatsoever in this direction, as they can not possibly penetrate

the coagulated fibrin and swollen epithelium to reach the bac-

teria producing this affection.

4. All local applications of strong caustics—as the gal-

vano-cautery, nitrate of silver, etc.—are of no avail, as the

diphtheric germs are far beneath the reach of these agents.

Locfiler has shown that the bacillus of diphtheria strongly

resists the action of antiseptics. A solution of bichloride of

mercury, containing one part in 10,000, is incapable of de-

stroying these germs. When administered by the mouth and

teaspoonful doses, such a solution is incapable of doing any

damage to the bacilli in the diseased mucous membrane. If

the bichloride can not destroy the bacilli, it is useless to rely

on the host of other remedies that have been used in diph-

theria.

Impressed with the utter inefficacy and unreliability of

the methods of treatment Commonly employed, Dr. Seibert

devised a plan whereby the invading germs can be directly

attacked in their resting place in the mucous membrane. For
this purpose he has had constructed an apparatus consisting of

three parts: (1) a hypodermic syringe, (2) a tube strong and

long enough to reach the pharynx, and (3) a small hollow

plate which can be screwed on the end of this tube, holding

the points of five hollow needles. When the parts are screwed

together, the three parts make a firm, handy and pliable instru-

ment that may be easily introduced over the child’s tongue,

pessing it down, the points of the needles being directed up-

ward into the pharynx.

For a germicide, Seibert uses a 2 per cent, aqueous

solution of chlorine, about two drops being injected into the

submucous tissues beneath the patches of false membrane.
No pain is caused by the introduction of the needle points.

Seibert has employed his method in seven well marked
cases of pharyngeal diphtheria. From these he concludes that,
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first, the method can be employed without inconvenience and

danger to children : second, the chlorine, thus brought in contact

with the Lceffler bacilli and the inflamed parts, evidently tends

to check the morbid processes in the mucous membrane and

to shorten the disease.

Of Seibert’s seven cases, one died from the extension of

the pseudo-membrane into the trachea and bronchi of the first

and second order; but in the remaining cases in which the

pseudo-membrane was accessible, the effect of the treatment

was most striking and beneficial.

In this new method of treating diphtheria, Seibert has given

to the world a valuable means of combating an insidious foe,

and has made therapeutics advance a step in the direction of

positiveness by applying known remedial forces to meet a well

defined pathological condition.

UNUTILIZED RESOURCES—DR. JOS. JONES AND

THE KOCH LIQUID.

Some weeks ago, the secular press of New Orleans in-

formed the public that Mr. Benj. Harrison, President of the

United States, had sent a vial (containing five grams) of Koch’s

liquid (“Tuberculin ”) to Dr. Joseph Jones, of this city. At

the time that the vial in question was sent to the doctor, the

“lymph” was in great demand. The amount of the liquid

manufactured in Koch’s laboratory w'as not nearly great enough

to supply the enormous demand for it; and it was a special

mark of courtesy to the people of the United States that the

President received five vials of the precious liquid.

In distributing the vials among the various parts of the

Union, it could hardly have been the design of the President

that the persons or institutions selected by him for the bestowal

of the “lymph” should allow it to remain unused by the re-

ceivers, or so securely locked up that progressive men, desiring

to take part in the solution of a most stupendous scientific

question, would be unable to obtain some of it for independent

investigation. Tt is somewhat more reasonable to suppose that
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•our Chief of Executive, being" an enlightened man, and im-

pressed with the vveightiness of the question of curing tuber-

cular diseases, intended that the Koch fluid should be used in

the interest of humanity, instead of being exhibited to a class

of admiring and awe-struck medical students. Up to the

present, however, the world, lay or medical, has not been for-

tunate enough to hear of any studies that Dr. Joseph Jones

may have made with the fluid which the President, by courtesy

or mistake, sent to him; and to all intents and purposes, that

vial is' still in winter quarters.

In our February and March issues, we gave an account of

studies made with the Koch fluid at one of our hospitals. No
time was lost, but by the time the fluid arrived full preparation

had been made. The results are shown in the published

articles.

Dr. Jones, however, not only does not care to make use of

the *‘potent and poisonous drug” himself, but he imposes a

condition on those who do want to use it as effectually to turn

all prospective investigators away. No one questions the pro-

priety of demanding that investigations with the “lymph” shall

be carefully recorded, and carried on in organized institutions ;

this last condition accords well with Koch's own views, but it

requires an effort to believe that it is necessary to hand in such

reports to Dr. Jones, for this is what he demands of those who

would experiment with this fluid. It is this consideration

which has deterred physicians from applying to Dr. Jones for

a small amount of the fluid. The chief medical officer of one

of our hospitals made an official request for some of the

“lymph,” to be used in the hospital, and promised that accu-

rate records of the cases treated would be kept ; but the result

of this application was not such as to encourage other appli-

cants.

It seemed to be the prevailing impression that some of the

fluid could only be obtained from Dr. Jones as a personal favor.

Among the members of the visiting staff of the Charity Hos-

pital there was one skeptic, one doubting Thomas, who did

not share in the general belief. In order to resolve his doubts,

he wrote, on March io, 1891, to Mr. E. W. Halford, the pri-
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vate secretary of President Harrison. The following is the es-

sence of the doubter's letter:

“If it be not encroaching upon your time, will you kindly

advise me as to the President's intentions about the Koch’s

lymph sent to this city?

“Was it destined to Dr. Jones personally, or was it intended

to enable the staff of the Charity Hospital properly to experi-

ment with it? A good deal on account of this doubt, there has

been, as far as I am able to ascertain, no use made of the

lymph kindly, sent by the president.” * * *

Under date of March 12, Mr. Halford wrote back:

“ In answer to your note of 10th inst. I beg to say that it

was the President’s intention that the lymph sent to the Charity

Hospital should be used by the superintendent in such manner

as he thought best, presumably, of course, in experiments in.

hospital practice, if he should deem that the best use to make
of it.”

It was manifestly the President’s intention that the fluid

should be used in the Charity7 Hospital, and under the super-

vision of the chief medical officer. The President’s wishes

have thus far not been carried out. If Dr. Jones has no faith

in the fluid, or does not desire to use it, it would be wiser and

more becoming to transfer the stuff to somebodv in the

Charity7 Hospital who has faith in it, and is skilled enough to

use it properly7
. Of such men there is no scarcity7

. By
making such a transfer Dr. Jones would relieve himself of the

irksome burden of being the custodian of an elephas albus,

which honor he acquired, not by courtesy, but b\T mistake.

THE VIRCHOW TESTIMONIAL.

In connection with our editorial in the February issue,,

in which we called the attention of the profession to the

proposed testimonial to Professor Virchow on the advent of his

seventieth anniversary on October 13, 1891, we are much
pleased to announce that the local profession has responded to

the appeal of the Berlin committee of the Virchow testimonial
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fund by contributing the sum of $55, which have been for-

warded to Dr. John S. Billings, of Washington, D. C., the

representative of the committee in the United States.

At the request of Dr. Matas, who was especially commis-
sioned by Dr. Billings to represent the matter here and through

whose instrumentality the subscriptions were collected, we are

pleased to add the copy of the document sent to Dr. Billings

with the appended list of subscribers :

New Orleans, March 9, 1891.

In response to the courteous invitation of the Berlin com-
mittee of the Virchow testimonial fund through its authorized

representative in the United States, Dr. John S. Billings, of

Washington, D. C., the undersigned members of the medical

profession of this city desire to associate themselves with their

professional brethren of the United States and of the civilized

world who, recognizing the transcendent merit of the author of

the “ Cellular Pathology,” and the imperishable benefit of his

work to medical science, avail themselves of this opportunity

of adding their names to the list of Professor Virchow’s

admirers, and of contributing their voluntary pro rata to the

fund destined to meet the expenses of a fitting and lasting testi-

monial on the occasion of the seventieth anniversary of the

“ Father of Modern Pathology :

”

A. W. de Roaldes, M. D., $5; A. McShane, M. D., $5;

F. W. Parham, M. D., $5; Chas. Chassaignac, M. D., $2;

P. E. Archinard, M. D., $5 ; C. A. Gaudet, M. D. $5; E.

T. Shepard, M. D., $5; F. Loeber, M. D., $5; 0 . Joachim,

M. D.,$3; Henry Dickson Bruns, M. D., $5; J. D. Bloom,

M. D., $5; Rudolph Matas, M. D., $5.

A NOTE ON KOCH’S TREATMENT.

Editors New Orleans Medical and Surgical Journal:

Gentlemen—Permit me to call attention to an article by

Karl von Ruck, of Asheville, N. C., in the last number of the

3-48
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Journal of the American Medical Association, on Koch’s

treatment of consumption. This article has struck me as one

of the most sensible things I have seen written on this subject.

At the January meeting of the Orleans Parish Medical Society

I took occasion, in the discussion which followed the reading

of my paper, to say (although the views expressed in the body

of my paper were not so stated, being based as they were

upon the experience of others up to that time) that I could

not help considering it unscientific to administer the lymph in

doses sufficient to produce constitutional symptoms. I feel

more convinced than ever now, with fuller information regard-

ing the experience of the world since that time. The plan

advocated by Koch himself and so far almost universally

adopted by those who have used the substance, was to begin

with a milligramme as a tentative dose, gradually increasing

this until the decided symptoms were produced. The plan

which I favored was based upon Pasteur's principle of tolera-

tion gradually established by the giving of small doses, insuffi-

cient to produce general syunptoms, and repeating this fre-

quently* through prolonged periods. The idea was to avoid

carefully the production of any general symptoms at ail, rety-

ing upon the effect of the infinitesimal doses, administered at

intervals which experience alone will determine as the most

advantageous for the amelioration of the local condition, at

the same time that no explosion was caused by the local effect

of the remedy.

Dr. von Ruck has carefully avoided giving rise to any

general symptoms at all, although he pushes the dose up to

the point of producing them. Even this seems to me a little

unsafe, but Dr. von Ruck’s experience has been very gratify-

ing. He rightly ascribes, I think, most of the disastrous re-

sults to the exhibiting of too large doses. Pursuing the plan

which he has followed, I believe, will greatly improve our

opinion of the remedy, which seems in a fair way, under

present methods of giving it, of being consigned ere long to

that limbo of lost and forgotten things, a fate, I believe, quite

undeserved and much to be deplored, before the plan advo-

cated by Dr. von Ruck has had adequate trial. Of course

these remarks could not apply to the remedy used for diagnostic
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purposes, since the guide here is the production of distinctive

symptoms. F. W. Parham.
New Orleans , March jo, i8gi

.

We take pleasure in expressing our thanks for invitations

to the Second Annual Commencement of the Tennessee Med-
ical College, and the Fifty-seventh Annual Commencement of

the Medical Department of the Tulane University of Louis-

iana.

.ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

MEDICINE.

HALVIVA: A SUBSTITUTE FOR QUININE.

I beg to be allowed to introduce to the medical world a rem-
edy for malaria called “halviva,” prepared from the Indian

plant kreat. Kreat has long held high repute among the na-

tives as a tonic and restorative; indeed, they consider it the

miracle-working plant, and it is rapidly growing in favor with

European practitioners, several of whom have testified to its

value, amongst others Sir William Moore, the late honored
head of the Bombay Medical Service. The natives use it in

the form of an infusion, which they prepare fresh every day
or two, and this has been their custom ever since we first went
to India, and probably centuries before. The old botanical

name was agathotes ( ayaOu<s ), which speaks volumes forthe be-

lief of former botanists in its efficacy. It is now generally

recognized that quinine in a large number of cases produces
ill effects; for example, it causes head symptoms, nervous ex-

haustion, and intense irritability, whereas kreat, which is

equally useful in malarial fevers and the malaise setup by long
continued exposure to malaria, is attended with no such serious

consequences. Again, kreat can be taken with great advan-
tage as a prophylactic, whilst the injudicious use of quinine for

that purpose has resulted, in many instances, in marked de-

terioration of health. As a preventive quinine often fails, and
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in malarial fever itself it frequently seems to intensity the mis-
chief and add to the pernicious action wrought by malaria.

As a tonic it is unrivaled, being a- pure clean bitter with-

out astringency, and acting as a gentle laxative by increas-

ing the secretion of bile. It is of great service in indiges-

tion, accompanied by constipation; it is also highly benefi-

cial in gouty dyspepsia and the legion of symptoms due to

indigestion. Of course quinine acts well in .many cases, but
as kreat has never in my twenty years’ experience failed to

do good, I think I am justified in calling it a substitute for a

medicine which frequently fails. Both natives and Euro-
peans believe in it as a tonic in nervous debility, and as a

restorative in exhaustion through excesses of various kinds
;

and, for my part, I can safely say I know nothing equal to

it among the many fine tonics India possesses.

—

Dr. in the

British Afedical 'Journal.

UPON THE ETIOLOGY OF BERI-BERI.

[Drs. Jose Musso and Juan B. Morell, Bacteriological Laboratory, University of Mon-
tevideo, Aneles del Circulo Medico Argentine), August, 1S90, p. 313.]

The insufficiency of practical bacteriological investigations

upon the etiology of Beri-Beri induced the writers to make
some practical studies upon this subject. The material for

these investigations was furnished by a patient coming from
Matto Grosso on his way to the hospital *at Montevideo.

Previously disinfecting the skin with hot water, bichloride

of mercury (i per cent), alcohol and ether, a small piece of

the skin from the anterior region of the leg was removed with
a scalpel, thoroughly sterilized beforehand. With a sterilized

platinum needle, the blood flowing from the wound was then

placed in various tubes: four of salt serum, three of gelatine,

two of simple broth, and two of broth and glycerine. They
were then placed in thermostats registering 37 deg. C. and 20

deg. C., respectively.

At the end of thirty-six hours a proliferation was ob-
served in three tubes of serum, two of broth, and in one of

broth and glycerine, or in six out of eleven tubes. Examin-
ing the tubes more carefully there was found to be present a

special form of microorganism in a pure state in all the tubes

save one, where other common forms of bacilli were inter-

mixed. The constancy of these microbes, developing under
special conditions, led the writer to examine them more mi-

nutely.

Examined under the microscope, without staining, they
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presented a spherical or spheroidal form, united into groups of

diplococci, or tetracocci, and were from 1.40 mm. to 2.90
mm. in diameter. Under better conditions these spheres were
found to contain a microbe from 0.55 mm. to 1.11 mm. in

diameter, enveloped in a unicellular capsule. Staining in

Ziehl’s fluid and washing in alcohol gave unmistakable proof

of a capsule, which remained uncolored, while the microbe
accepted the stain.

On gelatine plates the colonies were in form of white

drops of a yellowish tint, and some granules. The colonies

on the agar agar plates were similar. The gelatine did not

undergo liquefaction.

Inoculations practised upon rabbits produced a polyneu-
ritis degenerativa. Cultures made from these rabbits gave
positive results. The writers promise a histological study of

these tissues in a future number.— Journal of Nervous and
Mental Diseases.

DUST AND TUBERCLE BACILLI.

The question of the dissemination of tuberculosis is so in-

teresting and important that we may call attention to an observa-

tion in this direction by Dr. M. T. Schnirer, of Vienna, recorded
in the Wiener Medizinische Presse, January 4, 1891. One day
in 1888, on rinsing the dust from some grapes, bought on a

warm day, late in the summer, he found the water afterward
quite dirty. Struck by the thought of the large number of

phthisical patients who eject their sputa upon the streets, he ;in-

jected ten cubic centimeters of this water into the abdominal
cavity of each of three guinea pigs. One of the animals died
in two days of peritonitis. The other two died in forty-five

and fifty-eight days respectively. Examination of the bodies
disclosed exquisite tuberculosis, originating at the site of in-

oculation, and partially caseous nodules in the peritoneum, in

the liver, in the spleen, with but meagre deposits in the lungs.

Tubercle bacilli were found in the Yiodules. Dr. Schnirer
concludes that the conveyance was by means of the dust, as

the water used was pure spring water of Vienna, and the glass

receptacle containing the water, the doctor’s hands and the

syringe with which the injection was made had been previously
sterilized. He assumes, though without direct evidence, that

the vendor from whom the fruit was obtained was healthy.

The point Dr. Schnirer makes is, that tubercle bacilli may
be in the dust of public streets, and may be attached to fruit

or other articles exposed for sale and afterward used for food.

This fear seems to be exaggerated and contrary to the in-
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ferences deducible from Cornet’s investigations; for Cornet
failed to find bacilli in street dust. Still, the observation of

Schnirer is an interesting one, and its true significance may be
estimated when taken in connection with facts continually

accumulating. The experience of Schnirer may be open to

inferences very different from those which he draws; but in

any case, it is interesting to record and worth remembering in

studying the important subject of tuberculosis.

—

Med. and
Surg. Reports.

CORN1L ON TOXIC ALBUMENS.

[Abstract from La Rivista Internationale d’lgiene, December, iSgo.J

The toxic action of pathogenic microbes does not depend
solely on the microbes themselves, nor on the ptomaines.
These alkaloids undoubtedly exert an influence on the gene-
sis of the morbid symptoms of infectious diseases, but they
do not produce the types of the diseases from which they are

derived, and they can not be taken up by the system through
inoculation. There exist other

.
and intermediate products

between the microbes and the animal tissues. These products

are chemical agents, possessing great toxic energy. They
represent the properties of the soluble albumens or their im-

mediate derivatives. They may be obtained in a pure state

by precipitation with sulphate of ammonia at 30 C. and elim-

ination of the salt with dialysis of slightly acidulated alcohol.

After cooling and settling, the liquid is filtered and a second
precipitation obtained and subjected to dialysis and desicca-

tion in vacus at 40 C. A light, white amorphous substance
is obtained, possessing all the reactions of soluble albumens.

In general these toxic albumens produce experimentally

the lesions and general disturbances of the disease from which
they are derived. They also insure immunity from a second
attack. In weak doses the)'’ become reliable vaccine agents

and protect the organism and subsequent infection by the

bacilli or the toxic albumens. They have been obtained and
experimented with as follows :

1. Diphtheria.—The toxic albumen of diphtheria is path-
ogenic and produces local lesions, apart from the false mem-
brane, and general symptoms analogous to those of diph-
theria. The vaccine virus has not yet been found.

2. Staphylococcus piogenes aureus.—The toxic albumen
obtained from the culture produces at the point of inoculation

intense inflammation with infiltration. The pus does not con-

tain microbes.
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3. Anthrax.—The toxic albumen reproduces the character
of the disease and in weak doses possesses vaccine properties.

4. Typhoid fever.—A toxic albumen which causes inflam-

mation at the inoculated point, followed by the death of the

animal experimented on. Autopsy shows a slight adipose de-
generation of the liver, but without intestinal lesions.

5. Tetanus.—A toxic albumen which causes death follow-
ing on cramps and paralysis. It has no vaccine properties.

The discovery of these toxic albumens in connection with
the ptomaines is an interesting fact. These substances, if they
have not pathogenic properties identical with those of the
entire microbic culture, possess an indisputable pathogenic
importance and probably concur in a natural and therapeutic
immunity from the diseases from which they are derived.

—

Abstract of Sanitary Reports, March 6, 1891 .

SHALL WE CASTRATE THE HUSBAND OR LIGATE THE VAS
DEFERENS?

The series of letters to Dr. Fenger from Professor Senn,
written during his “ Four Months Among the Surgeons of

Europe, 5
'’ embraced some tolerably sharp criticism, and no

part of them created more profound sensation, perhaps, than
that which related to Mr. Lawson Tait and his practice of re-

moving the ovaries for the purpose of preventing pregnancy.
It was following the famous surgeon’s cogitations over

one of these operations that the following startling utterances

were written: “To me the indications which induced Mr.
Tait to remove the ovaries and tubes in this case afforded
abundant food for serious thought. There can be no question

in my mind, and in the mind of any one who has the well-

being and happiness of his fellow-beings at heart, that it was
not desirable that the woman should again be exposed to the

dangers of another pregnancy; but as a practical American it

occurred to me that it would have been wiser to resort to the

less hazardous procedure of unsexing her husband, Which
would have certainly secured the same immunity, at a minimum
risk of lif£, and, morally, would have been more justifiable.

This poor creature had suffered untold agonies, and why
submit her to such a serious operation to procure sterility,

when the same object could have been reached without any
danger to life by unsexing the other party?”

This shocking suggestion, and coming, too, from an

American, grated so harshly upon Mr. Tait’s refined sensibil-
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ities that ever since the doors of the establishment have been
securely barred against all Americans.

It may be remembered that Thos. Robert Malthus, the

scientific expounder of the principle of population, was a native

of England, and Mr. Tait’s outraged feelings may be some-
what mollified toward the wicked Americans when he is re-

minded that this good Britisher (one of his own countrymen)
conceived the idea of ligating the vas deferens in order to

destroy fruitful marital relations. Latterly, however, like Mr.
Tait, there is a pretty universal disposition to secure the

Malthusian idea of population, as well as to prevent conception
for other reasons, by castrating the woman. We presume that

Mr. Tait’s method will prevail so long as the practice of

surgery is confined wholly to the male members of society.

Malthus’ theory was that “ the realization of a happy society

will always be hindered by the miseries consequent on the

tendency of population to increase faster than the means of

subsistence ” Many woman are willing converts to the

Malthusian theory. Many of the sterner sex, too, are heartily

in accord with the doctrines taught by that learned English-

man, and cheerfully reduce the theory to practice, but of

course not by the method proposed by Malthus. One of the

later disciples is Dr. F. Deppler, who is evidently practising

tolerably extensively in the direction of staying the increase of

population by practising the modernized methods. Hear what
he says regarding the effects of castration on woman, and its

usefulness in promoting his conception of Malthusian ideals:

“The sexual desire remained, and was the more pro-

nounced the earlier in life the operation was performed.
“The operation offers no impediment to marriage ; three

of the author’s cases had married and had lived happily with
their husbands for years. A marriage with a castrated woman
is the ideal Malthusian marriage, and the only way the Mal-
thusian idea can be carried out without endangering the health

and happiness of the woman.”

—

Weekly Medical Reviezu.

OXYGEN ADMINISTERED BY THE RECTUM AND BY SUBCUTAN-
EOUS INJECTION.

Dr.F rancesco Valenzuela has written a paper for El Siglo
Medico regarding his peculiar plan of employing oxygen by
the rectum and hypodermically. An abstract of his paper
appeared in the Lancet for January 3. The new treatment
has special reference to the relief of senile pneumonia. The
writer was led to try his method by reason of his conviction
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that he had failed to get the desired results from the use of

oxygen by inhalation, which failure he explains by the hypoth-
esis that when dyspnoea exists the gas does not come into

contact with a sufficiently large vascular area. In the course

of his trial of oxygen-enemata he found that dyspnoea was
decidedly and permanently relieved. The ease with which
the gas was absorbed by the intestines was remarkable. It

was absorbed rapidly, almost as rapidly as by the lungs, and
he found that he could administer four injections of five

quarts each in an hour. This suggestion opens a compara-
tively untried field or range of possibly useful therapeusis

with oxygen and other gaseous bodies. Concerning Dr. Val-
enzuela’s use of oxygen under the skin, the results were those

of a cardiac stimulant, such as are at times desirable during

the collapse that follows pneumonia and fevers of low type,

cerebral congestion, and asphyxia. There was no calmative

action or diminished frequency of the respirations. The arm
was the part chosen for the injections, and the quantity of the

gas introduced varied from a pint to a quart. Cellular emphy-
sema was, of course, produced, and a sensation of heat was
complained of, but both conditions passed away within a few
hours. In the employment of the gas in this manner the

author believes that he obtained his best results when the gas
was in its nascent state. The Lancet criticises the paper for

its omission to state the temperature of the gas as it was ad-

ministered by Dr. Valenzuela, the earlier observations of Dr.
B. W. Richardson having demonstrated the importance of

having the injections warm.

—

N. T. Medical Journal.

THE MICROBE OF RHEUMATISM.

Dr. Bordas has given in La Medecine moderne the results

of some of his researches in acute articular rheumatism, which
in his opinion tend to show that the cause of that disease is a

pathogenic microorganism specific in character. He reports

that he has been able to isolate and cultivate a microbe which,
when injected into the carotid artery of a rabbit, engendered
an inflammation of the endocardium with vegetations upon the

valves. He believes that acute articular rheumatism with its

complications will be proved to be a disease produced by
microbes analogous in their production, for example, to the

Micrococcus -pyogenes, and he is convinced that the organism
investigated by him will be found by others to be the specific

germ of that disease. The investigation was conducted under
the supervision of M. Germain See, and will undoubtedly stim-
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ulate parallel researches in other laboratories. These, if con-

firmatory, will be important as an advance, not only in etio-

logical, but in therapeutical results. It is only a year or two
since the opprobrium was felt by nearly every thoughtful prac-

titioner when the question arose how it was that quinine cured
malarial fever; and now this reproach no longer rankles in

the mind since the laboratory work of Laveran has shown
that the microorganism of malaria is destroyed by quinine in

his test experiments; and thus the old answer of many “green-
rooms,” that quinine is competent to check malarial fevers by
reason of the profound impression it makes upon nerve centers,

is done away with. The history of this reproach makes it

posssible that the alleged discovery of Bordas’ may in the

future be the means of explaining away that other enigma

—

why it is that salicylic acid and the salicylates are able to

antagonize the rheumatic enemy in so large a proportion of

cases.

—

N. 7 . Medical Journal.

ANALGESIA IN INSANITY.

Dr. J. M. Keniston has a paper on this subject in the

American Journal of Insanity, October, 1890. The best test

for the presence of analgesia consists in the absence of any
muscular contraction, resistance, spasm or shrinking, and of

signs of distress, as facial contortions, outcries, etc., on irri-

tating any portion of the body. This irritation may be pro-

duced by pricking with a coarse needle, pinching, the electric

brush, etc. Failing by these methods to induce any manifes-
tation of pain, it is fair to infer the presence of analgesia.

In some cases the passage of stimuli to the brain is de-

la}red, and it may be necessary to wait from ten seconds to a

minute or more before deciding positively that the pain-sense
is absent. Phthisis among the insane often runs its course
without pain or cough and with little or no dyspnoea.

PEPTONURIA AFTER KOCH’S INJECTIONS.

According to a communication made by Prof. Koehler at

the last meeting of the Vienna Society of Physicians, the toxic

effect of Koch’s lymph is marked in some cases by the pres-

ence of peptones in the urine of the patients who have been
injected. In thirty-three out of two hundred cases the presence
of peptones could be tested

;
also in two cases of non-tuber-

culous patients who had been injected for control, peptonuria
occurred after the injection, though no reaction could be ob-
served.
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SUNSTROKE AND INSANITY.

Dr. T. B. Ilyslop, in the British Medical Journal,
August 23, 1890, states that out of 1947 admissions to Bethle-

mon, the cause of insanity in 49 (2.6 per cent.) was attributed

to sunstroke. In many cases the symptoms so closely resem-
bled general paresis as to be mistaken for it. In infancy,

sunstroke is given as a cause of accidental idiocy or imbecility.

Epilepsy is its most common sequel; mental defects and
convulsions are collateral phenomena. Insanity following

sunstroke resembles that due to traumatism.

LARYNGOLOGY, OTOLOGY AND RHINOLGY.

By A. W. de Roald es, M. D.

WASHES AND SPRAYS IN THE TREATMENT OF NASO-PHARYN-
GEAL CATARRH.

Ry E. Baldwin Gleason, M. D., Surgeon in charge of the Department for Diseases of the
Nose, Throat and Ear of the Northern Dispensary.

The secretions of the nasal mucous membrane are derived
from its mucous glands, and also almost directly from the nu-
merous blood vessels of the mucous membrane, especially

those of the so-called erectile tissues covering the turbinated

bones. Whenever a nasal discharge consists of a clear,watery
fluid—which in hay fever or nasal hydrorrhoea is often very
abundant—the fluid comes from dilated blood vessels and in-

dicates vasomotor paresis, and may be the reflex of irritation

of some of the sensory nerve filaments in the nasal mucous
membrane, In such cases, irritating astringents, especially

if applied in the form of a powder, invariably do harm and in-

crease the watery discharge, If, however, a 4 per cent, solu-

tion of cocaine be applied to the interior of the nose, contrac-
tion of the vessels is brought about and the discharge ceases.

The effect of the cocaine in thus controlling the discharge may
be usually maintained for several hours by following the co-
caine application by spraying the interior of the nose with an
atomizer containing a 4 per cent, solution of antipyrin. The
nasal stenosis and excessive secretion of acute coryza are at

once relieved by this treatment, which maybe repeated as often

as twice or thrice a day, with the result of obtaining a speedy
cure of the “cold in the' head.”
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A patient, during an attack of fever, should be directed to

saturate small pieces of absorbent cotton with a 4 per cent, so-

lution of cocaine and place one loosely within each nostril, and
to renew the application as often as necessary to obtain com-
plete relief from his more distressing symptons. An efficient

wash for the nose and pharynx to be used by the patient at

home should have the following characteristics:

1. It should be alkaline.

2. Its specific gravity should be a little less than 1027, or

about that of blood serum.

3. The temperature of the wash when used should not be
below 100 degrees Fahrenheit.

4. It should have an agreeable odor, taste and appearance.

5. It should be antiseptic.

6. It should be so medicated as to be appropriate to the

condition of the mucous membrane of the nose and pharynx
of the patient for whom it is prescribed.

The specific gravity of the wash should be about 1027, or

that of blood serum, because the Schneiderian mucous mem-
brane is exceedingly thin and vascular, and presents the most
favorable condition for the occurrence of osmosis. If the spe-

cific gravity of a “nose wash” is much less than that of blood
serum its use is followed by osmosis of the more fluid parts of

the wash into the capillaries of the mucous membrane; while,

if the specific gravity of the wash is much above that of blood
serum, its use is followed by exosmosis from the capillaries of

the mucous membrane. In either case there is produced an
irritation of the sensory nerves of the mucous membrane, indi-

cated by smarting sensations or actual pain lasting some mo-
ments, and soon followed by swelling of the erectic tissues and
a “stuffed up” sensation in the nose.

When masses of partially inspissated mucus are retained

within the nasal chambers they soon begin to undergo putre-

factive changes, and the products of these changes are very

readily absorbed through the thin, vascular, mucous mem-
brane.

A 20 per cent, solution of cocaine, when applied on ab-

sorbent cotton to the nasal mucous membrane, produces a

more rapid, but, at the same time, more superficial and less

profound, local anaesthesia than when a 4 per cent, solution is

used for this purpose.

Applying the foregoing considerations in the construction

of a formula for a nose wash to be used by patients at home,
we may make a wash that is bland and unirritating, alkaline,
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antiseptic, and of the right specific gravity for use within the

nose in simple chronic or hypertrophic catarrh:

^ Sodii bicarb.
Sodii biborat aa 5j
Sodii salicylatis gr. iij.

Glycerine fgj.

Thymol gr.j.

Menthol gr. ss.

Aqiue ad fgiv.

M. Sig. : Add to a quart of water and use as a wash.

If to the above formula table salt or extract of licorice

(1 drachm of ether) be added, we still have a cheap and effect-

ive wash, whose solid ingredients may be prescribed as a

powder, a heaping teaspoonful of which added to a pint of

water will form a wash of the required strength; or the powder
may be compressed into tablets of such a size that one of them
added to 2 ounces of water will form an efficient wash.

Powders used as a “snuff'’ irritate the nose mechanically,
and sometimes bring about a condition of affairs resembling
that of hay fever. Simple chronic rhinitis is then, perhaps,
best treated by the patient’s use, two or three times a day, of

a bland and unirritating alkaline wash, and the application by
his physician of an alterative and somewhat stimulating solution

to the inflamed Schneiderian membrane two or three times a

week to bring about absorption of the inflammation within and
beneath the structure. The following solution, applied to the

nasal mucous membrane by means of a piece of absorbent cotton

wrapped around the end of a probe, answers very well for the

purpose

:

Iodi gr. viij.

Polassii iodid gr. xxiv.

Glycerine l§ss.

The solution, when applied to the Schneiderian membrane,
should produce a slight amount of irritation, or the proportion
of iodine and iodide of potassium to the glycerine should be
increased. Treated in this manner, an apparent cure of simple
chronic rhinitis can frequently be brought about within six

weeks.
In atrophic rhinitis, however, where mucous glands and

blood vessels are shrunken or destroyed, and the mucous mem-
brane itself is thin, pale, lacks sensibility, and is covered by
crusts of inspissated mucus, an irritantwash for the patient’s use

at home would seem desirable. If the proportion of water in

the wash mentioned above be decreased, it becomes somewhat
irritating, and its specific gravity is, at the same time, so much
increased as to favor exosmosis from the vessels and thus de-

crease the tendency to the formation of crusts. In the treat-
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ment of atrophic rhinitis, the wash should be used two or three

times a day, and be of such a degree of concentration that it will

produce a slight smarting sensation each time it is used. The
stimulation of the atrophied mucuous membrane may be main-

tained during the day by the use of an irritating powder, which
the patient can carry in a box in his pocket and use as a snuff

four or five times a day. The following formula has answered
very well for this purpose :

Argenti nitratis •. gr. ij.

Amjli 5iiss.

The use of washes by means of the nasal douche has been
very justly abandoned as dangerous, from the fact that, if ob-

struction of the nasal chambers exists that interferes with the

free escape of the wash from the post-nasal chamber, some of

the fluid may be forced through the Eustachian tube into the

ear and produce acute otitis media. In most cases of naso-

pharyngeal catarrh, simply sniffing the wash from a cup or

hollow of the hand through one nostril into the fauces is suffi-

cient to cleanse the nose and naso-pharynx of their accumu-
lated mucus. An atomizer throwing a coarse spray may also

be used for the same purpose, the spray being allowed to play

through the nostril into the naso-pharynx.
When diphtheritic or croupous inflammation has covered

part of the mucous membrane of the nose or pharynx with a false

membrane, it can often be loosened from its attachments by
the use of an alkaline wash, and here simple liquor calcis an-

swers a useful purpose in rendering the membrane more friable

and easy to detach. It may be used with an atomizer, or in-

jected into the nose of a child with a medicine dropper or

small syringe, and in the same manner i to 2 or 3000 solution

of corrosive sublimate maybe used as a germicide and antiseptic.

In relaxed conditions of the mucous membrane, for example,
the relaxed fauces of smokers and others, astringents are indi-

cated. Here a solution of sulphate of copper, 2 grains to the

ounce of water, used with the atomizer upon the fauces once
or twice a day, gives immediate relief, and often enables the

physician to bring about a cure of this annoying affection with-

out resorting to amputation of the uvula. Where syphilitic

ulcerations of the nose, pharynx, or larynx are present, zinc

chloride seems to act well as an astringent. If 2 grains of the

salt and 10 grains of extract of licorice be dissolved in 2 ounces
of warm water, the solution may be used with the post-nasal

syringe, with the result of abating any fetid odor that may be
present, diminishing the discharge, improving the condition of

the ulcer, and decreasing the inflammation and swelling of the

surrounding mucous membrane.— Weekly Medical Review.
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THROMBOSIS OF THE CEREBRAL SINUSES FOLLOWING
OTORRHOEA.

The patient was 4 years of age, had had no previous ill-

ness until three months before, when a slight discharge was
noticed from the left ear. Following this the child had
measles. From that time he lost flesh and strength. Just
previous to coming under observation he had had several severe

convulsions, had been stupid, and had not spoken or taken
notice of his friends. On examination, he was emaciated,
tongue foul, teeth covered with sordes, bowels constipated.

He was semi-conscious, and occasionally had slight convul-

sions, in which the left arm was chiefly affected. There was
no drawing of the face; the pupils were equal; there was no
squinting. No retraction of head and no tenderness.

The patellar and plantar reflexes were present, equal and
normal. There was no anaesthesia or analgesia. Tache cere-

brale could easily be shown. There was a purulent discharge

from the left ear. The urine contained a trace of albumen.
Following this there were several convulsions and a steady rise

of temperature for two days. Then there was a surprising re-

turn of consciousness. Examination of the chest showed dul-

ness and crepitation over base of left lung. One week after

admission the mouth was noticed to be drawn to the left.

Trembling of the left hand resembled the oscillations of paraly-

sis agitans rather than the wide-jerking movements of chorea.

When the child was lying undisturbed these tremulous motions
ceased, but became exaggerated when the limb was raised, and
were then accompanied by tremulous movements of the face.

Death occurred three weeks from the date of admission. The
post mortem showed thrombosis of the cerebral sinuses. There
were numerous small abscesses in the lungs apparently from
infarctions. The longitudinal and lateral sinus contained well-

marked decolorized thrombi. In the latter they were soft; in

the former firm. There was pus in the left tympanum and in

the mastoid sinuses. There was no perforation of the mem-
brana tympani, and there was no necrosis of the petrous bone. —
Lancet, January 18, i8go. Tirard: Archives of Pediatrics

,

August, 1890.

APROSEXIA IN CHILDREN.

In the Practitioner (July, 1890) Ernest A. Shaw calls at-

tention to this condition among those suffering from adenoid
vegetations of the pharyngeal tonsil. Deafness and inatten-

tion result from this overgrowth. Treatment brings about im-
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provement in the mental capacity tar in excess of improvement
in hearing—a result that tends to show that the deafness is

not altogether responsible for the mental deterioration. It is

well known that the intracranial veins and sinuses have com-
munications with the veins of the frontal, ethmoidal and
sphenoidal sinuses, and through these with those of the nose
and naso-pharynx. Axel Key and Retzius have demonstrated
that the intracranial lymphatics are in connection with lymphat-
ics lying in the cranial nerve-sheaths, and that these lymphat-
ics, passing from the region of the brain through cribriform

plate of the ethmoid in the sheaths of the branches of the

olfactory nerves, are in direct connection with the nasal and
the naso-pharyngeal lymphatics, which in their turn pass to

the lyrtiphoid tissue and glands of the naso-pharynx. Thence
the efferent lymphatics proceed to the lymphatic plexus of the

pterygoid muscles, and from there to the anterior cervical

glands. It seems reasonable to assume that there is a connec-
tion between the metabolism of the lymphatic systems of the

nasal and naso-pharyngeal region of the anterior lobes of the

brain, and that in the latter is the seat of the faculties of at-

tention and observation.

Coexistent with the hypertrophy of lymphoid tissue which
produces the adenoid vegetations there is found an increase of

the more purely fibrous connective tissue in the immediate
neighborhood. It seems not unreasonable to assume that this

connective tissue, following its usual tendency to contract,

causes an obstruction to the flow of lymph by compression of

the lymphatics that lie in it. In this way part of the waste-
tissue products derived from the metabolism going on in the

cortex of the fore-brain is prevented from making its escape
and remains in the cerebral cortex, thus interfering with and
hindering its proper nutrition. The resulting condition ex-

presses itself as aprosexia.

CHOREA OF THE LARYNX.

Dr. Furundarena-Labat, of Tolosa ( Guipuzcoa, Spain ) in El Siglo Medico, Feb. 15, 1891.

Mrs. Venancia de Ibieta, aged 20 years, a native of Bis-

cay, presented herself at my laryngological clinic on Jul}r 6,

1890.

There-were no morbid antecedents, no hysteria or pulmo-
nary disease; physical examination gave no indication of tuber-

culosis or bronchitis. She enjoyed good health until February

19, 1890, on which day she was attacked with the gri-pfe,

which left her with aphonia and a dry cough; the cough had
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a peculiar timbre, was whooping, continuous during the day,

but stopping completely when she was asleep.

With the laryngoscope I discovered very curious, abrupt
and rapid contractions and relaxations of the true vocal cords.

These movements were clonic convulsions, which caused me
to diagnosticate the case as one of chorea of the larynx, and I

at once cast about for the cause of this parakinesia of the vocal

•cords.

Dr. Hack
( Berl. Kl. Woch ., 1882) has shown how ca-

pricious is the Schneiderian membrane in producing reflex

phenomena. It occurred to me that the cause of the chorea
might be seated in the nose. Examination of the nasal cavity

showed that the mucous membrane covering the inferior tur-

binated body on each side was greatly swollen, and pressed
upon the septum.

In order to determine positively that the nasal trouble was
at the bottom of the laryngeal chorea, I performed the follow-

ing tests :
*

When the hypertrophied nasal mucous membrane was co-

cainized the clonic contractions of the larynx ceased as if

by magic. On the other hand, irritation of the pituitary mem-
brane produced movements of the vocal cords. A small quan-
tity of Mackenzie's caustic paste was placed upon the hyper-
trophied nasal mucous, and the reaction was so violent that the

poor woman spent three days in great discomfort from aggra-

vation of the larygneal symptoms.

The hypertrophy of the mucous membrane was treated with
the galvano-cautery ; and when the hypertrophy was cured,

the laryngeal trouble disappeared without direct treatment.

PILOCARPINE IN DISEASES OF THE EAR.

Since 1880, Politzer ( Lancet ,
January 3, 1891) has

employed subcutaneous injections of muriate of pilocarpine in

every variety of recent and of chronic affections of the laby-

rinth, often with excellent results. He uses a 2 per cent,

solution. At first two drops of this are injected under the

skin of the arm, and the dose is increased by one drop each
day until eight drops are given at an injection. Soon after

the injection there is increased secretion of saliva and sweat
for about forty-five minutes. If there are disagreeable effects,

such as nausea, giddiness, faintness, etc., they may be over-

come by the administration of a small dose of atropine. The
injections should be made daily. If, after two weeks, the

4-49
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remedy does not produce an improvement of hearing, it must
be regarded as ineffectual, and should not be continued; but
if the hearing improves, the injections should be continued as

long as the improvement progresses.

Dr. Politzer summarizes his opinions as follows: i. The
subcutaneous injection of pilocarpine is particularly indicated

in recent affections of the labyrinth, be they sy^philitic or not.

2. The injections are of little use in acute inflammation of the

middle ear. 3. They are decidedly contra-indicated in cases

of dry sclerotic catarrh of the middle ear. 4. Injections of

several drops of a 2 per cent, solution into the tympanic
cavity through a catheter are beneficial in some cases of

catarrh with swelling and slight secretion. In such cases the

injections should be given for from one to two weeks alter-

nately with Politzer’s method of inflation.

PERFORATING ULCER OF THE SEPTUM OF THE NOSE.

Dr. M. Hajek has made a clinical and anatomical study of

perforating ulcer of the nasal septum. According to Hajek,
perforating ulcer has nothing to do with syphilis, tuberculosis,

or diphtheria.

In the superficial layers of the false membrane Hajek found,
under the microscope, considerable accumulations, or heaps,

of micrococci, among which were occasionally seen bacilli of

variable form. Some bacilli were sometimes found in larger

numbers, but Hajek regards these as due to a secondary
invasion. He never found bacteria in the healthy tissues.

The necrosis of the mucous membrane is ascribed by the

author to the action of the cocci, which, from all appearances,
seem to be identical with the streptococcus pyogenes aureus
and the streptococcus pyogenes .— Virchow’’s Arkiv. Central-

blatt f. Bak. und Paras., Feb. 21, 1891.

DERMATOLOGY AND HYGIENE.

THE CURABILITY OF CANCEROUS TUMORS BY INJECTIONS OF
BICHLORIDE OF MERCURY.

According to the Paris correspondent of the Medical Press
and Circular, for September 17, 1890, Professor Poucel, sur-

geon to the Marseilles Hospital, suggested, in 1884, that in.
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order to explain the production of cancer, it would be found
at no distant date that the microbe of cancer would be dis-

covered by the microscope. Since then efforts were made to

prove the parasitic origin of the disease, and some pretended
to have discovered the new microbe

;
but soon atterward the

pathogenic value of the bacilli was questioned, and it was even
said that the microorganism was not necessary to explain the clin-

ical phenomena of cancer. Assuredly,the transport of living can-
cerous cells by the veins, and above all by the lymphatics, would
produce homologous tumors wherever those cells could find

favorable conditions for germination. This mechanism, al-

though explaining the generalization of the tumor, does not
clear up the cause. The bacilli of cancer, as in the case of

tubercles, exacts certain conditions which are transmissible in

a hereditary sense, and which constitutes the predisposition

and the tendency. When these exist, the rapid growth of

these microorganisms becomes possible, and through their

contact the epithelium becomes inflamed, proliferous and de-

formed, characterizing cancer. It was with this idea that he
undertook a series of researches at the hospital of Marseilles.

He had shortly before obtained a prompt cure of a malignant
pustule of a very bad form by injections of corrosive sublimate
around its base, and these injections proved to him, first, that

the bichloride had no ill effect on the tissues; and, secondly,
that it was efficacious against microbes absorbed through the

lymphatics. It appeared to him, then, that it was quite

rational to apply this treatment to cancer, or at least to tumors
of a cancerous aspect of which the microbe (if there be one)
is transmitted by the same means. Seven patients have already
been submitted to this treatment, of whom the details are here
given. The first was a woman without any syphilitic antece-

dents whom he had treated for a long time with iodide of

potassium. In the month of February last, she entered the

hospital for an ulcerated cancer of the right breast, which com-
menced ten months previously. The tumor was hard, uneven
and occupied all the mammary gland

;
the nipple was retracted,

and the ulceration occupied the under part, giving exit to a fetid

and abundant discharge. The axillary glands were as yet un-
touched, the tumor was free, and the general condition of the
patient good. On the same day of her entry, six injections

(the half of an ordinary hypodermic syringe each time) of a

solution of bichloride of mercury (1 in 1000) were made into

the most indurated points. No salivation followed, but the

breast became a little inflamed. A month subsequently the

woman returned, when it was found that the tumor had dimin-

ished in volume, and another series of injections were made,



792 Abstracts , Extracts and Annotations. [April,

which were renewed four days subsequently. The decrease

of the tumor was much more marked, and the fetid discharge

of the tumor had ceased. Unfortunately, a few days afterward,

the patient was carried off by an attack of angina pectoris, to

which she had been several years subject. Two other patients

were treated without success, but both of whom were very ad-

vanced in age, one of them being 81. The fourth patient was
a retired officer. M. Poucel was called to him for a large

phlegmon in the groin. After incision, a hard ganglion, of the

size of a nut, was discovered, and as the man had had some
dozen years previousiy an indurated chancre, he was ordered
pills of proto-iodide of mercury. The tumor increased

rapidly in spite of this, and soon attained the size of a large

goose egg. The son of the patient, a navy surgeon, was called

in, in consultation, and the cancerous nature of the affection

was fully recognized. The first treatment was replaced by in-

jection of the sublimate solution, a series of six every two days,

At the end of three weeks all trace of the tumor had disap-

peared, and no return has taken place up to the present. Curi-

ous to say, the son had noticed in his own groin two small

ganglions, which had dated three years back. However, about
a year ago, they became much more enlarged and harder, in

spite of every possible treatment. Struck with the result of in-

jection in his father’s case, he tried them on himself, and for

that purpose injected four half-syringefuls daily. At the end
of a week these glands disappeared. A sixth case was that of

a man who said that he had something wrong with his rectum,

as he had often remarked a fetid, bloody discharge from the

anus. Examination revealed the existence of a malignant
tumor. Four injections were made daily, and in twenty days
the cancer had vanished. The seventh and last case was that

of a woman, aged 58. She was very emaciated, and pre-

sented in the left breast a hardened, nodulated tumor, about
the size of a large walnut. There was no retraction of the

nipple nor any affection of the ganglions. Two injections

were made, and renewed eight days subsequently. Three
months afterward, Dr. Poucel revisited the patient, when no
trace of the tumor could be found. Four more patients are at

present undergoing the treatment, and a notable progress is

marked in each of them.

In conclusion, the author says that he does not pretend
that the real treatment of cancer has been found, but what he
can affirm is that certain tumors of a cancerous ajofearance are

susceptible of being removed by the injections in question, and
the chances, as may be conceived, are much greater when
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practised at the commencement. He used the words cancer

-

ous a'pfearance advisedly, as in some subjects tainted with
hereditary syphilis tumors resembling cancer are observed.

However, in these cases, iodide of potassium is the specific,

whereas it has no effect on the true cancer. Several of his

patients were treated, as stated above, by that drug without
result. Therefore, it may be regarded as almost certain that

all the cases mentioned were real cancers.

—

Pacific Medical
Record.

ANT1SEPTAL.

Antiseptal, or iodosulphate of cinchonia, is a brownish
powder resembling kermes mineral. It is a combination of

iodine and sulphate of cinchonia, being insoluble in water but

soluble in ether and alcohol. It has no odor. One half of it,

by weight, is iodine.

Antiseptal is used to replace iodoform, being employed in

the form of a powder or mixed with lycopodium or talc. It

may be combined as follows:

POWDER.
Antiseptal
Lycopodium (or talc)

OINTMENT.

Antiseptal one to five grammes
Vaseline (or lanoline) ten grammes

—Le Progres Medical .

five grammes
.five to ten grammes

GYNAECOLOGY.

ABORTION.

[By E. S. M’Kee, Cincinnati, Ohio.]

The treatment of abortion is a subject of great importance,
because it is one which is always with us, and the careful hand-
ling of the case often saves the patient from long and trouble-

some as well as dangerous sickness. Of great interest to me
is a case which happened recently in my practice. I was
called to see a woman who was seven months pregnant with
her third child. She was suffering from pains and seemed to

be on the verge of aborting. I prescribed dioviburnia in doses of

a dessertspoonful four times a day. The threatened abortion

passed off, and I was not again sent for until a month elapsed.
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when I found her in the same condition as before, suffering

very much pain. She begged me for the medicine which had
done her so much good on a former occasion, which I gave
her in the same dose with a like result. On delivering her at

full term of a fine boy, she volunteered the confession that

she had, on both occasions mentioned, made desperate efforts

to produce an abortion, and only sent for me when her suffer-

ings became unbearable. I have also had marked results from
this remedy in other cases, but the one here presented is of

the most interest. I shall continue its use further.

THE ATMOSPHERIC TRACTOR.

A NEW INSTRUMENT, AND SOME NEW THEORIES IN

OBSTETRICS.*

By Peter McCahey, M. D., Philadelphia.

On December 26, 1848, and February 7, 1849, Professor J.
Y. Simpson, of Edinburgh, described before the Obstetric and
Medico-Chirurgical Societies of that city, a device for assist-

ing labor which he termed an air tractor. In its first form it

consisted of an ordinary metallic vaginal speculum, fitted with

a piston and coated with leather at its cone-shaped end. This
was finally^ discarded for a short brass syringe attached to an

inner cup of metal, which was covered with an outer cup of

rubber. The mouth of the inner cup was covered with a

diaphragm of wire, within which was a piece of sponge or

flannel, “with a view of preventing injury to the scalp and not

allowing it to be elongated and drawn up into the vacuous
space in the manner which we see occurring in the skin in the

common operation of cupping. Such an instrument, when
fixed to the palm of the hand, lifted readily a weight of thirty^

or forty pounds. This Dr. Simpson showed by experiments
before this society.” (Simpson’s Obstetric Memoirs

:

Philadel-

delphia, 1855.)

Professor Simpson, in his eloquent and thoughtful manner,
pointed out the dangers incidental to prolonged labor and also

to the use of the forceps, and declared his belief that the air

tractor would eventually prove a substitute for them in many
cases. He explained the well known principle of atmospheric
pressure upon which it was based, and referred to the many
instances in which the same principle is employed by the lower

*Repcrt of a demonstration before the Philadelphia County Medical Society, Novembe
26, 1S90.
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animals, such as the leech, the limpet and the cuttle fish, to

secure their food or to move about. He added that, while the

tractor had been used in several cases “ with results answering
his best expectations, it admitted of much further improvement
in construction, in mode of application, in working and in

other details.”

Unfortunately for humanity, it did not work, and was
, finally abandoned by its gifted inventor. So complete was its

failure that, although Dr. Simpson lived until 1855, he did not

publish any more in reference to it, nor is it mentioned even as

a curiosity by any of his English or American contemporaries
or successors.

Dr. Horatio R. Storer, the American editor of Professor
Simpson’s Obstetric Memoirs* stated in 1855 that “the chief

objection to the practical use of the tractor is doubtless in its

application, and not in its power of traction; the large size of

the caoutchouc cup rendering difficult its introduction within

the maternal passages. To this may be added the difficulty of

keeping the valves in working order. Dr. Simpson, however,
holds, and, we believe, correctly, that if ingenuity could sug-

gest any form of tractor which, umbrella-like, could be folded

into a little space for introduction and afterward expanded over
the scalp and then exhausted by the attached piston, it might
supersede the forceps in many cases. * * When we revert to

the historv cf some of our most useful obstetric instruments
•/

(contrast, for example, the rude form of the early forceps with

their present improved construction), we have reason to hope
that the tractor may at some future time be so far improved as

to be easily applied and used.”

Dr. Simpson’s tractor failed partly because of the difficulty

of operating an air pump within the vaginal canal, and partly

because of defects in the construction of the cup.

If I had read of this failure, I would probably have con-
sidered it hopeless to try further experiments in the same
direction.

In common with a great many others, I had not heard or

read of them until after I had, as the result of independent
inquiry and over five years of study and experiments, con-
structed a new and entirely practicable atmospheric tractor.

On learning a few weeks ago of Dr. Simpson’s efforts, I was
at first disappointed to find that I was not, as I supposed, the

first to suggest its use. After further consideration, however,
I think it will be admitted to be as great an honor to have suc-

ceeded where so brilliant an obstetrician and so able a man as

Professor Simpson failed as to have evolved the original idea.
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I began the study of the subject in 1885, in the hope of
finding some means of preventing the annoying retrocession

of the head. I at first endeavored to secure this by a modifi-

cation of the old abdominal bandage; but the forces driving

the head back were stronger than any other power that could
be exerted with the bandage. This led me to think that there

must be some other agency producing the retrocession besides

muscular resistance and bony rigidity. No doubt every physi-

cian has observed many cases in which the head retroceded,

not only before the pelvic muscles could act, but even before it

reached the pelvic floor. Further reflection and observation

led me to the conclusion that atmospheric resistance is the

principal factor in producing this retrocession, and is in many
cases a potent factor in delaying delivery.

When the uterus contracts round the body of the child, it

forces out part of its contents, just as, when the hand firmly

grasps a ball, the air is squeezed out from between it and
the palm and fingers. The abdominal muscles then contract,

forcing the fundus of the uterus down and pushing the child’s

body and head into the pelvic cavity. While this is occurring,

there is a partial vacuum in the upper part of the uterus or that

portion of it which is firmly contracted around the child. When
the abdominal muscles relax, the pressure of the external air,

and the expansive pressure of the air in the vagina are exerted
against the head and shoulders of the child, and force it back
until sufficient air enters the uterus to overcome or break up
the vacuum and elevate the fundus. A similar process can
be observed every day in the use of the ordinary ball-valve

cupping apparatus. Pressure on the top of the ball drives out

a certain quantity of air from the cup, but in a moment or

two the expansive pressure of the remaining air forces the

ball into its usual globular shape.

Professor Duncan (Duncan’s Obstetric Essays'), who must
have frequently noticed this apparent anomaly, realized the in-

adequacy of the commonly accepted theories on the subject,

and ascribed the retrocession in such cases to the “ retentivity

of the abdomen,” but failed to perceive that this retentivity is

almost entirely the result of atmospheric pressure.

Being convinced that atmospheric pressure is one of the

principal causes of delayed labor, and knowing that there is

nothing more easily displaceable than air, I began to work
upon the problem of how to lessen or remove it during labor.

I am convinced that I have succeeded and that the atmospheric
tractor which I have the honor to demonstrate before you this

evening will inaugurate a new era in the history and practice

of the obstetric art. It will be, not only a substitute for the
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forceps in cases in which instrumental aid is absolutely neces-
sary, but it will also be an indispensable assistant in cases
which are usually left to the tedious and painful efforts of

nature. With it the physician can dispense with anaesthetics

and reduce the expulsive stage of labor to a few minutes, in-

stead of hours, the agony of child-birth will be reduced to an
infinitesimal degree without incurring any risk or inflicting any
injury on either the mother or the child, and many lives will be
saved which would otherwise be lost.

The operation is extremely simple. It consists in applying
a cup or concave disk of rubber or other air-tight flexible

material to the child’s head, and creating a vacuum within or
beneath it, so that it will be firmly affixed to the head by at-

mospheric pressure, and then making traction on the handle of

the cup or disk. Any amount of desired power can be
obtained by employing a cup of sufficient area. The normal
pressure of the atmosphere being fifteen pounds to the square
inch, it is obvious that the tractile power capable of being
exerted through a cup or disk of four square inches oi area,

and within or beneath which a vacuum has been formed, will

be sixty pounds The cup which I have here covers when
expanded a surface of about five square inches. If the vacuum
beneath it were perfect and if the surface to which it is affixed

were homogeneous, polished and solidly coherent, it would
furnish a tractile force of almost seventy-five pounds. Allow-
ing 50 per cent, for the loss of power consequent upon the

elasticity of the cup, the flexible character of the scalp, and the

mechanical impossibility of producing a complete vacuum,
there will still be left a force of thirty-seven and a half pounds,
which when properly applied is more than sufficient to quickly

and safely terminate any case of labor. It has been claimed
that there are cases in which an enormous force is requisite,

cases where the physician has been obliged to pull upon the

forceps with all his force and even to ask an assistant to furnish

additional power. Reflection will show, however, that in no
such case has the physician exerted his entire muscular strength

in endeavoring to extract the child. He may think he did, but
he was involuntarily prevented from so doing, partly through
the intuitive fear of injuring the mother or the child and partly

by the expenditure of a considerable amount of his strength in

maintaining his own equilibrium. Were a physician in any
such case to exert his whole muscular force, he would pull

patient and child out of the bed or haul both the bed and the

patient around the room.

The large amount of force apparently required in some
cases is because it is misdirected. The head is not properly
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flexed, and traction is exerted in a direction that would tend to

pull the occiput through the pubic symphisis, instead of under
the pubic arch, and it must be remembered that a great amount
of force is unconsciously expended in maintaining the grip of

the forceps on the child’s head, especially if traction be made
at the moment when the uterine vacuum is most complete.
Experiment with any globular surface will show that unless

increased pressure accompany the tractile efforts, the jaws of

the forceps will be expanded and slip uselessly over the body
that they were intended to move.

Scientific manipulation is the requisite in obstetrics, and
not great force misapplied. If the occiput be lowered so that

the head can revolve or pivot against and under the pubic
arch, the voluntary or involuntary contraction of the child’s

posterior cervical muscles will be sufficient in many cases to

throw the face upward and outward and facilitate or complete
delivery. If the head be in a proper position for this final

upward and outward rotary movement, comparatively little

force is needed to complete delivery. Professor Duncan in his

researches upon the power employed in labor arrived at the

conclusion that “the maximum force in the most' difficult

labors does not exceed eighty pounds
;
that the great majority

of labors are completed by a propelling force not exceeding
forty pounds, and that in the easiest labors comparatively no
force at all is exerted, the child gliding into the world by its

own weight.” An examination ot’ his calculations will show
that these estimates of eighty and forty pounds are much
too high. He made the mistake of confounding the result of

the force employed with the force itself. His experiments,
briefly stated, consisted in fastening a series of sections of the

amnion over a conical vessel, the mouth of which was about
sixteen square inches in area. He connected this with a water-

pipe of one inch in area and found that the amnions of mini-

mum strength were ruptured when the pressure on the water
in the pipe reached four ounces and those of maximum strength

when it reached three and one-tenth pounds. He then calcu-

lated that if the pressure on one square inch of the strongest

membrane at the time of its rupture was three and one-tenth
pounds, the pressure on the entire thirteen square inches of it,

when the bag of waters was projecting through the os into the

vagina, would be forty pounds. This wascorrect, but he erred
in assuming that this forty pounds manifestation of pressure
implied that there was forty pounds of force exerted to pro-

duce it. The laws of hydrodynamics and the laws of the multi-

plication of forces show that there is a very great disproportion

between a force and its results or between the power exerted
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and the weight which that power will move. A force of one
pound in the tube of the water bellows will lift one hundred
pounds on its surface. A man with a crowbar can move ten

or fifteen tons. It may, therefore, be safely assumed that the

bursting of the membranes under a pressure of three pounds to

the square inch does not mean that there is a force of forty

pounds or more exerted against the other end of the uterus.

The proposition that eighty pounds of force is exerted in other

cases as the result of muscular efforts is not much less extrava-

gant than the assertion in Tristram Shandy that the force of

the efforts in strong labor pains is equal upon an average to

the weight of four hundred and seventy pounds, acting perpen-
dicularly upon the head of the child. A force of eighty pounds
applied to the body of an unborn infant weighing five or six

pounds would be equivalent to a force of two thousand pounds
applied to the body of an average adult—more than sufficient

in either case to produce immediate death.

Exerted as a tractile force, eighty pounds of power will

move a weight of four hundred pounds, which is more than
the usual weight of the bed, patient and child combined.

The problem in labor is to move a two-pound head two
inches in one direction and eight or nine inches in another,

through a channel, the walls of which are soft and yielding

and covered with an unctuous secretion—conditions which re-

duce the element of friction to the lowest point. The occiput

is onlv required to traverse the depth of the pubic symphisis,

while the forehead and chin must traverse the entire depth
of the pelvic cavity and extended perineum. It is obvious

that the most rational way of accomplishing this complex
movement is not to attempt to make the head advance as a

whole, but to move one end first and then the other.

With the forceps the head must be moved more or less as

a whole along the imaginary curve of Carus. With the for-

ceps, practically nothing can be done but to pull. Rotation

may be attempted, but in trying to perform it the points of the

blades may, and often do, inflict serious injury upon maternal

tissues.

With the Atmospheric Tractor, nothing is more easy than

to apply it to the upper portion of the head and bring down
the occiput. It may then be applied to the lower portion of

the cranium, and the forehead and chin may be easily drawn
upward and outward, and delivery completed. If the head
is caught on the pubic bone, as in a semi-frontal or brow pres-

entation, it can be easily pushed back with the tractor, and
then depressed or rotated in any desired manner before being

brought down. The tractor is practically a clamp which can
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be firmly attached to a large area of the surface, placing the

head under the absolute control of the physician and enabling

him to lift it, to turn it and to move it in any desired manner.

In order to apply it, all that is necessary is to see first that

the os uteri is sufficiently dilated or dilatable to permit of its

introduction. After having decided on the part of the head to

which it is to be applied, place one hand against the abdominal
projection, in order to prevent the head from receding, and in-

troduce the tractor into the vagina or within the os, and firmly

press it against the child’s head until the handle or vacuum
producer has driven out all the air from within the disk or cup.

The handle can then be grasped, and extraction proceeded
with. If, as occasionally happens, the head is dry, it ought to

be moistened with water, or rubbed with some unctuous ma-
terial.

The principal objections which may be urged against the

use of the tractor are:

1. That the hair on the child’s head will prevent it from
being firmly applied.

2. That it is difficult to apply.

3. That its application will require injurious pressure.

4. That when applied it will exert injurious pressure.

5. That it will act as a cupping glass, producing an un-
sightly swelling, or even—as has been thoughtlessly asserted

—

“ draw out the child’s brains.”

6. That in using it the scalp might be torn off.

7. It will carry infection.

The first of these objections I will dispose of by a practi-

cal illustration. (Dr. McCahey here affixed the tractor on the

head of an infant six weeks old, and after moving it around
a cot which had been provided for the purpose, lifted it up in

the air two or three times, the tractor remaining in position all

the time and the child apparently suffering no pain.) These,
and other objections which may be raised, are based upon a

misapprehension, or a forgetfulness of the laws of hydro-dy-
namics.

As to the second objection, as you have just seen, the

tractor is not difficult of application. As to the third, the

amount of force necessary to create the desired vacuum is less

than ten pounds at starting and decreases to almost nothing as

the air is driven out of the cup, and it is exerted, not on the

head, but on the air within the cup.

The tractor can not exert injurious pressure on the head.

With it on the head there is no more pressure upon the area it

covers than before it was applied. It merely takes the place
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of the lowest strata of air and is held against the scalp by the
ordinary atmospheric pressure.

It will not act as a cupping glass, because it is applied
flat against a large area, while a cupping glass is applied

against a narrow circle, into which it is driven by the over-

lying air.

It will not produce an unsightly swelling, because there is

no cavity into which an effusion can take place, and even if

there were a large central opening, the brain would not be
sucked up into it, because there is no internal pressure suffi-

ciently strong to force the brain either through or against

the scalp. The tractor may be applied with absolute safety

over either the bony part of the skull or over the fontanelles.

There is no danger of detaching the scalp because the

tractor is not sewed or glued to the skin. It is affixed against

it by a certain atmospheric pressure. Traction exerted in

excess of that pressure will merely result in a separation of

the disk from the scalp, and not the tearing of the scalp from
the bones. It can thus be seen that injurious or excessive force
can not be employed with it.

It is well to remember in this connection that while we
do apparently pull the head and lift the child with it, in reality

we simply relieve the front of the head from the pressure of a

five-inch cylindrical column of air, thereby allowing the head
to be moved forward or the child to be lifted by the expansive
force of the air behind or beneath it. No greater force of trac-

tion can possibly be exerted by this apparatus, because at the

instant when it passes beyond eight or ten pounds to the square
inch, it will separate from the head.

If the disk or cup were left on the head for a long time it

might produce a slight congestion of the skin, or even a small

swelling, but nothing comparable to the caput succedaneum or

cephalhematoma sometimes occurring, which are the result of

continuous pressure against the rigid os or the bony pelvis.

Even if there were a slight discoloration or effusion, it would
be certain to pass away in a few hours or days, and must not

be allowed to weigh for one moment against the instantaneous

relief from pain and the quick and safe delivery obtained by
the employment of the tractor.

Pain is due to the resistance met with by muscular action.

The resistance encountered by the abdominal muscles when
pressing the head of the child against the bony pelvis is

productive of intense pain. If the position of the head be
changed with the tractor, and the abdominal muscles be re-

lieved of the necessity of expelling the child, the pain ceases

as if by magic.
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The danger from infection is absolutely nil, if ordinary
cleanliness be observed. After using the tractor all that is

necessary to purify it for the next case is to place it for a few
minutes in boiling water, or any antiseptic solution.

I have constructed various forms of tractors, some with a

ball-valve, some with an air-cock, to which a rubber tube

three or four feet long is attached, and an air pump adjusted

at the other end of the tube, so that the nurse or other attend-

ant could readily produce the desired vacuum, some with

curved edges, some with concave edges; but the form I have
exhibited to-night is the most readily applicable and the most
reliable and best. As you see, it flattens itself out when applied

to the head, thus giving an area of contact and traction equal

to its entire surface. With the other forms, traction and con-
tact can be obtained only within a limited area around the cir-

cumference.
The cups in which the air is exhausted by means of a

pump or ball-valve are open to the serious objection that their

valves would become clogged up with the material on the

child’s head, which would require that they should be taken
apart and cleaned or discarded entirely after each case.

I have used the tractor in five cases, and in each case
effected delivery with it in five minutes. Without it labor

would have been prolonged in all for hours—hours of suffer-

ing to the mothers, and hours of more or less anxiety to the

attendant. An instrument capable of producing such bene-
ficial results is certain to be universally employed within a

comparatively brief period.

—

Medical and Surgical Reporter,
November 29, i8go.

THE GERM OF PUERPERAL ECLAMPSIA.

The Archives de Tocologie publishes the researches and
experiments of Dr. Emile Blanc on a pathogenic microbe
found in the blood and urine of eclamptic women. A pre-
vious report on this subject was published by Dr. Blanc in

1889, in which he gave the results of experiments with cultures

made from the blood of three women suffering with puerperal
eclampsia. It was then found that gravid rabbits, when inocu-
lated with this culture, rapidly went into the eclamptic condi-
tion, and abortion and death quickly ensued. In 1890 further

experiments were made with the blood of two eclamptics, the

blood being obtained from the tip of the finger. After eight

hours in a sterilized bouillon culture, the microscope showed
the development of numbers of bacilli of variable size—some
short, others almost round, some isolated, and others existing
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in couples, end to end. From the manner of the staining, a
nucleus could be made out in the extremity of the germ. A
series of inoculations was made on gravid and non-gravid rab-
bits with cultures from four to eight days old. In the non-
gravid rabbits albuminuria, anuria, and some slight convulsive
attacks followed the inoculations. In the gravid animals con-
vulsions, albuminuria, anuria, abortion, and death quickly
supervened, in some instances in from thirteen to fifteen

minutes, in others in the course of a few hours. The dose
given was one injection of from two to five cubic centimeters
of cultures of from forty-eight hours’ to five days’ duration.

The culture seemed to lose some of its virulence after the

fourth day, as the injection of two cubic centimeters of a five

days’ culture produced only a slight general convulsive condi-
tion, albuminuria, and in some instances abortion, but the

animal quickly recovered if no other injections were given.

Microscopical examinations of the blood and tissues of the

inoculated rabbits after death disclosed a microorganism iden-

tical with those of the cultures. From the various series of

experiments made, the author was convinced that this germ
was capable in every instance of producing the eclamptic
phenomena in gravid rabbits. The second series of experi-

ments consisted of the intravenous injection of the urine of

pregnant women into rabbits. No very marked change
occurred at first, but in from twenty-five to thirty days a fatal

epizootic developed among the rabbits retained for experi-

mental purposes, some of which died with convulsions. Post-

mortem examinations of these rabbits showed no appreciable
change from the normal, but cultures made from the blood
and urine resulted in the rapid development of micro-organ-
isms identical with those found after the inoculations. On
inoculation with this culture, there resulted albuminuria,

eclampsia, paralysis, and death. In every case where cul-

tures were made from the blood and urine in this class, the

typical bacilli could be reproduced. In the last series of

experiments the author tested the resistance of the germ to the

action of chloral. In a number of tubes containing the culture

medium chloral was placed in quantities of from nine to four

grammes to the litre of the fluid, without the development of

any colonies. Three grammes of chloral in the same quantity

of fluid showed after some days slight haziness on the surface

around the drop of virus. With the addition of two grammes
of chloral to the litre of the culture medium the development
was not retarded in the least. An inoculation with this last

culture produced the same results as if the cultivation had
been made entirely without the chloral.

—

N. T . Med. "Journal .
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BOOK REVIEWS AND NOTICES.

Text Book of Hygiene. A Comprehensive Treatise on the

Principles and Practice of Preventive Medicine from an

American Standpoint. By George H. Rohe, M. D., Pro-
fessor of Obstetrics and Hygiene in the College of Physi-
cians and Surgeons, Baltimore

;
Director of the Maryland

Maternite; Member of the American Public Health Asso-
ciation, etc. Second Edition Thoroughly Revised and
Rewritten, with Many Illustrations and Valuable Tables.

Philadelphia and London : F. A. Davis. Publisher, 1890.

This is an American text book for the American reader.

Simple in its style and practical in its treatment of the subjects

discussed, it appeals to the reader as a work which is remark-
ably free from many of the ill formed theories which have
made their way into many works treating upon this subject.

This second edition of the author’s work is quite up to date,

and contains many things which will be found of special inter-

est to southern readers, and more particularly those who desire

to become familiar with the quarantine s\ stems of the Gulf
States. The subject of quarantine is treated in this work by
Surgeon Wyman, of the United States Hospital Service, and,

naturally, the system of maritime sanitation practised by Lou-
isiana comes in for a full share in the discussion, and is

described by the writer as the “ most extensive and efficient

ever devised, and from which a number of others have been
modeled.” Of cremation the author says that, from a sanitary

point of view, it is not necessary in this country. The real

advantages of cremation, such as rapid destruction of a corpse,

economy of space in keeping the remains and avoidance of

pollution of the soil by decaying bodies, and possibly pollution

of air and water, are more than counterbalanced by the expense
and the risk of destroying the evidences of crime. Cemeteries
should not be located within a city, but there is no evidence
that gases exhaled from corpses are injurious to health.

Indeed, the danger to health from the proximity of cemeteries
is doubtless very much exaggerated. Referring to the occu-
pations which produce in the tissues changes which enable
them to resist decay after death, the author, from a dearth of

examples, is constrained to refer to the saying of the grave
digger in Hamlet, that “ a tanner will last you nine years.”
This citation is apparently given in all seriousness. Now,
while we are willing to pay all due deference to the expressions

of the illustrious bard, we prefer testing his facetious remarks
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of this kind in the crucible of nineteenth century science

before accepting them as undoubted facts.

The value of this work is increased by a few good illus-

trations and several interesting tables. H. W. B.

International Atlas of Rare Skin Diseases. Internationaler

Atlas der Seltener IIautkrankheiten. Atlas International

des Maladies Rares de la Peau. Editors: Malcolm Mar-
ris, London; P. G. Unna, Hamburg; H. Leloir, Lille

;

L. A. Dahring, Philadelphia. Vols. I and II. Leopold
Voss, Hamburg and Leipzig. Published in London, by
K. Lewis; in Paris, by G. Masson; and in Philadelphia,

by J. B. Lippincott Company.

Each volume contains three chromo-lithographic plates

illustrating the rarer diseases of the skin, and accompanying
the illustration is a full description of the disease printed in

three different languages—English, German and French, mak-
ing this a truly international work.

The diseases described are as follows:

1. Lymphangioma circumscriptum, by Malcolm Morris.
2. Ulerythema acneiforme, by P. G. Unna.
3. Lupus semisclerosus linguae, by II. Leloir.

4. Sarcoma pigmentosum diffusum multiplex, by Ernst
Schwimmer.

5. Keratodermia symmetrica erythematosa, by Ernest
Besnier; angiokeratoma, by Vittorio Mibelli.

6. Ulcus molle mammae, by A. Pospelow.

The eminence of the contributors gives greater value to

the work, each one contributing the weight of his authority

and the result of an extensive experience in the diagnosis,

pathology aud treatment of the rare forms of skin disease.

This publication is the latest step in advance of a science
(dermatology) which has made very great strides during the

past fifteen years. H. W. B.

PUBLICATIONS RECEIVED.

Amygdalotomie et Hemorrhagie. Par le Docteur E. J. Moure.

Annual Report of the Supervising Surgeon General of the Marine Hospital
Service of the United States for the fiscal year 1890.

A submembranous local treatment of Pharyngeal Diphtheria. By A.
Seibert, M. D.

5-50



806 Publications Received.
[ April r

An easy method of plugging the posterior nares. By Francis L.
Haynes, M. D.

Abdominal Surgery Cases. Reported by Dr. Jno R. Haynes.

Suppurating ovarian cyst. By Francis M. Haynes, M. D.

Irrigation of the puerperal uterus, its uses and its dangers. By F. L.
Haynes, M. D., and Jno. R. Haynes, M. D.

On treatment of piles by injection of carbolic acid. By Francis L.
Haynes, M. D.

Gynecological Memoranda. By Jno. R. Haynes, M. D.

Surgical Relief for Biliary Obstruction. By Henry O. Marcv, A. M., M.
D., LL. D.

In what class of wounds shall we use drainage? By Ilenrv Orland Marcy,.
A. M., M. D., LL. D.

Principles of Surgery. By N. Senn, M. D., 1890.

Heredity, Health and Personal Beauty. By John V. Shoemaker, A..

M., M. D.

Transactions of the Iowa State Medical Society for the year 1S90.

Transactions of the American Opthalmological Society. Twenty-sixth
annual meeting, 1890.

Transactions of the Colorado State Medical Society. Twentieth Annual
Convention, June, 1890.

Transactions of the American Association of Obstetricians and Gyne-
cologists. Vol. III. For the year 1890.

A farther study of anodal diffusion as a therapeutic agent. By Frederick
Peterson, M. D.

Acute Herpes Zoster Gangrenosa, with report of two cases. By Benj.
Merrill Ricketts, Ph. B., M. D.

The radical operation for hernia. With the report of two cases. The
surgical treatment of epilepsy. By B. Merrill Rickets, Ph. B., M. D.

Resection of the optic nerve. By L. Webster Fox, M. D.

The Year-book of Treatment. 1891. Lea Bros. & Co.

Plain talk on electricity and batteries. By Horatio R. Bigelow, M. D.

Transactions of the Medical and Chirurgical Faculty of the State of

Maryland. Ninety-second Annual Session, April, 1890.

Essentials of Practice of Pharmacy. By Lucius E. Sayre, Ph. G
Saunders’ Question-compends. No. 1.

Transactions of the American Otological Association. Twenty-third
Annual Meeting, July 15, 1S90.

The Physician’s All-requisite Time-and Labor-saving Account-book.
Designed by Wm. A. Seibert, M. D., of Easton, Pa. F. A. Davis, publisher.

Diseases of the Eye. By Edward Nettleship, F. R. C. S. Fourth
American from the fifth English edition.

A Treatise on the Diseases of Infancy and Childhood. By J. Lewis
Smith, M. D. Seventh edition.

Text book of Hygiene. A comprehensive treatise on the principles and
practice of preventive medicine from An American standpoint. By George H.
Rohe, M. D.

Twelve Lectures on the structure of the Central Nervous System for Phy
sicians and Students. By Dr. Ludwig Edinger. Frankfort on the Main.
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Transactions of the Medical Society of the State of West Virginia. Twen-
ty-third Annual Session.

The Relation of Bacteria to Practical. An address. By John B. Roberts,
A. M., M. D.

Physicians’ Visiting List for 1891. P. Blakiston, Son & Co., Philadelphia.

Medical Bulletin Visiting List. F\ A. Davis, Philadelphia.

The Patient’s Record for the Use of Physicians and Nurses. Compiled by
Agnes S. Brennan.

Imperforate Auditory Canals. By Seth S. Bishop, M. D.

MEDICAL ITEMS.

THE USE AND ABUSE OF HOSPITALS.

SIR MORELL MACKENZIE.

[ The Contemporary Review, London, October.]

With regard to general hospitals of large size, there is a

growing feeling both within the medical profession and among
practical sanitarians and administrators that they are open to’

many objections. In the first place, they are an unscientific

anachronism, the crowding together of such a vast number of

diseased persons being as much out of place in cities as in-

tramural burial of the dead. Indeed, it is extremely likelv that

the germs derived from such accumulation of every form of

disease are more dangerous to the community than those which,
after several years, may emanate from dead bodies. There is

no doubt that patients suffering from different kinds of disease

poison the air with their exhalations and, in many cases, ex-

change microbes, till recovery becomes difficult even for the

strongest.

The second objection to large hospitals is that, for prac-

tical purposes, the relief which they afford may be said to be
indiscriminate. This feature, from its inevitable tendency to

engender and foster habits of improvidence in the poorer
classes, makes it stink in the nostrils of economists. I do not

hesitate to say that the out-patient department in hospitals,

where the patients contribute nothing toward the expense of

their treatment, is the greatest pauperizing agency at present

existing in this country.

The third objection to general hospitals, as at present or-

ganized, is the cruel hardship which their indiscriminate

charity inflicts on the medical practitioners in their neighbor-

hood. These men find the competition of the hospitals simply
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ruinous; for, however they may lower their fees, they must
still be in the same position relatively to those institutions as

the gentleman who stole the raw material for his baskets was
to his rival who “conveyed” his baskets ready made.

The out-patient department is defended by the hospital

authorities, on the ground that a large selection of cases is nec-

essary for the training of medical students. This sounds very
plausible, but it will not bear examination. The educational
plea is only a pretext. The real reason of the laxity in ad-

mitting out-patients is the desire to make a goodly show of

work in the eyes of the public, with the object— perfectly

legitimate in itself—of attracting subscriptions.

The objections that have been raised to special hospitals

are numerous, though careful consideration will show that, in

the main, they are unfounded. The superior persons who
advance these objections, ground their opposition on the

alleged .fact, that the special institutions draw many cases

away from the general hospitals, and thus often leave insuffi-

cient material for the teaching of students. It may, however,
be asked, how it is that the special hospitals attract from the

older charities persons suffering from particular diseases. The
'obvious answer is, that the patients find that they are more
quickly cured in the special hospitals. The only question,

therefore, to be decided is, whether the interests of the patient

or those of the teachers of the healing art are to be considered
as the more weighty. I have little doubt myself, that, in the

opinion of the public generally and of the subscribers to the

hospitals, the welfare of the patients will take the first place.

A more practical objection to special hospitals is, that they
are supposed by some people to divert subscriptions from the

general hospitals. I do not believe, however, that this objec-
tion is well founded.

The bad effects of gratuitous medical relief have been
abundantly shown, and it is not denied that they exist, to a

very large extent, not only in London, but practically every-
where throughout the country. The time has come when the

abuse must be abolished. But how is this to be done?

Aggrieved practitioners, who have had the bread taken
out of their mouths by the hospitals, have sometimes said in

their haste, that the out-patient department should be reformed
altogether out of existence. This drastic remedy, however,
would probably defeat its own object. The real remedy for

the congestion of the out-patient department is depletion. All

cases, in which a genuine claim to the receipt of gratuitous

hospital relief can not be established, should be eliminated.

For this purpose two things are necessary—viz., a definite
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water-line of poverty, above which charity is not permitted to

extend, and an adequate system of inquiry to prevent impos-
ture. The difficulties of such a system of inquiry are great.

But at Manchester, in the course of a few years, a well-organ-

ized system of investigation has reduced the proportion to

cases in which the hospital charity is abused from 42.32 of

about 6 per cent.

I approve of the Prussian law, by which all workmen are
compelled to insure against sickness. The amount of insurance
is iy2 percent, of the wages earned. Of this, one-third is de-
frayed by the employer, the remaining two-thirds being deduct
ed by him from the workmen’s wrages before they are paid.

My own plan would be that of the Poor Law infirmaries, the

hospitals and the provident dispensaries should be combined,
so as to form one large system of eleemosynary medical relief,

somewhat on the lines of the French Assistance Publique
,
un-

der the control of which are all the hospitals and dispensaries in

France. I am strongly of opinion that a small charge to out-

patients at hospitals, carefully graduated according to the pa-

tient’s means, w'ould, of itself, do much to diminish the evils

now existing. In the Prussian hospitals payment is universal.

All sorts and conditions of patients are freely admitted, and the

patients are divided into three classes, according to the rate of

payment .—Literary Digest, November 1, 1890.

CONFESSION OF WEAKNESS.

Whenever an effort has been made to raise the standard
of requirement to be exacted of those who desire to practise

medicine and surgery in Arkansas certain members of uncer-
tain so-called sects in medicine have raised the hue -and cry of

persecution, and that such legislation was aimed against them
and in the interest of the regular profession. The instigators,

of such beliefs don’t seem to realize that these arguments are

a confession of the weakness of their schools and alleged

mode of practice (forfew of them practise what they pretend).
This cry of persecution and oppression is old and threadbare,
but like the political bloody shirt it is the only standby of cer-

tain so-called ism doctors. When anything new or promising
has been discovered, the regular profession has studied it care-

fully, investigated thoroughly, adopted what was worth having
and rejecting the trash ; and it has rejected much more that in

is now using—much more than could be used by any profes-

sion of human beings.

The regular profession has always striven to raise the
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standard of its own members, and in doing this has had neither

time nor inclination to pay attention to those who dress up in

certain grotesque ism uniforms and bark at its heels, hoping
thereby to attract the attention of the populace, and cry
that they have been kicked, and sue for sympathy. Those
who cry persecution and oppression are challenged to prove a

single case where any member of their alleged sects has been
refused license, except for the same cause that would have
prevented a member of the regular profession from obtaining

it. The regular profession in this State is willing to have en-

acted a law providing that each so-called school of medicine
shall be examined and licensed by members of their respective

schools; provided, that each member so licensed shall be re-

quired to -practise strictly in accordance with their profession
or forfeit their license.

—

Journal of the State Medical Society

of Arkansas.

PROFESSOR SENN.

This eminent surgeon has recently accepted the chair of

surgery in the Chicago Medical College. The alliance is

peculiarly appropriate, the pioneer in advanced classical sur-

gery becoming associated with that school, which in this country
took the initiative in elevating the standard of medical educa-
tion by inaugurating the three-term requirement. We invoke
for the distinguished professor, in this new relation, a career

of honor and success commensurate with his great deserts.

—

Weekly Medical Review.

THE TRANSMISSION OF DIPHTHERIA FROM ANIMALS TO MAN.

Dr. Jose Brusque, of Pelotas, Brazil, reports several cases

in the Bulletin General de Therapeutique of December 30,

1890, in support of the view that diphtheria may be transmit-

ted from the lower animals to man. In the first case, a farmer
had skinned a horse which had died of tonsillitis, his children

assisting him in the operation. A few days after this the chil-

dren were attacked with diphtheria and died. They lived out

in the country, and no one in the vicinity had had the disease.

The second case was almost exactly similar, except that the

victim was an adult. In the third case, a number of chickens
belonging to a farmer had died of pip, and had been eaten by
the pigs. One of the hogs became soon after attacked with

a throat trouble, and in order to prevent asphyxia, the farmer
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performed a tracheotomy, his little child, five years of age, be-
ing present at the time. In a few days this child was seized
with a throat trouble, and died without medical assistance.

Shortly after her death, her older sister was brought to town
to the writer, and was found to be suffering from diphtheria.

This family lived twenty miles from the nearest settlement,

and had seen no strangers, nor had any member of the family
been to the town for a long time.

—

Med. Record.

A NEW METHOD OF EXAMINING SPUTUM FOR TUBERCLE
BACILLI.

Dr. Biedert, of Hagenau, in Alsace, has devised a new
and surer method for the discovery of tubercle bacilli in

sputum. He collects a lablespoonful or more of the sputum,
mixes it well with a glass rod, takes some of it and stirs it

together with two tablespoonfuls of water and four to eight

drops of solution of caustic soda, according to the density of

the sputum, and then boils it, stirring it the while in a shallow
cup, gradually adding tour to six tablespoonfuls of water till

he gets a pretty thin fluid mass. This he allows to stand for

two hours in a high glass, tapering as finely as possible down-
ward, and all the formed particles sink with the tubercle bacilli

to the bottom. Then he pours off the fluid, retaining the

sediment, parts of which he takes out with a platinum needle
and rubs them fine on a cover-glass. When the preparation is

dry he passes it through a flame, strains it with a carbolized
solution of fuchsin, and then bleaches it with 25 per cent, sul-

phuric acid. If there are any tubercle bacilli they remain red,

and are thus distinguishable under the microscope. Even a
single bacillus is discoverable in this way, whereas the older
methods yielded a positive result only if there were many.

—

The Lancet
,
February 7, iSgi, f. 34.3 .— The Satellite.

THE MONKEY SOLVES THE PROBLEM.

Monkeys have a keen sense of imitation and are always
prone to copy their masters’ movements whenever fancy
strikes them. Seldom, however, is it that a monkey has
proved itself useful by such an undesirable propensity. Yet
one of these inquisitive creatures has, we understand, recently

performed a feat in the matter of medicine-taking, and by so

doing has earned for itself a reputation which deserves recog-
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nition. This is how it was: A. practitioner recently received

a box of Count Mattei’s medicines, and one of his children

gave it to a tame monkey in the bouse. The animal very soon
broke open the box, and taking a phial of anti-canceroso,

which he used for a cure for leprosy, swallowed 750 globules

besides some other fever medicines. The proper method of

taking the anti-canceroso is to dissolve one of the globules in a

quart of water ,
and the dose is a teaspoonful at a time. The

monkey, however, is not only quite well, but as lively as ever,

and must now be impervious to leprosy. Clearly, if the

monkey had been able to read he would have been more dis-

creet with Count Mattei’s remedies, but as no harm happened
to him, the presumption is that the remedies are harmless
however they are taken.

—

Med. Press
, Dec. 31 , 1890 .

—

Epitome of Medicine.

A CURE FOR HAWKING.

A cure for hawking, due to accumulation of inspissated

mucus in the naso-pharynx is, according to the Omaha Clinic ,

the following:

Ammon, muriatis,

Pulv. ext. glycyrrh aa g >j*

M. F. pulvis.

Of this two teaspoonfuls are taken in a glassful of water
on an empty stomach in the morning, every two hours during

the day, and the last dose before retiring. This is continued

until one single attempt at clearing the throat will cause an

easy and loose expectoration, when the frequency of the dose
is reduced first to every three, then to every four, and finally

live hours.

—

Med. Record.

THE CRADLE OF INFLUENZA.

Professor Tezzier, of the medical faculty of Lyons, has
returned from Russia, whither he was sent last March to take

evidence upon the course of influenza there, and the various

conditions of its evolution. He found that influenza is a

growth of Russian soil, and when not a raging malady is a
smoldering one. The way the people live in winter, locked
up in heated houses; the flatness of the soil, its consequent
bad drainage, and universally sodden condition when the April

thaw begins; the filthiness of the farmyards, the village streets,

and the rivers, which become suddenly swollen, and on fall-



i89 i.] Medical Items. 8i3

ing leaves a putrid mud behind; all conduce to make influenza

epidemic. Its microbe is, in fact, to be found in this mud.
Dr. Tezzier calls it a strepo bacillus. What is peculiar in this

disease is the alliance with this bacillus of the pneumococcus,
which also lives in Russian marshes, river mud, and village

pools.

—

Gaillard' s Medical Journal.

ANOTHER CLAIMANT FOR PRIORITY.

The discovery of an anti-tuberculous lymph has appeared
in the person of Dr. Neipce, a French physician of Allward,

who has addressed a letter on this subject to the French Acad-
emy of Medicine. He states that he published a monograph
in 1886, and refers to Cornil to substantiate his claim.

USEFUL FORMULAE.

Remedies for Skin Diseases.

—

The British Journal of Dermatology
,
November, 1890,

contains the lollowing valuable formulas:

Aristol Solution in Ether.

—

1^ Aristol 5 parts.

Ether 50 “

Aristol Collodion.

—

I$j Aristol 2 parts.

Collodion 18 “

Aristol Pomade.

—

Aristol 5 parts.

Vaseline 15
“

Lanoline 30 “

Unna’s Gelatine Dressing.

—

Oxide of zinc and pure gelatine. . . .each 10 parts.

Glycerine and dist. water 40 “

For Sycosis.

—

I^i Iodoform 4 parts.

Lanoline 30 “

Leache recommends this ointment to be applied every

night, and to be washed off in the morning with hot water.
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For Warts.

—

Corrosive sublimate 1 part.

Flexible collodion 30 “

To be applied once daily upon the wart and around its

base.

For Perpspiring Hands.

—

li Eau de cologne 120 parts.

Tinct. of belladonna 15
“

To be used as a lotion.

For Pedicuei Pubis.—Brocq uses a lotion composed of

R Vinegar 500 parts.

Sublimate 1
“

This application is said not only to kill the pediculi, but
also to remove the nits.

For Eczema.—
Oleate of cocaine y2 parts.

Lanoline 40 “

Olive oil 10 “

This is recommended by Lustgarten for the treatment of

eczema of the anus and genitals. Two applications daily,

followed by the use of some absorbent dusting powder, hot
hip-baths and soap. For the relief of pruritus he uses sup-
positories containing the oleate of cocaine.— Weekly Medical
Review.

INCREASE IN THE NUMBER OF COLORED BLOOD-CORPUSCLES
AT GREAT ALTITUDE.

At a meeting of the Academy of Sciences of Paris, Decem-
ber 15, 1890, M. Viault spoke of the manner in which the in-

habitants of the elevated table lands of North America are

able to stand the great elevation at which they live. M. Viault

in looking for a physiological explanation of the fact, came to

the conclusion that an increase in the number of colored

blood-corpuscles played the chief part in this adaptation of

the animal organism to great altitudes ; the oxygen-bearing

•power of the blood was thus increased. M. Viault observed

a difference of two million corpuscles per cubic millimetre in

his own blood, in two examinations; the first examination was
made at Lima, and the second at an elevation of more than

4000 meters .—Le Progres Medical December 27 ,
t8qo.
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herpes ZOSTER.

Dr. Matthews Beattie, New York, recommends the fol-

lowing treatment for herpes zoster:

Ext. Gelsetn fl fl. 5 i.

Sod. Sulphocarbolat 5 ’•

Aqua ad. 3 iii.

M. Sig.: Teaspoontul every two hours.

Tr. Belladonna 3 ss.

Sig.: Five drops every two hours until throat begins to feel dry.

Externally

:

Plumbi Acetas 3 i*

Alum (pulv.) !§ i.

Aqua ad. 5 iv.

M. Sig. : Apply to painful part every two hours .—Kansas City Med. Record.

The Mississippi Valley Medical Association will hold its

seventieth annual session at St. Louis, Wednesday, Thursday
and Friday, October 14, 15 and 16, 1891. A large attend-

ance, a valuable programme and a good time are expected.
The members of the medical profession are respectfully invit-

ed to attend.

C. H. Hughes, M. D., President,

500 N. Jefferson Avenue, St. Louis.

E. S. McKee, M. D., Secretary,

57 West Seventh Street, Cincinnati.

I. N. Love, M. D., Chair. Com. of Arrang.
301 N. Grand Avenue, St. Louis.

Tiie most expensive thermometer in this country is in

use at the Johns Hopkins University. It is known as Prof.

Rowland's thermometer, and is valued at $10,000. It is an
absolutely perfect instrument, and the graduations on the glass

are so fine that it is necessary to use a microscope to read
them .— GaillarcT s Medical Journal.

Charles Dudley Warner says that the difference between
the “ faith cure ” and the “ mind cure ” is that the mind cure

doesn’t require any faith, and the faith cure doesn’t require

any mind.—Albany Med. Annals.
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MORTUARY REPORT OF NEW ORLEANS.
For Ffbruary, 1891.

CA USE.

Fever, Yellow
“ Malarial (unclassified)....
“ Intermittent
“ Remittent
“ Congestive
“ Typho-Malarial
“ Typhoid or Enteric
“ Puerperal

Scarlatina
Small-pox
Measles
Diphtheria
Whooping Cough
Meningitis
Pneumonia .....

Bronchitis
Consumption
Cancer
Congestion of Brain
Bright’s Disease (Nephritis) ....

Diarrhoea (Enteritis)

Cholera Infantum
Dysentery
Debility, General

“ Senile
“ Infantile

All other causes

2

1

1

1

1

x

7

3
1

9
22

I x

3i

I

I

4
^3
8
2

4
1

x 2

3
121

£
S
a

3

1

1

2

5
1

1

4
16

10

29
1

1

x

9
7
2

2

4
*5

3
90

2

30
8

54
13

3
28

7

6

4

11

43
20

57
13

5

29
13

4
6

5
22 22

146
7

5S
7

204

Total 280 184 247 217 333 131 464

Still-born Children—White, 18; colored, 14; total, 32.
Population of City—White, 184,500; colored, 69,500; total, 254,000.
Death Rate per 1000 per annum for City—White, 18.21; colored, 3 1 .77

-

total, 21.92.

DIPHTHERIA RECORD FOR FEBRUARY, 1891.

b CASES. b DEATHS.

2
o'
o*.

White. Colored. Total.
3
"

0
Ok

White. Colored. Total.

I 3
1

x I

2
J

2 I

7 2 2 3
4 1 I

5
6

5
62 I 3 I

7 7

Q I 10 3 7

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector

.
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METEOROLOGICAL SUMMARY—FEBRUARY.
Station—New Orleans.

Date

1

TEMPERATURE.
Precipn.

in

inches

and

hund'ths

..

Mean
Max..

£
a*

1 63 67 59 .14
2 67 76 58 0

3 64 69 58 1.52

4 46 53 39 • 10

5 53 63 43 0
6 64 73 56 .04

7 70 74 66 T
8 7i 76 66 .11

9 74 78 69 •03
10 48 52 44 .02

1

1

50 56 44 .04
12 68 79 56 T
13 63 66 60 1 *37
14 60 64 55 •25

LS 64 68 60 2.52
16 68 74 62 • 1

1

!7 7i So 62 0
18 74 79 68 T
19 72 79 66 0
20 74 80 67 T
21 62 67 5s .83
22 54 63 46 0
23 62 7i 53 0
24 70 78 62 0
25 7i 76 66 .04
26 48 56 4i 0
27 43 52 34 0
28 5« 69 47 •30

29
30
3i

Summary.
Mean barometer, 30.068.
Highest barometer, 30.433, 27th.
Lowest barometer, 29.677, 25th,
Mean temperature, 62.6.

Highest temperature, 80, 17th; lowest, 34, 27th.
Greatest daily range of temperature, 23, 12th.
Least daily range of temperature, 6, 13th.

MEAN TEMPERATURE FOR THIS MONTH IN

—

1871... ...60.5 1S76... - 59-° 18S1 . ..56.0
1S72... • -55-3 >877-.-55-6 1SS2... ...62.5

'S73- .60.3 1878... -•55-4 1883... ...62.9

1874... -5S.9 i8»--55.8 1S84... ...60.7

iS75~ •55.S iSSo... ...60.4 18S5... - 53-«

1556..

1557..

1555..

I8S9.

1890..

IS9I.

53-2
65.2
58.6

53-4
.61.4

.62.6

Total deficiency in temp’ture during month, 113.
Total excess in temp’ture since Jan 1, 96.
Prevailing direction of wind, S.
Total movement of wind, Sooo miles.
Extreme velocity of wind, direction, and date,

40 miles, N. W., 26th.

Total precipitation, 7.42 inches.
Number of days on which .01 inch or more of

precipitation fell, 15.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1S71 . - 1-59 1576.. .

1877.. .

. 8.20 1SS1... . <;.So 1S86... .. I.96

1872...- 4-77 1SS2... • 4 t>4 1SS7 .

iS>S...

• 5-58
1S73- . 1.93 1878... • 3 - 5° 1SS3 .. • i -59 ..II .21

1874... •- 3.6S 2.13 1884... • 3 -i6 1SS9.. .. 2.78
»875 - - 13.SS . 4.62 1SS5... 2.39 1890..

1891.. .

.. 2.27

- 7-42

Total deficiency in precip’n during month, 3.12.
Total deficiency in precip’n since Jan. 1, 1.47.
Number of clear days, c; partly cloudy days,

9; cloudy days, 14.

Dates of Frost,

Mean maximum temperature, 69.2.
Mean minimum temperature, 55.9.

Note.—Barometer reduced to sea level. The T indicates trace of precipitation.

G. E. HUNT, Sergeant
,
Signal Corps Observer.
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Water, Doctor.
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Sander & Sons’ Eucalypti Extract (Eucalyptol).—Whenever mention is

made of “Oil of Eucalyptus” vve beg you to bear in mind that such reference ap-
plies to our preparation, styled for distinction, “Eucalypti Extract (Eucalyptol);”
there being manufactured besides our preparation, the wholesale price of which is $g
per dozen ounce bottles, no oil inclusively produced from the leaves. Other oils of
Eucalyptus found in the market—worth about 10 cents an ounce—are common tere-
binthinous products of no medicinal value. A test will at once convince; the differ-
ence is too striking, and allows of no mistake. To avoid disappointment, we would
suggest to specify, when prescribing, our manufacture. Samples gratis through Dr.
Sander, Dillon, Iowa. Meyer Bros, Drug Co. St, Louis, Mo., Sole Agents.

I have had occasion to use “Vin Mariana” in several cases indicating the use of
a tonic, when digestion and assimilation were imperfect, and always obtain good
results. The preparation possesses an important quality— it is pleasant to take.

O. R. Lanng, M. D., New Orleans.

A. R. De Escarra, M. D., Paris, France, says: With S. H. Kennedy’s Extract
of Pinus Canadensis the results have exceeded my expectations. In three cases of
metritis, accompanied by abundant and very viscous secretions. I was able to note
the improvement almost at a glance, and in one case the complete cure of these
affections by using the pure Pinus Canadensis on hydrophile cotton plugs In two
cases of inveterate leucorrhea, which resisted various well-chosen remedies, the im-
provement was truly marvelous; so much so, that I asked myself whether I had not
fallen on a lucky combination. This, time will decide. From that time I have always
recommended the Pinus Canadensis in all cases where I thought its actions was
clearly indicated.

A Medical Gentlemen speaking of Dioviburnia, states: “I have used the
preparation in a variety of cases, in connection with local treatment, and in some
instances where no marked lesions presented themselves, the disturbances being
functional to a great extent, I have depended on Dioviburnia alone, with the most
satisfactory results. In one instance a profuse Leucorrhoea, with bloating, was en-
tirely relieved by Dioviburnia. In case of Dysmenorrhcea, relief was complete after

two months’ use.”

Jacksonville, Fla., Nov. 4, 1SS9.

For several years I have used Hayden's Viburnum Compound with gratifying
success in the treatment of Dysmenorrhcea. Neal Mitchell, M. D.

Detroit, Oct. 29, 1S89

An eminent plumber in Detroit has been troubled greatly the last three months
with Neuralgia, and I even went so far as to extract teeth to relieve him, but to no
use. These pills came two weeks ago and I gave him six to try. The results are:
his eyes are brighter, and the pain in the face almost entirely subsided. He is very
much pleased with the results, and as he was in a very bad condition, even to partial

loss of sight, and intense agony, he, for one, is praising Febricide. I shall report
another case soon. Thanking you for past favors, I am,

Very respectfully, G. S. Shattuck, D. D. S.

100 W. 7th St., Cincinnati, O., Nov. 9th, ’89.

A Valuable Prescription for Dyspepsia:

—

I£. Tinct- Colombre 2 oz.

Celerina (Rio) 6 oz.

M. Sig. Teaspoonful thrice daily.

Hysterical Convulsions:—In a case of Hysterical Convulsions occurring two
or three times daily, I gave Peacock’s Bromides with perfect success. I consider it a

fine preparation and will continue to prescribe it when indicated.

Lundys Lane, Pa. R. M. Powers, M. D.
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A PLAIN STATEMENT.
Haverhill, Mass., March 7th, 1891.

Antikamnia Chemical Co., Si. Louis, Mo.
Gentlemen:—The Antikamnia sent me, found a suitable case at once. My

patient had long been a sufferer from Hemicrania, and the pain was never more than
partially relieved by Caffeine, Acetanilid, etc. Upon the recurring attack, I pre-
scribed Antikamnia, three grains, every two hours. The first dose gave instant relief,

to the great satisfaction of both myself and patient, and complete recovery was se-

cured. I shall hereafter use Antikamnia in preference to all other preparations, for

the relief of Migraine, Sciatica and other nervous diseases.

Very respectfully yours, Chas. F. Foy, M. D.

Syr. Hypophos., Fellows’ (Dispensed in Bottles containing 20 oz. by weight,
or about 15 oz. by measure).—Mr. Fellows takes this opportunity to thank the Pro-
fession for their increased recognition of his invention. To the Medical Gentlemen
who have kindly permitted the publication of their testimony in favor of his Hypo-
phosphites, and who, by letter or otherwise, have expressed their disapproval of the
fraudulent imitations, he is especially grateful. With its increasing favor there has
been a corresponding increase of imitations, and though this is a compliment in the
sense that “ only the best things are wortn counterfeiting,” yet Mr. Fellows would
respectfully request the Profession to guard against the misleading advertisements
and fictitious compounds of notorious imitators.

SAFEGUARDS AGAINST SUBSTITUTION.
Fellows’ Hypophosphites is dispensed in bottles containing 15 oz. by measure — the address:

Fellows & Co., st. John, N. B., blown on—the name: J. I. Fellows, St. John, N. B., in watermark
upon the yellow wrapper; it is hermetically corked, and sealed with crimson capping; is heavy,
slightly alkaline, has a pleasantly bitter taste, and deposits a flocculent brown precipitate of Hypo-
phosphite of Manganese when left undisturbed for forty-eight hours.

Note.— Though this precipitate mars the appearance, its presence has been found imperative to
it? full remedial effect. JAMES I. FELLOWS,

4S Vesey Street, New York. Chemist.

The uncertain strength of Coca leaves make this drug very unreliable, unless a
preparation is used, which we know to be made from a good leaf. Robinson’s Wine
Coca is prepared by percolating assayed Coca leaves with Malaga Wine, and has
always been found entirely satisfactory.

Doctor, have you tried the famous Bowden Lithia Water?

John Muir, M. D., Member College Physicians and Surgeons, Ontario, Canada;
Ex-Vice-President Ontario Medical Council saj's:—I take pleasure in saying that

I have found Papine (Battle) prompt, efficacious, and—better still—unobjectionable
as to after effects. A patient, more than usually intolerant of other preparations of
opium, has borne it well, and derived manifest benefit from its use.

Pierrepont Manor, N. Y.

O’Fallon, Mo., Jan. 5th, 1891.
Antikamnia Chemical Co., St. Louis, Mo.,

Gentlemen:—The Antikamnia came to hand all right. I use it to control the
terrible pains of La Grippe, and it does even more than I could expect. I gave it in

5-grain doses; rendering my patients perfectly quiet and easy, and procuring them
a good night’s rest. Respectfully, Hy. Lindsay, M. D.

OUR MAY ISSUE

Will contain an article entitled

A Review of the Treatment of Varicocele by Dr. G. Frank Lydston,

of Chicago.
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SYR. HYPOPHOS. CO.,

FELLOWS.
Contains the Essential Elements of the Animal Organization—Potash

and Lime;

The Oxidising Agents—Iron and Manganese;

The Tonics—Quinine and Strychnine;

And the Vitalizing Constituent—Phosphorus; the whole combined in

the form of a Syrup with a Slightly A lkaline Reaction .

It Differs in its Effects from all Analogous Preparations; and it

possesses the important properties of being pleasant to the taste, easily borne
by the stomach, and harmless under prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of

Pulmonary Tuberculosis, Chronic Bronchitis, and other affections of the
respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

Tts Curative Rower is largely attributable to its stimulant, tonic, and nutritive

properties, by means of which the energy of the system is recruited.

Its Action is Prompt; it stimulates the appetite and the digestion, it pro-

motes assimilation, and it enters directly into the circulation with the
food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and
melancholy; hence the preparation is ofgreat value in the treatment of mental
and nervous affections. From the fact, also, that it exerts a double tonic
influence, and induces a healthy flow of the secretions, its use is indicated
in a wide range of diseases.

NOTICE-CAUTION.
E The success of Fellows’ Syrup of Ilypophosphites has tempted :

: certain persons to offer imitations of it for sale. Mr. Fellows, who has E

Ej examined samples of several of these, finds that no two of them \

E are identical , and that all of them differ from the original in com- E

E position, in freedom from acid reaction, in susceptibility to the effects E

: of oxygen when exposed to light or heat, in the 'property of re- E

\ tainlny the strychnine in sotiitionf
and in the medicinal :

E effects. E

As these cheap and inefficient substitutes are frequently dispensed ;

=

E instead of the genuine preparation, physicians are earnestly requested, E

El when prescribing the Syrup, to write “Syr. Hypophos. Fellows
As a further precaution, it is advisable that the Syrup should be E

E ordered in the original bottles
;

the distinguishing marks which the :

bottles (and the wrappers surrounding them) bear, can then be ex- E

E nmined, and the genuineness—or otherwise—of the contents thereby E

E proved. E

Medical Letters may be addressed to: E

Mr. FELLOWS, 48 Yesey St., New York,
j
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A REVIEW OF THE TREATMENT OF VARICOCELE.*

By G. FRANK LYDSTON, M. D., Chicago, Illinois.

Fellow of the Chicago Academy of Medicine.

In discussing the merits of the various operative proce-

dures for varicocele, it is not necessary to take them up in

detail. The raison d’ elre of many of the specially devised (?)

and named operations is apparent only to the operator. The
indication in all operations is to limit or suppress the circula-

tion in the plexus composing the varix. For our purpose the

various methods may be divided into

1. Acupressure.

2. Subcutaneous deligation.

3. Open deligaticn.

4. Deligation with resection of veins.

5. Deligation with resection of scrotum.

6. Resection of the scrotum.

The operation of resection in suitable cases is followed by

relief of pain and an improvement in the consistence and

volume of the affected testis. Wickham claims that he has

relieved pain by resection after Vidal's method had failed.

1. The employment of acupressure at the present day is

an evidence of a lack of faith in modern antisepsis, and to my

Abstract of a very lengthy paper read before the Southern Surgical and Gynecological
Associarion at Atlanta, Ga., November, 1S90.
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mind is much like the Dutchman’s method of cutting off his

dog’s tail, “ an inch at a time so that it wouldn’t hurt him so

much.” Gradual obliteration of the veins by pressure with or

without ulceration has all the dangers of immediate deligation

as far as sepsis and trauma are concerned, and moreover these

dangers are continuously incurred from start to finish,

whether the process requires a few days or several weeks. I

include under the term acupressure, all the methods involving

gradual severing or obliteration of the veins. The dangers of

acupressure are in a measure similar to those of subcutaneous

deligation shortly to be described.

2. Subcutaneous deligation is not essentially a danger-

ous operation in skilful hands.
.
Unfortunately, however, the

rank and rile of the operators are not as skilful as some of

those who claim such extraordinary success with this method.

Simple as the various methods of subcutaneous ligation may
appear, serious accidents have occurred. The operation is

done in the dark, so to speak, and more tissue is included

than is essential to the cure of the varix. A certain amount of

cellular tissue is certain to be included with the mass of the

veins, and the strangulation of this tissue is not conducive to

safety. The veins, also, may not be completely strangulated.

McKay says : “In the early summer of 1888 I was called in

by Dr. Habib Tubagy, of Beyrout, Syria, to operate on Mr.
Nasif, an unmarried carpenter of that city. Two days previ-

ous to this he had been operated on by Vidal’s method, but as

there was considerable swelling of the scrotum and he was*

suffering much pain, he desired the radical operation by the

open method. After thoroughly cleansing the parts, an in-

cision was made similar to, but somewhat shorter than, that in

the former case. The wires were found inclosing the blood

vessels and much cellular tissue, and not tight enough to en-

tirely arrest the flow of blood.” A portion of scrotal tissue

may be included in the loop of ligature unless great care be

taken. The veins being squeezed en masse, there is less

security against secondary hemorrhage than when thejr are

ligated separately. Scrotal hematocele, phlebitis, septic in-

fection, thrombosis and embolism are possibilities. Regarding

the latter, however, it is my opinion that there is more danger
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of thrombosis and embolism in gradual occlusion of the veins

than in their cleanly individual deligation. Subcutaneous deli-

gation, while not so dangerous in this respect as acupressure

and its congeners, is more so than a neat open operation.

Strict asepsis neutralizes all possible claims for the timid and

haphazard deligation in the dark. Surgeons of some experi-

ence have included the vas deferens in the loop of ligature or

wire with resultant atrophy of the testis. A case of this kind

has occurred in Chicago. Atrophy of the testis, however,

does not necessarily imply inclusion of the vas deferens, as

ligation of the spermatic veins alone has produced it. I be-

lieve that this danger of atrophy has been overrated. Severe

varicocele is attended by the atrophy of the testis, sometimes

to a marked degree; as the varicocele subsides, this degener-

ate condition becomes apparent. Tetanus is one of the possi-

ble results of inclusion of the vas deferens.

Richet, in practising the method of enroulement
,
has ob-

served that a vein with hardened and thickened walls is occa-

sionally found in the midst of the mass composing the

varicocele, which may be mistaken for the vas deferens.

He relates a case in which both himself and Denonvilliers

were in doubt in the performance of Vidal’s operation.

Richelot cites a similar case.

Many surgeons believe that the chief danger of ligation

subcutaneously is inclusion of the spermatic artery, which is

deeply situated amid the mass of veins composing the varix.

Ligation of this artery, it is claimed, leads to certain atrophy

of the testis. This is the opinion of Gosselin, and following

him, Levis, Gouley, Jenks, Malgaigne and Henry. Nicaise

is also very chary of tying the artery. Malgaigne holds that

it is impossible to avoid the artery and that, therefore, sub-

cutaneous deligation is equivalent to castration. Guyon and

Richelot claim that the arteries of the vas deferens and cord

proper are sufficient to preserve the nutrition of the testicle.

Sir James Paget reported a case of pyaemia following sub-

cutaneous deligation. Curling spoke of several cases of

enroulement practised by Roux, in which death resulted.

Thievenow had a case of death from septicaemia. Howe reported

a fatal case of peritonitis after ligature. That severe pain and
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even tetanus should be liable to occur in subcutaneous deliga-

tion is not surprising if we take into consideration the numer-

ous and sensitive nerve filaments which supply the involved

parts. The inclusion of these nervous structures in the ligature

is to a great extent unavoidable. The danger is reduced to a

minimum, however, by care in separating the structures of the

varicocele, and including as little tissue as possible in the

ligature. I do not condemn subcutaneous deligation in toto,

and have performed it rnyself a number of times. In proper

hands and under some circumstances it is well enough. I

believe nevertheless that there are better and safer methods.

There is no need of complicated needles and other devices in

this operation. Juniperized silk is probably the best substance

for ligature. After proper antiseptic precautions, the scrotum

is gathered up in the hand and transfixed from before back-

ward with a small tenotome; the knife is then withdrawn and

the scrotum allowed to drop back in place. A fine, 'stiff probe

(eyed) threaded with juniperized silk is now passed through

the punctures between the veins and vas deferens, and passed

back outside the veins still carrying the ligature, to emerge at

the point of original entry in front. The probe is removed and

the ligature tied and dropped. The usual precaution of rest

is now taken. Any of the various special forms of needles

may be used if desired. The results of subcutaneous deliga-

tion when properly performed are certainly good, a large pro-

portion of cures resulting. This in a measure compensates for

certain undesirable features of the method.

3 and 4. There is little choice between open deligation

without disturbance of the veins and deligation with resection

of the veins, excepting 'possibly (this being very remote) the

additional danger of sepsis in the latter. Division of the' veins

with the cautery wire is as yet untried, but in spite of the

favorable report of its originator (Gould), I believe it to be

the most dangerous operation yet devised. The dangers of

the open method are in a less degree those of subcutaneous

deligation with the exception of that of inclusion of the vas

deferens; this can not occur. If the open method be selected

the point of election should be as high as possible, and as

small an incision made as is practicable to work through.
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The veins are thus ligated in their straight portion with very

little mauling about of the cellular tissue. The higher up the

deligation the less the danger of sepsis, cellulitis and atrophy

of the testis, the latter advantage being possibly due to the

avoidance of trauma of the smaller veins upon which we must

rely for return circulation after obliteration of the vessels

composing the varix.

In a general way it may be said that deligation at a single

point in each vein is safer than at several points in the same

vessel; it is also quite as effectual. The results of the open

method performed in this manner are excellent and the dan-

ger under antisepsis is very remote.

5. Deligation with resection of the scrotum I consider to

be the ideal operation in by far the majority of cases demand-
ing surgical interference. Much depends on the method of

performance; the important details as far as the danger to life

is concerned affecting chiefly the deligation. Under proper

antiseptic precautions I do not believe that the scrotal amputa-

tion complicates, or at least enhances the dangers of, the opera-

tion. Deligation with resection is indicated where the varix is

large, and the scrotum very lax and pendulous. The removal

of the latter gives the best prophylaxis against recurrence of

the varix. The results are likely to be better than those at-

tained by any of the other methods.

6. Resection of the scrotum is the safest operation for

varicocele, and according to Henry is a radical cure in the

true sense of the term. He reported fifty-nine operations

some years ago, which, as far as he could learn, were radi-

cally successful. This same operator has since reported a

number of cases at various times, for which he claims an

equal degree of success. In my early experience with

Henry’s operation, I was inclined to accept the statement of

the ardent advocates of the method without much question. A
wider experience and observation has, however, convinced

me that too much has been claimed for the operation. To be

sure, as Henry naively says, it makes little difference if. the

operation is again necessary, after a lapse of years, as the

method is perfectly safe, but this is begging the question in

regard to an alleged “ radical cure.” In very large varico-
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celes the changes in the texture of the venous walls are such

that pressure and support alone are insufficient to secure re-

storation of their natural consistence and calibre, even though

the pressure be sufficiently firm and continuous. There is

little elasticity in the remaining portion of the scrotum, and

the tone of the part is apt to remain as impaired as before the

operation, the same constitutional conditions prevailing. It is

my opinion that stretching and relaxation of the new “ natural

suspensory ” or scrotum will occur in the majority of severe

cases sooner or later. The varicocele may not be as severe as

before the operation, and the more urgent symptoms may be

relieved, but there is nothing edifying in the spectacle of a

good sized varix a few years or perhaps a few months after a

so-called radical cure. I desire to do the method full justice,

however, and am free to say, that the subjective symptoms do

not always recur -pari passu with a return of the varix
;
but I am

discussing a “radical cure” and hair-splitting is unnecessary.

The patient is apt to forget the original subjective symptoms

and gauge the value received by the ocular and objective

evidence at his command.

In moderate varicoceles and in quite young subjects the

scrotal tissues are apt to retain a certain degree of consistence

and elasticity, and the veins have not usually entirely lost their

normal tone. Under these circumstances scrotal resection is

the ideal operation. It is far better, in my opinion, for a pa-

tient to submit to this operation than to be annoyed by sus-

pensory bandages for the rest of his days. It is safe when
properly performed and gives an ideal result.

One of the most systematic operations for varicocele is

that advocated bv M. Edmond Wickham. This surgeon uses

the Horteloup clamp and performs the operation with the

strictest antiseptic precautions. The novelty of his method

consists in his mode of fastening the sutures. The sutures are

passed a short distance apart and are double ; at one extremity

they are fastened to a thin strip of lead moulded to accurately

fit the curve of the scrotum after its curtailment. The sutures

are passed between the blades of the clamp before its removal.

Between each suture is passed a hare-lip pin. Small sections

of lead tubing are passed over the ends of the double sutures
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and at the completion of the operation are clamped down firmly

in a manner similar to that employed with split shot.

In describing what I believe to be the ideal method for

large varicoceles it is not my intention to advocate it as a rou-

tine practice. The surgeon must necessarily at all times use

his best judgment and select the operation apparently best

suited to the exigincies of the case in hand. I will simply

describe the method which I believe to be the safest and near-

est approach to a radical cure in the vast majority of cases of

pronounced varicocele. I shall not follow the usual custom of

claiming a new method by virtue of some little modifications

of technique. As I have already hinted, the raison cT etre of

so-called special methods usually exists only in the mind of the

operator. I do not know whether this particular combination

of the old and new is practised by others nor do I consider it

material to the subject in hand. If it is so practised the opera-

tor is privileged to label it to suit himself, providing he will

permit me to use the label.

The bowels having been emptied by a saline or castor oil,

the latter being perhaps preferable, the scrotum, pubes and

thighs are thoroughly scrubbed with green soap and bichloride

1-2000 and then bathed with a bichloride solution 1-1000. This

completed, the patient is anaesthetized, during which process

the scrotum is wrapped in a towel wet with the bichloride so-

lution. It is hardly necessary to say that the operator is now sup-

posed to wash his hands and remove all superfluous subungual

organic matter. Everything,includingthe operator’s conscience,

being thus prepared,and all instruments having been asepticized

by boiling water, an incision, an inch or a little more in length,

is made beginning just below the external abdominal ring and

parallel with the spermatic cord. This is carried down until

the cord and its accompanying veins are exposed. The num-

ber of veins varies in my experience; they are here quite

straight and when emptied of blood quite small. The cord

and veins are hooked with an aneurism needle out of the

wound,which is meanwhile occasionally irrigated with bichoride

solution; the veins are now separated and several of the larger

ones ligated with a single ligature of medium sized juniperized

silk; the ligatures are cut short and the veins and cord dropped
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back in place. If there is any difficulty in reposition of the

cord it is rapidly overcome by traction on the testicle. The
wound is now irrigated and thoroughly dried, towels instead

of sponges being used for this purpose. Sponges are far

inferior to soft towels for checking oozing and for many reasons

to be preferred. Several fine stitches of juniperized silk are

now inserted, the wound closed and dusted with iodoform.

During the remainder of the operation the wound should be

compressed with antiseptic gauze by an attendant. The next

step is the application of the clamp. I have used both Henry’s

and a modification of King’s clamp ,

*

but any other good clamp

will do. Care should be taken to divide each side of the

scrotum equally, and to include sufficient tissue in the clamp.

As already observed, it is well nigh impossible to remove tod

much. I have operated in cases where I have removed the

clamp after excision of the scrotum for the purpose of ligating

a vessel, and have found so little tissue left that I had extreme

difficult}' in covering in the testes, }'et the new scrotum has

not only proved sufficient, but I have wondered whether it

would not have been practicable to remove more tissue. The
point of election having been determined upon, the redundant

tissue is quickly cut away along the face of the clamp.

Juniperized silk sutures and hare-lip pins are to be used and

may be inserted either before or after the excision, but always

before removing the clamp. There should be as little delay

as possible, as the prolonged pressure of the clamp produces

more or less bruising of the loose scrotal tissues, which is not

conducive to prompt union. Three or four pins are usually

enough ; these should be inserted at divided intervals, and the

silk sutures interposed in sufficient number to prevent gaping

and maintain accurate apposition. Henry covers the heads of

the pins with sealing wax and embeds their points in small

corks. A plan which is perhaps better and one which I occa-

sionally practise is to pass reinforcing sutures of silver wire

instead of the pins. A single strand of wire is used and its

ends knotted upon small rubber buttons or fixed in split-shot.

The tension is so extreme that something more than ordinary

sutures is required. The secondary blade of the clamp having

King’s clamp is lighter and less bunglesome than Henry’s.
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been removed, the sutures are lightly tied and the main clamp

removed. If the sutures be permanently tied before removal

of the clamp the surgeon may have to reopen the wound to tie

some spouting vessel. Vessels should be twisted where pos-

sible, or transversed by a suture. An assistant must now
press back the testes, else they will pop out in a truly de-

moralizing fashion. I well remember my first experiment in

this respect. I wondered where on earth I was going to get

skin enough to cover those obstreperous appendages.

All hemorrhage having been checked, the wound is per-

manently closed. Too much care can not be taken in check-

ing hemorrhage, as there is an especial tendency to venous

oozing—the formation of a clot beneath the wound will not

only prove a source of septic danger, but will prevent speedy

union. There is also the danger of serious hemorrhage, of a

passive character. To one unfamiliar with operations about

these parts the tendency to prolonged oozing is peculiar. I

have noted it for several days after a most careful operation

for varicocele. The danger of hemorrhage is in a great meas-

ure dependent upon the constitutional condition of the patient,

as shown in one of my cases.

The occurrence of concealed hemorrhage and formation

of clot can be readily avoided by the insertion of a small drain-

age tube along the line of suture at the lower angle of the

wound. I prefer for this purpose decalcified bone, but rubber

will of course answer the purpose. Henry uses adhesive

plaster as an additional support to the wound, but I have found

graduated compresses to be all that is required.

Having closed the wound and made provision for drain-

age the parts are irrigated with the bichloride solution, dried,

the edges sprinkled with iodoform and a piece of oiled silk or

protective laid along the edges to prevent adhesion of the sub-

sequent dressings. A quantity of borated cotton and antisep-

tic gauze, in which a hole has been cut for the penis, is now
applied, and the whole secured by a three-tailed bandage,

secured at the waist. A light diet should be advised and no

attempt made to move the bowels for four or five days. When
a movement does occur the parts should be carefully supported

and a bed pan used. The sutures should not be removed for
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six or seven days, or gaping will quite likely occur. So

extreme is the tension when the operation is perfectly per-

formed that gaping is quite frequent. The drainage tube

should be removed in three or four days. The silver pins or

wfire sutures, as the case may be, can be allowed to remain

for several days longer if necessar\r. An excellent plan where

gaping occurs is the application of stout mole skin plaster, on

either side of the wound
;
through the edges of the plaster

holes are punched, and the two strips laced together with a

stout silk or hempen thread—shoe string fashion. The strips

of plaster should extend well out to the thighs. Although a

speedy union is desirable as lessening the liability to inflamma-

tory complications, and enabling the patient to get about soon,

gaping of the wound has some compensatory advantages. The
cases which heal by granulation yield a firmer support to the

varix from cicatricial contraction and inflammatory thickening.

This was well illustrated by one of’my cases in which erysipe-

las occurred.

The patient may be allowed to get up in two weeks if

no complications arise.

My operations for varicocele now comprise forty cases

of all methods, twelve of which have been subcutaneous deli-

gation of the veins, sixteen of simple resection of the scro-

tum with ligation of the veins at several points, one of open

deligation with resection of the veins, one of open deliga-

tion without resection of veins and six of ligation of the

veins high up with resection of the scrotum. A recital of

these cases in detail would be monotonous ;
hence I will give

only the points of interest developed by their study: I have

had no deaths and but few cases in which there was serious

reason for alarm. In some few instances, however, there

were certain features which caused me considerable uneasi-

ness for a time.

The youngest patient operated on was 18 and the oldest

was 40 years of age. Most of the patients were between

20 and 30. The duration of the affection varied, accord-

ing to the patient’s statements, from one to twenty years.

The question of duration, however, is not of importance, nor

can it be arbitrarily settled in any case. The duration of
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varicocele is necessarily a relative matter and implies the pe-

riod since the condition was first brought to the patient’s at-

tention. Obviously, the sexual hypochondriac, who proverbi-

ally seeks for what he does not wish to find, is likely to

discover the tumor earlier than one in whom the sexual func-

tions are not a matter of especial concern. Patients with

neuralgic manifestations referable to the cord, testes or penis

are apt to discover their varix at an early period.

The causes of varicocele, as suggested by my cases, are

also difficult to outline arbitrarily. Masturbation and sexual

excess are the causes which usually are assigned for varicocele.

Often, however, sexual excess does not appear to be sufficient

per se to account for varicocele, but no other cause is discov-

erable. It is certain that only a small percentage of mastur-

bators have varicocele. As, however, nearly all boys mastur-

bate, it is safe to say that about all subjects of varicocele have;

hence the -post hoc ergo propter hoc argument is quite natural.

I believe that I am quite safe in saying that self-abuse alone

never causes varicocele, and that it is an effective cause in di-

rect proportion as it is associated with some constitutional fault

involving vaso-motor perturbation and laxity of tissues, with

especial reference to the venous walls.

As illustrative of the important relation of general vascular

atonicity to variocele, one of my cases already mentioned is

certainly striking. The case was under the charge of Dr. S.

V. Clevenger, one of our leading neurologists, who was treat-

ing him for epilepsy. The doctor observed scrotal haemidrosis

and referred the patient to me as a curiosity. On examination

I found a large varicocele,which the patient claimed was caus-

ing him great annoyance by its weight and the consequent

dragging upon the cord and back-ache. On inquiry I elicited

the fact that he was exceedingly hypochondrical. A peculiar

feature of the case was the fact that the seminal emissions, like

the sudariparous secretion of the scrotum, was heavily tinged

with blood. Urethrametry revealed several strictures in the

penile urethra. As the epileptic attacks were infrequent and

had developed since the acquirement of the strictures—and the

patient claimed since the development of the varicocele— it

was thought advisable to operate. As I considered the hemor-
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rhagic secretions to be a fair warning of the danger of

hemorrhage, I ligated the varix subcutaneously, and at the

same time performed a dilating urethrotomy. As I anticipated,

a terrific hemorrhage from the urethra resulted. The bleeding

continued for three days and necessitated the constant pres-

ence of an attendant who applied pressure by an ice bag

during that time. There was considerable induration of the

veins and a sharp orchitis following the ligature. The result,

however, has been excellent so far. The epileptic attack which

was expected at the time of the operation has been postponed

for nearly four months. I do not sajr that this fact is proof of

the causal relation of the stricture and the varicocele to the

epilepsy. Time may show this, however. Like many operations

upon the skull for epilepsy, the result in this case may be due

to a temporary revulsive effect upon the nervous mechanism

which has merely postponed the usual explosion. I will state,

however, that the patient's general health is much better, and

that he has markedly increased in weight—twenty-five pounds,

according to a recent letter from him.

Several of my cases have apparently followed an epididy-

mitis or traumatism. In how far these causes were responsible

for the varix in these cases I am unable to say. Very often

the only relation between epididymitis or injury and varicocele

is the fact that the latter has been first discovered after these

accidents. Personally I think that either of these causes may
be operative. I have had one case of varicocele undoubtedly

due to athletic strain, and another due to a fall. All authors I

believe admit the possibility of a kick producing varicocele.

In several instances I have had patients with small varicoceles

who happened to be under observation, whose varices in-

creased after an attack of epididymitis. Anything which will

impair the tone of the involved part, or induce circulatory ob-

struction, should be operative in producing or at least aggra-

vating varicocele.

I have operated on two jockeys, each of which attributed

his varicocele to excessive horse-back riding— in one case the

patient recalled an injury in springing into the saddle. There

is no question in my mind as to the causal influence of exces-

ive horse-back riding in producing varicocele. All old cav-
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airymen will support this opinion. The records of the pension

office afford abundant proof. Dr. James A. Lydston, who has

been connected with the pension bureau for some years, in-

forms me that varicocele is one of the most frequent disabili-

ties presented to the attention of the department, and that it is

especially prevalent among those who served in the cavalry.

How important the appearance of two jockeys is in this con-

nection I can not say ; it may have been a coincidence, and I

am unable to state that the prevalence of varicocele among
jockeys is a matter of

#
comment. Other things being equal,

they would be less likely than other riders to injure them-

selves, as they ride on plain saddles, and they can not there-

fore experience the disagreeable effects of a blow with a pom-
mel. Jockeys, as a class, are young, healthy, light-weight

subjects who are well kept and not subject to vascular debility.

The symptoms for which the patients upon whom I have

operated have sought relief have varied. In several instances

the principal annoyance complained of was the deformity.

One of my patients, for example, was annoyed by the frequent

comments which Were made upon his appearance, his vari-

cocele being so bulky as to be quite prominent, even when
his trousers were amply large. There was no other symptom
in his case which was of any particular moment.

In several other cases there was noticeable deformity, but

associated with it were sexual hypochondriasis and various re-

flex disturbances. In some instances mechanical discomfort

has been chiefly complained of. In several cases intertrigo,

and in one instance severe chronic eczema, constituted the

chief source of annoyance. Pain in the back, shooting pains

along the cord and penis, and neuralgia of the testes have

been frequent. In some cases irritability of the bladder has

been complained of. In nearly all instances sexual hypoc-

hondriasis, with or without spermatorrhoea, has been pro-

nounced. I do not wish to be understood as asserting that all

the symptoms for which the patients sought relief were neces-

sarily dependent upon the varicocele. The nocturnal pollu-

tions, spermatorrhoea nnd prostatorrhoea, might have been due

in many of my cases, not to the varix -per se, but to the same

underlying cause as the varix. In several instance^^fhe prin-

cipal symptoms were not removed by the operation.
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In but one case have I had sufficient hemorrhage to give

rise to any particular annoyance. In this case there was a

a tendency to hemophilia. This, with my failure to use a

drainage tube, resulted in a concealed hemorrhage, the for-

mation of a clot and, after removal of the latter, free passive

oozing for some days. In this case there was the most

extensive ecchymosis that I have ever seen, the tissues from

the umbilicus down to the middle of the thighs being as

black as extravasated blood could make them. The result,

although alarming in appearance, was not a matter of con-

cern, but the patient became very much frightened at what was

apparently, as he expressed it, a general mortification. A
tendency to ecchymosis exists in all cases of operation for

varicocele and this should be remembe.ed, else both surgeon

and patient are apt to be demoralized by the consequent

appearance of the parts. In several other instances there

has been a tendency to oozing for some days, thus pre-

cluding the possibility of primary union.

The use of the drainage tube is in my estimation one of

the most valuable points in all operations ’involving resection

of the scrotum. Concealed hemorrhage, tension and sepsis

are not liable to occur when the tube is used; there is unques-

tionably danger of these accidents without it. As long as

marked oozing persists the tube should be allowed to remain.

Should severe hemorrhage occur after the operation has been

completed, the tube facilitates hot water irrigation or the ap-

plication of styptics, the former being the best haemostatic.

The healing of the wound in a fair proportion of my
cases of resection of the scrotum has been by first inten-

tion; but I have found that there is in many cases a ten-

dency to gaping, even though the sutures be allowed to re-

main for a week or more. Indeed, I am inclined to believe

that when there is no tendency to gaping, hardly enough

scrotum has been removed. The gaping is always due to

the extreme tension upon the parts incident to a thorough

operation. It may be prevented in many cases by allowing

the sutures to remain in for some little time. If juniperized

silk and silver wire be used as I have suggested, the stitches

can be allowed to remain in from five to eight days with

impunity.



i89 i.] Lydston

—

Treatment of Varicocele. 835

In several instances, I have had slight sloughing of the

scrotum, evidently from extreme tension. In these cases, how-

ever, the result has been even better than those in which

primary union occurred. No matter how much tissue may
slough the parts become covered in by an excellent scrotum

with almost marvelous rapidity. Although the fit is decidedly

snug at first the testes soon accommodate themselves to their

new investment. I have never seen a more delighted patient

than one of mine in whom cellulitis occurred as a consequence

of infection after operation.

I recall a case of cellulitis of the scrotum—not, however,

following operation—that occurred some years ago in the New
York Charity Hospital, in which the testes were bared com-

pletely, yet by judicious strapping and occasional stimulation

of the granulations a good scrotum was finally secured. I saw
several other cases of scrotal cellulitis in the New York State

Emigration Hospital during my term of service in that institu-

tion. Contrary to the rule in such cases, none of these died.

In all there was extensive sloughing of the scrotum, but repair,

once begun, was very rapid. Such cases teach us that in re-

section of the scrotum there should be little fear of excising

too much tissue. The more excised the better the result;

and while it is always desirable to obtain primary union where

possible, I feel justified in saying that the more gaping the

better the result. Cellulitis

—

i. e., erysipelas—is not a source

of danger in resection of the scrotum, unless direct infection

occurs. This was the explanation in one of my hospital cases

already mentioned. The failure of the wound to unite

promptly is undoubtedly in some cases of scrotal resection due,

in a measure, to the prolonged pressure of the clamp.

Sloughing may be partially explained in this manner. As I

have already remarked, my faith in resection of the scrotum

as a radical cure for varicocele has been somewhat shaken by

several of my cases. In one instance I have had an opportu-

nity to watch the gentleman for nine years since the operation,

and although I removed all the tissue necessary to an ideal

operation in this case, the varix, which was a very large one,

has recurred, and is now nearly as large as ever. The symp-

toms, however, for which he sought relief, have not returned.
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In two other cases there has been a moderate recurrence.

The objection may be urged that I have not taken off enough

scrotum. My conscience is clear upon this point, however,

as I have invariably taken off all I could in reason and still re-

tain a covering for the testes. A case has recently come under

my care which a celebrated western surgeon reported as a

radical cure by scrotal resection seven years ago, and is now
as bad as ever.

My operations of subcutaneous deligation have been suc-

cessful, but on the average has given no more uneasiness and

trouble than those in which I performed the open operation.

Induration, pain and orchitis are some of the disagreeable

features which I have experienced from this method of opera-

tion. I have found that the operation of tying the veins low

down is much more objectionable from this standpoint than

that involving ligation higher up as in the combined operation

which I have recommended. It is obviously safer to ligate the

veins at their comparatively straight portion, where the changes

in the vascular walls are at a minimum, and there is the least

necessity for mauling about the investments of the testes and

tearing up the planes of areolar tissue. I have already given

my reasons for advocating the combined operation. In one of

my cases of combined operation, I ligated the vessels at several

points rather low down. This patient did fairly for two weeks,

when he arose against orders, or over-exerted himself when
allowed to sit up. As a consequence, phlebitis, cellulitis and

consequent slight supuration developed. During convalescence

this patient had a severe attack of the grippe with marked
pulmonary symptoms, haemoptysis being profuse, giving me
great apprehension of pyaemia with embolic pneumonia, etc.

Although never very strong-lunged, this patient perfectly

recovered.

In four or five cases stricture existed and urethrotomy was
performed simultaneously with the operation for varix. I can

see no objection to this procedure, and I have had but one case

in which the operation upon the urethra afforded any compli-

cation. This instance, already alluded to, was one in which
severe urethral hemorrhage resulted.

Two cases have come under my observation which sug-
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gested the possible development of hydrocele as a result of

operation for varicocele. In one of these cases, operated on

by me several years ago by subcutaneous deligation, I again

operated on a short time since for an encysted hydrocele upon

the same aside. In another instance I operated for hydrocele

in a case in which subcutaneous deligation had been previously

performed for varicocele on the same side by another practi-

tioner. The patient was complaining of the same symptoms,

according to his statement, that had characterized the original

varicocele. My operation for hydrocele, though perfectly

successful per se, has not yet relieved the symptoms from

which he was suffering. He is now giving me a great deal of

annoyance by his complaints of severe neuralgia of the testicle.

The irritation of sunken sutures, which had accidentally trav-

ersed the tunica vaginalis, or obstructed venous circulation

plus irritation, might account for these cases. In ligating low

down the tunica vaginalis is apt to be quite roughly handled,

if not actually traversed by the ligature. Acute hydrocele is a

very frequent element in the swelling resulting from ligature of

the varix. As already remarked, the testis itself may be in-

volved. Injury of the fascial envelopments of the cord high

up is not important, and is a necessary factor in the operation

which I have suggested.

I have never performed an operation for double varicocele.

Indeed, I have met with no case which to my mind required

such operation. Even though a case of double varicocele

should apparently require a double operation, I should hesitate

to incur the risk of atrophy of both testes. In ordinary single

operations the risk of atrophy is doubtless overrated. This is

probably due to (1) the relative appearance of shrinkage inci-

dental to the subtraction of the swelling of the varix per se.

(2) Continuation of atrophy, which was steadily progressing

prior to operation. (3) Atrophy due to embolism, syphilis,

epididymitis, etc. Theoretical considerations, however, do
not always mollify the patient where atrophy of the testis

occurs. It will be remembered that Delpech was assassinated

by a man upon whom he had performed a double cleligation for

varicocele some years before. On autopsy the murderer’s testes

2-52
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were found to be soft and shrunken, presumably from the

operation.

I have had no case in which atrophy of the testes has fol-

lowed an operation, and have had several of scrotal resection

in which the testes became firmer and larger after the opera-

tion. Among my cases was one of scrotal hsematocele, result-

ing from the injury of large varicocele. In this case suppura-

tion occurred, and I was obliged to lay the part open, and as

soon as it was healthily granulating I removed the pendulous

scrotum with an excellent result. While I have not been able

to follow all my cases for a great length of time, the immedi-

ate results have been eminently satisfactory, and in those cases

which I have been able to follow for a period of several years

I have had no occasion to regret the operation. In the majority

of instances the relief obtained has been so marked that the

patients were greatly delighted. That this was always a physi-

cal result of the operation I do not claim, nor do I think under

the circumstances that it is a question of great importance.

In general I have found that the combined operation of

high ligation of the veins with resection has been much better

from the standpoint of economy of time than the subcutaneous

or ordinary open operations of ligation. Painful induration

and swelling of the testes with consequent disability and im-

peded locomotion are very frequent in my experience when
these operations of deligation have been performed.

In nearly all of my cases there has been a marked im-

provement in the patient’s mental condition. Hypochondriasis

has been relieved and sexual vigor improved or restored.

Pain has been relieved in most instances. A notable exception

is the case already mentioned, in which hydrocele followed an.

operation for varicocele and severe pain persisted after cure of

the hydrocele.
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TENNESSEE STATE MEDICAL SOCIETY.

Fifty-Eighth Annual Meeting ,
Held in Nashville

,
April 14,

15 and 16 , 1891.

FIRST DAY MORNING SESSION.

The Society met at Watkins Hall, and was called to

order by the President, Dr. Geo A. Baxter, of Chatta-
nooga, at 10:30 A. M.

Prayer was offered by Rev. C. D. Elliott, of Nashville.

Dr. T. J. Happel, of Trenton, read a paper entitled

Abscesses.

He said the field is a profitable one for thought and
investigation, especially in the direction of diagnosis. So far

as the treatment is concerned the Latin expression ubi pus, ibi

incisio gives us the therapy of such cases in a few words, so
far as their last stages are concerned. The prophylactic
treatment is a different matter. Everything that can be done
to prevent pus, to prevent the development of an abscess, must
be resorted to, but when pus is present the knife is the instru-

ment for relief. An aspirator can remove the pus itself, but

the cause of it, the pyogenetic something, is left behind. A
free outlet must be given to the pus, the cavity carefully

cleaned, perfect drainage secured, arrangements made for

thoroughly flushing the diseased organ with antiseptic fluids,

the strength of the patient maintained by a generous diet,

and nature aided by an abundance of pure fresh air to repair

the broken down constitution.

Dr. Happel reported a case of abscess of the spleen.

This was a rare trouble, many of our best authorities never
having met with a single case. He has in the course of seven-

teen years’ practice found two cases
; one due to pressure

upon the organ; and the other to chronic malarial poisoning.

He also reported a case of abscess of the cornea forming
hypopyon, and one case of abscess of the liver which came
under his observation. In closing he called the attention to

the peroxide of hydrogen as one of the best, if not the best,

of all agents, used to cleanse and restore to a normal state all

pyogenic membranes, surfaces and cavities. As one writer

expressed it: “It hunts out pus in all its ramifications as a
ferret does a rat.”
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FIRST DAY AFTERNOON SESSION.

on
Dr. George R. West, of Chattanooga contributed a paper

Ovulation and Menstruation.

Individual opinions and theories are as those who love

darkness rather than light and insist upon remaining in dark-

ness rather than to be disturbed by the entrance of facts

which might bring light. The subject of ovulation and
menstruation, their dependence or independence, is one of

these benighted fields where individual opinions and theories

run riot, and where the light of facts gained from research

and experience is so perverted as to render uncertain the

supposed certainty that has previously existed.

After giving a resum.6 of the literature on the subject, Dr.
West drew the following conclusions:

1. That the increased familiarity with the pelvic organs,

the result of modern surgery, has not materially added to our
knowledge of their functions.

2. That though the ovular theory of menstruation has not

been overthrown, yet the weight of accumulating evidence
seems against it.

3. That the most recent observations point to a common
nervous origin for both ovulation and menstruation, and vet

an individual independence.
Dr. Thomas M. Woodson, of Gallatin, followed with a

paper entitled

Treatment of Pneumonia ; the Past and Present Afethods;
Has the Rate of Mortality been Changed

?

He briefly reviewed the literature on pneumonia to illus-

trate the opinions of medical teachers and authors. He was
glad that Hare, of Philadelphia, in his work on “Practical

Therapeutics,” revived the old lines of treatment. He ex-

tolled the veratrum veride, and said that in the first stage of

the disease it is very useful as a medicant. Its two alkaloids

possess different influences and that between them they fulfil

every object that is sought after, fervine, a powerful vaso-

motor depressant, relaxes the walls of the blood vessels every-
where; at the same time it quiets the action of the heart by an
action over its muscle or ganglia as to reduce its force, thus
preventing engorgement of the lung ; while veratroidine

,
by

stimulating the inhibitory nerves of the heart, also slows its

beat, fills the ventricles and allays excitement. The advant-
ages of veratrum viride are its completeness and rapidity of

action
;
the fact that it preserves in healthy blood vessels the
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blood which may be needed in the crisis, if the disease is not

aborted; and its safety is a point largely in its favor. lie said

that in the second stage to prevent heart failure by engorge-
ment from over-distention Dr. Hare gives digitalis with strych-

nine to stimulate the respiratory centers ; that he thinks alco-

hol in the second stage is inferior to digitalis; carbonate and
muriate of ammonia are valuable adjuncts in the second
and third stages. He uses opium sparingly for troublesome
cough in the later stages, and not in the first stage.

In the first stage of croupous pneumonia the indications

are clear

:

1. To control the circulation and diminish the determina-
tion of blood to the lungs.

2. To reduce the temperature if high.

3. Allay pain by rest, physical and physiological.

4. To support the vital powers.
The first two indications are met bv veratrum viride better

and with more certainty than any other. The third, to allay

pain, we have but one remedy—opium or its salts, which
stands without a rival. Fourth, to support the patient with
especial reference to failing heart and respiratory centers;

digitalis, strychnnine and alcohol for the latter stages.

More than twenty years ago the speaker expressed the

opinion that in inflammatory affections veratrum viride was a
sedative of the greatest value, controlling the action of the

heart as effectually as blood-letting, without the exhaustion that

must follow the loss of blood. Arterial excitement is reduced
by it, while the vital forces are economized. It is especially

adapted in pneumonia in the stage of engorgement, in which it

appears to bring about prompt resolution. It may be used in

the treatment of children with safety. Its constitutional

effects having been secured, there is a reduced force and fre-

quency of the circulation, reduction of temperature and respi-

ration, and an amelioration of all the symptoms of the disease.

While extolling the virtue of veratrum viride, he would not

rely on it alone in pneumonia, as opium was unquestionably
entitled to a prominent place, palliative in its action, allaying

pain, cough and nervous irritation, available in the latter as well

as the early stages.

Phthisis Pulmonalis , with Especial Reference to Prophylaxis.

This was the title of a paper read by Dr. J. R. Buist, of

Nashville.

As physicians, impressed with the claims of suffering

humanity, we should never relax our efforts as long as con-
sumption, with its multiplied ills, afflicts our race with its sick-
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ness, pain and death. Nor have we any right, as scientists, to

despair of the ultimate triumphs of knowledge and the practi-

cal results of scientific research. The acknowledged failure

of all the proposed plans for the cure of phthisis, based upon
therapeutical agents, should lead us upon other lines of

effort for its destruction. The impossibility of procuring for

the mass of consumptives the benefits of climate and altitude,

even if these benefits approximated the value some assign

them, should also admonish us to look to the higher plane of

preventive medicine in dealing with this disease.

Regarding Koch’s tuberculin or parataloid as a remedy
for consumption, Dr. Buist said the high expectations so re-

cently excited in these inoculations do not seem to be verified.

Certainly for advanced stages of phthisis and many other con-
ditions of tuberculosis it is unsuited, and positively dangerous;
and it is not settled whether any benefit can attend its use in

the incipient cases. In making this statement he would not

detract anything from the real value and merit of the discov-

ery, and meant no disparagement of the genius of Koch.

Preventive medicine is after all the acknowledged aim
and end of scientific research. Though still in its infancy, it

has accomplished wonders for humanity. And it is obvious
that its first and highest triumphs are to be won among the class

of zymotic and infectious maladies. The power of prevention
is incalculably more precious than any therapeutical measures.
It is therefore highly incumbent upon us individually and col-

lectively, first, to assure ourselves of the modern theory of

consumption, and so convinced, we should direct our attention

and efforts to a rational prophylaxis of this fatal disease.

It may be said that the true difficulty is to get the public
to realize its danger from various sources, and still more to

have wise prophylactic measures adopted. This is in the main
true; yet education can perform wonders. The benefits of

sanitary reform are now acknowledged and trusted, although
fifteen years ago it met with indifference and opposition. It

was thought to be a direct attack upon the rights of the citizen.

When first inaugurated in Nashville it encountered opposition
from every quarter.

The speaker closed with the words of Dr. E. O. Shakes-
peare, of Philadelphia: “What can and should be done to

limit the prevalence of tuberculosis in man? What use was
it for Koch to have made his discovery of the infectious nature
of the bacillus tuberculosis, if the practitioners of medicine,
those who come in direct contact with the people, who are the

natural agents for arousing such a public sentiment and en-

forcement of laws for the protection of public health, utterly
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neglect to act upon the ample and exact knowledge which we
possess concerning the etiology and prophylaxis of tuber-

culosis?”

FIRST DAY EVENING SESSION.

The public were invited to attend this session. Addresses
were delivered by Hon. William Litterer, Mayor of Nashville;
Hon. H. H. Norman, and Judge J. M. Dickinson. Dr. Geo.
A. Baxter also delivered the President’s Address, taking for

his subject, “ Topics of Import to the Profession and Public.”
The address was scholarly, very instructive, and was listened

to with marked attention.

SECOND DAY MORNING SESSION.

Dr. J. S. Cain, of Nashville, read a paper on

Chronic Endometritis.

He said the question as to the localization of the chronic
form of endometritis is rendered more prominent than that of the

acute form on account of the conflicting opinions entertained

by distinguished authors and teachers. None, he believed,
questioned the very frequent occurrence of chronic cervical

endometritis, but Drs. Emmett, Bennett and other very distin-

guished authorities almost absolutely ignored the existence of

chronic corporeal endometritis as a special disease, and conse-
quently, except for the relief of hemorrhages, and to meet
temporary emergencies, discountenance all intra-uterine medi-
cation, relying entirely upon treatment directed to the uterine

os and vault of the vagina. But the preponderance of medical
authority is adverse to the opinion entertained by these gentle-

men, and with the latter class he was entirely in accord.

Chronic endometritis and the conditions necessarily allied

therewith are the most common as well as the most important
diseases with which the gynecologist has to deal. This con-
dition is often a sequel to the acute form of the disease, and
grows out of repeated acute attacks. It matters not how or
from what source the acute outbreaks originate, whether from
catarrhal, specific, traumatic or internal constitutional causes,

they are often, but not always, the starting point from which
not only the endometrium, but the entire uterine and peri-

uterine parenchymatous structures become involved. He would
here venture the assertion, that while the change in structure

and function of the lining membrane of the uterus often seem
to be the most prominent conditions, and those which demand
our first and most careful attention, this tissue is probably never
chronically diseased without a corresponding involvement of

the entire uterine structures.
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Treatment with the curette, as has been said, is a blind

instrument and capable of doing much harm in careless and
incompetent hands, yet for the removal of fungoid vegeta-

tions and adenoid degenerations from the endometrium, :

affords the surest, speediest and safest means as yet devised.

Dr. Cain is accustomed to follow the curetting by an ap-

plication of Churchill’s tincture of iodine or diluted carbolic

acid, as is the usual practice, and always precedes the treat-

ment by a careful washing out of the vagina and uterus

with a solution of corrosive sublimate, 1 to 2000.

In cases where this treatment is not admissible, or where
it has failed to afford relief, his next reliance is on the elec-

tro-chemical action of negative galvanism, in removing the

vegetations after the method of Apostoli. This is accom-
plished by introducing an electrode, insulated to near the

point into, the uterine cavity, and connecting with the nega-
tive pole of the battery, connecting the other pole with a

large pad of moistened potter’s clay, sponge or prepared
cotton, placed over the abdomen. The time for employ-
ment of the galvanism at each treatment should be from ten

to fifteen minutes, and the treatment should be repeated

about twice a week.
The strength of the current employed will depend much

upon the acuteness of the particular case, and the suscepti-

bility of the patient to electrical treatment. The chronic

cases always require the stronger current. The dosage may be
fixed at from ten to three hundred milliamperes

; the minimum
is, in his judgment, too small to accomplish any results, and
yet physicians with much larger experience than himself have
had to employ it.

This line of treatment he considers free from many of the

objections to others; is is cleanly, free from pain, and exempt
from danger. Unlike cauteries and escharotics it can be limited

in its influence and produces no deleterious effects upon the

sound tissues, nor does it leave a raw and exposed surface

like the curette to absorb poisons and septic agencies, and
while it removes the vegetations it imparts renewed tone and
vitality to the diseased organ.

SECOND DAY AFTERNOON SESSION.

Dr. A. J. Swaney, of Gallatin, contributed a paper
entitled

Retained Placenta in Miscarriage ; How Shall We Treat
Such Cases?

He said the dangers from retained placenta in miscarriage

were hemorrhage and septicaemia. When the delivery of the
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placenta is prolonged ought we still to abstain—ought we to

wait or ought we to interfere actively in order to forestall these

dangers which almost certainly will result and further interfere

at a time when it is far easier than later, when we may be
forced to action? Those who favor active interference are

Tyler Smith, Murray, Simpson, Leishman, Munde, Grandin
and many others. The reasons given for active interference

are the frequency of these dangers in prolonged delivery of the

placenta. Simpson directs that if the cervix is dilated or

patent to act at once; if it is not dilated he dilates it at once.

The woman is then anaesthetized, the uterus depressed as

much as possible by the external hand and with the index
finger of the other hand he removes the placenta and mem-
brane. If he can not sufficiently depress the uterus with the

hand he does not hesitate to forcibly drag it down by a double
tenaculum fixed in the cervix. Munde and Grandin, of New
York City, go still further and curette the cavity of the uterus

with special instruments made for the loosening of adherent
placenta and its removal from the uterus.

The authorities who counsel waiting for serious complica- -

tions before interfering are just as many. We mention Rams-
botham, Davis, Burns, Fleetwood, Churchill, Grailey, Hewitt
and many others. Active intervention does not mean unneces-
sary interference. Nature is ever to be given a chance, but
when we see that her efforts are futile, certainly it is but
rational to assist her, and this should be done as directed by
Munde, by placing the woman in the left lateral position, and
with a dull wire curette remove the placenta, or any part of

the secundines that may remain, through a Sims speculum.
This is far better and easier than the method advised by Simp-
son of dragging or pressing down the uterus and introducing

the finger into the uterine cavity. The uterine cavity should
then be washed out with hot water, slightly carbolized, through
a Janeson’s uterine douche, and this should be repeated every
six or eight hours until all fetor disappears from the lochial

discharge.

Hemorrhage after miscarriage, even when we believe the

placenta and secundines have been removed, invariably means
retention of a part of the placenta or secundines, said the

speaker. Profuse hemorrhage may occur for weeks from this

cause, and in such cases we should boldly explore the uterine

cavity and remove any offending matter that may be present.

In the first twelve weeks of pregnancy the dangers from hem-
orrhage and septicaemia are not so great and the expectant

plan is more justifiable. After the third month it is criminal

negligence to wait and subject a woman to the dangers arising
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from retained placenta when she can be relieved by an opera-

tion which, if properly done, can do no harm, and spare her
the risk of hemorrhage and septic poisoning. In short, the

author believes the early removal of the secundines is easy
and safe and forthwith guarantees the woman against the dan-
gers of hemorrhage and sepsis.

Dr. J. L. Jones, of Bells, read a paper on

Indigo as an Emmenagogu

e

,

in which he said his attention was first directed to this drug as

an emmenagogue in July, 1887, from an essay published in

the Medical and Surgical Reporter, of Philadelphia, by Dr.

S. L. Gount, of Lafayette, Ind. Acting on the suggestions

offered by Dr. Gount he had used it in many and various

cases.

His first case was a young lady, 20 years of age, who
had not menstruated in five months. He had been treating

her for three months with the usual remedies without any
effect, so he made up his mind to give indigo a trial, which he
did with the following result. He ordered indigo Sij, subnitrate

of bismuth §ss, well mixed. She took one-half teaspoonful

in one-third of a glass of water three times daily for nearly

four weeks. One day he was sent for in great haste to see

his patient. On his arrival he found her on the bed, and
•comfortable. Having asked why he was so hastily called, he
was told by the mother that her daughter, while walking in the

garden, without any pain or warning of any kind, began to

flood. The gush was followed by a gentle flow which lasted

only for a little while. In five days she was well, and has not

suffered from amenorrhoea since.

Dr. Jones has since used indigo in thirteen cases with but

one failure, and that lady proved to be pregnant.

During the administration of the drug the os uteri be-

comes soft and patulous, admitting the end of the index finger.

There is often a serous discharge from the vagina. The
urine becomes brownish green in color, and its odor is offen-

sive. The stools are watery and offensive.

THIRD DAY MORNING SESSION.

Dr. J. A. Witherspoon, of Columbia, read a paper on

Diabetes ,

confining his remarks principally to diabetes mellitus. He
said the term diabetes mellitus is a symptomatic one, being a

deviation from health in which the processes of nutrition are

seriously deranged, and presenting a group of complex symp-
toms, the most conspicuous of which are— first, frequent mic-
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turition, passing large amounts of pale saccharine urine.

Coincident with this is a most insatiable thirst and dryness of

the mouth and fauces, which is by far the most annoying
symptom, the freest drafts of water giving but little or no sat-

isfaction. The skin becomes dry and harsh, with complete
absence of perspiration; and followed by a general pruritus,

sometimes impossible to relieve. These were some of the

many symptoms of the malady.

The etiology of the disease is yet an unsolved problem.
It is an affection of adult life, but few cases being reported in

children, and those always fatal. The only recovery reported,

so far as the speaker is aware, was a girl 12 years of age.

The treatment is conveniently divided into dietetic, medi-
cinal, and the hygienic. The dietetic is by far the most im-
portant. We must exclude from the bill of fare all food-stuffs

containing starch or sugar, for two reasons: (1) The normal
action of the liver in its glycogenic function is seriously de-
ranged and incapable of oxidizing the maltose sent to it by the

digestion of carbohydrates, and they are therefore useless ali-

ments. (2) They seem to aggravate and increase the glyco-
suria. A strict meat and green vegetable diet agrees better

than any other. Some give milk, others forbid it entirely. He
had found in a few cases he had treated that it was impossible

to continue for long periods any one diet. The pure skim-
milk diet is meeting with much favor. Alcohol, and all spirits,

except small quantities of light wine or beer, must be forbidden.
This regimen alone will lessen the quantity of sugar eliminated,

but it is necessary to use in connection certain medical treat-

ment.
The drugs giving the best satisfaction are opium, or its

alkaloids, morphia or codeia, ergot, arsenic and many others.

Of all the drugs mentioned, codeia has been by far the most
satisfactory in his hands. It was first suggested by Dr. Pavy,
of London, and has the great advantage over its sister alka-

loid—morphia—in not producing sleep. It is more efficient,

less dangerous, and does not produce the troublesome con-
stipation caused by morphia or opium. Next to it, the speaker
would place ergot for its physiological effect upon the blood
vessel walls. Recently, sulphonal and antipyrine have been
used with reported good results. He had never used anti-

pyrine for the reason that it is recommended in from thirty to

sixty-grain doses. He did try sulphonal in ten-grain doses,

three times a day, and in two days it produced so much giddi-

ness and sleepiness that he quit giving it. He had only used
arsenic as an alterative tonic after the sugar had disappeared
from the urine. With this treatment the patient should be
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advised to take light exercise, always short of fatigue, and
their surroundings should be good and well ventilated. Al-
kaline carbonated waters are often of great utility and gratefully

received.

Treatment of Strictures of the Male Urethra.

This was the title of a paper read by Dr; J. W. Handly,
of Nashville.

He said strictures of large calibre, if they be recent,

but poorly organized and of the linear variety, may be treated

by dilatation, which must be continued for months. But
should the stricture be densely fibrous, and not easily dilata-

ble, the cutting operation becomes necessary, for which pur-

pose he prefers Dr. Otis’ improved dilating urethratome, with

with which the surgeon can accurately divide any stricture to

any size desired..

Strictures of small calibre, situated in advance of the

bulbo-membranous junction, unless seen very early and found
to be unusually soft and dilatable, furnish a typical condition

for internal urethrotomy, that in which it is attended with

the least possible danger and greatest prospect for a per-

manent cure. Should the contractions be so great that the

Otis urethratome can not be used, he had found Bank’s
whalebone dilators, which are made in four sizes, of great

advantage in opening the canal so as to admit of the urethra-

tome, and considered them very useful.

Strictures of small calibre posterior to the bulbo-membra-
nous junction, require a very different course of treatment,

since internal urethrotomy at this point is often attended with
profuse hemorrhages, fever, rigors or other disturbances

equally as disagreeable. Strictures of this variety, permeable
only to filiform bougies, may be treated in one of the four

following ways, to-wit:

i. After the filiform has been introduced it may be allowed
to remain in situ for two or three days and another passed
alongside of it to serve as a guide for the introduction of a

tunneled sound, later to be followed by the ordinary soft or

steel bougies. This is good and safe surgery in the absence
of retention.

2. The surgeon may attempt to conduct a tunneled sound
over it at once, to be followed by gradual dilatation.

' 3. He may conduct over it a grooved staff and then pro-

ceed to the performance of external urethrotomy. Or
4. He may use the staff as a guide for the Massionneuve

urethratome and may immediately perform internal ure-

throtomy.
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OFFICERS FOR 1892.

The following officers were elected for the ensuing year:

President—Dr. J. W. Penn, Humboldt.
Vice President for Middle Tennessee—Dr. J. A. Wither-

spoon, Columbia.
Vice President for East Tennessee—Dr. C. E. Ristine,

Knoxville.

Vice President for West Tennessee—Dr. C. H. Lovelace,
Dukedom.

Secretary—Dr. D. E. Nelson, Chattanooga.
Treasurer—Dr. J. P. C. Walker, Dyersburgh.
Place of meeting, Knoxville, second Tuesday in April,

1892.

ORLEANS PARISH MEDICAL SOCIETY.

The annual meeting was held Saturday, March 28, 1891.

The following report was read by the president, Dr. Chas.
Chassaignac

:

Gentlemen—The constitution of this society imposes
upon the president among other tasks, the following: He shall

“report at the close of his term of office what has been ac-

complished to promote the objects of this society, recommend-
ing such measures as he may deem necessary to promote these

objects more effectively.”

It becomes my duty then to call your attention to one of

the most important occurrences in the recent history of this

society, the amalgamation with the “ Library Association,”

which was accomplished with the assistance of the officers of

that association, already zealous members of this society.

This move is to be considered all the more important because
a short time before the “New Orleans Medical and Surgical

Association ” had disbanded and turned over its funds to the

“Library Association” for the pu-rchase of books; every-

thing in the line of medical organization in this city then be-

came concentrated in the “ Orleans Parish Medical Society.”
It is obvious that a society must be strengthened by thus col-

lecting to itself alone, instead of having scattered among two
or three, all funds available for the purpose and the energy of

all physicians taking an active interest in the welfare of their

profession.

Another action taken by this society during the past year
is worthy of special mention. Although the end irf view was
not attained, it was a move in the right direction, will teach its

lesson, and no doubt result in good to the profession in the

near future. This was the endorsement by this society of a
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bill regulating the practice of medicine prepared by a commit-
tee of the “ State Medical Society,” which endorsement con-

sisted not only of words, but of money spent to assist the State

committee, and for the expenses of a committee from this

society to go to Baton Rouge and aid in having the bill made
a law. The efforts of the committee were only partially suc-

cessful; the bill passed the House, was reported upon favor-

ably by the Senate committee to which it had been referred,

but was finally indefinitely postponed in the Senate, in part on
account of opposition from some of the homoeopaths, but also

from the unexpected and uncalled for opposition at the last

moment of a member of the State society who, I am glad to

say, is not a member of this society. However, valuable infor-

mation has been gained, whatever points in the bill which were
at all weak have been discovered, and, guided by this past ex-

perience, it will be easier to achieve complete success another
time.

The secretary’s report will show you that as far as the

routine work is concerned, we have done a little better than

the preceding year, and that we have gained a good number of

new members. The active interest of the majority of mem-
bers, however, as evidenced by the average attendance at

meetings, is not nearly what it ought to be. That the objects

of the society are approved and that the trouble is not due to

a faulty organization are proved by the fact that nearly one-
half of the regular profession of the city are members and pay
dues. The cause is the indifference of members individually,

and that indifference is brought about in various ways. Many
have not given the subject enough thought to realize that while
performing a duty they could derive both pleasure and benefit

by attending the meetings. Some fail in their attendance
because their vanity makes them believe they can learn nothing
at the meetings. They should remember that even a person
knowing less than we do can throw out a valuable suggestion,

or can call attention to a fact we have not had the occasion to

observe; “on a souvent besoin d’un plus petit que soi.”

Besides, if there be some who know too much to learn here,

let them come to give others the advantage of their views

—

impart some of their knowledge. There are others, again,

who have attained a prominent position professionally and
financially who are too utterly selfish to care whether there is

a medical society or not, or how it fares, while many who, on
the other hand, are beginners, or have not yet made money,
fear to attend meetings because they might miss a call during
their absence. Let the former have conscience enough to

admit that because they have succeeded they owe something
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to their profession and must try to attend; the latter will then
be more readily attracted to the meetings and will soon realize

that the possible loss of an occasional call is more than com-
pensated by the benefit to be probably derived through their

attendance.

The last class among the derelict are those who claim they
are too busy. Men can never be so busy that they may not be
able to devote a couple of hours every month or two to the

cultivation of better relations between the members of their

calling or the advancement of their profession
;

if there be any,
they can do nothing better for their own sake than to arrange so

as to have less to do ; if some men can manage to come a whole
year, even three or four years,without missing a meeting,surely

nearly all can come a few times a year.

All honor to those who come with some regularity. The
future of the society is in their hands ; they must continue their

good work
;
they must teach the strayers from the fold what

there is of truth in all I have just said; they must get in new
members—some will be of the right kinds. Only the first steps

are difficult; we have made some in the direction of progress

—a few more and the rest of the route onward will be easier.

The surest way of gaining members and making the organ-
ization powerful is to make membership in the society desira-

ble. One of the features which already gives value to mem-
bership is our library. We have a good nucleus of books and
we receive more than a dozen of the best journals of the

world. This should be set forth in our attempts at getting

recruits. By constantly enlarging our collection and increas-

ing the advantages of our library, this department alone would
soon cause membership in the society to be eagerly sought.

Let me thank you, gentlemen, for your courtesy to me
while I have occupied the chair, and the attention you have
given to the little I have had to say during the year.

The secretary and treasurer, Dr. M. J. Magruder, read
the following report:

Number members last annual meeting 87
Number elected this year 14
Number died during year 1

Number resigned . 1

Leaving a total membership of 99
Of which ninety-seven are active and two are correspond-

ing members.
This shows an increase of twelve.

All of the twelve regular meetings have been held and one
extra meeting.
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FINANCES.

Cash on hand last year $272.90
Receipts during year 385.00
Disbursements 295.90
Balance on hand to-day 362.00
Showing an increase of 89.10

The following officers were elected for the ensuing year:
President, Chas. Chassaignac, M. D.; Vice Presidents,

A. McShane, M. D., F. Formento, M. D., S. Logan, M.
D. ; Secretary and Treasurer, M. J. Magruder, M. D.

;

Corresponding Secretary, H. W. Blanc, M. D.

THE IDENTITY OF DIPHTHERIA AND MEMBRANOUS CROUP.

DISCUSSED BY THE LOUISIANA STATE BOARD OF HEALTH.

At a regular meeting of the Louisiana State Board of

Health, held March 12, 1891, a committee of three, consisting of

Drs. Formento and Bezou and Mr. T. A. Clayton, were ap-

pointed to report upon the advisability of subjecting cases of
membranous croup to the same sanitary measures as are prac-
tised against cases of diphtheria. Accordingly, at the meeting
of April 9 last, Dr. Formento, the chairman of the committee,
read the following interesting report, which elicited consider-

able discussion

:

Gentlemen—At our last meeting, the following resolu-

tion was presented by one of your committee :

Whereas, Cases of membranous croup are considered by
many physicians as cases of true diptheria; Resolved

,
That

hereafter all cases of so-called membranous croup be reported
to the Board of Health, and all precautions recommended in

cases of diphtheria be adopted against said cases of mem-
branous croup.

This motion, after some discussion, was referred to your
Committee on Contagious and Infectious Diseases, which now
has the honor to report as follows:

We have consulted numerous authorities and writers on
this important subject, of both Europe and America, and
the following is the result of our researches:

In France, where diphtheria has perhaps been better

studied than in any other country, membranous croup and
diphtheria are regarded, almost universally, as the same and
identical affection. It was, as you know, in 1826 that the cele-

brated Bretonneau first grouped under one name those affections

of the throat and windpipe in which there is formation of a
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false skin or membrane. In order to designate them, he
coined the word diphtherite from the Greek dupOype, which
signifies skin or parchment. The name diphtherite was sub-

sequently modified to diphtheria by Trousseau, the most dis-

tinguished of Bretonneau’s pupils and admirers. Bretonneau
was the first to demonstrate the specific infectious nature of

diphtheria. lie did for diphtheria what Louis and others had
done in regard to typhoid fever. Louis united in one group
diseases which had previously been considered as of a different

character, and were known under numerous and varied de-
nominations. Thanks to his anatomical researches, the putrid,

malignant, mucous, adynamic and ataxic fevers of olden times

were reduced to a unity
,
which he named typhoid fever. He

demonstrated that those fevers were only forms of one malady,
having constant characteristic morbid lesions in the intestines.

Louis’ views and nomenclatures have ever since been adopted
all over the world. Such has been the case with Bretonneau’s
discovery. The name given by him to the disease is now
used in every country, and his views and opinions in regard
to it have been adopted almost universally, as will be seen
hereafter.

After the classical memoirs of Bretonneau came the writ-

ings of Trousseau, Gaussart, Bricheteac, Bauchat, Blache, and
others, which threw the greatest light on the nature, symptoms
and treatment of diphtheria. All these authors believe in the

identity of croup and diphtheria.

In Italy, the almost universal opinion of the profession is

that the two affections are one and identical, only varying in its

localization—at one time generally affecting the throat and ex-

tending or not to the larynx and trachea; at others affecting

primarily the latter organ, or the nose or the denuded skin.

Coming to English, American and German authors, we see

that Sir Morrell Mackenzie, of world- wide reputation, considers

croup and diphtheria identical. He says: “I entertain the view
that croup is only a form of diphtheria in which the local expres-

sion is found in the larynx and trachea, as it often is in the nares

(with or without its occurrence in other parts).”

Sir William Jenner, the great clinical teacher (1875), and
also the renowned Traube, of Germany, consider the two dis-

eases as one and identical.

J. Lewis Smith, M. D. (Sajou’s Annual, 1889, Vol. I),

speaking of diphtheria, says that croup is but one form of the

same disease.

W. P. Marthrop, M. D. (Keating’s Cyclopaedia of Dis-

eases of Children, 1890), says: “It seems advisable, therefore,

3-53
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to consider all cases of pseudo-membranous laryngitis, not of

traumatic origin, as local manifestations of diphtheria.

Loomis and Lennox Brown are among the few that con-
sider them different diseases. Drs. Hillier, Semple and
Johnson, of England, all advocate with great earnestness and
ability the doctrine of identity of the two diseases.

We now come to the opinion and practice of Boards of

Health in our own country. Their official action in regard to

diphtheria is of particular interest to us, sanitarians, whose
duty, like theirs, is the protection of the public health, of

more practical interest even than opinions of individuals, how-
ever eminent they may be.

We read in the. report of the State Board of Health of

Maine for 1890: “Membranous croup is now generally re-

garded as diphtheria of the air passages, and the same precau-
tions are applicable to it as in ordinary diphtheria.”

In date of March 21, 1891, Dr. Benjamin Lee, secretary

State Board of Health of Pennsylvania, writes as follows to

Dr. Formento:
“ Dear Doctor—Replying to your favor of the 18th

inst., I have to say, first, that our Board, and especially my-
self individually, believe in the identity of membranous croup
and diphtheritic croup. Second, that I believe that membran-
ous croup, when not caused by some powerful chemical
irritant, is generally due to diphtheritic poison. Third, our
Board advises all local Boards to place membranous croup on
its list of infectious diseases and to require physicians to

report it. I am glad to see that your State Board of Health is

alive to the importance of this question, and trust that its

action will be in the affirmative.”

In the biennial report of the State Board of Health of

California for the years 1889 and 1890, we find the following
interesting statement :

“ During the fiscal year 1889-90, the

deaths from diphtheria numbered 225, which added to 130
from membranous croup makes the sum total from these twin
diseases 355. Croup caused the deaths of 135 children, the

majority being under ten years of age. As a rule whenever a

case of croup was reported, diphtheria was found in its im-
mediate neighborhood. The fact has been so often observed
that the State Boards of Health of Michigan, Iowa, and some
others, have adopted resolutions to the effect that for sanitary

purposes, membranous croup shall be considered identical

with diphtheria, and that it be included in the list of contagious
diseases. Nearly all German authorities take the view of the

unity of croup and diphtheria. We think it unquestionable,
however, that there are cases of membranous croup which
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have no etiological relationship to diphtheria; but as we have
no trustworthy means of diagnosing' these cases from those of
diphtheria, the safest course for us to pursue is to consider
them diphtheritic and surround them with all the precautions
we would use if we knew them to be of diphtheritic origin.”

No words could better express the views of your committee
on this important question. The motion “to report all cases
of croup” was inspired precisely by the knowledge of the

difficulties of diagnosis, and the consideration of the facts

above stated. We could here submit our case, without further

argument, to use the expression of our legal brethren. We
think we have fully demonstrated that our beliet in the iden-

tity of membranous croup and diphtheria is shared by the

majority of medical authorities and practitioners, or, to use
the modest and milder language of the preamble of the reso-

lution, that cases of membranous croup are considered by
many physicians as cases of true diphtheria. This being ad-
mitted, the most elementary prudence and regard for the wel-
fare of the public health make it a duty to adopt the resolu-

tion.

As a report on a purely medical topic will not be com-
plete without some medical argument, in addition to the

authorities above cited, your committee will be pardoned for

saying that the supposed pathological and alleged clinical dif-

ferences on which rest the duality theory are not founded on
facts and can be easily refuted. There is no apparent naked
eye differentiation possible between the croupous and diphthe-
ritic membranes—none, at least, that can not be satisfactorily

explained by the difference in the structure of the parts on
which they are thrown out. Nor have microscopical observers
been able to differentiate the two diseases. The bacillus

dipthericus of Loeffler, the only recognized micro-organism
of diphtheria, has been found present in the sputa or mem-
branes of membranous croup. As to the clinical differences

said to exist between the two diseases, they admit of ready
explanation. The difference in the anatomy of the parts

affected and of the lymphatic glands in direct connection with
them account for some of the secondary symptoms and for

the more or less liability to general infection. In cases, howr-

ever, wffiere primary septic poisoning exists, the constitutional

symptoms are as marked in one disease as in the other. Dif-

ference of localization, moreover, in a constitutional disease

does not constitute a specific difference. To use the words of

Sir Morrell Mackenzie, cancer is always cancer whether the

pharynx alone or the larynx alone is affected, or whether both
are attacked at the same time or consecutively, and rheumatism
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is still rheumatism whether it affects the heart or the ankle.

Such is the case with diphtheria. We believe that pathologi-

cally, clinically and microscopically diphtheria and croup are,

in the majority of cases, one identical affection, with different

localizations, but generally affecting at the same time, or con-
secutively, both pharynx and larynx.

To suppose that there are two kinds of pellicular inflamma-
tion of the larynx—one in which the cause is the diphtheritic

poison and the other in which the cause is some undiscovered
influence—is totally opposed to all probabilities. (Mackenzie.)

In conclusion, we will mention two cases that came re-

cently under our personal observation.

One of us was called, a few wreeks ago, to attend a child

in a private family unknown to him, and to whom he was called

for the first time. The child was found to be in the last stage

of membranous croup. False membranes, presenting the form
and appearance of round macaroni, had been expelled in vio-

lent attacks of coughing. There was not the slightest sign of

membranes in the throat or mouth. The child died, as was
expected, the day following our first visit, and a few days
after, we discovered that another child, brother of our patient,

had died in the same house, attended by another physician, of

membranous sore throat, or diphtheria.

In the other case, one of us was called in consultation for

a young child, also in the last stage of croup, following an at-

tack of measles. Tracheotomy was performed. During and
after the operation, large shreds of false membranes were ex-

pelled, and the child recovered. A few days after, a child of

the same family was attacked with a violent diptheritic angina,

the larynx was not involved, and that child also recovered.

We then learned for the first time that a few days before the

first child attended by us had fallen sick, another child had died

in that family of angine couenneuse, terminating in croup.
These facts, and others we could mention, prove conclu-

sively that membranous sore throat or pharyngitis, and mem-
branous laryngitis or croup are, in the great majority of cases,

but forms or localizations of the same disease, viz: diphtheria,

one form often giving rise to the other, and that we sanitarians

should consider them practically as one disease, and surround
them with the same sanitary precautions.

[Signed
j

Felix Formknto, M. D.
Henry Bezou, M. D.

When Dr. Formento had concluded, Mr. Clayton sub
mitted a minority report. He apologized for expressing views
opposite to those of the medical men of the committee, urging
as his reason that many of the most prominent physicians did
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not believe that membranous croup was infectious or identical

with diphtheria, and that they would refuse to report such cases
among infectious diseases unless the authority of the courts
was invoked. They would be willing, however, to take all

precautions necessary to prevent the possible spread of the
disease, and the minority report recommended that the action

urged by the majority report be delayed, pending a more
thorough investigation of the subject.

Both reports were received by the board.
Mr. Clayton then proposed in lieu of Dr. Formento’s mo-

tion that the board simply request physicians to report cases
of croup so that a record might be kept at the office and the

authorities enabled, by reference to this, to locate all of these
cases and determine whether there was any truth in the idea

that cases of croup either precede or follow diphtheria in a

given locality. Col. J. D. Hill was opposed to both resolu-

tions. He said that Dr. Formento had shown that though
many medical men believed in the identity of these diseases,

still there were others who did not, and as the medical profes-
sion was not at all unanimous the board might do a great
wrong to those in whose houses croup existed by demanding-
admission and subjecting them to a great annoyance.

Col. Hill viewed the question from the standpoint of a

lawyer, and to him it was a question of personal right. If

there were a case of croup in his house and his family physi-

cian, on whose opinion he relied entirely, did not consider the

disease contagious, he would feel that his rights were being
trodden upon. As long, then, as physicians differ, it had better

be left to individual members of the profession as to whether
there should be disinfection after cases of croup.

Col. Hill moved that both resolutions be tabled, and this

was seconded by Dr. Kells. A motion to table can not be dis-

cussed, but as others wished to express their views, it was
tacitly understood that they could do so.

Dr. Bezon said that in concurring with Dr. Formento he©
did so, not as a simple matter of opinion, but from profound
conviction. One of the cases referred to in the report was one
that he had treated, and he remembered, over a long period
of years, having seen other cases of diphtheria follow so-called

membranous croup.

Dr. Formento advocated with considerable fervor the res-

olution he had offered, stating that although doctors did differ

the authorities he had cited were the men who had studied this

question most deeply—the men who led and gave public opinion

in the medical world. It was a question for this board to decide.

They were the custodians of the people’s health, the sanitary



85 8 Proceedings of Societies. [May,

authorities, and if they directed physicians to report cases of

membranous croup, they would do so. It was well known
that measles produced more deaths in New Orleans than
scarlatina, and if this board directed physicians to report cases

of measles this disease would be reported.

The President (Dr. Oiliphant) was asked for his opinion.

Dr. Oiliphant stated that he believed the two diseases to

be quite different. This had always been his opinion, and
his views were the same as those of a well-known New York
authority, Dr. Loomis. (Dr. Formento here stated that he
had cited the views of Dr. Loomis in his report.)

Dr. Oiliphant thought that the diseases differed in loca-

tion, clinical history and mode of death. Croup was a local

disease, while diphtheria was a blood disease. He desired to

be placed on record as believing in the duality of the diseases.

Mr. Holloway called for the motion to table both resolu-

tions. This was put by the president, and carried by the fol-

lowing vote: Yeas— Hill, King, Holloway, Kells. Nays

—

Formento, Bezon, Clayton. Col. Hill then moved that the

question be referred to and decided by the board of experts,

but the motion was lost.

Cases of membranous croup will be neither reported nor
disinfected.

GYNECOLOGICAL AND OBSTETRICAL SOCIETY OF BALTIMORE.

FEBRUARY MEETING.

The president, Dr. Henry M. Wilson, in the chair.

Dr. Neale reported the following case of

Occlusion of the os uteri duringfour days’
j
'parturition

:

Mrs. K. W., age 26 3^ears; primapara. Past history, un-
important. Last menstruation, early part of April, 1890; preg-
nancy normal up to November 16, 1890, when she slipped and
fell violently on her right side on the sidewalk. There was no
vaginal discharge at the time and no discomfort, except from
the jar, bruising, etc., and the patient was up and about all

the time. No movements of the child were felt after the fall.

About Christmas, 1890, an offensive yellowish vaginal

uterine discharge occured and continued for one week.
On the night of January 12, 1891, her first labor pains

began and were so severe as to require morphine given b}’ her
attendant. There was no “ show” or discharge of any kind.

The pains increased and the patient was suffering severely
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when I saw her for the first time, Friday evening, January
1 6, 1891. She was a large, well-built and well-nourished

woman.
Could not distinctly map out the child by abdominal pal-

pation. By auscultation, gurgling over the entire uterine tumor,
and not a trace of foetal heart sounds could be heard.

By vaginal examination, very short and small vagina, no
cervix and no os. A continuous layer of mucous membrane,
flush with the vaginal walls, closed over the entire vault of the

vagina, and a little dimple in its center was the only indication

of where the os ought to be.

Patient chloroformed, placed in position, hand passed into

vagina, finger pressed firmly against the dimple, when it sud-
denly yielded or burst open like a membranous web, permit-

ting a gush of not foul smelling bloody water to escape, and
at once the rapidly enlarging outlines of the os could be felt,

then about as wide as a silver half dollar piece. The soft

bagging scalp and loose cranial bones came down upon the

enlarging os, and as the expulsive efforts were almost nil I

grasped the head with a Simpson's cranioclast, which tore

away, and then the blades of a Tarnier basiotribe were ad-

justed over the head and neck and a thoroughly macerated
but not decomposed or foul small child was easily extracted,

permeum intact, os fissured slightty. Small placenta ex-

pelled within six minutes. Considerable post-partum hem-
orrhage, uterus acting freely. Os remained open about size

of silver half dollar piece, thick edges, uterus rather small,

but not firmly retracted. Two quarts of a hot intra uterine

1-4000 bichloride solution were injected. Patient rallied well,

and, debarring an occasional slight rise of pulse and tempera-
ture and faintly foetid lochia which readily yielded to the anti-

septic douche, the puerperium was uneventful and recovery
complete. This case was a novel one to me. I am quite

sure the membrane I felt was mucous and not the amniotic

sac, nor do I think the case should be classed among those of

cervical occlusion or stenosis from endotrachelitis.

Dr. J. Whitridge Williams read a paper on

The induction of fremature labor in contracted -pelves.

He pointed out that the comparative neglect of the operation

in this country was due to two causes, the absence of large

lying-in institutions and the consequent lack of large amounts
of clinical material, and almost total neglect of pelvic meas-
urement.

By the term premature induction of labor one understands
the artificial interruption of pregnancy at such a period that a
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viable child may be born
;
that is any period from the twenty-

eighth or thirtieth week to the end of pregnancy.
Dr. W. then went into the history of the operation, and

showed that it was first rationally employed for this indication

in England, as the result of a conference of the eminent phy-
sicians of London in the year 1756.

Within fifty years it was quite generally employed on the

continent, and soon enjoyed a popularity which caused it to be
resorted to on the most trifling pretexts, and which in 1869
called forth Spiegelberg’s forcible denunciation of the opera-
tion by which he showed that the mortality, both of the

mothers and children, was nearly three times greater after the

operation than if the woman went on to term. This was soon
followed by articles by Litzmann and Dohrn, who showed that

Spiegelberg had painted the picture in colors far too dark.

Litzmann showed that in moderate degrees of contraction,

8.25 to 7.5cm. (3^ to3in.) the operation was indicated in the

interests of the mother, as shown by a mortality of 7.4 per cent,

after the operation compared with one of 18.7 per cent, when
the woman was allowed to go on to term.

Dohrn stated that the proper method of appreciating what
the operation accomplished was not to compare so many cases

of induced labor with so many cases of labor at term, but to

compare the results of premature and spontaneous labors in

the same woman; by this method he found that twice as many
children were saved by inducing labor as by allowing the wo-
man to go on to term.

Consequently they proved that the operation was indicated

in properly selected cases both in the interests of the mother
and child.

The introduction of antiseptic methods into midwifery al-

most completely robbed the operation of danger for the mother,
as will be readily seen from the following statistics. Thus
Haidlen reports forty-four cases from the Stuttgart clinic, with
no maternal deaths and 72 per cent, of the children saved.

In 1889 Korn stated that Leopold lost one woman in forty-

five cases and saved 66 per cent, of the children, and last July
Ahlfeld- stated that he had induced labor 1 18 times with the

loss of only one mother, and had saved 62 per cent, of the

children. At the Berlin congress Fehling stated that in sixty

cases he had saved all the mothers and 80 per cent, of the

children.

From the above sketch we will readily see that the mater-
nal mortality in properly selected cases is very slight: 401
cases collected by Korn showing a maternal mortality of only

2.9 per cent., or just a trifle more than normal labor in a nor-
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mal pelvis, while the foetal mortality ranges from 20 to 70 per

cent., the average being about 33 ]/{
per cent. So in this

operation we have a means of saving about two-thirds of the

children without any risk to the mother. Or reckoning by
Dohrn’s methods we save at least twice as many children as if

we allowed the woman to go on to term, and then resorted to

some conservative operation.

These are the prospects of the operation, but unfortu-

nately the degree of contraction within which the operation is

justifiable is very limited, and one can only think of it in

moderate degrees of contraction—according to Litzmann, in

flattened pelves with a conjugata vera of 7.5 to 8.25 cm. (3 to

3.25 in.); and to Schroeder, 6.5 to 9.5 cm. (2.5 to 3.75 in.)

As pelves with a conjugata vera above 8 y£ cm. (354 hi-)

offer a reasonable chance to both child aud mother at term,

and those below 7 cm. (2^ in.) offer no chance to the child,

I think that the operation should be restricted to these limits

;

that is between 7 to 8)4 cm. (2^4 to 3)4 in.) in simple flatten-

ed pelves.

In the justo minor pelvis a conjugata of 9^ cm. (354 in.)

or less will usually be an indication for the operation.

In the rare forms of obliquely narrowed pelves, whatever
its cause, w.e must be guided almost entirely by the history of

previous labors.

We thus have the operation restricted to a very small

range, 1 V2 cm. (54 in-); which should only be execeeded when
the previous history tells us that the previous labors have all

ended disastrously. We should not think of inducing labor

in a flattened pelvis with a conjugata below 7 eras.
(
2^in. ) ; for

in that case the prospects for the child are almost nil, and the

dangers to the mother greatly increased. Here we have come
to the relative indication for caesarean section, when it is best

to allow the woman to go on to term, and attempt to save both
mother and child by that operation.

With these contracted indications, we readily see that an
accurate idea as to the exact size and form of the pelvis is an
absolute prerequisite for the performance of the operation

; and
the only means by which we can accurately obtain the informa-
tion is by carefully measuring the pelvis.

We should not content ourselves with simply measuring the

conjugata vera, but should also take the external measurement,
and thereby attempt to determine with what form of pelvis we
have to deal. After doing that, we must carefully examine
the interior of the pelvis to determine its height; to see if it is

generally contracted, and if contracted, if the contraction in-

creases as we approach the outlet. We must look for the
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exostoses of the pelvic bones and carefully examine the prom-
ontory to see if it is double or not.

If we think the pelvis contracted laterally we should measure
the distance between the tubera ischiorum on each side, as

Breisky recommended. We should also attempt to estimate

the transverse diameter of the pelvis, which is most difficult to

do, and the most that can be expected is to examine alternately

with each hand, and try to stroke the linea innominata and so

relatively to get some idea as to the transverse diameter.

Having decided that an operation is necessary, the next
question is, when shall it be done? Of course the younger
the foetus the smaller will be its size, and consequently the easier

its delivery. But, unfortunately, the smaller the foetus, the

less chance will it have of living, even if it survive the opera-
tion. Generally speaking, we say a child is viable after the

twenty-eighth week, but its chances of living are almost nil.

Indeed, children thirty to thirty-two weeks’ old have next to

no chances of living. The later the operation the more chance
has the foetus of living after it, but, unfortunately, its size and
consequently the difficulty of its delivery increase with its age.

If possible, the operation should be done about the thirty-

fourth to thirty-sixth week, our object being to operate at the

latest possible period consistent with safe delivery.

To fulfil this object we must attempt to gain an accurate
knowledge as to the size of the child’s head. Unfortunately we
are unable to determine its size with mathematical precision or

even with the relative precision of pelvimetry ; so we are obliged
to take advantage of every possible hint on the subject. Some
of the following points may be of assistance in different cases:

We must consider the mother's account as to the duration of

the pregnancy. Notice the size of the parents—large parents

usually having large children. Inquire about the previous

labors, particularly as to the size of the head. Endeavor to

estimate the size of the head by abdominal and combined ab-

dominal and vaginal palpation; and note the consistence and
amount of resistance to compression that the bones of the head
offer. Try to measure the head with the pelvimeter through
the abdominal walls, and deduct the estimated thickness of the

abdominal walls from the result. Notice the size of the large

anterior fontanelle, average width two cms.
;
the width of the

sutures ;
and the distance from the anterior to the posterior

fontanelle; for as they are larger or smaller, it indicates a

larger or smaller head. Measure the length of the foetus, as it

lies in utero, from breech to vertex, double the measurement
and it gives, according to Ahlfeld, the length of the foetus. If

a foot is prolapsed, measure it. for Goenver stated that there is
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a difference of nearly one centimeter between the length of the

foot of a child at term and one at thirty to thirty-four weeks.
One of the most important methods is that of Mueller,

who attempts to force the head down into the pelvis by press-

ure from above. As long as he is able to force the head
down he knows that labor will readily take place, but when he
can no longer force the head down and when it bulges out over
the symphysis, then he considers that the time for operation

has arrived. As the great danger to the mother is from sepsis,

one can not be too careful in one’s efforts to guard against it,

and consequently one should be most particular in one’s prep-
aration for the operation.

For several days previous to operating, the woman should
have a warm bath daily, and several times a day be douched
with warm water, 95 to 98 deg. F., containing salt or borax, by
which the cervix is softened and dilated. Just before operat-

ing, the genitals should be most carefully washed with hot

water and soap, followed by a 1-1000 bichloride solution; the

vagina should also be most carefully cleansed.

The hands of the operator should be washed for at least

ten minutes in hot water and the nail brush vigorously used,

after which they should be placed for several minutes in a

1-5000 bichloride solution.

All instruments should be sterilized by steam, or placed in

a 5 per cent, solution of carbolic acid for at least thirty

minutes.

The most generally approved method is that of Krause or

the introduction of a disinfected flexible bougie between the

membranes and the uterine wall. If properly conducted it is

almost entirely devoid of danger for the mother, and will bring

about the birth of the child in a period varying from 8 to 214
hours, averaging about 80 hours or about three days. To
insert the bougie, the woman is placed on her back or side as

ma3^ be most convenient, and the cervix brought down by a

pair of bullet forceps and the cervical canal carefully

cleansed with bichloride on a pledget of cotton
;
the bougie is

then carefully inserted so that its lower end is within the

vagina, care being taken not to wound the membrane or the

placenta. Then the vagina is packed with iodoform gauze.
If at the end of twenty-four hours no labor pains have been
produced, the bougie should be removed and another intro-

duced at another point under the same precautions as the first.

If this method fail we may resort to Kiwisch’s method of

allowing a current of hot water, 100 to no F., to flow through
the vagina several times a day for a period of from five to fif-

teen minutes. Or we may puncture the membranes. As acces
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sory to these, we may loosen the membranes about the lower
pole; dampen the vagina with iodoform gauze or employ
Barne’s bags.

If the pains are weak, Fehling recommends version by
Hick’s method and bringing down one leg, whereby increased
contraction is produced and one is afforded a ready means of

ending the labor if one deems it expedient in the interests of

the mother or child.

Dr. Neale: I regard the chief point in this very able

paper to be the endeavor to definitely fix the limits for the in-

duction of premature labor in contracted pelves, not as opposed
to caesarean section but as applicable to a distinct and separate

class of cases. This endeavor I strongly advocate, but at the

same time must confess that I do not believe the plan is always
practicable at the bedside. There are so many factors enter-

ing into the determination of this question, as I stated in my
paper, that I can now only repeat what I there quoted, viz.

:

“ A given pelvic measurement is useful as an indication of

what has been the experience of others under similar cir-

cumstances, but is not a final ground for decision.”

After the evidence adduced, which doubtless represents

the opinion of the best medical authorities, I am sure I only
voice the concurrence of this society in accepting the limits for

this operation, as stated by Dr. Williams.
This is practically in accordance with the teachings of

Lusk—probably our strongest American authority—who places

the range for the induction of premature labor in contracted
pelves at a conjugata vera of from 2^ inches (7 cm.) to 3
inches (8.75 cm.).

As stated in the paper, I believe the most reliable statis-

tics of this operation are those of Dohrn, who compares the

results of induction of premature labor with those of labor
of term in the same case, showing a very decided advantage in

.

premature labor. It must be remembered, however, as Litz-

mann has clearly shown, that children born alive by this opera-
tion are far more likely to die early than matured children.

The risk to the child does not cease with the delivery.

I can not recall any reference in the paper to pelves con-
tracted from hip joint disease, and yet I have met with two
obstetrical cases of this character during the past two year in-

this city; both were in private practice, and both were prisma-
parse .

The first case I saw in consultation during a very severe
labor at term, and delivered her of a still born child by a diffi-

cult high (Tarnier) forceps operation.

Premature labor was induced on the second case at the
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eighth month. In this case the bougie was retained under anti-

septic precautions ( 2 per cent, creoline cervical and vaginal

douche and iodoform gauze over os) between the membranes
and uterine walls for forty-eight hours without effect. It was
then withdrawn, the douche again administered, and bougie re-

introduced in a different position and retained for twenty-four
hours again without effect. The sac was then punctured high
up by the probe, and labor began in about fifteen hours.

Thus we see the method of Krause, although the best, may fail,

where puncture of the sac will not.

As this lady was poisoned to death by an unclean servant

who dressed and picked carious bone from her foot and then
attended my patient, and handled all her linen, napkins, etc.,

without my knowledge, it shows the importance of extending
our antiseptic precautions to everything coming in personal

contact with the case. As regards the method of delivery, the

experiments of Budin and others speak strongly in favor of

version and extraction as opposed to forceps.

Dr. Kelly: The subject is too large to be discussed

formally; I will merely refer to one or two points of interest.

A serious complaint is to be entered against the records of

foreigners in regard to the statistics of infant mortality after

premature labor. Many observers only state whether the child

was born living or dead; some few state whether or not it was
living when discharged from the hospital What we want to

know for practical purposes is whether the children live any
time after they get home. My own experience is but few live.

If they are sent out simply to die soon after at home, the in-

duction of premature labor among the poorer classes simply

becomes a species of uterine gymnastics.

A method of mv own which I have found most successful

in inducing premature labor, is taking a flexible whalebone
bougie, introducing it between the membranes and the uterine

wall, high up into the uterus, and sweeping it gently around for

one or two inches in either direction. This has not failed me
in anv instance in bringing on labor.

Wm. S. Gardner, M. D.,
Secretary

.

Congress of American Physicians and Surgeons.

—

The meetings of the Congress of American Physicians and
Surgeons will be held in Washington, from 3 to 6 p. m.,

September 22, 23, 24 and 25, 1891. William Pepper, Chair-

man of the Executive Committee.
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EDITORIAL ARTICLES.

THE STATE MEDICAL SOCIETY.

On the 13th of May, 1891, the State Medical Society of

Louisiana will holds its next annual meeting. The president,,

acting upon the advice of a number of the prominent working

members of the society, changed the place of meeting to New
Orleans. This step, we feel sure, will meet with the hearty

approval of the entire society.

We have not at hand the data for forming an opinion as

to the probable success of the coming meeting, since the chair-

men of the various committees are not yet ready to report, but

we can assure visiting members of a most cordial reception at

the hands of their brethren in New Orleans, who shall see to

it thai nothing shall be left undone to make the gathering a

most pleasurable one.

Two years have elapsed since the physicians have come
together to exchange views on scientific matters. In that time

many important events have taken place, and the whole medi-

cal world has been profoundly agitated by a question which

interests the whole human race, namtdy, the cure of tubercu

losis. At the annual gathering of medical men they have an

opportunity to set forth the fruits of a year's patient toil, and

hear the views of men who are as deeply interested in the

subjects treated of, and are capable of discussing them ably

and intelligently- In the two years in which our society has

slept there have been many opportunities for study and investi-

gation. Have those opportunities been used? Our next meet-

ing will show how much Louisiana physicians are able to con-

tribute to medical knowledge and we confidently look forward

to an abundant and gratifying harvest of good works.

THE BACTERIOLOGICAL WORLD.
A notable addition to American medical periodicals is the

Bacteriological World
,
published at Columbus, Missouri, and

ably edited by Dr. Paul Paquin, Bacteriologist of the State

University of Missouri. The first number appeared in January,.
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1891. and presented its readers with valuable articles pertain-

ing to bacteriology. Subsequent numbers have maintained the

high standard of rrierit established by the initial number. The
February number contained an illustrated article on malaria,

which is of special interest to physicians in the southwest, and

which we hope to reproduce.

Among our valued exchanges we prize very highly the

Ceiitralblatt fiir Bakteriologie and Parasitenkinde ,
published

in Jena in Germany. This placed German medical journalism

ahead of American, but we are to see that a worthy effort

has been made to fill up the gap that existed in our current

scientific literature. Bacteriology has assumed such vast im-

portance in modern medicine that not to be conversant with

the progress continually being made in this young science is to

argue one’s self as out of the ranks of progressive men. It

is with great pleasure that we note the advent of an American

journal on bacteriology, since it is the expression of a desire

on the part of American physicians to know what is good
and what is the latest.

ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

SURGERY.

THE CONTAGIOUSNESS OF CHRONIC URETHRAL DISCHARGES.

This is a question which the physician is frequently asked,
and which many practicioners are not always able to intelli-

gently answer. Indeed, there seems to be much variety of

opinion among specialists in venereal diseases as to when the

contagious stage of a gonorrhoeal urethritis ceases.

Dr. Geo. E. Brewer, in a paper read before the Section on
Genito-Urinary Surgery of the New York Academy of Medi-
cine, February 12, 1891, presented a review of the opinions
that have been maintained by eminent authorities; the existing

state of knowledge on this subject; and the importance of

determining the contagiousness of urethral secretions of patients

contemplating marriage. He believes that the failure to recog-

nize contagiousness in such cases results frequently in com-
municating gonorrhoea and attendant complications to the wife.
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As early as 1785, Kuhn called attention to the fact that

the discharges resulting from a gonorrhoea remained conta-

gious so long as they contained pus. The opposite opinion

was held by Hunter, who denied the possibility of contagion
from the gleety discharges of a chronic urethritis. This view
was also shared by Bell and Ricord. In a paper entitled

“Gonorrhoea a Non-specific Disease,” published in the New
York Medical Independent in 1864, A. K. Gardiner strenu-

ously denies the contagious element in any, save the discharges

from the' most acute stage of the disease
;
and says regarding

gleet that it is “ allowably benign and innocuous.”
Noeggerath, on the other hand, in a paper published in

1872, concludes that a man who has once been the subject of

a gonorrhoeal urethritis, never fully recovers, that the disease

invariably lingers in the glands and ducts emptying into the

canal, and may at any time furnish a secretion which may in-

fect those with whom he has sexual relations. He also states

that nine-tenths of all women married to men who have had
gonorrhoea sooner or later become the subject of incurable

and pa inful inflammatory disease of the uterus, tubes, or ovaries ;

that this infection may take place rapidly, and manifest itself

as an acute affection, or by means of a slow and unrecognized
process to which he gives the name of “ latent gonorrhoea.”
In a subsequent paper, read before the American Gynaecolog-
ical Association in 1876, the author reiterates these opinions,

and adds that 99 percent, of all cases off sterility can be directly

traced to gonorrhoea.

Since the discovery by Neisser, in 1878, of the gonococ-
cus, and the establishment of its relationship to this disease,

but one opinion can logically be held by those who accept his

theory^ of gonorrhoeal inflammations, and that is, that all secre-

tions containing this micro-organism are 1 capable of transmit-

ting the disease under favorable conditions. In his work*
under this subject, Ernest Finger emphasizes this point, and
states regarding marriage, that it should be absolutely pro-

hibited in all cases where the existence of a chronic urethritis

is evidenced by the presence of the “morning drop" in the

urine, until the following facts have been established:

1. That after from two to four weeks of daily observation,

the secretions from the urethra are found to be free from pus
and made up wholly of epithelial cells; —

2. That no gonococci can be detected by the microscope,
even after a purulent discharge has been established by the

employment of irritating injections of corrosive sublimate or

nitrate of silver, and
3. That neither prostatitis nor stricture exists.

—

Medi
cal A xe.
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A CASE OF INTRINSIC CANCER OF THE LARYNX TREATED BY
THYROTOMY.

By J. Dundas Grant, M. A., M. D., F. R. C. S. England, Surgeon to the Central London
Throat and Ear Hospital.

G. B. L., aged 50, was admitted under my care on August
23, 1890, complaining of loss of voice. He is a tall, thin man,
somewhat pale and anxious looking, but on the whole fairly

m well nourished. He had had no previous disease of any
seriousness, but at the age of 18 began to suffer from palmar
eczema, which lasted for five years. His occupation, that of

an undertaker, had led to considerable exposure in all kinds
of weather, resulting in many slight catarrhal attacks. In
youth he was a tobacconist’s assistant, but he does not smoke.
He has always been very abstemious in regard to alcohol.

There was no evidence of gout, rheumatism, or specific dis-

ease. His family history is good; his father, aged 74, being
still alive and healthy, his mother having died of paralysis at

the age of 68, his brothers and sisters being all healthy.

His present illness commenced at Christmas, 1889, with a

slight cold. This was followed by hoarseness, which gradu-
ally increased till his voice was completely lo*t, about six

weeks before admission. There has been no cough or sweat-
ing, but he has lost fourteen pounds in weight since April, when
he weighed eleven stone, He has not experienced any difficulty

in breathing nor swallowing, neither has there been any pain

until within the last few weeks, during which he has noticed a

“shooting” pain running up to the left ear.

On admission his voice was a mere whisper; he had no
cough, and his respiration and deglutition were normal. His
weight was ten stone. On palpation of the larynx there was
just sufficient fullness of the left ala of the thyroid cartilage to

enable one to suspect that there was disease of the left half

rather than of the right half of the larynx.

On laryngoscopic examination, the whole of the left vocal

cord was seen to be replaced by a nodular mass of a pale coral

pink color. This extended also to the ventricular band, which
was much swollen and congested. The mass projected beyond
the middle line, and was quite immobile during pronation and
inspiration. Apparently the disease extended some distance

below the glottis. The right cord was somewhat congested, but
moved well, and the ventricular band was thickened and con-
gested, apparently in continuation with the disease on the

opposite side. There was a very slight sensation of fullness

in the region of the glands over the carotid artery at the

level of the thyroid cartilage on the left side.

4-54
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On August 25 I removed, with forceps, a small portion

of the growth, about the size of a split pea; this was frozen
and cut six hours afterward, by Mr. W. Wingrave, and was
found to consist of well marked “cell nest” formation of

stratified epithelioma, confirming the diagnosis first made by
Dr. Gordon Holmes,who had previously seen the case.

Operation .—On August 27, at 8 a. m., chloroform being
administered b}r Mr. Wingrave, I performed tracheotomy •

through the two upper rings of the trachea. This was accom-
plished, with Dr. Orwin’s assistance, almost without hemor-
rhage, after the principle—so prominently laid down by Mr.
R. W. Parker—of lifting up the tissues by means of two pairs

of dissecting forceps used at the corresponding position on the

two sides of the middle line. Hahn’s “ tampon cannula” was
then inserted, and left in position for twenty minutes to allow
for its expansion. This, however, took place only imperfectly,

as the sponge had been prepared too long in advance. The
patient was noticed to breathe to some extent through the nose
during the operation, but by far the greater volume of air

passed by the tube. A considerable quantity of blood was in-

haled into the air tubes. I then proceeded to perform thy-

rotomy with the aid of Mr. Lennox Browne and other
colleagues. The thyroid cartilage was exposed by means of

an incision continuous with the tracheal wound. The soft

tissues above the notch having been redressed, the angle was
divided with pliers, the alee separated, and a complete view of

the interior of the larynx was obtained, showing that the growth
was (as suspected) more extensive than was indicated by the

laryngoscope. It occupied the greater part of the left ventric-

ular band and vocal cord, extending below the latter. There
was also much thickening of the right band and cord, highly
suggestive of extension to that side, so that it was deemed ex-

pedient to remove the whole of the interior of the larynx, as

recommended b}^ Mr. Bultin. This was done by means of a

raspatory and blunt-pointed scissors, care being taken to pre-

serve intact the laryngo-pharyngeal orifice. The crico-thyroid

artery was divided, but there was no other hemorrhage of

much importance. The cartilages were scraped quite bare,

the whole interior of the larynx was thoroughly swabbed with
a strong solution of chloride of zinc, and then insufflated with
iodoform. After the alas were wired together, a drainage tube
was placed so that it projected through the upper and lower
extremities of the incision, and the wound was closed by four
sutures. The surface of the wound was dusted with iodoform,
and blue sal alembroth wool dressing was applied. The
patient was under chloroform nearly two hours, and bore it
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very well, but toward the end he appeared somewhat collapsed.

However, he speedily recovered after the hypodermic injec-

tion of ether. He was then put to bed, a restorative dose of

brandy and beef tea was administered per rectum, and a steam
kettle containing some eucalyptus oil was kept playing in the

room.

At 3 p. m. he was very comfortable, and was fed by means
of an oesophageal tube with brandy and beef-tea mixture. A
small gum elastic tube ci boule was first used, but it caused
great discomfort, coughing, and hemorrhage; therefore a

thick india-rubber (Jaques) tube was substituted, and the

feeding was accomplished with ease and comfort. He com-
plained of slight soreness of the throat, his temperature was
100.5 deg., and the pulse 72. At 1 p. m. he was ied per rec-

tum; temperature 101.5 deg., pulse 84.

August 18. He slept fairly well, again fed by tube. Hahn's
cannula was removed, and replaced by an ordinary tracheal

tube, which was more comforable to the patient. He spat up
large quantities of blood-stained mucus, and had a slight

cough. He complained of great thirst, which was relieved to

some extent by the very small quantities of ice he was allowed
to suck. Every four hours 20 drops of solution of hydrarg.
biniod. (1 per 1000) was administered by the mouth, as a

local and general antiseptic, a few drops entering the larynx
during deglutition. Rales were heard over the left base.

Morning temperature 99.5 deg.
;
evening temperature iot deg.

August 29. Slept well; was again fed by tube and an
enema

;
thirst very troublesome; chest clear; expectoration

mucus very slightly stained; morning temperature 99 deg.

;

evening temperature 100 deg.

August 30. Enjoyed the lean part of a mutton chop,
which, with some water, he swallowed with ease; he takes
milk freely ; tracheal tube changed, and drainage tube re-

moved; thirst less; morning temperature 98 deg.: evening
temperature 99.2 deg.

August 31. Slept well; thirst relieved entirely; abun-
dant muco-purulent expectoration ; morning temperature 98
deg. : evening temperature 99 deg.

September 1. A restless night; cough very troublesome

;

a few over the left base; feels depressed and dislikes

food. Urine contained an excess of phosphates; otherwise
normal. As bowels had not been relieved since the operation
he was ordered hydrarg. subchlor. gr. ij. The tube was
changed. Morning temperature 98 deg.; evening temperature

99.8 deg.
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September 2. Slept better. Bowels not having been re-

lieved, hydrarg. subchlor. gr. iij was ordered.

September 3. Slept six hours. Cough less troublesome
;

expectoration foetid; bowels relieved; appetite better. The
superficial stitches were removed. Morning temperature 98
deg. ; evening temperature 99.6 deg.

From this date his recovery was uninterrupted. On the

5th he coughed up a small portion of necrosed cartilage. The
cough and expectoration gradually decreased, the temperature
remained normal, and the patient rapidly regained his health

and spirits. On the 8th the tube was permanently removed,
and the cough ceased almost immediately. On the 14th the

tracheotomy wound was closed, and on the 19th the patient

went out for a short walk.
He was discharged from the hospital on the 22d in the

following condition: His weight, ten stone one pound; felt

strong and hearty
;

his complexion good, his expression bright

and cheerful. Laryngoscopic examination showed on the right

side an arrangement of the lining membrane singularly like a

new vocal cord, and which moved on phonation
;
the left side

was occupied by a cushion-like fullness covered with a

healthy-looking mucous membrane. The voice was a good,
strong whisper; his deglutition was perfect. The glandular
swelling was certainly no larger, and the pain running up to

the left ear no longer felt.

The parts removed were examined by Mr. Wingrave, with
the following results: The right band and cord were hyper-
aemic, but showed no signs of growth, which was confined to

the left side, and in this situation was composed of rapidly
growing stratified epithelioma, involving the sacculus and
ventricle, but not extending beyond the left arytenoid cartilage

in the direction of the middle line.

In this case the difficulties in diagnosis were compara-
tively slight, as the typical appearance of the unilateral ulcera-

tion, accompanied by immobility of the vocal cord, offered a

laiyngoscopic picture which hardly admitted of doubt. The
age of the patient, the pain shooting up to the ear, and the

progress of the disease, strongly favored the idea of car-

cinoma, which was absolutely confirmed by the results of the

microscopical examination of the fragment removed with the

forceps. It is true these microscopical appearances were not

utterty imcompatible with the possibility of the portion exam-
ined being the apex of a papilloma. This was, however,
excluded by the laryngoscopic signs, and notably by the fixa-

tion of the vocal cord. In the same way tubercle and syphilis-

were eliminated.
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The comparative inefficiency of Hahn’s admirable tampon-
canula was unquestionably due to the long time that the

sponge had been kept in a compressed state, and much anxiety

was occasioned by the knowledge that a considerable quantity

of blood and discharge, as well as some of the fluid food
administered even by a carefully used tube, must have entered
the bronchi during the period which elapsed prior to the rees-

tablishment of the functions of the sphincter laryngis. How
far the satisfactory progress of the case, in spite of this defect,

was due to the minor details of after treatment is difficult to

decide. The free use of antiseptic dressings in the form of

iodoform and of alembroth gauze, the frequent use of iodide

solution by syringe through the drainage tube, as well by the

mouth, the continual impregnation of the inspired air with

steam charged with eucalyptus, no doubt were important fac-

tors. As regards feeding the combination of alimentation by
oesophageal tube in the middle of the day, with that by enema
night and morning, appeared to satisfy the nutritive require-

ments of the patient with a minimal disturbance of the affected

parts, it being generally agreed that rectal feeding alone is

insufficient.

The question of recurrence can only be answered by a

further observation. Meanwhile, the patient has steered clear

of the dangers immediately incident to the operation.

Note on March 9, 1891 .—The patient continues well and
hearty and pursues his ordinary avocation. He is free from
pain,and as regards breathing and deglutition is apparently well.

The glandular enlargement is no longer perceptible. His voice,

a gruff whisper, is louder than on the occasion of the last note.

On laryngoscopic examination, the appearance is as before,

with this difference; that during phonation the tissues forming
the side walls of the infundibulum of the larynx bulge more
toward each other, especially in their anterior parts, so that

a better approximation to a vibrating glottis is obtained and a

louder vocal sound is produced. The left arytenoid cartilage

still remains fixed. There is no sign of ulceration, and so far

—six months—the patient seems free from recurrence.

MEDICINE.

CLINICAL OBSERVATIONS ON SOME NEW PHARMACEUTICAL
PREPARATIONS.

In a paper read before the thirty-fourth quarterly meeting
of the North Central Ohio Medical Society, held at Mans-
field, Ohio., September 26, 1890, Dr. R. Harvey Reed, of
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Mansfield, says: There is one ‘new remedy’ which has

gradually engrafted itself into my good graces which is be-

coming more and more permanent the longer I use it. This
is what is known as ‘pancrobilin’ and it is a combination of

panc.reatin and bile, and placed upon the market in form of a

liquid and a pill, of which two I consider the latter preferable.

In cases where there is a diminished quantity, or even
an absence, of these natural products, especially the bile, re-

sulting in the distressing complication of intestinal or duodenal
indigestion, I have found this preparation of decided value by
assisting the intestinal digestion until the normal functions of

the liver and pancreas, but especially the former, could be es-

tablished.

In constipation attended with flatulence, the result of an
inactive liver, I have found this remedy of great value,

promptly relieving the flatulence, and producing natural

colored stools of a normal consistence, in place of the pale ash-

colored fasces, or the dry, hard scybalae of the chronic dys-

peptic.

After a careful trial of some three years in a variety of

cases affected with constipation resulting from congestion of

the liver, and in cases in which there is an atonic condition of

the coats of the bowels resulting in intestinal indigestion, I am
frank to say that I know of no two remedies that will give as

prompt relief to these conditions as the ones under considera-

tion.

In the one class of cases the pancrobilin supplies the

intestine with an artificial supply of bile and pancreatin, which
digests the food that otherwise would not be digested, thus

giving relief until the real difficulty with the liver can be over-

come. In the other class of cases cascara sagrada tones up
the intestine, increases the secretions, which in turn facilitate

digestion, and relieves the constipation. — American Lancet .

SECRETION OF BILE IN A CASE OF BILIARY FISTULA.

[Dk. A. W. Mayo Hobson.]

In this paper the author gives an account of the observa-
tions made upon the biliary secretion in a patient, with obstruc-

tion of the common bile duct, and in whom an artificial biliary

fistula between the gall bladder and external surface had been
produced, through which the whole of the bile was discharged
for fifteen months* During this time the digestion was unim-
paired, bowels regular, without the use of aperients, and the odor
of the fasces did not differ from that of a healthy motion.
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Menstruation ceased while the fistula was patent, but became
regular and normal as soon as the bile was again turned into

the intestine, by operative interference.

The following are the principal conclusions which Mr,
Mayo Robson draws from his observations:

1. The bile is probably chiefly excrementitious, and, like

the urine, is constantly being formed and cast out.

2. Though the bile probably assists in the absorption of

fat, its presence in the intestine is not necessary for the diges-

tion of such an amount of fat as is capable of supporting life

and keeping up nutrition. Much fatty matter in the patient’s

food did, however, produce a marked effect—a sickly feeling,

loss of appetite, and more fat than normal in the faeces.

3. Increase in body weight and good health are quite

compatible with the entire absence of bile from the intestines.

4. The antiseptic properties of bile are unimportant; this

was tested only by the character of the faeces, which neither

by odor nor aspect indicated any irregular fermentative process
for the fifteen months during which no bile pasted into the

intestine.

5. Whatever little antiseptic quality bile may have is prob-
ably derived from its admixture with the gall bladder fluid.

6. The supposed stimulating effect of the bile on the in-

testinal walls is not necessary for a regular action of the

bowels.

7. The quantity of bile excreted in the twenty-four hours
during health in a person of average weight may vary between

39 oz. 4 dr. and 25 oz. 6 dr., with an average of 30 oz.; 2

oz. of this is due to the fluid secreted by the gall bladder, as

determined in a case of the author’s, in which an operation for

the relief of a gall bladder distended by gall stones, with
stricture and occlusion of the cystic duct, was followed by a

fistula of the gall bladder, from which a clear and somewhat
viscid fluid issued, containing no bile constituents. This was
held to be the normal secretion of the gall bladder.

8. More bile is excreted during the day than at night, the

excess varying between 5 oz. and 3 dr.

9. The excretion of bile seems to go on constantly and
with great regularity.

10. The excretion is apparently not materially influenced
by diet.

11. The pigment of fresh human bile is biliverd in
; the

color of the fresh bile was always green.

12. The supposed cholagogues investigated seem to rather

diminish than increase the amount of bile excreted. These
drugs were

—
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(a) Calomel; 5 grs. at 7 p. m. caused a slight aperient effect

the next morning, but the amount of bile excreted within ten

hours after the administration was less than the amount for

the ten hours before the drug was given, by over 2 oz.

(
b ) Euonymin

; 4 gt\, less bile was excreted in the ensu-
ing four hours than in the four hours before administration.

(c) Rhubarb', yi oz. and 1 oz. of the tincture could not be
said to cause any increased flow.

( d)
Podophyllm was given on one occasion, and no chola-

gogue effect was noticed.

(

e

) Carbonate of soda, in the form of aerated soda water,

was given, and produced in two hours a maintained increased
flow, not succeeded by a marked diminution.

(/) Indin; 4 gr. apparently increased the flow temporarily
(though a greater flow was observed at the same time of the

day on other occasions when no drug had been given), but
without augmenting the total quantity in twenty-four hours.

(g) Turpentine', 15 min. given in capsules every four hours.

Although an increase was apparent on the second day, yet the

daily amount of bile discharged in the twenty-four hours was
not so much as on many days when no turpentine was being
given. The odor of turpentine was perceived in the bile soon
after its administration.

( h ) Benzoate of soda caused no positive increase in the

flow of bile, contrary to the results obtained on dogs by MM.
Prevost and Binet.

—

Manchester Medical Chronicle.

NERVE-SYPHILIS CURED BY MERCURY ALONE.

Dr. D. D. Stewart, in the Medical News for April 11,

1891, gives the history of a very interesting case of syphilis of

the nervous system. The patient was a dentist, age 43, who
for nine years had suffered intensely from migraine, chiefly of

the right side, with accompanying gastric disturbances.

About November, 1887, he noticed that his gait became a trifle

clumsy, and continued to grow worse, until in April, 1888, it

became decidedly spastic. His speech became involved; there

were ulcerations on the tongue resembling mucous patches.

The patient denied, in apparent good faith, that he had ever
had syphilis, but the ulcerations on the tongue and certain

copper-colored cicatrices on the trunk caused Dr. Stewart to

diagnosticate the case as one of probable nerve-syphilis. He
placed the patient upon twenty-grain doses of iodide of potas-

sium in combination with one-twentieth of a grain of bichlor-

ide of mercury, and a full dose of bromide of potassium at



i89 i •] Medicine. 877

night to relieve headache. In a few days the dose of the iodide

was increased to thirty, and then to fifty grains, and that of

the bichloride to one-fourteenth of a grain. At the end of a

month there was absolutely no improvement.
It occurred to Dr. Stewart that the large doses of the

iodide might have eliminated the mercury too quickly for it to

produce any effect. Accordingly he placed the patient upon
one-third of a grain of the mercurous iodide in pill form, com-
bined with a little opium and belladonna, four times daily,

discontinuing the iodide. The effect was astonishing. In

three days there was noticeable improvement. Nocturnal
headache, insomnia and restlessness had distinctly lessened.

In three weeks the headache had entirely disappeared. His
tongue grew clean and normal in appearance; he became
able to walk about without a cane, the spastic and paralytic

condition having diminished materially. Two weeks later he
was able to return to his avocation. He afterwards drifted out

of Dr. Stewart’s hands, though he still continued to take the

mercury. The amelioration of the spastic condition continued
to a certain point and then ceased, as might be expected, anti-

specific treatment having no power to replace lost tissue or to

remove the secondary ordinary lesions.

REMARKS ON THE TREATMENT OF THE PYREXIA OF PHTHISIS.

By C. Theodore Williams, M.A., M.D., F.R.C.P., Senior Physician to the Hospital for

Consumption and Diseases of the Chest, Brompton.

Pyrexia is often a most troublesome symptom in both acute

and chronic phthisis, though it is not a necessary accompani-
ment—certainly not of the chronic forms—ancl it has been
known to be absent event in the acute ones. It is, however, in

a large proportion of cases, the principal unfavorable symptom.
When it is persistent it is impossible for the medical man to

give a hopeful prognosis, and when it subsides the case assumes
a most hopeful aspect. Its absence has generally been
assumed to indicate quiescence of tuberculous disease, and its

presence, activity; and while the latter proposition is usually

true, the former is not to be always relied on, for in many
cases tubercle forms and undergoes excavation without pyrexia.

The pyrexia of phthisis never reaches very high figures

—

a record of 105 degs. F. is very seldom attained, and the charts

rarely run higher than 103 degs. A chief feature is the

uniformity of the afternoon rise. On the other hand, the

temperature descends, as in the early morning, very low indeed,
and I have registered a reading of even 91.6 degs. The case



I

878 Abstracts
,
Extracts and Annotations. [May,

was one of acute lung excavation, and the range of temperature

in twenty-four hours amounted to 10 degs.

A rise of temperature above 100 degs. in a case of phthisis

ought always to lead to a careful search, for the cause of such
elevation, and it generally is to be found in extension of tuber-

culous disase, or in softening and excavation of old tubercu-

lous masses, or, if a cavity be present, in its further extension

;

or, again, it may be traced to commencing tuberculosis in some
other organ, as the lymphatic glands, the joints, the testicles,

or the intestines. In a very few cases it is due to pulmonary
congestion, generally affecting the bases of the lungs, though
pulmonary congestion in phthisis means, as a rule extension

of tuberculation.

Various theories have been put forth of late years to ex-

plain the process of fever, and, on the whole, I am inclined to

adopt that of Dr. Donald McAlister, as best meeting the many
difficulties which surround the subject, and as being particu-

larly' suited to the requirements of phthisical pyrexia.

Dr. McAlister divided the factors of fever into three : 1,

the thermolytic or heat-discharging mechanism; 2, the ther-

mogenic or heat-producing mechanism; 3, the thermotaxic or

heat-adjusting mechanism.

Heat is discharged throughout the whole of fever—during

its rise, its continuance, and its defervescence, the discharge
taking place through the skin by evaporation, conduction and
radiation in the ratio of 80 per cent., and through respiration

in the ratio of about 20 per cent.

Heat is produced in the body by the oxidation of tissues,

chiefly of muscles, which may be regarded as the furnaces of

the body, the heat-producing or thermogenic function of

muscle being quite independent of the contractile function,

and continuing during rest, though in some degree increased

by contraction. This thermogenic metabolism of muscle con-

tinues as long as blood and nerve supply are intact. If the

nerve be stimulated, muscular contraction and increased pro-

duction of heat result, but muscular contraction outlasts heat
production. When a muscle is poisoned with curare, which
abolishes the function of the nerve endings, and thus blocks
the way for the transmission of impulses from the nerve
trunks to the muscle, both effects are lost, and the thermal
behavior of an animal, whose thermogenic tissues are thus

cut off from the influence of the nervous system, is remark-
able. The vasomotor system is intact, but the animal can no
longer maintain its temperature. If plunged into a cooler me-
dium the temperature falls; if transferred to a warmer one, it

rises. Moreover, the practical cessation of oxidative meta-
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holism is shown by the consumption of oxygen and the ex-

halation of carbonic acid falling to a fraction, showing how
much these processes are due to the thermogenic action of

muscles, and how much this latter is due to their innervation.

Heat production in the muscle is, according to Dr. Mac-
Alister, carried on under the influence of a twofold nervous
mechanism, the one part exciting to thermogenesis, accom-
panied by destructive metabolism, and the other part staying

thermogenesis and subserving contractive metabolism. The
thermogenic tonus is the manifestation of the normal balance
between these parts.

Experiments show that by the stimulation of a particular

region to the inner side of the corpus striatum the thermogenic
function of the muscle is abnormally increased, and this with-

out encroaching on the motor tract, without exciting the motor
function, and without any action that can be fairly called

vasomotor being brought into play.

The temperature of phthisis is, as I have showm in a paper-

in the Medico-Chirurgical Transactions (vol. lviii), due to a

combination of fever and collapse influence. If these are

equally balanced, a chart hardly differing from the normal re-

sults
;

if collapse prevails, subnormal temperatures appear, and
if the febrile process be in the ascendant, pyrexia shows itself.

The formation of tubercle may not cause great variation

in the temperature chart from the normal, but any variations

which occur take a particular form, which is visible in apyrexi-

al cases, but is accentuated in pyrexial ones. Thus, the tem-
perature of tuberculization is characterized by a considerable

range of temperature, varying from 94 degs. F. to 105 clegs.

F., by afternoon pyrexia and subnormal early morning tem-
peratures. For tuberculization without fever the curve is

similar, but not so marked, the collapse influence prevailing.

Now we may look at the subnormal temperatures as in-

stances of the thermolytic agency, where heat is being dis-

charged in the form of night sweats. Then in the afternoon

pyrexia we see the thermogenic influence giving rise to that

wasting of tissues, especially of muscle, which is so charac-
teristic of phthisis. When we examine the hectic tempera-
tures of acute excavation we see there all the features of sup-

purative fever in the afternoon and evening pyrexia, followed
by the rapid fall during night and early morning, and the re-

covery in the later morning hours. Here we appear to have
more thermogenic influence in the afternoon and evening, and
more thermolytic in the night and early morning, while the

whole chart seems sadly to lack the thermotaxic control
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shown in the hermogenic tonus, and this is still more marked
in the records of advanced phthisis.

The treatment of the pyrexia of tuberculization, if the

latter be limited in extent and do not amount to acute tubercu-

losis of the lung, may often be dealt with, and dealt with
successfully, by general measures. In some cases the addi-

tion of arsenic or quinine to the tonic will suffice to reduce
temperature; in other cases derivative measures in the form of

free application of counter-irritation to the chest wall succeed,
if combined with the promotion of large secretion from the

whole bronchial tract by saline expectorants, to which the

addition of aconite or digitalis is often desirable. With regard
to counter-irritation, vesication, and specially with the prepa-
rations of cantharides, if applied so as to produce a large

blister over the affected lung, is far more effacious in reducing
temperature than any amount of poulticing or iodine painting.

The best form of expectorant in these cases is the effervescing

carbonate of ammonia draught, to be given two or three times

a day, to which may be added 4 to 5 minims of antimonial

wine, and the same dose of tincture of aconite. This, with

the ordinary precautions of rest in bed during the fever rise,

reduces the heat in a great proportion of cases of tuber-

culization. Where these measures fail, quinine, given in an
effervescing form in 3 to 5-grain doses, just before and during
the rise of the temperature, is advisable. Salicylate of soda,

or salicin, may also be tried. Professor Jaccoud’s plan of

giving hydrobromate of quinine in noses of 10 to 30 grains

every night for three consecutive nights, which, he states,

lowers the temperature in this stage of phthisis for

four days, failed entirely in my hands in two cases in which a

fair trial was given to it, though cinchonism and great mental
excitement were thereby induced.

The treatment of the pyrexia of softening and excavation
of tubercle is encompassed by far greater difficulties, as here
we have to deal with suppurating surfaces out of surgical

reach, from which reabsorption of pus and septic products
with our old enemies, the tubercle bacilli, is continually tak-

ing place, and consequent infection of fresh tracts of the

lung, so that we have to treat suppurative fever and the pyrexia
of tuberculization in the same individual.

Small wonder is it that our efforts to reduce such fever

result, for the most part, in temporary, and rarely in perma-
nent, success. The temperature falls under treatment, but

rises directly that treatment is suspended, and generally the

pyrexia only subsides when excavation is for a time complete,
or a cavity has still farther extended and the patient’s vital

powers have become more and more collapsed.
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The number of medicines which have he m tried to reduce
the temperature of this stage is an almost endless list, which I

shall not attempt to exhaust, but will enumerate those of which
I have most experience. .Quinine, in doses of from 5 to 20
grains dissolved in acid, undoubtedly will temporarily reduce
temperature, but as cinchonism is soon produced, it is impos-
sible to persevere for any length of time. The effervescing

quinine draught before mentioned, combined with digitalis

tincture (10 minims) is far more effectual because it can be
continued longer, and I have had the best results from this anti-

pyretic. Heim’s pills, often called Niemeyer’s, containing a grain

of sulphate of quinine and digitalis, combined with half a grain

of opium, given three or four times a day, also exercises a good
temporary effect. Salicylate of soda and salicylic acid reduce
temperature, but can not be continued long on account of the

lowering influence of the drugs. Of the two, salicylate of

soda is preferable, and, when given in 20 grain doses every
four hours, soon has the desired effect, and may be afterward

taken twice in the afternoon to control the pyrexia.

Salicin, if added in 10 grain doses to the effervescing

carbonate of ammonia draught already mentioned, consider-

ably strengthens its antipyretic effect.

Iodofor7n, in doses of 3 to 5 grains, three or four times a

day, I tried in a number of cases, but with no good result

whatever.
Kairin and chinoline were both so nauseous that I can

not say I succeeded in persuading the patients to make a fair

trial of them.
Antipyrin I have used very largely, and for a longtime it

was my principal febrifuge. It generally reduces the temper-
ature if given for a few days in 15 to 30 grain doses every four

hours, by inducing perspiration, but if persisted in, is followed
generally on the eighth day by a measly rash, which disap-

pears on the drug being omitted. Anorexia and vomiting,

and sometimes collapse, have been noted in cases where anti-

pyrin has been continued for a lengthened period, as is neces-

sarily the case in phthisical pyrexia.

Its action is very rapid, the temperature often falling within

an hour of the first dose, and the fall is often very great. I

have known the thermometer fall from 103 deg. F. to 96
deg. F. in a few hours, where 20 grains were administered

every two hours for a day, but it rose again when the doses

were onlv required every six hours. This is the great difficulty

—we have often to choose between pyrexia and saturating the

patient with antipyrin, and in the end generally prefer even the

former.
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Resorcin, a derivative of benzol, in io to 25 grains has a

similar effect to antipyrin, and was, very successful in reducing
the temperature of one case of acute consumption under my
care.

Thallin is a very powerful antiseptic derivative of coal tar,

of which I have used the sulphate and tartrate in two cases for

reduction of temperature according to the recommendation of

Ehrlich and Laquer.
In a case of cavity with high pyrexia, which hydrobromate

of quinine had failed to reduce, but which had temporarily

subsided under antipyrin when carried to the extent of pro-

ducing the measly rash, after its omission thallin was tried in

1-grain doses every hour, with speedy reduction of tempera-
ture from 101.5 deg. F. to 97 deg. F., but, unfortunately,

with symptoms of collapse, rigors, and a feeble pulse, and the

thallin had to be discontinued.

In another cavity case one grain was administered every
two hours, and the temperature was lowered in eight or ten

minutes. The medicine was continued in one and one-half

grain doses three times a day, but here again collapse followed,

and the drug had to be omitted. For rapidity of cooling action

thallin, even in small doses, surpasses all other drugs, but its

effects are nearly as alarming as those produced by pyrodine,
which I strongly recommend all members to have nothing to do
with.

Antifebrin or phenylacetamide has given me, on the

whole, good results in phthisical pyrexia. Its action is rapid,

and the lowering of the temperature appears due to diaphoresis,

which is sometimes long continued and may be exhausting.

The great advantage of antifebrin over antipyrin and other anti-

pyretic coal tar derivatives are (1) the small dose (five to seven
grains dissolved in warm water, it being insoluble in cold), and

( 2) the few doses required in the twTenty-four hours—as a rule,

two doses a day, given at noon and 4 p. m., will suffice to keep
the temperature within moderate bounds; (3) that it can be
easily suited by the patient to his or her own requirements. A
record of the temperature is kept, and if the chart rises above
100 deg. F. or 101 deg. F. a powder is at once taken, but if

the record remains below this it is omitted. Much has been said

about the danger of antifebrin in causing collapse of the cir-

culation; all I can say is that I have administered it in the

above doses to hundreds of consumptives without the slightest

evil result; and I regard it, on the whole, as one of the best

antipyretics available for the pyrexia of phthisis. It speedily

lowers the temperature 2 or 3 deg. F., which effect remains
as long as the antifebrin is taken.
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Phenacetin has been found useful in some few cases where
antifebrin failed. The dose is smaller and the sweating not so

profuse. I once tried hypodermic injections of carbolic acid
of strength varying from 1 in 30 to 1 in 50, in accordance with

the advice of M. Leon Petit, of Paris, who informed me that

the reduction of phthisical pyrexia by these means was com-
plete. Two female patients, with well-marked third stage

pyrexia, were selected, and 15 minims of a 5 per cent, solution

of carbolic acid were injected before the fever rise every day
for a fortnight, the dose being gradually increased to 30
minims. The result was purely negative, but the patients did

not complain of the proceeding.

In another case the hypodermic injection of ouaiacol was
performe d on a hospital patient of mine by a German phy-
sician, x\ ho reported most satisfactory results from this treat-

ment in his own country. The dose was 18 minims of

an alcoholic solution, and it was injected under the skin

of the thiglv, the temperature being then 101.8 degs. The
patient complained of a slight burning pain over the

puncture spot, which soon passed off. Half an hour later she
felt very hot and perspired profusely, the temperaturejfalling to

97.4 deg. Two hours later s}^mptoms of collapse came on,

and for two hours the temperature was so low that the ther-

mometer failed to register it. By 10.30 p. m., under stimulat-

ing measures, the patient had recovered, and the temperature
rose first to 96.4 deg., and bv 12.30 to 101.4 deg. I need
hardly to say the experiment was not of a character to en-

courage or justify repetition.

Cold Applications .—Some eighteen years ago I published

three cases of pyrexia of phthisis treated by cold baths, where
consumptives with high fever were immersed in water at

90 deg. F., which was rapidly cooled to 60 deg. F. The
reduction in all cases was very decided, and in one case

amounted to 6 deg. In all three cases the temperature rose

again, but in two of them the bath seemed to be the starting

points of improvement in appetite and strength, breathing,

and physical signs, and moreover, in these two, the records

were never so high after the bath, and the pyrexia gradually

subsided. The third case was an advanced one, with" double

cavities, and the temperature was lowered, but not per-

manently. In neither of the patients was any congestion of

the lungs or bronchial catarrh induced by the baths.

However, cold baths are at best a clumsy arrangement, and
quite inadmissible in many instances, and so I next tried tepid

sponging of the body in several cases, with great refreshment

to the patient. The ice pack was also tested in some in-
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stances of severe pyrexia, and found effective for reduction of

temperature, though difficult of frequent application. Finally

at the suggestion of the lale Dr. Wilson Fox, I tried Chap-
man’s spinal ice bags, arranging that the patient, should wear
one of these for a few hours each day whenever the temperature
rose above 100 deg. F. This reduced the temperature de-

cidedly for the time, and added greatly to the patient’s

comfort.

A natural question arises here : Is it advisable to reduce
the pyrexia of phthisis at all? We do not thereby stop the

tuberculous process; and as regards the wasting, I have shown
elsewhere that pyrexia in phthisis is compatible with gain of

weight, provided the diet be of sufficiently abundant and
nutritive character. In most cases the reduction of temper-
ature is attended with a certain degree of comfort to the

patient. But even to this statement there are exceptions, for

occasionally patients, when the pyrexia is reduced by anti-

febrin or antipyrin, experience such uncomfortable sensations

—chiefly of oppression—that they prefer the high fever to the

effect of the antipyretic.

Two agencies which sometimes prove powerful antipyretics

must be mentioned. One is confinement to bed. This I have
seen by itself reduce temperature to the extent of 2 deg. or 3
deg. F. The other is sleep, which will reduce temperature 2

deg. and more at a time without any medicines.

My conclusions as to the treatment of pyrexia in phthisis

are

:

1. The pyrexia due to tuberculization is best dealt with by
derivative measures, such as counter irritation, salines pro-

moting secretion from other organs, and assisting expectora-
tion.

2. That in the treatment of the pyrexia accompanying
softening and excavation, measures which hasten these pro-

cesses are found to be most successful, especially if combined
with antiperiodics, such as quinine, salicin, salicylate of

sodium, to moderate the fever.

3. That the use of medicines solely directed to lowering
the temperature of the body without promoting increase in the

natural secretions is generally inadvisable.

4. That our object in the treatment of phthisical pyrexia
should be, not the reduction at all hazards of the temperature,
but its lowering to the limits compatible with the comfort and
well-being of the patients, and for this end that much may be
done, in addition to the discriminating use of medicines, by the

simple means of frequent food combined with stimulants and
rest in bed .—British Medical Journal.
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PERITYPHLITIS COMPLICATING TONSILLITIS.

F. Rowland Humphreys, L.R.C.P., London.

This case is of interest, as it bears on the connection be-
tween the two complaints.

Mrs. F., aged 63, taken with the ordinary signs of acute

tonsillitis on November 5 last. She was very bad for a week,,
suffering from great weakness. The left tonsil was especially

affected, and the glands along the front border of the left

sterno-mastoid were swollen and tender for some fourteen
days. On November 19 she complained of severe intermittent

pain along the brim of the pelvis on the right side to the

anterior superior spine There was great tenderness along the

region of the transverse colon, and the flanks were dull to per-

cussion. On the 2 1st there was a well-defined tumor 1 y2 inches
in diameter, whose edge was y2 inch from the anterior

superior spine; it was dull to percussion. The pain extended
to the front of the right knee, and she had some trouble in

micturating. On the 22d, as previous^, she complained much
of the free perspiration, and now had erythema of the face and
forehead. Up to December 1 she suffered from pain down
the leg; the tenderness lasted till November 27. She suffers

from aortic regurgitation and stenosis, is liable to attacks of

acute bronchitis, and was attended by me in 1887 for acute

tonsillitis .—British Medical Journal.

DERMATOLOGY AND HYGIENE.

RED STOCKINGS.

The Journal d’Hygiene reports an interesting fact

recently submitted for the consideration of the Council of Hy-
giene and Public Health, in the Department of the Seine.

A number of infants had been attacked with a severe irri-

tation of the skin and itching after having worn stockings

dyed red. One of them presented symptoms resembling
active poisoning.

An inquest was ordered by the Prefect of Police, and two
pair of stockings were enclosed in a sealed package and sent

to M. Schutzemberger for examination.
The learned specialist of the Council of Hygiene found

that the color of these stockings had been obtained from a

coloring matter analogous to Congo (the coloring principle of

benzidine or of tobedine), associated, very probably, with an-

other red coloring matter derived from aniline or its analogues.

5
-
5S
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As a mordant it was necessary to employ tannin and tartar

emetic or tartarized antimony.
The examination for arsenic gave positive evidence of its

existence, but in quantity too small to permit any responsibility

for the accidents to be attributed to it.

In regard to the oxide of antimony, the case was different,

for it was found in large quantity.

“Under the influence of the cutaneous perspiration,” said

M. Schutzemberger, “a part of this agent may be dissolved

and cause an irritation of the skin, with the formation of pus-

tules. It is known that the ointment having tartarized anti-

mony for its base is employed for this purpose. If different

kinds of material dyed in this way with tartar emetic and tan-

nin cause no inconvenience so long as they are separated from
the skin by some other inoffensive material, it is not the same
with stockings, which rub directly on the epidermis and cause
irritation, more or less extensive and penetrating, when they

contain agents such as the oxide of antimony, which may be dis-

solved by the action of the perspiration.”

Having heard the report of M. Schutzemberger, the Coun-
cil of Hygiene decided that the use of stockings dyed with the

aid of metallic preparations should be proscribed and con-

sidered as dangerous, especially in the case of infants.

—

Sani-
tarian .

INFECTION FROM MILK.

In the Glasgow Medical Journal for October appears an
account of an epidemic of erysipelas and sore throat, occurring

among families supplied with milk from a certain farm. The
most striking symptom was an intense inflammation of the fau-

ces, resembling erysipelas of the mucous membrane, with

swelling of the glands of the neck and in some cases suppura-
tion. In some, true erysipelas of the skin developed. The
temperatures ranged from 102 deg. to 105 deg. during the first

few days of an attack. Convalescence was attended by
extreme prostration. No bacterial examination was made, but

a clear connection was traced between the milk and the epi-

demic.

—

Dietetic Gazette.

IODIDE OF POTASSIUM IN THE TREATMENT OF URTICARIA.

Stern has successfully treated five cases of chronic urtica-

ria by the administration of iodide of potassium, four of the

cases having been rebellious to all the measures usually em-
ployed in this disease. The fifth case was one of acute urtica-

ria of a few days’ duration. None of the patients were syph-
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ilitic, and all were rapidly cured. In one case which had last-

ed for four months the intolerable itching disappeared on the

second day of treatment, and a complete cure was obtained

after two and a half drachms of the iodide had been adminis-

tered. In two other cases, one of two years’ and the other of

six years’ duration, the effect of the iodide was equally good,
cure following the administration of six and eight drachms re-

spectively.

—

London Medical Recorder .

ADULTERATION OF PHENACET1N.

More than two years ago the likelihood of the adulteration

of phenacetin with antifebrin was pointed out by Schwarz,
Schroder and Hirschsohn, owing to their great resemblance in

physical and chemical respects, and to the difference in the com-
mercial values, phenacetin being at that time about fifteen times

the price of antifebrin. All three observers indicated tests by
which such adulteration could be detected, but in spite of their

very timely warning a case in Elberfeld exhibiting toxic symp-
toms has recently occurred, and on investigation it was found
that the powder supplied, when phenacetin had been ordered,

consisted of equal parts of phenacetin and antifebrin or

acetanilide.

—

Boston Medical and Surgical Joitrnal.

EXANTHEM PRODUCED BY RHUBARB.

M. Litten
(
Therapeut . Monatshefte , December, 1890),

records a case of severe skin eruption caused by rhubarb.

•The patient, a workman aged 45, presented himself at the

Policlinic. His facfe was very much swollen and covered
with scabs, mixed with abundant sanguineous and purulent

exudation. The scalp, beard, eyelids and lips were all in-

volved. On further examination, the whole body was found
to be covered with a polymorphous eruption, which, however,
presented two special types namely, hemorrhagic eruptions

and pustules. The hemorrhages were scattered all over the

body, and varied from the size of a bean to that of a small

plate, the color being of all shades between bright blood-red
and brown. The pustules were also scattered plentifully over
the whole body, and resembled those of pemphigus. In some
places the individual pustules had become confluent and cov-

ered large areas. On the dorsum of the hands the blebs were
filled with clear fluid, vyhich had not gone on to pus formation.

Removal of the scabs left shallow, dirty looking ulcers.
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The lymphatic glands were swollen and painful. Similar

eruptions were present on the mucous membrane of the eyes,

nose, lips, mouth and throat, accompanied with great swell-

ing. The tongue was also much affected, and this, together

with the general condition of the mouth, prevented proper
articulation. Blood was frequently passed from the urethra,

but sometimes the urine was wholly free from it. The temper-
ature was 103.3 degrees Fahrenheit. The patient felt strong

and well, and complained only of the eruption. The urine

contained neither albumen nor sugar, but was of a deep
brownish yellow color, and, on adding solution of caustic

soda, became deep purple red. The other systems were quite

normal. The patient attributed the eruption to the following
prescription, which he had been ordered for constipation:

1^ sod. bicarb., gr. 120, infus. rhei. rad. § vi. He knew that

rhubarb did not agree with him, as he had previously had
slight skin eruptions after its use. He took half the above
mixture at one draught in the morning, and shortly after

suffered from rigors and pains in the limbs. During the even-
ing his face, lips and tongue began to swell, and next morning
the eruption was fully developed, as, described above. When
the patient had recovered, Litten administered to him another
dose of rhubarb with the same result. Chrysophanic acid had
no effect.

Litten states that no other similar case has been recorded,
but Goldenberg (Ivezv York Med. Jour ., December, 1889)
described a similar, but less severe, instance of the same idio-

syncrasy to rhubarb. The patient, a man of middle age, had
been taking a mixture of rhubarb powder and soda for consti-

pation, and had consumed in all 120 grs. of pulv. rhei. rad.

He awoke one morning with burning sensation in his face,

and found it covered with blisters and pustules. When Golden-
berg saw him during the day, the face was covered with
brownish* red irregular pustules (a woodcut is given) about the

size of a pea to that of a bean, and deeply infiltrated at the

bases. There were a good many crusts, on removing which a

moist, bleeding, fungoid surface was left. It was also present
on both surfaces of the hands. The whole disappeared in a

few weeks without treatment, leaving bluish pigmentation, but
no cicatrices. It closely resembled pemphigus. There was no
fever, and the general health was excellent. Goldenberg ad-
ministered rhubarb to the man on two subsequent occasions,,

and each time a similar eruption appeared.



i89 i.] Book Reviews and Notices . 889

OBSTETRICS.

PLACENTA PRAEVIA.

TREATMENT BY ERGOTOLE.

Dr. W. Wysham, of Catonsville, Md., says: In a case of

placenta prasvia with terrific flooding, when the fluid extract

of ergot could not be retained by the stomach, “ ergotole,” a

most concentrated and efficient preparation of ergot, manu-
factured by Sharp & Dohme, of Baltimore, Md., was used
with the greatest satisfaction, and I am particularly pleased

with it.* I administered ten minims hypodermically, and it

acted magically. I think that the profession should be made
acquainted with its valuable properties, as I consider it the

duty of every physician to do all in his power to make known
a remedy which he has seen save human lives, as the “ergotole”
certainly did in this frightful case of flooding. I have used
it in other cases when the fluid extract could not be retained

by the stomach, and I regard it a most valuable addition to the

science of therapeutics.

BOOK REVIEWS AND NOTICES.

Plain 7alks on Electricity and Batteries , with Therapeutic In-
dex , for general practitioners and students of medicine.
By Horatio R. Bigelow, M. D., Philadelphia, P. Blakiston,

Son & Co., 1891, pp. 85.

This little book is indeed multum in parvo. It gives the

the “ kernel” of our practical knowledge of electricity as ap-

plied in medicine. There is nothiug original in it, but it gives

to busy practitioners some condensed information on an im-
portant subject. The terms employed in electricity are briefly

but clearly defined
;
the various kinds of electrical apparatus

are described and their uses pointed out, and a therapeutic in-

dex closes a concise summary of about all that a general prac-

titioner of a practical turn of mind cares to know about elec-

tricity as applied to the relief of disease.

A. McS.
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The Post Graduate Clinical Charts
,
designed for use in hos-

pitals and private practice. Arranged and published by
Wm. C. Bailey, M. D., and J. H. Linsley, M. D., 1891.
These charts were designed by these gentlemen to meet

the needs felt in the course of studies with the Koch fluid,

conducted at the Post Graduate Hospital, New York. Dr.
Bailey was in charge of the wards in which the Koch treatment
was carried out, and he felt that something more was needed
than was offered by the clinical charts in common use. The
result of his efforts to meet increased wants is seen in the

splendid charts before us. The first page contains two figures

of the chest, front and rear, on which may be marked what
changes are found in the lungs. The headings for inquiry are

very complete. The second page has six figures of tbe.larynx,

and is ruled for eight weeks of observation. On these laryn-

geal records may be noted the alterations produced in a case

of tubecular laryngitis by the action of the “ tuberculin.”

The next four pages give finely ruled charts for temperature,
pulse and respiration, and the last four pages are devoted to

general notes, under printed headings, number of milligrams
injected, etc. Altogether, these clinical charts are the most
complete that we have ever seen. A. McS.

Diseases of the Digestive Organs in Infancy and Childhood
,

with chapters on the investigation of disease; the diet and
general management of children, and massage in paedia-

trics. By Louis Starr, M. D., Late Clinical Professor of

Diseases of Children in the Hospital of the University of

Pennsylvania; Physician to the Children’s Hospital,

Philadelphia; Consulting Paediatrist to the Maternity Hos-
pital, Philadelphia, etc. Second Eedition. Illustrated.

Philadelphia: P. Blakiston, Son & Co., 1891. [For sale

by Hawkins & Co., New Orleans, price $2.]
The second edition of Dr. Starr’s book has been perused

by us with much interest.

In addition to the attractions of good print and good
paper, there are also good illustrations. The subject is

handled by one familiar with the diseases treated, and with a

simplicity of style that makes the reading easy even to a

medical man.
Though giving the details of the general management of

children in health as well as in disease, there is nothing super-

fluous.

The prescriptions are simple and satisfactory. Alto-

gether, the work is one which will amply repay the reader

with many valuable suggestions and much useful knowledge.
H. W. B.
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Examination of Water for Sanitary and Technical Pur—
-poses. By Henry Leffmon, M. D., Ph. D., Professor of
Chemistry in the Women’s Medical College of Pennsyl-
vania, in the Pennsylvania College of Dental Surgery and
in the Wagner Free Institute of Science; Pathological

Chemist to the Jefferson Medical College Hospital, and
William Beam, M. A., Demonstrator of Chemistry in the

Pennsylvania College of Dental Surgery, Associate of the

Societv of Public Analysts of Great Britain, formerlv
Chief Chemist B. &O.R. R. Second edition, revised and
enlarged, with illustrations. Philadelphia: P. Blakiston,

Son & Co., 1891. For sale by Armand Hawkins, 194
Canal street, New Orleans. Price $1.

In the April number of this journal, 1890, we reviewed
the first edition of this work, giving it, for the most part,

a favorable notice. We took occasion, however, to com-
ment upon the absence of sufficient reference in the book
to recent biological researches, without which any analysis of

water must be not only incomplete, but defective. The
authors have seen this glaring defect in their first edition and
wisely corrected it, so that instead of three pages of generali-

zations there are now fourteen pages of valuable information

upon this subject.

The chapter on the purification of water has been added
to and improved,

In addition to these changes a number of wood cuts have
been inserted. Altogether, the second edition is a decided im-

provement upon the first. H. W. B.

Diabetes: Its Causes, Symptoms and Treatment

.

By Charles
W. Purdy, M. D. Philadelphia: F. A. Davis, 1890. (No.
8 in the Physician’s and Student’s Ready Reference
Series.

)

Dr. Purdy gives a concise statement of our actual knowl-
edge concerning a disease which has long been a reproach to

the medical profession. After giving a historical and geo-
graphical sketch of diabetes, he proceeds to the phvsiology
and pathology of the organs concerned in the production of

the disease. The etiology of diabetes is a most interesting

subject and at the same time a rather obscure one. Some
months ago we had the pleasure of reviewing a work on dia-

betes by Dr. Emil Schnee, of Carlsbad, who for over twenty
years enjoyed exceptional advantages for the study of diabetes.

In i88oDr. Schnee discovered, as he thought, that true diabetes,

not merely transient glycosmia, is caused by hereditary syph-
ilis; and, armed with this knowledge, he has since that date
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definitely cured all those of his patients who were not hope-
lessly broken. In the month of March of this year Dr.
Schnee visited New Orleans, and in a conversation with the

writer he again insisted on the importance of hereditary syph-
ilis as the prime etiological factor. Dr. Purdy mentions that

Schnee has insisted that inherited syphilis is the most frequent

of all causes; but he does not agree with the Austrian author,

since in his experience the effects of inherited syphilis are de-

veloped, as a rule, at an earlier period in life than diabetes.

While, in matters of opinion, two great men may differ,

still the results of practical experience, as claimed by Schnee,
are such as to compel us to waive opinion and tr}^ to secure as

happy effects in the treatment of this formidable disease as

seem to be the every-day fruits of Schnee’s method at Carls-

bad. When a trustworthy observer says he has obtained

definite results we must put theoretical considerations in the

background and try to imitate him.

A Text-Book of the Diseases of the Ear
, by Dr. Josef Gruber,

Professor of Otology in Imperial Royal University, of

Vienna, etc. Translated from the second German edi-

tion and edited by Edward Law, M. D., etc., and Cole-
man Jewell, M. D., etc.; with 150 illustrations and seventy
colored figures on two lithographic plates. New York:
D. Appteton & Co., 1890. [New Orleans: Hawkins &
Co., 194 Canal street. $5.]

The publication of this excellent translation of Prof. Gru-
ber’s work places before Americans physicians a thorough,
comprehensive, systematic treatise on diseases of the organ of

hearing. The only defect that can be found in the book is the

too meager section on the functions of the different parts of

the ear, but this failing becomes less when we remember that

Gruber’s work is intended to enable physicians to recognize
and treat diseases of the ear, and does not pretend to teach phy-
siology.

Prof. Gruber’s text-book is the work of a man who is self-

taught, and who has personally felt the needs and difficulties

of those who desire to master this branch of medical knowl-
edge. Impressed with the absolute necessity of a thorough
knowledge of the anatomy of the ear, he has devoted a large

part of his book to a most thorough description of the gross

and minute structure of the temporal bone and the delicate

organ that it contains in its flinty interior. One hundred and
ten pages are devoted to anatomical considerations and seven
pages to physiology.
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A general part of the work contains careful and thorough
descriptions of the methods of examining the ears, and also

.general notions concerning aural pathology and therapeutics.

The special part takes up in succession the various portions of

the auditory apparatus and systematically discusses the diseases

of each. The directions for treatment are most explicit. In

treating of catarrhal affections of the middle ear, Gruber very
properly lays great stress upon the causative influence of

adenoid vegetation in the naso-pharynx. Here in New Orleans,

where the climate may be said to breed catarrh, the occur-
rence of these vegetations (chiefly in children, of course) is

very frequently noted ; and at the special hospital in this city

scarcely a day passes that does not witness one or more
operations for the removal of these troublesome growths.

It is difficult to select for notice any particular part where
there is so much that is excellent. The engravings are num-
erous and artistic. In the front of the book there are two
lithographic plates containing seventy colored figures, showing
the appearance of the drum in health and in the most varied

diseased conditions.

To sum up : Prof. Gruber’s work is a complete, systematic

treaties, representing the most advanced state of knowledge of

•that special branch of medicine. A. McS.

J. B. Lippincott Company will, beginning with April, is-

sue quarterly thereafter a work entitled 4

4

International Clin-

ics.” This work will comprise the best and most practical

clinical lectures on medicine, surgery, gynaecology, pediatrics,

dermatology, laryngology, ophthalmology and otology, delivered

in the leading medical colleges of this country, Great Britain

and Canada. These lectures have been reported by compe-
tent medical stenographers and thoroughly revised by the pro-

fessors and lecturers themselves. The object of the work is

to furnish the busy practitioner and medical student with the

best and most practical clinical instruction in concise form.
Each volume will consist of over 350 octavo pages, illustrated

with photographic reproductions of important cases.

NECROLOGY.

DR. G. B. UNDERHILL.

MrAPresident and Gentlemen Austin Medical Society:

It is my sad duty to announce to this society the death of

an honored member, Dr. G. Breaux Underhill. Dr. Under-
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hill died in New Braunfels, Texas, December 10, 1890, and
his remains were interred in Lafayette Cemetery, New Orleans,

La., on the 12th inst.

Before offering suitable resolutions, I desire to pay hum-
ble tribute to his memory, and to express my own sorrow for

the death of him who, as a man, possessed talents and virtues

worthy of emulation; who, as a friend, was warm hearted,

generous and true; who, as a physician, stood in the front

rank of his profession, and, though himself diseased and con-
scious of an early grave, heroically gave of his waning strength

to help the feeble and comfort the poor.

The subject of this memorial was born in New Orleans,

La., on the 9th of June, 1853. He inherited a nature gentle

and refined, and possessed a mind too broad to harbor malice
or envy for his fellow-men. As an only son he was given
every advantage of education, and in his early manhood grad-
uated with honor at Trinit}' College, Hartford, Conn. His
restless mental and physical energy urged him onward to the

goal for which nature had best fitted him, and putting aside

the temptation of a life of ease and idleness, which wealth
held out to him, he resumed the ardous work of student life

by entering upon the study of medicine in the University of

Louisiana.

Graduating in due time he at once left for Europe and
spent several months in further studies at the universities of

Vienna and Heidelberg. After an absence of two years he
returned to his native city and was tendered and accepted the

position of visiting physician at the Charity Hospital. This
position he held for two years, and until failing health

prompted his resignation. Broken down physically, he was
induced to seek our sunn}' clime, and, with a forlorn hope, he
came in 1886 and spent the remainder of his days among us.

As a member of this society voueach knew him as a cheer-
•/

ful. earnest worker
;
but few knew of his heroic struggle that

ended in death. Being a physician, he was painfully conscious
of his certain and speedy doom, and yet with philosophic
calmness he awaited the end.

His well-stored and disciplined mind long dominated the

frail body, and a number of medical contributions from his pen
affirm his intellectual energy. His papers on “ The Influence

of Malaria on the Upper Abdominal Viscera,” and “Continued
Fevers,” read before the society, were of more than ordinary
merit and were well received by this body. But now his life’s

work is ended, and the name of G. Breaux Underhill is for-

ever erased from the roll of the living. The records of this

society prove him to have been a worthy brother while living

;
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let these records also attest our deep sorrow that he is dead. I

offer, Mr. President, the following resolutions:

Resolved, That the Austin Medical Society has heard
with profound sorrow of the death of Dr. G. Breaux Underhill.

Resolved

,

That this Society has lost a faithful brother and
the profession a gifted son.

Resolved, That our sincere sympathy is with his sorrow-
ing family.

Resolved, That these resolutions be spread on the minutes
of this Society, and the family be furnished with a copy of the

same. ' A. Garwood, M. D.
The above memorial and resolutions were unanimously

and feelingly adopted by the Society.

T. J. Bennett,
Secretary .

PUBLICATIONS RECEIVED.

Examination of Water for Sanitary and Technical Purposes. BJ Leffman
& Beam. *

Diseases of the Digestive Organs in Children. Bv Louis Starr, M. D.
A Guide to the Practical Examination of Urine. By James Tyson, M. D.
Diabetes: its Causes, Symptoms and Treatment. By Thos. W. Purdy,

M. D.

A Compendium of Gynaecology. By H. Morris, M. D.
Essentials of Surgery. By Edward Martin, M. D. Fourth edition.

The International Medical Annual and Practitioners’ Index. 1891. E.
B. Treat & Co.

The Relation of Life Insurance to Inebriety. By T. D. Crothers, M. I).

A Clinical History of Twenty-two Cases of Filaria Sanguinis Hominis.
By P. G. de Saussure, M. D.

Thirteenth Annual Report of the Presbyterian Eye, Ear and Throat
Charity Hospital, Baltimore, 1S90.

The Rational Treatment of Uterine Displacements, based upon a consid-
eration of the pathological conditions present. By Augustin II. Golet, M. D.

Atmiatria. Nuevo aparato atmiatrico Valenzuela para las inhalaciones de
azoe, naftot, acido osnico, etc.

Exposicion de Varios Casos de Sifilis y de Algunas Anomalias Anatomicas
del Aparato Genital de la mujer, por el Dr. D. Juan Soler y Buscalla.

Sexual Neurasthenia, its hygiene, causes, symptoms and treatment. By
George M. Beard, A. M., M. D. Edited by A. D. Rockwell, A. M., M. D. Third
edition.

Cosmetics. A treatise for physicians and pharmacists. Bv D. Heinrich
Paschkes.

Materia Medica and Therapeutics, with special reference to clinical ap-
plication of drugs. By John V. Shoemaker, A. N., M. D. Vol. II.

Medical Symbolism in connection with historical studies in the art of
healing and hygiene. Illustrated. By Thomas S. Sozinsky, M. D., Ph. D.

Fever: its pathology and treatment by antipyretics. By Hobart Amory
Hare, M. D., B. Sc.

Electricity, its application in medicine. By Wellington Adams, M. D.
Taking Cold. By F. II. Bosworth, M. D.
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COMMENCEMENT EXERCISES OF THE MEDICAL DEPARTMENT
OF TULANE UNIVERSITY, OF LOUISIANA.

The fifty-seventh annual commencement exercises of the

Medical Department of Tulane University of Louisiana were
held in the Grand Opera House, on April 1, 1891. Dr. S. E.
Chaille, Dean of the Faculty, read his annual report and Judge
W. W. Howe read his annual address. Following is a list of

the graduates

:

Graduate in Medicine— J. G. Aiken, Louisiana; L.
B. Arceneaux, Louisiana ; O. M. Armstrong, Mississippi; W.
G. Armstrong, Louisiana; G. R. Beard, Louisiana; E. M.
Beasley, Mississippi; P. J. Behrend, M. Ph., Louisiana; M.
C. Bell, Texas; W. J. Bell, A. B., Alabama; J. A. Biggs,
Louisiana; J. A. K. Birchett, Mississippi; A. H. Black,
Georgia; E. S. Boatner, Texas; W. W. Bouldin, Texas; E.
Bourgeois, A. B., Louisiana; T. J. Box, Louisiana; C. Bran-
non, Florida; W. E. Brown, Texas; A. B. Bugg, Louisiana;
L. F. Burges, Louisiana; M. O. Burke, A. B., Alabama

; F.
E. Burns, Louisiana; R. Caffery, Texas; M. Calliham,
Louisiana; D. Campbell, New Zealand

;
A. M. Charlet, A. B.,

Louisiana; H. S. Cocram, B. S., Texas; R. L. Denman,
Texas; J. A. Dilworth, Texas

; J. E. Doussan, A. B., Louis-
ana; G. R. Eckles, Mississippi; T. F. Elkin, Mississippi; T.
C. W. Ellis, Jr., Louisiana; Geo. Engmann, Mexico; T. M.
Fleming, Texas; IT. Flowers, B. P., Mississippi; St. Mark
Fortier, M. Ph., Louisiana; F. S. Furman, Louisiana; R. E.
Gattin, Mississippi; F. J. S. Gilbert, Louisiana; A. A. Gillis,

Florida; D. W. Goodman, Mississippi; R. D. Greening,
Louisiana; S. S. Guerrant, Virginia; R. L.Hagaman, Louisi-

ana; L. Ilanemann, A. M., Louisiana; W. W. Harper, A. B.,

Alabama; W. S. Harrell, Louisiana; L. H. Howard, Missis-

sippi: E. C. Hunt, Mississippi; G. Y. Hunter, South Caro-
lina; G. PI. Jones, Louisiana; H. Kilpatrick, Louisiana; E.
R. Knolle, B. C. E., Texas; W. II. Knolle, B. C. E., Texas

;

C. J. Lanfried, Louisiana; J. W. Lea, Louisiana; Alex. Le-
doux, Louisiana; J. L. Leopold, B. S., Louisiana; D. A.
Lines, Louisiana; W. C. Lipscomb, M. D., Texas; R. L.
Long, Texas; R. L. Luckett, Jr., Louisiana; S. M. Lyon,
B. S., Louisiana; J. H. McBride, Texas; J. F. McCaleb, A.
B., Louisiana; M. E. McClure, Texas; D. R. U. McMickin,
Texas; Landy McMillan, Mississippi; T. M. McMillan, Ala-

bama; E. D. Martin, Louisiana; W. R. Nail, Texas; A. F.
Newbury, Louisiana; J. A. Panned, Texas; E. T. Parker,
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Alabama; W. E. Parker, Louisiana; M. K. Patton, A. B.,

Alabama; F. Philips, Jr., Florida; J. S. Price, Texas; R. L.
Raby, Texas; Thos. Ragan, Louisiana; C. Rainwater, Ar-
kansas; N.A. Kilgore, Texas; C. L. Ramage, M. D., Louisi-

ana; J. N. Rape, Mississippi; C. E. Riggs, Louisiana; A. E.
Robin, B. S., Louisiana; W. H. Robin, Louisiana; W. A.
Russell, Mississippi; V. O. Schayot, Louisiana; F. D. Smythe,
Mississippi; J. L. Sowell, Alabama; Thos. Stark, Louisiana;
C. B. Stephenson, South Carolina; S. L. Theard, A. B.,
Louisiana; F. M. Thigpen, A. B., Alabama; M. A. Thomas,
Texas; R. L. Turner, B. S., Mississippi; T. M. Walker,
Mississippi; J. T. Warford, Kentucky; B. S. Warren, Ala-
bama; J. Me. Wells, Mississippi; J. H. Wood, A. B., Texas;

J. M. Woodson, Texas
; J. S. Wootters, Texas.

Masters of Pharmacy —L. A. Cantrell, N. O. Cretien,

Louisiana; A. G. Cockrell, Texas; J. Courtade, J. P. Leake,
W. F. Leininger, D. A. Lines, G. A. Martin, M. D., John
Montluzin, Louisiana; G. L. Moore, Mississippi; S. L. Pos-
ted, J. E. Scott and J. F. Simon, Louisiana.

STAMPING OUT GLANDERS IN CENRTAL LOUISIANA.

The Rapides Parish Stock Sanitary Commission visited

the plantation of Mr. C. W. Carruth, near Alexandria, last

week, for the purpose of examining the stock on the place

said to have the glanders. They found the disease developed
in its worst form and decided to have all the mules and horses
killed and the stables burned.

On last Tuesday Sheriff Stafford and deputy visited the

plantation and killed twenty-two head of horses and mules by
shooting them. Only five head had the disease, but as the

others were liable to contract same, it was thought best by the

commission to have all on the plantation killed.

On Wednesday all the stables and outbuildings on the

plantation were burned by the sheriff, and it is to be hoped
that the disease has been completely eradicated.

We learn that the parish will pay Mr. Carruth the sum of

$1500 for damages.— Tozvn Talk .— Louisiana Sugar Bozvl
and Farm Journal.

ETHER DRINKING IN IRELAND.

The evidence given before Sir Lyon Playfair’s Committee
on British and Foreign Spirits fully confirms the statement
made in Mr. Ernest Hart’s address on ether drinking. Some
of these statements were questioned at the time in the public
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press, but it is now clear that the prevalence and injurious

nature of the practice was under rather than over-estima-

ted. The Rev. Dr. Carter, rector of Cookstown, stated in his

evidence on March 10, that in his district ether drinking was
not a rarity, but a common practice, and was on the increase.

It had even extended to children, who obtained it from beggar
women who tramped the country with a bottle of ether in

their pockets. They exchanged the drug for eggs, and it thus

came about that children frequently came to school smelling
strongly of ether. On market days, the witness stated, a great

number of people kept themselves drunk all day for sixpence.

They took two pennyworth of ether at 10 o’clock, again -at

1, and again at 4. He also stated that ether was now
sold more by grocers than by chemists, who were to some ex-

tent deterred by the Sale of Poison Act. Mr. Wilkinson,
secretary of the Irish Temperance League, and Mr. Thomas
M’Kenzie Ledlie, a Dublin journalist, gave similar evidence.

—British Medical 'Journal .

CHARITY HOSPITAL.

At a meeting of the Board of Administrators of the

Charity Hospital, held on April 6, 1891, the following out-

going and graduating resident students received the Hospital
certificates for good record and good examinations: Messrs.
Parker, Cocram, Thigpen, Harper, Martin, Armstrong,
Fortier, Robin and Smytbe.

The visiting staff of the hospital for six months, beginning
with April, is as follows:

Physicians—Drs. J. H. Bemiss, F. H. Brickell, P. E.
Archinard, I. P. Deloup, J. M. Soniat, S. M. Fortier, J. T.
DeGrange, A. LeDoux, Henry Bayon, J. II. Lamb, H. S.

Cocram, R. U. Borde, Wm. E. Parker.
Surgeons—Drs. G. B. Lawrason, P. Michinard, J. F.

Schmittle, W. S. Bickham, C. Chassaignac, F. W. Parham,
R. Matas, H. J. Scherck, J. Laurans.

Laryngologists—Drs. J. E. Fitch, E. W. Jones.
Oculists—Drs. E. W. Jones, H. D. Bruns.
Dermatologist—Dr. H. W. Blanc.
Dentist—Dr. A. G. Friedrichs.

Dr. Greer Armstrong has been appointed assistant house
surgeon of the Touro Infirmary.

Dr. Denegre Martin has been appointed house surgeon of

the Hospital for Women and Children on St. Joseph street.
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MORTUARY REPORT OF NEW ORLEANS.
For March, 1891.

CA USE.

Fever, Yellow ...

“ Malarial (unclassified)....
“ Intermittent
“ Remittent
“ Congestive
“ Typho-Malarial
“ Typhoid or Enteric
“ Puerperal

Scarlatina
Small-pox
Measles
Diphtheria
Whooping Cough
Meningitis
Pneumonia
Bronchitis
Consumption
Cancer
Congestion of Brain
Bright’s Disease (Nephritis) ....

Diarrhoea (Enteritis)

Cholera Infantum
Dysentery
Debility, General

“ Senile
“• Infantile

All other causes

Total

11

3

5
20
6

41
I 4
8

1

1

*5

2

H
7

172

344

2

20

25

5
2

5

4

5

9
1

92

1S4

6
26
6

29

7

5
10

4

H
2

148

1

H
4

37
12

5
6
8
2

1

3

9
6

116

2

18

2

64
19

9
16

i5

288 240

7
23

i75

364

11

3

5
22

8
2

S

89

164

11

4

7

40
10

66
19
10

16

!9

3
1

7

23
8

264

528

Still-born Children—White, 16; colored, 8; total, 24.
Population of City—White, 184,500; colored, 69,500; total, 254,000.
Death Rate per 1000 per annum for City—White, 22.37; colored, 31.77.

total, 24.94.
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METEOROLOGICAL SUMMARY—MARCH
Station—New Orleans.

j
Date

1

TEMPERAPURE.
Precipn

.

in

inches

and

hund'ths

..

K
Max..

ta.

S'

1 65 74 56 0
2 66 74 58 0

3 69 76 62 0

4 53 54 52 0

5 62 74 50 T
6 73 So 66 .06

7 73 79 67 T
8 58 63 53 T
9 48 54 42 0
10 50 55 45 0
11 52 55 50 .66

12 56 61 52 T
*3 47 55 39 0

52 57 46 0
46 5 i 40 .02

16 48 52 45 •85

57 65 49 0
18 61 70 52 0
*9 6S 77 58 0
20 64 72 55 0
21 68 76 59 0
22 63 70 56 0
23 62 68 57 T
24 66 73 58 0
25 68 75 62 •59
26 62 68 57 •45

27 56 66 46 0
28 63 72 54 0

29 66 76 56 0
30 70 74 65 .01

3i 68 74 62 •03

Summary.
Mean barometer, 30.026.
Highest barometer, 30.424, 14th.

Lowest barometer, 29.673, 7th.

Mean temperature, 60.6.

Highest temperature, 80, 6th; lowest, 39, 13th.

Greatest daily range of temperature, 24, 5th.

.

Least daily range of temperature, 2, 4th.

MEAN TEMPERATURE FOR THIS MONTH IN

—

1871.. ...64.6 1876... -50.S 1881 . -59.6 1886...-58.6
1S72.. .58.9 1877... ...60.7 1882... ..67.9 1887... ...62.1

1873... ...60.2 1878... ...66.4 1883- ...61.7 iSSS... ...60.3

1874- - 66.3 1879... -64-5 18S4... ...64.8 1889... .. 61.0
i87S--63.3 l880... -65.5 1SS5...-5S.4 1890... ...61.6

1891... ...6o.6

Total deficiency in temp’ture during month, 59.
Total excess in temp’ture since Jan 1, 37.
Prevailing direction of wind, N. E.
Total movement of wind, 7748 miles.
Extreme velocity of wind, direction, and date,

41 miles, S., 7th.

Total precipitation, 2.67 inches.
Number of days on which .01 inch or more of

precipitation fell, 8.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1871.. - 4-47 1576..

187^...

1878.. .

.11.32 1SS1... . 2.7s 1S86... .. 8.41

1872.. .. 9.1S - 4-94 1SS2... . 0.92 1557 ..

1555.. .

3-37
1873.. • 5 . 1° - 4-63 1883.. . 5 01 • 6-45
1874... 7-57 1879... 1.36 1884... . 8.24 1889... . 3 «0
iS75- ..10.84 1880... .. 0.66 1885... • 6.99 1890.. .

1891.. .

• 1 -45
. 2.67

Total deficiency in precip’n during month, 3.01.

Total deficiency in precip’n since Jan. 1, 1.54.

Number of clear days, 11; partly cloudy days,

9; cloudy days, 11.

Dates of Frost,

Mean maximum temperature, 67.4.
Mean minimum temperature, 53.8.?

Note.—Barometer reduced to sea level. The T indicates trace of precipitation.

G. E. HUNT, Sergeant
,
Signal Corps Observer.
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I have been using the “ Vin Mariani ” as a pleasant and and very efficient tonic for some time,

and recommend it for cases needing the effects of Coca, presented as it is in so agreeable a form.
Sam’l Logan M. D.
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Office of G. C. Eggers, Jr., M. D., )

Antikamnia Chemical Co., St. Louis, Mo. Florisant, Mo., April 21st, 1891. )

Gentlemen :—I have been using Antikamnia for the past ten months, and up to within the past
month, uniformly obtained results which justified in every particular, the claims made for your
prodiict. In fact its usefulness to me was so completely established, that I had come to regard it as
an absolute sine qua non in iny practice. Within the past month I have had some inexplicable
failures in cases where Antikamnia never befote disappointed. Upon carefully reviewing the subject,
I find that during the entire period I purchased direct trom you, I had no failures to record. Latterly
however, I have purchased from convenient retailers. Within the last two or three months I have
noticed in various medical journals, several alleged formulae tor Antikamnia, varying so materially,
that their very disagreement successfully establishes their falsity. I am led to believe that some
druggists are supplying a compound made according to one or the other of these formulae, and dis-
pensing it as Antikamnia. I wish you would look into this. When I prescribe Antikamnia, I want
Antikamnia and nothing else. Very truly yours, G. C. Eggers, Jr., M. D.

He who assists the physician benefits the race. Use Georgia Bromine Lithia Water. Doctor.

Health Department, i

City and County of San Francisco, Cal. >

New City Hall, San Francisco, December 16th, 1S90. )

To the American and Continental Sanitas Co., Limited,
Dear Sirs:—During the recent epidemic of Diphtheria in this city, I have caused the Health

Inspectors to fumigate and disinfect with your Sanitas Oil, and can cheerfully testify to its efficacy.
Its fragrant odor renders it agreeable to the smell, while its antiseptic and germicidal properties make
it a deadly enemy to contagious diseases. [Signed] James W. Keeney, M. D., Health Officer.

E. L. Fish, M. D. West Valley, N. Y.says:— I can heartily endorse Alktris Cordial after
giving' it a fair trial. Mrs. F

,
aged 37, mother of two children, during last seven vears has mis-

carried three times Has lateral curvature of spine and never robust. Began in last gestation, at four
months to give Aletris Cordial, three fourths teaspoonful three times a dav, and increased to one
teaspoonful. She has us'ed four and one-half bottles, and is now within four or five days of full term.
Her general health has been much improved, appetite good, no vomiting, bowels in good condition,
and kidneys acting well. I am exceedingly well pleased with the action of the remedy, as is also my
patient. I have also used Aletris Cordial in ovarian neuralgia with tip-top results. I have used
it in one case of miscarriage at three months, in which the catamenia almost amounted to flooding,
confining the patient to bed for six or eight days at a time. In this case I prescribed .

R. Aletris Cordial 8 ounces.
Ergot. FI. Ext 2 ounces.

M. Sig. Teaspoonful three or four times a day.
This acted promptly, and the next period was passed in comparative comfort.

In the past four or five years of my practice I have found Peacock’s Bromides a most excellent
preparation. Used it with the most gratifying results in cases of spasms, nervousness, etc. It is an ex-
cellent remedy for headache, I cannot get along without it.

R. Robbins, M. D. Hartford, Kans.

There is a firm in the East which professes to deal in a “ Genuine ” Hoff’s Malt Extract, that has
addressed us several communications offering the munificent price of five and ten dollars to publish
articles laudatory of their so-called “ genuine ” product. We are sorry to see that many Eastern
medical journals have accepted the articles in question, presumably at the same price. We are not so
much in need of copy that we are obliged to sell our convictions for a paltrv five or ten dollars, and
besides, we Enow of only one “ Genuine Hoff’s Malt Extract,” and that is imported direct from Ger-
many by the well-known firm of Tarrant & Co., of New York, and we would advise our readers, when
ordering Hoff’s Malt Extract, to distinctly state “Tarrant’s,” else they are liable to get an inferior
article .—The California Homoeopath, April, i8qi.

In prescribing the products of Manufacturing Pharmacists, we should be guided to a great extent
by the business standing of the manufacturers. No other house in the South or West has a better
reputation for strict integrity than the firm of R. A. Robinson & Co., Louisville, Ky. We do not hesi-
tate to recommend the preparations advertised hv them on page 2, this issue.

Bowden Lithia Water—under seal—by the gallon. Doctor, try it.

Sander & Sons’ Eucalypti Extract (Eucalyptol).—Whenever mention is made of “Oil of
Eucalyptus” we beg you to bear in mind that such reference applies to our preparation, styled for dis-

1 tinction, “Eucab pti Extract (Eucalvptol), ” there being manufactured besides our preparation, the
I wholesale price of which is $S per dozen ounce bottles, no oil inclusively produced from the leaves.

Other Oils of Eucalyptus found in the market—worth about 10 cents an ounce—are common terebinthi-
,

nous products of no medicinal value. A test will at once convince
;
the difference is too striking, and

allows of no mistake. To avoid disappointment, we would suggest to specify, when prescribing, our
i

manufacture. Samples gratis through Dr. Sander, Dillon, Iowa. Meyer Bros. Drug Co., St. Louis,
! Mo., Sole Agents.

I

—
Doctor, have you tried the famous Bowden Lithia Water?
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w MOST PERFECT pilElCUL INFANT FOOD.

It goes without saying that a child, to be perfectly nourished, should be fed on
healthy human milk, or its equivalent, during the nursing period, or at least until

seven months of age. If a child under seven months of age must be artificialy
nourished,

LACTO-PREPARATA
is the only Food which meets every requirement, as it is the only perfect artificial
human milk ever produced; when dissolved in luke-warm water it practically

resembles human milk in composition, character
,
and taste.

It is made from pure cow’s milk, contains no cereals in any form, and is treated

according to the directions of Prof. Attfield for sterilizing milk.
Lacto-Preparata and Carnriek’s Pood are now put up in air-tight cans

only and will keep perfectly.

CARNRICK’S FOOD
is composed of two-thirds of Pacto-Preparata, and one-third of dextrinized

wheat, and is more especially intended for children from seven months to two years

of age.

A PROPOSITION TO ANY PHYSICIAN.

* The flesh of all children fed alone on Tacto-Preparata or Carnrick’s
Food is firm and solid, because they contain the requ/site amount of albumi-
noid constituents.

The flesh of all children fed alone on anv other Milk Foods (containing as they

do go to 94 per cent, of cere.als)> * s soft an d flabby, because they do not contain suffi-

cient nitrogenous elements, and the children thus nourished will in consequence
quickly collapse when attacked with any serious complaint.

We respectfully request Physicians who at e prescribing these Foods to

examine the flesh of the Infants and verify our statements.

We are so confident that our Foods are practically perfect as substitntes for

healthy human milk that we will furnish gratis to any Physician who is now prescrib-

ing other Foods or cow’s milk, sufficient of our preparations to enable him to judge

of their dietetic value in perfect nourishing qualities, as compared with othpr foods

for similar purposes.

REED & CARNRICK, MANUFACTURING CHEMISTS,

NEW YORK.
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PRESIDENT’S ADDRESS.

Gentlemen of the Louisiana State Medical Society

:

In performing the time-honored duty of reading an annual

address I have been constrained to depart from the general

usages on such occasions. Instead of selecting some pro-

fessional topic and making it the theme of my remarks, I have

thought it best to devote the few words prepared for your con-

sideration to the subject of medical organization .

I am painfully aware that this topic is already threadbare,

and I should have preferred a more congenial subject—one

in which the greatness and grandeur of our profession might

serve as the theme of my discourse; but when I reflect upon

the history of our association for the past few years I am*

forced to the conviction that no more suitable subject could

engage your attention.

Pertinent to this subject, I beg to quote a few lines from
an editorial which appeared in the New Orleans Medical,

and Surgical Journal for March, 1891.

“ The history of the State Medical Society of Louisiana

has been one of struggles against adverse circumstances.

The membership (168) is small, when we consider the total

number of physicians in the State (over 1000).”

“ The evident lack of solidarity is the great fact that

strikes any one who studies the state of the professional
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body in Louisiana. Any movement tending to the advance-

ment of the medical profession must have the moral support

and active cooperation of the best physicians in the State.

“ No favorable legislation need be expected when the

profession can not make its force felt, and there is no agency

better fitted to impress legislators than a strong, well organized

body of active, intelligent men. Our physicians do not lack

intelligence, and energy is not an infinitesimal quality, but in-

dividual efforts directed to obtaining diverse results can never

have the weight and value attaching to recommendations

emanating from a strong and representative organization.

“ Many of the evils under which the profession of the

State is now laboring could be remedied if the whole

medical corps would move as one >-man. This can only

be done through a State Society, in which grievances

could be ventilated and discussed, and plans matured for

their correction. In the multitude of counsel safety

certainly lies; and any measure receiving the endorse-

ment of a representative State society would be apt to

be just what is required to promote the welfare of the

profession, and to impress our law makers with the

necessity of protecting the rights of one of the most

respected callings in life.

“ Our State society does not contain on its list of mem-
bers more than one-fifth of the physicians of the State.

Is this encouraging? Can we expect to achieve any re-

sults of permanent value when so many of our men stand

back and withhold both their moral support and active

efforts from movements looking to the advancement of

the profession at large? No; it is hardty reasonable to

suppose that the active and progressive minority, com-

prising the enrolled members of the society, can succeed

in accomplishing anything in the face of the supineness of

the indifferent majority.

“ Last year, when our meeting was declared off, Dr.

Owens, the President of the Society, tried to compensate

for the failure to meet by appointing a committee charged

with the duty of drawing up a bill regulating ‘ Medical

practice in Louisiana.’
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“ The result of the committee’s labors was presented to

the legislature at its last session.

“ It will be remembered that the bill passed the House,

but it was defeated in the Senate.

“ The defeat was caused by the opposition of the homoeo-

paths, the indifference of the majority of the regular

physicians of the State, but above all, by an influence totally

unexpected, and which could not therefore be overcome

in time to prevent in the hurry incident to the closing days

of the legislative session the indefinite postponement of the

bill.

“ This influence, we are compelled to tell the membersof the

society, came from its own body, and we believe was the main

factor in accomplishing the defeat of the bill.

“ On this subject, we have before expressed ourselves so

emphatically that we feel it would be unnecessary to say more

now.”

The honor conferred upon me by the suffrages of the mem-
bers of the Louisiana State Medical Association, in elevating

me to the presidency of so distinguished a body of learned

gentlemen, renders me not a little sensitive concerning the

stewardship I have exercised during the period of my incum-

bency.

It is with the purpose of rendering an account of such

stewardship that I am compelled further to tax your patience

with a relation of some of the eventful incidents comprised

within the last two years.

I beg to refer to such portions of a letter written by me
to the editors of New Orleans Medical and Surgical Jour-
nal, published in the April issue, dated Eola, La., March

4, 1891.

“ It is needless to acquaint the members of the society

with the reasons governing the association in selecting Baton

Rouge as the place of meeting last year.

“ They were simply to present a bill to the General Assem-
bly to regulate the practice of medicine in this State, and to

bring to bear the influence of our society to compass this end.

“ In spite of the high water which prevented the meeting

from being held at Baton Rouge, an effort was made to carry
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out the views of the members by the appointment of an aux-

iliary committee on State Medicine and Legislation, of

which Dr. A. B. Miles was chairman. This committee

did prepare a bill, liberal in character, jwhich bill was duly

presented to the House, where it passed; but in the Senate

it failed to meet with that sanction which would have se-

cured to Louisiana some protection from the hands of incom-

petent and illy qualified physicians, who can still find in this

State a field for the exercise of ignorant charlatanism.

“ There being no necessity to meet at Baton Rouge this

year (1891), as the evident intention of the society in selecting

Baton Rouge last year (1890) was on account of the desire

to influence the General Assembly to pass such laws con-

cerning the practice of medicine as would put our State on an

equality with such States as Alabama, Virginia, Minnesota and

many other States; and, such intention being no longer pos-

sible to accomplish in the year 1891, by reason that the

Legislature will not convene this }^ear, I addressed letters to

members of the society in different parts of the State (twelve

letters in all), respectfully asking each member to whom I

wrote to express his opinion concerning the time and place

of our next meeting.

“ I did not address a single letter to any member residing

either at New Orleans or Baton Rouge, for the simple reason

that I conceived that those members living in these respect-

ive places would naturally be biased in favor of having the

meeting held in their own town.

“It is true in my letters of inquiry I did suggest that,

to me, New Orleans seemed the more suitable place, and for

the date, I preferred Wednesday, May 13, 1891, in order to

permit the Attakapas association to hold its meeting first, which

meeting of the Attakapas Medical Association will be held

Tuesday, May 5. To my letters of inquiry I have received

about half a dozen replies. These replies expressed the

opinion that New Orleans would be the most suitable place

for our next meeting, and that the second Wednesday in May
would be a very suitable time to hold the meeting of the State

Society. 1 To my other letters I have received no replies at

all.”
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Since the date of publication of the above letter, the

unanswered letters have been courteously replied to, and in

every instance the advice was given to hold the meeting at

New Orleans.

To the members of the Shreveport Medical Society I feel

under special obligations for the official character of the letter

of reply concerning the time and place of meeting. These

gentlemen, at a meeting of the local society at Shreveport,

took under advisement the letter soliciting their opinion and

notified me through the recording secretary of their society.

This letter, concurring in the opinion that New Orleans was

the proper place for this meeting of our State association, is

now in the possession of the secretary of the Louisiana State

Medical Society, Dr. P. B. McCutchon.

At the risk of being tiresome I beg to quote further from

my letter of March 4, and I am the more persuaded of receiving

your kind indulgence in so doing, because it is necessary that

those members who are not subscribers to the New Orleans

Medical and Surgical Journal, and who may not have been

informed of the reasons for selecting New Orleans as the

place of meeting, may have this opportunity of receiving full

explanation.

“ However disagreeable a task, I must, nevertheless, con-

fess with the most poignant regret that there appears to be a

want of interest manifested by the members of the State

society to such an extent that I beg respectfully to call the

serious attention of our members to this deplorable want of

interest in an organization which should be fostered by every

motive that can appeal to our pride as citizens of a great

commonwealth, and as respectable members of so honorable

a profession as that of medicine.

“ It has been the painful duty of Dr. R. H. Day, a former

president of the Louisiana State Medical Society, to call the

attention of the members of the association to this very sub-

ject, and by the most urgent appeals to endeavor to stimulate

that “ esprit de corps ” which should characterize every

organization or association of gentlemen linked together by

a membership having for its object the enlightenment of their

minds by that attrition created by an interchange of ideas on
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such leading topics relating to medicine, surgery, hygiene and

other allied subjects; yet the results of such appeals appear

short-lived and attended with little improvement in infusing

life and vigor into our association.

“It is only by organization, persistently maintained, and

a sacrifice of personal and selfish motives that we can expect

to reach such a standard of excellence as a medical society as

would place us in the front ranks with those of other States,

membership in which confers a badge of distinction.”

To quote again from the editorial in the March number of

the New Orleans Medical and Surgical Journal : “ Last

year the unusually high water in the rivers washed away some

of our levees and caused great disaster; travel was interrupted,

and the losses incurred by our lay fellow-citizens made them-

selves felt in the financial affairs of the medical profession.

These floods happened near the time set down for our meet-

ing, but this had to be postponed indefinitely, subject to the call

of the president.”

Appreciating the gravity of the situation, our ever active,

zealous secretary, Dr. P. B. McCutchon, wrote to me explain-

ing the embarrassment caused by the overflow in preventing

our meeting in Baton Rouge. Isolated in about the center of

the State, and remote from the residence of any respectable

numbers of our fellows whose counsel I could seek in such

exigency, I thought it best to repair in person to New Orleans,

in order to discuss the situation with our worthy secretary

and such members of the association in whose wisdom I could,

confide* to direct me in the trying ordeal in which I found

the society involved by reason of an unprecedented overflow.

Two visits made to New Orleans in order to devise, with

the advice and assistance of my confreres, such measures

as would accomplish the wishes of the society in regard to

medical legislation should be a sufficient testimony of my
earnest zeal to fulfil the duties of my station.

Upon these visits to New Orleans the earnest and courte-

ous manner in which the members of the Orleans Medical

Society so cordially extended to me their inestimable advice

and assistance will ever be a source of grateful remembrance
“ Haec olim meminisse juvabit.”
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With the valued counsel and aid of these gentlemen, as

already explained, an auxiliary committee on State medicine

and legislation was appointed, with Dr. A. B. Miles as chair-

man. You are sufficiently familiar, gentlemen, with the results

of the labors of this committee. A bill was framed liberal in

its provisions, and, under the personal supervision of members
of this committee, was presented to the General Assembly,

where it passed the House. You have been informed in no

uncertain or ambiguous terms by the editors of the New Or-
leans Medical and Surgical Journal that to the influence of a

certain member of our own fellows is to be accredited the de-

feat of this bill before the Senate. This charge is of so seri-

ous a nature that I forbear comment. I desire merely to direct

your attention to a charge of so serious a character, leaving to

your wisdom the expediency of further action. I can only ex-

press the hope that such accusation may prove an unintentional

error; but should investigation deprive us of so devout a wish,

we can only exclaim: “Tantaene animis coelestibus irae.”

It would prolong the length of my address beyond the

bounds of your patient hearing to explain more fully the labors

of the committee on State medicine and legislation. Suffice to

say that the prominent social and professional position occupied

by these gentlemen is an adequate pledge of their fitness for the

important duties assigned them.

Among the objects of the organization is the advantages

of instruction derived from the reading of scientific and prac-

tical essays. The care and research necessary to prepare such

essays creditably, give healthful exercise to the intellects of the

readers, while to the auditors the instruction afforded by parti-

cipation in our sessions is of incalculable advantage.

To all is not given the divine afflatus of genius, that

God-like quality of mind which, soaring above the common
sphere of ordinary minds, holds familiar intercourse with the

hidden secrets of nature and renders as familiar as household

words the mysteries of creation! To few, however, is denied

the privilege of a participation in the grand lessons taught by
the labors of the man of genius, or the patient scientist! It is

to that patient discipline of the mind necessary to develop the
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highest order of intellectual force that the world is indebted

for its greatest men.

Gilbert Hamburton, in an essay on the moral basis of the

intellectual life, says: “Whether a boy happens to be a

dunce at school or youth of brilliant promise, his future in-

tellectual career will depend very much on his moral force.

“ The distinguished men who have derived so little bene-

fit from early discipline have invariably subjected themselves

to a discipline of another kind, which prepared them for the

labor of their manhood.
“ It may be a pure assumption to say this, but the as-

sumption is confirmed by every instance that is known to me.

Many eminent men have undergone the discipline of business.

Many, like Franklin, have been self-disciplined, but I have

never heard of a person who had risen to intellectual eminence

without voluntary discipline of some kind.”

Your own reading of the biography of the great men
whose names adorn the pages of history in our own and other

countries confirms this assertion.

Discipline, patience, work is the mystic tripod upon

which the greatness of human character has been evolved.

In well organized medical societies, both local, state and

national, is offered an excellent field for the exercise of those

qualities which go to constitute greatness. Herein an assembly

of the intellectual co-laborers in the domains of science, we
can all of us bring our offerings to the shrine of Hygeia. If

we can not all officiate as high priests, the office of an acolyte

will not be despised.

If among the objects of medical organization the benefit

derived from the preparation, reading, and discussions of

essays are to be considered of importance, no less important, it

seems to me, is the power we possess, and should exercise

by well directed efforts, to oppose every legitimate barrier to

the yearty accessions to the ranks of our already overcrowded

profession of so many graduates in medicine whose early

educational advantages by no means have prepared them to

enter upon so difficult a study as that of medicine—a study

embracing so many branches and so intimately connected with

nearly every branch of human learning.
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Here we should enter our solemn protest. If our most

persistent efforts fail to influence the practical good sense of

our legislators to pass laws, requiring at least a respectable

standard of education in physicians practising in this State, at

least, we have a remedy at our command in the moral influ-

ence we can, to a certain degree, exercise over such medical

institutions as permit incompetent men to matriculate. Our
voice should be heard on this vital question, and in no uncer-

tain tone.

If the medical colleges continue to graduate incompetent

men we should refuse professional association with such as

we believe to be unfit to pursue so responsible a calling.

It is monstrous presumption to ask for legislative aid in

extirpating ignorance from the ranks of the profession, when
the sordid propensities of scholarly professors in many of our

medical colleges yearly confer diplomas upon men whose edu-

cation would not fit them to occupy any but the most subor-

dinate positions in life.

It is the country districts and parishes which receive this

yearly accession to our ranks.

Is it in the natural fitness of things to have one kind of doc-

tors for the city, a polished, educated gentleman—and for the

country an ignoramus, as devoid of good breeding as of brains?

’Ae have an Augean stable that sadly needs cleaning!

Let us turn on the full stream of our indignant protest and not

wait for a Hercules to do our dirty work.

Between the extremes of erudition and ignorance in the

medical profession, there is a respectable class of gentlemen,

in Louisiana, as elsewhere in our country, who occupy a

medium position—gentlemen of refinement, possessed of fair

attainments, whose educational advantages, if not of the first

order, had been at least sufficiently thorough to qualify them
for pursuing the study of medicine with profit to themselves

and advantage to the community in which they have settled

—

a class of highly meritorious, honorable, studious men, an

honor to our ranks and noble workers in the cause of suffering

humanity.

All honor to these men ! But for the “ Hoi Polloi ” who
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hang on the skirts of the profession, there can be but one

sentiment entertained—that of supreme contempt.

At a time when every branch of science is making giant

strides in progress—when the world is almost daily surprised

by new inventions for the use, comfort and happiness of

man, does it not seem a little strange that the health and lives

of a community should be intrusted to incompetent men,

many of whom, having failed in various pursuits requiring only

application or industry, have taken up the study of medicine

as a dernier resort, expecting to find a sort of Fortunatus bag

that will empty its treasures into their outstretched hands.

The workshop has been abandoned; the plow left rest-

ing in the furrow; the grocery closed, to make poor doctors

out of men with neither intelligence nor industry enough

to succeed in a mere mechanical pursuit. To accomplish a

more elevated standard of medical education in Louisiana ;

to influence the legislature to recognize the sacredness of the

office of the true physician, by the passage of such laws

as will effectually prevent the venal and ignorant pretender

from practising in this State from whatever school he maj’

have obtained his diploma, will require on our part thorough

organization in State and parish societies.

I would respectfully suggest for your serious consideration

the following recommendations:

i. That the greatest care be exercised in the election of

new members to the State society. While it is our desire to

invite association with the State organization of all respectable

physicians in the State, in the hurried manner in which, often,

the names of candidates for membership are elected at the

same meeting, little opportunity is given to inquire into the

moral and intellectual character of the candidate. I would

therefore recommend the appointment of a committee on

credentials, to whom should be referred the name of each

candidate, with the place of residence of such applicant for

membership, and that it shall be the duty of such committee

to investigate the professional and moral status of each can-

didate, and report the result of such investigation to the as-

sociation at the meeting following the presentation of the

name of the applicant.
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2. That a departure from this rule can be made only in

cases where no reasonable doubt whatever can be entertained

concerning the character of a candidate for membership.

By the operation of such a rule of conduct governing

the election of new members, a wholesome censorship can be

exercised to exclude unworthy members.

While the Louisiana State Medical Society needs the

membership of every respectable physician in the State we
could certainly derive no benefit from an association with

incompetent men.

3. That for the more efficient working of our transac-

tions, the association shall establish sections.

As you are aware, the subject of Otology is at present

included in the Section on Ophthalmology—and we have no

Section on Laryngology and Rhinology—equally important

branches. For self-evident reasons I recommend that Otology

be detached from the Section on Ophthalmology, and that a

new section of Otology, Laryngology and Rhinology be

created.

That there be a thorough organization of the various par-

ish societies, who shall, besides a permanent membership with

the State society, by application, yearly select their most

eligible men, who shall be sent as delegates to the State asso-

ciation.

That these delegates be elected by the various parish

societies and their names, with the section they propose to

represent, be reported by the secretaries of the different parish

societies to the secretary of the State association.

Permit me in closing to quote the concluding part of

Professor T. Gailliard Thomas’ recent address at the com-
mencement exercises of “Long Island College Hospital:”

“ The motto of the New York Academy of Medicine,

coming down from mythological times, is this: ‘ Homines deos

accedufit hominibus dando solutem — ‘ Men mostly resemble

gods when they afford health to their fellow-men.’ The re-

ward of the physician whose happy discovery stamps out a

disease which before his day slew its thousands, comes from

the hand of no emperor
;

his glory from the appreciation
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of no applauding multitude;1 his renown from the pen of no

fulsome historian.

“ For him the victor’s crown comfes from the hand of

the immortal God
;

his glory, from the satisfaction of

doing a great and glorious work; his renown, frpm the grati-

tude of his fellow-men.

“The ‘great awakening light,’ which bless the eyes of

Abou Ben Adhem, not the imperial purple which decked the

shoulders of the mighty Julius, constitutes his diadem and

causes a halo to shine around his head. In the golden days of

chivalry, when a young knight was to receive the accolade

and become the defender of the weak and the redresser of

wrong, he was required to spend an entire night in a cathedral

or other solemn place reflecting upon the purity, the benefi-

cence and the grandeur of his new office, and in forming the

noble resolve to make it no trade, but to administer his duties

with the love of man in his heart and the glory of God in his

soul.

“ Let this night and these exercises bear to you the rela-

tion of that vigil night of old ! Medicine is- the noblest of pro-

fessions, the meanest of trades. Unless you can live lives of

purity, of virtue, of honor and of honesty, seek a livelihood

elsewhere, and insult not the gods by striving through base

methods and ignoble ambitions to resemble them ! Will you

not now full}'’ agree with me when, in closing this address, I

ask you whether the possibilities of medicine are not really

greater than those of her sister sciences and arts? Will you

not accord in my postulate that arms, arts, literature, science,

all have their rewards, but that not one of them surpasses in

the magnificence of its gifts those of which the godlike sci-

ence, medicine, is capable."’

Thanking you, gentlemen, for the honor in having elevated

me to the distinguished position of President of the Louisiana

State Medical Society, I shall never cease to regard it as the

irreatest honor of mv life.
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CCELIOTOMY (ABDOMINAL SECTION) FOR RUPTURE OF
THE PARTURIENT UTERUS.

1 By DR. HENRY C. COE, of New York City-
.

[Read before the Surgical Section of the American Medical Association, May 7, 1S91.]

• INTRODUCTION.

Although the literature of this subject is quite exhaustive,

most authors deal with the etiology and pathology of rupture

of the uterus, rather than with the treatment; and much of the

teaching with regard to the latter antedates the era of modern
abdominal surgery. The writer feels some hesitation in writ-

ing upon this theme, as it has been already ably presented to

the American Medical Association by Dr. Wm. H. Wathen
and Dr. C. A. L. Reed, in papers read before the Obstetrical

Section. The writer’s purpose in re-introducing the subject

before the Surgical Section is to have it discussed from the

broad standpoint of general surgery. This is entirely proper,

since rupture of the uterus is to be considered in the same

light as rupture or other lesions of any other of the abdominal

viscera. It is preeminently a surgical emergency, and should

not be studied from its g}
Tnecological or obstetrical side alone.

When Lawson Tait feels justified in proposing Porro’s

operation as the proper treatment for placenta praevia, we
may ask: “ Is simple expectant treatment applicable to the far

more formidable obstetrical complication, rupture of the

uterus? Note that the paper deals with rupture of \he partu-

rient uterus, and not with injuries of the organ before labor.

This is an important distinction to be borne in mind in the dis-

cussion. The writer bases his ipaper entirely upon his per-

sonal experience, that of four cases (seen within a period of

eighteen months) in which abdominal section was performed.

One case was successful, the patient being now in perfect

health.

BRIEF OUTLINE OF THE CASES.

Case I. (Reported in extenso in New York Medical

Record . ) Rupture due to undue interference in the first

stage (forceps and attempted version), the child being of un-

usual size. Operation two hours after the accident, the

patient being in collapse from active internal hemorrhage.
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The child’s head had escaped from the rent, which extended

from the cervix through the left broad ligament, half way to

the fundus. Child extracted through the rent, after applica-

tion of rubber cord. Uterus removed and pedicle treated by

the extra-peritoneal method
;
on account of extensive lacera-

tion the entire stump sloughed out, but the patient made a

good recovery.

Case II. Cause of lesion identical with that in Case I.

Injury not recognized until twenty-four hours after the birth of

the child, when the patient wras already septic. Cceliotomy.

Transverse tear on posterior aspect four inches long, in lower

segment, with commencing peritonitis. Rent sutured and

thorough irrigation and drainage. Death from shock twelve

hours later.

Case III. Moderate contraction of anterior conjugate,

with large child. High forceps unsuccessful. Delivery after

difficult version. In removing an .adherent placenta the

accoucheur withdrew a coil of small intestine, which pro-

lapsed through a rent in the posterior wall of the uterus. It

was replaced (as was supposed) and the opening was plugged

with iodoform gauze. Abdominal section was then regarded

as unjustifiable on account of profound collapse. The writer

saw the patient eighteen hours later, found her in fair con-

dition, the upper portion of the vagina being filled with intes-

tine. He proposed and performed coeliotomy at once. There

was a transverse tear posteriorly in the lower segment extend-

ing from between the bases of the broad ligaments. It was too

extensive to suture, so both broad ligaments were clamped

and the uterus was extirpated in toto in five minutes. It was

found that the intestine had not been replaced, but had been

nipped in the edges of the rent, so that at least three feet

were black and gangrenous. Irrigation and gauze drainage

fer vaginam. Death from shock ten hours later. (The above

were private cases.

;

Case IV. (Maternity Hospital.) Spontaneous rupture

during normal labor, not recognized. Collapse five hours

later, but no external hemorrhage. The writer saw the

patient twelve hours after the accident and diagnosticated

rupture of the uterus with internal bleeding. A consultation
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of the attending Staff was held and the unanimous opinion was

that there was an extensive laceration into the left broad liga-

ment, and that active hemorrhage was in progress, which it

was necessary to arrest. There was doubt as to whether the

rent extended into the peritoneal cavity or not. Exploration

advised. This was conducted rapidly. No blood found in

the abdominal or pelvic cavity. There was an immense

heematoma of the left broad ligament, extending upward into

the corresponding iliac fossa. Abdominal wound closed and

vagina tamponed with gauze, although there had not been any

external hemorrhage whatever.

Many cases of spontaneous rupture are doubtless unrecog-

nized by the general practitioner. Profound shock after

delivery should always awaken suspicion, even if there is only

moderate external hemorrhage, and a thorough examination

should be made. Text-books give rules for recognizing rup-

ture only during parturition.

The rules laid down for the treatment of rupture are un-

certain and confusing. The tendency of the practitioner is

toward purely expectant treatment. He would pack the vagina

with gauze and wait. This course is too often fatal. The
emergency is a surgical one and is to be treated according to

the ordinary rules of surgery. The fact that successful cases

of cceliotomy for rupture of the parturient uterus are compara-

tively rare is no more an argument against the operation than

if it were applied to gun-shot wounds of the abdominal

viscera.

In analyzing the unsuccessful cases it will generally be

found that the operative interference cametoo late
,

i. e ., from

eight to eighteen hours after rupiure. The writer’s success-

ful case was as unfavorable as could be imagined, but the

patient was operated upon promptly, as soon as the lesion was

discovered. Two methods of active treatment are now recog-

nized and practised, viz :

1. Drainage per vaginam.

2. Abdominal section, followed by either (a) drainage,

(b) suture of the tear, or (c) amputation of the uterus. Simple

drainage has some powerful supporters (mainly in the Vienna

school) and the statistics are apparently convincing, but it is
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not capable of general application to all cases and the indica-

tions are not always clear, because without opening the abdomen

it is frequently impossible to determine the following important

points:

1. The nature and extent of the tear.

2. The presence of active hemorrhage.

3. The presence of blood and amniotic fluid in the peri-

toneal cavity. (It is assumed that the uterus has been ampu-

tated.)

The writer thinks that abdominal section is indicated under

the following conditions:

1. Before the uterus is emptied. ,

(
a )

When the placenta or any portion of the foetus has

escaped through the rent. Attempts at manual delivery only

increase existing shock and destroy the patient’s chances after

section, as invariably shown by records of unsuccessful cases.

(b) Where there is evidence of progressive internal hem-

orrhage.

2. After the uterus is emptied.

( a

)

When there is an extensive prolapse of the gut

through the tear (as in Case III).

( b )
In all complete lacerations (especially in those in-

volving the broad ligaments) except small tears low down near

the vaginal fornix (as in Case II ), where good drainage can

be maintained.

(c) In incomplete tears in which the broad ligament is ex-

tensively involved (as in Case IV)and there is evidence of pro-

gressive hemorrhage. This point must remain sub judice.

Only one other besides the writer (Peters) has opened the ab-

domen in such a case. His patient died and the report of the

case provoked considerable adverse criticism. In the dis-

cussion before the Vienna Obstetrical Society only Gustave

Braun expressed the opinion that section was justifiable when
there was evidence of progressive internal bleeding, and it was
not certain whether the tear was complete or not.

Parvin’s summary is a comprehensive one, viz:

“ Probably the solution of the question is this, that where

the tear is in such a position that vaginal drainage is perfect
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the abdomen need not be opened; but it such drainage is im-

possible or imperfect, then section is indicated.”

What shall we do after opening the abdomen?
1. Arrest hemorrhage either with forceps or the temporary

rubber ligature.

2. If the tear is small (two inches) and is low down in

Douglas’ pouch drainage per vaginam may be indicated.

3. If the tear is clean cut, without contusion of the edges

and does not involve cervix or broad ligaments, it may be

closed with deep and sero-serous sutures.

4. If the tear is not low down, is extensive, with contu-

sion of the edges, and especially if a portion of the foetus

protrudes, amputation of the uterus with extra-peritoneal

treatment of the stump is indicated. The child can be ab-

stracted through the rent before the removal of the uterus

(Prevot) or afterward (Porro).

5. In extensive transverse tears in the lower segment (as

in case c ) and in tears beginning in the cervix and extending

upward through the broad ligament, the writer would strongly

urge the propriety of total extirpation of the uterus as the

operation par excellence (as it is in many cases of hystero-

myomectomy) for the following reasons:

(a) It requires less time than Porro's operation, and is

quite as easy, especially if the patient is placed in Trendelen-

burg’s posture. There should be no great shock or loss of

blood.

(£) All the contused tissue is removed, which if left be-

hind in the stump will invariably slough and imperil the life

of the patient (as in Case I).

(c) Drainage is perfect. After thorough irrigation and

toilet of the peritoneal cavity it can be closed, drainage being

maintained per vaginam with iodoform gauze, as after vaginal

hysterectomy.

CONCLUSION.

The writer deprecates any intention of recommending a

heroic method of treatment to the entire exclusion of the more
conservative. He is an avowed conservative in abdominal

surgery, but believes that rupture of the parturient uterus is a

2-56
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desperate emergency, in which a fatal termination is the rule,

and that it requires prompt and energetic treatment according

to the rules of modern surgery. The fact that the statistics of

coe’iotomy in those cases have shown a large mortality is not

an argument against the operation. In every case the ac-

coucheur, if not himself a surgeon, should, without an instant’s

delay, summon experienced counsel and explain to the family

that immediate resort to abdominal section may be necessary.

Only by prompt interference can we improve statistics and

thus elevate the operation above the level of a hopeless and

apparently unnecessary surgical experiment.

PROCEEDINGS OF SOCIETIES.

CANCER OF THE RECTUM.*

By L. L. McArthur, M. D., Chicago, III.

In my brief experience as a surgeon it has been my for-

tune to number among my cases six examples of this disease

in various stages of advancement, as follows: one, female,
cancer within two inches of anus, colostomy and excision

;

one, female, cancer involving anus and lower rectum, colos-

tomy, excision ; one, female, cancer involving anus and
rectum, colostomy, no excision

; one, female, cancer high in

rectum, no colostomy, curettage; one, male, Kraske’s opera-
tion, colostomy (Dr. Fenger's case); one, male, no excision,

curettage, no colostomy. With these there were no deaths as

a result of the operations, though Kelsey states that the mor-
tality for excision is 33 per cent.

Let me, before presenting the history of a case, call to

your attention the following significant facts : In a careful in-

quiry—made bv Cripps—into the family 'history of a large

number of cases of cancer, the percentage of mortality by that

disease was found almost identical with that of the general
population by the same. In a very large proportion the dis-

ease is so situated that an infection could have been plausi-

bly possible. Infection of husband from wife suffering

from cancer of cervix has Ibeen in several instances well
authenticated by competent observers. A much greater fre-

*Read before the Chicago Gynecological Society January, 16, 1S91
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quency exists near the sea than inland, and both Sheurlen, of

Munich, and Thoma, of Heidelberg, have demonstrated the

frequent presence of micro-organisms ( psorosperms), which,
in their opinion have a specific relation to the causation of

this disease.

In relative frequency of type, cylindrical-celled, flat-celled

(epithelioma), and papillo-carcinoma stand in order named.
Allingham, who in 1886 had already reported thirty-nine cases

of excision, is authority for the statement that rectal carcinoma
usually runs its course in twenty-four months. He notes, how-
ever, cases ending in death in from four months to four years.

His experience had been also (contrary to that usually noted)
that the disease occurs more frequently in males than in

females, and that its most usual site is within three inches of

the anus. Cachexia appears at a very early period. The ages
of greatest frequency range from 45 to 55, though it has been
noted as early as the age of 6. Cancer in this location fre-

quently escapes the observation of the general practitioner, be-

ing mistaken for hemorrhoids
;
and, for this reason, too great

care can not be taken in the examination of middle-aged peo-
ple in whom there are symptoms referable to the rectum.

TREATMENT.

James Adams urges that in every case there

should be made a colostomy, saying: “In cases of

any but the slightest degree the operation of removal may
prove incomplete and the disease speedily return; * * * after

complete extirpation of the iower end of the rectum the sub-

sequent contraction is often very great, and even at times

intractable, and in any case the healing of the wound will be
much expedited and the chances of local recurrence dimin-
ished by diverting the course of the fecal matter.”

Allingham justly condemns the making of a colostomy in

every case of cancer of the rectum, stating that “often neither

pain nor obstruction will ensue in months, or they may never
occur, and the patient m iv die from some other malady. Of
course if a surgeon at once persuades all his patients who
have malignant growths in their rectum to submit to colostomy
under the promise that life will be prolonged or suffering

averted, he will have many cases to report and very good but
very valueless statistics.”

There are four factors which make this operation justifia-

ble : First, because the mortality of rectal excision can be
immensely reduced by deverting the fecal matter from the

site of the excision. Second, because there are in some of

the cases excruciating pains, caused by the passage of fecal

matter over the ulcerating carcinoma, which can be relieved
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by a colostomy, winning at the same time for the surgeon the

gratitude of the patient. Third, because in those cases in

which the disease extends higher than the lower three inches,

there is sure to be sooner or later a stenosis. This Jessop
demonstrated at the late meeting of the British Medical Asso-
ciation. He calls attention to the fact that where the disease

is low down in the rectum complete obstruction seldom occurs,

and that the opposite is true where the disease is high up.

The reasons for this difference are to be found in the anatomy
of the parts themselves; for while the rectum, as it approaches
the outlet, becomes more closely applied to the sacrum and
pelvic wall, in its superior portion it is comparatively free.

Thus the contractile action of the colon is exerted with effect

in forcing its contents through the contracted ring when that

ring is fixed and immovable. But when the narrow portion is

freely movable, as it is when situated in the upper portion of

the rectum, the efforts of the bowel above succeed only in

invaginating or otherwise displacing the growth, and fail

altogether to effect any onward movement of the contents

(Kelsey). Fourthly, it has been the experience of most oper-

ators that the cicatricial contraction which follows such an
operation is often excessive and intractable, as in any of the

inflammations, specific or simple, which so frequently result in

a stenosis here. Allingham has found that if he would main-
tain the gut in a useful and patulous condition, it is necessary
to have the patient wear a gutta-percha tube, which can be
removed at will. Finally, an argument which needs no cham-
pion is the fact that 33 per cent, of all the cases of carcinoma
(as shown by the researches of Jessop in 102 cases which were
allowed to follow their course without any surgical interference)

die from obstruction.

To sum up, I would urge that -prior to every excision in

every painful case, and in every case where the disease was
situated high up, that a colostomy be made, the choice being
in favor of the left inguinal. The method of excision rec-

ommended by the French surgeons has been that which I

have utilized, preceding each excision, however, by a colos-

tomy two or three weeks prior to the final operation. In this

the main feature is a deep incision which exposes the posterior

segment of the rectum from the anus to the coccyx, when it is

an easy matter to dissect out the rectal tube until one comes to

the anterior portion. Here, if it is found that the disease in-

volves one or more of the coats of the vaginal wall it is, in my
opinion, best to remove a longitudinal segment of the entire

thickness of the same, as it both renders the operation safer

and more easily accomplished, and does not, as Kelsey would
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infer, greatly increase the danger. When the sphincters are

involved a circular incision should surround the anal opening,
and all be removed together. Dr. Guerin’s suggestion that the

gut be cut through by the ecraseur, modified by the passing
through the normal gut of several threads for purposes of fixa-

tion of the proximal end after removal, as recommended by
Verneuil, has been the procedure employed in the excisions I

have made. The proximal end is then to be stitched to the

posterior angle of the perineal incision or to the left side of the

coccyx, and, after stitching up the vaginal wound in much the

same way, as after a posterior colporrhaphy or laceration,deep
transverse perineal stitches render the making of a new and
extensive perineal body very easy.

When the type of the disease is that of the cauliflower-like

growth known as papillo-carcinoma, I believe the best prac-

tice is to remove it with the curette rapidly and well down to

the base of the growth. The hemorrhage, very active and
easily provoked while in the soft tissues of the tumor, is easily

controlled when the base has been reached. In two such
cases I have been successful in for a time relieving them of

their distressing symptoms, but have not been able to follow

their history for more than six months after operation.

The case I now report is of interest in showing the benefit

to be derived from surgical interference.

CASE.

After having suffered with what she believed to

be hemorrhage, the patient came to St. Luke’s Hospital a year
and a half ago, with symptoms of absolute stenosis of the in-

testine, and requiring immediate relief. The diagnosis of

carcinomatous obstruction of the rectum being made, a colos-

tomy in the left lumbar region was done, with relief to the

urgent symptoms. After the lapse of three weeks, the arti-

ficial anus being well established and healed, an incision of

the rectum was practised after the usual methods by a deep
posterior incision from the anus to the left side of the coccyx
well down to the posterior wall of the rectum, which was then
dissected laterally until the vaginal wall was reached, which
was found to be involved to the level of the posterior lip of

the cervix in the carcinomatous growth. The posterior wall

of the vagina was removed, as well as the rectum, to this level,

including the sphincter muscles. The rectum was stitched to

the skin of the left side of the coccyx, and deep transverse

stitches were inserted to make a new perineal body. There
was speedy union and rapid convalescence. After the lapse

of one year she returned to me with the artificial anus pre-
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senting a normal rectal mucous membrane normally attached

to the integument to the left side of the tip of the coccyx,

with the artificial anus almost closed from surgical interfer-

ence by Dr. John E. Owens, but with a return in the peri-

rectal tissue of the original trouble to such an extent that the

line of cicatrix in the vaginal wall posteriorly, and in the an-

terior rectal wall was again invaded by the new growth,
which was beginning to cause painful defecation as at first.

The patient, being much frightened with the symptoms of a

return, came to me requesting a repetition of the operation.

This at first I refused to make, telling her that I did not believe

her longevity could be increased by such a procedure nor her

condition materially improved. She then consulted Drs.

Parkes and Fenger, both of whom, she stated, promised to

operate upon her and offered her hopes of at least temporary
relief. Coming back to me with this history and the threat

that if I would not operate somebody else would, I had her
admitted in the last week of September, 1890, to the Michael
Reese Hospital, where I excised the portion of the rectum
which had been drawn down and attached to the integument,

at a point on a level with the posterior lip of the cervix. I

dissected out laterally, in so far as I could reach, all indurated

tissue. I then found that it was impossible to bring the end
of the rectum down to the integument, no matter how far I

might extend my posterior incision, and decided that the best

thing I could do would be to suture the end of the rectum at

the top of the vaginal incision after the cicatrix had been re-

moved. I did this, then united the vaginal mucous mem-
brane, much as is done for a laceration or operation for pos-

terior colporrhaphy, and brought the lateral pelvic tissues

together by very deep, heavy silk sutures, and, strangely

enough, obtained a perfect union.

The patient has, since the second week in November,
been at home, is feeling well, has gained in weight, and has

several times come to my office, each time stating that she

feels better than she did during the year which elapsed after

the first operation, that she now has control of the bowel and
is capable of evacuating its contents without any artificial

assistance—that is, without a douche, which I advised when
she first left the hospital.

I believe this to be a unique case. I do not find, in what
literature I possess, reference to a similar operation. I have
no doubt that she will have a return of the trouble, because
the cicatricial contraction which normally occurs with any in-

flammatory deposit about the rectum, whether from specific or

simple inflammations, has already produced some suspicious

induration.
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GYNECOLOGICAL AND OBSTETRICAL SOCIETY OF BALTIMORE.

xMARCH MEETING.

The president, Dr. Henry M. Wilson, in the chair.

Dr. Howard A. Kelly read a paper upon the technique

of the caesarean section, described in a series of steps, from
the selection of the case down to the after treatment. The rela-

tive and absolute indications were described . The Porro opera-

tion was rejected, excepting under special peculiar circum-

stances; for example, when there was good reason to suspect

septic infection, as after prolonged efforts at delivery, at turn-

ing, or the use of the forceps, also in cases of large tumors
occupying the body of the uterus, or in some cases of cancer,

or in uncontrollable hemorrhage from the placental site.

Thus limited, the conservative operation and the Porro opera-

tion are mutually exclusive, not occupying the same field.

It is a serious surgical error to mutilate a woman by per-

forming the Porro operation where special indications do not

exist.

The mortality of the Porro operation is fully as great and
probably greater than that of the conservative.

In a healthy case, free from sepsis, with unruptured mem-
branes, it is not necessary to deliver the uterus from the ab-

domen before incising it and delivering the child. It is rarely

necessary to use any constricting ligature around the cervical

end of the uterus. Excessive hemorrhage from the placental

site or the margin of the wound can very well be temporarily

controlled by constricting the cervix with the hands of an as-

sistant.

The uterine suture consists of deep sutures, embracing
the peritoneum and muscularis, but not the decidua; about ten

such sutures are needed. Between each of these deep su-

tures, half deep sutures can be passed, securing perfect

coaptation of the peritoneal surfaces. The sero-serous sutures

are not necessary in cases free from any suspicion of infection.

In such clean cases, the uterus is dropped back into the ab-

domen and covered with the omentum. If there exist a slight

suspicion, it is of advantage to draw the omentum down be-
hind the uterus, thus favoring the discharge of any septic ma-
terial through the lower angle of the wound.

Drainage of the pelvic cavity can not be efficiently carried

out. The abdominal wound must be concealed by a dressing

made of snowy cotton dissolved in alcohol or ether, containing

one part bichloride to 16,000. A little strip of gauze is laid

over the wound saturated with this solution. This adheres un-
til it is time to take the suture out, concealing the wound, and
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preventing contamination from the outside much better than

many layers of gauze and cotton. The baby should be allowed
to nurse as soon as the mother has thoroughly recovered from
the anaesthetic.

The vigina should not be douched out as a matter of

routine. The vaginal outlet should be secured from the intro-

duction of sepsis from without by recorating the labia and
throwing into the vulva orifice a drachm of powdered iodoform
and boric acid (1 to 7). A cotton pad loosely applied to the

vulvus should be changed as often as soiled by the discharge.

The patient thus passes through perfectly normal puer-
perium.

Dr. Chas. P. Noble: In the technique of the operation laid

down by Dr. Kelly, reference has been made to typical cases.

In such cases I agree entirely with what he has said. But all

cases are not typical.

I will report a unique case -upon which I did the caesarean

section recently.

Dr. Kelly had operated in a previous pregnancy. As a

result of the first operation there remained a fistula opening
from the uterine cavity through the abdominal wall. Notwith-
standing this fistula she became pregnant, and for several

weeks the amniotic bag protruded into the opening, so that

there was nothing between the foetus and the outer world but

the thin amniotic sac.

This sac ruptured at the thirty-third week. The woman
had a generally contracted pelvis ; besides having a large mass of

scar-tissue behind the cervix, left from her previous caesarean

labor. Had spontaneous labor been possible, the foetus would
have escaped through the fistula and not -per vaginam. In

view of the conditions I thought caesarean section preferable

to delivering the mutilated foetus per vias naturales.

The finger was inserted into the uterus through the fistula,

and with this as a guide the incision was made through the

utero-abdominal- region.

Sufficient room not being afforded for delivery the peri-

toneal cavity was opened and the uterine incision lengthened.
The living foetus was then delivered.

The placenta and membranes were firmly adhered and
were slowly peeled off. To control bleeding during this time

it was necessary to insert the uterine through the abdominal
incision to enable the assistant to grasp the lower segment.

The patient passed through a perfectly normal puerperium
and is now quite well, and soundly healed.

This case is entirely unique in its conditions, and in the

technique of the operation.
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Three cases of csesarean section have been observed by me,
all having made good recoveries. When the operation is done
at the proper time, and after the method described by Dr.
Kelly, I am sure this result will be quite uniform.

The essentials of success are:

1. Operation at the proper time, before labor, or at the

beginning of labor.

2. Rapidity in operating.

3. Accurate suturing.

4. Asepsis.

With reference to suturing, I believe that the Lembert
suture, as ordinarily described, is purely theoretical. The
peritoneum will not hold a suture. Operators have uncon-
sciously included the deeper tissues in the so-called Lembert
suture.

An important point not generally recognized in this country
is that the diagnosis should be made in the last weeks of

pregnancy, and under ordinary circumstances the operation

be decided upon and done at the close of pregnancy, before

labor sets in or immediately thereafter.

I would not do the modern caesarean section in a case

which had been tampered with by efforts to deliver with the

forceps or by version
;
but in such cases would prefer the

operation. In Philadelphia in the last four years twelve caesa-

rean sections have been done, and ten mothers have recovered.

One that died had pneumonia at the time of the operation.

The other case was one in which the surgeon at the same
time removed a fibroid tumor.

Dr. B. B. Browne: I think all the procedures recom-
mended are in the main correct, and are in accordance with

the rules and suggestions laid down five or six years ago by
Garrigues, Saenger and Leopold; these should be carried out
in ideal cases, but unfortunately we meet with many complica-
tions which must be dealt with as they occur.

Having recently performed the operation myself and looked
up the literature and technique of the subject, I was surprised

to find that we can to-day make but little improvement or

change for the better.

In 1886, Saenger had operated four times, saving all the

women and children. Dr. Leopold had operated nine times

and lost one women, saving all the children.

Dr. T. A. Ashby: I wish to congratulate Dr. Kelly on
his brilliant success with the caesarean section.

This success is convincing proof of what can be done when
the section is instituted under proper conditions and at the

proper time.
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The future of the operation rests upon a proper and judi-

cious selection of the case, and upon an immediate resort to the

section before other methods of delivery have been attempted
and abandoned. I doubt whether the caesarean section under
such conditions will give a higher mortality than the ovari-

otomy of ten or fifteen years ago.

The technique of the section is simple enough, and
certainly its mechanical execution is not as difficult as that

necessitated in the removal of many conditions of tubal and
ovarian diseases.

Hemorrhage is not large, and it is easily controlled. Septic

processes should not follow if strict aseptic precautions are

observed.
The progress of the section as a substitute for other

methods of delivery rests upon an early and clear recognition

of the pelvic measurements, and a prompt acceptance of this

method as the proper procedure in the given case. When this

is done the success of the section is not compromised by un-

fortunate interference in other directions. When we have
obtained the statistics of this class of cases, we are in a position

to compare the mortality of the section with other operative

methods.
Dr. W. P. Chunn: I did not hear the first part of the

history of the case, but think I would have removed the ovaries

or tried the fallopian tubes to prevent future conception.

It is hard to say just what operation should be done.
Dr. Noble: In doing a caesarean section I would not

touch the ovaries and tubes as Dr. Chunn speaks of doing,

but would do nothing to prolong the operation. Tying of the

tubes would probably cause salpingitis. This objection is

purely theoretical. So far as I know this has been done only
twice—once in England and once in America.

Dr. Brinton : I have been for some years interested in

measuring the pelvis of women. Very often we go to labor

cases without knowing anything about the condition of the

pelvis.

With the hospital surgeon, who has the best facilities, the

caesarean operation will undoubtedly be the best in cases of

extreme pelvic contraction. But with the average practitioner

what is best? I think that with these physicians craniotomy
will hold the place.

In speaking of craniotomy “holding its place,’* I referred

to those cases of pelvic contraction where the child could be
extracted without harm to the mother, say 1^ to 3 inches.

Dr. T. A. Ashby: I must offer an apology for presenting

a series of experiences which are familiar to all who have done
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much intra-abdominal work. I have brought these charred

remnants of tubal and ovarian inflammation before the society

to invite discussion, not to exhibit anything original. They
present nearly every phase of intra-pelvic inflammation, and
illustrate the various degenerative conditions which are found
in the pelvis after an inflammatory fire has passed over these

tissues.

Of the nine specimens here presented, removed from the

same number of cases, no two are alike. In one case the

tube has received the brunt of the attack, in another the ovary

is involved in abscess cavities, whilst in a third both tube and
ovary are tied up in a knot by adhesive inflammation, and so

on through the series.

The clinical histories of these cases would be exceedingly

interesting did time admit of a recital, but I shall not tax your
patience with details.

We have the same old story in all of these cases save two
—one, the large specimen of a tubal sac of uncertain origin,

probably an interrupted tubal pregnancy of long standing, and
the other, the remnants of a catarrhal salpingitis and ovaritis

with intra-pelvic adhesions. Of the other seven specimens
the origin of the condition is of chief interest in this connec-
tion, since they explain to my mind the essential factor in the

production of the specimen here presented. Each of these

women have borne one or more children ;
in each case the his-

tory of the intra-pelvic trouble dates from the first lying-in

period, which was accompanied with mild or severe symptoms
of child-bed fever. In each of these women there was an old,

lacerated cervix, in some, more pronounced than in others.

The histories of these cases, as far as they can be made out

and can be interpreted, tell the simple story. During labor, a

cervical tear occurred in this wound, septic material gained a

lodgment, or septic process was established which extended
from the cervix to the cavity, from the cavity to the tubes and
from the tubes to the intra-pelvic peritoneum.

The severity of the symptoms in each case must have
borne some relation to the septic process and to the tissues

involved, though no way is offered for verifying this statement.

We simply find the results in general destruction of the tube,

or ovary, or of both, and the inference is that drainage was
secured and pus escaped, leaving no remnants of this charac-

ter behind, except in two of the specimens, in which I found
pus cavities in the ovary containing each a drachm or more of

pus.

These cases illustrate the fearful havoc which a septic

process following parturition may occasion among the pelvic
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organs. A little fire kindleth a mighty conflagration is literally

true in more respects than one. In an experience with other

cases I have observed this septic process in its very beginning
when limited to the cervix and cavity, and I have seen the

lying-in woman’s temperature fall from 103 degrees to normal
within twelve hours after thorough cleaning and disinfection

of the cervix and cavity in these cases and a complete arrest

of the process before the tubes were involved. In

another case I have seen tubal and general pelvic-

peritonitis in active force following immediately the

infection in the cervix and cavity. This experience
convinces me, despite all other theoretical teachings,

that we have in the lying-in state an explanation of those

intra-pelvic diseases which render the lives of so many women
useless and oftentimes utterly miserable. Now is it necessary
that the lying-in period should be surrounded with extra

hazard, high temperature, and severe pain? Aseptic en-

dometritis following parturition may run a very mild and low
grade course, and still result in sub-involution, salpingitis,

pelvic adhesions, and other intra-pelvic conditions which im-
pair the normal function of these organs.

The lesson clearly taught by such experience is that

aseptic conditions should be enforced in every case of labor,

that the least suspicion of sepsis should lead to immediate
investigation of the uterine cervix and cavity with a view to

thorough cleaning and arrest of the septic process. If this be
done, as I have done it in a number of cases seen with medical
friends in consultation, we can cut short a sepsis and arrest a

condition which will surely extend to the tubes and pelvic

peritoneum in the absence of prompt attention.

Dr. B. B. Brown: The fact that laceration of the cervix is

.so frequently found in married women suffering from tubal

disease is, I think, because the purulent discharge from the

uterus passing over the torn surfaces prevents their union,

while the septic material also extends to the tubes; when there

is no septic material in the uterus the lacerated surfaces

readily unite, and the tubes are not affected.

Dr. J. Whitridge Williams: The specimens exhibited rep-

resent a class of cases that are very common, and which will

become more so as we become more expert in bimanual ex-

amination. Indeed, to a skilful palpator, it almostjseems that

the majority of women examined have more or less tubal or

ovarian disease. The specimens are particularly interesting to

me because I have studied carefully the pathology of a large

number of similar cases.

The etiology in many cases is doubtful, but most obser
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vers appear to cling to Noegerrath’s theory of latent gonor-
rhoea. Examination of the pus in cases of pyosalpingx
brings forward most interesting facts. For in most cases it is

impossible to discover any species of bacteria either under the

microscope or by culture methods, which shows that the bac-
teria which caused the trouble have long since died, for closed

pus cavities are not particularly favorable for the growth of

organisms. In two cases we found undoubted gonococci, and
in a case following an imperfect abortion the streptococcus,,

and in another case the staphylococcus aureus.

Clinically the cases due to the pus organisms are much
more acute and virulent than those due to the gonococcus.
These results correspond with those of Zweifel of Leipzig,
who has just published his observations. He also found the

gono-and streptococcus, but not the staphylococcus. In one
of his streptococcus cases, the subject was an undoubted
virgin, and he accounted for the infection by an abscess
following an attack of typhoid fever some years before.

Dr. Ashby speaks of the relation of lacerated cervix to

salpingitis, etc. I can not consider it a factor in the production
of the disease, and regard it merely as a coincidence. If it

were a potent factor in producing the trouble we should find

salpingitis and pelvic adhesions far more frequently than we
do now ;

for we must remember that in most women there is

more or less laceration of the cervix during labor.

Moreover, this cause is certainly inapplicable to the frequent

cases occurring in multiparous women and especially in virgins.

A close study of the clinical history of a number of cases

inclines me to believe that the majority of cases follow infection

during labor or after an incomplete abortion
;
for in many cases

it is impossible to obtain even a history of leucorrhoea before

the labor, which would apparently exclude gonorrhoeal in-

fection.

By infection during childbirth, I do not necessarily mean
the cases in which we have well marked puerperal fever, but

the milder degree of infection as well
;
for most of the cases

of so-called milk fever are due to infection and may <jive rise

to serious results.

Zweifel, on the contrary, who has just published a remark-
able series, 79 salpingo-oophorectomies with only one death,
believes in the gonorrhoeal origin of most cases. Saenger
traces most of the cases in virgins back to a gonorrhoeal sal-

pingitis during childhood, which has persisted and ultimately

affected the fallopian tube. While I do not feel justified in

subscribing to this view, I can say that it is quite probable.
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For lately I have seen a number of cases 01 undoubted
gonorrhoea in little girls of from two to seven years of age,

in which there was no suspicion of criminal action.

In eight cases of vaginitis in little girls which I have
examined, I found gonococci in six of them. In several, the

mode of infection was quite clear. In one case the husband
acknowledged an attack of gonorrhoea with which he infected

his wife during her pregnancy, and each of the children

born after it had ophthalmia neonatorium, followed when they

were older by gonorrhoeal vaginitis. In another case, an
older brother had gonorrhoea, and his two little sisters used
his towels for bathing.

These remarks will show that the vaginitis of little chil-

dren is not of strumous origin as generally supposed, and that

it demands a more active treatment than is generally employed;
especially when we consider its possible consequences.

Dr. IT inton : I can corroborate the views of Dr. Williams
in regard to the specific origin of the cases of vaginitis in

children. Having recently, treated, first, the father with gonor-
rhoea, later the mother, and within a fortnight from the time

the father consulted me, was called to see the little daughter,

aged four, with a severe “vaginitis,” which yielded to the

usual treatment in about the usual time. My experience has

been that if a child is found with a “ vaginitis ” close investi-

gation will prove that some older member of the family has

either a “ urethral ” or “ vaginal ” discharge.

Dr. Noble: Dr. Ashby has brought up so many points

that it is difficult to know just what to take up.

It is now the fashion to call all unilateral collections of

blood extra-uterine pregnancies, but I have recently had a case

that proved not to be a pregnancy. With reference to the

uterine hemorrhage coming from the tubes, we do know as a

fact that it is possible for blood to come from the tubes. This
was common to all in the days when the stump was treated by
the extra-peritoneal method in doing ovareotomy. I am sure

that gonorrhoea has been the cause of most ol the cases of

pyosalpinx that I have seen, and I think that the cause of

salpingitis in young women is often simple infection.

Many cases of dysmenorrhoea in young women are due to

salpingitis. In such case§ it is unnecessary to question their

chastity. I agree with all the speakers in reference to the

relation of lacerated cervix to salpingitis.

Where there is a laceration there is frequently an endom-
etritis, and there is no reason to think that it may not follow

out into the tube.

I believe in the great value of the drainage tube, and use
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it in almost ever)’ case. When properly cared for it is prac-
tically free from objection, while being of most positive advan-
tage in allowing the escape of serum and blood.

Dr. H. P. C. Wilson : I did an exploratory laparotomy
for a fibro-cystic tumor. In manipulation I found great ten-

dency to bleeding, and as I could not get at the ovaries nor
remove the tumor without causing death, I closed the abdomen.
She got on well for fourteen hours, when she became very
feeble; heart and respiration very weak. She was put upon
digitalis and muriate of quinine and urea, but it did no
good. The heart became so weak that the pulse could not

be felt. I then began with five minims of tincture of stro-

phanthus every three hours, and ether in doses of two minims
hypodermically every three hours. The pulse became
stronger, 125 to the minute, and she felt better. The next
day she became unconscious, pupils dilated, face flushed,

pulse, 120; temperature, normal. The medicine was with-

drawn, but she remained in this condition about twenty-four
hours. To-day she is better, consciousness returning, pupils

contracting. I have had no experience with the poisonous
effects of strophantus.

William S. Gardner, M. D.,

Secretary .

PROCEEDINGS OF THE TWELFTH ANNUAL MEETING OF THE
LOUISIANA STATE MEDICAL SOCIETY.

HELD IN NEW ORLEANS, MAY 1 3, 14, AND 15, 1 89 1 .

The twelfth annual meeting of the Louisiana State Medi-
cal Society began at noon, on May 13, 1891, in Tulane Hall.

The initial attendance was very small. The meeting was called

to order by the president, Dr. C. D. Owen, of Eola, La.

Prayer was offered by the Rev. Thos. R. Markham.
Mayor Shakspeare in a brief address welcomed the visit-

ing members of the society.

The morning session was devoted to organization and
routine work.

Dr. Blanc, of the Committee of Arrangements, reported
verbally that the work entrusted to the committee had been
performed.

The Committee on Necrology asked for further time,

which was granted.

As none of the members of the Judiciary Committee had
arrived, the report of this committee was postponed.
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The secretary, Dr. P. B. McCutchon, made a verbal re-

port upon the publication of the transactions of the last meet-
ing, held in 1889.

Dr. A. B. Miles, acting chairman, reported on behalf of

the auxiliary committee appointed ad interim by the president

in 1890, to draft a bill to be offered in the State Legislature for

the purpose of regulating the practice of medicine in Louisi-

ana. Dr. Miles stated that the reason that only his signature

was appended to the report was that no other members of the

committee could be seen in time to obtain their signatures

and that no discourtesy was intended. In referring to the

report Dr. Miles said that the bill was indefinitely postponed at

the last session of the Legislature on account of the opposition

which appeared at the last moment.

When the report was put before the House for adoption,

Dr. Chas. Chassaignac said that he had been delegated by the
Orleans Parish Medic? 1 Society to urge the passage of the

medical practice bill; and, carrrying out his instructions, he
had gone to Baton Rouge to do what he could to have the

bill passed. The bill was presented in the House, and it

passed the House. It then went to the Senate, was referred to

the proper committee, was favorably reported, but, when suc-

cess seemed certain, an unexpected opposition caused the bill

to be indefinitely postponed. It was asserted that one of the

members of the State Medical Society was instrumental in

causing the virtual defeat of the bill. Such a matter certainly

calls for investigation.

Dr. S. E. Chaillc suggested that, as the discussion had
already consumed some time, and would probably consume
more time, it might be well to make the matter the special

order of the day at the following morning session.

Upon motion, it was decided to make the discussion upon
the Medical Practice Bill the order of the day, at 10 a. m.,

Maj7 14, 1891.

The committee on Medical Library requested further time,

which was granted.

An invitation to a reception by Dr. and Mrs. Sam’l Logan
was read. The invitation was accepted, and a vote of thanks
passed.

Dr. Miles, house surgeon of the Charity Hospital, invited

the members to visit that institution. His invitation was ac-

cepted with thanks.

The following gentlemen were proposed for membership

:

By Dr. T. J. Wolf, Dr. T. R. Tolson; by Dr. Ducate, Dr. W.
D. Haas and T. F. Burgess; by Dr. Parham, Drs. L. C.
Anderson, M. J. Magruder and E. Denegre Martin; by Dr.
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Chassaignac, Dr. J. L. Deslattes
;
by Dr. McCutchon, Dr. W.

G. Owen; by Dr. Mudd, Dr. F. Mouton
; by Dr. Fox, Jr., Dr.

Wharton ; by Dr. Miles, Drs. W. E. Parker, H. S. Cocram
and E. A. Smith; by Dr. Owen, Dr. A. D. Pierce.

These names were referred to the Judiciary Committee,
but owing to the absence of the regular committee, a temporary
judiciary committee had to be appointed in order not to delay
business. This temporary committee was composed of the

vice presidents of the society, namely: Drs. A. B. Miles,

Chas. Chasssaignac, Thos. Hebert, J. C. Brown, R. W. Seay
and J. S. Branch.

Adjournment.
EVENING SESSION.

The evening session was called to order at 8 p. m., by the

president.

Dr. I. J. Newton, of Bastrop, of the auditing committee,
reported that the books of the financial secretary and treasurer

had been examined and found correct. The report was
adopted.

Dr. Newton, to whom the chair had been yielded,then pre-

sented to the audience the president, Dr. C.D.Owen, of Eola,

La., who read his annual address. [See page 903 of this

issue of the New Orleans Medical and Surgical Journal.]
At the conclusion of the address, Dr. Chassaignac said

that the recommendations made therein were important, and
worthy of the earnest attention of the society. He moved that

a committee of three be appointed to consider the president’s

address and report the next day upon the advisability of adopt-

ing the president’s recommendations. Carried.

The chair appointed Drs. Chassaignac, Logan and D. R.
Fox.

Adjournment.

SECOND DAY—MORNING SESSION.

The meeting was called to order at 10:30 a. m.

Dr. Newton moved that the physicians from other States

who were at the time in New Orleans, most of them attending

the lectures of the N. O. Polyclinic, be invited to participate

in the scientific discussions of the society. Carried.

At the previous morning session, it was resolved to make
the special order of the day the medical practice bill and the

causes that led to its postponement by the Legislature. In or-

der to bring the subject before the meeting in proper form, it

was decided to have read the report of the provisional com-
mittee appointed by the president in 1890.

3-57
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The report drawn up by Dr. Miles was read and laid be-

fore the house for discussion.

Dr. Bruns said that he was a member of the provisional

committee, and he was one of the men delegated to go to

Baton Rouge and present the merits of the proposed law
to the members of the Legislature. He said that the bill had
passed the House by a large majority, and when it was before
the Senate, a letter, protesting against its passage, was for-
warded by the homoeopaths of this city. Another letter, from
a member of this society, was circulated among the senators,

recommending oppositon to the bill; it was this unlooked-for
opposition that caused the defeat of a measure calculated to

raise the standard of medical education in Louisiana. The
society owed it to itself to investigate this matter, and ascer-

tain, if possible, what motive could have actuated one of its

own members to pursue a course so clearly hostile to the

interests of the profession of Louisiana.
Dr. Logan said that, instead of trying to find out why any

single individual opposed the bill, it would be better to discuss

the features of the bill seriatim. In that way, opposition to

any particular feature could be brought to light, and any flaws

that might be found in it could be corrected.

Dr. de Roaldes spoke to the same effect. He said that

the opposition was not directed against the bill in its entirety,

,
but against certain parts of it. The quickest way to find out

what is objectionable is to go over the bill section b\r section.

Dr. Bruns asked that the chairman of the provisional com-
mittee (Dr. Miles) be requested to mention the quarters from
which the opposition proceeds.

Dr. Miles said that the homoeopaths objected because they

I

feared that the bill would be retroactive. They objected to it

in that it granted to six men the absolute right to determine
who was and who was not qualified to practise medicine; that

the medical profession would be at the mercy of a layman, the

Governor of the State; and that it violated the constitution of

the United States. The medical department of Tulane also ob-
jected to the bill, and the Shreveport Medical Society also

objected to certain features of it.

Dr. Chassaignac read an extract of the proceedings of the

Shreveport Medical Society in the New Orleans Medical
and Surgical Journal. It was evident from the published
proceedings that the said society merely suggested certain

amendments, but did not oppose the bill as a whole.
Dr. Bruns discussed the objections of the homoeopaths,

especially the charge that the bill was retroactive. Dr. Bruns
read a passage from the bill and the wording clearly showed
that the bill could not be made retroactive.
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Dr. Logan said that he did not know of any opposition to

the bill on the part of the medical department of Tulane Uni-

versity. For his part, he did not fear to have any graduate

that passed through his hands stand an examination before any
board of examiners.

Dr. Parham moved that the report of the provisional com-
mittee be received and the committee investigate the matter

most fully.

Dr. Jos. Jones said that during the discussion a great many
insinuations had been thrown out concerning a certain member
of the society who had written a letter opposing the bill,

and that this letter was responsible for the failure of the bill to

pass. It vas well known to every one that the person meant
was himself, and he would not rest under any such imputation.

Dr. Jones maintained that the bill in question did not really

emanate from the State Society, and did not represent the

sense of the society upon the question. The provisional com-
mittee appointed last year was not the society, and could not

usurp the authority of the society. The medical profession

had rights which could not be ignored by State officials. He
had so expressed himself in a letter to a patient who was a

member of the Legislature, and this man violated Dr. Jones’
confidence, and showed the letter to a fellow-memher of the

Legislature. Dr. Jones regarded it as absurd to say that a

letter of advice to a patient could cause the defeat of the bill.

In his letter he urged his patient to examine the bill closely, so

that it would not bring disaster upon the profession in Louis-

iana. Dr. Jones repeated that the defeat of the bill was not

due to any act of his. Again, he had written a private letter.

There had been a breach of confidence; his private corre-

spondence had been violated and hounded, and this was not

the course for gentlemen to pursue.

Dr. Chassaignac said that the committee had engaged an
attorney, Mr. W. S. Parkerson, to look after the bill before the

Legislature, and that the gentleman was present at the meeting.
He requested that Mr. Parkerson be allowed to take the stand
and state what he knew about the influences that brought about
the defeat of the bill.

No objection was raised, and Mr. Parkerson mounted the

rostrum.
Mr. Parkerson said that, in the House Mr. Bland was the

only representative who opposed the measure, and he had been
instructed by the Shreveport Medical Society to oppose it.

The opposition from Lafourche was overcome by a correction

in the bill, which was then sent to the Senate. Senator Mur-
phy J. Foster opposed the bill because it appeared to reflect



Proceedings of Societies.938 [June r

unfavorably on Tulane University, but this objection was
quickly disposed of.

Thinking that all opposition had been overcome, Mr. Par-
kerson returned to New Orleans, but a telegram from a sena-

tor caused him to return to the capital. When he arrived

there he was informed by a senator, who had favored the bill

at first, that he was opposed and that his opposition was due
to a letter from Dr. Joseph Jones.

Dr. Archinard said that, inasmuch as there was an accusa-
tion against Dr. Joseph Jones of having aided in defeating the

bill, and a counter-accusation from him that the members of

the provisional committee had pried into and hounded his pri-

vate correspondence, he would move that the whole matter be
referred to the Judiciary Committee. Carried.

After some more discussion, a recess was taken until 3 p.

m., when the bill would be taken up and discussed seriatim .

AFTERNOON SESSION.

Called to order at 3: 30 p. m.

Dr. Chassaignac reported that the temporary Judiciary
Committee had examined the names of all the applicants, and
reported favorably upon them.

In speaking of fresh accessions, the president said that it

was more desirable to have the best class of physicians on the

roll, rather than to have merely a large number. He urged
that members recommending physicians for election should
publicly vouch for the standing of the candidate.

Dr. Bruns said that since the president seemed to object

to the report, he be requested to state explicitly why he ob-
jected.

The president said that all he objected to was the election

of Dr. Burgess. He stated that he would present his objections

to the Judiciary Committee.
Dr. Burgess’ name was referred back to the Judiciary

Committee.
Dr. Bruns reminded the meeting that discussion of the

Medical Practice Bill, seriatim
,
was made the special order of

the day for the afternoon session.

The reading and discussion of the bill occupied the time
up to 6 p. m. [The full text of the amended bill will be given
in a subsequent issue of the Journal.]

The election of officers for the following year was held
with the following result: President, Dr. John B. Elliott, New
Orleans; First Vice President, Dr. ,

;
Second

Vice President, Dr. R. Matas, New Orleans; Third Vice
President, Dr. J. C. Bickham, New Orleans; Fourth Vice
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President, Dr. D. Mudd, Lafayette; Recording Secretary,
Dr. P. B. McCutchon, New Orleans; Treasurer, Dr. R. H.
Day, Baton Rouge.

Adjournment.

THIRD DAY MORNING SESSION.

Called to order at 10:30 a. m.

The Judiciary Committee reported favorably on the fol-

lowing applicants for membership: Drs. A. A. Allain, J. C.
Munday, A. T. Barrow, J. B. Hargrove, C. Thos. Ray, R.
U. Borde, C. M. Fortier, Henry Bayon, J. M. Elliot, J. W.
Thomas.

Date and Place of Next Meeting .—The next annual meet-
ing will be held in New Orleans, beginning on the second
Tuesday in May, 1892. (Afterwards reconsidered).

The Committee on Necrology reported the following deaths

of members since the last meeting: Dr. Thos. W. Compton,
of Alexandria; Dr. D. M. Clay, of Shreveport; Dr. R. C.
McCulloch, of Waterproof

;
Dr. Louis G. Blanchet, of New

Iberia; Dr. John Pintard Davidson, of New Orleans. The
report was adopted.

Dr. Chassaignac, chairman of the special committee on
the President’s Address, reported that the committee deemed it

advisable to refer all names proposed for membership here-

after to the Judiciary Committee, with instructions to investi-

gate them fully and to submit a report at the following annual
session. The committee also urged the creation of a section

on otology, rhinology and laryngology, and separate them
from the section of ophthalmology, of which they now form a

part.

The report was received.

The society proceeded to act upon the case of Dr. Jas.

A. Ware, of Lake Charles, La., who, “ for gross unprofes-
sional conduct,” had been expelled from the Calcasieu Parish
Medical Association.

After some discussion, the action of the Calcasieu Assoc-
iation was sustained, and Dr. Ware was expelled from the

State Medical Society.

Dr. J. B. Elliott made a verbal report on the grippe and
its treatment.

Dr. R. Matas read a paper on “ Infusion of Salt-Solution

in Acute Anaemia.” [This paper will be published in the July
number of the Journal .

]
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AFTERNOON SESSION.

Called to order at 4 p. m., Dr. J. J. Newton in the chair.

Dr. Owen spoke of the arrears in the dues of the affiliated

societies, and in particular of that of the Attakapas Medical
Society, one of the strongest in the State, and of which he is

a member.
There was some discussion of the compromises suggested

and it was finally decided to accept thirty dollars as full pay-
ment of the dues of the Attakapas Medical Society.

Dr. Miles reported a very interesting case of a patient

(aged thirteen 3'ears) upon whom ovariotomy was performed.
The tumor removed was found to be a dermoid cyst, which
was exhibited to the society.

Dr. H. W. Blanc, of New Orleans, read a paper, “ Ery-
thema Scarlatiniforme he also exhibited photographs show-
ing incipient lepros}^ in a negro, and an epithelial cast of a
hand, caused by a recurring exfoliation of the horny layer of

epithelium of the whole hand.
Dr. J. J. Newton’s paper on “Diseases of Children” was-

read by titles.

Dr. A. G. Friedrichs read a paper on “ Oral aqd Dental
Surgery.”

The following papers were read by title: “ Trichloracetic

Acid in the Treatment of Hypertrophy of the Lingual Tonsil,”
b)r Dr. A. McShane. “ Depressed Compound Fracture of the

Skull,” by Dr. G. Randolph Fox.
The chair appointed Drs. G. W. Owen,P.B. McCutchon

and R. Matas a committee to examine all applicants for mem-
bership.

The retiring president, Dr. C. D. Owen, in a few choice

words introduced his successor, Dr. J. B. Elliot, to whom he
yielded the chair.

Dr. Newton moved a reconsideration of the motion set-

ting the next meeting for the second Tuesday in May, 1892.

He moved that the date be changed to the second Tuesday in

April, 1892. 'Carried.

Dr. J. B. Elliott appointed the following committees for

the coming year:

Arrangements: Dr. J. H. Bemiss, chairman. Necrology:
Drs. R. Matas, C. J. Bickham, F. S. Mudd, A. A. Lyon, I.

J. Newton, Jr., C. D. Owens. Publication: Drs. McCutchon,
Day, McShane, Blanc, Scherck. Organization: Drs. Elliott*

Matas, Bickham, Mudd, Lyon, Newton, C. D. Owens. Judi-

ciary: Drs. Da)s Bickham, Fox, Sr., Newton, McCutchon,
T. S. Allen. State Medicine: Drs. Miles, Newton, Matas,

Bruns, Archinard, Bemiss, Reynard, A. F. Meeker, Bratch,
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Logan, Buffington, Martin, A. A. Lyon, J. C. Eagan, D. Jami-
son, C. J. Bickham. Library: Dupree, Ducote, Anderson,
Hooper, Jos. Jones, Formento, Owens, Munday.

Dr. Miles moved that all members of the State Medical
Society who would be elected to the next Legislature, or who
were at present members of the legislative assembly, should be
made ipsofacto members of the Committee on State Medicine.
Carried.

Upon motion of Dr. Blanc a section on quarantine was
created. The President appointed Dr. Formento, chairman of

the section.

A section on Laryngology, Rhinology and Otology was
created. Dr, A. W. de Roaldes was appointed chairman of

the new section.

The temporary judiciary committee having under con
sideration the case of Dr. Burgess, reported through Dr.
Miles that it had listened to the charges brought against Dr.

Burgess; but, owing to the limited time that had been given

the committee to examine into the matter, it was deemed best

to give Dr. Burgess a chance to be heard in defence, so that

final action in debarring him from membership would not be
taken hastily.

The committee was discharged and its report received and
ordered referred to the new judiciary committee.

Votes of thanks were passed to Mayor Shakspeare, to the

press and to Tulane University; also to the committee of ar-

rangements and the retiring officers.

On motion of Dr. Y. R. LeMonnier a section on medical
jurisprudence was created. Dr. LeMonnier was appointed
chairman, with power to select other committeemen.

Final adjournment, to meet on the second Tuesday in

April, 1892, in New Orleans, La.

SELECTED ARTICLES.

THE RESULTS OF TOTAL EXTIRPATION OF THE UTERUS FOR
CANCER, AS OBSERVED IN THE ROYAL HOSPITAL FOR

WOMEN, IN DRESDEN, BY DR. EDWARD LEISSE,
FIRST ASSISTANT.

Translated by Dr. H. J. Scherck, Chief of Clinic to Chair of Surgery, New Orleans, I.a.

In consequence of the criticism that was agitated by a pre-

vious article on the above subject, Prof. Leopold has taken

this opportunity to have again published the results of his ob-

servations.
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With this object in view he communicated with all those

patients yet living, begging them to either come to the hospital

or at least write as regards their present condition.

These requests were sent to only those that had been op-

erated on two years or more previous to date.

The result of his inquiries can be seen in the following

pages, which have been so arranged as to be easily compared
with the following previously published articles on the same

subject (Archiv. fur Gynaecol. Bd. XXX and XXXVI,
Miinchener Med, Wochenschrift, No. 46, 1890); in fact,

consists of all cases operated on for uterine cancer in this

hospital prior to May, 1889. And thus in the following pages

the results are arranged. Of these eighty cases all are of a

duration of two y^ears or more, viz : Still living, 45=56.25
percent.; total died, 35=43.75 per cent. Toward the end of

the table the death rate seems to be larger, but it is due to the

fact that with increased practice more difficult cases were at-

tempted, and with such cases less good results can be ex-

pected.

No. Name. Date of
Operation.

I Mrs. Kr Oct. I I, ’33

2 Mrs. K Oct. 12, ’S 3

3 Mrs. It ..... Sept. II, ’84

4 Mrs. M. \... Sept. 29» ’84

Mrs. It Sept. 3°, ’84

6 Mrs. M Dec. 2, ’84

7 Mrs. Schm. E)ec. II, ’S4
8 Mrs. Suaf. Jan, 27 .

’83

9 Mrs. Hipp. Jan. 30 , ’S3

10 Mrs. G May !0, ’S3

II Fr. Fisher.. June 4> ’S5

12 W. N (June 13 .
’83

13 F. W June 18
, ’S 3

n Fr. bi July 3, ’83

15 F July II, ’83

l6 Mrs. Itost. lulv 24 .
’83

>7 Mrs. Erd... Sept. 20, ’S3

iS Mrs. Sieber Nov. 3 . ’S 3

19 Mrs. Schii.. Nov. 10, ’83

20 Mrs. G1 Nov. 19 ,
’S3

21 Mrs. Fr Nov. 26
,
’83

22 M rs. H ... Jan. 6, ’S6

23 Mrs. Str ... Jan. 19. ’86

24 Mrs. H Jan. 26 ,
’86

25 Oe... Feb. 4 . ’S6

26 K Feb. 5 .
’86

27 Mrs. Th Mar. 2, ’S6

2S Mrs. Et M ar. 6, ’86

29 Mrs. Zi Mar. 27 .
’86

3° Mrs. Heusp Mar. 30, ’S6

AFTER COMMUNICATION WITH PATIENTS.

Answer. Examination.

'Jan.27, ’91, no return, smooth cicatrix
Apr. 18, ’91, no return, smooth cicatrix
Feb. 9, ’91, no return, smooth cicatrix

Died.

J an. 18,’91,feels perfectly well May 4, ’91, no return, smooth cicatrix
Died.
Died.

IJan. 12, ’91, no return, smooth cicatrix
Mar. 25, ’91, very well.
Died.

Died.

Died, phthisis.
Died.

Died.

Died.
Died.
Mar. 15, ’91, states she feels
perfectly well

;
confirmed

by husband and daughter.
Mar. 15, ’91, feels in perfect
health.

Mar. 25, ’91, says she feels
badly. April 25, ’91, from
her physician: can find no
evidence of return.

Mar. 31,’91, no return, smooth cicatrix

Perfectly well, April
Apr. 7, ’91, no return,
Apr. 2, ’91, no return,

Jan. 27,’91, no return,

No return, March 24,

11, ’91. (F. P.)
smooth cicatrix
smooth cicatrix

smooth cicatrix

1891.

Mar.25,’91, no return, smooth cicatrix
Feb. 9, ’91, no return, smooth cicatrix
April 27, 1891, no return.

April 30, ’91, no return, but a small
vesico-vaginal fistula since opera-
tion. (See Archiv. f. Gyn. Bd.,
XXX.)
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No,

31
32

33
34
35
36
37

38
39
40
41
42
43
44
45
46

%
49
50

51

52

53
54
55
56
.57

5S

59

60
61

62

63
64
65
66
67
68
6g
70

Name,

Mrs. Berth
Mrs. Belir.

Mrs. Besser
Mrs. Nott
Mrs. Kum.
Mrs. Schm
Mrs. SI ....

Mrs.
Mrs.
Mrs.
Mrs.
Mrs.
Mrs.
Mrs.
Mrs.
Mrs.
Mrs.
Mrs.
Mrs.
Mrs.

Arlt
Kasch
Bohm
Kinck
Muller
Hi
Hens.
Tred..
Her
Lo
R
Jh . .

Wi...

Mrs. Zi.

Mrs. Sch...
Mrs. Mu
Mrs. Wich.
Mrs. Neu...
Mrs. Rieg..
Mrs. Mie...

Date of
Operation

May 21,

June 30,
July 2,

July 24,
Aug. 14,
Sept. 16,

Oct. 15,

Oct. 22,

Jan. 4,
Keb. 2,

Mar. 2,

Mar. 17,
May 24,
June 21,

June 29,
July 26,
Aug. 6,
Aug. 22,
Aug. 27,
Aug. 29,

Oct. 28, ’87

Nov. 29,
Dec. 14,
Dec. 16,
Feb. 7,
Feb. 9,
Feb. 24,

Mrs. Neub.Mar. 14,
Mrs. Kat... [April 11,

Mrs.
Mrs
Mrs.
Mrs.
Mrs,
Mrs,
Mrs.
Mrs.
Mrs,
X
Mrs.

Welz..
, Gu
R
Dier..
Lei ....

. Forb.
Eng

Weinh
Dre...

Scho.

May 29,
June 11,

July 12,

July 28,
Aug. 3,
Oct. 23,
Nov. 1,

Nov. 27,
Dec. 22,

Jan. 2S,

Feb. 7,

AFTER COMMUNICATION WITH PATIENTS.

Answer.

Feels in fair health.

Died.
In perfect health.
Died.
Mar. 15, ’91, feels well and
healthy.

Died
; intestinal occlusion.

Died.

Died.

Died.

Died.

Died; peritonitis.

Died.
Jan. 15, ’91, in good health.

71 Mrs. Ferm. Feb. 19,
72 Mrs. Scho..jMar. 11,

73 Mrs. Sche.. April 2,

74 Mrs. Kow. April 4,

75 Mrs. Tip... April 11,

76 Mrs. Ro April 15,

77 Mrs. Rec.„. April 30,

78 Mrs. Urp... May 1,

79 Mrs. Ullb.JMay 7,
So Mrs. W jMay 9,

Died.
Died.
Died.
Died.

April 23, ’oi, feels in perfect
health.

Jan. 13, ’91, never felt better.
Jan. 12, ’91, feels perfectly

well.

Died.

Died.

Died.

Examination.

Died.
Died.

Died.
Died.

Died.
Died.
Died.

Catarrh of lung; no return of cancer
Apr.23,’91, no return, smooth cicatrix
Mar. 3, ’91, no return, smooth cicatrix

Apr. 4, ’91, no return, smooth cicatrix

Apr. 2, ’91, no return, smooth cicatrix

Apr. 20, ’91, no return, smooth cicatrix

No return, smooth cicatrix, Apr. 6, ’91

Jan. 12, ’91, no return, smooth cicatrix

Feb. 17,’91, no return, smooth cicatrix

Jan. 26, ’91, in perfect condition.
(Family physician.)

Jan. 18, ’91, no return, good health.
(Dr. Korn of Dresden.)

Jan. 23, ’91, no return, smooth cicatrix

Apr. 24, ’91, no return, smooth cicatrix

Mar.31,’91, no return, smooth cicatrix

J an. 15,’91, no return, smooth cicatrix

Feb.23, ’91, no return, smooth cicatrix

Apr. 4, ’91, no return, smooth cicatrix

Jan. 10, ’91, no return, smooth cicatrix
Apr. 2, ’91, no return, cicatrix very

soft, in the left side of scar a small
reddened spot.

Mar.2S,’9i, no signs of return. (F.P.)
Apr. 10,’91, no return, smooth cicatrix

Mar. 15, ’91, in perfect condition. (F.
P-)

Referring to the thirty-five fatal cases which interest us

most with regard to the return of the cancer, we must deduct

(8) eight cases that died before there was any possible time

for the return of the growth to take place. After leaving

these cases out of consideration we have a list of twenty-seven

fatal cases out of seventy-two operations—37.5 per cent, that

have died from return of the growth and 62.5 per cent, that

are living two years after date of operation.
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We have also placed in the list of cases where the growth

has returned all cases where we could not most positively

establish the cause of death from some other disease.

Of the forty-five patients still living, 37 or 82.2 per cent,

have been seen; 8 or 17.8 per cent, have been seen of the first

thirty-seven. Thirty-two (32) have been examined by us at

the hospital, five (5) by physicians, some by their family phy-

sicians, others by Gynaecologists here in Dresden. The written

replies to our communication have been with but one exception

most positive in their assurances of perfect health, as can be

seen by referring to the table. No. 30 says “ she feels

badly,” and after examination by her physician writes “ that he

can find no evidence of return by an examination or otherwise.”

During the printing of this article it was endeavored to per-

suade her to again return for examination.

Of all the patients examined by us, they were found to

feel well, and also give no evidence of return, save in case No.

70, where perhaps the very first evidences of return were

visible. Further examination must, however, determine this

question.

No. 30 complains of trouble due to the small vesico-vaginal

fistula.

In conclusion, let us glance at the list of the previously

mentioned cases, eighty in all, who are, after the lapse of two

years or more, in good health :

2 y
3

4
5
6

7

ears or longer after operation, 45 out of 80
<< u << << ({

34 “ 5S
u << U it u 25 “ 42
u << u u Ct iS “ 3°
<< u u u ii 6 “ 9a a U (( u 2 “ 2

operations.
<<

U
u
a
u

Per cent.

- = 56.25
...= 58.6
••= 59-5
..= 60

66.6
=100

EDITORIAL ARTICLES.

THE TWELFTH ANNUAL MEETING OF THE LOUISIANA
STATE MEDICAL SOCIETY.

The meeting of our State society, held last month, was
awaited with great anxiety by many of the well-wishers of the

profession of Louisiana. It was feared by some that there

would not be enough vitality in the society to have a success-
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ful meeting. The meeting is now among the things of the

past, and those who have its interests at heart and can appre-

ciate the situation are encouraged by the showing made at the

last meeting.

This meeting was a fair test of the vitality of the society.

We have said more than once that the spirit of medical organi-

zation in Louisiana is not very strong and well developed;

still, there are some public-spirited and progressive men in our

ranks who are always ready to make personal sacrifices for the

good of the profession at large and who, we hope, will ulti-

mately succeed in leavening the mass.

The attendance at the meeting was fifty-five, mostly phy-

sicians from the city, who were not put to any expense to at-

tend the meeting. Much praise is due to those of our con-

freres who live away from the city, and who could only discharge

their duty to the society at considerable personal expense and

inconvenience.
. *

* *

Was the meeting a successful one? In view of recent

troubles, our answer is in the affirmative. This meeting was

almost a resurrection. The wide-spread disasters of last year

wellnigh disrupted the society. The fair attendance at the

recent meeting shows that there is considerable recuperative

power in the society, and allows us to hope for a bright and

successful future for our State body. Nothing need be hoped,

however, unless an aggressive campaign of organization be

carried on persistently and intelligently. A few spurts of en-

thusiastic campaign work rarely accomplish lasting good
results; the telling, permanent results are only brought about

by efforts directed to a definite end, and maintained uninter-

ruptedly. The State society should be repeatedly brought to

the attention of those of the profession who are not now mem-
bers

;
the real, hard missionary work is to be done among

them. Two facts should be prominently and persistently

brought to their attention: i, their duty to the rest of the

profession; 2, the advantages to be derived from membership

in the State society. Many men are stiff-necked and do not

like to be told that such and such is their duty, but the manner

of telling is a minor affair; the great point is to awaken, or
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develop, in them a feeling that there is an active, ever-present

obligation on the part of every physician of the State to help

his neighbor in matters professional. When this feeling is

aroused we need not worry about the State society; it will

spring, as if by magic, into vigorous existence.

*
* *

Difficult as it is to foster a spirit of organization among
our plrysicians, it is still more difficult to make the unbelievers

see what advantage they can derive from membership in a

society which is weak because of their own shortcomings.

“ What good will it do me to join your society?” they ask.

The answer is not easy as the question.

In the course of the debate on the medical practice bill,

Dr. S. E. Chaille said that he had labored hard to build up the

State society in the beginning of its career; but he became
heartsick when he saw how feeble was the response of those

to whom appeals were made to join the society. Dr. Chaille

had studied the workings of the various State societies and he

had seen that that of Alabama was the strongest, most compact,

and endowed with the most functions. It was virtually a part of

the Legislature on all matters pertaining to public health and

the practice of medicine in Alabama. Physicians were eager

to become members of such a society. But the Louisiana

body has no inducements to offer, and nobody cares to incur

what seems to him to be a useless expense, giving no return

whatever.

This sad lack of inducements was recognized, and an

effort made last year to supply the want. The Medical Prac-

tice Bill would have helped to elevate the standard of the

medical profession; and, as the production of the State society,

it would have reflected credit upon that body, giving it

greater prestige in the eyes of the people, and vindicating its

claim to being the guardian of the interests of the profession

of Louisiana. This promising flower was unfortunately nipped

in the bud; how it was done is shown in the report of the pro-

ceedings of the society.

One defeat will not depress the spirits of the society. It

is engaged in a good cause, and temporary reverses will serve

only to point out the defects in its armor, and enable it all the

better to prepare for a victorious contest.
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IS THE AGE OF MIRACLES PAST ?

Unbelievers and defamers of holy things and traditions

would have us think that the age of miracles is past and dead,

beyond all hope of resurrection. The clipping below from

the North American Practitioner , of Chicago, May, 1891,

bids us hope that there is at least a trace of that incompre-

hensible and indefinable power that was so common among men
in the glorious ages of faith when dirt and sancity were

abroad among the people.

“The low status of the science of medicine in St. Louis is

evidenced by the following clipping from a daily paper of this

city

:

“ ‘St. Louis, Mo., April 12.—The Sisters of the Visitation

report a miracle which was performed in their midst last

Thursday morning. For the last five years Sister Mary
Philomena has suffered from what was believed to be an ab-
scess that threatened final injury to the brain. She bled from
the nostrils, eyes and ears for hours. Partial blindness re-

sulted from these attacks. Recently Dr. Adolph Alt gave up
all hope of recovery unless an operation was performed.
The sister was given the right to choose for herself. Her de-

cision was that before she would submit to an operation she

would ask that “novenas” be said to the blessed Sister Mary
Margaret in her behalf. She did not ask for prayers for her

recovery, but simply that “God’s will be made plain to her.”
“ ‘Tuesday morning Sister Baptista visited the sick nun in

her cell and offered up a “novena” in private prayer. She
also gave her a relic, a piece of linen worn by Sister Mary
Margaret hundreds of years ago, and a vial of holy water
with which to bathe her bleeding eyes. In a paroxysm of

pain Wednesday night Sister Philomena swallowed the blessed

relic. When she awoke Thursday she felt a strange pricking

just abo^e her left eye. Lifting her hand to the spot she felt

a metallic substance, which she grasped and pulled out. It

was a needle, and transfixed on its point was the linen relic

that the sister had swallowed the night before. The truth of

this marvelous miracle is vouched for by Dr. Alt and the

mother superior. How the needle ever entered or reached
the place where it was found is unknown.’

“When the St. Louis doctors have to call the saints to their

aid things must be in a truly desperate condition.
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“ The whole affair reminds us of the miraculous thora-

centesis performed on the prophet Mohamed at a tender age.

The Arab historians state that while he and his foster brother,

Masroud, were playing together they were disconcerted and

startled by the appearance of two angels who laid Mohamed
on the ground and one of them, the Archangel Gabriel, opened

his thorax and, taking out his heart, squeezed therefrom the

remnants of original sin inherited from our forefather, Adam,
in the shape of sundry black drops, after which, replacing the

organ in this aseptic condition, they winged their way aloft.”

Now, it is wrong for the scoffing and ungodly editor of

the Windy City thus to disparage things of which he (nor any

other man) knows nothing. Instead, however, of restricting

the use of pieces of the garment to the removal of foreign

bodies, we would like to offer a suggestion to the prospective

saint. Why not “ boom ” the miraculous remedy as a cure for

inflamed piles? To scoffers and unbelievers it would be easy

to understand 'the action of the new addition to the materia

medica, since it would, in the course of events, act locally, and

not require an effort of faith to transfer the rag from the stom-

ach (by way of the capillaries?) to the forehead. If faith can

move a mountain, why can’t it move a piece of underskirt?

There is a great future in store for the garments of the lament-

ed embryo saint if it be properly worked. The suggestion we
have thrown out might be of some service, and would, if used

judiciously, advance the interests of religion—at least among
those who would cease to be tortured by angry haemorrhoids.

The British Journal of Dermatology

,

published by Mr.

Ii. K. Lewis, Gower street, London, will, in future, be under

the direction of a committee, consisting of Dr. H. G. Brook,

Dr. H. Radcliff Crocker, Dr. T. Colcott Fox, Mr. Malcolm
Morris, Dr. T. F. Payne and Dr. J. J. Pringle, the latter of whom
will be the acting editor. As these gentlemen will have the

cooperation of Mr. Jonathan Hutchinson, Dr. Robert Liveing

Dr. McCall Anderson, Dr. Allan Jamieson and Dr. Walter G.

Smith, it will be thoroughly representative of British derma-

tology.
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ABSTRACTS, EXTRACTS, AND ANNOTATIONS.

SURGERY.

ON THE COAGULATION OF THE BLOOD IN ITS PRACTICAL
ASPECTS.

THE ANNUAL ORATION TO THE MEDICAL SOCIETY OF LONDON,
DELIVERED MAY 4, 1891.

By Sir Joseph Lister, Bart. ,
F. R. S., Professor of Clinical Surgery in King’s College,

London.

Mr. President and Gentlemen—Thirty years ago Dr.
Alexander Schmidt, of Dorpart, enunciated a totally new view
of the coagulation of the blood. Having rediscovered the fact

observed many years before by Dr. Andrew Buchanan, of

Glasgow, that hydrocele fluid—uncoagulable in itself— is made
to coagulate by the addition to it of the serum of blood already
coagulated, and pursuing extended researches in the line thus

indicated, he came to the conclusion that fibrin does not exist

as such in solution in the plasma, but is composed of two al-

buminoid substances, one present in the liquor sanguinis, to

which he gave the name of fibrinogen, and the other a constit-

uent of the blood corpuscles, and this he termed the fibrino-

plastic substance.

It might be objected to Professor Schmidt that the hydro-
cele fluid and the various dropsical effusions with which he
had worked were not fairly comparable to liquor sanguinis

;

that they were transudations through the walls of vessels, and
that the liquor sanguinis might have become in one way or an-

other altered in the process of transudation. This objection

was, as I believe, removed by an observation made by myself
about the same period. It had fallen to my lot to observe that

in mammalia, whereas the blood usually coagulates soon after

death in the heart and in the main vascular trunks, in the sec-

ondary vessels it remains fluid for an indefinite period, and
that not only in those of small calibre, but, if the animal be
large, in large vessels also. This being understood, I pro-

ceeded as follows: Having removed a portion of the jugular

vein of a horse with the blood contained in it, between two
ligatures, I suspended this segment of a vein in a vertical po-
sition. In the blood of a horse, the red corpuscles behave
in a totally different manner as regards their aggregation

from those of a healthy man or of the ox. In the

horse, instead of the red corpuscles assuming the con-
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dition of a delicate network of rouleaux, they become aggre-

gated into dense spherical masses, often visible to the naked
eye, like coarse grains of sand; and these densely aggregated

corpuscles, falling more quickly than the rouleaux in the liquor

sanguinis, as hailstones fall more rapidly than snow flakes, soon
leave the upper part of the fluid comparatively free from cor-

puscles ;
so that within about half an hour the upper third, or it

may be half, of the blood is a transparent liquid. When I had
ascertained through the translucent walls of the vein that this

state of things had occurred, I punctured the upper part of the

vessel, so as to let out some of the clear fluid, and found that

it was very slow in coagulating. In about three quarters of an
hour it had only begun to coagulate, whereas a little of this

same clear fluid, to which a small portion of coagulated blood
was added, clotted in a very short period. That the clear

fluid did coagulate at all was sufficiently explained by micro-
scopical examination, which showed that there were present

in it some red corpuscles and numerous whte corpuscles. It

was cbvious that if we could have separated the corpuscles

absolutely from the liquor sanguinis, there would have been
no coagulation at all; and as the separation of the cor-

puscles from the plasma had occurred, not by transudation

through vascular walls, but simply as the result of gravity,

it could be no longer doubted that Schmidt’s conclusions were
essentially right.

During the time that has since elapsed various endeavors
have been made to ascertain the precise nature and mutual re-

lations of the constituents of the liquor sanguinis and the cor-

puscles thus concerned in the formation of the fibrin. This
inquiry can not be said to be yet terminated, and it is, at the

present time, uncertain whether Schmidt’s simple original view
may not be correct, that there are two albuminoid substances,
one in the plasma and one in the corpuscles, which combine
to constitute fibrin.

These investigations, most valuable as they are, have as it

seems to me, somewhat overshadowed the question, which is

after all the most interesting to us as practitioners, namely:
What are the circumstances that determine the mutual reaction

of these two constituents? What are the conditions under
which the corpuscles are induced to give up their element of

the fibrin, to combine with the element in the liquor sanguinis ?

This subject engaged a large share of my attention many years
ago; and, though I am afraid I have not much of novelty to

communicate regarding it, yet in consequence of its very great

importance, I have thought that it might perhaps be not un-
worthy of the circumstances in which the kindness of your
Council has placed me this evening.
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Shortly before my investigation began, Professor Brucke,
of Vienna, had conducted an inquiry into the conditions which
determine coagulation, and had arrived at conclusions which
to a certain extent resembled those to which I was led. He
found, as also I did, that there is a world-wide difference, in

their relations toward the blood, between the walls of the liv-

ing vessels and ordinary solid matter; and Brucke concluded,
as Sir Astley Cooper and others had done before him, that

this difference consisted in an active state of the living vessels
;

that the blood vessels, by an action which they everted upon
the blood, prevented it from coagulating. My investigations,

on the other hand, led me to conclude that health}7 blood has
no spontaneous tendency to coagulate, and that the walls of

the blood vessels are not active, as Brucke supposed, but pas-

sive in their relation to coagulation; that ordinary solids induce
coagulation by an attractive influence—comparable, perhaps,
to that which a thread exerts in causing the deposition of sugar
candy from a solution of sugar—while the healthy living tissues

differ from ordinary solids in being destitute of this attractive

influence.

Out of many experiments tending to this inference, pub-
lished long ago, I may be permitted again to describe one
which not only appears to me conclusive on the point at issue,

but is also of interest otherwise. A portion of the jugular

vein of an ox with the blood in it being held vertically, I cut

off the upper end, taking scrupulous care that the wounded
part. of the vessel did not come in contact with the blood, and
then passed down into the vein a tube composed of very thin

glass of a calibre rather less than that of the jugular vein, its

upper end being stopped by a perforated cork, in which was
inserted a narrow glass tube, which again was continued with

a short piece of vulcanized india rubber tubing. The tube was
pressed with the utmost steadiness down into the vein, so as to

disturb the blood as little as possible. In the course of time,

the vein being a little squeezed, blood made its appearance in

the narrow glass tube, and then at the end of the india rubber
tube. When this was the case, the india rubber tube was
secured by a clamp, and the whole apparatus was rapidly in-

verted, and the piece of vein withdrawn. Waterproof tissue

was then tied over the open end of the large tube to prevent
evaporation and exclude dust, and the tube was securely fixed

and left undisturbed. Thus we had blood present in a vessel

consisting entirely of ordinary solid matter, but having been
subjected in a minimum degree to the influence of the ordi-

nary solids; and the result was that when I came to examine
the blood after the lapse of ten hours, I found it still fluid, with

4-58
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the exception of a crust of clot lining the wall of the glass

vessel. This, gentlemen, seemed to me of itself to afford

sufficient evidence that healthy blood has no spon-
taneous tendency to coagulate, requiring to be kept in check
by an action on the part of the walls of the living vessels.

This blood had been entirely withdrawn from the vein, and
yet it remained fluid except where in contact with the ordi-

nary solid.

This conclusion has been comparatively lately strikingly

confirmed by the experiments of more than one observer. I

would especially allude to one performed by Professor Berry
Haycraft. He has found that if a drop of blood is intro-

duced, under suitable precautions, into a deep narrow jar of

castor oil, and before the drop, which falls slowly through
this oil, has reached the bottom of the vessel, the jar is in-

verted and the drop made to retrace its steps without having
touched the glass, this process being repeated again and
again, the drop of blood, having never come in contact with
an ordinary solid, remains fluid for an indefinite period. This
experiment may perhaps appear to some of you even more
conclusive than mine, inasmuch as no coagulation whatso-
ever occurs in the drop of blood under these circumstances.
Certainly it seems to me that it confirms in an absolutely

unmistakable manner the view to which I had been previ-

ously led.

But there is also this interesting circumstance in Professor
Haycraft’ s observation. It had been shown amply by myself
that the gases of the atmosphere are incapable of inducing
coagulation of the blood; but experiments like those of Pro-
fessor Haycraft show that the same is the case with neutral or

chemically indifferent liquids. This seems to me to be an ex-

ceedingly interesting fact, namely, that the active living tissue,

such as lines the wall of a healtlry vessel, in its relation to the

coagulation of the blood resembles the mobile particles of a liquid.

I say the active living tissue, for when the living tissue becomes
impaired in vital energy it behaves toward the blood like an
ordinary solid. That is the case not only when a vessel is

wounded, but also when it is subjected to some influence which
without actually wounding it is calculated to suspend or impair
its vital activity. A good illustration of this is afforded by a

fact which I have never before referred to, but which I have
often noticed. A very valuable field for simple- and instructive

observations regarding the conditions that determine the coag-
ulation of the blood was afforded by the feet of sheep, re-

moved after the animals had been killed, the blood being re-

tained in the vessels by a bandage applied below the part where
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the foot is removed by the butcher. The blood remains fluid

for days in the veins of such feet, while at the same time the

persistent vitality of the vessels is shown by the fact that they
contract when exposed by reflexion of the skin. Now it

happened that the butcher, in order to keep the sheep from
struggling, always tied the feet together with a firm cord
applied below the part where my bandage for retaining the

blood was passed round; and I invariably found the blood
coagulated in the superficial veins at the part where they had
been pinched between the cord and the bone. There is no
reason to suppose that the temporary application of the cord
had deprived the veins of their vitality at the part subjected

to its pressure. If the sheep had been released, I have no
doubt whatever that the veins would have remained alive. But
though the vessels had not been wounded, but only squeezed,
only had their vital energies temporarily impaired, neverthe-

less the blood had coagulated in them at the part so treated.

Just as by pinching a portion of the web of a frog’s foot with

the padded ends of a pair of dressing forceps you can induce,

if you press hard enough, a degree of intense inflammatory
congestion by which the pigment cells for the time being
have their vital functions of diffusion and concentration of the

pigment perfectly suspended, and yet are in a condition which
is recoverable, so had these veins been subjected to an agency
— the pinching by the cord—which did not actually wound
them, but merely impaired or suspended for the time being
their vital power. Thus it appears that the living tissues,

which, while in a healthy active state, differ from ordinary
solids in not occasioning the coagulation of the blood, when
lowered in their vital power, themselves act like ordinary
solids, and induce coagulation.

Another point to which my investigations were at that

time directed was the behavior of the blood-clot in relation to

coagulation. I came to the conclusion that an undisturbed
coagulum resembles living tissue in its behavior with regard
tojcoagulation

;
that an undisturbed clot does not induce coagu-

lation in its vicinity—a most important truth if it be such.
This is well illustrated by the fact with regard to the sheep’s
foot, to which I have already referred. We have seen that,

on the one hand, where the tight cord had pressed the veins,

coagulation occurred in those veins, but on the other hand
that the blood remained permanently fluid in other parts of

the same vessels. In other words, the clot induced by the

action of the cord upon the veins had not been able to spread,

allhough the blood in the veins was perfectly at rest; the clot

could not propagate in itself. The same thing is seen in any
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amputated limb in which the blood vessels are sound. If such a

limb is examined, say twenty-four hours after amputation, you
will find that there exist clots in the vessels where they were
wounded by the knife in the operation, but that elsewhere the

blood remains fluid and coagulable. I came therefore to the

conclusion that an undisturbed blood-clot is unable to induce
coagulation in its vicinity; and I think that the instances I

have given demonstrate that such is really the case.

Yet in the experiment which I have described, where a

glass tube was slipped down into the jugular vein, the coagu-
lum did propagate itself. I found, on examining such a tube
ten hours after it had been charged with blood, that the crust

of clot which lined the tube was only a thin one; but in an-

other experiment, nearly two days having been allowed to pass

before examination, the clot was thick, and there remained
only a small channel in the middle of it, with the blood still

fluid and coagulable. How is this difference of behavior
between the clot within the vessels and the clot outside

them to be explained? At the time when I performed the ex-

periment I was disposed to think that it must be due to some
imperfection in the mode of performing it; that in spite of all

the care that I had taken in very steadily pressing down the

very thin glass tube, nevertheless the blood must have been
influenced by the glass for some considerable distance.

I am now inclined to believe that another explanation

must be given. It was ascertained by Schmidt that (to adopt
provisionally his original nomenclature) the fibrinoplastic

substance emitted b}r the corpuscles is greatly in excess of

what is required in order to combine with the fibrinogen of

the liquor sanguinis. This, in fact, is obvious from the funda-
mental truth that serum expressed from a shrinking clot,

when added to hydrocele fluid, induces coagulation. The
blood is coagulated already; the fibrin is already formed in

it; and
3
ret the serum contains fibrinoplastic substance in solu-

tion free to combine with the fibrinogen of the hydrocele fluid.

Such being the case, we can readily understand that, in the

experiment with the glass tube, the clot first formed, shrinking,

squeezes out a little of its serum containing fibrinoplastic sub-

stance, and this, combining with the fibrinogen of the adjacent

liquor sanguinis, fresh fibrin is formed, and the clot goes on
perpetuating itself indefinitely, however slowly.

But how are we to explain the non-extension of the clot

within the vessels in the cases referred to? how are we to

explain the fact that it did not spread from the vicinity of the

tight cord in the sheep’s foot, and does not extend beyond
the vicinity of the wound in the amputated limb? Again,
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why is it [that the coagulum never propagates itself from
the wound in the vein after phlebotomy? That wound

—

intentionally made somewhat gaping—is certainly, in the

first instance, occupied by blood-clot. The equable flow of

the venous blood does not disturb it. It is an undisturbed
coagulum. But it musjt often happen that the clot projects

more or less into the calibre of the vessel, in which case
the blood, at its lee side, will lie at rest in contact with
it. Yet the indefinite extension of the coagulum, which
the analogy of the blood in the glass tube would lead us to

anticipate, never occurs ;
and we reckon with confidence on

the wound in the vein simply healing without interference with
its calibre.

These remarkable differences between the behavior of a

coagulum in a glass tube and within the living vessels may,
perhaps, have light thrown upon them by a fact which I have
on a previous occasion brought before the attention of this

society. 1 first observed it, eighteen years ago, in an attempt
that I made to obtain pure blood-serum from a horse ; letting

blood, with antiseptic precautions, from the carotid artery into

’a flask that had been purified by heating it to a very high tem-
perature. To my great astonishment I found that, although
the blood of the horse coagulated as usual in the flask, the clot

did not shrink in the least. Though I kept it for many days,
yet there was not a drop of serum to be seen upon its surface,

and the sides of the clot remained in contact with the wall of

the flask. This was made particularly striking by the circum-
stance that masses of aggregated red corpuscles, resembling
grains of sand, as before described, were to be seen touching
the glass in the lower part of the buffy coat. This, I need
hardly say, astonished me immensely; and I imagine it was
the first time that a blood-clot was ever seen not to shrink and
press out serum.

It seemed scarcely credible that this result could be due
to the destruction of micro-organisms in the flask, although
the heat had been applied for that purpose. It was suggested
to me that perhaps it might arise from some physical change
in the glass due to the very high temperature to which I had
subjected it. It had been observed by Liebig that, whereas
a supersaturated solution of sulphate of soda is, under ordi-

nary circumstances, made to start into a crystalline mass by
contact with a glass stirring rod, no such effect is produced by
the rod if it is heated in the flame of a spirit lamp and allowed
to cool; a result attributed by Liebig to some temporary phys-
ical change produced in the glass by the heat. Might it be,

then, that the fibrin of the clot failed to shnnk in consequence
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of a different molecular arrangement assumed under the in-

fluence of the glass altered by heat? That view, however,
has been exploded; because it has been proved, as illustrated

by some striking experiments shown at a conversazione of the

Royal Society some years ago by my colleague, Professor
Thompson, that the cause of the crystallization of the super-

saturated solution of sulphate of soda is not the contact with
the glass as such, but the accidental presence on the glass of

minute quantities of sulphates isomorphous with the sulphate

of soda; and that the effect of the heat is to drive off the

water of crystallization of those salts and make them no longer

isomorphous with it, and, therefore, no longer able to induce
the crystallization. And so a mystery in physics was cleared

away, and made a very simple matter. Thus the suggested
explanation fell to the ground.

The same absence of shrinking of the clot had been
brought about by different means in the example which I

exhibited to this society five years ago. A glass jar, not

especially clean, had been purified by means of a solution of

corrosive sublimate in 500 parts of water. Blood had been
let into this jar from the jugular vein of a horse, under anti-

septic precautions, forty-one days before; and the members of

the society had the opportunity of seeing that, just as in the

case of a flask subjected to a higher temperature, the clot had
not shrunk; the serum had not been squeezed out of it. And
although it seems unlikely that in the short time that elapses

between the shedding of the blood and the commencement of

shrinking of the clot under ordinary circumstances, the micro-
organisms present could have had such an influence on the

blood, yet when we see that two agencies so different in their

nature as high temperature and a solution of corrosive subli-

mate, but both powerfully germicidal, led to the same result, one
is almost inclined to think that surely it must be so. No
other explanation has been offered, although I know that

physiologists have been much interested in the subject.

If we admit that micro-organisms are the cause of the

shrinking of the clot, it follows that a coagulum formed within

the body under healthy conditions otherwise, being free from
micro-organisms, will not shrink; and therefore that the clot,

not squeezing out the serum, will not induce coagulation

in its vicinity. Fibrinoplastic substance exists, no doubt,

in the serum in the substance of the clot. But the experiments
of the late Mr. Graham showed that diffusion of liquids is an
exceedingly slow process, even between a strong saline solution

and water; and it must be a very slow process indeed between
two liquids so nearly allied as liquor sanguinis and serum. I
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do not say that this is really the true explanation, but it seems
to harmonize with the facts.

While an undisturbed clot resembles healthy and active

living tissue with respect to coagulation, an injured clot acts in

this relation like wounded tissue. And as a coagulum is an
exceedingly lacerable and very easily injured substance, we
often see coagulation induced by a blood-clot that has been
disturbed. This is perhaps most strikingly seen in aneurism.

Let us take, for instance, a traumatic aneurism. The blood
escapes from the wounded artery into the surrounding tissues ;

and these having been injured, the blood coagulates in contact

with them. Every successive portion of blood driven in by the

force of the ventricle stretches and lacerates the clot so formed.
It is an injured clot, and induces coagulation in its vicinity;

and the result comes to be that while, on the one hand, the

force of the heart tends perpetually to distend the sac, inferior

as it is in elasticity to the wall of the artery, there is on the

other hand a constant tendency to deposition of fibrin upon
the interior of the sac as if the blood were “whipped,” and
thus the wall of the sac is perpetually strengthened, exhibiting

a counteracting agency tending to recovery.

A beautiful converse of this state of things is presented,

as it seems to me, by some cases of varicose aneurism, such
as used to be a not uncommon result of careless venesection.

Here the communication with the vein was sometimes so free

that the blood driven in by the heart distended the sac com-
paratively little, 'so that the aneurysm had no tendency to in-

crease, but was merely a source of annoyance from the pur-

ring sensation caused by the arterial blood driven into the

vein. And if an operation was performed on such a case, the

remarkable fact was disclosed that instead of the aneurysmal
sac being lined with layers of fibrin, it resembled in its inte-

rior an artery or a vein. The force of the blood not being
able to tell upon the clot and injure it, the clot ceased to in-

duce further coagulation, and became organized and invested

with endothelium.

We see the same thing illustrated in the different behavior
of the blood clot above and below a ligature applied upon an

artery in its continuity. When such a ligature was applied

in the old-fashioned way, in the shape of a silk thread, used
without any antiseptic precautions, with the ends left long, it

had to come away by suppuration, and there was serious

danger of secondary hemorrhage. But if this did occur, it

was commonly not, as might have been expected, from the

cardiac side, where the seat of ligature was subjected to the

full force of the ventricular contractions, but from the
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distal side, where the pressure was comparatively feeble.

The ligature having been applied sufficiently tightly to rupture

the internal and middle coats, there necessarily occurred as an
immediate result a certain limited amount of coagulation upon
the injured tissues. On the cardiac side, where the force of

the blood driven by the heart against the obstruction told

powerfully at every stroke, the clot was perpetually disturbed,

and infallibty coagulation occurred up to the first considerable

branch, that carried the stream away and made further coagu-
lation impossible. But at the distal side, if the circumstances
of the anastomosing circulation were such that there was no
pulsation, there might be no extension whatever of the undis-

turbed primary coagulum, so that a mere trace of clot was
found on pathological examination.

I have hitherto referred to the view first advanced by my-
self and now, I believe, generally accepted—that the fluidity of

the blood is not due to active operation of the living vessels.

But I am far from holding the opinion that there is no part of

the vascular system that actively opposes coagulation. If

transfusion is practised in the ordinary manner—say by filling

a syringe with blood and injecting it into the vessels of the

patient—the blood is subjected to the influence of ah ordinary
solid, which would inevitably induce coagulation within the

vessels, unless there were some counteracting influence

at work. It is astonishing how very short a period
of contact with an ordinary solid determines the mutual reaction

of the corpuscles and the liquor sanguinis. Yet no coagulation

occurs as the result of such an operation. It is, I presume, in

the capillary system that the correcting influence is exerted.

Again when intense inflammatory congestion is produced
by the application of some irritant substance to the web of a

frog’s foot, we see that the corpuscles, both red and white,

adhere to one another and to the wails of the vessels and block
the capillaries. Mechanical violence is one of the man}r ir-

ritating agencies which produce such congestion; and from
what we know of the effects of the pressure of the cord upon
the vessels of the sheep’s foot, we can not doubt that the blood
must be coagulated in the congested vessels

; that between the

corpuscles there must be cementing fibrin. The distinguishing

characteristic of acute inflammatory exudation is of itself

pretty clear evidence to this effect. The exudations in intense

inflammation differ from those of dropsy by being coagulable

;

hence the brawniness of tissues that are intensely inflamed, or
the lymph in acute pericarditis. How can this coagulable
character of the effused liquor sanguinis be explained except
by supposing that the walls of the capillaries have acted for
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the time being like ordinary solid matter, and that, as a con-

sequence of this behavior of the capillaries, the corpuscles

have given up to the liquorsanguinis (to use Schmidt’s language)
the necessary fibrinoplastic substance ? And if the exuded liquor

sanguinis coagulates, we can not doubt but the plasma which
remains in the capillaries is also coagulated. Nevertheless, if

the irritant has not been pushed so far as to cause the death of

the part on which it has acted, the tissues in due time recover,

and we see the corpuscles gradually detaching themselves

from each other, to pass on into the circulation. And we may
surely say that, not only do the corpuscles recover their original

non-adhesive character, but the fibrin which binds them to-

gether is redissolved.

I believe, therefore, that although in the larger vessels the

vascular walls are negative as regards the coagulation of the

blood, in the capillary system there must he potent agencies

counteracting any tendency to clotting induced by abnormal
conditions and capable even of redissolving fibrin.— British

Medical Journal.

SYMPTOMS AND TREATMENT OF INTOLERABLE FISSURE OF
THE ANUS.

Lecture of M. Duplay, in the Hopital de la Charite, Paris.

You have perhaps noticed in our ward a young man of

25, of a robust appearance, who sometimes seems to enjoy
perfect health, and sometimes groans and writhes in his bed,
complaining of the most violent pains in the region of the

anus. These pains are of a character which of itself suffices

to diagnose the disease. While defecating, the patient, who
is usually constipated, feels a sudden pain

;
it seems as though

a red-hot knife passed through his rectum. But this pain,

though rather severe, is not intolerable and quickly subsides.

In about a quarter or half an hour after defecation, however,
atrocious pains come on, which cause him to cry out in

anguish ; these pains may last four, five or six hours.
. With these facts before us, the diagnosis of fissure of the

anus is easy. If, now, we examine the patient in a conven-
ient position, we will find at the posterior margin of the anus,

in the median line, a small ulcer. This lesion is a very small

affair
;

it is merely an elongated fissure, not deep, not

roughened, not oozing, and with the edges scarcely indurated.
But it is only necessary to touch it in order to cause violent

pain.

Rectal examination reveals another important fact to ex-

plain the pains : the contraction of the sphincter. This exam
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ination is very painful
;
quite an effort is required to overcome

the resistance of the sphincter. Upon seizing the sphincter

between the thumb and index finger, there is a sensation as of

a ring of extreme hardness. This spasmodic contraction

seems to be the principal cause of the great pain and sufferings

in this disease; whence the name fissural s-phinctcralgia that

was proposed for it.

This contraction is often caused by extremely small

fissures, by a simple hemorrhoidal ulceration, or by a simple
eczematous erosion. On the other hand, it is remarkable
that syphilitic, tubercular or epitheliomatous ulcers never give

rise to it. The pain and contraction, though very distressing,

are still very reassuring in regard to general prognosis.

Fissures resulting from hemorrhoids or eczema may also

exist without severe pain or spasm of the sphincter. Gosseline
has described this form under the name of fissure tolerante ,

in contradistinction to the intolerably painful fissures. In the

tolerable fissures, the patient feels a smarting pain at the time
of defecation, but this smarting is only momentary. The co-

existence of syphilis or tuberculosis may then be thought
about; but the appearance of the fissure and the non-intensity

of the lesion scarcely leave any room for doubt.

In regard to treatment, it is essential to distinguish be-
tween the two forms of the disease. In the tolerable form,
sitz-baths, washes and various ointments quickly bring about a

cure, especially if constipation be avoided. On the other
hand, dilation of the anus, which is of such marvelous efficacy

in the intolerable form, is not of the slightest use in the mild
form.

In intolerable fissures,* all other measures besides dilata-

tion are perfectly useless. Some time ago I saw a foreign
young woman who had been treated in vain for two years for

fissure of the anus, with all sorts of medicines; topical appli-

cations of many kinds, mineral waters, cauterizations, excision

of hemorrhoids, but all to no effect. Dilatation of the sphincter
gave her relief in a few hours.

In performing this painful operation, I employ anaesthesia

by chloroform ; I am afraid of interstitial injections of cocaine,

especially in this region, which have been recommended. The
only preliminary step necessary is to empty the rectum by a

gentle purgative, given the day before the operation; alight
diet and an enema before operating. The patient lies on his

side, the lower leg being extended and the upper one flexed

and the buttock raised by an assistant. I perform the dilata-

tion by introducing the two index fingers into the rectum, and
using the thumbs only when the resistance is very great. I
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never use a dilating speculum. It is necessary to avoid a

blind and brutal dilatation; we should, above all, avoid the

practice which recommends that the thumbs be separated until

they touch the ischia. We should dilate until we feel that the

resistance of the sphincter has been overcome, but we should
not go beyond that; at the same time the fissure should be
watched so as to see that no tearing takes place. Tearing of

the fissure, and even of the sphincter, which often happens
when a dilating speculum is used, is not a very serious acci-

dent, but it is worth avoiding.

The after treatment in cases of dilatation is almost noth-

ing. If the fissure be slightly torn, an ointment containing

iodoform might be used.

Relief is usually very prompt, almost immediate. How-
ever, you must bear in mind that in hemorrhoidal subjects, if

the pain from the fissure ceases in a day or two after the oper-

ation, it is frequently replaced for about a week by another
pain, due to the turgescence of the hemorrhoidal plexus fol-

lowing the traumatism. It is well to remember the possibility

of such an incident.

Failures are very rare. I have seen only one, in a neuro-
pathic young man not hemorrhoidal. In such a case, division

of the sphincter would result in cure. The line of incision

should be through the fissure, and the whole thickness of the

muscle should be divided. The thermocautery should be used
to divide the sphincter. Cicatrization is a little slower than

after the use of the bistoury, but you avoid troublesome
hemorrhage, and you also diminish the risks of infection.

Division of the sphincter causes incontinence of feces, but
this does not last long.— Gazette des Hopitaux.

OPERATION FOR RADICAL CURE OF SCROTAL HERNIA—TENOT-
OMY FOR TALIPES EQUINUS.*

By Ernest Laplace M. P., Professor of Pathology and Clinical Surgery in the
Medico-Chirurgical College; Visiting Surgeon to the Philadelphia Hospitai, etc.

Gentlemen

:

The first case I show you this morning is one
of the greatest importance. It is one in which I shall perform
an operation for the radical cure of hernia. This hernia is of

the scrotal variety, and the operation will consist in cutting

down to the sac— or into the sac if necessary—investigating

matters to ascertain if there be any adhesions ; if none, so

much the better; in reducing the hernia; in dissecting the

sac from the tissues of the scrotum, passing a ligature around
its neck and removing the excess of the sac below, obliterat-

Delivered at the Philadelphia Hospital.
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ing in this way its cavity; and finally in treating the case
antiseptically. Now, what are the dangers connected with
such an operation? In any operation for hernia we should
first think of the epigastric artery. In this case the artery is

internal to the hernia. I will not cut among the inguinal ring,

however, and will, therefore, run no danger of injuring it in

this operation. The sac of the hernia is absolutely nothing
else than the peritoneum which has been pushed down in front

of the descending intestines. It is, therefore, an acquired
scrotal hernia.

What is the difference between an acquired and a con-
genital scrotal hernia? A congenital scrotal hernia has no
special containing sac whatever, the intestine passing directly

down into the tunica vaginalis testis. In the acquired form,
however, the intestine pushes the true peritoneum in front of

it, and then, in addition to the tunica vaginalis testis, we have
this other peritoneal investment.

There are cases in which we should be prudent and cau-

tious in our antiseptic measures. In this case you will notice

that I am not going to be antiseptic, but aseptic. I will be
cautious in removing all germs from around the patient, so

that not being any there will be no use in endeavoring to de-

stroy germs by antiseptics. Antisepsis is but the stepping-

stone to asepsis. This is the reason why Lawson Tait, in a

measure, 'decries antisepsis. He is careful in the preparation

and treatment of his cases, that he has killed all germs,
and needs no antisepsis but scrupulous cleanliness. The in-

struments which I shall use have been sterilized over night, so

that it will not be necessary to use carbolic acid now. This
cotton has also been sterilized, and I shall use it for sponging
purposes. The patient has been thoroughly washed, first with

soap and water, then with ether, and finally with a sublimate

solution, and a towel dipped in the sublimate has been left on
his scrotum over night.

The first thing to do here is to reduce the hernia. This
have now done, and my fingers are in the inguinal ring. The

Iinternal and external rings are in opposition here, the inguinal

canal being virtually destroyed. I will now cut directly into the

scrotum, and if I can dissect out the sac without opening it, so

much the better. I am only using here water which has been
boiled and then allowed to become lukewarm, but without the

addition of any sublimate or carbolic acid. The inguinal ring is

so large and stretched that the hernia readily slips out. I am
now upon the sac, which I can recognize by its smooth, glisten-

ing appearance.
By dissecting up all adhesions I am able now to circum-
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scribe the membrane as it emerges from the inguinal ring.

The hernia being reduced and the sac empty, I have nothing
now to do but to pass the ligature around it, first ascertaining

that the cord and testicle are pushed well back and not in-

cluded in the ligature. Having now tied my ligature, I will

not remove the sac, since it is completely obliterated, and
care has been taken to avoid any infection of the wound. I

inject into the tissues some io per cent, solution of iodoform
in ether to irritate the parts a little, kill any germs which may
be present, and secure union by' first intention. Inserting a

drainage tube, I close the wound in the scrotum with a con-
tinuous suture, and put over it a sterilized dressing.

The next case I wish to show you is one of talipes equinus.
This condition, like the other forms of club-foot, may be either

hereditary or acquired. The etiology of this disease is not

known. Some forms of club-foot are due to an irregular

development of the astragalus. We thus have produced the

forms of talipes varus and valgus. But in talipes equinus,

where there is a shortening of the tendo-achilles, the direct

cause of the trouble has not been found out. In this operation

of severing of the tendon by subcutaneous tenotomy, scrupu-
lous cleanliness is also needed as in the former case. It was
through this class of operations that attention was first directed

toward the need of antiseptic precautions in surgical pro.

cedures. It was noticed that all of these cases of subcutane-
ous surgery proceeded rapidly toward a cure without any
suppuration at all, while all open wounds passed through a

period of suppuration. It was formerly believed that an open
wound necessitated the so-called “ laudable pus,” but it is

now recognized that if germs from the air or elsewhere be
kept from a wound all suppuration may be prevented.

In performing tenotomy it is necessary that we know the

underlying structures. We can bring the tendon boldly into

relief by stretching the foot. Then with the edge of our tena-

tome directed outward, or to the side of the foot, we insert it

along the line of the tendon and cutout until the tendon snaps.

Over the point of puncture we apply a little iodoform gauze,

and then put on a permanent dressing. If we did not do this,

the tendency would be to have a return of the original con-

dition, for the tendon is a living tissue, and granulations will

be thrown out, fibrous tissue formed, and a cicatrix result,

uniting the two ends and causing a return of the condition. By
stretching the foot, the contraction will be prevented, and the

deformity remedied. In putting on a plaster of Paris dressing,

let me call your attention to the absolute necessity of there

being a good layer of cotton over the foot. Otherwise, pain
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will result from the pressure due to the swelling. By putting

on the cotton we allow for this swelling. Most of the dressing

should be applied around the ankle-joint, in order to maintain

a continued flexed condition of the joint.— Times and Register

.

ANOMALIES OF THE FEMALE SEXUAL ORGANS.

The moral advantages of a double vagina: As health

officer the author was examining a woman of the town, but,

after passing the speculum, could see nothing of the uterus,

although its existence had been proved by the birth of two
children. Noticing his perplexity the patient, a lively young
Frenchwoman, said, with utmost nonchalance: “You won’t
find what you are looking for down there, senor; I have two
passages with one entrance, and you have taken the wrong
turning—permit me.” A little manoeuvre, and there was the os

plainiv enough ! A more exact examination showed that she
had a double vagina, the septum a thin lax membrane, with
which she could deftly shunt the speculum into a cul-de-sac or

on the uterus at will. And, then, after entreating that her
secret should not be disclosed, she explained with engaging
frankness the advantages of this novel arrangement: “You
should know there is a young fellow who adores me: for him
I reserve the true passage. Do you think I would allow any-
one else to enter there! No, senor, I respect m3'self too

much. But the other. is at the service of my friends; there

the}' may innocentl}' divert themselves as much as they
please.”

MEDICINE.

THE BACILLI OF MALARIA.

Dr. Andreas has recently published an interesting treatise

on the comparative number of the bacilli of malaria in the air

at different times of the da}'. His experiments, which were
conducted in the Observatory of Moncalieri, and reported in

the Medicinische Neuigkeiten
, April 11, 1891, were carried

out by means of small rubber balloons filled with hydrogen.
On to these balloons he fastened a small box, holding prepared
glass slides, which box he was able to open by means of a

cord, after the balloon had reached the desired height. Mi-
croscopic examination of the slides showed that in the early
hours of the day the swarms of bacteria were close to the
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ground and in large numbers; later, at about 9 o’clock in

the morning until about 3 in the afternoon, they would rise

until they reached a considerable height, and from that time
would again gradually sink to the ground. The number of

bacilli in the air was almost exactly in proportion to the rise of

temperature, while in direct opposition to the amount of hu-
midity in the atmosphere. It is evident, therefore, that the

condensation of the watery vapors in the air cause the falling

of the bacilli, and for this reason the morning and evening
hours are the most dangerous in malarial districts .—Medical
and Surgical Reporter .

ACTION OF BILE ON THE FAT-SPLITTING PROPERTIES OF PAN-

CREATIC JUICE.

The following is an abstract of a paper read at the Tenth
International Medical Congress, Berlin, by Dr. B. K. Rach-
ford, and printed in full in the 'Journal of Physiology (Eng-
land) for April: The fat-splitting properties of pancreatic

juice can best be studied by pipetting the oil, at intervals, from
the surface of a mixture of oil and pancreatic juice and test-

ing its emulsibility by the spontaneous-emulsion method of

Gad.* By this method I arrived at the following conclusions:

1. If pancreatic juice is shaken with neutral oil, the oil

rapidly takes on an acid reaction and the acidity of the oil is

due to the development of free fatty acid.

2. Fifteen minutes is the average time required for pan-
creatic juice to develop sufficient fatty acid to give the best

spontaneous emulsion, and all the oil is split by the pro-

longed action of the juice.

3. If pancreatic juice is five times diluted with a per
cent, carbonate of soda solution its fat-splitting action will be
greatly delayed, and by further dilution with the soda solution

will be almost suspended.

4. If pancreatic juice is mixed with an equal quantity of

a per cent, solution of hydrochloric acid its fat-splitting

properties will be retarded in the proportion of 2 :3.

5. Bile alone does not split fats, but an equal quantity of

bile will, on being mixed with pancreatic juice, hasten the fat-

splitting properties of the juice as 3*^:1.

6. A mixture of equal quantities of bile and hydrochloric

acid will, on being added in equal quantities to pancreatic

juice, greatly hasten its fat-splitting action as 4^:1.

*Archiv fur Anatomie und Physiologie, 1S7S.
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It follows from these observations that if pancreatic juice

be acting in the presence of % per cent, solution of hydro-
chloric acid, the addition of bile will hasten its fat-splitting

properties in the proportion of 7:1, and, since these conditions

are probably very similar to those under which the bile and
pancreatic juice act in the duodenum, I infer that in the

duodenum the bile hastens the fat-splitting action of pan-
creatic juice as 7:1, and therefore has an important influence

on the intestinal digestion of fats. And the importance of

this influence is the more evident when we remember that the

alkaline intestinal juice furnishes the proper conditions not

only for the emulsification of the rancid fats, but also for

checking the fat-splitting action of the pancreatic juice.

—

Ar-
chiv. fiir Anatomic und Physiologic.

—
“Journal of the Medical

College of Ohio.

THE ACTION OF HYDRASTIN UPON THE VASCULAR SYSTEM AND
THE UTERUS.

Authorities are divided upon the mode of the action of
hydrastin on the vascular system. Some have observed an

increased blood-pressure and slowing of the heart’s action,

whilst others affirm that the drug paralyzes the vascular system.

The uterine contractions provoked by hydrastin are due, ac-

cording to some, to the direct stimulation of the muscles and
of the cardiac nerves ; according to others, to the stimulation

of the central nervous system. It was for this reason that

Serdsteff had undertaken new experimental researches upon
frogs (sixty-two experiments) and upon warm-blooded animals

(fifty-seven experiments). These are the results obtained by
this experimenter:

Given in a small dose hydrastin provoked, in frogs and in

warm-blooded animals, slowing of the heart’s movements,
owing to a stimulation of the inhibitory apparatus, both per-

ipheral and central. Small doses always increased blood-press-

sure ; by larger doses it was lowered.

These differences depended upon the state of the vaso-
motor center. Small doses were not followed by convulsions,

and did not paralyze either the respiration or the heart. He
thinks, then, that if some observers have verified the paralyz-

ing action of hydrastin upon the vascular system, it must be
those who have given larger doses of the remedy. Regarding
the influence exercised by hydrastin upon the uterus, the vol-

untary or rhythmic contractions of this organ would be in-

creased in their strength, their number, and their duration.
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Hydrastin does not act directly upon the neuro-muscular
apparatus of the uterus, but indirectly by the intervention of

the central nervous system, and that very probably by way of

the vasomotors.

In sustaining these obtained results the experimenter
counsels the use of hydrastin in all those cases of hemorrhage
where it would be, for one cause or another, unwise to await

strong contractions of the uterine muscles, and where it is of

the greatest importance to attack the bleeding through the

vessels of the uterus.

—

Les Noitveaux Reniedes.—Medical and
Surgical Reporter.

CONTRIBUTION TO THE STUDY OF GALVANO-PUNCTURE IN

THE TREATMENT OF ENLARGED TONSILS IN INFANTS.

Thesis of M. P, Terson.

The author advocates galvano-puncture, and rejects tonsil-

lotomy almost entirely. According to him, galvano-puncture is

a simple and easy operation, and not painful.

The number of applications necessary to destroy the
tumors with the galvano-cautery is usually four, often less.

There is only one contraindication to galvano-puncture,
and that is the indocility of very young children. The gal-

vano-cautery is preferable to the thermo-cautery, which has no
special advantages and has several disadvantages.— Gazette
des Jlopitaux.

OBSTETRICS.

CASE OF SUDDEN AND UNEXPECTED DELIVERY IN THE ERECT .

POSTURE.

E. Hugh Snell, M. B., B. Sc., Eondon.

There being only a limited number of cases of sudden
and unexpected deliver}' in the erect posture on record the

following case is perhaps worthy of mention:

S. D.,aged 21, who had previously, after a lingering labor,

given birth to one child, was recently visiting a friend, when
she felt a sensation of giddiness. She therefore left and
started on her way home. Having walked fifty yards a sudden
pain in the abdomen was experienced; the pain was so acute

5-59
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that she retired to a neighboring outhouse. She had no
sooner arrived there than she gave birth to a full term male
child. The child fell head foremost on to the stone floor.

The fall was broken by the cord, the cord was ruptured, and
no hemorrhage occurred; the child sustained no injury, not

even a bruise being apparent, and is still alive (two months
after the occurrence). The mother walked back to her
friend’s house, and has m'ade a good recovery.

There had been a miscalculation of two months in this

case of the probable date of parturition, and the mother had
no idea of the cause of the pain until the child fell from her.

PUTREFIED MILK IN THE BREAST.

Jorissenne reports a rare and curious case which occurred
in his practice during the year 1874, a°d which, for want of an

explanation or any comparison with a case more or less

analogous, he had refrained from publishing hitherto. The
facts of the case are as follows

:

Mrs. P. V. was delivered with the aid of forceps on the

5th of October, 1874. The sequelae were normal and she had
regularly nursed her child. Of a rather delicate constitution,

small, pale with flushed cheeks, of a lymphatic temperament,
possibl}: not without tuberculous taint (although still living and
with less pathological appearances than formerly), she was a

good specimen of a blonde. Her child was well developed,
but in .1875 it suffered with the milk-crust. On the 7th of

December she took a short trip and remained away about
seven hours and a half. On her return she hastened to give it its

nourishment, and it suckled eagerly. A foetid odor, however,
disseminated itself with the milk. The husband and other
members of the family left the room, compelled to hold the

nose. It was, they said, intolerable: a sulphurous and ex-

tremely offensive odor, resembling putrid eggs, with a mixture
of sour acidity.

The mother herself became ill from breathing these dis-

gusting emanations, and the child vomited some time later.

Jorissenne did not see the patient until the next day, at which
time none of the sheets soiled by the vomited food retained

the foul odor. The patient did not at that time se'em to be
-suffering any ill effects from the trouble of the previous day.
The breasts did not present any fissure nor any trace of en-

gorgement ; the milk was no longer odorous. On questioning,

at was learned that the milk had remained three times as long
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as ordinarily in the glands, without occasioning any difficulty,

even moderate in amount. The two breasts, nevertheless, had
contained vitiated milk. The woman also confessed that

several times her milk had begun to become offensive, but to

a less degree, when the interval between the nursings had been
too considerable. It is necessary to add that her trip had
been rapid and fatiguing. An hour of carriage-riding and five

hours and a half of rapid walking had been broken by only an
hour’s rest at the table. This, however, will not explain the

peculiar odor of this putrefaction. Whence came the germ of

decomposition? At the time none of the milk was preserved
to ascertain if, upon becoming putrid, it would give rise to

phenomena analogous to those of the first occasion.

The conduct of the child is no less of interest than were
the heteroclite alterations in the mother. It sucked the infected

milk with the same avidity it evinced when swallowing the

nutriment in its normal condition. There was no evidence of

repugnance on its part, no hesitation, no unusual interruptions.

Neither the taste nor the odor caused it to reject the food.
The odor of the milk was beyond doubt, since all who were in

the room were compelled to beat a hasty retreat. The child,

however, was unaffected. It is fair to conclude that the sense
of smell in an infant is but slightly, if at all, developed. It can
hardly be believed that milk possessed of such an odor should
be sweet and agreeable to the taste. It is probable that the

savor was associated with some alteration in the taste, the sour

acidity which was noticed probably indicating such a change.
Various experiments have shown that the sense of taste perfects

or develops itself with age. It is, therefore, probable that the

ability to discriminate between the taste of pure and tainted

milk was but poorly^ developed in this child, probably to no
further extent than was the sense of smell. The perception of

exceptional odors in the alimentation of early age is certainly

obscure, indistinct, or even nil. The iodide of sodium or of

potassium has been frequently administered to the newborn
without concealing the bitter, salty taste, by the use of some
agreeable syrup, and without any show of repugnance on the

part of the child. Frequently will onesee a child of five or six

months suck toys which are covered with paints disagreeable

to the taste. This is proof incontestable that there is not that

acuteness of the sense of taste in these children that there is in

older individuals. It is well known that olfactory sensations

exert an influence upon the gustatory sensations. The absence
in the power of smelling in this instance may have had a

favorable influence upon the sense of taste .—Archiv de Tocol.

et de Gynecol. , February , 1891 .—Medical News.
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BOOK REVIEWS AND NOTICES.

Text-Book of Medical Jurisprudence and Toxicology

.

By
John J, Reese, M. D., Professor of Medical Jurispru-

dence and Toxicology in the University of Pennsylvania;
late President of the Medical Jurisprudence Society of

Philadelphia; Plonorary Member of the New York
Academy of Anthropology; Corresponding Member of

the New York Medico-Legal Society, etc. Philadelphia:

P. Blakiston, Son & Co., 1891; New Orleans: Hawkins
& Co. Price $3.

The third edition of this work, revised and enlarged,

comes to us, as did its predecessor, full of interest and reliable

information. This is an exceedingly readable book; the

writers quoted are authoritative; and the style simple and con-

cise.

The new edition is slightly larger than the old, the

changes consisting chiefly of brief sentences enlarging and ex-

plaining the text.

A third edition appearing so soon after the second speaks
well for the popularity of the volume. H. W. B.

NECROLOGY.

DR. JOSEPH LE1DY.

On April 30, after a brief illness, passed away, Dr.

Joseph Leidy, Professor of Anatomy and Zoology in the Uni-
versity of Pennsylvania— the most distinguished naturalist

of America, a man whose lasting achievments secured the

highest recognition throughout the entire scientific world,

whose personal characteristics won the warmest affection of

all who had the privilege of his friendship.

Joseph Leidy was born in Philadelphia, September 9,

1823. His inclination toward the study of natural history was
early manifested, when, as a* school boy, he secured text-books

and began the study of mineralogy and botany, thereby laying

the foundation of that immense store of knowledge, which his

unaided efforts and ceaseless industry made his own. As a

youth, he also displayed a remarkable facility for drawing, a

talent which, in after years, rendered his scientific contribu-

tions conspicuous.
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After several experiences, it was determined that he
should adopt a profession, in which his devotion to the natural

sciences—becoming ever more pronounced—would find oppor-
tunities for congenial employment; he. therefore, in 1840, en-

tered upon the study of medicine, under the guidance of Drs.

James McClintock and Paul B. Goddard, graduating from the

Medical Department of the University of Pennsylvania in 1844.
His thesis was an admirable essay on the “ Comparative
Anatomy of the Eye of Vertebrated Animals.”

During the years of his medical course, his favorite studies

in the domain of more purely scientific biology were by no
means neglected, for in the same year of his graduation, he
contributed a brilliant chapter on the “ Special Aantomy of

the Terrestrial Molusks of the United States” to Binney’s
monograph.

Immediately after receiving his degree, he became assis-

tant to' Prof. Hare, the distinguished occupant of the chair of

Chemistry in the University of Pennsylvania at that time, thus

already indicating the broadness of his scientific interests. In

1845, Dr. Leidy was appointed Prosector in Anatomy, thus

beginning the services in the anatomical department of the

University, which, with a slight interruption during the suc-

ceeding year when he was demonstrator in the Franklin Med-
ical College, have terminated only with his death. As Hor-
ner’s successor, Dr. Leidy became, in May, 1853, professor

of Anatomy.in the University of Pennsylvania, to which chair

that of Zoology and Comparative Anatomy was added a few
years ago. In 1871, he became, likewise, professor of Nat-
ural History in Swarthmore College.

Three years after his graduation, “The Fossil Horse of

America” appeared, the first of those paleontological contri-

butions which were to make Leidy’s name known in all lands.

The most important of these have been:

Ancient Fauna of Nebraska. 1853.
Memoir on the Extinct Sloth Tribe of North America.

i855 -

Cretaceous Reptiles of the United States. 1865.

Extinct Mammalian Fauna of Dakota and Nebraska:
together with a Synopsis of the Mammalian Remains of North
America. 1869.

Contributions to the extinct Vertebrate Fauna of the

Western Territories. 1873.

Description of Vertebrate Remains from the Phosphate
Beds of South Carolina. 1877.

The preparations of these monumental works, however, by
no means exhausted the industry of this indefatigable worker,
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for his additional contributions during these same years were
numerous and varied.

Among the first in this country to use the microscope as

an instrument of scientific research, Prof. Leidy always de-

lighted in studying the minute forms of life and the details of

structure it alone revealed. Early in his career, his classic

paper on “ Researches on the Comparative Structure of the

Liver” (1848), and other kindred contributions established his

ability as an histologist.

The study of parasites also became a favorite field with

this investigator, whose numerous discoveries, as recorded in

the Proceedings of Academy of Natural Sciences of Phila-

delphia, bear testimony to the success with which his labors

were attended. It is interesting to note that, in 1846, Dr.
Leidy recorded the discovery of a species of trichina in the

hog, and stated that it appeared to be identical with the

trichina spiralis, which he had met with in the tissues of the

human subject ; later, this observation materially aided
Leuckart in unraveling the relation between the parasite in

man and in the hog. The appearance, in 1853, of the beauti-

fully illustrated monograph, “Flora and Fauna within Living
Animals,” added a contribution of permanent value to the lit-

erature pertaining to microscopic parasites, to which its author
subsequently made so many important additions.

The fondness for the study of the lowest forms of life,

which had always been a source of never failing pleasure and
recreation from the fatigues of more burdensome duties, led

Dr. Leidy to undertake a systematic investigation of the forms
found in this country. The results of this research appeared •

in the quarto volume, “The Fresh-water Rhizobods of North
America,” the splendid illustrations of which are the delight

of every student. These plates, charming as they are, in

many instances fall far short in reproducing the exquisite

beauty of the original drawings from Leidy’s skilful pencil

and brush.

As teacher of anatomy in a great medical school—in

which capacity not a few readers of the Reporter have
profited by his learning, during the thirty-eight years that have
elapsed since his accession to the chair—Dr. Leidy appre-
ciated the burden imposed on the student by the useless com-
plexity of nomenclature, as well as by the perpetuation of

errors grown classic by the sanction of precedent. He, there-

fore, set about the preparation of a text-book which should
describe the human body as he saw it, freed, as far as possi-

ble, from all cumbersome terms; in 1861 was published “ An
Elementary Text-book on Human Anatomy,” which for clear-
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ness and accuracy of description has never been surpassed;
the second edition of the book (1890) even more fully justifies

its favorable reception.

Some idea of the achievements of this life of ceaseless

industry and untiring devotion to investigation may be had
when it is learned that the published communications, of all

kinds, number about one thousand. While Prof. Leidy’s em-
inence as a great naturalist has been cheerfully accorded at

home, foreign countries have not been tardy in expressing
their appreciation of the valuable services he has rendered in

the advancement of those fields in which he has labored, since

the honors conferred upon him by learned bodies abroad in-

clude honorary membership in almost all the foreign societies

of note devoted to the natural sciences.

The peer of the greatest, Leidy, together wTith such men as

Owen and Huxley, Johann Muller and Agassiz, Koelliker and
Plenle, represented a generation of scientists almost past away
—men, whose privilege it was to be of the vanguard of

biology, to live in those golden days when, on every side, new
discoveries rewarded the scrutiny of the keen investigators,

whose minds, already richly stored by broad training, became
the repository of an ever-widening insight into natural phe-
nomena. Men, whose energies were engaged in mapping out
the salient landmarks of their science, whose comprehensive
field was all nature, and on whom the limitations of an age of
specialties had not been exerted.

Great as our admiration and respect for the splendid sci-

entific attainments of Dr. Leidy must always be, it was, how-
ever, the personality of the man that drew toward him the

warmest regard of all who came within his influence. Who
that learned to know him—majestic in his noble simplicity,

unassuming in his greatness, approachable by all seeking
knowledge, to whom the youngest student turned assured of a
kindly reception, a patient ear, and sound advice ; ever the

last to allude to his own achievements, but fearlessly express-
ing his own honest beliefs when occasion demanded, devoting
to science his entire life, not for his personal glory, but for the

advancement of knowledge—could not fail to honor the man
truly great and good ! A nature to which petty jealousy and
conventional circumlocution were alike unknown. A man
whose tender heart and quick sympathies were overruled
alone by his sense of duty, and by his absolute, unwavering
devotion to the truth .—Medical and Surgical Reporter.
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MEDICAL ITEMS.

DECLINE OF THE FRENCH.

The French political economists in discussing the vital

statistics of their country as recently published express much
apprehension. It is stated that never since 1870 has the mar-
riage rate been so low as it was in 1889, in which year there

was a decrease of 3900 in the number of marriages compared
with those that were contracted in 1888. With respect to births,

the decrease last year, compared with the preceding one, is put

down at 2000.

Despite the fact that the country is richer in resources

than most of its neighbors, the fact remains that the number
of marriages goes on decreasing, and, in addition, there is a

distinct inclination on the part of married couples to limit the

number of children. This is more perceptible amongst the

class that is called well off than amongst those in an humbler
position; but the children born to poor parents are too often

sent a few days after their birth to some distant part of the

country, where they soon drop out of life. There are ilso

statistics belonging to illegitimate births based upon the ratios

of the different peoples of Europe, but though the analysis

may be of interest, they seem in the main to be explained by
the score of obstacles to matrimony, as inadequate means, or

possibly parental opposition.

As it is, the individual exalts himself above all community
interests or moral considerations in thwarting nature by pre-

ventive means, or a resort to abortion outright. Such crimes

being secret are of course well guarded, but as every physi-

cian suspects their practice is widely spread. The penalty

falls upon the race in its being displaced by a more prolific

one, and finally the catastrophe of utter extinction ends the

history of its achievements. When the abortionists began to

swarm into Rome, they also beckoned on the barbarians who
made the imperial city a contemptible object of commisera-
tion. Perhaps our late census may reveal truths equally un-
pleasant, and the American, whose parents have so ingeniously

conspired to keep out of the world, may- even cease to be a

factor in the raging battle of races. There is much need of

fellowship between the moralist and the physician. The
Sybarite who drifts into all kinds of perversions, being an
enemy of society, deserves at the very least, exile if not exe-

cution. Let us anyhow face the truth that there are many
other sinners besides the French .—Journal of American As-
sociation .
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The following lines were doubtless written by a poet who
had wrestled with the Gonococcus Neisseri and had come out
second best:

“ Let strictures on my conduct pass,

Unnoticed let them be;

’Tis the stricture somewhere else, alas!

That is deplored by me.”
[Unidentified Exchange,]

CYSTITIS IN WOMEN.

The Journal de Medecine de Paris gives the following

prescription for cystitis in women :

Citrate of potassium 5 ss.

FI. ext of triticum repens.

Tr. of Belladonna, of each 5 j-

FI. ext. of buchu § ss.

Water enough to make four ounces.

M. Sig. : Teaspoonful in a wineglassful of water three

times a day.

—

Columbus Med. Journal.

NOVEL TREATMENT OF INGROWN TOE NAIL.

Dr. Puerckhauer recommends a novel, and simple and at

the same time competent, treatment for ingrown toenail: A 40
per cent. solution of potassa is applied warm to the portion of the

nail to be removed. After a few seconds the uppermost layer of

the nail will be so soft that it can be scraped off with a piece

of sharp-edged glass; the next layer is then moistened with the

same solution and scraped off; this must be repeated until the

remaining portion is as a thin piece of paper, when it is seized

with a pincette and lifted from the underlying soft parts and
severed from the other half. The operation does not require

more than half an hour’s time, is painless and bloodless, while

the patient is delivered from his suffering without being dis-

abled even for an hour.

—

Pittsburg Med. Review.

RESUME OF MEDICAL PRACTICE ACTS IN THE DIFFEERNT
STATES.

Alabama.

—

Examination and endorsement of diploma by
a County Medical Society. Violation of law, $100 fine.

Arizona.'—Register diploma with county recorder. No
examination.
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Arkansas.—Five years’ practice in State. Registration

of diploma, or examination by State Board of Examiners.

California.

—

Registration of diploma after endorsement
by the State Board of either of the schools. After 1890-91,
three sessions of six months each in separate years.

Colorado.—Endorsement of diploma or examination by
State Board of Examiners. After July 1, 1893, three years’

study, including three sessions of at least twenty weeks each
in different college years.

Connecticut.—No law, except against advertising itiner-

ant physicians.

Dakota.

—

Endorsement of diploma or examination by
board. After 1891, three sessions required.

Delaware—Eight years’ practice in State. Registration

and license by county clerk.

District of Columbia.—Endorsement of diploma or ex-
amination by State Medical Board.

Florida.

—

Endorsement of diploma or examination by
either State Board of Examiners. The Homeopathic Board,
which meets semi-annually, will endorse eclectic diplomas.

Georgia.— Register diploma before Clerk of Superior
Court.

Idaho.—Record diploma at county seat.

Illinois.—Endorsement of diploma for registration or ex-
amination by State Board. Preliminary entrance examination
required, or equivalent. After 1890-91, four years’ study,
and three sessions of at least twenty weeks each.

Indiana.—Registration of diploma before county clerk.

Indian Territory.

—

Examination or registration before
different boards in each Indian nation.

Iowa.

—

Endorsement of diploma or examination and regis-

tration by State Board of Medical Examiners. After 1890-91,
four years’ reading, and three sessions of six months each in

different years.

Kansas.—Certificates issued by either of the three State

societies.

Kentucky.

—

Registration and endorsement of diploma
by Secretary of State Board of Health, or ten years’ practice,

Louisiana.—Recording diploma before county clerk or
justice of the peace after endorsement of same by State Board,
which is “ required to certify to the diploma of any medical
institution of credit and respectability, without regard to its

system of therapeutics.”
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Maine.—No law.

Maryland.—Certificates issued by State Board of Health
and recorded.

Massachusetts.—No law.

Michigan.—Record diploma with county clerk.

Minnesota.—Examination by State Board of Examiners
without regard to diploma. Certificate of three sessions’ college

attendance required.

Mississippi.—Examination by a County Board of Medical
Censors. .

Missouri.—Registration after examination or endorsement
of diploma of State Board of Medical Examiners.

Montana.—Ten years’ practice or endorsement and regis-

tration of diploma, or examination by State Board. Three
sessions of at least four months now required.

Nebraska.—Registration before county clerk.

Nevada.—Registration of diploma before county recorder.

Penalty, $500 for violation.

New Hampshire.—Board of Censors of each medical
society can issue licenses.

New Jersey.

—

Record of a copy of diploma from “ legally

chartered medical college of any State ” with county recorder.

New York —Endorsement of diploma for registration by
any college withip the State. Students who began study of

medicine after June, 1889, must have certificate of regular

preliminary qualifications, and pass examination before either

of the three State Boards in addition to attendance upon a col-

lege requiring at least three sessions.

North Carolina.—Examination by State Board.

Ohio.—No law enforced, except the one prohibiting any
physician from suing patients for service unless he holds a

diploma.

Oregon.— Registration after endorsement or examination by
State Board of Examiners.

\

Pennsylvania.—Registration of diploma before county
prothonotary after endorsement by some medical college with-

in the State. College allowed to charge a fee of $25 for ex-

amination.

Rhode Island.—No law.

South Carolina.—Endorsement of diploma of examina-
tion by a college within the State, or State Board of Medical
Examiners.
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Tennessee.

—

Registration after endorsement of diploma,
or examination by State Board.

Texas.

—

Registration after endorsement of diploma, or
examination by a District Board of Examiners.

Vermont.

—

Registration after endorsement of diploma,
or examination by a Board of Medical Censors appointed by
either State Medical Society.

Virginia.

—

Examination only by State or District Examin-
ing Boards.

Washington.

—

Examination or endorsement of diploma
by State Medical Board.

West Virginia.

—

Registration after endorsement by the
State Board of Health.

Wisconsin.—Examination or endorsement of diploma by
any State or County Society .—Medical World.—Southern
Practitioner .

YELLOW FEVER IN FRANCE.

We translate the following from A Medicina Contempo-
ranea, of Lisbon, Portugal, March 8, 1891:

In a village not far from Lyons, four persons in one family
died in short space of time, and it was rumored that they had
been poisoned. The authorities felt themselves called upon
to investigate the matter, and medical men were called in to

perform the autopsies.

It was ascertained that there had not been any poisoning;
the medical experts testified that the death was caused by a

disease unknown to them, but which presented symptoms re-

sembling those of yellow fever.

In tracing up the disease, it was concluded that the four
persons had died of yellow fever, which had been carried to

them b}’ a parrot
(_;
papagaio ) ‘bought a short time before from

a sailor in Marseilles, who had a few hours previously landed
from a vessel hailing from South America.

Energetic measures were taken to prevent the spread of

the plague. 1

THE VALUE OF A TRADE MARK.

In the United States Circuit Court, Eastern District o.f

Louisiana, Judge Don A. Pardee granted a writ of injunction

to Messrs. Battle & Co., of St. Louis, Mo., restraining

Messrs. Finlay & Brunswig, of New Orleans, La., from using
the word “ Bromidia” on a preparation put up by the latter
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firm. The word, “ Bromidia ” has been used for many
years by Battle & Co. to designate a preparation of theirs, and
they, by their labors, have made the name valuable; hence
the suit to restrain the parties from making use of a thing

the benefits of which in all justice they are entitled to enjoy.

—

National Druggist.

SELECTED FORMULAE.

We take the following from the Medical and Surgica,
Reporter

:

Local Anesthesia for Slight Operations.—For
operations upon small abscesses, opening fistulous tracts, or
removing superficial growths, it is recommended that local

anassthesia be secured by a spray of the following solution:

Chloroform io parts

Sulphuric ether 15
“

Menthol 1 part. M.

The anaesthesia which is thus obtained lasts from two to

ten minutes.

—

Lon. Medical Record.

Injection for Tubercular Diarrhoea.

—

3^ Olive oil 6 drachms.
Guaiacol 10 drops.
Water 8 ounces.
One yelk of an egg

—yournal de Medecine de Paris.

Antiseptic Gauze.—For plugging the uterus, Bar (La
Pratique Medicate, February 17, 1891) has employed with
advantage a gauze medicated with retinol iodoform. It is

used as follows; The gauze, after being boiled in strong car-

bolized [water, and well dried, is dipped in a mixture, the

formula of which is not yet very precise; but the one used in

the service of Bar consists of

—

R Retinol 15 drachms.
Wax 1 y2 drachm.
Iodoform 8^ drachms.

The employment of this mixture, as applied by means of

the gauze, appears to present unusual advantages. Tampons
made with gauze, prepared in this manner, are especially use-

ful, inasmuch as they are apt to leave a good coating of iodo-

form upon the vaginal or cervical surface and thus assure com
plete asepsis of the mucous membrane.
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Powder for Acute Eczema.—La Semaine Mcdicale
gives the following prescription of Alexinski for this condition :

Oxide of zinc 15 grains.

Subnitrate of bismuth 30 “

Powdered starch 1 y2 drachms.
Powdered lycopodium 1 “

This powder is to be dusted over the parts which are

affected, night and morning.

Gargle for Acute Tonsillitis.

—

•

II Ammoniated tincture of rniaiac, > , , ^ , ,r ^ • • y > of each 6 drachms.Compound tincture cinchona, )

Chlorate of potassium 2 “

Honey 6 “

Powdered gum arable, a sufficient quantity.

Distilled water enough to make 4 ounces.

From one-half to one teaspoonful of this should be used
as a gargle in a little water every two or three hours .—Journal
de Medecine.

Prescription for Tetanus.

—

Le Semaine Medicate
stales that Mayer employs the following prescription in the
treatment of tetanus:

l^j Hydrochlorate of morphine grain.

Chloral 15 grains.

Bromide of sodium 20 “

Make into one powder, which should be wrapped in wax
paper; give from three to six of these powders each day.

—

News.

A Gargle for the Relief of Fcetid Breath.

—

The
Revue Generate de Clinique et de Thcrapcutiqu

c

gives the
following prescription for the relief of this condition :

1^ Saccharine I

Salicylic acid > of each, 15 grains.

Bicarbonate of sodium. ... 4
Alcohol 1 ounce.
Essence of peppermint 10 drops.

A teaspoonful of this is to be placed in a wineglassful of

hot water, and used as a gargle, once or twice daily.

—

News.

Dr. Chas. W. Dulles has retired from the editorial man-
agement of the Medical and Surgical Reporter. He is suc-
ceeded by Dr. Edward T. Reichert, Professor of Physiology
in the University of Pennsylvania.
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MORTUARY REPORT OF NEW ORLEANS.
For April, 1891.

CA USE.

Fever, Yellow
“ Malarial (unclassified)....
“ Intermittent
“ Remittent
“ Congestive
“ Typho-Malarial
“ Typhoid or Enteric
“ Puerperal

Scarlatina
Small-pox
Measles
Diphtheria
Whooping Cough
Meningitis
Pneumonia
Bronchitis
Consumption
Cancer
Congestion of Brain
Bright’s Disease (Nephritis) ...

Diarrhoea (Enteritis)
Cholera Infantum
Dysentery
Debility, General

“ Senile
“ Infantile

All other causes

Total

5
8
1

6
2 5
10

45
8
8

if?

8
12

2

1

15
2

149

3
16

10

35
2

4
9
8
1

1

4
9
3

92

4
7

1

19
8

47
2

5
19

9
5
2

3

9
3

129

338 204 i 28J

7
22
12

33
S

7
8

7
8
1

2

16

2

1 12

260

2

iS

9
76
10

4
25
1

1

155

6
10

1

7
23
1

1

4

8
2

5
!3

5
86

35° !

192

6
10
1

9
4 i

20
80
10

12

27
16

13

3

5
25

5
241

542

Still-born Children—White, 14; colored, 17; total, 31.
Population of City—White, 184,500; colored, 69,500; total, 254,000.
Death Rate per 1000 per annum for City—White, 21.98; colored, 35.22.

total, 25.61.

DIPHTHERIA RECORD FOR APRIL, 1891.

£ CASES. b ' DEATHS.

a;
White. Colored. Total. S’ White. Colored. Total. •

I I

2

3
4
5
6

4
1

4 8
1

2

2
3 2 5

3
1

3 4 2

1 1 6

7

10 4 ,
14

S
2 10

HENRY WILLIAM BLANC, M. D.,

Chief Sanitary Inspector.
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METEOROLOGICAL SUMMARY—APRIL.
Station—New Orleans.

Date

TEMPERATURE.
Precipn.

in

inches

and

hund'ths

..

tv
a
8

Max..
*
a'

1 68 73 62 T
2 59 62 56 T
3 53 63 54 0

4 50 56 44 0

5 50 59 4 i 0
6 54 63 44 0

7 60 69 52 T
8 66 74 58 0

9 68 76 60 0
10 69 75 63 .08

11 70 78 61 0
12 69 78 60 0
13 70 77 64 0

>4 72 so 65 0
*5 72 79 65 0
16 73 so 66 0
17 73 81 64 T
18 72 77 68 T
*9 72 79 66 T
20 72 78 67 0
21 72 79 65 T
22 72 78 66 .18

23 72 73 67 0
24 70 76 63 0

25 73 so 66 0
26 72 81 62 0
27 74 84 64 0
28 72 Si 63 0

29 72 80 65 0

30 72 80 65 0

Summary.
Mean barometer, 30.066.
Highest barometer, 30.407, 6th.

Lowest barometer, 29.747, 23d.

Mean temperature, 68.0.

Highest temperature, 84, 27th; lowest, 41, 5th.

Greatest daily range of temperature, 20, 27th.

Least daily range of temperature, 6, 2d.

MEAN TEMPERATURE FOR THIS MONTH IN

—

1871.. ...68.2 1876... ...68.9 1881 . ..66.8 1SS6.. ...65.6

1872... ...70.4 1877......67.9 1882... ...72.5 1887.. ...67.9

>»73- ...66.1 1878...-7 i -7 1SS3--71-4 1888.. ...69.9

1S74- -65.5 1879 .. ...68.0 1SS4... ...68.2 18S9.. ...70.2

1S75... -65.5 1880......71.2 1SS5...-70.5 1890.. - 7°-3
1891.. ...68.0

Total deficiency in temp’ture during month, 48.
Total excess in temp’ture since Jan 1, n.
Prevailing direction of wind, S. E.
Total movement of wind, 6650 miles.
Extreme velocity of wind, direction, and date,

27 miles, N. W., 2d.

Total precipitation, 0.26 inches.
Number of days on which .01 inch or more of

precipitation fell, 2.

TOTAL PRECIPITATION (IN INCHES AND HUNDREDTHS)
FOR THIS MONTH IN

—

1871... . 2.29 1S76...

1S77-
. 6.31 1881...

• 3 -92 1SS6... • 5 60.

1872... . S-oi • 4-79 1SS2... • p3 lSS7 ..

iSSS...

1.S7

tS73- 1.74 1878... . 1.51 1883.. . 1.42 . 1.89.

1S74... .13.62 9.17 1884... . 6.48 1889... . 2.26

1875... - S.05 . 6.88 1SS5... 3-67 1890.. .

1891.. .

• 3-46
. 0.26

Total deficiency in precip’n during month, 5.12.

Total deficiency in precip’n since Jan. 1, 6.66.

Number of clear days, 11; partly cloudy days,

13; cloudj' days, 6.

Dates of Frost,

Mean maximum temperature, 75.1.
Mean minimum temperature, 60.9.

Note.—Barometer reduced to sea level. The T indicates trace of precipitation.

G. E. HUNT, Sergeant
,
Signal Corps Observer.
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I am happy to testify having frequently prescribed the “Vin Mariani,” and have obtained most

satisfactory results in stomachical derangements and cases of anaimia. J. Touatre, M. D.
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Orlando, Fla., January 5, 1891.
Antikamnia Chemical Co., St. Louis, Mo.

Gentlemen: — I have used Antikamnia, and I am perfectly delighted with the results. I have
given it in “ La Grippe,” Intermittent Neuralgia, and other Neuralgic affections, with the happiest
results. I have requested my druggist to order a supply. Yours truly,

J. W. Hicks, M. D.

He who assists the physician benefits the race. Use Georgia Bromine Lithia Water. Doctor.

St. Louis, June 21, 1SS8
For a long while I have been in the habit of prescribing fluid extract ot viburnum prunifolium, in

those painful, functional disorders of the uterus and appendages occurring in cases that come under my
care for renal and vesical diseases. My results have been satisfactory. Of late, I have given the rem-
edy in the form of DIOVIBURNIA, as prepared by a well-known St. Louis Pharmacist, and the results
are equally good, perhaps better; and the method of administration vastly superior.

John P. Bryson, Professor of Genito-Urinary Organs, St. Louis Medical College.

For the past three years 1 have prescribed Bkomidia very frequently, and have never yet been
disappointed in securing the results required. In cases when there is Insomnia without pain in the
delirious stages of acute fevers, in delirium tremens, puerpural mania, in short, in all those cases
requiring soporifics, I find Bkomidia invaluable. I consider Bkomidia an excellent combination

Joseph P. Ross, Professor Clinical Medicine and Diseases of the Chest, Rush Medical College,
Chicago, 111.

Bowden Lithia Water—under seal—by the gallon. Doctor, try it.

I had a confirmed case of epilepsy on hand having from five to twenty fits a day. I tried Bromide
Pot. and Chloral, and while this treatment reduced the- attacks considerably, it did not compare with
the effects of Peacock’s Bromides. I am just in receipt of a letter from the patient’s father asking me
to send him some mote of that medicine for his child, saying that he has not had a fit in three weeks.

Black Mingo, S. C. T. P. Steele, M. D.

Andrew Boyd, M. D., Vice-President of the Tri-State Medical Association, Scottsboro, Ala
,

says: “ It gives me pleasure to say that for two years I have prescribed S. H. Kennedy’s Extract
of Pinus Canadensis, both alone and in combination, in many acu.e and subacute inflammations of
the mucous membrane. As a disinfectant and astringent I do not know its superior. It forms the
base ot my prescriptions for phyctenular pharyngitis used as a spray. Have used it undiluted in ulcer-
ated sore throat and ulcers ot rectum. I use it daily almost in common sore throat, diluted with aqua
carbolic. It has given me good results, and 1 am very glad you have given us a preparation we can
rely upon.

Insomnia of Drunkards.

R. Bromidia [Battle] 2 oz.
Celerina [Rio] j 2 oz.

M. Sig. Teaspoonful, repeated as necessary.

The attention of our readers is called to the advertisement of Messrs. A Robinson & Co., which
appears on page 2 of this issue. This house is one of long standing, and enjoys a reputation of the
highest character. The preparations referred to, we commend specially to the 'notice of praciitioners.

Extract from an article on “ THE USE OF ANTIKAMNIA, ETC., ETC.”

By A. W. Trevitt, M. D., Wassau, Wis.

“ I have found this remedy to be a splendid analgesic in neuralgia, having seen cases of neuralgia
of the face and teeth relieved in a very shor time. There is no remedy that I prescribe in many cases
of neuralgia and headache, with a greater feeling of certainty, than I do Antikamnia. Another reason
for liking this remedy is, that I have never seen any toxical eifects from it, as we get from the continued
use of morphine or chloral.”

Eclectical Medical Journal, January, 1891.

Sander & Sons’ Eucalypti Extract (Eucalyptol).—Whenever mention is made of “Oil of
Eucalyptus” we beg you to bear in mind that such reference applies to our preparation, styled for dis-

tinction, “Eucalypti Extract (Eucalyptol), ” there being manufactured besides our preparation, the
wholesale price of which is $S per dozen ounce botties, no oil inclusively produced from the leaves.
Other Oils of Eucalyptus found in the market—worth about 10 cents an ounce—are common terebinthi-
nous products of no medicinal value. A test will at once convince ; the difference is too striking, and
allows of no mistake. To avoid disappointment, we would suggest to specify, when prescribing, our
manufacture. Samples gratis through Dr. Sander, Dillon, Iowa. Meyer Bros. Drug Co., St. Louis,
Mo., Sole Agents.

Doctor, have j'ou tried the famous Bowden Lithia Water?



Do not fail to read our Proposition at the bottom of page.

THE MOST PERFECT ARTIFICIAL INFANT FOOD.

It goes.without saying that a child, to be perfectly nourished, should be fed on

healthy human milk, or its equivalent, during the nursing period, or at least until

seven months of age. If a child under seven months of age must be artificialy

nourished,

LACTO-PREPARATA
is the only Food which meets every requirement, as it is the only perfect artificial

human milk ever produced
;
when dissolved in luke-warm water it practically

resembles human milk in composition
,
character, and taste.

It is made from pure cow’s milk, contains no cereals in any form, and is treated

according to the directions of Prof. Attfield for sterilizing" milk.
liactO-Preparata and Carnrick’s Food are now put up in air-tight cans

only and will keep perfectly.

CARNRICK’S FOOD
is composed of two-thirds of Facto-Preparata, and one-third of dextrinized

wheat, and is more especially intended for children from seven months to two years

of age

.

A PROPOSITION TO ANY PHYSICIAN.

* The flesh of all children fed alone on JLacto-Preparata or Carnrick’

s

Pood is firm and solid, because they contain the requisite amount of albumi-
noid constituents.

The flesh of all children fed alone on any other Milk Foods (containing as they

do 96 to 94 per cent, of cereals), is soft and flabby, because they do not contain suffi-

cient nitrogenous elements, and the children thus nourished will in consequence

quickly collapse when attacked with any serious complaint.

We respectfully request Physicians who are prescribing these Foods to

examine the flesh of the Infants and verify our statements.

We are so confident that our Foods are practically perfect as substitutes for

healthy human milk that we will furnish gratis to any Physician who is now prescrib-

.ing other Foods or cow’s milk, sufficient of our preparations to enable him to judge

of their dietetic value in perfect nourishing qualities, as compared with other foods

for similar purposes.

REED & CARNRICK, MANUFACTURING CHEMISTS,

NEW YORK.
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I SYR. HYPOPHOS. CO.,

!

FELLOWS.
j|

Contains the Essential Elements of the Animal Organization—Potash ;

\ and Lime
;

:

E Tile Oxidising' Agents—Iron and Manganese;

E The Tonics

—

Quinine and Strychnine; ;

E And the Vitalizing Constituent—Phosphorus; the whole combined in ;

the form of a Syrup with a Slightly Alkaline Reaction.

| It Differs in its Effects from all Analogous Preparations; and it i

possesses the important properties of being pleasant to the taste, easily borne -

by the stomach, and harmless under prolonged use.

Ir! It lias Pained a AVide Reputation ,
particularly in the treatment of E

Pulmonary Tuberculosis, Chronic Bronchitis, and other affections of the E

respiratory organs. It has also been employed with much success in E
various nervous and debilitating diseases. :

[E Its Curative Power is largely attributable to its stimulant, tonic, and nutritive f

properties, by means of which the energy of the system is recruited. E

:j Its Action is Prompt ;
it stimulates the appetite and the digestion, it pro- :

motes assimilation, and it enters directly into the circulation with the \

z food products. ;

E The prescribed dose produces a feeling of buoyancy, and removes depression and 5
: melancholy; hence the preparation is ofgreat value in the treatment of mental 1“

and nervous affections. From the fact, also, that it exerts a double tonic ;

influence, and induces a healthy flow of the secretions, its use is indicated |:

in a wide range of diseases. E

NOTICE-CAUTION.
The success of Fellows' Syrup of Hypophosphites has tempted f

jEj certain persons to offer imitations of it for sale. Mr. Fellows, who has E

i|! examined samples of several of these, finds that no two of them \

E are identical . and that all of them differ from the original in com- i=

E position, in freedom from acid reaction, in susceptibility to the effects E

E of oxygen when exposed to light or heat, in the property Of re- E

l' taining the strychnine in solution , and in the medicinal E

jli effects.

As these cheap and inefficient substitutes are frequently dispensed =

E instead of the genuine preparation, physicians are earnestly requested, E

E when prescribing the Syrup, to write “Syr. Hypophos. Fellows
As a further precaution, it is advisable that the Syrup should be E

Ej ordered in the original bottles; the distinguishing marks which the E

!" bottles (and the wrappers surrounding them) bear, can then be ex- j:

: amined, and the genuineness—or otherwi^e—of the contents thereby
j;

1 proved.

Medical Letters may be addressed to;

Mr. FELLOWS, 48 Yesey St., New York. \

“ U • im 1
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THE BEST ANTISEPTIC
FOR BOTH INTERNAL AND EXTERNAL USE.

LISTERINE.
'Formula.—Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria

and Mentha Arvensis, in combination. Each fluid drachm also contains two grains of refined
andpurified Benzo boracic Acid.

Dose.—Internally: One teaspoonful three or more times a day (as indicated), eitherfull strength ,
or

diluted, as necessaryfor varied conditions.

LISTERINE is a well proven antiseptic agent—an antizymotic—especially adapted to internal
use, and to make and maintain surgical cleanliness—asepsis—in the treatment of all parts of the
human body, whether by spray, irrigation, atomization, or simple local application, and therefore
characterized by its particular adaptability to the field of

PREVENTIVE MEDICINE—INDIVIDUAL, PROPHYLAXIS.

Physicians interested in LISTERINE will please send us their address, and receive by return
mail our new and complete pamphlet of 36 quarto pages, embodying: •

A TABULATED EXHIBIT of the actions of LISTERINE upon inert Laboratory Compounds
FULL AND EXHAUSTIVE REPORTS and Clinical observations from all sources, confirming

the utility ot LISTERINE as a General Antiseptic for both internal and external use; and
particularly

MICROSCOPIC OBSERVATIONS, shewing the comparative value and availability of \arious
antiseptics in the treatment of Diseases of the Oral Cavity, by W. D. Miller, A. 13 ., Ph. I).,

D. D. S.,Prof. of Operative and Clinical Dentistry, University of Berlin, from whose deduc-
tions LISTERINE appears to be the most acceptable prophylactic for the care and preservation
of the teeth.

I > isetases of tlie Uric Acid Dintliesis.

LAMBERT’S

LimUlED HYDRANGEA.
KIDNEY ALTERATIVE—ANTI-LITHIC.

Formula .—Each fluid drachm of “ Lithiated Hydrangea” represents thirty grains of fresh Hydrangea
and three gi ains of chemically pure Benzo-Salicylate of Lithia. Prepared by our improved
process of osmosis, it is invariably of definite and uniform therapeutic strength, and hence
can be depended upon in clinical practice.

Dose.- One or two teaspoonfuls four times a day (preferably between meals).

Urinary Calculus, Gout, Rheumatism, Bright’s Disease, Diabetes,

Cystitis, Hsematuria Albuminuria, and Vesical

irritations generally.

WE
„
have had prepared for the convenience of Physicians

Dietetic Notes, suggesting the articles offood to be

>a!lovjed or prohibited in several of these diseases.

A neativ bound book of these Dietetic Notes, each note per-
"'* forated for the convenience of physicians in detaching and
distributin ' to their patients, will be sent free upon request,
together with our latest compilations of case reports and clinical
observations, bearing upon the treatment of this class of
Diseases.

Lambert Pliarmacal Company,
SAINT LOUIS.

GOUT.
DIETETIC NOTE.—A mixed

diet should be adopted, the
nitrogenous and saccharine arti-

cles being used in limited amounts.
Allowed .—Cooked fruits without

much sugar, tea and coffee in mod-
eration. Alcoholic stimulants, if

used at all, should be in the form
of light wines, or spirits well dilut-
ed. The free ingestion of pure
water is important.

Avoid.—Pastry; malt liquors and
sweet wines are veritable poisons
to these patients.
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C. F. BOEHRINGER & SOEHNE,

Manufacturing Chem ists,

15 Cedar Street, - NEW YORK.

HYDHOGHIiOHATE OF GOCAIflE.

“BOEHRINGER.”
->40 —

The merits of our Cocaine, as a first-class thoroughly reliable

preparation, have long since been fully recognized by the majority of

physicians, surgeons and chemists, and more especially has it been

distinguished by the approbation of:

Dr. BENJ. H. PAUL, of London;

Professor Dr. SCHROETTER, of Vienna;

Professor STOERK, of Vienna;

Professor Dr. JURASZ, of Heidelberg;

Professor Dr. E. FISCHER, of Strassburg;

Professor Dr. RIEDINGER, of Wurzburg;
Professor Dr. G. DRAGENDORFF, of Dorpat;

Dr. K. EMELE, of Graz;

Dr. LEOPOLD LANDAU, of Berlin;

Dr. HERRNHEISER, of Prague;

Professor CASIMIRO MANASSEI,
(President of the Italian Section of the International Medical Congress of Paris/;

Dr. G. B. DANTONE, of Rome;
and others.

r/c/A- COCAINE HTDROCHLORA TE IS IS BEAUTIFUL
,
WELL-

DEFINED CRYSTALS, AND ENTIRELY FREE FROM AMOR-

PHOUS MATTER. IT IS ALSO FREE FROM OTHER
ALKALOIDS

,
AND FROM BENZOTLECGONIN

.

IT STANDS MACLAGAN’S AND EVERY OTHER TEST.

FOR SA LED BA ALL DRUGGISTS.
to



^SPECIFY

“BATTLE”

WHEN

PRESCRIBING

OUR

PREPARATIONS.^

BROMIDIA
THE HYPNOTIC.

FORMULA.-
Every fluid drachm contains 15 grains EACH of Pure

Chloral Hydrat. and purified Brom. Pot., and one-
eighth grain EACH of gen. imp. ext. Cannabis Ind
and Hyoscyam.

DOSE.
One-half to one fluid drachm in WATER or SYRUF

every hour, until sleep Is produced.
INDICATIONS.—

Sleeplessness, Nervousness, Neuralgia, Headache, Con-
vulsions, Colic, Mania, Epilepsy, Irritability, etc. In
the restlessness and delirium of fevers it is absolutely
invaluable.

IT DOES NOT LOCK UP THE SECRETIONS.

PAPINE
THE ANODYNE.

Papine is the Anodyne or pain-relieving principle of Opium,
the Narcotic and Convulsive Elements being elim-

inated. It has less tendency to cause Nausea,
Vomiting, Constipation, Etc.

INDICATIONS.—
Same as Opium or Morphia.

DOSE-
CONE FLUID DRACHM)—represents the Anodyne prin-

ciple of one-eighth grain of Morphia.

IODIA
THE ALTERATIVE AND UTERINE TONIC.

FORMULA.-
lodia is a combination of active principles obtained from

the Green Roots of Stlllingia, Helonias, Saxifraga,
Menispermum, and Aromatics. Each fluid drachm
also contains five grains Iod. Potas., and three grains
Phos. Iron.

DOSE.-
One or two fluid drachms (more or less as indicated)

three times a day- before meals.

INDICATIONS.—
Syphilitic, Scrofulous and Cutaneous Diseases, Dysmen-

orrhea, Menorrhagia, Leucorrhea, Amenorrhea, Im-
paired Vitality, Habitual Abortions, and General
Uterine Debility.

CHEMISTS’ CORPORATION.
BBA1TCHES

:

76 New Bond Street, London, W.
5 Rui de la Pairs, Paris.
9 and 19 Dalhousie Square, Calcutta.

ST. LOUIS, MO.

,

ii
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THE MESON
MEDICAL COLLEGE

OF PHILADELPHIA.

The 66th Annual Session of the Jefferson Medical College

begins October 1st and Continues nearly 7 months.

Preliminary Lectures will be held from

22d of September.

TpACH student is immediately an 1 personally
taught in Obstetrics and Gynaecology, Physi-

cal Diagnosis, Laryngology, Ophthalmology,
Medical Chemistry, Pharmacy, Materia Medica,
and Experimental Therapeutics. Ilistologj' and
Experimental Physiology, Minor Surgery,
Bandaging, Operations on the Cadaver, Pathology,
Neurology, and Electro Therapeutics.

Three annual regular sessions are re-

quired. Bedside instruction in Medicine,
Gynaecology, Surgery and Obstetrics is

a part of the third year course. No
extra fee.

The Annual Announcement will be sent on
application to

COLLEGE OF

Physicians I Surgeons.

BALTIMORE, MD., U. S. A.

Next Eegular Course of Lectures begins October

1st, 1890, and ends April 1st, 1891. Pre

liminary Session begins September

15th, 1890.

Students have exceptional advantages

:

New General Hospital, 300 Beds. Lying-

in Hospital : Practical Courses in Obstet-

rics. New College Building. New, well

lighted Dissecting Rooms. Chemical,

Physiological and Pathological Labora-

tories. Students’ Library and Reading

Rooms. Clinical Instruction in Hospital

Wards, etc.

Write for Catalogue to

PROF. THOS. OPIE, M. D., DEAN,
No. 600 N. Howard Street,

J. W. HOLLAND, M. D., DEAN. BALTIMORE, MD.

“THE BEST OF AMERICAN”

Planten's Capsules
Known over 50 Tears for “ General Excellence.”

H. PLANTEM SON, New York,

VAPNIA
PURIFIED OPIUM

1

Established 1SS6.

HARD p/mOITT TO Filled of

AND SOFT OHI uU LLO All Kinds.

9 sizes
; 3, 5, 10, 15 Min. and 1, 2%, 5, 10, 15 Gram.

specialties

:

SANDAL, WINTERGREEN, TEREBENE,
COMPOUND SANDAL, CREOSOTE, ETC.

U^FOR PHYSICIANS USE 0NLY.-W1
Contains {lie Anodyne and Soporific

Alkaloids, Codeia, Maroeia and Morphia.
Excludes the Poisonous and Convulsive

Alkaloids, Thehaiue, Narcotine
and Papaverine.

Svapnia has been in steadily increas-

ing use for over twenty years, and
whenever used has given great satis-

faction.

PLANTEN’S SANDAL
HAVE AX ENVIABLE NATIONAL REPUTATION FOR

UNIFORM RELIABILITY.

IMPROVED EMPTY CAPSULES.
POWDERS, 8 Size*. I VAGINAL, 9 Sizes.

LIQUIDS, 8 Sizes.
|

KELTA I, 3 Sizes.

HORSES (Oral), 6 Sizes ; Veterinary RECTAL, 3 Sizes.

Capsules for Mechanical Purposes; Capsuled Horse Balls;

Veterinary Condition Powders and Ointments to Order.

SEND FOR DETAILED FORMULA LISTS.

SOLD BY ALL DRUGGISTS.

SPECIFY PLANTEN’S ON ALL ORDERS.

- To Physicians of repute, not already
acquainted with its merits, samples
will be mailed on application.

Svapnia is made to conform to a uni-

form standard of Opium of Ten per
cent. Morphia strength.

JOHN FARR, Manufacturing Chemist. New York

3.M. CRIITENIOK, 6ea'l Agnt,lt5 Pulton St. ,K.Y
To whom all orders for samples must be addressed.

SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY.
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MEDICAL DEPARTMENT

Tulane University of Louisiana.
(Formerly, 1847-1884, The Univkrsit

FACULTY.
of Louisiana.)

T. G. RICHARDSON, M. D.,
Emeritus Professor of Surgery.

Stanford e. chaill£, m. d.,
Professor of Physiology and Pathological An-

atomy.

JOSEPH JONES, M. I).,

Professor of Chemistry and Clinical Medicine.

ERNEST S. LEWIS, M. D.,
Professor of Obstetrics and Diseases of Women

and Children.

SAM E LOGAN, M. D.,
Professor of General and Clinical Surgery.

J NO. B. ELLIOTT, M. D.,
Professor of the Theory and Practice of Med

icine and Clinical Medicine.

EDMOND SOUCHON, M. D.,
Professor of Anatomy and Clinical Surgery.

A. IL MILES, M. D.,
Professor of Materia Medica, Therapeutics and

Hygiene.

Lecturer and Clinical Instructor on Diseases of the Eye and Ear, W. C. AYRES, M. D.
Lecturer and Clinical Instructor on Dermatology, II. w. BLANC, M. D.
Lecturer and Clinical Instructor on Physical Diagnosis, L. F. REYNAUD, M.D.
Lecturer and Clinical Instructor < n Diseases of Children, J. D. BLOOM, M. D,
Demonstrator of Anatomy, RUDOLPH MATAS, M. D.
Asst. Demonstrator of Anatomy, A. McSHAN E, M. D.
Demonstrator of Micsoscopical Anatomy and Bacteriology, P. E. ARCHINARD, M. D.
Instructor of Practical Pharmacy, A. I.. METZ, M Ph.
The next anual session of this Department,^imv in the fifty-seventh year of its existence, wil

begin on Monday, October 20th 1890, and end on Wednesday, April 1st, 1S91. The first two weeks
of the term will be devoted to Clinical Medicine, Surgery, Obstretrics, and Gynecology in the wards
and amphitheatre of the Charity Hospital; to practical Chemistry in the Chemical Laboratory

; and
practical Anatomy in the spacious and well venti ated anatomical rooms of the University.

The means for practical instruction are unsurpassed in the United States, and special attenj
tion is called to the superior opportunities presented tor

CLINICAL INSTRUCTION.
The Professors of the Medical Department arc given, by law, the use of the gi eat Charity

Hospital as a school of practical instruction, and medical students are admitted without payment of
any hospital fees. The Charity Hospital contains seven hundred beds, the number of patients
annually admitted varies from six to eight thousand and the number of visiting patients varies from
twelve to fourteen thousand. Its advantages for practical study, and especially of the diseases of the
South-West, are unequalled by anv similar institution in this country. The Medical, Surgical and
Obstetrical Wards are visited daily by the respective Professors, and all Students are expected to
attend and to familiarize themselves, at the bedside ofthe patients, with the diagnosis and treatment
of all forms of diseases and injuries. Regular lectures are also given dai'y from 8:30 to 11 a. m. in the
Amphitheatre of the Hospital, either on Clinical Medicine or Clinical Surgery, or Gynecology and
this through course of practical Clinical instruction is followed by the usual didactic lectures in the
three ample lecture rooms of the Medical Department.

The administrators of the Charity Hospital elect annually, by competitive examination ini

March, fourteen Resident Students, who are given board and lodging free of charge.

TERMS PER ANNUAL SESSION.

Matriculation Ticket (once only, on admission) ...

General Tickets to the Lectures of all Professors.
Ticket of Demonstrator of Anatomy
Diploma Fee (once only, when graduated)

Total

ISt SESSION. 2d SESSION.

3 00

14J 00
10 CO

140 OO
IO 00
30 OO

L&L 8 1So 00

After the total fees (for two full courses) of $305, as above, have been paid, no fees (except tin

$30 Diploma fee) are required for subsequent courses, however numerous. The payment of the tota

$335 may be distributed over a three years’ course, as follows, viz. $115 the first year, $1 io.the seconc
vear , and $ 1 10 tne third year- Students and graduates can select such partial courses as each mat
desire. All fees are payable in advance.

Students who have attended and paid for two full courses of lectures, the last of which was ir

this institution, are entitled to attend thereafter without charge.
Candidates for graduation are required to be twenty-one years of age, to have studied three

years, to have attended two full courses ot lectures, and to pass a satisfactory examination.
Graduates of other respectable schools are admitted upon 1 avment of the Matriculation ant

half Lecture Fees. They cannot, however, obtain the Diploma of the University without passing tin
regular examination and paying the regular Graduation Fee.

As the practical advantages here offered for a through acquaintance with all the branches o
medicine and surgery are unsurpassed by those posessed by the best schools of New York ani
Philadelphia, the same fees are charged.

The fees for the course in Pharmacy are $60 per session.
For further information and circular, address:

-P. O. ORA WEI', ‘

>

61 .

Prof. S. E. CHAILLE, M. D., Dean,
NEW’ ORLEANS, LA
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Produces rapid increase in Flesh and Strength.

It Is Economical In Use and Certain In Results.

< gJYDROLEINE (Hydrated Oil) is not a simple alkaline emulsion of oleum morrhuae, but

f

- ...rr: a hydro-pancreated preparation, containing acids and a

E
small percentage of soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form

here used, readily converts the oleaginous material into assimilable matter, a change so -necessary to the

reparative process in all wasting diseases

Lautenbacll’s Researches on the functions of the liver would show the beautiful adjustment of

therapeutics in preparation of Hydroleine, furnishing, as it does, the acid and soda necessary to prevent self-

poisoning by re-absorption of morbid tubercular detritus and purulent matters into the general circulation.

. Ill Wasting Diseases the most prominent symptom is emaciation, the result of starvation of

the fatty tissues of the body as well as the brain and nerves This tendency to emaciation and loss of weight

is arrested by the regular use of Hydroleine, which may be discontinued when the usual average weight

has been permanently regained.

The following are some of the diseases in which HYDROLERJfE is indicated

Phthisis, Tuberculosis, Bronchitis, Catarrh, Cough,

Scrofula, Chlorosis, General Debility, etc.

To Brain Workers of. all classes, Hydroleine is invaluable, supplying as it does, the true

brain-food, and being more easily assimilated by'the digestive organs than any other emulsion.

The principles upon which this discovery is based have been described in a treatise on “The Digestion

t and Assimilation of Fats in the Human Body," by H C. Bartlett, Ph. D . F. C S
,
and the experiments

which were made, together with cases illustrating the effect of Hydrated Oil in practice, -are concisely stated

jn a treatise on “Consumption and Wasting Diseases,” by G. Overend Drewry, M D.

COPIES OF THESE WORKS SENT FREE ON APPLICATION.

Sold by all Druggists at $1-00 per Bottle.'

C. N. CRITTENTON,
SOLE AGENT FOR THE UNITED STATES. 115 FULTON STREET, N. Y.

I \ Sample of Hydroleine will be sent free upon application, to any physician (enclosing business oard) in the U. S.

[
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Phosphate!

ROBERT J. OSBORNE,

Tasseup,<r

—

103 CANAL STREET,

Dr. L. PONGOPN’S

SANITARIUM,

-ft g)fy r\

J'JeW Ofl^n^.
accommo-
ds and all

I have recently made arrangements at

my office for the administration of either

HOT, AIR OR VAPOR BATHS,

(cabinets)

in connection with Massage, or as a

separate agent, which I shall be glad to

apply as directed by the Physician in those

cases sent to me that may require either

or both combined.

those who need a change of air. Physicians who
treat lingering or chronic invalids, have often felt

the necessity of a sanitarium on the Gulf coast,

where, while their patients are not under their

direct supervision, the can have their line of

treatment continued. The beneficial effect of sea

air upon catarrhal affections has long been known.
Bay St. Louis is situated on the Louisville &

Nashville Through Line, 53 miles from New
Orleans, and S7 miles from Mobile, Ala. Three
trains stop daily at Bay St. Louis from either city.

For further information, address

JDf. Li. ji. Von Gohi^n,

Bay St. Louis, Miss.

Wheele. ’s Compound Elixir of Phosphates and Calisaya—a Nerve Food and Nutritive Tonic, for the Treatment
of Consumption, Bronchitis, Scrofula and all forms of Nervous Debility.

The Lactophosphates prepared from the formula of Prof Dusart, of the University of Paris, combine with a
superior Pemartin Sherry Wine and Aromatics in an agreeable cordial, easily assimilable and acceptable to the
most irritable stomachs.

Medium medical doses of Phosphorus, the exidising element of the Nerve Centers for the Generation of Nerv
[
Force ; Lime Phosphate, an agent of Cell Development and Nutrition ; Soda Phosphate, an excitant of functiona
activity of Liver and Pancreas, and Corrective of Acid Fermentation in the Alimentary Canal ; Iron, the Oxidizing
Constituent of the Blood for the Generatien of Heat and Motion

; Phosphoric Acid Tonic in Sexual Debility ; Alka-
j

loids of Calisaya, Anti-Malarial and Febrifuge ; Extract of Wild Cherry, uniting with tonic power the property
|
calming Irritation and diminishing Nervous Excitement.

p
The superiority of the Elixir consists in uniting with the Phosphates the special properties of the Cinchona ana

|
Prunus, of subduing Fever and allaying Irritation of the Mucous Membrane of the Alimentary Canal, which adapts

[
it to the successful treatment of Stomach Derangements and all diseases of faulty Nutrition, the outcome of Indiges-

. tion, Malassimilation of Food and failure of supply of these essential elements of nerve force and tissue repair.
The special indication of this combination of Phosphates in Spinal Affections, Caries, United Fractures, Maras-

r mus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium and Tobacco Habits, Gestation and Lactation
i to promote development, etc., and as a physiological restoration in Sexual Debility and all used-up condittons of the
: Nervous System, should receive the careful attention of good therapeutists.

There is no strychnia in this preparation, but when indicated the Liquor Strychnia of the U. S. Dispensatory
' may be added, each fluid drachm of the solution to a pound bottle of the Elixir making the 64th of a grain to a
half fluid ounce, an ordinary dose, a combination of a wide range of usefulness.

! DOSE.—For an adult, one tablespoonful three times a day, after eating; for seven or twelve years of age, one
! dessertspoonful; from two to seven, one teaspoonful; for infants, from five to twenty drops, according to ago

;

Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, D. C.

[
Put up in pouud bottles and sold by all Druggists at One Dollar

TASTELESS QUININE.
Made from alkaloid which we obtain by purifying amor-

phous quinine, which we have rendered tasteless and is equal
to the bitter sulphate in every respect.

Each teaspoonful is equal to 2 grains of Sulphate of Quinine.
Is as pleasant to the taste as lemon syrup ; children take it and
never know it is medicine. It is a perfectly white white syrup.
No Tannin, no Licorice, no Yerba Santa, or other coloring matter
being used. Physicians are requested to write for samples which
will be sent free by mail. Address—

PARIS MEDICINE CO.,

Drucrgists and Chemists,
PARIS, TENN.

Sold by all Wholesale Druggists.

1. L. LYON?, Wholesale Agents, New Orleans.
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a. McDermott,
MANUFACTURER OF

ARTIFICIAL LIMBS,

SUR6ICAL APPLIANCES,

TRUSSES, CRUTCHES,
ELASTIC HOSIERY, ETC.

200 St. Charles Street, New Orleans.

References—Prof. Sam’l Logan, Prof. Souchon,
and the profession generally in New Orleans.



SHARP & DOHME,
MANUFACTURING CHEMISTS,

BALTIMORE MD.,
MANUFACTURERS OF ALL THE OFFICIAL AND OTHER STANDARD

FLUID, SOLID AID POWDERED EXTRACTS,
Including all the NEW REMEDIES;

Pure Chemicals, Elixirs, Syrups, Dialysed Iron,

BACCHARATEIS PEPSIN, [II. 5. F.)
GRANULAR EFFERVESCENT SALTS, COMPRESSED TABLETS,

COMPRESSED LOZEN 3E 3 ,
TABLET TRITURATES, ETC., ETC.

Soluble Gelatin Coated & Sugar Coated Pills,

Comprising all the officinal and other well-known favorite formulae.

These PILLS are all Prepared with the Utmost Care, under our Immediate

Supervision.

The DRUGS entering into their Composition are of the Best Quality.

The Quantities and Proportions are Invariably as Represented on the Labels.

The excipients to make the Masses are Carefully Chosen in each Case, to make the

Pill Permanently Soluble in the Fluids of the Stomach and Bowels.

The Sugar Coating and Gelatin Coating will be found very Soluble, and not excelled

by any other in point of Beauty or Finish.

Physicians will find our Pill Lapactica? (S. & D’s.)

Composition

:

RECENTLY INTRODUCED BY US
Aloin, i-4gi. Extr. Bellad, 1-8 gr. )

Strvi hriine, 1-60 gr. Ipecac, i-i6gr. y

An elegant and most efficient combination for the relief of Habitual Constipation,
Atonic Dyspepsia, Biliary Engorgement, and many gastric disorders.

tuple sent upon application

.

WE CALL SPECIAL ATTENTION TO OUR

SOLUBLE HYPODERMIC TABLETS.
These Tablets are quickly and perfectly soluble in cold or warm water. They

combine accuracy of dose with perfect preservation of the active ingredient. The base
with which the latter is combined is perfectly harmless and unobjectionable. They
will cause no abscesses. They will not become insoluble by age. They may also b
administered by the mouth.

Catalogues giving Composition , Doses
,

etc., of all our Preparations mailed fto

Physicians by applying to us direct
,
or to our tvholesale agents

,

X. Hi. LYONS cfc CO.,
Importers And Wholesale Druggists,

42 and 44 Camp Street,! NEW ORLEANS, LA.
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TARRANT’S
EFFERVESCENT

SELTZER APERIENT
A Remedy Esteemed and Favored by the Medical Profession for More than 40 Years.

PR OPER TIES:

iT-ffl ALTERATIVE ! LAXATIVE! CATHARTIC!

A REMEDY OF ADMITTED VALUE IN

Lithemic and Other Conditions
REQUIRING ALKALINE MEDICINES

SPECIALLY INDICATED IN DISEASES OP THE STOMACH, LIVER AND
SPLEEN; IN DYSPEPSIA, ACCOMPANIED BY ACIDITY; IRRITA-

TION OP THE STOMACH, HEARTBURN, SICK HEADACHE.
Particularly adapted for use in the

Constipation of Pregnancy.
In addition to its Aperient and Antacid Qualities it proves to be

AN ADMIRABLE VEHICLE
FOR THE ADMINISTRATION OP

TINCTURE OP IRON, SALICYLIC ACID, THE SALICYLATES, CITRATE
OR CARBONATE OP LITHIA, ETC.

When used as a vehicle, it is only necessary to add the medicine to be administered (preferably in solu-
tion) to half a goblet of water, stir in half a teaspoon: ill of Aperient, and drink during effervescence.
Administered in this way. Physicians will find unpleasant remedies not only taken without nausea, but
introduced into the stomach in a condition to be assimilated more readily.

Tarrant’s Aperient is the perfection of Saline remedies. So palatable as to be
taken with readiness by children, as well as adults. So reliable as to have retained
tho favor of the Medical Profession for more than forty years. Can be freely used
without the possibility of injurious results and is believed to be the best remedy
of its class ever presented to the Profession.

Manufactured only by

TARRANT & CO.,
Manufacturing Pharmacist .*

,

Established NEW YORK
17



AH OPEH liETTER TO THE MEDICAL PROFESSION

The Infant Food Problem Solved.

New York, May £, 1890.

The Annual of the Universal Medical Sciences for 1S89, says: “ A perfect Infant

Food is still a desideratum; such a food will probably be evolved in the mind of some
manufacturer who understands the physiology of infantile digestion and the chemistry

of milk. A substitute for human milk to approximate the latter closely should be

made entirely from cow’s mi’k, without the addition of any ingredient not derived

from milk.”

“But not alone do we demand that these Milk Foods contain the equivalent of

the solids in human milk, and especially of the albuminoids derived from milk, but

that the latter be gathered with the utmost care from properly fed animals, trans-

ported with the least possible jolting to the factory, maintained during its transit at a

low temperature, then transferred to an apparatus for sterilization, and immediately

after the latter has been accomplished reduced to the dry state, in order to prevent the

formation of those organisms which Loefter, Pasteur and Lester have found to

develop in fluid milk after boiling under an alkaline reaction. If such a preparation

be put into air-tight and sterilized jars, all will have been accomplished that can be

done to render the food sterile, and thus fulfil the chief indications in the prevention

of the most serious gastro-intestinal derangements.”
“ Such a food, too, would have the advantage of being easily and rapidly pre; a ed

by addition of sterilized water, affording an altogether sterilized food.”

To the Medical Profession at large, we submit for examination and trial the per-

fected Milk Food known as LACTO-PREPARATA. We claim that LACTO-
PREPARATA is an ideal Infant Food

,
and that it fulfils the above requirements in

every particular, except the partial substitution of cocoa-butter for unstable milk-fat.

This substitution was made by advice of Prof. Attfield, London, who made extensive

tests of its food value and digestibility in the London Hospitals for Infants.

LACTO-PREPARATA is made from cow’s milk evaporated in vacuo a few

hours after it leaves the udder. In order to have the product correspond in compo-
sition with breast-milk, sufficient milk-sugar is added to bring up the carbohydrates

and reduce the albuminoids to a proper proportion (17 per cent). The casein is

partially predigested (30 per cent), and the remaining portion is rendered like human
milk in character and digestibility. The ingredients are perfectly sterilized and

placed in hermetically sealed cans; the powdering, bolting, and canning are done in

an air-tight room, all air entering and leaving this room is forced by a blower

through heavy layers of cotton. LACTO-PREPARATA is adapted more especially

to infants from birth to six months of age; and by the addition of water alone repre-

sents almost perfectly htunan milk in taste
,
composition and digestibility

.

Another product of our laboratory which has been before the profession tor a

number of years is CARNRICK’S SOLUBLE FOOD, which, as now prepared and

perfected, contains 37^ per cent, of the solid constituents of milk, 37 )4 per cent, of

wheat with the starch converted into dexterine and soluble starch, and 25 per cent,

additional milk-sugar. For infants over six months of age it is perfect in every

respect; for infants younger than this, Lacto-Preparata is more suitable, although

Soluble Food has also been used largely from birth with the most satisfactory results.

Samples will be sent piepaid, also pamphlet giving detailed description.

REED & CARNRICK,

18
NEW YORK.



REASONS WHY PHYSICIANS SHOULD

SUBSCRIBE
FOR THE

wYork Medical Journa
Edited by FRANK P. FOSTER, M. D.,

Published by D. APPLETON CO., /, 3, and 5 Bond Street.

Because \ It is the LEADING JOURNAL of America contains more
reading matter than any other journal of its class.

Because \ It is the exponent of the most advanced scientific medical thought.

Because Its contributors are among the most learned medical men of this

country.

Because Its “Original articles ” are the results of scientific observation and
research, and are of infinite practical value to the general practitioner.

Because 1 The “Reports on the Progress of Medicine,” which are published

from time to time, contain the most recent discoveries in the various depart-

ments of medicine, and are written by practitioners especially qualified for

the purpose.

Because The Society Proceedings, of which each number contains one or

more, are reports of the practical experience of prominent physicians who
thus give to the professsion the results of certain modes of treatment in

given cases.

Because m

. The Editorial Columns are controlled only bv the desire to promote
the welfare, honor, and advancement of the science of medicine, as viewed

from a standpoint looking to the best interests of the profession.

Because \ Nothing is admitted to its columns that has not some bearing on

medicine, or is not posseessed of some practical value.

Because : It is published solely in the interests of medicine, and for the

upholding of the elevated position occupied by the profession of America.

The largely increased, and still increasing list of subscribers to the Journal,
testifies, as does its list of contributors, to the high standard that it has always
•striven to maintain

;
and a glance at its advertising pages will prove its standing with

the better class of advertisers, who always patronize the best medium for reaching
the medical profession.

P. S.—The New York Medical Journal is recognized as one of the best
advertising mediums in this country. Only medical advertisements inserted.

Subscription Price, $5 per annum. Volumes begin in January and July.
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Bellevue Hospitals

^ftediGul Gollep,

CITY OF NEW YORK.

SESSION OR 1890=91.

MEDICAL DEPARTMENT

— OF THE —

IULANE UNIVERSITY

OF LOUISIANA.

(Formerly. 1847-1884. the University of Louisiana.

)

The Regular Session begins on Wednesday, September 24.

1-90, a^d ends about the middle of March. 1891. During this

session, in addition to the regular didactic lectures, two or three

hours are daily allotted to clinical instruction. Attendance upon

at least two regular courses of lectures is required for graduation.

The Spring Session consists of recitations, clinical lectures

and exercises, and didactic lectures on special subjects. This

session begins about the midd’e of March and continues until the

middle of June. During this session, daily recitations in all the

departments are held by a corps of Examiners appointed. by the

Faculty.

The Carnegie Laboratory is open during tho collegiate ye >r,

for instruction in microscopical ex iminations of urine, practical

demonstrations in medical and surgical pathology and lessons

in normal histology and in pathology, including bacteriology.

For the annual Circular and Catalogue, giving requirements

FACULTY. —Sam’l Logan, M. D., Prof, of
Surgery; Stanford K. Chaille, M. L>., Prof. Ph si-

ology and Pathological Anatomy; Joseph Jones,
M. D., Prof Chemistry; E. S. Lewis, M. D., Prof.
Obstetrics and Diseases of Women and Children ;.

J. B. Elliot, M. D., Prof. Practice of Medicine;
Edmond Souchon, M. D

,
Prof. Anatomy; A. B.

Miles, M. D., Prof Materia Medica, Therapeutics
and Hygiene. Dr. S. D. Kennedy lectures on
Diseases of the Eye and Ear and Or. R. Matas is

the Demonstrator pf Anatomy. By law, except-
ional advantages are given for practical instruc-

tion in the wards of the great Charity Hospital,
with its 700 beds, about 7000 sick admitted and
13,000 outdoor patients. Fees for Lectures, $140.

For circular or additional information, address

for graduation and other information, address Prof. Austin

Flint, Secretary, llellevue Hospital Medical College, foot of

Fust 2filh Street New York City.

S. E. CHAILLE, M. D., Dean,

P. O. Drawer 261 New Orleans, La.

GOLD MEDAL, PARIS, 1878.

W. BAKER & CO.’S

Is absolutely pure and
it is soluble.

No Chemicals
arc used in its preparation. It has
vn/re than three times the strength of

Cocoa mixed with Starch, Arrowroot
or Sugar, and is therefore far more
economical, costing less than one cenf

a cup. It is delicious, nourishing,

strengthening, Easily Digested,
and admirably adapted for invalid *

as veil as for persons in health.

Sold by Grocers everywhere

W.BAKER & CO., Dorchester, Mass.

L. GRAHAM & SON,

THE LEADING

Printers and Book-Binders

Woman’s (Dedieal College
I

—
• • • *
—

/ OF BALTIMORE.

S. E.Cor. Druid Hill Are. and Hoffman St.,

Halthnore

,

.)/d

.

rHE ninth regular session will begin on Wed-

nesday, October 1st, 1S90, and continue seven

months. For further information, or catalogue,

address

RANDOLPH WINSLOW, M. D.,

DEAN,

1 Mt. Royal Terrace, Baltimore, Md_

GUS. COOK,
IN THE SOUTH, Manufacturer of

99-103 GRAVIER STREET,

NEW ORLEANS.

TRUSSES,
And all kinds of Orthopaedic Apparatus and

Artificial Limbs.

153 Camp St., - NEW ORLEANS..
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Aletris Cordial (Rio), given in Tea-

spoonful doses every hour or two after

parturition, is the best agent to prevent

after-pains and hemorrhage. By its

direct tonic action on the uterus, it

expels blood clots, closes the uterine

sinuses, causes the womb to contract,

and prevents subinvolution. In severe

cases, it can be combined with ergot

in the proportion of one ounce of fluid

Ext. Ergot to three ounces Aletris Cor-

dial. It is the experience of eminent

practitioners, in all cases where ergot

is indicated, that its action is rendered

much more efficacious by combining

it with Aletris Cordial in the proportions

above stated.
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THE

American Practitioner and News

fl Bi-Weekly Journal of JVIedieine and Surgery.

JOHN P. HORTON & CO.

PUBLISHERS.

The AMERICAN PRACTITIONER

AND NEWS
is a bi-weekly Journal, containing

thirty-two pages in each issue, and

making two volumes, amounting

in all to eight hundred and thirty-

two pages every year.

UoK SUBSCRIPTION, SPECIMEN COPIES, AND
1 ADVERTISING TERMS, ADDRESS, THE PUBLISHERS,

JOHN P. MORTON & CO.,

440 to 446 W. Main Street,

D. ^V. YANDELL, M. I).

H. A. (OTTELL, M. D.
EDITORS.

22
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.A. PHOSPHORIZED

CEREBRO- SPINANT
«— —

»

FRELIGH’S TONIC.-

FORMULA.
Ten minims of the Tonic contain the equivalents (according to the formula: of the U. S.

ar.d Dispensatory) of
Tinct. Nux Strychnos, -----

r minim.
“ Ignatia Amara, - - - - - i

‘

“ Cinchona, - -
- 4

“
‘ M atricaria, - - - i

“
“ Gentian, .....

- 14
‘‘

“ Columbo, - - -
- /4 “

“ Phosphorus. C. P. - - - 1-300 gr.
Aromatics, - - - - - 2 minims

Dose: 5 to 10 drops in 2 tablespoon fuls of water.

INDICATION'S. 1*

Paralysis, Neurasthenia, Sick and Nervous Headache,
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia,

Debility of Old Age, and in the treatment
of Mental and Nervous diseases.

One of the most widely known physicians in the country, residing in Washington, says:
“The elegance of the formula, the -small dose required, and its potency, go far to recommend the

Tonic to the profession in that large class of neuroses so common among brain workers in
this country.”

A well known physician of Chicago, in practice since 1859, says :

“ It will be a revelation to most physicians. I have found it peculiarly adapted to the mentally
overworked Public School teachers, as well as to the worn out business man.”

A Philadelphia Physician says :

“Your Tonic is a noble remedy. Some of my patients call it “ The Elixir of Life.” In Atonic
Dyspepsia and as an aphrodisiac it cannot be excelled.”

A Baltimore Physician, whose Diploma dates from 1825, says:
“ Tour combination I find vastly more effective than any tonic I have ever used. It furnishes’ a

most powerful evidence of the vastly increased power of medicament by combination and judicious
pharmaceutic preparaiion.”

While an Ohio Physician says:
“ I have been in the profession since 1841, and must frankly say have never been ‘much inclined to

run after strange gods, but this new manipulation and combination pleases me.”
The above and many similar letters from the profession can be examined at our office. Over 13,000
physicians in New England and the eastern Middle States are prescribing the Tonic regularly.

PRICE, ONE DOLLAR PER BOTTLE, CONTAINING 100 OF THE AVERAGE 5-DROP DOSES.

Physician’s single sample delivi red, charges prepaid, on application. That every' physician may-
be his own judge of its value, irrespective of the opinions of others, we make the following

SPECIAL OFFER:
We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and his card or

letter-head, half a dozen physicians’ samples, sufficient to test it on as many cases for a week to ten
days each.

The I onic is kept in stock regularly' by all the leading wholesale druggists of the country.
As we furnish no sample through the trade, wholesale or retail, for samples, directions, price-

lists, etc., address

:

I. O. WOODRUFF & CO.,

Manufacturers of Physicians’ Specialties, 88 Maiden Lane, NEW YORK CITY,
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flliBUMUTATE OF iHOfi.

LIQUOR FERRI ALBUMINATI, DREES.

o

A valuable remedy in anaemia, malnutrition and kindred

diseases of the blood, first introduced by Dr. Friese in 1S77, as

the most palatable form of iron preparation for internal use.

The excellence of the preparation was promptly admitted, and

very general discussion in the profession led to improved

formulas, the most perfect of which, and most widely adopted,

is that by Drees.

The dose for adults is one-half to one teaspoonful two or

three times a day; for children, five to thirty drops. The di-

gestion of the patient is not disturbed by the use of this Liquor

Ferri Albuminati, but in many cases improved.

Manufactured By

Dr. H. G. DREES, Bentheim, Germany.
For Sale by all Wholesale Druggists in tiie U. S.

SCHERiRC’S

CHLORALHMID
THE NEW HYPNOTIC.

o

CHLORALAMID possesses undoubted advantages over other similar prepara-
tions, and the many trials made and reported since its comparatively recent introduc-
tion have been unanimously favorable. A 32-page descriptive pamphlet to an>
physician on request; a 5-dose sample sent by mail, prepaid, on receipt of 15 cents
in stamps.

DOSE:—Thirty to forty- five grains. It is not expensive, and much cheaper
than other similar new hypnotics.

o

SOLE AGENTS IN THE UNITED STATES AND CANADA,

LEHN & FINK,
Importers, Wholesale Druggists and Manufacturing Chemists,

3^TEW "Z’OI^ZEr.
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5f?e /T\<?dieal (?olle<£e of /llabaffia

MOBILE.
H";VvV:V- +<-

FACULTY.
GEO. A. KETCHUM, M. D.,

Professor of Theory and Practice of Medicine—Dean.

J. F. HEUSTIS, M. D.,

Professor of Surgery and Clinical Surgery.

GORONWY OWEN, M. D.,
Professor of Obstetrics, and Diseases of Women and Children.

CALEB TOXEY, M. D.,

Professor of Anatomy.

W. H. SANDERS, M. D.,
Professor of Diseases of the Eye and Ear, and of Microscopy—Secretary.

CHAS. N. MOHR, M. D.,
Professor of Chemistry—Lecturer on Practical Pharmacy.

T. S. SCALES, M. D.,

Professor of Hygiene, Medical Jurisprudence, and Clinical and Gemto Urinary Surgery.

W. B. PAPE, M. D.,
Professor of Physiology and Clinical Medicine—Lecturer on Physical Diagnosis.

e. d. McDaniel, m. d.,

Professor of Materia Medica and Therapeutics, and Clinical Medicine.

RHETT GOODE, M. D.,
Lecturer on Clinical and Minor Surgery, and Demonstrator of Anatomy.

W. R. JACKSON, M. D.,

Assistant Demonstrator of Anatomy.

The Session of 1890-91 will begin on October 20th, and terminate March 27th.

The College building is handsome and commodious, the lecture rooms

spacious and comfortable, the laboratories arranged for practical work by the

students, the museum unsurpassed in this country, the material for practical

anatomy abundant.

With liberal appointments in every way, the Institution is well equipped for

giving a thorough course of instruction in Medicine and Pharmacy.

Didactic lectures, demonstrations and quizzes by the Faculty, are accorded

their full value, whilst clinical instruction, with ample facilities, receives its full

share of attention.

For catalogue and further information, address

GEO. A. KETCHUM, M. D.,
— Dean,

7 N. Conception Street, MOBILE, ALA.
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GEORGIA

BROMINE-LITHIA WATER
c

xxxxxxxx!kxx!<
(Natural)

Containing 5^
1'M

X
“ Confirmation

Grains Bromide Potassium.
“ Bromide Magnesium
“ Bi-Carb. Lithium.
“ Magnesium Iodide.

Strong as Holy Writ.”

“ A fine Lithia Spring has been known for some time at a little hamlet called Lithia Springs, in
Douglas County, Georgia. Recently an analysis has revealed the fact that it is the only spring known
to science which contains Bromide of Potassium and Magnesia; this is combined with Lithium,
Strontium and Iodide of Magnesium. The effect of this water is both a tonic and sedative, and in the
army of Nervous cases it gives promise of being a remedy of wonderful power. Theoretically a
natural combination of the Bromides with Lithia and the Iodides would be a remedy of great value in
a large number of cases. Practically, it has more than fulfilled these expectations, and although this
water has been very recently introduced, there are many reasons for supposing that it will become the
most widely used of any medicinal water known. Our personal experience in three cases of Alcoholic
Rheumatism and Neuralgias is very satisfactory so far, and we hope to announce in the future that at
last a remedial water has been found which can be given to all Nervous Exhausted cases with great
certainty as to the results. As the Hot Springs of Arkansas is the great resort of syphilitic cases, this
Bromide Spring of Georgia may become the great resort of Rheumatics and Neurotics of all kinds. It

is perfectly clear that under any circumstances this water will become a popular remedy, and these
Springs a famous resort in the near future.” T. D. Crothers, M. D., in “ Quarterly’ Journal of
Inebriety,” for April, 1890.

A Specific for Nervous Troubles and Insomnia.

A Guaranteed Remedy for Eczema.

I. L. LYONS & CO.
?

SOLE
sOUTHWEST

R THE

FOR

Bromir^-Ijttyia apd Bou/dety Ijttyia U/at^rs,

NEW ORLEANS, LA.

BOWDEN LITHIA SPRINGS COMPANY,
LITHIA SPRINGS, GEORGIA.

Physicians are cordially invited to visit these Springs.
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UNIVERSITY Of THE CITY Of NEW YORK,
MEDICAL DEPARTMENT.

4 to East Twenty-Sixth Street, opp. Bellevue Hospital, New York City.

FIFTIETH SESSIOET, 1890-91.

FACULTY OF MEDICINE.
REV. JOHN HALL, D. D., LL.

REV. HENRY M. MacCRACKEN,D
CHARLES INSL E E PARDEE, M. 1)., Dean
ofthe Faculty; Professor of Otology.

ALFRED L. LOOMIS, M. D., LL. I)., Pro-
fessor of Pathology and Practice of Medicine;
Physician to Bellevue Hospital.

WILLIAM H. THOMSON, M. I)., LL. I).,
Professor of Materia Medica and Therapeutics;
Diseases ofthe Nervous System; Physician to
Bellevue Hospital.

WM. MECKLENBURG POLK, M. !>.. Pro-
fessor of Obstetrics and Diseases of Women
and Children; Physician to Bellevue Hospital,
and to Emergency Lying-in Hospital.

LEWIS A. STIMSON, M. D., Professor of
Surgery; Surgeon to Bellevue and New York
Hospitals.

RUDOLPH A. WITTHAUS, M. D., Pro-
fessor of Chemistry and Physics.

W. GILMAN THOMPSON, M. D., Pro-
fessor of Physiology ; Physician to Presbyterian
Hospital.

GEO. WOOLSEY, M. D., Professor of An-
atomy; Surgeon to Bellevue Hospital.

STEPHEN SMITH, M. D., Professor of Clin-
ical Surgery : Surgeon to Bellevue Hospital.

A. E. MACDONALD, LL. 15. , M. I)., Pro-
fessor ofMedical Jurisprudence and Psychol-
ogical Medicine ; General Superintendent ofthe
Nevj Fork City Asylumsfor the Insane.

CHARLES STEDMAN BULL, M l)., Pro-
fessor of Ophthalmology ; Surgeon to the New
Fork Eye and Ear Infirmary.

H., Chancellor of the University

.

D.
, Vice-Chancellor of the University

.

HENRY G. PIFFAKD, M. D., Clinical Pro-
fessor of Dermatology ; Consulting Surgeon to
Charity Hospital.

JOSEPH E. WINTERS, M. D., Clinical Pro-
fessor of Diseases of Children.

PRINCE A. MORROW, M. I)., Clinical Pro-
fessor oj Venereal Diseases; Surgeon to Charity
Hospital.

WILLIAM C. JARVIS, M. D., Clinical Pro-
fessor of Laryngology.
LAURENCE JOHNSON, M. D., Clinical
Professor of Medicine; Visiting Physician to
Randall’s Island Hospital.

A, M. PHELPS, M. D., Clinical Professor of
Orthopaedic Surgery; Surgeon to Charity Hos-
pital.
HENRY P. LOOMIS, M. D., Adjunct Pro-
fessor of Pathology and Director oj the Patho-
logical Laboratory ; Visiting Physician and
Curator to Bellevue Hospital.

E. I>. FISHER, M. D., Adjunct Professor of
Medical Jurisprudence and Psychological Med-
icine; Neurologist to Hospital for Incurables,
B. I.

CHAS. E. OilM 15Y . M. I)., Assistant Pro-
fessor of Practice of Medicine.

J. CLIFTON EDGAR, M. D., Adjunct Pro-
fessor of Obstetrics.
EGBERT LeFEVRE, M. I)., Clinical Pro-
fessor of Medicine.
FREDK. W. GWYER. M. I>., Clinical Pro-
fessor of Opel ative and Clinical Surgery ; As-
sistant Visiting Surgeon to Bellevue 'Hospital.

THE PRELIMINARY SESSION will begin on Wednesday, September 24, 1890, and end
September 30, 1S90, it will be conducted on the same plan as the Regular Winter Session.

THE REGULAR WINTER SESSION, will begin October 1, 1890, and end about March 1,

1891. The plan of instruction consists of Didactic and Clinical Lectures, recitations and laboratory
work in all subjects in which it is practicable.

Laboratories and Section Teiching.—The complete remodelling of the College building,
and the addition of the new “ Loomis Laboratory ” will afford greatly increased laboratory accommo-
dations in the departments of Biology, Pathology, Physiology, Chemistry, and Physics. A new
amphitheatre and a new lecture room have been provided, as well as adequate facilities for Section
teaching, in which the material from the College Dispensary will be utilized.

Two to five Didactic Lectures and two or more Clinical Lectures will be given each day by
members of the Faculty. In addition to the ordinary clinics, special clinical instruction will be
given to the candidates for graduation during the fatter part of the Regular session. For this
purpose the candidates will be divided into sections of twenty-five members each. All who desire to
avail themselves of this valuable privilege must give in their names to the Dean during the first week.
These clinics will be held in the Wards of the Hospitals and at the Public and College Dispensaries.

Each of the seven Professors of the Regular Faculty, or his assistant, will conduct a recitation
on his subject one evening each week.

THE SPRING SESSION will begin March 25th, and end the last week in May. The daily
Clinics and Special Practical Courses will be the same as in the Winter Session, and there will be
Lectures on Special Subjects by Members of the Faculty.

It is supplementary to the Regular Winter Session. Nine months of instruction are thus secured
to all students of the University who desire a thorough course.

FEB S.
For Course of Lectures $ 140 00
Matriculation 5 00
Demonstrator’s Fee, including material for dissection 10 00
Final Examination Fee 30 00.

Forfurther particulars and circulars
,
address the Dean

,

Prof. CHAS. INSLEE PARDEE, M. D.

University Medical College, 410 East 26th Street, New York City..
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OH. MAHCHAND'S
PEROXIDE OF HYDROCEN.

(MEDICINAL) (ABSOLUTELY HARMLESS)
H2 02

Is rapidly growing in favor with the medical profession. It is the most powerful
antiseptic known, almost tasteless and odorless. Can be taken internally or

applied externally with perfect safety. Its curative properties are positive, and its

strength and purity can always be relied upon. This remedy is not a Nostrum.

Experiments by Prof. Pasteur, Dr. Koch, and many other scientific authorities, prove beyond doubt
that Germs, Bacteria or Microbes cause and develop NOSE, THROAT AN1) LUNG DISEASES

—

Diphtheria, Croup, Sore Throat, Catarrh of the Nose, Hay Fever, Bronchitis, Laryngitis,
Pharyngitis, Whooping Cough, Consumption and other Chronic Affections, specific or not.

GERMS, B VCTERIA or MICROBES are instantaneously annihilated when brought into
contact with Ch. Marchand’s Peroxide of Hydrogen. This wonderful bactericide acts both chemically
and mechanically upon all excretions and secretions, so as to thoroughly change their character and
reactions instantly. By destroying the microbian element this remedy removes the cause of the disease.

CAUTION.—I would earnestly impress upon the profession the very great importance of prescrib-
ing only my Peroxide of Hydrogen (medicinal), from which all hurtful chemicals have been eliminated.

Bv specifying in your prescriptions “Ch. Marchand’s Peroxide of Hydrogen (Medicinal),” which is

sold only in j£-lb., %-Ib., and i-lb. bottles, bearing my label and signature, you will never be imposed
upon.

GLYCOZONE,
is intended to be used as an internal remedy or for local dressings. It is

absolutely harmless; and Ozone is its healing agent.

Glycozone, by its wonderful antiseptic and healing properties, not only prevents the fermentation
of the food in the stomach but it quicklv cures the inffamation or irritation of the mucous membrane.
It is a specific for disorders of the stomach : Dyspepsia, Catarrh of the Stomach, or Gastric’
Ulcer of the Stomach, Heartburn. *

f

Sold only in %-tb., J£-tb., and i-lb. bottles, bearing Chas. Marchand’s label and signature.

Prepared only by

Chemist and Graduate of the “Ecole Centra/e des Arts et Manufactures de Paris ” (France)

.

A book containing full explanations concerning the therapeutical applications of both Ch.
Marchand’s Peroxide of Hydrogen (Medicinal) and Glycozone, with opinions of the profession,
will be mailed to physicians free of charge on application.

CH. MARCHAND’S PEROXIDE OF HYDROCEN (Medicinal). QLYC020NE.

X’lb. bottle, retail, 35 cents. lb. bottle, retail, $1.00
^-lb. “ - - - 50 “ J*-lb.

“ i-75

i-lb. “ - 75
“ i-lb. “ -

3 00

SOLD BY LEADING DRUGGISTS.

LABORATORY, 10 WEST FOURTH STREET, NEW YORK.
#arMention this publication.
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PHENACETINE - BAYER'3i

In therapeutic action it is like all the analgesic antitermics, it has a double
action—it lowers temperature and soothes pain. The lowering of the temperature is

noticeable in cases of pyrexia. In fevers, grains of Phenacetine lowers the tem-
perature by i.8° to 3.4

0 F., and the antithermic action following such a dose lasts
four hours. In certain cases the apyrexial period is more prolonged even from the
same dose. Phenacetine is thought by some to be superior to antipyrin and acetanilid
in producing marked antithermic effects without toxic phenomena. But it is above
all as an analgesic that phenacetine outrivals its predecessors. While it is as powerful,
it does not produce pain in the stomach or the scarlatina-form rash of the antipyrin,
nor does it give rise to the cyanosis of the acetanild. However prolonged may be its

administration, no bad effect has ever been seen from its use. It has been used for the
relief of every form of pain, even for the lightning pain of tabes, with the best results.

This double action as an antithermic and as an analgesic, results from an effect produced
upon the spinal chord; and phenacetine may be considered a depressor of the excita-
bility of the medulla. The digestive, respiratory, and circulatory systems are not at all

affected by phenacetine. It is inodorous, it is tasteless, and it is innocuous. [From a
paper presented to the Central Kentucky Medical Association, by Steele Bailey, M. D., New England
Medical Monthly, March, 1890J.

Phenacetine-Bayer, prepared by the Farbenfabrikev , formerly Friedr. Bayer & Co., Elberfeld,
is supplied by us in ounces and also in theJorm oj our s< hible pills and compressed tablets, containing
two,pour , andJive grains each. Eitherform may be obtained ofany reputable apothecary.

1 1 1 1 ' 1 < 1 1 1

—* ARISTOL
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Aristol, a combination of iodine and thymol, manufactured by the Farbenfabriken,
formerly Friedr. Bayer & Co., Elberfeld, Germany, is a valuable, inodorous, and
non-toxic antiseptic remedy said to be superior to Iodoform, Iodole and Sozo-Iodole.

For further information regarding this new remedy we would refer to the notes
we have published, which we will be pleased to mail to applicants.

sulfonal-bayer I

Wm. H. Thomson, M. D., LL.D., in speaking of Sulfonal, says: “ Sulfonal
is a pure hypnotic, neither anaesthetic or depressing in character, and it does not
affect the heart or circulation, and the sleep it produces is perfect. Being quite
insoluble, it requires about three hours to become thoroughly dissolved in the
stomach, and should be given about two hours before bed-time. As it is not affected
by the digestive secretions, it may be given shortly after the evening meal.

Sulfonal is of great value in the insomnia of the insane, and the dose should be
repeated once during the night if the sleep is to short. It is specially recommended
in cases of nervous insomnia, also in the sleeplessness of delirium tremens. In the
latter case, gr. xx. should be administered every two hours until lx. or lxxx. grs.
have been taken, but it should be remembered that every case of delirium tremens is

also a case of starvation, and to produce sleep the patient must be fed. Dose as a
hypnotic, gr. XV- XX.” [From Notes, Materia Medica and Therapeutics. Lectures delivered by
Prof. Wm. H. Thomson, M. D., LL.D. Edited by Wm. H. McEnroe, M. D.].

Sulfonal-Bayer, prepared by the Farbenfabriken,formerly Friedr. Bayer & Co., Elberjeld, is
suppled by us in ounces and inform of Tablets offive, ten, andfifteen grains, put up in bottles of 10 and
100 tablets each.

We also offer Sulfonal-Bayer in form of our soluble pills containingfive grains each.

M. H. SCHieFFeLIN & CO.,
170 and 172 William Street, - NEW YORK.
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This WINE OF COCA is so prepared that it contains the

active principle of the leavt s in a perfectly pure form.

Moreover, it is absolutely tree from all those foreign sub-

stances which all other wines of coca contain, and which

interfere, to a great extent, with its curative influence. It is

well known that the cocaine contained in the coca-leaves

varies considerably in its proportion ;
hence, giving to the

wines as ordinarily made, uncertain strength, and causing

them to be unreliable in their action on the system. In the

RESTORATIVE WINE OF COCA the proportion of

alkaloid is invariable, and the physician can, therefore,

prescribe it with the certainty of obtaining uniform results.

Prof. WM. A. HAMMOND, M. I)., says: A wineglassful of this tonic, taken when one is exhausted

and worn out, acts as a most excellent restorative
;

it gives a feeling of rest and relief, and there is no

reaction and no subsequent depression. A general feeling of pleasantness is the result. I have

discarded other wines of coca and use this alone. It produces also excellent results in cases of

depression of spirits; in hysteria, headache, and in nervous troubles generally it works admirably. It

is a simple remedy, yet efficacious and remarkable in its results.

RESTORATIVE

WINE3EC0CA
For Nervous Prostration, Brain

Exhaustion, Neurasthenia, and
all forms of Mental and

Physical Debility.

A

FEBRIGIDE

Complete Antipyretic, a Res-

torative of the Highest Order,

and an Anodyne of Great

Curative Power.

Each pill contains the one -sixth of a grain of the

Hydrochlorate of Cocaine, two grains of the Sulphate of

Quinine, and two grains of Acetanilide.
“ Febricide ” will be found to be possessed of great curative

power in Malarial Affections of any kind, and in all inflam-

matory diseases of which Fever is an accompaniment. For
Neuralgia, Muscular Pains, and Sick Headache, it is a Specific.

Prof. WM. F. WAUGH, M. D., of Philadelphia, writes: In

a case of persistent neuralgic headache, worse on awakening,
with a possibility of malaria, “ Febricide ” gave instant relief.

No. 100 W. 7th Street, Cincinnati, 0., Nov. 9, 1889.

On November 6th I was called in consultation to see Mr. W'., who was suffering from the most violent

attack of ASTHMA, the paroxysm so . frequent that suffocation seemed only a matter of a little time.

We gave him one “ FEBRICIDE PILL ” and ordered one every two hours ; ordered hot mustard foot-

bath ; his doctor remained with him. I returned per request in seven hours; to my surprise, he was

breathing, talking, and, as he informed me, felt first-rate. DR. D. W. MCCARTHY.

Springview, Neb., Nov. 25, iSSg.

I have used your FEBRICIDE with excellent results in our Mountain Fevers (typhoid), reducing,

in one case, the temperature from 104% with dry, brown furried tongue in ten hours, to 99% with

tongue cleaning promptly and moist, and rapid improvement dating therefrom. Have used Antipyrin

in similar cases with no good results.
ALBERT S. WARNER, M. D.

Containing Sulphate of Soda, Carbonate of Soda, Phos-
phate of Soda, Chloride of Sodium, Sulphate of Lime,
Sulphate of Magnesia, and Carbonate of Lithia. For
Habitual Constipation, Rheumatic and Gouty Affections,

Biliousness, Corpulence, Dyspepsia, and all Derangements
of the Digestive Tract, it is a wonderful remedy. Does not

gripe after administration.

GRAND RAPIDS, MICH., October 8, 1889.

“Febricide Pills” have been used in a case of CHILLS
from SEPTIC POISONING and worked to perfection, as they

stopped them entirely where ordinary QUIN I A HAD FAILED. Also kept down the temperature.

0. E. HERRICK, M. D.

Samples will be sent free of charge to any Physician who may
wish to examine the same.

HEALTH RESTORATIVE CD.,
10 West 23d Street, NEW YORK.
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“SA1TITAS,” IW.

Antiseptics, Disinfectants and Oxidants.

“Sanitas ”
is prepared by oxidizing Terpene in the presence of water with atmospheric air.

SANITAS” DISINFECTING FLUID:

A n aqueous extract of Air Oxidized Terpene. Its active principles include Soluble Camphor (CIO
HJ6 02) l'eroxide of Hydrogen and Thymol.

SANITAS” DISINFECTING OIL: ptr*
Air Oxidized Terpene. Its active principle is Camphoric Peroxide (ClO Hl6 03), a substance which

produces Peroxide of Hydrogen when placed in contact with water or moist surfaces (wounds, mucous
membranes and other tissues).

“Sanitas” is fragrant, non poisonous, and does not stain or corrode. It is put up in the form of

FLUIDS, OIL, POWDERS AND SOAPS.

j8®“At all Druggists,

AGENTS: MESSES. I. L. LYONS & C0., 42 CAMP STREET, NEW ORLEANS, LA.

For scientific reports by medical and chemical experts apply to

THE AMERICAN AND CONTINENTAL “SANITAS” CO., Limited.

630 WEST 55th STREET, NEW YORK,

SCOTT’S EMULSION
^=WERSUS^=

PLAIN COD LIVER OIL.
Plain Cod Liver Oil is indigestible, deranges the stomach

, destroys

the appetite, is not assimilated, and in a majority of cases is detrimental

to the patient

SCOTT’S EMULSION
Can be digestea in nearly all coses, is assimilated , does not derange the

stomach, nor overtax the digestive functions, and can be taken for an in-

definite period when the plain cod liver oil cannot be tolerated at all, and

with most marked results in Ancemia, Consumption and all wasting con-

ditions. It also contains the Ilypophosphites of Lime ond Soda with
Glycerine, which are most desirable adjuncts.

WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT

in preference to the plain cod liver oil or other so-called Emulsions that

invariably separate, and hence their integrity and value is destroyed.

Scott's Emulsion is palatable and absolutely permanent, hence its in-

tegrity is always preserved.

CHERRY MALT PHOSPHITES.
A combination of the tonic principles of Prunus Virginiana, Marlted Barley, Hypo-
phosphites of Lime and Soda, and Fruit Juices. An elegant and efficient brain and
nerve tonic. Send for sample of above—delivered free.

SCOTT fc BOWNE, 132 South Fifth Ave., NEW YORK*
J



ROBINSON’S

Lime Juice hnd Pepsm
SCHEFFER’S CONCENTRATED PEPSIN, COMBINED

WITH PURE LIME JUICE.

Highly recommended for DYSPEPSIA in all its forms—INDIGESTION, HEARTBURN, BILIOUSNESS,
etc. This preparation will be found vastly superior to the usual Wines, Elixirs, and

Essences which often contain but mere traces of the true digestive ferment-

The great value of good Pepsin as a therapeutical agent is generally recognized
by the medical profession. Chemistry and Physiology prove that the digestive prop-
erties of Pepsin are developed only in an acid medium. A solution of the same in

(sweetened and flavored) Lime Juice therefore furnishes a very active and palatable
preparation. The mild aperient and cholagogue action of Lime Juice makes it a very
particularly useful solvent for the Pepsin.

We use for our preparation clarified West Indian Lime Juice. The Pepsin used
is “ Scheffer’s Concentrated,” surpassed by none in digestive power, which we have
found by actual experience to be the most reliable and most stable article on the
market.

Taken after food it will be found to aid digestion and assimilation.

TEST:—

—

One Fluiddrachm of Robinson’s Lime Juice and Pepsin, mixed with one fluid-
ounce Distilled Water and five minims of Hydrochloric Acid will digest at least
lOO grains of hard-boiled Egg Albumen, finely cut, if kept at a temperature of
lOO 0 Fahr. for four to six hours. The mixture to be occasionally shaken.

DOSE.—The adult dose is from a desertspoonful to a tablespoonful, to be taken
immediately after eating. To Children, or.e-half to one teaspoonful may be given,
according to age.

PRICE: 6-OZ. BOTTLES, 50C. ; PINTS, $1.00
We invite attention to the following extracts, from a few of the letters we have

received from Physicians, commending this preparation.

Messrs. R. A. Robinson & Co. Riverview, Ky.
I have prescribed your Lime Lnice and Pepsin in several cases of chronic indigestion, with very

happy results
;
can cheerfully recommend your pieparations for puritv, excellence and palatability

.

Corn Creek P. O., Trimble Co
,
Ky. Respectfully, {Signed) JOHN TOTTEN, M. D.

Messrs. R. A. Robinson & Co. Madisonvii.ee, Ky.
Gentlemen: I am pleased with your “ Lime “juice and Pepsin. ”

I use it in my practice very ex-
tensively, and think that it is far superior to any thing in the way of Pepsin.

Yours truly,
( Signed) W. S. ROSS, M. D.

Messrs. R. A. Robinson & Co. Denver Col.
Gentlemen: I find your Lime Juice and Pepsin very efficacious, and use it continually for

Dyspepsia. Very Respectfully,
( Signed) CHAS. DENISON, M. D.

R. A. Robinson & Co., Manufacturing Pharmacists. 1S9 Randolph Street, Chicago.
Gentlemen: I have tried your Lime Juice and Pepsin in two verv obstinate cases, and certainly am

pleased with the results. Yours truly. {Signed) LISTON II MONTGOMERY.
PLEASE SPECIFY ROBINSON’S.

FOR SALE BY IDIRTTO-GTSTS.

^OBIHSOH-PETTET CO.
(Successors to R. A. ROBINSON & CO,)

Manufacturing Pharmacists,

LOUISVILLE, KY.
MANUFACTURE ALSO

ROBINSON’S HYPOPHOSPHITES,
ROBINSON’S PHOSPHORIC ELIXIR,

ROBINSON’S WINE COCA,
ROBINSON’S ELIXIR PARALDEHYD,

ROBINSON’S COLORLESS HYDRASTIS.
2



PHENACETINE - BAYER

In therapeutic action it is like all the analgesic antitermics, it has a double
action—it lowers temperature and soothes pain. 1’he lowering of the temperature is

noticeable in cases of pyrexia. In fevers, j
l/2 grains of Phenacetine lowers the tem-

perature by i.8° to 3.

4

0 F., and the antithermic action following such a dose lasts

four hours. In certain cases the apyrexial period is more prolonged even from the
same dose. Phenacetine is thought by some to be superior to antipyrin and acetanilid
in producing marked antithermic effects without toxic phenomena. But it is above
all as an analgesic that phenacetine outrivals its predecessors. While it is as powerful,
it does not produce pain in the stomach or the scarlatina-form rash of the antipyrin,
nor does it give rise to the cyanosis of the acetanild. However prolonged may be its

administration, no bad effect has ever been seen from its use. It has been used for the
relief of every form of pain, even for the lightning pain of tabes, with the best results.

This double action as an antithermic and as an analgesic, results from an effect produced
upon the spinal chord; and phenacetine may be considered a depressor of the excita-
bility of the medulla. The digestive, respiratory, and circulatory systems are not at all

affected by phenacetine. It is inodorous, it is tasteless, and it is innocuous. [From a
paper presented to the Central Kentucky Medical Association, by Steele Bailey, M. D., New England
Medical Monthly, March, 1890J.

Phenacetine- Bayer, prepared by the Farbenfabriken , formerly Friedr . Bayer & Co., Elberfeld,
is supplied by us in ounces and also in theJorm oj our st luble pil/s and compressed tablets, containing
two, four , andfive grains each. Eitherform may be obtained ofany reputable apothecary

.

I ! ! ! ! ! ! ! .
<

.
'

! ! ! 1

—* ARISTOL
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Aristol, a combination of iodine and thymol, manufactured by the Farbenfabriken,
formerly Friedr. Bayer & Co., Elberfeld, Germany, is a valuable, inodorous, and
non-toxic antiseptic remedy said to be superior to Iodoform, Iodole and Sozo-Iodole.

For further information regarding this new remedy we would refer to the notes
we have published, which we will be pleased to mail to applicants.

*lh
SULFONAL-BAYER

Wm. H. Thomson, M. D., LL.D., in speaking of Sulfonal, says: “Sulfonal
is a pure hypnotic, neither anaesthetic or depressing in character, and it does not
affect the heart or circulation, and the sleep it produces is perfect. Being quite
insoluble, it requires about three hours to become thoroughly dissolved in the
stomach, and should be given about two hours before bed-time. As it is not affected
by the digestive secretions, it may be given shortly after the evening meal.

Sulfonal is of great value in the insomnia of the insane, and the dose should be
repeated once during the night if the sleep is to short. It is specially recommended
in cases of nervous insomnia, also in the sleeplessness of delirium tremens. In the
latter case, gr. xx. should be administered every two hours until lx. or lxxx. grs.

have been taken, but it should be remembered that every case of delirium tremens is

also a case of starvation, and to produce sleep the patient must be fed. Dose as a
hypnotic, gr. xv- xx.” [From Notes, Materia Medica and Therapeutics. Lectures delivered by
Prof. Wm. H. Thomson, M. D., LL.D. Edited by Wm. H. McEnroe, M. D.].

Sulfonal-Bayer, prepared by the Farbenfabriken,formerly Friedr. Bayer & Co., Elberjeld, is

suppled by us in ounces and inform of Tablets offive, ten, andfifteen grains, put up in bottles of 10 and
100 tablets each.

We also offer Sulfonal-Bayer in form of our soluble pills containingfive grains each.

W. H. SCHI6FF6LIN & CO.,
170 and 172 William Street, .... NEW YORK.
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This WINE OF COCA is so prepared that it contains the

active principle of the leavis in a perfectly pure form.

Moreover, it is absolutely free from all those foreign sub-

stances which all other wines of coca contain, and which
interfere, to a great extent, with its curative influence. It is

well known that the cocaine contained in the coca-leaves

varies considerably in its proportion
;
hence, giving to the

wines as ordinarily made, uncertain strength, and causing

them to be unreliable in their action on the system. In the

RESTORATIVE WINE OF COCA the proportion of

alkaloid is invariable, and the physician can, therefore,

prescribe it with the certainty of obtaining uniform results.

Prof. ffM. A. HAMMOND, M. I)., says: A wineglassful of this tonic, taken when one is exhausted

and worn out, acts as a most excellent restorative; it gives a feeling of rest and relief, and there is no
reaction and no subsequent depression. A general feeling of pleasantness is the result. I have

discarded other wines of coca and use this alone. It produces also excellent results in cases of

depression of spirits; in hj'steria, headache, and in nervous troubles generally it works admirably. It

is a simple remedy, yet efficacious and remarkable in its results.

Each pill contains the one-sixth of a grain of the

Hydrochlorate of Cocaine, two grains of the Sulphate of

Quinine, and two grains of Acetanilide.
“ Febricide ” will be found to be possessed of great curative

power in Malarial Affections of any kind, and in all inflam-

matory diseases of which Fever is an accompaniment. For
Neuralgia, Muscular Pains, and Sick Headache, it is a Specific.

Prof. WM. F. WAUGH, M. I)., of Philadelphia, writes: In

a case of persistent neuralgic headache, worse on awakening,
with a possibility of malaria, “ Febricide ” gave instant relief.

No. 100 W. 7th Street, Cincinnati, 0., Nov. 9, 1889.

On November 6th I was called in consultation to see Mr. W., who was suffering from the most violent

attack of ASTHMA, the paroxysm so frequent that suffocation seemed only a matter of a little time.

We gave him one “FEBRICIDE PILL” and ordered one every two hours; ordered hot mustard foot-

bath; his doctor remained with him. I returned per request in seven hours; to my surprise, he was

breathing, talking, and, as he informed me, felt first-rate. DR. D. W. McCARTHl'.

Springview, Neb., Nov. 25, 1889.

I have used your FEBRICIDE with excellent results in our Mountain Fevers (ty'phoid), reducing,

in one case, the temperature from 104% with dry, brown furried tongue in ten hours, to 99% with

tongue cleaning promptly and moist, and rapid improvement dating therefrom. Have used Antipyrin

in similar cases with no good results.
ALBERT S. WARNER, M. D.

Containing Sulphate of Soda, Carbonate of Soda, Phos-
phate of Soda, Chloride of Sodium, Sulphate of Lime,
Sulphate of Magnesia, and Carbonate of Litbia. F'or

Habitual Constipation, Rheumatic and Gouty Affections,

Biliousness, Corpulence, Dyspepsia, and all Derangements
of the Digestive Tract, it is a wonderful remedy. Does not
gripe after administration.

GRAND RAPIDS, MICH., October 8, 1889.

“Febricide Pills” have been used in a case of CHILLS
from SEPTIC POISONING and worked to perfection, as they

stopped them entirely where ordinary QUINIA HAD FAILED. Also kept down the temperature.

0. E. HERRICK, M. D.

Samples will be sent free of charge to any Physician who may
wish to examine the same.

HEALTH RESTORATIVE CO.,
10 West 23d Street, NEW YORK.

FEBRICIDE

A Complete Antipyretic, a Res-

torative of the Highest Order,

and an Anodyne of Great

Curative Power.

RESTORATIVE

WINE1EC0CA
For Nervous Prostration, Brain

Exhaustion, Neurasthenia, and
all forms of Mental and

Physical Debility.
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VIN MARIANI
Continued use in Hospital, Clinic and Private practice during thirty years,

demonstates “VIN MARIANI” deservedly

holds its position as

“THE STANDARD PREPARATION, #*

-Wit OF ERYTHROXYLON COCA.”

Upward of Seven Thousand Practitioners have furnished data, clearly proving the

efficacy and merits of “VIN MARIANI,” thus summarized

:

“DIFFUSIBLE STIMULANT AND TONIC in anaemia,

nervous depression, sequelae of childbirth, lymphatism,
tardy convalescence, general ‘MALAISE,’ and after

wasting fevers.’’

“SPECIAL reference to the nervous system, in all morbid
states, melancholia, etc.’’

“TONIC in laryngeal and gastric complications, stomach
troubles.’’

“All cases where general toning or strengthening of the

system is needed.’’

“The only tonic stimulant without any unpleasant re-

action, and may be given indefinitely, never causing

constipation.’’

This Wine has been found always uniform and reliable, owing
to the selection of finest ingredients and the greatest accuracy
in its manipulation. When prescribing, therefore, the Medi-
cal Profession are strongly advised to specify “VIN
MARIANI,” in order to avoid the substitution of imitations

often worthless and consequently disappointing in effect.

MARIANI & CO.,

52 West 111 Street, New Kort
PARIS: 41 Bd. Haussman.
LONDON: 239 Oxford Street.
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THE

VIBURNUM COMPOUND
O HP ID TEt

.

HAYDEH,
Is indicated in those Complaints

PECU LIAR TO WOMEN,
And will commend itself to every intelligent physician by its perfect safety, promptness of action, and

the results obtained by its employment, without sequalaj.

The VIBURNUM COMPOUND acts in all cases as a tonic, without inducing spasm, establishing the

equilibrium in the system, which constitutes Health, or normal action. A whole

volume of words cannot express more.

The formula; of the VIBURNUM COMPOUND was written in 1S65, by Wm. R. Hayden, M. D., of

42 Irving Place, New York City, and has consequently been before the Profession

TWENTY-THREE YEARS, and has received the warmest
commendation from them.

WE HAVE THE PUBLISHED TESTIMONIALS OF FIVE

THOUSAND PHYSICIANS IN ITS FAVOR.

THE VIBURNUM COMPOUND

Is employed in a large number of the principal hospitals, and is prescribed by many of the most
eminent medical men in this country, and is in every way worthy of the confidence

of the Profession, to whom, alone, it is presented.

For valuable eighty-page IILLUSTRATED HAND-BOOK FREE, containing Formula;, Special

Directions, and Report of Cases, send your address to

The New York Pharmaceutical Company,

BEDFORD SPRINGS, MASS.

DISPENSED BY ALL APOTHECARIES.
Q



WAGNER’S INFAHT FOOD.
FORMULA.

Water and Volatile Substances.

Salts, especially Alkalies and Earth.

Milk and Vegetable Fats.

Milk Albuminates and Vegetable Albuminates, 18#.

Soluble Carbohydrates.

Cellulose in small quantity.

So treated and peptonized that only a small change is requisite to transform it into

living blood in the Infant, Child or Invalid.

AS A NUTRITIOUS FOOD.
For Infants and Children—A reliable substitute for mother’s milk, an 1 sure

preventive against cholera infantum.

For Invalids—Persons suffering with, or recovering from low fevers, those

afflicted with cancer, or with any intestinal disorder, it will prove nourishing and

comforting.

For Dyspeptics—Palatable and digestible.

For the Aged—Strengthening and pleasing.

For Nursing mothers—Nourishing and sustaining.

REQUIRES VERY L.1TTL.E PREPARATION.

DIRECTIONS FOR USE.
For Infants, Clxildren, Invalids, Dyspeptics, the Aged, and Nursing Mothers.

—

Dissolve one even tablespoonful in a half pint of cold water and boil for two minutes,

continually stirring to prevent burning, and strain. Should be luke warm when taken.

A reliable substitute for mother’s milk. Does not constipate. To increase the

already appetizing flavor, four tablespoonfuls of good milk could be added before

boiling, but it is quite unnecessary. Small quantity of sugar can be added to suit

taste, but this is not necessary.

KEEPS IN ALL CUIMATES.

I take pleasure in stating that the chemical and pharmaceutical preparations

made by Wm, C. Wagner are worthy the confidence of all persons who have occasion

to buy the best articles. As Mr. Wagner is a well trained chemist, a graduate of the

Heidelberg College of Pharmacy, and a skillful druggist, his products are well

worthy of trial in the public institutions, as well as by practicing physicians.

ELISHA HARRIS, M. D„
Late Sanitary Superintendent of the Metropolitan District, New York, U. S. A.

Prepared by WM. C. WAGNER, Chemist,
1222 Bedford Avenue, Brooklyn, N. Y.

Circulars and Samples sent to Physicians on Application.

S’OES srsr .A-Xala 3D£5T7<30-XS'3?S-
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Contains 95 per Cent.

Pure Glycerin. GIiYCOHES
_
r- - —

~*T

Made in Both Adult

and Infant Sizes.

to —"—qd

M FOR THE IMMEDIATE RELIEF OF CONSTIPATION.
//' - l\\

Glycones are incomparably superior to the glycerin suppositories on the
market, inasmuch as the covering is impervious to moisture, unchangeable and
easily removed, preserving the Glycones in all climates. The constitution of the
Glycones is so modified as to cause no irritation of the rectum.

The value of Glycones in Constipation is well established, painless and copious
stools being promptly produced. The Glycerin acts by lubrication and solution of

the indurated feces and by stimulating the bowel, thus providing a certain and
agreeable method of emptying the colon at pleasure.

After inserting, the Glycone should be retained as long as possible in order to

obtain the best results.

Glycones. These invaluable “ peristaltic persuaders ” are prepared in a most
excellent and improved manner by Messrs. Eli Little & Co., of Indianapolis. Their
Glycones contain 95 per cent, of glycerin and a beauty of their construction is the
peculiar water-proof covering of each Glycone, which is readily and easily removed.
By simply pressing upon or slightly squeezing the Glycone between the fingers it

slips out with astonishing ease, leaving the covering between the fingers. A great
improvement, as anyone will readily recognize who lias ever made the effort to divest

one of the ordinary suppositories from its lead foil and tissue paper envelope.

—

Medical Practitioner
,
Oct., 1S89.

FOE SALE IBY ALL LEIJGGISTS.

PRICE, 35c- per Box (one doz. Glycones), Sent by Mail.

ELI LILLY St CO.,
PHARMACEUTICAL CHEMISTS,

INDIANAPOLIS, IND., U. S. A-

s



VIN MARIANI
Continued use in Hospital, Clinic and Private practice during thirty years,

demonstates “VIN MARIANI” deservedly

holds its position as

“THE STANDARD PREPARATION *
Me OF ERYTHROXYLON COCA.”

Upward of Seven Thousand Practitioners have furnished data, clearly proving the

efficacy and merits of “VIN MARIANI,” thus summarized

:

“DIFFUSIBLE STIMULANT AND TONIC in anaemia,

nervous depression, sequelae of childbirth, lymphatism,
tardy convalescence, general ‘MALAISE,’ and after

wasting fevers.’’

“SPECIAL reference to the nervous system, in all morbid
states, melancholia, etc.’’

“TONIC in laryngeal and gastric complications, stomach
troubles.’’

“All cases where general toning or strengthening of the

system is needed.”

“The only tonic stimulant without any unpleasant re-

action, and may be given indefinitely, never causing

constipation.”

This Wine has been found always uniform and reliable,owing
to the selection of finest ingredients and the greatest accuracy
in its manipulation. When prescribing, therefore, the Medi-
cal Profession are strongly advised to specify “VIN
MARIANI,” in order to avoid the substitution of imitations

often worthless and consequently disappointing in effect.

MARIANI & CO.,

52 West 15tl| [Street, New Korf.
PARIS: 41 Bd. Haussman.
LONDON : 239 Oxford Street.
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B VIBURNUM COMPOUND
O 3T1 DR. HAYDER,

Is indicated in those Complaints

PECU LIAR TO WOMEN,
And will commend itself to every intelligent physician by its perfect safety, promptness of action, and

the results obtained by its employment, without sequala;.

The VIBURNUM COMPOUND acts in all cases as a tonic, without inducing spasm, establishing the

equilibrium in the system, which constitutes Health, or normal action. A whole

volume of words cannot express more.

The formulae of the VIBURNUM COMPOUND was written in 1S65, by Wm. R. Hayden, M. D., of

42 Irving Place, New York City, and has consequently been before the Profession

TWENTY-THREE YEARS, and has received the warmest
commendation from them.

WE HAVE THE PUBLISHED TESTIMONIALS OF FIVE

THOUSAND PHYSICIANS IN ITS FAVOR.

THE VIBURNUM COMPOUND

Is employed in a large number of the principal hospitals, and is prescribed by many of the most
eminent medical men in this countryf and is in every way worthy of the c onfidence

of the Profession, to whom, alone, it is presented.

For valuable eighty-page ILLUSTRATED HAND-BOOK FREE, containing Formula;, Special
Diiections, and Report of Cases, send your address to

The New York Pharmaceutical Company,

BEDFORD SPRINGS, MASS.
.

DISPENSED BY ALL APOTHECARIES.
6



a T Ol nn 71 Tlinp For ,he Physician to watch the-

|^ £ } y 1 1^1 7 1 \ 1 /*\ |\[ § character and quality of the rein-

edies used in his prescriptions.

Responsibility does not cease when the patient leaves the office, for impure, stale, or inferior preparations

may be used without his knowledge. Personal examination of remedies prescribed—is the best check

upon substitution.

ESSENCE OF PEPSIN (Merrell)

ESSENCE
PEPSIN
A concentrated
solution of the
Peptic Glands.

A direct solution of all the soluble constituents of the peptic

glands of the pig’s stomach, unchanged by chemical action or

manipulation. Inasmuch as the pepsin herein contained has

never been precipitated or acted upon by any re agent, it is presented in

as nearly as possible the condition in which it originally existed in the

glands, and will be found entirely free from any decomposed odor or

taste. Each fluid drachm is equivalent to 20 grains U. S. P. Saccharated

Pepsin, and will digest 1,000 grains coagulated albumen in 6 hours,

according to the pharmacopceal test.

DOSES :—% to 1 fluid drachm.

Sufficient acid only is added to this preparation to properly preserve the pepsin, and if an acid dose

is desired in connection with the pepsin, we recommend our Ess. Pepsin Lactated, or the following:

Acid Lactic Dil., U. S. P., - - - f 5 ss to i.

Ess. Pepsin, - - - - - - q. s. ad f § iv.

m s ig. Teaspoonful before meals.

ALKALINE ELIXIR RHUBARB CO. WITH PANCREATIN.—(Merrell)

ALKALINE
ELIXIR
Rhubarb Co. with
Pancreatin.

Each fluid ounce contains 20 grains each East India Rhubarb

and Bicarb. Potass., 16 grains Pancreatin, and 10 grains

Hydrastis Can. (without the Resin) with flavored brandy and

aromatics. This is, without doubt, the most valuable antacid, carminative-

stomachic and digestive agent obtainable, and will be found extremely

valuable in all abnormally acid conditions of the digestive tract, as in

cholera morbus, cholera infantum, infantile or flatulent colics, acid

dyspepsia—acute or chronic—etc.

DOSES 1 to 4 fluid drachms every % to 4 hours, according to age and

the severity of cases.

This preparation promptly allays the vomiting in cholera morbus, etc., and acts generally as a

corrective in deranged conditions of the stomach and intestines.

Druggists may tell you that the “Merrell” preparations are not in stock—the
reply is that Meyer Bros. Drug Co., Dallas, Tex., Dreis, Thompson & Cov San
Antonio, Tex., Port Worth Drug Co., Port Worth, Tex., H. W. Williams & Co.,

Fort Worth, Tex., can supply them. Physicians should specify “ Wm. S. M. C. Co.,”

and insist upon the prompt recognition of their requests.

The above preparations are from the laboratories of

The Wm. S. Merrell Chemical Co.

LABORATORIES :

CINCINNATI—and—96 IVIaiden Lane, NEW YOKK CITY.

Orders or inquiries to either address will have prompt attention.

9



C. F. Boehringer & Soehne,

Manufactu rjnc Chemists.

15 Cedar Street, - NEW YORK.

HYDROCHliORflTE OF COCAINE.
* “BOEHRINGER.”

-> <-»

The merits of our Cocaine, as a first-class thoroughly reliable

preparation, have long since been fully recognized by the majority of

physicians, surgeons and chemists, and more especially has it been

distinguished by the approbation of:

Dr. BENJ. H. PAUL, of London;

Professor Dr. SCHROETTER, of Vienna;

Professor STOERK, of Vienna;

Professor Dr. JURASZ, of Heidelberg;

Professor Dr. E. FISCHER, of Strassburg

;

Professor Dr. RIEDINGER, of Wurzburg;
Professor Dr. G. DRAGENDORFF, of Dorpat;

Dr. K. EMELE, of Graz;

Dr. LEOPOLD LANDAU, of Berlin;

Dr. HERRNHEISER, of Prague;

Professor CASIMIRO MANASSEI,
(President of the Italian Section of the International Medical Congress of Paris;;

Dr. G. B. DANTONE, of Rome;
and others.

——
UUR COCAINE IIYDROCIILORA TE IS IN BEAUTIFUL

,
WELL-

DEFINED CRYSTALS , AND ENTIRELY FREE FROM AMOR-

PHOUS MATTER. IT IS ALSO FREE FROM OTHER
ALKALOIDS

,
AND FROM BENZOYLECGONIN

.

IT STANDS MACLAGAN’S AND EVERY OTHER TEST,

FOR SALE BY ALL DRUGGISTS.
10



MORPHO-MANIA.
“ I consider the preparation known as BROMIDIA an

-excellent remedy, far superior in its action to Bromide

alone, and exceedingly useful in combating Insomnia.

“ I will give you a few particulars concerning the

happy effect of BROMIDIA which I think should be

recommended in all such cases.

“ One of my patients who suffered with facial Neural-

gia had seen that tenacious pain disappear after the

hypodermic injection of Morphine, and continued its

use for Weariness, Insomnia, Spleen, and all other

kinds of ailments—until in a short time she became a

confirmed Morpho-Maniac.

“The BROMIDIA enabled me to entirely cure this

incessant abuse of Morphine, and the patient has now

ceased taking medicine of any kind, and is enjoying

perfect health.’’—M. Bourgon, D.M.P., 45, Fauboug

Montmartre, Paris, 13th October
,
\88g.

BATTLE & CO , Chemists’ Corporation,

St. Louis, Mo., U. S. A.

BRANCHES :

76 New Bond Street, London, W.

5 Rue de la Paix, Paris.

9 and 10 Dalhousie Square, Calcutta.

80 Montagne-de-la-Cour, Brussels.

28 Nieuwe Hoogstraat, Amsterdam.
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Dr, Martin’s Vaccine n COLLEGE OF
PRICES REDUCED.

lO Large Ivory Points $1 00
5 Large Ivory Points 60
Fully warranted. Special terms to Boards of

Health, and on large orders. In 1870 we intro-

duced into America the practice of Animal Vac-
cination. Our establishment, continued unin-
terruptedly since, is by far the oldest, largest, and
best appointed in the country. Our Virus, hither-

to the most expensive, can now be obtained by the
profession at as low a price as any other.

No Virus Ours Unless Package Bears
the Fac-Simile of Our Signature.

Dfl. J4ENKV fl. IWflHTlN & SON,

Roxbury Station, BOSTON, MASS.

L. GRAHAM & SON,

THE LEADING

Printers and Book -Binders

in the; south.

99-103 GRAVIER STREET.

Physicians I Surgeons.

BALTIMORE, MD., U. S. A.

Next Regular Course of Lectures begins October

1st, 1890, and ends April 1st, 1891. Pre

liminary Session begins September

15th, 1890.

Students have exceptional advantages:

New General Hospital, 300 Beds. Lying-

in Hospital: Practical Courses in Obstet-

rics. New College Building. New, well

lighted Dissecting Rooms. Chemical,

Physiological and Pathological Labora-

tories. Students’ Library and Reading

Rooms. Clinical Instruction in Hospital

Wards, etc.

Write for Catalogue to

PROF. THOS. OPIE. M. D., DEAN,
No. 600 N. Howard Street,

BALTIMORE, MD.
NEW ORLEANS.

“THE BEST OF AMERICAN”

Planten's Capsules
Known over 50 Years for “ General Excellence.”

SVAPNIA
OR

H. PLANTEN & SON, New York,

PURIFIED OPIUM
HV'FOR PHYSICIANS USE 0NLY.-«B

Established 1836.

HARD
AND SOFTCAPSULES

Filled of

All Kinds.

Contains tlie Anodyne and Soporific
Alkaloids, Codeia, Aarceia and Morphia.
Excludes the Poisonous and Convulsive

Alkaloids, Tliebaine, Narcotine
and Papaverine.

9 sizes
; 3, 5, 10, 15 Min. and 1, 2%, 5, 10, 15 Gram.

specialties

:

SANDAL, WINTERGREEN, TEREBENE,
COMPOUND SANDAL, CREOSOTE, ETC.

PLANTEN’S SANDAL
HAVE AN ENVIABLE NATIONAL REPUTATION FOR

UNIFORM RELIABILITY.

IMPROVED EMPTY CAPSULES.
POWDERS. 8 Si/.e«, I VAGINAL. 9 Sizes.

LIQUIDS, 8 Sizes.
|

RECTAL, 3 Sizes.

HORSES (Oral), 6 Sizes ;
Veterinary RECTAL, 3 Sizes.

Capsules for Mechanical Purposes; Capsuled Horse Balls;

Veterinary Condition Powders and Ointments to Order,

SEND FOR DETAILED FORMULA LISTS.

SOLD BY ALL DRUGGISTS.

SPECIFY PLANTEN’S ON ALL ORDERS.

Svapnia has been in steadily increas-

ing use for over twenty years, and
whenever used has given great satis-

faction.

> To Physicians of repute, not already

acquainted with its merits, samples
will be mailed on application.

Svapnia is made to conform to a uni-

form standard of Opium of Ten per
cent. Morphia strength.

JOHN FARE, Manufacturing Chemist, New York

C, K , CRITTENTON, Gen'l Agsnt, 115 FultonSt„NT
To whom all orders for samples must be addressed.

SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY.
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MEDICAL DEPARTMENT
OF THE

Tulane University of Iioaisiana.
(Formkrly, 1847-1884, Thk University ok Louisiana.)

FACULTY.
T. G. RICHARDSON, M. D.,

Emeritus Professor of Surgery..

STANFORD E. CHAILL6, M. D.,
Professor of Physiology and Pathological An-

atomy.

JOSEPH JONES, M. D.,
Professor of Chemistry and Clinical Medicine.

ERNEST S. LEWIS, M. D.,
Professor of Obstetrics and Diseases of Women

and Children.

SAM'L LOGAN, M. D„
Professor of General and Clinical Surgery.

JNO. B. ELLIOTT, M. D.,
Professor of the Theory and Practice of Med-

icine and Clinical Medicine.

EDMOND SOUCHON, M. D.,
Professor of Anatomy and Clinical Surgery

A. B. MILES, M. D.,
Professor of Materia Medica, Therapeutics and

Hygiene.

Lecturer and Clinical Instructor on Diseases of the Eye and Ear, W. C. AYRES, M. D.
Lecturer and Clinical Instructor on Dermatology, H. W. BLANC, M. D.
Lecturer and Clinical Instructor on Physitgil Diagnosis, L. F. REYNAUD, M.D.
Lecturer and Clinical Instructor rn Diseases of Children, J. I). BLOOM, M. D.
Demonstrator of Anatomy, 11UDOLPH MATAS, M. D.
Asst. Demonstrator of Anatomy, A. McSHANE, M. D.
Demonstrator of Micsoscopical Anatomy and Bacteriology, P. E. ARCHINARD, M. D.
Instructor of Practical Pharmacy, A. L. METZ, M. Ph.
The next anual session of this Department, now in the fifty-seventh year of its existence, will

begin on Monday, October 20th 1890, and end on Wednesday, April 1st, iSpt. The first two weeks
of the term will be devoted to Clinical Medicine, Surgery, Obstretrics, and Gynecology in the wards
and amphitheatre of the Charity Hospital

;
to practical Chemistry in the Chemical Laboratory

; and
practical Anatomy in the spacious and well venti'ated anatomical rooms of the University.

The mean's for practical instruction are unsurpassed in the United States, and "special atten-
tion is called to the superior opportunities presented lor

CLINICAL INSTRUCTION.
The Professors of the Medical Department are given, by law, the use of the gi eat Charity

Hospital as a school of practical instruction, and medical students are admitted without payment of
any hospital fees. The Charity Hospital contains seven hundred beds, the number of "patients
annually admitted varies from six to eight thousand and the number of visiting patients varies from
twelve to fourteen thousand. Its advantages for practical study, and especially of the diseases of the
South-West, are unequalled by any similar institution in this country. The Medical, Surgical and
Obstetrical Wards are visited "daily by the respective Professors, and all Students are expected to
attend and to familiarize themselves, at the bedside ofthe patients, with the diagnosis and treatment
of all forms of diseases and injuries. Regular lectures are also given dai'y from 8:30 to 11 A. m. in the
Amphitheatre of the Hospital, either on Clinical Medicine or Clinical Surgerv, or Gynecology and
this through course of practical Clinical instruction is followed by the usual didactic lectures in the
three ample lecture rooms of the Medical Department.

The administrators of the Charity Hospital elect annually, by competitive examination in

March, fourteen Resident Students, who are given board and lodging free of charge.

TERMS PER ANNUAL SESSION.
1st SESSION. 2d SESSION.

Matriculation Ticket (once only, on admission) $ s 00 $
General Tickets to the Lectures of all Professors 140 00 140 00

Ticket of Demonstrator of Anatomy 10 CO 10 00
Diploma Fee (once only, when graduated) 30 00

Total 00>r. $iSo 00

After the total fees (for two full courses) of $305, as above, have been paid, no fees (except the

$30 Diploma fee) are required for subsequent courses, however numerous. The payment of the total

$335 may be distributed over a three years’ course, as follows, viz
. $115 the first year, $1 10 the second

year, and $1 10 the third year- Students and graduates can select such partial courses as each may
•desire. All fees are payable in advance.

Students who have attended and paid for two full courses of lectures, the last of which was in

this institution, are entitled to attend thereafter without charge.
Candidates for graduation are required to be twenty-one years of age, to have studied three

years, to have attended two full courses of lectures, and to pass a satisfactory examination.
Graduates of other respectable schools are admitted upon 1 avment of the Matriculation and

half Lecture Fees. They cannot, however, obtain the Diploma of the University without passing the
regular examination and paying the regular Graduation Fee.

As the practical advantages here offered for a through acquaintance with all the branches of
medicine and surgery are unsurpassed by those posessed by the best schools of New York and
Philadelphia, the same fees are charged.

The fees for the course in Pharmacy are $60 per session.

For further information and circular, address:

Prof. S. E. CHAILLE, M. D., Dean,
E. O. DRAWER, 261 . NEW ORLEANS, LA.
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LATEST AWARDS TO THE MANUFACTURER,

MAWUPACTURED BY LEOPOLD HOPE, HAMBITRGr.

THE ORIGINAL THE IMPORTED THE GENUINE
introduced into the

United States by

Leopold Hoff,

1866.

Imported by Tarrant &
Co., per S. S. Ham-
burg-Am. Packet

Co., since

1869.

Manufactured to-day in

the same factory and

by the same party

asin 1866.

RECOGNIZED AS THE

STANDARD NUTRITIVE TONIC
Convalescents, Nursing Mothers, Sick Children and
in all Wasting Diseases.

Superior to any other preparation as a Safe and
Pleasant Appetizer and Invigorant and as a Food in

TYPHOID FEVER.
CAUTION.—Beware of a substitute Malt Extract put up in

a squatty bottle with the names “Johann Hoff” and “Moritz Eisner”
on neck. This new firm, trading under the name “ Johann Hoff,”
for which the Eisner & Mendelson Co. are agents, were, in June,
1889, found
ft 1 8 B | TWof publishing a fictitious court decision ft 1 1

1 1 Tlf
UUIL I ¥ of uttering a false affidavit by the|3lU|L I

Berlin Court, the Prussian Boyal Land-
gericht, for the purpose of extending the sales of their substitute
preparation. What confidence can be placed in statements made by a
firmfound guilty of such practices ?

In order to protect themselves and patients against substitu-
tion, Physicians are requested to specify

TARRANT’S when prescribing HOFF’S MALT.

TARRAWT tfc OO.,
SOLE AGENTS AND IMPORTERS,

Established. 1834, 3\TEJ'\7*7"



ROBERT J. OSBORNE

j^|asseutv

103 CANAL STREET,

Dr.ipONGOP^
SANITARIUM,

-fit st. iou\^

f^eW Oft^njs.

I have recently made arrangements at

my office for the administration of either

HOT, AIR OR VAPOR BATHS,

(CABINETS)

in connection with Massage, or as a

separate agent, which I shall be glad to

apply as directed by the Physician in those

cases sent to me that may require either

or both combined.

^HIS institution is intended for the accommo-
dation of convalescents and invalids and all.

those who need a change of air. Physicians who
treat lingering or chronic invalids, have often felt;

the necessity of a sanitarium on the Gulf coast,

where, while their patients are not under their

direct supervision, the can have their line of.

treatment continued. The beneficial effect 6f sea
air upon catarrhal affections has long been known..

15 ay St. Louis is situated on the Louisville &
Nashville Through Line, 53 miles from New
Orleans, and S7 miles from Mobile, Ala. Three
trains stop daily at Bay St. Louis from either city.

For further information, address

L)f. Li. j"!. Von Gohf^n,

Bay St. Louis, Miss.
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5=30202
E-i

cm'-C

S y

|

rfO
9 ~ .-

Wheele rs Compound Elixir of Phosphates and Calisaya—a Nerve Food and Nutritive Tonic, for the Treatment
of Consumption, Bronchitis, Scrofula and all forms of Nervous Debility.

The Lactophosphates prepared from the formula of Prof Dusart, of the University of Paris, combine with a
superior Pemartin Sherry Wine and Aromatics in an agreeable cordial, easily assimilable and acceptable to the.
most irritable stomachs.

Medium medical doses of Phosphorus, the exidising element of the Nerve Centers for the Generation of Nerv
[
Force : Lime Phosphate, an agent of Cell Development and Nutrition ; Soda Phosphate, an excitant of functions
activity of Liver and Pancreas, and Corrective of Acid Fermentation in the Alimentary Canal ; Iron, the Oxidizing
Constituent of the Blood for the Generation of Heat and Motion

;
Phosphoric Acid I onic in Sexual Debility

; Alka-
|

loids of Calisaya, Anti-Malarial and Febrifuge ;
Extract of Wild Cherry, uniting with tonic power the property

|

calming Irritation and diminishing Nervous Excitement.
- The superiority of the Elixir consists in uniting with the Phosphates the special properties of the Cinchona ana
• Prufius, of subduing Fever and allaying Irritation of the Mucous Membrane of the Alimentary Canal, which adapts
;

it to the successful treatment of Stomach Derangements and all diseases of faulty Nutrition, the outcome of Indi^es-
. tion, Malassimilation of Food and failure of supply of these essential elements of nerve force and tissue repair.

°

The special indication of this combination of Phosphates in Spinal Affections, Caries, United Fractures, Maras-
® mas, Poorly Developed Children, Retarded Dentition, Alcohol, Opium and Tobacco Habits, Gestation and Lactation
to promote development, etc., and as a physiological restoration in Sexual Debility and all used-up cpndittons of the--
Nervous System, should receive the careful attention of good therapeutists.

There is no strychnia in this preparation, but when indicated the Liquor Strychnia of the U. S. Dispensatory,
may be added, etch fluid drachm of the solution to a pound bottle of the Elixir making the 64th of a grain to a
h*lf fluid ounce, an ordinary dose, a combination of a wide range of usefulness.

DOSE.—For an adult, one tablespoonful three times a day. after eating; for seven or twelve years of age one
dessertspoonful; from two to seven, one teaspoonful; for infants, from five to twenty drops, according to aga

’

Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, D. C.
Put up in pouud bottles and sold by all Druggists at One Dollar

TASTELESS QUININE.
Made from alkaloid which we obrain bv purifying amor-

phous quinine, which we have rendered tasteless and is equal

to the bitter sulphate in every respect.

Each teaspoonful is equal to 2 mains of Sulphate of Quinine
Is as pleasant to the taste as lemon syrup ; children take it and
never know it is medicine. It is a perfectly white white syrup.

No Tannin, no Licorice, no Verba Santa, or other coloring matter
being used. Physicians are requested to write for samples which
will be sent free by mail. Address

—

PARIS MEDICINE CO.,

a. McDermott,
MANUFACTURER OF

ARTIFICIAL LIMBS,

SURGICAL APPLIANCES,

TRUSSES, CRUTCHES,
Druggists and Chemists,

PARIS, TENN.

ELASTIC HOSIERY, ETC.

200 St. Charles Street, New Orleans.

Sold by all Wholesale Druggists.

I. L. LYONS, Wholesale Agents, New Orleans,
References—Prof. Sam’l Logan, Prof. Souchon

and the profession generally in NUw Orleans.
*
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We respectfully call the attention of the Medical Profession to our

new preparation of Ergot of Rye,

ERGOTOLE,
specially made for hypodermic use by a new process

;
representing

all the active principles of Ergot in a very concentrated form
,
and

entirely freed from all inert and irritating constituents.

Used hypodermically it causes neither pain nor abscess, and keeps
perfectly without precipitation for any length of time. It has been
extensively tried in hospital and private practice, hypodermically and
administered by the mouth, proving uniformly efficacious, and it has
been pronounced the most efficient preparation of Ergot in use, one
minim representing the full therapeutic strength of about grains of

the best Spanish Ergot.

Pan-Peptie tablets,
An efficient TONIC DIGESTIVE combination of i grain pure

Pepsin, i grain pure Pancreatin, % grain pure Caffeine with Acid Lacto-
Phosphate of Calcium and Celery.

The Pepsin and Pancreatin used in these tablets possess highest
digestive power and cannot fail to promptly start and accomplish the

digestion of food, whilst the Caffeine by its stimulant tonic action on
stomach and bowels, assists and quickens the normal digestion and assimi-

lation of food. The Acid Lacto-Phosphate of Calcium also contributes

to the tonic action of the tablets, and aids to build up the general system,
and a small quantity of that refreshing aromatic nerve stimulant, Celery,
imparts a pleasant flavor, and acts as an appetizer.

Lapaetie Pills, S. and 1’s.
(Aloin 1-4 gr., Strychnine 1-60 gr.; Extr. Belladonna 1-8 gr., Ipecac 1-16 gr.)

An elegant and most efficient combination introduced by us and found
in practice to possess superior advantages over other similar formulae for

the relief of Habitual Constipation
,
Atonic Dyspepsia

,
Biliary En-

gorgement and many Gastric Disorders.

fkST'Samples and special circulars on the above preparations sent to

Physicians on application.

$HARP & DOHME),
(Established I860.)

Manufacturing Chemists,
BALTIMORE, MD.

MANUFACTURERS OF
Standard Medicinal Fluid and Solid Extracts,

Soluble Hypodermic Tablets,
Soluble Gelatin and Sugar-Coated Pills and Granules,

Granular Effervescent Salts,—Compressed Lozenges and Tablets,
Fine Chemicals, etc., etc.
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TARRANT’S
EFFERVESCENT

SELTZER APERIENT
A Remedy Esteemed and Favored by the Medical Profession for More than 40 Years.

PR OPEIt TIES:

ANT-ACID! ALTERATIVE! LAXATIVE! CATHARTIC!

A REMEDY OF ADMITTED VALUE IN

Lithemic and Otheb Conditions
REQUIRING ALKALINE MEDICINES

SPECIALLY INDICATED IN DISEASES OF THE STOMACH, LIVER AND
SPLEEN; IN DYSPEPSIA, ACCOMPANIED BY ACIDITY; IRRITA-

TION OF THE STOMACH, HEARTBURN, SICK HEADACHE.
Particularly adapted for use in the

Constipation of Pregnancy.
In addition to its Aperient and Antacid Qualities it proves to be

AN ADMIRABLE VEHICLE
FOR THE ADMINISTRATION OF

TINCTURE OF IRON, SALICYLIC ACID, THE SALICYLATES, CITRATE
OR CARBONATE OF LITHIA, ETC.

When used asa vehicle, it is only necessary to add the medicine to be administered (preferably in solu-
ti i

) t > half a goblet of water, stir in half a teaspoontul of Aperient, and drink during effervescence.
_Adin nistered in this way. Physicians will find unpleasant remedies not only taken without nausea, but
introduced into the stomach in a condition to be assimilated more readily.

Tarrant’s Aperient is the perfection of Saline remedies. So palatable as to be
taken with readiness by children, as well as adults. So reliable as to have retained
the favor of the Medical Profession for more than forty years. Can be freely used
without the possibility of injurious results and is believed to be the best remedy
of its c-ass ever presented to the Profession.

Manufactured only by

TARRANT & CO.,
Manufacturing Pharmacists

,

Established 1834. NEW YORK
17



Afl OPEJl LETTER TO TfiE JWEDlCflli PROFESSION

The Infant Food Problem Solved.

New York, May t, 1890.

The Annual of the Universal Medical Sciences for 1889, says; “ A perfect Infant

Food is still a desideratum; such a food will probably be evolved in the mind of some
manufacturer who understands the physiology of infantile digestion and the chemistry

of milk. A substitute for human milk to approximate the latter closely should be

made entirely from cow’s mi'k, without the addition of any ingredient not derived

from milk.”

“ But not alone do we demand that these Milk Foods contain the equivalent of

the solids in human milk, and especially of the albuminoids derived from milk, but

that the latter be gathered with the utmost care from properly fed animals, trans-

ported with the least possible jolting to the factory, maintained during its transit at a

low temperature, then transferred to an apparatus for sterilization, and immediately

after the latter has been accomplished reduced to the dry state, in order to prevent the

formation of those organisms which Loefter, Pasteur and Lester have found to-

develop in fluid milk after boiling under an alkaline reaction. If such a preparation

be put into air-tight and sterilized jars, all will have been accomplished that can be
done to render the food sterile, and thus fulfil the chief indications in the prevention

of the most serious gastro-intestinal derangement'.”
“ Such a food, too, would have the advantage of being easily and rapidly prepared

by addition of sterilized water, affording an altogether sterilized food.’*

To the Medical Profession at large, we submit for examination and trial the per-

fected Milk Food known as LACTO-PREPARATA. We claim that LACTO-
PREPARATA is an ideal Infant Food

,
and that it fulfils the above requirements in

every particular, except the partial substitution of cocoa-butter for unstable milk-fat.

This substitution was made by advice of Prof. Attfield, London, who made extensive

tests of its food value and digestibility in the London Hospitals for Infants.

LACTO-PREPARATA is made from cow’s milk evaporated in vacuo a few

hours after itleaves the udder. In order to have the product correspond in compo-
sition with breast-milk, sufficient milk-sugar is added to bring up the carbohydrates

and reduce the albuminoids to a proper proportion (17 per cent). The casein i&

partially predigested (30 per cent), and the remaining portion is rendered like human
milk in character and digestibility. The ingredients are perfectly sterilized and
placed in hermetically sealed cans; the powdering, bolting, and canning are done in

an air-tight room, all air entering and leaving this room is forced by a blower
through heavy layers of cotton. LACTO-PREPARATA is adapted more especially

to infants from birth to six months of age; and by the addition of xvater alone repre-

sents almost perfectly human milk in taste
,
composition and digestibility .

Another product of our laboratory which has been before the profession for a
number of years is CARNRICK’S SOLUBLE FOOD, which, as now prepared and
perfected, contains 37^ per cent, of the solid constituents of milk, 37)4 per cent, of

wheat with the starch converted into dexterine and soluble starch, and 25 per cent,

additional milk-sugar. For infants over six months of age it is- perfect in every

respect; for infants younger than this, Lacto-Pkeparata is more suitable, although
Soluble Food has also been used largely from birth with the most satisfactory results.

Samples will be sent piepaid, also pamphlet giving detailed description.

REED & CARNRICK,

18
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REASONS WHY PHYSICIANS SHOULD

SUBSCRIBE
FOR THE

:w York Medical Journa
Edited by FRANK P. FOSTER, M. D.,

Published by D. APPLETON $ CO., I, 3, and 5 Bond Street.

Because : It is the LEADING JOURNAL of America contains more-
reading matter than any other journal of its class.

Because : It is the exponent of the most advanced scientific medical thought..

Because : Its contributors are among the most learned medical men of this-

country.

Because : Its “Original articles ” are the results of scientific observation and-

research, and are of infinite practical value to the general practitioner.

Because : The “Reports on the Progress of Medicine,” which are published

from time to time, contain the most recent discoveries in the various depart-

ments of medicine, and are written by practitioners especially qualified for

the purpose.

Because : The Society Proceedings, of which each number contains one or

more, are reports of the practical experience of prominent physicians who
thus give to the professsion the results of certain modes of treatment in

given cases.

Because : The Editorial Columns are controlled only by the desire to promote
the welfare, honor, and advancement of the science of medicine, as viewed

fi-orn a standpoint looking to the best interests of the profession.

Because : Nothing is admitted to its columns that has not some bearing on
medicine, or is not posseessed of some practical value.

Because : It is published solely in thf interests of medicine, and for the-,

upholding of the elevated position occupied by the profession of America.

The largely increased, and still increasing list of subscribers to the Journal,.,

testifies, as does its list of contributors, to the high standard that it has always,
striven to maintain; and a glance at its advertising pages will prove its standing with,
the better class of advertisers, who always patronize the best medium for reaching
the medical profession.

P. S.—The New York Medical Journal is recognized as one of the best
advertising mediums in this country. Only medical advertisements inserted.

Subscription Price, $5 per annum. Volumes begin in January and July*.
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Bellevue HospMs^

^JtediGDl College,

MEDICAL DEPARTMENT

— OF THE —

TULANE UNIVERSITY
CITY OF NEW YORK.

SESSION OK 1890=91.
OF LOUISIANA.

(Formerly, 1847-1884. the University of Louisiana.

)

Thk Regular Session begins on Wednesday, September 24,

1890, and ends about the middle of March. 1891. During this

session, in addition to the regular didactic lectures, two or three

Ihours are daily allotted to clinical instruction. Attendance upon

.at least two regular courses of lectures is required for graduation.

The Sinking Session consists of recitations, clinical lectures

•and exercises, and didactic lectures on special subjects. This

session begins about the middle of March and continues until the

•middle of June. During this session, daily recitations in all the

•departments are held by a corps of Examiners appointed by the

Faculty.

The Carnegie Laboratory is open during tho collegiate year,

ffor instruction in microsoopical examinations of urine, practical

•demonstrations in medical and surgical pathology and lessons

in normal histology and in pathology, including bacteriology.

For the annual Circular and Catalogue, giving requirements

for graduation and other information, address Prof. Austin

Flint, Secretary, Bellevue Hospital Medical College, foot of

Fast 26th Street, New York City.

FACULTY.—Sam’l Logan, M. D., Prof, of
Surgery; Stanford PL Chaille, M. D., Prof. Physi-
ology and Pathological Anatomy; Joseph Jones,
M. D., Prof Chemistry'

; E. S. Lewis, M. D., Prof.
Obstetrics and Diseases of Women and Children

;

J. B. Elliot, M. D., Prof. Practice of Medicine;
Edmond Souchon, M. D., Prof. Anatomy; A. B.
Miles, M. D,, Prof Materia Medica, Therapeutics
and Hygiene. Dr. S. D. Kennedy lectures on
Diseases of the Eye and Ear and Dr. R. Matas is

the Demonstrator of Anatomy, By law, except-
ional advantages are given for practical instruc-
tion in the wards of the great Charity Hospital,
with its 700 beds, about 7000 sick admitted and
13,000 outdoor patients. F'ees for Lectures, $140.
For circular or additional information, address

S, E. CIIAILLE, M. D., Dean,

P. O. Drawer 261 New Orleans, La.

Woman’s Medical College

COI1I1EGE Of DENTISTRY, (7OF BALTIMORE. Z)

DENTAL DEPARTMENT

— OF THE —

Central University of Kentucky

324 E. Chestnut St., Louisville, Ky.

The Regular Graduating Session of the

L . C. D. opetis January 27th
, /8<?/,

and closes June 17th
,
i8qi.

(STUDENTS have access to the Lec-

0) tures and Clinics of the Hospital

College of Medicine without additional

Charge. For information, Catalogue,

etc., address the Dean,

JAS. LEWIS HOWE,
Louisville, Ky.

S. H. Cor .Druid Hill Are. and Hoffman St.,

Baltiinore, Md.

^HE ninth regular session will begin on Wed-
nesday, October 1st, 1S90, and continue seven

months. For further information, or catalogue,

address

RANDOLPH WINSLOW, M. D.,

DEAN,
1 Mt. Ro3ral Terrace, Baltimore, Md.

GUS. COOK,
Manufacturer of

TRUSSES,
And all kinds of Orthopa;dic Apparatus and

Artificial Limbs.

153 Camp St., - NEW ORLEANS.
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CELERINA
NERVE TONIC, STIMULANT AND ANTISPASMODIC.

FORMULA-—Every fluid Drachm represents FIVE grains EACH
- —Celery, Coca, Kola, Viburnum and Aromatics.

INDICATIONS.—Loss of Nerve Power ^so usual with Law-
yers, Preachers, Writers and Business Men,) Impotency,
Spermatorrhea. Nervous Headache, Neuralgia, Paralysis,
Hysteria, Opium Habit, Inebriety, Dyspepsia, and ALL
LANGUID conditions of the system.

INDISPENSABLE TO RESTORE A PATIENT AFTER ALCOHOLIC EXCESS.

DOSE.—One or two Teaspoonfuls, three or more times a day, as
directed by the Physician.

LIQUID IRON-BIO
Palatable and easily assimilated. Does not produce

Nausea nor irritate the Stomach. Does not cause Head-
ache nor Constipate. Does not Stain the Teeth. It is so
acceptable to the Stomach that its use is admissible
when all other forms of Iron would be rejected. Being so
readily assimilable, it only requires a small dose.

Each fluid drachm contains ONE GRAIN of iron in a pleasant and digestible form.

DOSE.—One or more teaspoonfuls, as indicated, during' or after
meals.

S. H. KENNEDY’S
Concentrated Extract of

PINUS CANADENSIS
A NON-ALCOHOLIC LIQUID.

WH1T.

E
:

A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT.

INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night
Sweats, Hemorrhages, Profuse Expectoration, Catarrh,
Sore Throat, Leucorrhea and other Vaginal Diseases,
Piles, Sores, Ulcers, Burns, Scalds, Gonorrhea, Gleet, Ac.

When used as an injection, to avoid staining of Linen, the
White Pinus should be used.

IT IS RECOMMENDED BY PROMINENT EUROPEAN AND
AMERICAN PHYSICIANS.

RIO CHEMICAL CO.
ST. LOUIS, MO., U. S. A.

LONDON. PARIS. CALCUTTA. MONTREAL.
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tiie

Americoi) Practitioner and lews

fl Bi-Weekly Journal of Medicine and Surgery.

The AMERICAN PRACTITIONER

AND JNTEWS

is a bi-weekly Journal, containing

thirty-two pages in each issue, and

making two volumes, amounting

in all to eight hundred and thirty-

two pages every year.

Ror subscription, specimen copies, and
1 ADVERTISING TERMS, ADDRESS, THE PUBLISHERS,

JOHN P. MORTON & CO.,

440 to 446 W. Main Street,

22
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CEREBRO - SPINANT,

FRELIGH’S TONIC.-

iFOIRjyCTTIj^.
Ten minims of the Tonic contain the equivalents (according- to the formulas of the U. S.

-and Dispensatory) of
Tinct. Nux Strychnos, - - - i minim.
“ Ignatia Amara, - - - - - i

“
“ Cinchona, ------ 4

“
“ Matricaria, ------ - 1

“
“ Gentian, ..... A “
“ Columbo, - - - - -

- A “
“ Phosphorus. C. P. - - - 1-300 gr.

Aromatics, - - - - 2 minims
Dose: 5 to 10 drops in 2 tablespoonfuls of water.

-a HSrZDIO^ATXOXTS. *

Paralysis, Neurasthenia, Sick and Nervous Headache,
Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia,

Debility of Old Age, and in the treatment
of Mental and Nervous diseases.

One of the most widely known physicians in the country, residing in Washington, says:
“The elegance of the formula, the small dose required, and its potency, go far to recommend the

Tonic to the profession in that large class- of neuroses so common among brain workers in

this country.”
.A well known physician of Chicago, in practice since 1S59, says :

“It will be a revelation to most physicians. I have found it peculiarly adapted to the mentally
overworked Public School teachers, as well as to the worn out business man.”

A Philadelphia Physician says

:

“Your Tonic is a noble remedy. Some of my patients call it “ The Elixir of Life.” In Atonic
Dyspepsia and as an aphrodisiac it cannot be excelled.” .

A Baltimore Physician, whose Diploma dates from 1825, says:
“ Your combination I find vastly more effective than any tonic I have ever used. It furnishes a

most powerful evidence of the vastly increased power of medicament by combination and judicious
pharmaceutic prepqraiion .”

'While an Ohio Physician says : •

“ I have been in the profession since 1841, and must frankly say have never been much inclined to
run after strange gods, but this new manipulation and combination pleases me.”

The above and many similar letters from the profession can be examined at our office. Over 13,000
rphysicians in New England and the eastern Middle States are prescribing the Tonic regularly.

PRICE, ONE DOLLAR PER BOTTLE, CONTAINING 100 OF THE AVERAGE 5-DROP DOSES.

Physician’s single sample delivered, charges prepaid, on application. That every physician may <

ibe his own judge of its value, irrespective of the opinions of others, we make the following

SPECIAL OFFER:
We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and his card or

letter-head, half a dozen physicians’ samples, sufficient to test it on as many cases for a week to ten
days each.

The Tonic is kept in stock regularly by all the leading wholesale druggists of the country.
As we furnish no sample through-the trade, wholesale or retail, for samples, directions, price-

lists, etc., address

:

I. O. WOODRUFF & CO.,

Manufacturers of Physicians’ Specialties, 88 Maiden Lane, NEW YORK CITY.
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ALiBUjVUflATE OF iHOfi.

LIQUOR FERRI ALBUMINATI, DREES.

o

A valuable remedy in anaemia, malnutrition and kindred

diseases of the blood, first introduced by Dr. Friese in 1S77, as

the most palatable form of iron preparation for internal use.

The excellence of the preparation was promptly admitted, and
very general discussion in the profession led to improved

formulas, the most perfect of which, and most widely adopted,,

is that by Drees.

The dose for adults is one-half to one teaspoonful two or
three times a day; for children, five to thirty drops. The di-

gestion of the patient is not disturbed by the use of this Liquor
Ferri Albuminati, but in many cases improved.

Manufactured By

Dr. H. G. DREES, Bentheim, Germany’.

For Sale by all Wholesale Druggists in the U. S.

SCHERIHG’S

CHLORHLHMID
*

THE NEW HYPNOTIC.
• O :

CHLORALAMID possesses undoubted advantages over other similar prepara-
tions, and the many trials made and reported since its comparatively recent introduc-
tion have been unanimously favorable. A 32-page descriptive pamphlet to any
physician on request; a 5-dose sample sent by mail, prepaid, on receipt of 15 cents
in stamps.

DOSE:—Thirty to forty-five grains. It is not expensive, and ra.uch; cheaper
than other similar new hypnotics.

o

SOLE AGENTS IN THE UNITED STATES AND CANADA,

LEHN & FINK,
Importers

,
Wholesale Druggists and Manufacturing Chemists y

1TEW tohk:.

»
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FACULTY.
GEO. A. KETCHUM, M. D.,

Professor of Theory and Practice of Medicine—Dean.

J. F. HEUSTIS, M. D.,

Professor of Surgery and Clinical Surgery.

GORONWY OWEN, M. D.,

Professor of Obstetrics, and Diseases of Women and Children.

CALEB TOXEY, M. D.,

Professor of Anatomy.

W. H. SANDERS, M. D.,

Professor of Diseases of the Eye and Ear, and of Microscopy—Secretary.

CHAS. N. MOHR, M. D.,

Professor of Chemistry—Eecturer on Practical Pharmacy.

T. S. SCALES, M. D.,

Professor of Hygiene, Medical Jurisprudence, and Clinical and Gemto-Urinary Surgery,

W. B. PAPE, M. D.,

Professor of Physiology and Clinical Medicine—Lectureron Physical Diagnosis,

e. d. McDaniel, m. d.,

Professor of Materia Medica and Therapeutics, and Clinical Medicine,

RHETT GOODE, M. D.,

Lecturer on Clinical and Minor Surgery, and Demonstrator of Anatomy,

W. R. JACKSON, M. D.,

Assistant Demonstrator of Anatpmy.

The Session of 1890-91 will begin on October 20th, and terminate March 27th,

The College building is handsome and commodious, the lecture rooms
spacious and comfortable, the laboratories arranged for practical work by the

students, the museum unsurpassed in this country, the material for practical

anatomy abundant.

With liberal appointments in every way, the Institution is well equipped for

giving a thorough course of instruction in Medicine and Pharmacy.

Didactic lectures, demonstrations and quizzes by the Faculty, are accorded

their full value, whilst clinical instruction, with ample facilities, receives its full

share of attention.

For catalogue and further information, address

GEO. A. KETCHUM, M. D.,
-Dean,

7 N. Co?iception Street
,
MOBILE

,
ALA.
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GEORGIA

BROMINE-LITHIA WATER
kxxxxxxxxxxxx

C .(Natural)

Containing. 5^
1 S/i

1 Ya

%
“ Confirmation

Grains Bromide Potassium.
“ Bromide Magnesium
“ Bi-Car b. Lithium.
“ Magnesium Iodide.

Strong as Holy Writ.”

“ A fine Lithia Spring has been known for some time at a little hamlet called Lithia Springs, in
Douglas County, Georgia. Recently an analysis has revealed the fact that it is the only spring known
to science which contains Bromide of Potassium and Magnesia; this is combined with Lithium,
Strontium and Iodide of Magnesium. The effect of this water is both a tonic and sedative, and in the
army of Nervous cases it gives promise of being a remedy of wonderful power. Theoretically a
natural combination of the Bromides with Lithia and the Iodides would be a remedy of great value in
a large number of cases. Practically, it has more than fulfilled these expectations, and although this
water has been very recently introduced, there are many reasons for supposing that it will become the
most widely used of any medicinal water known. Our petsonal experience in three cases of Alcoholic
Rheumatism and Neuralgias is very satisfactory so far, and we hope to announce in the future that at
last a remedial water has been found which can be given to all Nervous Exhausted cases with great
certainty as to the results. As the Hot Springs of Arkansas is the great resort of syphilitic cases, this
Bromide Spring of Georgia may become the great resort of Rheumatics and Neurotics of all kinds. It

is perfectly clfear that under any circumstances this water will become a popular remedy, and these
Springs a famous resort in the near future.” T. D. Ckothers, M. D., in “Quarterly Journal of
Inebriety,” for April, 1S90.

A Specific for Nervous Troubles and Insomnia.

A Guaranteed Remedy for Eczema.

I. L. LYONS & CO. ^SOLE
-pHWEST

R THE

for-

Bromir^-ljttyia apd Boeder? Ijttyia U/at^rs,

NEW ORLEANS, LA.

BOWDEN LITHIA SPRINGS COMPANY,
LITHIA SPRINGS, GEORGIA.

Physicians are cordially invited to visit these Springs,
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UNIVERSITY OF THE GITY Of NEW YORK,
MEDICAL DEPARTMENT.

410 East Twenty-Sixth Street, opp. Bellevue Hospital, New York City.

fiftieth: session, 1890-91 .

6 FACULTY OF MEDICINE. j

RE\
. JOHN IIALL, D. D., LL, D., Chancellor of the University .

RE\ . 1IENR\ M. MacCRACKEN,D.D., Vice-Chancellor of the University

.

CHARLES INSLEE PARDEE, M. D., Dean
ofthe Faculty ; Professor of Otology.

ALFRED L. LOOMIS, M. I)., LL. D., Pro-
fessor of Pathology and Practice of Medicine

;

Physician to Bellevue Hospital.

WILLIAM H. THOMSON, M. 1)., LL. D.,
Professor of Materia Medico and Therapeutics

;

Diseases oj the Nervous System; Physician to
Bellevue Hospital.

WM. MECKLENBURG POLK, M. I)., Pro-
fessor of Obstetrics and Diseases of Women
and Children ; Physician to Bellevue Hospital,
and to Emergency Lying-in Hospital.

LEWIS A. STIMSON, M. I)., Professor of
Surgery; Surgeon to Bellevue and New Fork
Hospitals.

RUDOLPH A. WITTHAUS, M. D., Pro-
fessor of Chemistry and Physics.
W. GILMAN THOMPSON, M. D., Pro-
fessor ofPhysiology ; Physician to Presbyterian
Hospital.

GK'O. WOOLSEY, M. D., Professor of An-
atomy; Surgeon to Bellevue Hospital.

STEPHEN SMITH, M. !>., Professor of Clin-
ical Surgery : Surgeon to Bellevue Hospital.

A. E. MACDONALD, LL. II., M. 1)., Pro-
fessor ofMedical Jurisprudence and Psychol-
ogical Medicine ; General Superintendent ofthe
New Fork City Asylumsfor the insane.

CHARLES STEDMAN BULL, M V>., Pro-
fessor of Ophthalmology ; Surgeon to the New
Fork Eye and Ear Infirmary.

HENRY G. PIEEARD, M. D., Clinical Pro-
fessor oj Dermatology ; Consulting Surgeon to
Charity Hospital.

JOSEPH E. WINTERS, M. D., Clinical Pro-
fessor of Diseases of Children.
PRINCE A. MORROW, M. D., Clinical Pro-
fessor oj Venereal Diseases; Surgeon to Charity
Hospital.

WILLIAM C. JARVIS, M. D„ Clinical Pro-
fessor of Laryngology.
LAURENCE JOHNSON, M. D., Clinical
Professor of Medicine; Visiting Physician to
Randall’s Island Hospital.

A. M. PHELPS, M. D., Clinical Professor of
Orthopcedic Surgery ; Surgeon to Charity Hos-
pital.
HENRY P. LOOMIS, M. D., Adjunct Pro-
fessor of Pathology and Director of the Patho-
logical Laboratory ; Visiting Physician and
Curator to Bellevue Hospital.

E. D. FISHER, M. I)., Adjunct Professor of
Medical Jurisprudence and Psychological Med-
icine; Neurologist to Hospital for Incurables,
B. I.

CHAS. E. QUIMBY, M. I)., Assistant Pro-
fessor of Practice of Medicine.

J. CLIFTON EDGAR, M. D., Adjunct Pro-
fessor of Obstetrics.
EGBERT LeFEVRE, M. D., Clinical Pro-
fessor of Medicine.

FREDK. W . GWYER, M. D., Clinical Pro-
fessor of 'Operative and Clinical Surgery; As-
sistant Visiting Surgeon to Bellevue Hospital .

THE PRELIMINARY SESSION will begin on Wednesday, September 24, 1S90, and end
September 30, 1890, it will be conducted on the same plan as the Regular Winter Session.

THE REGULAR WINTER SESSION, will begin October 1, 1890, and end about March j,

1891. The plan of instruction consists of Didactic and Clinical Lectures, recitation/ and laboratory
work in all subjects in which it is practicable.

Laboratories and Section Teaching.—The complete remodelling of the College building,
and the addition of the new “ Loomis Laboratory ” will afford greatly increased laboratory accommo-

j

dations in the departments of Biology, Pathology, Physiology, Chemistry, and Physics. A newj
amphitheatre and a new lecture room have been provided, as well as adequate facilities for Section

|

teaching, in which the material from the College Dispensary will be utilized.

Two to five Didactic Lectures and two or more Clinical Lectures will be given each day by
members of the Faculty. In addition to the ordinary clinics, special clinical instruction will he
given to the candidates for graduation during the latter part of the Regular session. For this

purpose the candidates will be divided into sections of twenty-five members each. All who desire to
avail themselves of this valuable privilege must give in their names to the Dean during the first week.
These clinics will be held in the Wards of the Hospitals and at the Public and College Dispensaries.

Each of the seven Prolessors of the Regular Faculty, or his assistant, will conduct a recitation!
on his subject one evening each week.

THE SPRING SESSION will begin March 25th, and end the last week in May. The daily
Clinics and Special Practical Courses will be the same as in the Winter Session, and there will bej

Lectures on Special Subjects by Members of the Faculty.
It is supplementary to the" Regular Winter Session. Nine months of instruction are thus secured

to all students of the University who desire a thorough course.

FHHS.
For Course of Lectures $
Matriculation
Demonstrator’s Fee, including material for dissection
Final Examination Fee /.

140 00

S 00
10 00
30 00

I

For further particulars and circulars
,
address the Dean

,

Prof CHAS. INSLEE PARDEE, M. D.

University Medical College, 410 East 26th Street, New York City.
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• KENTUCKY •

• SCHOOL 0

of MEDICINE .

®

A SPRING AND SUMMER GRADUA-

TING COURSE.

The Thirty-fifth Annual Session

will begin February i, 1891. As
there are many medical students

and practitioners of medicine who
cannot attend medical lectures du-

ring the winter months, this School

affords them an opportunity to do

so in the spring and summer. For

Catalogue, address

—

W. H, WATHEN, M. 0., Dean,

Louisville, Kentucky.

SUNIMYSIDE.
A Sanitarium for Diseases of the Nervous System,

Inebriety, and the Morphine Habit.

128 Park Place, - Brooklyn, N. Y.
NEAR PROSPECT PARK. ESTABLISHED 3876.

During July and August, patients received at
Belle Island, on Long Island Sound, South Nor-
walk, Conn., Dr. Mann’s Summer Residence.

This Private Home for Nervous Invalids,
receives a limited number of patients of either
sex suffering from Diseases ot the Nervous Sys-
tem, Inebriety, and the Morphine Habit; and
offers to such patients all the comforts of a home
together with medical treatment.

EDWARD C. MANN, M. D.
Medical Supt.

WANTED.
ONE PHYSICIAN ONLY.

In every City, Town
and Village, to intro-
duce a new apparatus
and improved method
of treating Catarrh,
Throat and Lung Af-
fections.

Strictly Professional. Ao Competition.
Tor particulars, address

Moore-McCregor Medication,
92 W. 7th STREET, CINCINNATI, O.

‘OR, 61 UNION STREET, KNOXVILLE, TENN.

Tfc
— -

-X- BALTIMORE >4

medical "College.
Preliminary Fall Course begins Sep-

tember 1st, 1890.
Regular Winter Course begins October

1st, 1890.
Excellent Teaching Facilities, Capa-

cious Hospital, Large Clinics.
Send for Catalogue, and address,

DAVID STREET, M. D., Dean,
403 N. Exeter Street, Baltimore, Md.

E. & L. CLAUDEL,

LEADING OPTICIANS,
142 Canal Street,

Fine Spectacles and Eye-Glasses,

Of the latest and Best Patterns mounted with

First Quality Glass or Pebbles.

Oculists’ Prescriptions Accurately Filled.

Drawing Instruments and Papers, Thermometers, Etc.

OPERA, FIELD and MAGNIFYING GLASSES.

Send for Illustrated Catalogue.

•a-THE -14-

NEM ORLEANS

MEDICHLhnd SURGIC7EL

JQURN7TL,

THE OLDEST BUT LIVEST

IN THE SOUTH.

The next volume will contain

IOOO PACES
of the choicest medical literature

ever published.

$3.00 Per Annum.

L. GRAHAM &. SON, Bus. Mgrs.

103 Grauier St. NEW ORLEANS.
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Fire and Barglar-Proof Safes,

At Wholesale Prices. Sold on Monthly Payments.

W*E can furnish you with a beautiful Safe at $15 and upwards on

Instalments, or for cash. We have supplied more than 6000

Physicians. Remember, we guarantee entire satisfaction or Safes

may be returned to us. Send at once for 6o-page Illustrated Catalogue

and Special Prices on oicr full line.

The V ictor Safe and lock So.,

CINCINNATI, O.
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in the

L. GRAHAM & SON,

99, ioi, 103 GRAVIER STREET,

NEW ORLEANS.

®ovrrfc;ponbintce

gtoliciteb ant> ©atimatc*
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DIOVIBURNIA.
—Uterine Tonic, Antispasmodic and Anodyne,

—

A reliable and trustworthy remedy for the relief of Dysmenorrhcea, Amenorrhoea, Menorrhagia,
Leucorrhcea, Subinvolution, Threatened Abortion, Vomiting in Pregnancy and Chlorosis: direct-

ing its action to the entire uterine system as a general tonic and antipasmodic.
This combination is the result of an extensive professional experience of years, in which the

constituent parts have been fully tested, singly and in combination in various proportions, until

perfection has been attained.

| I | | jH | JL is prepared for prescribing exclusively, and the formula as

LJ I V I ES IX irl I given will commend itself to every intelligent physician.

Formula—Every ounce contains yx dram each of the fluid extract: Viburnum Prunifolium,
Viburnum Opulus, Dioscorea Villosa, Aletris Farinosa, Helonias Diocia, Eitchella Repens, Caulo-
phyllum Thalistroids, Scutellaria, Dateriflora.

Dose.—P'
or adults, a desertspoonful to a tablespoonful three time a day, after meals. In urgent

cases where there is much pain, doses may be given every hour or two, always in hot water.

Jno. B. Johnson, M., D., Professor of the

Principles and Practic of Medicine, St. Louis

Medical College.

St. Louis, June 20, 18SS.

I very cheerfully give any testimony to the
virtues of a combination of vegetable remedies
prepared by a well-known and able pharmacist
of this city, and known as DIOVIBURNIA, the
component parts of which are well known to any
and all physicians who desire to know the same,
and therefore, have no relation to proprietary or
quack remedies. I have employed this medicine
in case of dysmenorrhcea, suppression of the
eatemania, and in excessive leucorrhcea, and
have been much pleased with its use. I do
not think its claims (as set forth in the circular
accompanying it) to be at all excessive. I recom-
mend its trial to all who are willing to trust to its

efficacy, believing it will give satisfaction.

Respectfully, ' .

JNO. B. JOHNSON.

L. Ch. Boisliniere, Professor Obstetrics, St.

Louis Medical College.
St. Louis, June iS, 18SS.

I have given DIOVI BURNIA a fair trial and
found it useful as an uterine tonic and antispas-
modic, relieving the pains of dysmenorrhcea, and
regulator of the uterine functions. I feel author-
ized to give this recommendation of DIOVI BUR-
NIA, as it is neither a patented nor a secret inedi
cine, the formula of which having been communi-
cated freely to the medical profession.

L. Ch. Boisliniere, M. D.

II. Tuholski, M. D., Professor Clinical Surgery
and surgical Pathology, Missouri Medical
College, also Post-Gradute School of St. Louis

St. Louis, June 23, 1S8S.

I have used DIOVIBURNIA quite a number
of times—sufficiently frequently to satisfy myself
of its merits. It is of unquestionable benefit in

painful dysmenorrhcea
;

it possesses antispasmodic
properties which seem especially to be exerted on
the uterus.

Dr. H. Tuholske.

FOR FURTHER INFORMATION AND SAMPLE BOTTLES SEE BELOW.

PALPEBRINE
A Trustworthy Remedy in External Eye Diseases.

THE forms of the disease for which this compound is highly recommended are the following;
Simple Conjunctivitis, Acute and Chronic Catarrhal Conjunctivitis, Veneral Conjunctivitis,

Acute and Chronic Blenorrhoeal Conjunctivitis, Strumous or Scrofulous Conjunctivitis, Marginal
Blepharitis and inflammation of the Lachrymal Sac.

I—

1

7Y r T~~>
J~~> ]

~*> T 1V[ is not a secret remedy, we give the formula in full. It contains
l /“V l I— XJ rv 1 1 1 ET no unknown and untried agents, but is composed of the following
well known drugs which will commend it to the profession at once.

Formula.—Acidum Boracicuin, one per cent.
; Hydrargyrum Bichloridum, one part in 5,000;

Tincture of Opium, a trace; Zincum Sulphuricum, one part in 1,000 Glycerinum Pururn, one part in 10.

I
i^YE diseases are the best and most fruitful field for quackery, and the amount of harm being done
-I by quacks and patent medicines in eye diseases is fearful to behold. In offering PALPEBRINE

to the profession we wish to give to the busy practitioner a reliable and safe remedy, easily prescribed,
of knovyn qualities and quantities. We are certain after a trial our efforts will be appreciated.

TO any physician, unacquainted with the medicinal effects of DIOVIBURNIA and PALPEBRINE,
we will mail pamphlet containing full information, suggestions, commendations of some of the

most prominent practitioners in the profession, and various methods of treatment; also a variety of
valuable prescriptions that have been thoroughly tested in an active practice, or to physicians desir-
ing to try our preparations, and who will pay express charges, we will send on application a fuil-size
bottle of each, free.

DIOS CHEMICAL CO., ST. LOUIS, MO., U. S. A.
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Oil. MARCHAND’8
PEROXIDE OF HYDROGEN,

(MEDICINAL) (ABSOLUTELY HARMLESS)
H 2 O2

Is rapidly growing in favor with the medical profession. It is the most powerful
antiseptic known, almost tasteless and odorless. Can be taken internally or

applied externally with perfect safety. Its curative properties are positive, and its

strength and purity can always be relied upon. This remedy is not a Nostrum.

Experiments by Prof. Pasteur, Dr. Koch, and many other scientific authorities, prove beyond doubt
that Germs, Bacteria or Microbes cause and develop NOSE, THROAT AND RUNG DISEASES—
Diphtheria, Croup, Sore Throat, Catarrh of the Nose, Hay Fever, Bronchitis, Laryngitis,
Pharyngitis, Whooping Cough, Consumption and other Chronic Affections, specific or not.

GERMS, BACTERIA or MICROBES are instantaneously annihilated when brought into
contact with Ch. Marchand’s Peroxide of Hydrogen. This wonderful bactericide acts both chemically
and mechanically upon all excretions and secretions, so as to thoroughly change their character and
reactions instantly. By destroying the microbian element this remedy removes the cause of the disease.

CAUTION.— I would earnestly impress upon the profession the very great importance of prescrib-
ing only my Peroxide of Hydrogen (medicinal), from which all hurtful chemicals have been eliminated.

By specifying in your prescriptions “Ch. Marchand’s Peroxide of Hydrogen (Medicinal),” which is

sold only in %-lb., and 1 -lb. bottles, bearing my label and signature, you will never be imposed
upon.

GLYCOZONE,
is intended to be used as an internal remedy or for local dressings. It is

absolutely harmless; and Ozone is its healing agent.

Glycozone, by its wonderful antiseptic and healing properties, not only prevents the fermentation
of the food in the stomach but it quickly cures the inflamation or irritation of the mucous membrane.
It is a specific for disorders of the stomach : Dyspepsia, Catarrh of the Stomach, or Gastritis,
Ulcer of the Stotnaeh, Heartburn.

Sold only in J^-ltj., and 1 - lb. bottles, bearing Ciias. Makchand’s label and signature.

Prepared only by

Chemist and Graduate of the “Ecole Ccntrale des Arts ct Manufactures de Paris ” {France).
A book containing full explanations concerning the therapeutical applications of both Ch.

Makchand’s Peroxide of Hydrogen (Medicinal) and Glycozone, with opinions of the profession,
will be mailed to physicians free of charge on application.

OH. MARCHAND’S PEROXIDE OF HYDROGEN (Medicinal). GLYCOZONE.

^-lb. bottle, retail, - - 35 cents. % -lb. bottle, retail, - - $1.00
>f>-lb. “ - 50 “ J^s-lb.

“ - 1-75
i-lb. “ - - - 75 “ i-lb. “ - - - - 3.00

SOLD BY LEADING DRUGGISTS.

LABORATORY, 10 WEST FOURTH STREET, NEW YORK.
AJ®”Mention this publication.
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A n aqueous extract of Air Oxidized Terpene. Its active principles include Soluble Camphor (CIO
IU0 02) l'eroxide of Hydrogen and Thymol.

“SANITAS” DISINFECTING OIL:

Air Oxidized Terpene. Its active principle is Camphoric Peroxide (ClO Hl6 03), a substance which
produces Peroxide of Hydrogen when placed in contact with water or moist surfaces (wounds, mucous
membranes and other tissues).

“Sanitas” is fragrant, non-poisonous, and does not stain or corrode It is put up in the form ot

FLUIDS, oil, powders and soaps.
q\ — — 19

At all Druggists. •^a

AGENTS: MESSRS. I. L. LYONS & CO., 42 CAMP STREET, NEW ORLEANS, LA.

For scientific reports by medical and chemical experts apply to

THE AMERICAN AND CONTINENTAL “SANITAS” CO., Limited.

636 WEST 55th STREET, NEW YORK.

SCOTT'S EMULSION
-VERSUS

PLAIN COD LIVER OIL.
Plain Cod Liver Oil is indigestible, deranges the stomach, destroys

the appetite, is not assimilated, and in a majority of cases is detrimental

to the patient

SCOTT’S EMULSION
Can be digested in nearly all cases, is assimdated, does not derange the

stomach, nor overtax the digestive functions, and can be taken for an in-

definite period when the plain cod liver oil cannot be tolerated at all, and
with most marked results in Anaemia, Consumption and all wasting con-

ditions. It also contains the Hypophosphites of Lime end Soda with
Glycerine

,

which are most desirable adjuncts.

WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT

in preference to the plain cod liver oil or other so-called Emulsions that

invariably separate, and hence their integrity and value is destroyed.

Scott's Emulsion is palatable a< d absolutely permanent, hence its in-

tegrity is always preserved.

CHERRY MALT PHOSPHITES.
A combination of the tonic principles ot Prunus Virginiana, Marlted Barley, Hypo-
phosphites of Lime and Soda, and Fruit Juices. An elegant and efficient brain and
nerve tonic. Send for sample of above—delivered free.

SCOTT & BOWNE, 132 South Fifth Ave., NEW YORK.
1



ROBINSON’S

Lime Juice and Pspsin
SCHEFFER’S CONCENTRATED PEPSIN, COMBINED

WITH PURE LIME JUICE.

Highly recommended for DYSPEPSIA in all its forms—INDIGESTION, HEARTBURN, BILIOUSNESS,
etc. This preparation will be found vastly superior to the usual Wines, Elixirs, and

Essences which often contain but mere traces of the true digestive ferment-

The great value of good Pepsin as a therapeutical agent is generally recognized
by the medical profession. Chemistry and Physiology prove that the digestive prop-
erties of Pepsin are developed only in an acid medium. A solution of the same in

(sweetened and flavored) Lime Juice therefore furnishes a very active and palatable
preparation. The mild aperient and cholagogue action of Lime Juice makes it a very
particularly useful solvent for the Pepsin.

We use for our preparation clarified West Indian Lime Juice. The Pepsin used
is “ Scheffer’s Concentrated, ’

’ surpassed by none in digestive power, which we have
found by actual experience to be the most reliable and most stable article on the
market.

Taken after food it will be found to aid digestion and assimilation.

TEST :

One Fluiddrachm of Robinson’s Lime Juice and Pepsin, mixed with one fluid-
ounce Distilled Water and five minims of Hydrochloric Acid will digest at least
100 grains of hard-boiled Egg Albumen, finely cut, if kept at a temperature of
lOO c Fahr. for four to six hours. The mixture to be occasionally shaken.

DOSE.—The adult dose is from a desertspoohful to a tablespoonful, to be taken
immediately after eating. To Children, or.e-half to one teaspoonful may be given,

according to age.

PRICE: 6-OZ. BOTTLES, 50C.
;
PINTS, $1.00.

We invite attention to the following extracts, from a few of the letters we have
received from Physicians, commending this preparation.

Messrs. R. A. Robinson & Co. Riverview, Ky.
I have prescribed your Lime Juice and Pepsin in several cases of chronic indigestion, with very

happy re-nits; can cheerfully recommend your preparations for puritv, excellence and palatabilitv

.

Corn Creek P. O., Trimble Co
,
Ky. Respectfully, (Signed) JOHN TOTTEN, M'. D.

Messrs. R. A. Robinson & Co. Madisonvili.e, Ky.
Gentlemen: I am pleased with your “ Lime 'Juice and Fepsin." i use it in my practice very ex-

tensively, and think that it is far superior to any thing in the wav of Pepsin.
Yours truly, ( Signed) W. S. ROSS, M. D.

Messrs R. A. Robinson & Co. Denver Col.
Gentlemen

:

I find your Lime Juice and Pepsin very efficacious, and use it continually fhr

Dyspepsia. Very Respectfully, (Signed) CHAS. DENISON, M. D.

It. A. Robinson & Co., Manufacturing Pharmacists. 189 Randolph Street, Chicago.
Gent emeu

:

I have tried your Lime Juice and Pepsin in two very obstinate cases, and certainly am
pleased with the results. Yours truly. (Signed) LlSTON H MONTGOMERY.

PLEASE SPECIFY ROBINSON’S.

FOR SALE DRUGGISTS.

ROBIHSOH-PETTET CO.
(Successors to I’. A. ROBINSON & CO,)

Manufacturing Pharmacists,

LOUISVILLE, KY.
MANUFACTURE AI.SO—

ROBINSON’S HYPOPHOSPHITES,
ROBINSON’S PHOSPHORIC ELIXIR,

ROBINSON’S WINE COCA,
ROBINSON’S ELIXIR PARALDEHYD,

ROBINSON’S COLORLESS HYDRASTIS.
2



ARISTOL
ARISTOL, a combination of Iodine and Thymol, manufactured by the Farbenfabriken, formerly

Friedr. Bayer & Co., Elberfeld, Germany, is a valuab e, inodorous and non toxic antiseptic remedy
said to be superior to Iodoform, Iodole and Sozo-Iodole 1

ARISTOL is insoluble in water and glycerine, and very sparingly in alcohol, but is very easily
soluble in ether and chloroform. The ether solution is precipitated bv the addition of alcohol.ARISTOL is very freely soluble in fatty oils. The solution must be made in the cold, by stirring, as
the use of heat causes a decomposition. For the same reason it is necessary to protect the body from
light and keep it in opaque bottles. It very readily adheres to the skin, and can thus he used as a pow-
der strewn over wounds and burns.

In cases of mycosis it also acts well, and more quickly than any other known remedy, and does
not cause irritation, like so many drugs.

The effective use of ARISTOL in psoriasis is of great interest, as our Materia Medica has
hitherto supplied us with no non- poisonous drug, save only ehrysarobin. the use of which is associated
with a deep skin coloration and conjunctivitis—drawbacks from which Aristol is absolutely free.

In cases of lupus it is said to surpass even the best known remedies.
The value of ARISTOL can scarcely be over-estimated, as we have in it a drug possessing the

good properties of Iodoform, but free from its to\ic qualities. Its freedom, too, from tiny suspicious
odor will be at once appreciated, both by the physician and his patient.

Aristol
,
prepared by the Farbenfabriken,formerly Friedr. Bayer & Co.,Elberfeld, is supplied bv

us in ounces.
' '

SULFONAL-BAYER.
Tin - Value of Sulfonal in Child yen’s Diseases .— I)k. William C. Wile sent a paper

with this title to the American Medical Association, in which he stated that Sulfonal was the ideal
hypnotic. It was without the bad effects of opium and the uncertainty of the bromides. It could be
given in ten-grain doses. It quieted reflex irritability. It did not constipate nor disturb the stomach.
In one case in which a drachm was taken accidentally in ten-grain doses, there was a deep
slumber lasting twenty-four hours, slight fever, but a normal pulse and respiration .—Medical RecordNew York.

I)k. Henry M. Field, in a paper presented to the American Medical Association, says:
“Clinically observed, we recognize in Sulfonal a mild calmative, a slowly, but progressively'actma
hypnotic

;

it has no other action, and its operation is attended by no complications, near or remote It
is therefore a pure hypnotic, and we submit, it is the only pure hypnotic we possess, up to date.”—New England Medical Monthly.

Sulfonal-Bayer, prepared by the Farbenfabriken,formerly Friedr. Bayer & Co., Elber/eld is
suppled by us in ounces and in theform of Tablets of five, ten, andfifteen grains, put up in bottles of 10and 100 tablets each.

We also offer Sulfonal-Bayer in the form of our soluble pills containingfivegrains each.

PHENACETINE-BAYER.
Phenacetine in Insomnia. — Dr. F. Peyke Porcher, of Charleston, S. C., writes: “I

desire to call special attemion to the extreme value of Phenacetine as a remedy for insomnia. Given
at night in a little water it is tasteless, innocuous, and ind res sleep. Iam confident also, after
repeated trials, that it is the best and most unobjectionable substitute for morphia. It ca’uses sleep
when, of course, pain is in abeyance, unless the pain be more than ordinary, and morphia hypodermi-
cally may then be required. The remedy may be repeated and the dose increased to seven or ten
grains.

Suffering from chronic rheumatism of the forearm, I have tested it repeatedly in my own person
and have given it to many who have suffered from imsomnia, or inability to sleep'from any transient
cause, latigue, nervousness, excitement, etc., in either sex.” * * *—Medical Record, New York.

Phenacetine- Bayer, prepared by the Farbenfabriken,formerly Friedr. Bayer & Co., Elberfeld.
is supplied by ns in ounces and also in theform of our soluble pills and compressed tablets, conlainin’o
two.Jour, andfive grains each. Eitherform may be obtained ofany reputable apothecary.

’ *

It gratifies us to be able to announce that PIIE NACETINE, SULP'ONAL and SALOL have
been incorporated into the new German Pharmacopoeia just issued, and have been proposed by the
General Medical Council ot Great Britain for introduction into the forthcoming Addendum to the
British Pharmacopoeia. Th s action confirms and endorses our judgment in introducing these valuable
remedies to the medical profession of the United States and is a natural sequence of the favorable
results experienced in their employment, and of the brilliant and conclusive testimony thereof, which
had been so freely furnished by the most talented of the profession both in Europe and in the United
States.

M. H. SCHIGFFGL1N 5 00.,
170 and 172 William Street, - NEW YORK,

3



This WINE OF COCA is so prepared thaljt contains the

active principle of the leaves in a perfectly pure form.

Moreover, it is absolutely free from all those foreign sub-

stances which all other wines of coca contain, and which

interfere, to a great extent, with its curative influence. It is

well known that the cocaine contained in the coca-leaves

varies considerably in its proportion
;
hence, giving to the

wines as ordinarily made, uncertain strength, and causing

them to be unreliable in their action on the system. In the

RESTORATIVE WINE OF COCA the proportion of

alkaloid is invariable, and the physician can, therefore,

prescribe it with the certainty of obtaining uniform results.

Prof. WM. A. HAMMOND, M. I)., says: A wineglassful of this tonic, taken when one is exhausted

and worn out, acts as a most excellent restorative; it gives a feeling of rest and relief, and there is no

reaction and no subsequent depression. A general feeling of pleasantness is the result. I have

discarded other wines of coca and use this alone. It produces also excellent results in cases of

depression of spirits; in hysteria, headache, and in nervous troubles generally it works admirably. It

is a simple remedy, yet efficacious and remarkable in its results.

Each pill contains the one-sixth of a grain of the

Hydrochlorate of Cocaine, two grains of the Sulphate of

Quinine, and two grains of Acetanilide.
“ Febricide ” will be found to be possessed of great curative

power in Malarial Affections of any kind, and in all inflam-

matory diseases of which Fever is an accompaniment. For

Neuralgia, Muscular Pains, and Sick Headache, it is a Specific.

Prof. WM. F. WAUGH, M. D., of Philadelphia, writes: In

a case of persistent neuralgic headache, worse on awakening,
with a possibility of malaria, “ Febricide ” gave instant relief.

No. 100 W. 7th Street, Cincinnati, 0., Nov. ft, 188ft.

On November 0th I was called in consultation to see Mr. W., who was suffering from the most violent

attack of ASTHMA, the paroxysm so frequent that suffocation seemed only a matter of a little time.

We gave him one “FEBRICIDE PILL” and ordered one every two hours; ordered hot mustard foot-

bath; his doctor remained with him. I returned per request in seven hours; to my surprise, he was

breathing, talking, and, as lie informed me, felt first-rate. DR. I). W. MCCARTHY.

Spkingview, Neb., Nov. 25, 1889.

I have used \ our FEBRICIDE with excellent results in 1 ur Mountain Fevers (typhoid), reducing,

in one case, the temperature from 104^ with dry, brown furried tongue in ten hours, to 99% with

tongue cleaning promptly and moist, and rapid improvement dating therefrom. Have used Antipyrin

in similar cases with no good results.
ALBERT S. WARNER, M. D.

Containing Sulphate of Soda, Carbonate of Soda, Phos-
i hate of Soda, Chloride of Sodium, Sulphate of Lime,
Sulphate of Magnesia, and Carbonate of Lithia. For
Habitual Constipation, Rheumatic and Gouty Affections,

Biliousness, Corpulence, Dyspepsia, and all Derangements
of ttie Digestive Tract, it is a wonderful remedy. Does not

gripe after administration.

GRAND RAPIDS, MICH., October 8, 1889.

“Febricide Pills” have been used in a case of CHILLS
from SEPTIC POISONING and worked to perfection, as they

stopped them entirely where ordinary QUINIA HAD FAILED. Also kept down the temperature.

0. E. HERRICK, M. D.

Samples will be sent free of charge to any Physician who may
wish to examine the same.

HEALTH RESTORATIVE CD.,
10 West 23d Street, NEW YORK.

FEBRICIDE

A Complete Antipyretic, a Res-

torative of the Highest Order,

and an Anodyne of Great

Curative Power.

RESTORATIVE

WINEIECOCA
For Nervous Prostration, Brain

Exhaustion, Neurasthenia, and
all forms of Mental and

Physical Debility.
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Continued use in Hospital, Clinic and Private practice during thirty years,

demonstates “ VIN MARIANI” deservedly

holds its position as

“THE STANDARD PREPARATION *»

-** OF ERYTHROXYLON COCA.”

Upward of Seven Thousand Practitioners have furnished data, clearly proving the

efficacy and merits of “VIN MARIANI,” thus summarized

:

“DIFFUSIBLE STIMULANT AND TONIC in anaemia,

nervous depression, sequelae of childbirth, lymphatism,
tardy convalescence, general ‘MALAISE,’ and after

wasting fevers.’’

“SPECIAL reference to the nervous system, in all morbid
states, melancholia, etc.’’

“TONIC in laryngeal and gastric complications, stomach
troubles.’’

“All cases where general toning or strengthening of the

system is needed.”

“The only tonic stimulant without any unpleasant re-

action, and may be given indefinitely, never causing

constipation.”

This Wine has been found always uniform and reliable,owing
to the t elect ion of finest ingredients and the greatest accuracy
in its manipulation. When prescribing, therefore, the Medi-
cal Profession are strongly advised to specify “ VIN
MARIANI,” in order to avoid the substitution of imitations

often worthless and consequently disappointing in effect.

MARIANI & CO.,

52 West H Street, New yor\.
PARIS: 41 Bd. Haussman.
LONDON : 239 Oxford Street.

5



-THE

B VIBURNUM COMPOUND
O IE1 JDTt. HAYDEH,

Is indicated in those Complaints

PECULIAR TO WOMEN,

And will commend itself to every intelligent physician by its perfect safety, promptness of action, and

the results obtained by its employment, without sequahe.

The VIBURNUM COMPOUND acts in all cases as a tonic, without inducing spasm, establishing the

equilibrium in the system, which constitutes Health, or normal action. A whole

volume of words cannot express more.

The formulae of the VIBURNUM COMPOUND was written in 1865, by Wm. R. Hayden, M. D., of

42 Irving Place, New York City, and has consequently been before the Profession

TWENTY-THREE YEARS, and has received the warmest
commendation from them.

WE HAVE THE PUBLISHED TESTIMONIALS OF FIVE

THOUSAND PHYSICIANS IN ITS FAVOR.

THE VIBURNUM COMPOUND

Is employed in a large number of the principal hospitals, and is prescribed by many of the most
eminent medical men in this country, and is in every way worthy of the confidence

of the Profession, to whom, alone, it is presented.

1

For valuable eighty-page ILLUSTRATED HAND-BOOK FREE, containing Formula;, Special

Directions, and Report of Cases, send your address to

The New York Pharmaceutical Company,

BEDFORD SPRINGS, MASS.

DISPENSED BY ALL APOTHECARIES.



'S INFANT FOOD.
FORMULA.

Water and Volatile Substances.

Salts, especially Alkalies and Earth.

Milk and Vegetable Fats.

Milk Albuminates and Vegetable Albuminates, 18#.

Soluble Carbohydrates.

Cellulose in small quantity.

Sc treated and peptonized that only a small change is requisite to transform it into

living blood in the Infant, Child or Invalid.

AS A NUTRITIOUS FOOD.
Fob* Infants aoul Children—A reliable substitute for mother's milk, and sure

preventive against cholera infantum.

For Invalids—Persons suffering with, or recovering from low fevers, those

afflicted with cancer, or with any intestinal disorder, it will prove nourishing and

comforting.

For Dyspeptics—Palatable and digestible.

For the Aged—Strengthening and pleasing.

For Nursing mothers—Nourishing and sustaining.

REQUIRES VERY E1TTEE PREPARATION.

DIRECTIONS FOR USE.
For Infants, Children, Invalids, Dyspeptics, the Aged, and Nursing Mothers.—

Dissolve one even tablespoonful in a half pint of cold water and boil for two minutes,

continually stirring to prevent burning
, and strain. Should be luke warm when taken.

A reliable substitute for mother’s milk. Docs not constipate. To increase the

already appetizing flavor, four tablespoonfuls of good milk could be added before

boiling, but it is quite unnecessary. Small quantity of sugar can be added to suit

taste, but this is not necessary.

KEEPS IN AEE CLIMATES.

I take pleasure in stating that the chemical and pharmaceutical preparations

made by Wm. C. Wagner are worthy the confidence of all persons who have occasion

to buy the best articles. As Mr. Wagner is a well trained chemist, a graduate of the

Heidelberg College of Pharmacy, and a skillful druggist, his products are well

worthy of trial in the public institutions, as well as by practicing physicians.

ELISHA HARRIS, M. D.,

Late Sanitary Superintendent of the Metropolitan District, New York, U. S. A.

Prepared by WM. C. WAGNER, Chemist,
1222 Bedford Avenue, Brooklyn, N. Y.

Circulars and Samples sent to Physicians on Application.
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SUCCUS ALTERANS
I\ w
• • • • McDADE • . •

SUCCUS ALTERANS is a purely vegetable compound of the preserved iuices
of Scillingia Sylvatica, Lappa Minor, Phytolacca Decandra, Smilax Sarsaparilla and
Xanthoxylum Carolinianuni, as collected by Dr. Geo. W. McDade exclusively foi
Eli Lilly & Co., and endorsed by Dr. J. Marion Sims.

SUCCUS ALTERANS continues to gain favor from its remarkable Alterative
and Tonic properties, eliminating specific poison from the blood and increasingthe propor-
tion of red corpuscles in anaemic paiienis to a wonderful degree ; is endorsed by the
medical profession and in use by many hospitals of note.

SUCCUS ALTERANS iu venereal and cutaneous diseases is fast supplanting
Mercury, the Iodides and Arsenic; and is a certain remedy for Mercurialization,
lodism, and the dreadful effects often following the use of Arsenic in skin diseases

SUCCUS ALTERANS is also strongly recommended for its Tonic and Alterative
effects iu the many forms of scrofulous disease and in all cases where anaemia is a
factor. Such patients rapidly develop a good appetite, sleep soundly and gain flesh
rapidly. Many cases are on record where patients increased ten to twenty-five
pounds in weight in a few weeks.

SUCCUS ALTERANS is giving satisfactory results in treatment of Chronic
Rheumatism and can be used with confidence.

SUCCUS ALTERANS may be given for any length of time, without injury to the
patient.

SUCCUS ALTERANS is put up in pint round amber bottles and never in bulk.

Price, $2.00 per bottle.

Send for copy of our Hand-Book of Pharmacy and Therapeutics. Useful for

reference and contains much valuable information.

PIL. APHRODISIACA
"X

LILLY

Phosphorus and Nux Vomica, as is well known to the profession, act as

powerful tonics to the nervous system, especially the spinal cord, and can be relied

upon as possessing real aphrodisiac power. The Damiana used is the genuine
Turnera Aphrodisiaca. By our process for the manufacture of Phosphorus
Pills, a thorough

g
ubdivision of phosphorus in the mass is obtained, and, with a

coating perfectly rotecting it from oxidation, there is nothing to be desired.

It is necessary that the administration of this pill be continued from three to four
weeks, or until the system is thoroughly under the influence of the
remedy. It is indicated in mental overwork, sexual debility, impotenCy.
It is decidedly beneficial in cases of nocturnal emissions., the result of excesses,

mental a athy, or indifference, and in an enfeebled condition of the general
system, with weakness or dull pain in the lumbo sacral region- In

diseases of the reproductive organs of the female, and especially of the uterus,

it is one of our most valuable agents, acting as a uterine tonic, and gradually
removing abnormal conditions, while at the same time it imparts tone and vigor;

hence it is of value in Leucorrhoea, Amenorrhcea, Dysmenorrhcea, and to

remove the tendency to repeated miscarriages.

One Hundred Mailed on Receipt of $1.00.

n / / II Y A m PHARMACEUTICAL chemists
CL,/ L/C/ Ut UU. f INDIANAPOLIS, IND., U. S. A.

Supplied by

All Druggists.
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Robinson s Wine Coca.
NERVE STIMULANT FOR MENTAL AND PHYSICAL EXHAUSTION.

COCA LEAVES have been successfully used in the treatment of the Opium habit and as a remedy
for the abuse of intoxicants. They are recommended in cases of mental depression, physical ex-

haustion, nervous headache and in the typhoid state of fevers, remarkable nerve-stimulant and exhilarat-

ing effects being attributed to the drug by medical authorities. Our Wine Coca presents this drug
in a palatable form the vehicle being Pure Sherry Wine. The best assayed Coca Leaves are used and
we guarantee a high Cocaine percentage. Each fluidrachm equals 7>£ grains Coca.

Dose—The dose of this wine is from a teaspoonful to two tablespoonsful (i fidr. to i fid. oz.) to

be taken two or three times daily or oftener.

PINT BOTTLES, $1.00.
W'e ask attention to the following statements:

Messrs. R. A. Robinson & Co. Louisville, Ky.
Dear Sirs :—It gives me pleasure to state that I have used your preparations of Hypophosphites

and Wine Coca, with most excellent results. The Wine Coca I used in a case of Exopthalmic Goitre.

The patient has been bedridden for three years and it has given her more comfort than anything she
has taken, and enables her to go about her room with comparative ease. The reputation of your house
gives assurance that these reliable remedies are what they are represented to be, and I can recommend
them both. Yours truly, ( Signed

)

T. P. SATTERWHITE.
Office of MONROE COUNTY BOARD OF HEALTH. i

Andrew J. Axtell, M. D. Sect’y.
Messrs. R. A. Robinson & Co. Bloomington, Ind. ;

Sirs :— I deem the following statements due you. Having been a sufferer from Nervous Head-
ache for over forty years, I was induced to try your Wrine Coca. Since that time I have been taking
one tablespoonfui each day, and have not since I commenced the use of it, been troubled with the Head-
ache. I have not been free from it for that length of time in twenty years. I think it will effect a
permanent cure. Having tried heretofore nearly every remedy I could hear of, this is the first one that

lias given me anv relief. Yours respectfully,
{Signed) A. J. AXTELL, M. M.

IMen.se Specify ROBINSON’S.

ROBINSON’S
ELIXIR PARALDEHYD.

HYPNOTIC, SEDATIVE, ANODYNE.

Paraldehyd (C6 H,s 03 ) is a therapeutical agent which has been in use for the past few years
only. It is formed by the action of mineral acids upon Aldehyd, (C2 II4 O.)

“In doses of forty-five grains, it is said to calm restlessness and insomnia, and procure unbroken
sleep of from four to seven hours duration, and to leave behind neither languor, nausea, nor digestive
disorders. It also acts as a diuretic. It has been found efficient in the Insomnia of various acme
diseases, and also in acute mania, and the excited paroxysms of chronic insanity and dementia.
Paraldehyd appears closely to resemble chloral in its physiological and therapeutic action, but is not
so depressing to the heart as is that agent.

It is also claimed to be a valuable antidote to Strychnine.
In delirium tremens and morphiomania it has been used with good results.

Our Elixir contains forty -five grains of the Paraldehyd in each fiuidounce, dissolved in an aro-
matic menstruum, whereby the objectionable taste of the chemical is, to a great extent disguised and
the preparation rendered palatable.

Dose—Two to eight fluidrachms.

PLEASE SPECIFY ROBINSON’S. PINT BOTTLES, $1.50.

FOE SALE' BY DRUGGISTS.
ROBINSON-FETTET CO.

Successors to R. A. Robinson & Co.

Manufacturing Pharmacists,

LOUISVILLE, KY.

—MANUFACTURE ALSO—
ROBINSON’S HYPOPHOSPHITES,

ROBINSON’S LIME JUICE AND PEPSIN,
ROBINSON’S PHOSPHORIC ELIXIR,

ROBINSON’S COLORLESS HYDRASTIS.
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“SAUITAS,”
Antiseptics, Disinfectants and Oxidants.

“ Sanitas ”
s prepared by oxidizing Terpene in the presence of water with atmospheric air.

4 “SANITAS” DISINFECTING FLUID:

An aqueous extract of Ait Oxidized Terpene. Its active principles include Soluble Camphor (C1*J

H16 02) Peroxide of Hydrogen and Thymol.

SANITAS” DISINFECTING OIL:

Air Oxidized Terpene. Its active principle is Camphoric Peroxide (ClO Hl6 03), a substance which
produces Peroxide of Hydrogen when placed in contact with water or moist surfaces (wounds, mucous
membranes and other tissues).

“Sanitas” is fragrant, non-poisonous, and does not stain or corrode. It is put up in the form of

FLUIDS, OIL, POWDERS AND SOAPS.

At all Druggists.

AGENTS: MESSRS. I. L. LYONS & CO., 42 CAMP STREET, NEW ORLEANS, LA
For scientific reports by medical and chemical experts apply to

THE AMEBICAN AND CONTINENTAL “SANITAS” CO., Limited.

636 WEST 55th STREET, NEW YORK.

T”S “MASTER"

Sur^iqal & Elajti^Sto^lfip^,
For Varicose Veins, Weak and Swollen Joints,

Dropsy of the Limbs, Sprains, etc.

Provided with the Patent Non-Elastic Stays and Adjust-

ing Loops, by the aid of which they can be drawn on easily,

like pulling on a boot. They will last much longer than

the old style, as the stays prevent them from being torn

apart in drawing them on. All kinds and sizes in thread

or silk elastic.

Fig. 1.—The Old Style discarded on account of pulling

apart, while the elastic is still in good condition.

Fig. 2.—The New Style cannot pull apart and conse-

quently lasts until worn out.

For Price-List and Descriptive Pamphlet,

Apply to

POMEROY TRUSS CO.,
785 BROADWAY, N. Y.

Fig. 2.
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ARISTOL.
ARISTOL, a combination of Iodine and Thymol, manufactured bv the Farbenfabriken, formerly

Friedr. Bayer & Co., Elberfeld, Germany, is a valuable, inodorous an'd non-toxic antiseptic remedy
said to be superior to Iodoform, Iodole arid Sozo-Iodole.

ARISTOL is insoluble in water and glycerine, and very sparingly in alcohol, but is very easily
soluble in ether and chloroform. The ether solution is precipitated" bv the addition of alcohol.ARISTOL is very freely soluble in fattv oils. The solution must be made in the cold, by stirring, as
the use of heat causes a decomposition. For the same reason it is necessary to protect the bodv from
light and keep it in opaque bottles. It very readily adheres to the skin, and can thus be used as a pow-
der strewn over wounds and burns.

In cases of mycosis it also acts well, and more quickly than any other known remedy, and does
not cause irritation, like so manv drugs.

The effective use of ARfSTOL in psoriasis is of great interest, as our Materia Medica has
hitherto supplied us with no non- poisonous drug, save only chrysarobin, the use of which is associated
with a deep skin coloration and conjunctivitis—drawbacks from which Aristol is absolutely free.

In cases of lupus it is said to surpass even the best known remedies.
The value of ARISTOL can scarcely be over-estimated, as we have in it a drug possessing the

good properties of Iodoform, but free from its toxic qualities. Its freedom, too, from anv suspicious
odor will be at once appreciated, both by the physician and his patient.

Aristol, prepared by the Farbenfabriken,formerly Friedr. Bayer & Co.,Elberfeld, is supplied by
us in ounces.

SULFONAL-BAYER.
The Value of Sulfonal in Children’s Diseases .— Dr. William C. Wile sent a paper

with this title to the American Medical Association, in which he stated that Sulfonal was the ideal
hypnotic. It was without the bad effects of opium and the uncertainty of the bromides. It could lie
given in ten-grain doses. It quieted reflex irritability. It did not constipate nor disturb the stomach.
In one case in which a drachm was taken accidentally in ten-grain doses, there was a deep
slumber lasting twenty-four hours, slight fever, but a normal pulse and respiration. Medical RecordNew York.

Dr. Henry M. Field, in a paper presented to the American Medical Association says;
“Clinically observed, we recognize in Sulfonal a mild calmative, a slowly, but progressively'acting
hypnotic; it has no other action, and its operation is attended by no complications, near or remote, ft
is therefore a pure hypnotic, and we submit, it is the only pure hypnotic we possess, up to date.”
New England Medical Monthly.

Sulfonal-Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld is
suppled by us in ounces and in theform of Tablets of five, ten, andfifteen grains, put up in bottles of 10
and loo tablets each.

We also offer Sulfonal-Bayer in the form of our soluble pills containingfivegrains each.

PHENACETINE-BAYER.
Phenacetine in Insomnia. — Dr. F. Peyre Porcher, of Charleston, S. C., writes: “I

desire to call special attention to the extreme value of Phenacetine as a remedy for insomnia. Given
at night in a little water it is tasteless, innocuous, and induces sleep. I am confident, also, after
repeated trials, that it is the best and most unobjectionable substitute for morphia. It causes sleep
when, of course, pain is in abeyance, unless the pain be more than ordinary, and morphia hypodermi-
cally may then be required. The remedy may be repeated and the dose increased to seven or ten
grains.

Suffering from chronic rheumatism of the forearm, I have tested it repeatedly in my own person
and have given it to many who have suffered from imsomnia, or inability to sleep'from any transient
cause, latigue, nervousness, excitement, etc., in either sex.” * * *—Medical Record, New York.

Phenacetine-Bayer, prepared by the Farbenfabriken
,
formerly Friedr. Bayer & Co., Elberfeld

is supplied by us in ounces and also in theform of our soluble pills and compressed tablets, containin’'
two,four, andfivegrains each. Eitherform may be obtained ofany reputable apothecary.

’ *

It gratifies us to be able to announce that PHENACETINE, SULFONAL and SALOL have
been incorporated into the new German Pharmacopoeia just issued, and have been proposed by "the
General Medical Council of Great Britain for introduction into the forthcoming Addendum to the
British Pharmacopoeia. This action confirms and endorses our judgment in introducing these valuable
remedies to the medical profession of the United States and is a natural sequence of the favorable
results experienced in their employment, and of the brilliant and conclusive testimony thereof which
had been so freely furnished by the most talented of the profession both in Europe and in the United
States.J

M. H. SCHI6FF6LIN St

170 and 172 William Street, ... CO.,
NEW YORK.
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This WINE OF COCA is so prepared that it contains the

active principle of the leaves in a perfectly pure form.

Moreover, it is absolutely free from all those foreign sub-

stances which all other wines of coca contain, and which

interfere, to a great extent, with its curative influence. It is

well known that the cocaine contained in the coca-leaves

varies considerably in its proportion; hence, giving to the

wines as ordinarily made, uncertain strength, and causing

them to be unreliable in their action on the system. In the

RESTORATIVE WINE OF COCA the proportion of

alkaloid is invariable, and the physician can, therefore,

prescribe it with the certainty of obtaining uniform results.

Prof. WM. A. HAMMOND, M. D., says: A wineglassful of this tonic, taken when one is exhausted

and worn out, acts as a most excellent restorative
;

it gives a feeling of rest and relief, and there is no

reaction and no subsequent depression. A general feeling of pleasantness is the result. I hare

discarded other wines of coca and use this alone. It produces also excellent results in cases of

depression of spirits; in hysteria, headache, and in nervous troubles generally it works admirably. It

is a simple remedy, yet efficacious and remarkable in its results.

Each pill contains the one-sixth of a grain of the

Hydrochlorate of Cocaine, two grains of the Sulphate of

Quinine, and two grains of Acetanilide.
“ Febricide” will be found to be possessed of great curative

power in Malarial Affections of any kind, and in all inflam-

matory diseases of which Fever is an accompaniment. For
Neuralgia, Muscular Pains, and Sick Headache, it is a Specific.

Prof. WM. F. WAUGH, M. D., of Philadelphia, writes: In

a case of persistent neuralgic headache, worse on awakening,
with a possibility of malaria, “ Febricide ” gave instant relief.

No. 100 W. 7tli Street, Cincinnati, 0., Nor. 9, 1889.

On November 6th I was called in consultation to see Mr. W., who was suffering from the most violent

attack of ASTHMA, the paroxysm so frequent that suflocation seemed only a matter of a little time.

We gave him one “FEBRICIDE PILL” and ordered one every two hours; ordered hot mustard foot-

bath; his doctor remained with him. I returned per request in seven hours; to my surprise, he was

breathing, talking, and, as he informed me, felt first-rate. DR. D. W. MCCARTHY.

Sfringview, Neb., Nov. 25, 1889.

1 have used your FEBRICIDE with excellent results in our Mountain Fevers (typhoid), reducing,

in one case, the temperature from 104% with dry, brown furried tongue in ten hours, to 99% with

tongue cleaning promptly and moist, and rapid improvement dating therefrom. Have used Antipyrin

in similar cases with no good results.
ALBERT S. WARNER, M. D.

Containing Sulphate of Soda, Carbonate of Soda, Phos-
phate of Soda, Chloride of Sodium, Sulphate of Lime,
Sulphate of Magnesia, and Carbonate of Lithia. For
Habitual Constipation, Rheumatic and Gouty Affections,

Biliousness, Corpulence, Dyspepsia, and all Derangements
of the Digestive Tract, it is a wonderful remedy. Does not

gripe after administration.

GRAND RAPIDS, MICH., October 8, 1889.

“ Febricide Pills ” have been used in a case of CHILLS
from SEPTIC POISONING and worked to perfection, as they

stopped them entirely where ordinary QUINIA HAD FAILED. Also kept down the temperature.

O. E. HERRICK, M. D.

Samples will be sent free of charge to any Physician who may
wish to examine the same.

HEALTH RESTORATIVE CD.,
10 West 23d Street, NEW YORK.

FEBRICIDE

A Complete Antipyretic, a Res-

torative of the Highest Order,

and an Anodyne of Great

Curative Power.

RESTORATIVE

WINE3LC0CA
For Nervous Prostration, Brain

Exhaustion, Neurasthenia, and
all forms of Mental and

Physical Debility.
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VIN MARIANI
Continued use in Hospital, Clinic and Private practice during thirty years,

demonstates “VIN MARIANI” deservedly

holds its position as

“ THE STANDARD PREPARATION *
-Mt OF ERYTHROXYLON COCA.”

Upward of Seven Thousand Practitioners have furnished data, clearly proving the

efficacy and merits of “VIN MARIANI,” thus summarized

:

“DIFFUSIBLE STIMULANT AND TONIC in anaemia,

nervous depression, sequelae of childbirth, lymphatism,

tardy convalescence, general ‘MALAISE,’ and after

wasting fevers.”

“SPECIAL reference to the nervous system, in all morbid
states, melancholia, etc.”

“TONIC in laryngeal and gastric complications, stomach
troubles.”

‘
‘ All cases where general toning or strengthening of the

system is needed.”

“The only tonic stimulant without any unpleasant re-

action, and may be given indefinitely, never causing

constipation.”

This Wine has been found always uniform and reliable, owing
to the selection of finest ingredients and the greatest accuracy
in its manipulation. When prescribing, therefore, the Medi-
cal Profession are strongly advised to specify “ VIN
MARIANI,” in order to avoid the substitution of imitations

often worthless and consequently disappointing in effect.

MARIANI & CO.,

52 lest 15tli Street, New Yern.
PARIS: 41 Bd. Haussman.
LONDON : 239 Oxford Street.
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K VIBURNUM COMPOUND
OIF1 DR. ZEDAYDB FT ,

Is indicated in those Complaints

PECULIAR TO WOMEN,
And will commend itself to every intelligent physician by its perfect safety, promptness of action, and

the results obtained by its employment, without sequalaj.

The VIBURNUM COMPOUND acts in all cases as a tonic, without inducing spasm, establishing the

equilibrium in the system, which constitutes Health, or normal action. A whole

volume of words cannot express more.

The formulae of the VIBURNUM COMPOUND was written in 1S6S, by Wm. R. Hayden, M. D., of

42 Irving Place, New York City, and has consequently been before the Profession

TWENTY-THREE YEARS, and has received the warmest

commendation from them.

WE HAVE THE PUBLISHED TESTIMONIALS OF FIVE

THOUSAND PHYSICIANS IN ITS FAVOR.

THE VIBURNUM COMPOUND

Is employed in a large number of the principal hospitals, and is prescribed by many of the most
eminent medical men in this country, and is in every way worthy of the confidence

of the Profession, to whom, alone, it is presented.

For valuable eighty-page 1

1

.LUSTRATEI) HAND BOOK FREE, containing Formula;, Special

Directions, and Report of Cases, send your address to

The New York Pharmaceutical Company,

BEDFORD SPRINCS, MASS.

DISPENSED BY ALL APOTHECARIES.
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“SA1TITAS,”
Antiseptics, Disinfectants and Oxidants.

‘‘Sanitas ”
s prepared by oxidizing Terpene in the presence of water with atmospheric air.

-1 “SANITAS” DISINFECTING FLUID: P
An aqueous extract of Air Oxidized Terpene. Its active principles include Soluble Camphor (CIO

H18 02) Peroxide of Hydrogen and Thymol. '

“SANITAS” DISINFECTING OIL: |j«-

Air Oxidized Terpene. Its active principle is Camphoric Peroxide (ClO Hl6 08), a substance which
produces Peroxide of Hydrogen when placed in contact with water or moist surfaces (wounds, mucous
membranes and other tissues).

“Sanitas” is fragrant, non-poisonous, and does not stain or corrode It is put up in the form of

FLUIDS, OIL, POWDERS AND SOAPS.

At all Druggists,

AGENTS: MESSES. I. L. LYONS & CO., 42 CAMP STREET, NEW ORLEANS, LA.

For scientific reports by medical and chemical experts apply to

THE AMEEICAN AND CONTINENTAL “SANITAS” CO., Limited.

036 WEST 55th STREET, NEW YORK.

Mellin’s Food
FOR INFANTS AND INVALIDS.

A SOLUBLE DRY EXTRACT, prepared from Malted Barley

and Wheat, consisting of Dextrin, Maltose, Albuminates, and Salts.

The SUGAR in MELLIN’S FOOD is MALTOSE. MALTOSE
is the PROPER SUGAR for use in connection with cow’s milk.

The sugar formed by the action of the Ptyalin of the Saliva and the Amy-
lopsin of the Pancreas upon starch is MALTOSE. In the digestive tract MAL-
TOSE is absorbed UNCHANGED. — Landois and Sterling.

MALTOSE is a saccharose, not a glucose, and is a form of sugar which
does not ferment. — Materia Medica and Therapeutics

,
Dr. Mitchell Bruce.

“
I have never seen any signs of fermentation which I could attribute to the

influence of MALTOSE.” -Eustace Smith, M.D., F.R.C.S.

MELLIN’S FOOD, prepared according to the directions, is a

true LIEBIG’S FOOD and the BEST SUBSTITUTE for Mother’s
Milk yet produced.

IT REQUIRE3 NO COOKING.

THE DOLIBER-GOODALE CO.,

BOSTON. MASS.



RobinsoN'-Pgtt6t Co.
(SUCCESSORS TO R. fl. ROBINSON & CO.)

LOUISVILLE, = KY.
MaiHifacUirii^o ^ pijaraiacists,

(Established 1842. Incorporated 1890.)

Preparations of highest standard of excellence as to

QUALITY, ACCURACY and APPEARANCE.

FOR SALE BY DRUGGISTS GENERALLY-

ROBINSON’S

HYPOPHOSPHITES.
NUTRITIVE,

Each fluidounce contains

:

TONIC, ALTERATIVE.

Hvpophosphite of Soda 2 grains.
“ Lime 1%
“ Iron
“ Quinine %
“ Manganese :

“ Strychnine 1-16

Dose: One to four fluidrachms. PINT BOTTLES, $1.00
Being composed in part of ingredients of the original “Churchill’s Syk. Hypophosphites,”

and containing the excellent Constructive Tonics and Stimulants, Iron, Quinine, Strych-
nine, Maganese this combination is recognized by physicians as an excellent remedy in

PULMONARY WEAKNESS, INCIPIENT CONSUMPTION,
SCROFULOUS TAINT, GENERAL DEBILITY, ETC.

The various salts are in Complete and Permanent solution. Accurate Uniformity is

secured by the utmost care in compounding this preparation.
We ask attention to the followingstatements

:

Messrs. R. A. Robinson & Co. Louisville, Ky.
Gentlemen: I have been prescribing the Syrup oj Hypophosphites and Wine of Coca prepared by

your firm, with uniformly good results. Both are elegant preparations. As a stimulant in cases of
Exhaust on, from whatever cause arising, and as an antidote to the evil effects of Opium, your Wine
of Coca has proven most serviceable. Your Syrup of the Hypophosphites presents a combination ot

constructive tonics and alteratives massed together in palatable form and in a beautiful solution, in-

dicative of unsurpassed Pharmaceutical Art. I have used the latter in the debility of the old and the
young,, with nursing mothers and with those of strumous and tubercular tendencies, with most grati-
fying effects. Yours very respectfully, (Signed) COLEMAN ROGERS, M. D.
Jilessrs. R. A. Robinson & Co. Louisville, Ky.

Gentlemen

:

For a number of months I have been prescribing your Syrup of Hypophosphites ,
and

have also been employing your Wine of Coca since it was placed before the profession. In my pre-
scriptions I have specified “ It. A. Robinson & Co.,” because of my confidence in tiie integrity of the
manufacturers. After having observed the effects of the above preparations on, a large number of
patients, I am convinced that no similar mixtures now upon the market, are so elegant and palatable,
and at the same time so invariable and accurate in composition.

Respectfully your obedient servant, (Signed) JAMES M. HOLLOWAY, M. D , No. 728 4th Av.
Dr. Chas. Denison, Denver, Colorado, says: “ four Hypophosphites has few equals.”
Dr. R. F. Seay, Washington, Georgia, writes of our preparation :

“ They are not only elegant and
palatable, but gire the best results

IFlea-se specify lE^OIBIILTSOItT’S.

MANUFACTURE ALSO
ROBINSON’S LIME JUICE AND PEPSIN, ROBINSON’S PHOS-

PHORIC ELIXIR, ROBINSON’S WINE COCA, ROBIN-
SON’S ELIXIR PARALDEHYD, ROBINSON’S

COLORLESS HYDRASTIS.
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ARISTOL.
ARISTOL, a combination of Iodine and Thymol, manufactured by the Farbenfabriken, formerly

Friedr. Bayer & Co., Elberfeld, Germany, is a valuable, inodorous and non toxic antiseptic remedy
said to be superior to Iodoform, Iodole and Sozo-Iodole.

ARISTOL is insoluble in water and glycerine, and very sparingly in alcohol, but is very easily
soluble in ether and chloroform. The ether solution is precipitated by the addition of alcohol.
ARISTOL is very freely soluble in fatty oils. The solution must be macfe in the cold, by stirring, as
the use of heat causes a decomposition. For the same reason it is necessary to protect the body from
light and keep tt in opaque bottles. It very readily adheres to the skin, and can thus be used as a pow-
der strewn over wounds and burns.

In cases of mycosis it also acts well, and more quickly than any other known remedy, and does
not cause irritation, like so many drugs.

The effective use of ARISTOL in psoriasis is of great interest, as our Materia Medica has
hitherto supplied us with no non-poisonous drug, save only chrysarobin, the use of which is associated
with a deep skin coloration and conjunctivitis—drawbacks from which Aristol is absolutely free.

In cases of lupus it is said to surpass even the best known remedies.
The value of ARISTOL can scarcely be over-estimated, as we have in it a drug possessing the

good properties of Iodoform, but free from its toxic qualities. Its freedom, too, from any suspicious
odor will be at once appreciated, both by the physician and his patient.

Aristol, prepared by the Farbenfabriken,formerly Friedr. Bayer & Co.,Elberfeld, is supplied by
us in ounces.

SULFONAL-BAYER.
The Value of Sulfonal in Children’s Diseases .— Dr. William C. Wile sent a paper

with this title to the American Medical Association, in which he stated that Sulfonal was the ideal
hypnotic. It was without the bad effects of opium and the uncertainty of the bromides. It could be

f
iven in ten-grain doses. It quieted reflex irritability. It did not constipate nor disturb the stomach.
n one case in which a drachm was taken accidentally in ten-grain doses, there was a deep

slumber lasting twenty-four hours, slight fever, but a normal pulse and respiration .—Medical Record,
New York.

Dr. Henry M. Field, in a paper presented to the American Medical Association, says;
“ Clinically observed, we recognize in Sulfonal a mild calmative, a slowly, but progressively acting
hypnotic

;

it has no other action, and its operation is attended by no complications, near or remote. It
is therefore a pure hypnotic, and we submit, it is the only pure hypnotic we possess, up to date.”

—

New England Medical Monthly.

Sulfonal-Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberjeld, is

suppled by us in ounces and in theform of Tablets of five, ten, andfifteen grains, put up in bottles of 10
ana loo tablets each.

We also offer Sulfonal-Bayer in the form of our soluble pills containingfive grains each.

PHENACETINE-BAYER.
Phenacetine in Insomnia. — Dr. F. Peyre Porcher, of Charleston, S. C., writes: “I

desire to call special attention to the extreme value of Phenacetine as a remedy for insomnia. Given
at night in a little water it is tasteless, innocuous, and indices sleep. lam confident, also, after
repeated trials, that it is the best and most unobjectionable substitute for morphia. It causes sleep,
when, of course, pain is in abeyance, unless the pain be more than ordinary, and morphia hypodermi-
cally may then be required. The remedy may be repeated and the dose increased to seven or ten
grains.

Suffering from chronic rheumatism of the forearm, I have tested it repeatedly in mv own person,
and have given it to many who have suffered from imsomnia, or inability to sleep from anv transient
cause, latigue, nervousness, excitement, etc., in either sex.” * * Medical Record, New York.

Phenacetine-Bayer, prepared by the Farbenfabriken
,
formerly Friedr. Bayer & Co., Elberfeld,

is supplied by us in ounces and also in theform oj our si luble fills and comfit esstd tablets
,
containing

two.Jour, andfive grains each. Eitherform may be obtained ofany reputable apothecary.

It gratifies us tobe able to announce that PHE .VACETIN E, SULFONAL and SALOL have
been incorporated into the new German Pharmacopoeia just issued, and have been proposed by the
General Medical Council of Great Britain for introduction into the forthcoming Addendum to the
British Pharmacopoeia. This action confirms and endorses our judgment in introducing these valuable
remedies to the medical profession of the United States and is a natural sequence of the favorable
results experienced in their employment, and of the brilliant and conclusive testimony thereof, which
had been so freely furnished by the most talented of the profession both in Europe and in the United
States.g

M. H. SCHIGFFGLIN 3t CO.,
no and 172 William Street, .... SEW YORK.
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This WINE OF COCA is so prepared that it contains the

active principle of the leaves in a perfectly pure form.

Moreover, it is absolutely free from all those foreign sub-

stances which all other wines of coca contain, and which

interfere, to a great extent, with its curative influence. It is

well known that the cocaine contained in the coca-leaves

varies considerably in its proportion; hence, giving to the

wines as ordinarily made, uncertain strength, and causing

them to be unreliable in their action on the system. In the

RESTORATIVE WINE OF COCA the proportion of

alkaloid is invariable, and the physician can, therefore,

prescribe it with the certainty of obtaining uniform results.

Prof. WM. A. HAMMOND, M. D., says: A wineglassful of this tonic, taken when one is exhausted

and worn out, acts as a most excellent restorative ; it gives a feeling of rest and relief, and there is no

reaction and no subsequent depression. A general feeling of pleasantness is the result. I have

discarded other wines of coca and use this alone. It produces also excellent results in cases of

depression of spirits
;
in hysteria, headache, and in nervous troubles generally it works admirably. It

is a simple remedy, yet efficacious and remarkable in its results.

l$t Each pill contains the one-sixth of a grain of the

Hydrochlorate of Cocaine, two grains of the Sulphate of

Quinine, and two grains of Acetanilide.
“ Febricide” will be found to be possessed of great curative

power in Malarial Affections of any kind, and in all inflam-

matory diseases of which Fever is an accompaniment. For
Neuralgia, Muscular Pains, and Sick Headache, it is a Specific.

Prof. WM. F. WAUGH, M. D., of Philadelphia, writes: In

a case of persistent neuralgic headache, worse on awakening,
with a possibility, of malaria, “ Febricide ” gave instant relief.

No. 100 W'. 7tli Street, Cincinnati, 0., Nov. 9, 1889.

On November 6th I was called in consultation to see Mr. W., who was suffering from the most violent

attack of ASTHMA, the paroxysm so frequent that suffocation seemed only a matter of a little time.

We gave him one “ FEBRICIDE PILL ” and ordered one every two hours
; ordered hot mustard foot-

bath; his doctor remained with him. I returned per request in seven hours; to my surprise, he was

breathing, talking, and, as he informed me, felt first-rate. DR. D. W. MCCARTHY.

. Sfringview, Neb., Nov. 25, 1889.

I have used your FEBRICIDE with excellent results in our Mountain Fevers (typhoid), reducing,

in one case, the temperature from 104^ with dry, brown furried tongue in ten hours, to 99% with

tongue cleaning promptly and moist, and rapid improvement dating therefrom. Have used Antipyrin

in similar cases with no good results.
ALBERT S. WARNER, M. D.

Containing Sulphate of Soda, Carbonate of Soda, Phos-
phate of Soda, Chloride of Sodium, Sulphate of Lime,
Sulphate of Magnesia, and Carbonate of Lithia. For
Habitual Constipation, Rheumatic and Gouty Affections,

Biliousness, Corpulence, Dyspepsia, and all Derangements
of the Digestive Tract, it is a wonderful remedy. Does not

gripe after administration.

GRAND RAPIDS, MICH., October 8, 1889.

“Febricide Pills” have been used In a case of CHILLS
from SEPTIC POISONING and worked to perfection, as they

stopped them entirely where ordinary QUINIA HAD FAILED. Also kept down the temperature.

0. E. HERRICK, M. D.

Samples will be sent free of charge to any Physician who may
wish to examine the same.

HEALTH RESTORATIVE CD.,
10 West 23d Street, NEW YORK.

NATROLITHIG

SALT

FEBRICIDE

A Complete Antipyretic, a Res-

torative of the Highest Order,

and an Anodyne of Great

Curative Power.

RESTORATIVE

WINEJECOCA
For Nervous Prostration, Brain

Exhaustion, Neurasthenia, and
all forms of Mental and

Physical Debility.
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Continued use in Hospital, Clinic and Private practice during thirty years,

demonstates “ VIN MARIANI ” deservedly

holds its position as

“THE STANDARD PREPARATION: #
-Me OF ERYTHROXYLON COCA.”

Upward of Seven Thousand Practitioners have furnished data, clearly proving the

efficacy and merits of “VIN MARIANI,” thus summarized

:

“DIFFUSIBLE STIMULANT AND TONIC in anaemia,

nervous depression, sequelae of childbirth, lymphatism,

tardy convalescence, general ‘MALAISE,’ and after

wasting fevers.’’

“SPECIAL reference to the nervous system, in all morbid
states, melancholia, etc.’’

“TONIC in laryngeal and gastric complications, stomach
troubles.’’

“All cases where general toning or strengthening of the

system is needed.’’

“The only tonic stimulant without any unpleasant re-

action, and may be given indefinitely, never causing

constipation.’’

This Wine has been found always uniform and reliable,owing
to the selection of finest ingredients and the greatest accuracy
in its manipulation. When prescribing, therefore, the Medi-
cal Profession are strongly advised to specify “VIN
MARIANI,” in order to avoid the substitution of imitations

often worthless and consequently disappointing in effect,

MARIANI & CO.,

52 West Ml) Street, New I«r\.

PARIS: 41 Bd. Haussman.
LONDON : 239 Oxford Street.
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^ TIED IE

O IF DR. HIATDB1T,
Is indicated in those Complaints

PECULIAR TO WOMEN,
And will commend itself to every intelligent physician by its perfect safety, promptness of action, and

the results obtained by its employment, without sequalae.

The VIBURNUM COMPOUND acts in all cases as a tonic, without inducing spasm, establishing the

equilibrium in the system, which constitutes Health, or normal action. A whole

volume of words cannot express more.

The formula; of the VIBURNUM COMPOUND was written in 1S65, by Wm. R. Hayden, M. D., of

42 Irving Place, New York City, and has consequently been before the Profession

TWENTY-THREE YEARS, and has received the warmest
commendation from them.

WE HAVE THE PUBLISHED TESTIMONIALS OF FIVE

THOUSAND PHYSICIANS IN ITS FAVOR.

THE VIBURNUM COMPOUND

Is employed in a large number of the principal hospitals, and is prescribed by many of the most
eminent medical men in this country, and is in every way worthy of the confidence

of the Profession, to whom, alone, it is presented.

For valuable eighty-page ILLUSTRATED HAND-BOOK FREE, containing Fbrmulse, Special
Directions, and Report of Cases, send your address to

The New York Pharmaceutical Company,

BEDFORD SPRINGS, MASS.
_

DISPENSED BY ALL APOTHECARIES.
0



WAGNER’S INFANT FOOD
FORMULA.
Water and Volatile Substances.

(

Salts, especially Alkalies and Earth.

Milk and Vegetable Fats.

Milk Albuminates and Vegetable Albuminates, 18$.

Soluble Carbohydrates.

Cellulose in small quantity.

So treated and peptonized that only a small change is

requisite to transform it into living blood in the Infant,

Child or Invalid.

AS A NUTRITIOUS FOOD.
For Infants and Children.—A reliable substitute for

mother’s milk, and sure preventive against cholera

infantum.

For Invalids—Persons suffering with, or recovering from
low fevers, those afflicted with cancer, or with any in-

testinal disorder, it will prove nourishing and comforting.

For Dyspeptics— Palatable and digestible.

For the Aged—Strengthening and pleasing.

For Nursing Mothers—Nourishing and sustaining.

REQUIRES VERY LITTLE PREPARATION. r

DIRECTIONS FOR USE.
For Infants, Children, Invalids, Dyspeptics, the Aged, and Nursing

Mothers—Dissolve one even tablespoonful in a half pint of cold water and
boil for two minutes, continually stirring to 'prevent burning, and strain.
Should be lukewarm when taken. A reliable substitute for mother’s milk.
Does not constipate. To increase the already appetizing flavor, four
tablespoonfuls of good milk could be added before boiling, but it is quite
unnecessary. Small quantity of sugar can be added to suit taste, but this
is not necessary. •

KEEPS IN ALL CLIMATES.
I take pleasure in stating that the chemical and pharmaceutical prepara-

tions made by Wm. C. Wagner are worthy the confidence of all persons
who have occasion to buy the best articles. As Mr. Wagner is a well
trained chemist, a graduate of the Heidelberg College of Pharmacy, and a
skillful drusegist, his products are well worthy of trial in the public institu-
tions, as well as by practicing physicians. ELISHA HARRIS, M. D.,
Late Sanitary Superintendent of the Metropolitan District, New York, U.S.A.

Prepared by WM. C. WAGNER, Chemist,
BROOKLYN, N. Y.

Circulars and Samples sent to Physicians on application.

FOR SALE BY ALL DRUGGISTS.
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COD DIVER OIL
A combination of the best Norwegian Cod Liver OH

with MALTJNE, in which, by the vacuum

process, rancidity is prevented.and

disagreeable odor find taste

of the oil removed.

Base a Powerful Reconstructive

Contains No Inert Emulsifier

Does not disturb Digestion nor offend tbe Palate
•

Is an active Starch Digester and Tissue Builder.

Produces rapid Improvement in Appetite.

Is used, where “Emulsions” cannot be tolerated.

A complete list of the Maltine Preparations and their formula* will be sent on application.

THE MALTJNE MANUFACTURING CO.

^Please mention this Journal.) New York, N. Yj,
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IT IS IMPORTANT For tlie Physician to watch the character and

quality of the remedies used in his prescrip

-

'

tions. Responsibility does not cease- when the

patient leaves the office
;
for impure, stale or interior preparations may he used without 1ns knowledge.

Personal examination of remedies prescribed— is the best check upon substitution.

FERRO-SALICYLATA
LIQUID.

MERRELL.

An eligible combination of

Methyl Salicylate and Tinct.
Citro-Chloride Iron in a pleas-

ant and permanent form.

EACH FLUID DRACHM CONTAINS

True Salicylic Acid, from
Oil Witergreen (Methyl
Salicylate) 5 grs.

Tincture Citro-Chloride
Iron 5 mins.

Not Sold in Bulk.

ELIXIR

Pinus Compositus.

FERRO-SALICYLATA.
MERRELL.

Ferro-Salicylata is especially valuable in that shade of dis
ease peculiar in anaemic, delicate, poorly nourished, or
broken-down patients—usually aged people—children or
youths—but met with in till ages. In adults, and often in

children when the disease is not plainly chronic, there will

be a long series of recurrences with intervals of doubtful
health. It may also be employed in acute articular rheuma-
tism, and in some cases of acute tonsilitis, especially where
the diagnosis is at first in doubt between rheumatic angina
and diphtheria; also ii» acute rheumatism and rheumatic
affections generally.

Ferro-Salicylata may be used in combination wtth the
Iodides and Bromides of Potassium and Sodium. Associ-
ated with the former, it will prove an admirable alterative
and tonic in second syphilis attended by a debilitated condi-
tion ol the general system. It also combines well with Chlo-
rate Potasium, the Hvpophosphites. with Fowler’s Solution,
the vegetable bitter tonics, either in Fluid Extractor Tincture
Form.
Ferro-Salicylata and all other preparations of this Com-

pany reach the laity through professional channels only.

We therefore avoid entering into the minute details of their

application, leaving the physician to make such practical

use of our therapeutic notes as in his judgment may be best

suited to individual cases.

Ferro-Salicylata may be obtained of wholesale druggists
throughout the United States, of our Eastern Office, 96
Maiden Lane,New York City, or direct from the Laboratory.
Please designate “ Ferro Salicylata

—

Merrell.”

MERRELL.
ELIXIR PINUS COMPOSITUS.

MERRELL.

EACHJFLUID DRACHM CONTAINS

White Pine—fresh bark grs. 2)£
Balm Gilead Buds “ 2

Spikenard “ 2

Cherry Bark, “

Ipecac “ 1-4

Saguinarina Nitrate “ 1-64

Morphine Acetate “ 1-16

Ammonium Chloride “ 1-2

Chloroform 1-2 minim.

NOT SOLD IN BULK.

An admirable combination of well-known and highly ap-

proved medicinal agents ;
recommended in acute, chronic and

capillary bronchitis—in ordinary coughs and colds, and wher-
ever a *• routine ” expectorant is suggested. In the trouble-

some cough following the recent epidemic “ La Grippe,” it

proved invaluable—many of our correspondents looking up-
on it as a “specific ” in this stage of the disease.

CAUTION.—Physicians are reminded that the Elixir

Pinus Compositus of this manufacturer is wholly unlike the

many syrups, etc., under, similar names, and the difference

will be readilv appreciated when tried. In t' sting the phy-
sical properties of the Elixir Pinus, note especially its del-

icate taste and pet feet freedom from the odor of rank syrup,

the drastic, harsh, and repulsive characteristics of the crude

blood-rot and other coarser ingredients characteristic of

competing preparations.

“Merrell Co.’s” “ Green Drug,” Fluid Extracts, True Salicylic Acid, Salts of

Hydrastis, Fluid Hydrastis, and specialties may be obtained of wholesale druggists

throughout the United States, at Home Office at Cincinnati, or the New \ ork Office,

q6 Maiden Lane, New York City; Richards Drug Co., San Francisco, Agents fot

Pacific Coast. Price Current and printed matter cheerfully supplied.

S. MERRELL CHEMICAL CO.

CINCINNATI.
9

NEW YORK.



Manufacturing Chemists,

15 Cedar Street, - NEW YORK.

HYDROGHliORflTE OF COCAINE.
* “ BOEHRINCER.”

-—>+<*
The merits of our Cocaine, as a first-class thoroughly reliable

preparation, have long since been fully recognized by the majority of

physicians, surgeons and chemists, and more especially has it been

distinguished by the approbation of:

Dr. BENJ. H. PAUL, of London;

Professor Dr. SCHROETTER, of Vienna;

Professor STOERK, of Vienna;

Professor Dr. JURASZ, of Heidelberg;

Professor Dr. E. FISCHER, of Strassburg

;

Professor Dr, RIEDINGER, of Wurzburg
Professor Dr. G. DRAGENDORFF, of Dorpat;

Dr. K. EMELE, of Graz;

Dr. LEOPOLD LANDAU, of Berlin;

Dr. HERRNHEISER, of Prague;

Professor CASIMIRO MANASSEI,
(President of the Italian Section of the International Medical Congress of Paris;

;

Dr. G. B. DANTONE, of Rome;
and others.

->«FO

uUR COCAINE Hl'DROCHLORATE IS IS BEAUTIFUL , WELL-

DEFINED CRYSTALS
,
AND ENTIRELY FREE FROM AMOR-

PHOUS MATTER. IT IS ALSO FREE FROM OTHER
ALKALOIDS

,
AND FROM BENZOTLECGONIN

IT STANDS MACLAGAN’S AND EVERY OTHER TEST.

FOR SALE BY ALL DRUGGISTS.
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TERTIARY SYPHILIS.

“Your preparation, IODIA. is an excellent alterative,

and is the most agreeable of any preparation of lod. Potas.j

as it' does not cause the cramps in stomach, which are often

intolerable.

“ 1 have employed IODIA in two cases of Tertiary

Syphilis, in which, after five weeks treatment, the manifesta-

tions disappeared.

“In a case of Syphilitic Eczema it was also successful.”

—Dr. Sam Petiteau, Garches, France, Nov. io, 1890.

BATTLE CO.,
CHEMISTS’ CORPORATION,

ST. TOUIS, JVIO., U. S. A.

BRANCHES:
76 New Bond Street, London, W.

5 Rue de la Paix, Paris.

9 and 10 Dalhousie Square, Calcutta.

80 Montague-de-la-Cour, Brussels.

28 Nieuwe Hoogstraat, Amsterdam.

se-
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PEPTONOIDS BEEF ( POWDER.)

i
BEEF

STERILIZED ^ MILK PARTIALLY PEPTONIZED

I GLUTEN !

THE MOST CONCENTRATED AND NUTRITIOUS FOOD IN THE MARKET.

Received the only GOLD MEDAL and Highest Award at the International Health Exhibition,

London, after a critical Examination of all the Beef and Concentrated Food

Productions, by a Jury composed of the Best Chemists in Europe.

There is no food preparation that compares with it in nutritive properties.

It it partially prepared for assimilation, and, therefore, makes less demand
upon the digestive powers of the gastric juice.

Being in the form of a dry powder and sterilized', it will keep in any climate. It

contains 95 per cent, of nutritious matter.
The use of BEEF PEPTONOIDS is indicated as follows:
Convalescence from all diseases, JPulmonary Affections, Pneumonia, Phthisis,

Dyspepsia, Gastritis, and all Stomach Ailments; Fevers, Diarrhoea, Dysentery, and
all Intestinal Diseases; Marasmus, Bright’s Disease, Diabetes and Excessive Use of

Alcoholic Stimulants. Beef Peptonoids may be given per rectum in all cases where
the stomach cannot digest food, and in Debility resulting from any cause.

PEPTONOIDS LIQUID.
This preparation represents Beef Peptonoids in the form of an elegant cordial,

all constituents being entirely digested and ready for assimilation.

Liquid Peptonoids is a nourishing peptogenic liquid stimulant with the albumi-
noids in a soluble state with only sufficient spirits added to preserve it. It contains
the largest amount of albuminoid principles and the least amount of alcohol that is

possible to use and make a stable compound.
Liquid Peptonoids will keep indefinitely; its flavor and palatabilitv are such that

many who have taken it liken it to a delicate cordial. It will readily be taken by
patients who are unable to digest food in any other form(in these cases it has been found
of the greatest service) . In convalescence from fever and other diseases, in loss of
appetite, weak digestion and gastritis its effects are positive, and it will never fail to

give perfect satisfaction.

There is no preparation in the market that has been recommended so highly by
physicians who have carefully tested it.

DOSE.—For an adult, one tablespoonful three times to six times a day; children in
jproportion.

PH0SPH0-CHFF6IN COMP.
(granular effervescing.)

A Sedative Nerve and Brain Food.
*

The most efficient and palatable preparation in Nervous anti Sick Headache,
Neuralgia Insomnia, Neurasthenia and General Nervous Irritability.

Each dessertspoonful contains: Caffein. Acidi Phosphorici, ^ grains, ss. Antipyrin. Ext. Apii.
Grav. Dulc. (Celery) S5 grain j. Sodium Bromide, grains v.

DOSE.—One or two heaping; teaspoonfuls in a half tumbler of water.
Put up in 4 oz. and 8 oz. Bottles.

THE ARLINGTON CHEMICAL CO.,
Successors to REED Jr CARNRICKfor the above preparations.

YONKERS, HSR Y .
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Planten's Capsules
Known over 50 Years (or “General Excellence.”

H. PLANTEN & SON, New York,
Established 1836.

Hard, Elastic-Soft, Pearls and Globules

FILLED CAPSULES OF ALL KINDS.
SOME SPECIALTIES:

SANDAL, WINTERGREEN, TEREBENE,
COMPOUND SANDAL, CREOSOTE, ETC.

PLANTEN’S SANDAL
HAVE AN ENVIABLE WORLD REPUTATION FOR

UNIFORM RELIABILITY.

IMPROVED EMPTY CAPSULES.
POWDERS.8Si7.es, I VAGINAL, 9 Sizes.
LIQUIDS, 8 Sizes.

j
RECTAL, 3 Sizes.

HORSES (Oral), 6 Sizes ; Horses RECTAL, 3 Sizes.

Capsules for Mechanical Purposes; Capsuled Horse Balls;

Veterinary Condition Powders and Ointments to Order.

SEND FOR DETAILED FORMULA LISTS.

SOLD BY ALL DRUGGISTS.

SPECIFY PLANTEN’S ON ALL ORDERS

MEDICAL DEPARTMENT

—OF THE—

IllLUNE IIPUEPY
OF LOUISIANA.

(Formerly, 1347 1884, the University of Louisiana.)

O-

t FACULTY.—Sam’l Logan, M. D., Prof, of

Surgery; Stanford E. Chaille, M. D., Prof. P’ ysi-

ology and Pathological Anatomy ; Joseph Jones,
M D., Prof. Chemistry; E. S. Lewis, M. D

,
Prof.

Obstetrics and Diseases of Women and Childicn
;

J. B. Elliot, M. D., Prof. Practice of Medicine;
Edmond Souchon, M. D., Prof. Anatomy; A. B.

Miles, M. D., Prof. Materia Medica, Therapeutics
and Hvgiene. Dr. S. D. Kennedy lc f tu 'es on
Diseases of the Eye and Ear and Dr. R M.itas is

the Demonstrator of Anatomy. By law, except-

ional advantages are given for practical instruc-

tion in the wards oi the great Charity Hospital,

with its 700 beds, about 7000 sick admitted and
13,000 outdoor patients. Fees for Lectures, $140.

For circular or additional information, address

S. E. CHAILLE, M. D., Dean,

P. O. Drawer 261, New Orleans, La.

CCS

£

I 6 Wheele ’s Compound Elixir of Phosphates and Calisaya—a Nerve Food and Nutritive Tome, for the Ireatment

i* of Consumption, Bronchitis. Scrofula and all forms of Nervous Debility.
. . .. . 4

.

\
» The Lactophosphates prepared from the formula of Prof Dusart, of the University of laris, combine with a

superior Pemartin Sherry Wine and Aromatics in an agreeable cordial, easily assimilable and acceptable to the

2 6 most irritable stomachs. . _ . _ __

I

a. • Medium medical doses of Phosphorus, the exidising element of the Nerve Centers for the Generation of Nerv

Force: Lime Phosphate, an agent of Cell Development and Nutrition; Soda Phosphate, an excitant of function®

'

! & activity of Liver and Pancreas, and Corrective of Acid Fermentation in the Alimentary Canal ; Iron, the ( xidizing

l
» « Constituent of the Blood for the Generatien of Heat and Motion ;

Phosphoric Acid Ionic 111 Sexual Debility ;
Alka*

r g S loids of Calisay a, Anti-Malarial and Febrifuge ; Extract of Wild Cherry, uniting with tonic power the property

« u .e calming Irrita-tion and diminishing Nervous Excitement.
, . , n . , „

> ® g- The superiority of the Elixir consists in uniting with the Phosphates the special properties of the Cinchona ana
„* © Prunus, of subduing Fever and allaying Irritation of the Mucous Membrane of the Alimentary Canal, which adapts

it to the auccessfnl treatment of Stomach Derangements and all diseases of faulty Nutrition, the outcome of Indtges-

56 a tion, Maiassimilation of Food and failure of supplv of these essential elements of nerve force and tissue ropair.

V | The special indication of this combination of Phosphates in Spinal Affections, Caries, United Fractures, Maras-

l .
« mus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium and Tobacco Habits, Gestation and Lactation

to promote development, etc., and as a physiological restoration in Sexual Debility and all used-up condittons of the

Nervous System, should receive the careful attention of good therapeutists.
. . _ T c tv

There is no strychnia in this preparation, but when indicated the Liquor Strychnia of the U. S. Dispensatory

3
may b* added, each fluid drachm of the solution to a pound bottle of the Elixir making the 64th of a grain to a

5 c
- • half fluid ounce, an ordinary dose, a combination of a wide range of usefulness.

P ZZ DOSE.—For an adult, one tablespoonful three times a day, after eating; for seven or twelve years of age, one

^
JjO dessertspoonful; from two to seven, one tcaspoonful; for infants, from five to twenty drops, according to age

l Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, D. C.

Pul up in pouud bottles and sold by all Druggists at One Dollar

TASTELESS QUININE.
Made from alkaloid which wc obtain by purifying amor-

phous quinine, which we have rendered tasteless and is equal
to the bitter sulphate in every resnect.

Each teaspoonful is equal to 2 grains of Sulphate of Quinine.
Is as pleasant to the taste as lemon syrup ; children take it and
never know it is medicine. It is a perfectly white white syrup.
No Tannin, no Licorice, no Yerba Santa, or other coloring matter
being used. Physicians are requested to write for samples which
will be ent free by mail. Address

—

PARIS MEDICINE CO.,

Druggists and Chemists,
PARIS, TENN.

Sold by all Wholesale Druggists.

I. L, LYONS, Wholesale Agents, New Orleans.

a. McDermott,
MANUFACTURER OF

ARTIFICIAL LIMBS,

SURGICAL APPLIANCES,

TRUSSES, CRUTCHES,
ELASTIC HOSIERY, ETC.

200 St. Charles Street, New Orleans.

References—Prof. Sam’l Logan, Prof. Souchon,
and the profession generally in New Orleans.
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LAPACTIC PILLS, S. & D.’s.

(PILUUE LAPACTIC/E.)
Aloin i-4 gr
Strychnine , 1-60 gr
Ext. Belladonna i-8gr
Ipecac 1-16 gr

An elegant and most efficient combination introduced by us and found in practice to

possess superior advantages over similar formulae for the relief of

Habitual Constipation, Atonic Dyspepsia,

Biliary Engorgement, and many Gastric Disorders.

ttis ' Since we introduced our Lapactic Pills—some four years ago—a number of

manufacturers have adopted the same formula and have furnished these pills under the

same name. Should Physicians fail to obtain satisfactory results from I.apactie Pills not

of our make (and we have received a large number of such complaints), we shall be glad

to furnish a sample of our bapaetie Pills on application. We feel confident that they

will fully substantiate our claims.

Please use the term Lapactic Pills, S. & D.’s ” when prescribing

these pills. Dose : One to two pills when going to bed.

PAN-PEPTIC TABLETS, iiii
A TONIC DICESTIVE.

Pure Pepsin i gr.

Pure Pancreatin . . . / . . i gr.
Pure Caffeine K gr.
Acid Lacto Phosphate of Calcium.
Celery.

The Pepsin and Pancreatin used in these tablets possess highest

digestive power, and cannot fail to promptly start and accomplish

THE DIGESTION OF FOOD.
Whilst the Caffeine, by its stimulant tonic action on stomach and bowels,

assists and quickens the normal digestion and assimilation of food, the Acid
Daoto-Phosphate of Calcium contributes to the tonic action of the

tablets, and aids to build up the general system, and a small quantity of

that refreshing aromatic nerve stimulant, Celery, imparts a pleasant flavor

and acts as an appetizer.

fiPjT SAMPLE SENT TO PHYSICIANS WHO MENTION THIS JOURNAL

SHARP & DOHME,
M A NUFACTUKERS O

F

Standard M edicinal Fluid and Solid Extracts
;
Soluble Hypodermic Tablets;

Soluble Gelatin and Sugar-Coated Pills and Granules
;
Granular Effer-

vescent Salts; Compressed Lozenges and Tablets; Fine Chemicals, &c.

ESTA 3LISHED 1860. 2 BALTIMORE, MD.
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HOFF’S MALT EXTRACT
TARRANT’S.

Manufactured by LEOPOLD HOFF, Hamburg.

“The Typical Food ” in Typhoid Fever.

“Grape sugar, soluble carbo-hydrates, which will readily pass througi
the wall of the alimentary canal, and are independent of the action of the
digestive ferments—these are the foods of persons in fever. Herr (Leopold)
HOFF, with his Malt Extract, has been the pioneer in this matter of soluble
carbo-hydrates for delicate children, for invalids, and, as we now see, for

persons acutely sick, and especially with a high fever."

J. Milner Fothergill, M.D., M.R.C.P., L.R.C.P., L.R.C.S.,
of London.

“The Nutrient Tonic” for Consumptives.
“The Hoff’s Malt, 7 arrant*8, which I have used in the Pulmonary De-

partment of the Brooklyn Throat Hospital, has given me great satisfaction,

in that it is of value as a nutrient tonic. It stimulates
appetite and assists digestion, thus rendering most use-
ful aid in combating consumption. In all wasting
diseases and for convalescents I shall continue its

use.” W. L. Cary, M.D., Brooklyn, N. Y.

“The Standard Analeptic/*
“ I know of no other analeptic w'hich has done so

much good in my hands. Hardly a day passes that I

do not prescribe Hoff’s Malt, Tarrant’s,
in some

cases of debility with the certainty that it will prove
beneficial.” John L. Sullivan, M.D., Malden, Mass.

SWs.MAlT-0,
,„.<TARRf\iv S)„.

CAUTION.
Beware of a substitute Malt Extract put up in a squatty bottle with

names “ Johann Hoff ” and “ Moritz Eisner ” on neck. This new firm,

trading under the name “ Johann Hoff,” for which the Eisner & Men-
delson Co. are agents, were found

IS II j)
I TV of publishing a fictitious court decision, f*|||| TVUUBL I B of uttering a false affidavit, UUILI

By the Berlin Court, the Prussian Royal

Landgericht,

for the purpose of extending the sales of their substitute preparation.

What confidence can he placed in statements made by

a firm found guilty of suck practices ?

In order to protect yourselves and unwary
patients against substitution always specify

Tarrant’s
when

prescribing Hoff’s Malt,

which alone will insure the genuine article being supplied.

Tarrant & Co.,
SOLE AGENTS AND IMPORTERS,

. NEJW YORK-
L5



@ KENTUCKY •

• SCHOOL •

° of MEDICINE .

0

A SPRING AND SUMMER GRADUA-

TING COURSE.

The Thirty-fifth Annual Session

will begin February i, 1891. As
there are many medical students

and practitioners of medicine who
cannot attend medical lectures du-

ring the winter months, this School

affords them an opportunity to do

so in the spring and summer. For

Catalogue, address

—

W. H. WATHEN, M. 0., Dean,

Louisville, Kentucky.

SUNNYSIDE.
A Sanitarium for Diseases of the Nervous System,

Inebriety, and the Morphine Habit.

128 Park Place, - - Brooklyn, N. Y.

NEAR TKOSl’ECT PARK. ESTABLISHED 1876.

This Private Home for Nervous Invalids,
receives a limited number of patients of either
sex suffering from Diseases of the Nervous Sys-
tem, Inebriety, and the Morphine Ilabit; and
offers to such patients all the comforts of a home
together with medical treatment.

EDWARD C. MANN, M. D.
Medical Supt.

WANTED.
ONE PHYSICIAN ONLY.

In every City, Town
and Village, to intro-
duce a new apparatus
and improved method
of treating Catarrh,
Throat and Lung Af-
fections.

Strictly Professional. No Competition.
For particulars, address

Moore-McCregor Medicat ^n,
92 W. 7th STREET, CINCINNATI, O.

or, 61 UNION STREET, KNOXVILLE, TENN.

Dr, Martin’s Vaccine Virns.

PRICES REDUCED.
10 Large Ivory Points 51 OO
5 Large Ivory Points 60'
Fully warranted. Special terms to Boards o-f

Health, and on large orders. In 1S70 we intro-
duced into America the practice of Animal 'Vac-
cination. Our establishment, continued unin-
terruptedly since, is by far the oldest, largest, and
best appointed in the country. Our Virus, hither
to the most expensive, can now be obtained by the
profession at as low a price as any other.

No Virus Ours Unless Package Tears
the Fac-Simile of Our Signature.

Dfl. HENKY A. 1YIAKTIH & SON,
Roxbury Station, BOSTON, MASS.

E. <Sc L. CLAUDEL,

LEADING OPTICIANS,
142 Canal Street,

Fine Spectacles and Eye-Glasses,

Of the latest and Best Patterns mounted with

First Quality Glass or Pebbles.

Oculists’ Prescriptions Accurately Filled.

Drawing Instruments and Papers, Thermometers, Ltc,

OPERA, FIELD and MAGNIFYING GLASSES

Send for Illustrated Catalogue.

Vk
~~

* BALTIMORE
medical * College.
Preliminary Fall Course begins Sep-

tember 1st, 1890.
Regular Winter Course begins October

1 st, 1890.
Excellent Teaching Facilities, Capa-

cious Hospital, Large Clinics.

Send for Catalogue, and address,

DAVID STREET, M. D., Dean,
403 N. Exeter Street, Baltimore, Md,

L. GRAHAM & SON,

THE LEADING

Printers * and ••• Book-Binders

IN THE SOUTH,

99-103 GRAVIER STREET

NEW ORLEANS.

1«



REASONS WHY PHYSICIANS SHOULD

SUBSCRIBE
FOR THE

IDICALJOURNA
Edited by FRANK P. FOSTER, M. D.,

Published by D. APPLETON <$> CO., /, 3, and 5 Bond Street.

Because : It is the LEADING JOURNAL of America contains more
reading matter than any other journal of its class.

Because *

It is the exponent of the most advanced scientific medical thought.

Because 1 Its contributors are among the most learned medical men of this

country.

Because : Its “ Original articles ” are the results of scientific observation and
research, and are of infinite practical value to the general practitioner.

Because I The “Reports on the Progress of Medicine,” which are published

from time to time, contain the most recent discoveries in the various depart- .

ments of medicine, and are written by practitioners especially qualified for

the purpose.

Because l The Society Proceedings, of which each number contains one or

more, are reports of the practical experience of prominent physicians who
thus give to the professsion the results of certain modes of treatment in

given cases.

Because The Editorial Columns are controlled only by the desire to promote
the welfare, honor, and advancement of the science of medicine, as viewed

from a standpoint looking to the best interests of the profession.

Because \ Nothing is admitted to its columns that has not some bearing on
medicine, or is not posseessed of some practical value.

Because l It is published solely in the interests of medicine, and for the

upholding of the elevated position occupied by the profession of America.

The largely increased, and still increasing list of subscribers to the Journal,
testifies, as does its list of contributors, to the high standard that it has always
striven to maintain

;
and a glance at its advertising pages will prove its standing with

the better class of advertisers, who always patronize the best medium for reaching
the medical profession.

P. S.—The New York Medical Journal is recognized as one of the best
advertising mediums in this country. Oniy medical advertisements inserted.

Subscription Price, $5 per annum. Volumes begin in January and July,
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Bellevue Hospitals^

^flediGal College,

CITY OF NEW YORK.

SESSION OE 1890=91.

This Rkgulab Session begins on Wednesday, September 24,

1«90, and ends about the middle of March, 1891. During this

session, in addition to the regular didactic lectures, two or three

hours arc daily allotted to clinical instruction. Attendance upon

at least two regular courses of lectures is required for graduation.

Thk Spuing Session consists of recitations, clinical lectures

and exercises, and didactic lectures on special subjects. This

session begins about the middle of March and continues until the

•middle of ijune. During this session, daily recitations in all the

departments are held by a corps of Examiners appointed by the

Faculty.

The Carnegie Laboratory is open during tlio collegiate year,

for instruction in microscopical examinations of urine, practical

demonstrations in medical and surgical pathology and lessons

in normal histology and in pathology, including bacteriology.

For the annual Circular and Catalogue, giving requirements

for graduation and other information, address Prof. Austin

Flint, Secretary, Bellevue Hospital Medical College, foot of

,, st 26th Street, New York City.
1

F.a

GUS, COOK.
Manufacturer of

TRUSSES,
And all kinds of Orthopajdic Apparatus and

Artificial Limbs.

153 Camp St., - NEW ORLEANS.

Dr. . E. HERRICK'S
SOFT RUBBER aatl SILVER WIRE

Uterine Supporter.
This instrument is capable

of being shaped by the opera-
tor to fit each individual case,
as the stem can be bent to any
curve or angle.

Prominent Gynecologists,
both in this country and in
Europe, say it is the best
pessary in use.

PRICE, - *3.50

ADDRESS

0. E. HERRICK, M. D/aWKSfe

DR. C. SWAIN'S

Improved

System of

Recta! Treatment

Comprises a strictly scien-
tific and reliable method of
treatment, of all the di-

seases of the rectum. This
new treatment is now used
by many prominent physi-
cians in the different states
and is superseding the old
rapidly. It is compara-
tively painless, safe and
certain.
The instruments are all

that could be desired, and
of the finest quality. A
hand book of instruction,
giving my 8 years of ex-
perience, with formulas for
the different remedies used.

Set Complete, $35.00,

C. O. D.

245 2nd Street,

MEMPHIS ITEM ft.



NERVE TONIC, STIMULANT AND ANTISPASMODIC.

FORMULA.—Every Fluid Drachm represents FIVE grains EACH

—

Celery, Coca, Kola, Viburnum and Aromatics.
INDICATIONS.— Loss of Verve Power (so usual willi Lawyers,

Preachers, Writers and Business Men), Jmpotency, Spermatorrhea,
Nervous Headache, Neuralgia, Paralysis, Hysteria, Opium Habit,
Inebriety, Dyspepsia, and ALL LANGUID conditions of the System.

Indispensabls to restore a patient after alcoholic excess.

DOSE.—One or two teaspoonfuls three or more times a day, as
directed by the Physician.

Aletris Cordial
UTERINE TONIC AND RESTORATIVE.

PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN.

INDICATION*!.—Amenorrhea, Dysmenorrhea, Leucorrhea, Prolap-
sus Uteri, Sterility, to PREVENT Miscarriage, Etc.

DOSE.—One Teaspoonful three or four times a ebay.

Unrivaled as a Uterine Tonic in Irregular, Painful, Suppressed and Excessive Menstruation.

It Restores Normal Action to the Uterus, and Imparts Vigor to the
Entire Uterine System.

Where Women have miscarried during previous pregnancies, or in
any case where miscarriage is feared, ALETRIS CORDIAL is indicated,
and should be continuously administered during entire gestation.

S. H. KENNEDY’S
CONCENTRATED EXTRACT OF

Pinus Canadensis
DARK - A NON-ALCOHOLIC LIQUID. WHITE -

A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT.

INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night-Sweats,
!
Hemorrhages, Profuse Expectoration, Catarrh, Sore Throat, Leucor-
rhea, and other Vaginal Diseases, Piles, Sores, Ulcers, Bums, Scalds,

|

Gonorrhea, Gleet, Elc.

When Used as an Injection, tj Avoid Staining of binen, the WHITE Pinu: should he Used.

RECOMMENDED BY PROMINENT EUROPEAN AND AMERICAN PHYSICIANS.

The above preparations are prepared exclusively for Physician’s Prescrip-
tions, and a sample of each or all of them will be sent to any Physician who
wishes to test them, if he will pay the Express Charges.

RIO CHEMICAL CO., ST
fc°s!

S
A
MO

LONDON. PARIS. CALCUTTA. MONTREAL.
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® NEW YORK ®

POST-GRADUATE MEDICAL SCHOOL
And HOSPITAL.

NINTH YEAR -SESSIONS OF 1890-'91.

The Post Graduate Medical School and Hospital is beginning the ninth
year of its existence under more favorable conditions than ever before. Its classes

have been larger than in any institution of its kind, and the Faculty has been enlarged
in various directions. Instructors have been added in different departments, so that

the size of the classes does not interfere with the personal examination of cases.

The Institution is, in fact, a system of organized private instruction, a system which
is now thoroughly appreciated by the profession of this country, as is shown by the
fact that all the States, Territories, the neighboring Dominion and the West India
Islands are represented in the list of matriculates.

In calling the attention of the profession to this institution, the faculty beg to

say that there are more major operations performed in the Hospital connected with
the school, than in any other institution of the kind in this country. Not a day
passes but that an important operation in surgery and gynecology or ophthal-
mology is witnessed by the members of the class. In addition to the clinics at the
school, published on the schedule, matriculates in surgery and gynecology can wit-
ness many operations every week in those branches in our own Hospital. The
Babies’ Wards occupy a building next door to the main structure, and furnish great
facilities for the study of infantile diseases. Private courses are given in Diseases of

the Rectum, Surgical Anatomy and Intubation of the Larynx.
Every important Hospital and Dispensary in the city is open to the matriculate,

through the Instructors and Professors of our school that are attached to these
Institutions.

H AC U LTY
Surgery.—Lewis S. Pilcher, M.D., Seneca D. Powell, M.D.,A. M. Phelps, M.D.. Robert Abbe,

M.D., W. B. DeGanno, M.D., J. E. Kelly, M.D., Daniel Lewis, M.D., Charles B. Kelsey, M.D.

Diseases of Women.—Bache McEvers Emmet, M.D., Horace T. Hanks, M.D., Charles Carroll
Lee, M.D. , J. R. Nilsen, M.D.

Obstetrics.—C. A. von Ramdohr, M.D., Henry J. Garrigues, M.D.
Diseases of Children.—Henry Dwight Chapin, M.D., Joseph O’Dwyer, M.D., J. H. Ripley, M.D.

Diseases of the Eye and Ear.—D. B. St. John Roosa, M.D., LL.D., W. Oliver Moore, M. D.,
Peter A. Callan, M.D., J. B. Emerson, M.D.

Venereal and Genito-Urinary Diseases,—L. Bolton Bangs, M.D.

Diseases of the Nose and Throat.—Clarence C. Rice, M.D.
,
O. B. Douglas, M.D.

,
Charles H.

Knight, M.D.

Diseases of the Skin.—L. Duncan Bulkley, M.D.
Diseases of the Mind and Nervous System. — Charles L. Dana, M.D.

,
Graeme M. Hammond,

M.D., A. D. Rockwell, M.D.

Anatomy and Physiology of the Nervous System.—Ambrose L. Ranney, M.D.
Pathology, Phsyical Diagnosis, Clinical Medicine, Therapeutics and Medical Chemistry.

—Andrew H. Smith M.D., William H. Porter, M.D
,
Stephen S. Burt, M.D. George B.

Fowler, M.D., Frank Ferguson, M.D., Reynold W. Wilcox, M.D.
Hygiene.—Edward Kershner, M. D., U. S. N.

Pharmacology. —Frederick Bagoe, Ph. B.

e. B. ST. JOHN ROOSA, M.D., LL. D.,

President.

CLARENCE C. RICE. M.D., Secretary.

226 East 20th St., NEW YORK CITY.
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FRELICH’S TABLETS,
(COUGH AND CONSTITUENT.) "

.

FOR THE PREVENTION AND CURE OF

PULMONARY PHTHISIS.
FOEMTTLtE.

CONSTITUENT TABLETS.

EACH TABLET CONTAINS:

Arsenicum (1-50 gr.,) Precipitate Curb.

[

c^f Iron, Plios. Lime, Carb. Lime, Silica,
and the other ultimate constituents, ac-

cording to physiological chemistry, (nor-
' mally) in the human organism, together
with Caraccas, Cocoa and Sugar.

PRICE, THREE DOLLARS PER DOUBLE BOX.
Containing sufficient Tablets of each kind to last from one to three months according

to the condition of the patient.

A Connecticut Physician writes:
“I am now using your Tablets on a patient (young lady), who has had three quite severe hem-

orrhages the week previous to the beginning ot the same. She has taken one box only, has had no
return of the hemorrhage, and has gained four (4) pounds since beginning treatment, besides all

rational symptoms have improved wonderfully. I will add that I had tried Ol. Morrh,, Syr. Ilypo-
phos. Co., etc., with no apparent benefit ”

A Vikginia Physician writes:
“Enclosed find Postal Noti. for another double box of Freligh’s Tablets. I used the sample box

in three cases, with decided benefit in one, slight improvement in second, and while they did not
improve the third case, it being in very advanced stage, there was an amelioration of the distressing

symptoms.”
A Massachusetts Pysician, in practice 25 years, writes:

“Send trie two double boxes Freligh’s Tablets. I have tried the sample box with most
excellent results.”

A Michigan Physician writes:
“I am more than pleased with them They have not disappointed me once. Dr. C. for whom

I ordered a box, writes me that he is much improved, and speaks in praise of them. He has genu-
ine Tuberculosis, and while I do not think he can recover, yet I firmly believe the Tablets will pro-

long his life.” j

SPE3CIAL. OFFER.
While t lie above formula: has been in use, in private practice, over 30 years,

and we could give testimonials from well-known clergymen, lawyers aud business

men, we prefer to leave them to the unbiased judgment of the profession with the

following offer: On receipt of 50 cents, and card, letter-head, bill-head, or other

proof that the applicant is a physician in active practice, we will send, delivered,

charges prepaid, one of the regular (double) boxes, (retail price, Three Dollars,)

containing sufficient of each kind of Tablets to test them three months (in the

majority of cases) in some one case. Card, letter-head, or some proof that the ap-
plicant.is a physician in active practice, must accompany each application. Pam-
phlet, with full particulars, price 1 i<t, etc., on request.

A POSPHORIZED CEREBRO-SPINANT.
(FEELIGH’S TOTTIO.)

Our Special Offer is still open, to send to any physician, on receipt of 25 cents,

and his card or letter-head, half a dozen samples, delivered, charges prepaid. Eaeh
sample is sufficient to Test it for a week in one casi.

As we furnish no samples through the trade, wholesale or retail, for samples,

directions, price lists, etc , address,

I. O. WOODRUFF & CO.,
Manufacturers of Physician’s Specialties, 88 Maiden Lane, NEW YORK CITY.

COUGH TABLETS.
EACH TABLET CONTAINS:

Morph. Solph. (1-50 gr.,) Atropiie Sulph.

|
(1 500 gr.,) Codeia (1-50 gr.,) Antimony
Tart. (1-25 gr.,) Iptcac, Aconite, Pulsatil-
la, Dulcamara, Causticum, Graphite,
Hhus-tox. and Lachesis, fractionally so

|

arranged as to accomplish every indica-
tion in any form of cough.
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PEACOCK’S BROMIDES
(SYR: BROM : COMP: PEACOCK)

Each fluid drachm represents 15 grains ofthe Combined C. P. Bromides
of Potassium, Sodium, Calcium, Ammonium and Lithium.

Tj a
EPILEPSY, UTERINE CONGESTION, HEADACHE, AND ALL CON-

GESTIVE, CONVULSIVE AND REFLEX NEUROSES.

This preparation produces results, which
can not be obtained from the use of Com-
mercial Bromide substitutes.

DOSE :—One to two FLUID drachms, in WATER, three or more times a day.

PEACOCK CHEMICAL CO., St. Louis.

BUY THE BEST.

LINDENSCHMIDT’S

Urethral Irrigator

IRRIGATIIOILATOR.

COMPLETE SET ONLY $5.00.

«@“Tfie only Instrument tor obtaining thorough Antiseptic Irrigation otthe Male Urethra.^

Send us your address and we will furnish you with circulars and endorsements from some of our
most prominent men in the profession. The instrument can be obtained from all the leading- dealers,
or direct from THE R. HYDE OO.,
Third and Prairie Street, (N.) MILWAUKEE, WIS.
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GEORGIA

BROMINE-LITHIA WATER
(Natural)

Containing 5C

U

Grains Bromide Potassium.
“ Bromide Magnesium.
“ Bi-Carb. Lithium (Doremus.)
“ Magnesium Iodide.

“CONFIRMATION STRONG AS HOLY WRIT.”

“ A fine Lithia Spring has been known for some time at a little hamlet called Lithia Springs, in

Douglas County, Georgia. Recently an analysis has revealed the fact that it is the only spring known
to science which contains Bromide of Potassium and Magnesia; this is combined with Lithium,
Strontium and Iodide of Magnesium. The effect of this water is both a tonic and sedative, and in the
army of Nervous cases it gives promise of being a remedy of wonderful power. Theoretically a
natural combination of the Bromides with Lithia and the Iodides would be a remedy of great value in

a large number of cases. Practically, it has more than fulfilled these expectations, and although this

water has been very recently introduced, there are many reasons for supposing that it will become the
most widely used of any medicinal water known. Our petsonal experience in three cases of Alcoholic
Rheumatism and Neuralgias is very satisfactory so far, and we hope to announce in the future that at
last a remedial water has been found which can be given to all Nervous Exhausted cases with great
certainty as to the results. As the Hot Springs of Arkansas is the great resort of syphilitic cases, this

Bromide Spring of Georgia may become the great resort of Rheumatics and Neurotics of all kinds. It

is perfectly clear that under any circumstances this water will become a popular remedy, and these
Springs a famous resort in the near future.’’ T. D. Crothers, M. D., in “Quarterly Journal of
Inebriety,” for April, 1S90.

A Specific for Nervous Troubles and Insomnia.

A Guaranteed Remedy for Eczema.

I. L. LYONS & CO. ^SOLE 1HE

FOR

Bromii^-ljtfyia ar?d Bou/dei? Ijttyia U/at^rs,

NEW ORLEANS. LA.

Samples Free to Physicians—Elegantly Illustrated Catalogue.

BOWDEN LITHIA SPRINGS COMPANY,
LITHIA SPRINGS, GEORGIA.

Physicians are cordially invited to visit these Springs.
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DOCTORS t IQ Q jC llBBini

Fire and Barglar-Proof Safes,

At Wholesale Prices. Sold on Monthly Payments.

W'E can furnish you with a beautiful Safe at $15 and upwards ®n

Instalments, or for cash. We have supplied more than 6000

Physicians. Remember, we guarantee entire satisfaction or Safes

may be returned to us. Send at once for 6o-page Illustrated Catalogue

and Special Prices on oiir full line.

¥he Victor Safe and lock So.,

CINCINNATI, O.

i
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IOVIBURNIÂ
i

—Uterine Tonic, Antispasmodic and Anodyne ,—

&

A reliable and trustworthy remedy for the relief of Dysmenorrhoea, Amenorrhcea, Menorrhagia,
Leucorrhaea, Subinvolution, Threatened Abortion, Vomiting in Pregnancy and Chlorosis: direct-
ing its action to the entire uterine system as a general tonic and antipasmodic.

This combination is the result of an extensive professional experience of years, in which the
constituent parts have been fullv tested, singly and in combination in various proportions, until
perfection has been attained.

PJ |
rj |k| I A is prepared for prescribing exclusively, and the formula as

IU I v I Li LJ I V 1^1 | given will commend itself to every intelligent physician.

Formula—Every ounce contains % dram each of the fluid extract: Viburnum Prunifolium,
Viburnum Opulus, Dioscorea Villosa, Aletris Farinosa, Helonias Diocia, Mitchella Repens, Caulo-
phyllum Thalistroids, Scutellaria, I.ateriflora.

Dose.—For adults, a desertspoonful to a tablespoonful three time a day, after meals. In urgent
cases where there is much pain, doses may be given every hour or two, always in hot water.

Jno. B. Johnson, M., D., Professor of the

Principles and Practic ot Medicine, St. Louis
j

Medical College.

St. Louis, June 20, iSSS.

I very cheerfuHy give my testimony to the I

virtues of a combination of vegetable remedies
prepared by a well-known and able pharmacist

I

of this city, and known as D IOVI BURN I A, the
j

component parts of which are well known to any
and all physicians who desire to know the same,
and therefore, have no relation to proprietary or
quack remedies. I have employed this medicine
in case of dysmenorrhoea. suppression of the
catemania, and in excessive ieucorrhoea, and
have been much pleased with its use. I do
not think its claims (as set forth in the circular

j

accompanying it) to be at all excessive. I recom-
mend its trial to all who are willing to trust to its I

efficacy, believing it will give satisfaction.

FOR FURTHER INFORMATION AND

I, . Ch. Boisliniere, Professor Obstetrics, St. :

Louis Medical College.
St. Louis, June 18, 18SS.

I have given DIOVI BURNIA a fair trial and
found it useful as an uterine tonic and antispas-

|

tnodic, relieving the pains of dysmenorrhoea, and
regulator of the uterine functions. I feel author-
ized to give this recommendation ot DIOVIBUR
NIA, as it is neither a patented nor a secret medi-
cine, the formula of which having been communi-
cated freely to the medical profession.

oft.. o

/

s//fr / el p ft/iZ).

II. Tuholski, M. D., Professor Clinical Surgery
<

and surgical Pathology, Missouri Medical
College, also Post-Gradute School of St. Loins '

St. Louis, June 23, iSSS.

I have used DIOVI BURNIA quite a number '

of times—sufficiently frequently to satisfy mvself '

of its merits. It is of unquestionable benefit in
j

painful dysmenorrhoea
;
it possesses antispasmodic

properties which seem especially to be exerted on !

the uterus.

SAMPLE BOTTLES SEE BELOW.

PALPEBRINE
A Trustworthy Remedy in External Eye Diseases.

T IIE forms of the disease for which this compound is highly recommended are the following;
Simple Conjunctivitis, Acute and Chronic Catarrhal Conjunctivitis, Veneral Conjunctivitis,

Acute and Chronic Blenorrliceal Conjunctivitis, Strumous or Scrofulous Conjunctivitis, Marginal
Blepharitis and inflammation of the Lachrymal Sac.

pj tt 1 |
—

1 t~ |~~) 1 f |v 1 |— is not a secret remedy, we give the formula in full. It contains
Ju I . r l" I~5 rr I IN C no unknown and untried agents, but is composed of the following
well-known drugs which will commend it to the profession at once

Formula.—Acidum Boracicum, one per cent. ; Hydrargyrum Bichloridum, one part in 5,000;
Tincture of Opium, a trace; Zincum Sulphuricum, one part in 1,000 Glycerinum Purum, one part in 10.

LJ-YE diseases are the best and most fruitful field for quackery, and the amount ot harm being done
ll by quacks and patent medicines in eye diseases is fearful to behold. In offering PALPEBRINE
to the profession we wish to give to the busy practitioner a reliable and safe remedy, easily prescribed,
of known qualities and quantities. We are certain after a trial our efforts will be appreciated.

JltO anyr physician, unacquainted with the medicinal effects of DIOVIBURNIA and PAI.PE BRINE,
A we will mail pamphlet containing full information, suggestions, commendations of some of the
most prominent practitioners in the profession, and various methods of treatment; also a variety of
valuable prescriptions that have been thoroughly tested in an active practice, or to physicians desir-
ing to try our preparations, and who will pay express charges, we will send on application a full-size

bottle of each, free.

DIOS CHEMICAL CO., ST. LOUIS, MO., U. S. A.
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THEo -o

THE FOURTH REGULAR SESSION

OF TIIE

POLYCLINIC
WILL OPEN ON

Wednesday, April 8tfi, 1891,
AND CONTINUE FOR EIGHT WEEKS.

The course is intended for Practitioners and Advanced

Students of Medicine.

All Instruction Aims to be

CLINICAL AND PRACTICAL,

and to this end, use will he made of the Wards of the Charity

Hospital and the vast amount of material offered by

its in-door and out-door service.

Physicians in the interior who, by reason of their isolation, have

been deprived of all hospital facilities will find the Polyclinic

an excellent means for posting themselves upon

the status of the science of medicine and

surgery of the day.

Those desirous of perfecting themselves in any special department

or of becoming familiar with the use of any of the allied

branches, such as electricity or microscopy, will be

afforded every facility for so doing.

Send for announcement or apply for information to

J. II. BEMISS, M. IX,

1^8 Canal Street,

New Orleans, La.
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FORD’S DIGESTIVE TABLETS.

'T'HE special object of this line of tablets is to provide the profession with a

convenient dosage form of the principal digestants, both alone and in combination

as will allow of such varied selection as is adaptive to individual cases.

It is frequently found that a digestive ferment is greatly aided as to its effect by

the concurrent action of other remedies; and on the other hand the action of a remedy
is often accelerated and intensified by the synergistic aid of the digestants proper.

These tablets are NOT SUGAR COATED, hence are free from the well known
objections arising from the use of cane sugar; they are also FREE FROM
CHLORIDE OF SODIUM.

For the convenience of the prescriber Ford’s Digestive Tablets are designated

by numbers—when writing specify thus: Ford’s D. T. Nos. I, II, etc.

TABLET FORMULA!.
No. i. Pepsin i grain and aromatics.

No. 2. Pepsin and Bismuth— Pepsin i grain, subnitrate Bismuth 2 grains.

No. 3. Pepsin, Bismuth and Strychnia—Pepsin 1 grain, subnitrate Bismuth 2

grains, Strychnia grain.

No. 4. Pepsin, Bismuth and Charcoal—Pepsin 1 grain, Charcoal 2 grains, sub-

nitrate Bismuth 2 grains.

No. 5. Pepsin and Charcoal—Pepsin 1 grain, Charcoal 2 grains.

No. 6. Pepsin Comp.—Pepsin 1 grain, Pancreatin % grain, Lactophos. Lime

2 grains.

Packed in bottles containing 100 tablets at 75 cents per bottle.

In bottles containing 500 tablets at $3.40 per bottle.

We prepare a special tablet No. VII, composed of Pancreatin, 2j^ grains, and

Sodium Bicarb., 7^2 grains, for peptonizing milk and other foods for infants and the

sick. These tablets can be relied upon as always active, and require less skill in their

use than other pancreatic preparations— an advantage appreciated by physicians

because of the difficulty in having foods properly prepared by those who are not

This coupon entitles the sender to 100 Ford’s

Digestive Tablets of either variety, as first order, if

accompanied with 25 cents for each kind ordered.

One-cent postage stamps may be sent for amounts
less than $1. Mark or underscore such numbers
on the coupon a% are desired. Write address

distinctly.

Not more than one trial order will be filled at

these prices.

j
GOLDEN SCALE PEPSIN \ .

The two \ FORD’S PEPSIN / Pepsins

continue to gain and retain the confidence of the medical profession.

These pepsins enable the physician to avail himself of the many uses found of

late years for this dual principle of the gastric fluid.

Golden Scale Pepsin is freely soluble in water, especially useful for liquid forms.

Ford’s Pepsin 'will not absorb the least moisture, and is convenient for dry forms.
1

Trial samples mailed free to any physician sending address.

New York & Chicago Chemical Co.,
1)6 and 1)8 Maiden Lane, NEW YORK, U. S. A.
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expert in such matters.

Sample Order Coupon.

Ford’s Digestive Tablets,

Nos. I, II, III, IV, V, VI.

Name

Address

CUT THIS OUT.
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Bellevue Hospital Medical College

CITY OF NEW YORK.

• SESSIONS 1891-92.

The Regular Session begins on Wednesday,
September 23, 1891, and continues for twenty-six

weeks. During this session, in addition to the

regular didactic lectures, two or three hours are

daily allotted to clinical instruction. Attendance
upon three regular courses of lectures is required

for graduation.

The Spring Session consists of recitations,

clinical lectures and exercises, and didactic lec-

tures on special subjects. This session begins

f about the middle of March and continues until

the middle of June. During this session, dam-
recitations in all the departments are held bv a

corps of Examiners appointed by the Faculty.

The Carnegie Laiioratohy is open during

he collegiate year, for instruction in microscop-

ical examinations of urine, practical demonstra-
tions in medical and surgical pathology, and les-

ions in normal histology and in pathology, in-

cluding bacteri ology

.

For the annual Circular and Catalogue, giving
' equirements for graduation and other informa-

tion, address

Prof. AUSTIN FLINT, Sec’y,

Bellvue Hospital Medical College,

oot of East 26tli Street, NEW YORK CITY.

GOLD MEDAL, PARIS, 1878.

W. Baker & Co.’s

Breakfast

Cocoa
from -which the excess of

oil lias been removed, is

Absolutely Pure
and it is Soluble.

No Chemicals
are used in its preparation. It has

more than three times the strength of

Cocoa mixed with Starch, Arrowroot

or Sugar, and is therefore far more
economical, costing less than one cent

a cup. It is delicious, nourishing,

strengthening, easily digested,

and admirably adapted for invalids

as well as for persons in health.

Sold by Grocers everywhere.

W. BAKER & CO., Dorchester, Mass.

THp "MnSTER"

Burial * Elajtk^Sto^Rip^,
For Varicose Veins, Weak and Swollen Joints,

Dropsy of the Limbs, Sprains, etc.

Provided with the Patent Non-Elastic Stays and Adjust-
ing Loops, by the aid of which they can be drawn on easily,
like pulling on a boot. They will last much longer than
the old style, as the stays prevent them frofn being torn
apart in drawing them on. All kinds and sizes in thread
or silk elastic.

Fig. 1.—The Old Style discarded on account of pulling
apart, while the elastic is still in good condition.

Fig. 2.—The New Style cannot pull apart and conse-
quently lasts until worn out.

For Price-List and Descriptive Pamphlet,

Apply to

POMEROY TRUSS CO.,
785 BROADWAY, N. Y.
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TARRANT’S
EFFERVESCENT

SELTZER APERIENT
A Remedy Esteemed and Favored by the Medical Profession for More than 40 Years.

PROPER TIES:

M-ACID! ALTERATIVE ! UMTIYE! CATHARTIC!

A REMEDY OF ADMITTED VALUE IN

Lithemic and Other Conditions
REQUIRING ALKALINE MEDICINES

SPECIALLY INDICATED IN DISEASES OP THE STOMACH, LIVER AND
SPLEEN; IN DYSPEPSIA, ACCOMPANIED BY ACIDITY; IRRITA-

TION OP THE STOMACH, HEARTBURN, SICK HEADACHE.
Particularly adapted for use in the

Constipation of Pregnancy.
In addition to its Aperient and Antacid Qualities it proves to be

AN ADMIRABLE VEHICLE
POR THE ADMINISTRATION OP

TINCTURE OP IRON, SALICYLIC ACID, THE SALICYLATES, CITRATE
OR CARBONATE OP LITHIA, ETC.

“When used asavehicle.it is only necessary to add the medicine to be administered (preferably in solu-
tion) to half a goblet of water, stir in half a teaspoonful of Aperient, and drink during effervescence.
Administered in this way. Physicians will find unpleasant remedies not only taken without nausea, but
introduced into the stomach in a condition to be assimilated more readily.

Tarrant’s Aperient is the perfection of Saline remedies. So palatable as to be
taken with readiness by children, as well as adults. So reliable as to have retained
the favor of the Medical Profession for more than forty years. Can be freely used
without the possibility of injurious results and is believed to be the best remedy
of its class ever presented to the Profession.

Manufactured only by

TARRANT & CO.,
Manufaduring Pharmacists

,

Established 1834. NEW YORK.
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A SPUING ANT) SUMMER MEDICAL SCHOOL

MEDICAL DEPARTMENT
OF THE

University of Wooster,
CLEVELAND, OHIO.

REV. SYLVESTER F. SCOVEL, D. D., Wooster, Ohio, President of the University.

FACULTY OF

KEV. CHAS. S. POMEROY, D. I).,

Professor ofEthics, Chaplain.

FRANK J. WEED, M. D., Dean of Faculty,

Professor of Clinical Surgery.

CHARLES C. ARMS, M. D.,

Professor of Operative Surgery and Diseases of
the Genito urinary System.

ANDREW SQUIRE, Esq.,
Professor ofMedical Jurisprudence.

JOHN R. SMITH, M. D.,
Professor of Materia Medica and Therapeutics.

\

C. F. DUTTON, M. IE,
Professor of the Principles and Practice oj

Medicine.

H. B. BRASHEAR, M. D., Vice Dean and
Registrar,

Professor oj Clinical Medicine and Diseases of
the Nervous System.

G. U. ASHMUN, M. IE,
Professor of State Medicine and Hygiene.

JOSEPH FEIL, Ph. G.,
Professor of Chemistry and Toxicology

.

MEDICINE.

FRANK E. BUNTS, M. IE,

Professor of Principles of Surgery.

MARCUS ROSENWASSER, M.D.,

Professor of Medical and Surgical Diseases oj
Women.

ARNOLD PESKIND, M. IE.

Professor of Physiology and Histology

.

ALBERT R. BAKER, M. D.,

Professor of Ophthalmology, Otology and Clinical

Diseases of the Eye, Ear and Throat.

P. H. SAWYER, M. D..

Professor of Obstetrics and Diseases of Children

.

CLYDE E. COTTON, M. D.,

Professor of Anatomy.

C. II. MERE, M. IE,

Professor ofPathology and Microscopy.

H. W. RODGERS, M. IE,

Professor of Diseases of Children.

ADJUNCTS TO THE FACULTY OF MEDICINE.

EDWARD PREBLE, M. D.,

Lecturer on Skin Diseases.

H. W. ROGERS, M.’IE,

Adjunct to the Chair of Obstetrics.

F. E. BUNTS, M. D.,

Adjunct to the Chair of Clinical' Surgery

.

A. PESKIND, M D.,

Adjunct to the Chair of Clinical Medicine.

G. W. CRILE, M. IE,

Lecturer on Histology and Minor Surgery.

ALBERT F. SPURNEY, M. IE,

Adjunct to the Chairs of Medical and Surgical
Diseases of Women and Materia Medica

and Therapeutics.

LILIAN G. TOWSLEE, M. D.,

Assistant to Chair of Gymecology.

O. E. GEORGE, M. D.,

Demonstrator of Anatomy.

The Regular Session will open March 5, 1891, and continue five months. Instruction by

Lectures, Clinics, Recitations, Practical Operations, etc. Clinics every day. Hospital on grounds

with College building.
, _

Fees— Matriculation, Laboratory, Hospital and General Tickets, $100; Examination ($10

annuallv), $30: Perpetual Ticket, $250.
For catalogue or fuller information address

FRANK E. BUNTS, M. IE, Secretary,

3S0 Pearl Street, Cleveland, Ohio.
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CH. MARCHAND'S

PEROXIDE of HYDROGEN
(MEDICINAL) Hz Oz (Absolutely Harmless.)

Is rapidly' growing in favor with the medical
profession. It is the most powerful antiseptic

known, almost tasteless, and odorless.

This remedy is not a Nostrum.

Can be taken internally or applied externally
with perfect safety. Its curative properties

are positive, and its strength and purity' can
always be relied upon.

A REMEDY FOR

DIPHTHERIA
;
CROUP

;
SORE THROAT, and all inflammatory diseases of the throat.

OPINION OF THE PROFESSION
Dr. Geo. B. Hope, Surgeon Metropolitan Throat Hospital, Professor Diseases of Throat, University of

Vermont, writes in an article headed, “ Some Clinical Features of Diphtheria, and the treatment by Peroxide
of Hydrogen (N. Y. Medical Record, October 13, 1888). Extract :

“
. . . On account of their poisonous or irritant nature the active germicides have a

utility limited particularly to surface or open wound applications, and their free use in reach-

ing diphtheritic formations in the mouth or throat, particularly in children, is, unfortunately,

not within the range of systematic treatment. In Peroxide of Hydrogen, however, it is con-

fidently believed will be found, if not a specific, at least the most efficient topical agent in

destroying the contagious element and limiting the spread of its formation, and at the same
time a remedy which may be employed in the most thorough manner without dread of pro-

ducing any vicious constitutional effect.

“ In all the cases treated (at the Metropolitan Throat Hospital), a fresh, standard

Marchand preparation of fifteen volumes was that on which the experience of the writer has
been based. . .

Dr. E. R. Squibb, of Brooklyn, writes as follows in an article headed “ On the Medical Uses of Hydrogen
Peroxide (Ga.illa.rd’s Medical Journal, March, 1889, p. 267), read before the Kings County Medical Associa-
tion, February 5, 1889:

“Throughout the discussion upon diphtheria very little has been said of the use of the

Peroxide of Hydrogen, or hydrogen dioxide
; yet it is perhaps the most powerful of all disin-

fectants and antiseptics, acting both chemically and mechanically upon all excretions and
secretions, so as to thoroughly change their character and reactions instafitly. The few
physicians who have used it in such diseases as diphtheria, scarlatina, small-pox, and upon all

diseased surfaces, whether of skin or mucous membrane, have uniformly spoken well of it

so far as this writer knows, and perhaps the reason why it is not more used is that it is so

little known and its nature and action so little understood.
“ Now, if diphtheria be at first a local disease, and be auto-infectious ;

that is, if it be
propagated to the general organism by a contagious virus located about the tonsils, and if this

virus be, as it really is, an albuminoid substance, it may and will be destroyed by this agent
upon a sufficient and a sufficiently repeated contact.

“A childls nostrils, pharynx and mouth may be flooded every two or three hours, or

oftener, from a proper spray apparatus with a two volume solution without force, and with
very little discomfort

;
and any solution which finds its way into the larynx or stomach is

beneficial rather than harmful, and thus the effect of corrosive sublimate is obtained without
its risks or dangers. . .

.”

* Further on Dr. Squibb mentions that Charles Marchand is one of the oldest and best
makers of Peroxide of Hydrogen, and one who supplies it to all parts of the country.

CAUTION.—By specifying in your prescriptions “ Ch. Marchand’s Peroxide
of Hydrogen (Medicinal),” which is sold only in 3^-lb., l^-lb., and i -lb. bottles, bearing
my label and signature, you will never be imposed upon. Never sold in bulk.

PREPARED ONLY BY
A book containing full explanations concerning the

therapeutical applications of both Ch. Marchand’s
Peroxide of Hydrogen (Medicinal) and Gi.ycozone,
with opinions of the profession, will be mailed to

physicians free of charge on application.

Mention this publication.

Chemist and Graduate of the “ Ecole Centrale des Arts el Manufactures de Pans (Iranee).

SOLD BY LEADING DRUGGISTS.

Laboratory; lO West Fourth Street, New York.
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ADVERTISEM ENT I) IIPA RT \I ENT.

F PACTS FOR I HYSICIANS.

Natural.

FROM

TETTE

Salicylic Acid.

Wintergreen

Oil.

TETJE

Salicylate Sodium.
THE WM. S. MERRELL CHEMICAL CO.

OF CINCINNATI

QFFER to the Medical Profession the only

Salicylic Acid and its Salt of Sodium

adapted to Physicians’ Prescriptions.

The investigations of Prof. Latham (Cam-

bridge, England) confirmed by Drs. Charteris

and Macanna (University Glasgow) warn the

profession against the use of the artificial acid

of commerce and its Sodium Salt.

THEY CONCLUDE THAT-
_

are slow but certain poisons.

produce symptoms closely resembling delirium tremens,

patients become delirious,

dangerous to human life,

have to be watched and not to be trusted.

I Retard convalescence.

|

should not be administered internally, however much
they may have been dialized or purified.

COMMERCIAL ^

SALICYLIC

ACID
AND ITS

SODIUM

SALT J

Order and Prescribe aar*
$ACID SALYCILIC—True— merrell.
( SODIUM SALICYLATE-True-merrell.

THE WM. S. MERRELL CHEMICAL CO.,
MANUFACTURING CHEMISTS,

96 Maiden Lane,

New York City.

Laboratories,

Cincinnati.

A. J. Conner & Co.,

Boston.

•>Ai)d Wholesale Druggists throughout the United States.*

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.



10 ADVERTISEMENT DEPARTMENT.

C. F. B0EHR1NGER & SOEHNE,

MANUFACTURINC CHEMISTS

,

15 Cedar Street, - NEW YORK.

HYDROGHliOHATE Op COCAINE.
“ BOEHRINCER.”

The merits of our Cocaine, as a first-class thoroughly reliable

preparation,, have long since been fully recognized by the majority of

physicians, surgeons and chemists, and more especially has it been

distinguished by the approbation of:

Dr. BENJ. H. PAUL, of London;

Professor Dr. SCHROETTER, of Vienna; v.

Professor STOERK, of Vienna;

Professor Dr. JURASZ, of Heidelberg;

Professor Dr. E. FISCHER, of Strassburg ;

Professor Dr. RIEDINGER, of Wurzburg
Professor Dr. G. DRAGENDORFF, of Dorpat;

Dr. K. EMELE, of Graz;

Dr. LEOPOLD LANDAU, of Berlin;

Dr. HERRNHEISER, of Prague;

Professor CASIMIRO MANASSEI,
(President of the Italian Section of the International Medical Congress of Paris;;

Dr. G. B. DANTONE, of Rome;
and others.

uUJi COCAINE HYDROCHLORATE IS IK BEAUTIFUL
,
WELL-

DEFINED CRYSTALS, AND ENTIRELT FREE FROM AMOR-

PHOUS MATTER. IT IS ALSO FREE FROM OTHER
ALKALOIDS , AND FROM BENZOTLECGONTN

IT STANDS MACLAGAN’S AND EVERY OTHER TEST,

FOR SALE BY ALL DRUGGISTS.
IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.



ADVERTISEMENT DEPARTMENT. 11

SYRUP DF FIDS,
(Syr. Fici Cal.)

In order to meet the almost universal deinand for a safe, reliable and elegant

liquid laxative, the

CALIFORNIA FIG SYRUP CO.,
— OF—

SAN FRANCISCO, CAL.,

LOUISVILLE , ZI., NEW YORK, N. F.,

Is utilizing the delicious Blue Fig of California in the preparation of

SYRUP OF FIGS,
An agreeable and effective laxative or purgative according to the dose and mannet

of administration.

Syrup of Figs is delightful to the taste and may be taken by every one from
infancy to old age.

Syrup of Figs does not debilitate and is perfectly safe.

The dose as a purgative for an adult is from one-half to one tablespoonful, and
may be repeated in six hours if required. As a laxative, one or two teaspoonfuls
may be given at bed time, or before breakfast.

For children, the dose may be regulated according to the age and desired effect.

SYRUP OF FIGS
Is recommended and prescribed by prominent physicians in all sections of the United

States and gives general satisfaction.

In addition to the Blue Figs of California, we use the juice of true Alexandria
Senna, representing the laxative and purgative principles without its griping proper-
ties, also pure white sugar and an excellent combination of carminative aromatics.

Devoting our entire attention to the manufactnre of Syrup of Figs after thorough
study of the results to be accomplished and of the best methods to produce a per-
fect laxative, and with complete manufacturing facilities especially adapted to the
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxa-
tive which though simple in itself, cannot be produced in all its excellence by other
parties, and we believe and trust that physicians will not permit imitations to be used
when they prescribe Syrup of Figs (Syr. Fici Cal.")

Syrup of Figs is manufactured only by the

CALIFORNIA FID 5YR1TF CD.,
— OF—

SAN FRANCISCO, CAL.,

XjC\iis^rille, 2rTetxr "STcrls, 1ST. TsT.

It is sold to the drug trade in bottles of two sizes only
;
the smaller bottles con-

taining full four oz., and the large size about ten oz.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.



12 ADVERTISE

M

KNT DEPARTMENT

.

WAYNE'S i DIURETIC i ELIXIR.

Composed of Buchu, Juniper, Acetate of Potash, Etc.

DIURETIC AND ALTERATIVE.

INDICATIONS.—Acute and Chronic Catarrh of the Bladder. Brick Dust and Chalky Deposits in

the Urine, Gravel, etc. Acute and Chronic Bright’s Disease, Lumbago, and in Acute and

Chronic Rheumatism.

Prescribed and endorsed by the leading physicians of the United States. It is giving universal sat

isfaction in the profession. It seems to be ALMOST A SPECIFIC for Diseases of the. Genito-

urinary Organs.

Extract from letter, tV. E. Glenn, M. D., Professor of Genital-Urinary Diseases in the Medical

Department of the University of Tennessee.

No practitioner passes many days, or seldom many hours, without being called upon to prescribe
for some real or imaginary disease of the kidneys. Whiie such serious disorders as diabetes and
Bright’s disease, in which these organs are fatally involved, are occasionally met with, they are few
is compared with the manv minor affections, not only in the kidneys themselves, but on all parts of
the genito urinary tract. Catarrh of the kidneys, ureter, bladder or urethra, irritations and conges-
tions of the yarious parts of the urinary apparatus, are as common as bad colds. What is more fre-
quent than patients complaining of pain in the back, in the region of the kidneys, with or without a
icant flow of urine, or a burning sensation in the neck of the bladder or urethra on avoiding urine,
and numbers of other similar ailments. In all forms of functional derangements of these important
excretory organs the administration of a gentle but effective diuretic generally affords relief. Where
an analysis of urine proves the absence of elements that would indicate serious organic lesions it is a
s:»fe, and in fact, a proper course to use a remedy that will stimulate to gentle action the cells of the
kidneys, thereby increasing the wateiy portions of the urine. Such a course will rarely fail to
effect a cure.

For this purpose there is nothing superior to buchu, juniper, acetate or potash, corn siik anu aigi
talis. The action of many of this class of remedies, such as corn silk, juniper, eucalyptus, etc., have
a more or less specific influence on bladder and urethral irritations and inflammations. M

Some years since my attention was attracted to a remedy styled Wayne’s Diuretic Elixir, which,
upon examination, I found to be a combination of acetate of potash, juniper and buchu, prepared in
such a manner as not to be unpleasant, but rather agreeable to the taste, and accurate in its propor
tions. Being easier to prescribe and far more pleasant to the patient than the same remedies freshly
mixed in the drug store, I began to use it in all irritations of the kidneys, bladder, urethra and pros
rate gland, and have found it to meet every indication. Now, when I desire a mild diuretic effect
continued for some time, I rarely depart from this mixture. Prof Decring J. Roberts, surgeon to the
State Prison, has been using it largely of late at the hospital of that institution, and reports it per-
fectly satisfactory. Case after case taken from my own and from other record hooks could be cited
to show its satisfactory effects, but that is hardly necessary. And while lam not an advocate of the
wholesale use of all the various preparations that are now crowded upon us, at the same time, after
thoroughly testing this one for some years, I feel that it will not be amiss to present its virtues to the
profession. Not for any new virtues that its ingredents may possess, for they have been understood
for many years, but because of its careful preparation and pleasant taste, and thereby great utility.
From the very highly satisfactory results obtained by me for the past five years, T am quite sure its use
vill be attended with no disappointment or regret.

Extract from letter Dr Tlieo, Jasper, 332 South Sixth street, Columbus, Ohio.

Columbus, Ohio, January 21, 18S6.—Wavne Elixir Company—Gentlemen: Regarding your most
excellent preparation, “The Wayne’s Diuretic and Alterative Elixir,” I am happy to say that I have
used it in my practice for over two years in hundreds of cases, and in every case I used it it gave per-
fect satisfaction. The effect of its action can be perceived immediately, and in most cases only a
small quantity, five or six ounces, was needed to effect a complete cure

;
it is, besides, not unpleasant

to the taste, and is borne by the most delicate stomach. Truly and most respectfully yours,

THEODORE JASPER, M. D.,322 South Sixth Street.

flttf'SPECIAL TO PHYSICIANS.—We will send, upon application, one bottle, containing! 12

ounces, regular size (retails at $1) free for trial to those physicians who will pay express

charges. Address

WAYNE ELIXIR COMPANY,

175 Sycamore St., Cincinnati, Ohio.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.



ADVERTISEMENT DEPARTMENT

RELIEF FROM PAIN

REFRESHING SLEEP

Can be obtained for your patient, by administering.

Bromidia (Battle) I ounce.

Papine (Battle) I ounce.

Mix. Sig::—One teaspoonful, repeated as required.

f^e^The above formula is largely used by Euro-
V -

pean and American Physicians, and UNIVERSALLY

gives entire satisfaction, WHEN the Genuine Pro-

ducts of the Laboratory of the well-known House

of Battle & Co., are used.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.



14 ADVERTISEMENT DEPARTMENT.

PEPTONOIDS BEEF ( POMDER.)

!
BEEF

STERILIZED ^ MILK
1 CLUTEN

THE MOST CONCENTRATED AND NUTRITIOUS FOOD IN THE MARKET.

Received the only GOLD MEDAL and Highest Award at the International Health Exhibition,

London, after a critical Examination of all the Beef and Concentrated Food

Productions, by a Jury composed of the Best Chemists in Europe.

There is no food preparation that compares with it in nutritive properties.
It it partially prepared for assimilation, and, therefore, makes less demand

upon the digestive powers of the gastric juice. .

Being in the form of a dry powder and sterilized
,
it will keep in any climate. It

contains 95 per cent, of nutritious matter.
The use of BEEF PEPTONOIDS is indicated as follows:
Convalescence from all diseases, Pulmonary Affections, Pneumonia, Phthisis,

Dyspepsia, Gastritis, and all Stomach Ailments; Fevers, Diarrhoea, Dysentery, and
all Intestinal Diseases; Marasmus, Bright’s Disease, Diabetes and Excessive Use of
Alcoholic Stimulants. Beef Peptonoids may be given per rectum in all cases where
the stomach cannot digest food, and in Debility resulting from any cause.

P6PT0N0IDS LIQUID.
This preparation represents Beef Peptonoids in the form of an elegant cordial,

all constituents being entirely digested and ready for assimilation.

Liquid Peptonoids is a nourishing peptogenic liquid stimulant with the albumi-
noids in a soluble state with only sufficient spirits added to preserve it. It contains
the largest amount of albuminoid principles and the least amount of alcohol that is

possible to use and make a stable compound.

Liquid Peptonoids will keep indefinitely; its flavor and palatability are such that
many who have taken it liken it to a delicate cordial. It will readily be taken by
patients who are unable to digest food in any other form(in these cases it has been found
of the greatest service) . In convalescence from fever and other diseases, in loss of
appetite, weak digestion and gastritis its effects are positive, and it will never fail to
give perfect satisfaction.

There is no preparation in the market that has been recommended so highly by
physicians who have carefully tested it.

DOSE.—For an adult, one tablespoonful three times to six times a day; children in
proportion.

PHOSPHOCHFF6IN COMP.
(granular effervescing.)

K Sedative Nerve and Brain Food.

The most efficient and palatable preparation in Nervous ami Sick Headache,
Neuralgia Insomnia, Neurasthenia and General Nervous Irritability.

Each dessertspoonful contains: Caffein. A-C’di Phosphorici, grains, ss. Antipyrin. Ext. Apii.
Grav. Dulc. (Celery) aa grain j. Sodium Bromide, grains v.

DOSE.—One or two heaping teaspoonfuls in a half tumbler of water.
Put up in 4 oz. and 8 oz. Bottles.

THE ARLINGTON CHEMICAL CD.,
Successors to REED dc CARNRICKfor the above preparations.

YOISTKERS, AST. ~Y .

PARTIALLY PEPTONIZED

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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PLANTERS
CAPSULES.

H. PLANTEN ft' SON, SK New York.

FILLED CAPSULES OF ALL KINDS.

Hard, Elastic-Soft, Pearls and Globules

some specialties:

SANDAL, WINTERGREEN, TEREBENE,
COMPOUND SANDAL, CEEOSOTE, ETC.

PLANTEN’S SANDAL
HAVE A WORLD-WIDE REPUTATION FOR

UNIFORM RELIABILITY.

IMPROVED EMPTY CAPSULES.
POWDERS, 8 Sizes, I VAGINAL. 9 Sizes.
LIQUIDS. 8 Sizes.

]
RECTAL, 3 Sizes.

Horses, Orel Use, 6 Sizes ; Horses, Rectal Use, 3 Sizes.

Capsules for Mechanical Purposes; Capsuled Horse Balls;

Veterinary Condition Powders and Ointments to Order.

SEND FOR DETAILED FORMULA LISTS.

SOLD BY ALL DRUGGISTS.

SPECIFY PLANTEN’S ON ALL ORDERS.

MEDICAL DEPARTMENT

—OF THE—

IIILJUIE U]YIVEpi
OF LOUISIANA.

(Formerly, 1847-1884, the University of Louisiana. )

FACULTY.—Sam’l Logan, M. D., Prof, of
Surgery; Stanford E. Chaille, M. D., Prof. Physi-
ology and F’athological Anatomy

; Joseph Jones,M D., Prof. Chemistry; E. S. Lewis, M. D., Prof.
Obstetrics and Diseases of Women and Childit n ;

J. B. Elliot, M. D., Prof. Practice of Medicine;
Edmond Souchon, M. D., Prof. Anatomy; A. B.
Miles, M. D., Prof. Materia Medica, Therapeutics
and Hygiene. Dr. S. D. Kennedy lectures on
Diseases of the Eye and Ear and Dr. R. Matas is

the Demonstrator of Anatomy. By law, except
ional advantages are given for practical instruc-
tion in the wards of the great Charity Hospital,
with its 700 beds, about 7000 sick admitted and
13,000 outdoor patients. Fees for Lectures, $140.
For circular or additional information, address

S. E. CHAILLfi, M. D., Dean,

P. O. Drawer 261, New Orleans, La.

WHEELER’S TISSUE PHOSPHATES.
Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic for

the treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility. This elegant
preparation combines in an agreeable Aromatic Cordial, acceptable to the most irritable conditions
of the stomach

:

Bone Calcium Phosphate Ca2 2PO4, Sodium Phosphate Na2, HPO4, Ferrous Phos-
phate Fe3 2PO4, Trihydrogen Phosphate H3 PO4, and the Active Principles of Calisaya and \\ iid
Cherry.

The special indication of this combination of Phosphates in Spinal Affections, Caries. Necrosis, Ununited Fractures, Mar-
asmus, Poorly Developed Children. Retarded Dentition. Alcohol, Opium. Tobacco Habits Gestation and Lactation, to promote
Development, etc., and as a physiological restorative in Sexual Debility, and all used up conditions of he Nervous System, should
receive the careful attention of good therapeutists,

NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in
Consumption and all Wasting diseases, by determining the perfect digestion and assimilation of food. W hen using it, Cod Liver Oil
may be taken without repugnance. It renders success possible in treating chronic Diseases of Women and Children, who take it

with pleasure for prolonged periods, a factor essential to maintain the good will of the patient. Being a Tissue Constructive, it is the
best general utility compound for Tonic Restorative purposes we have, no mischievous effects resulting from exhibiting it in any
possible morbid condition of the system.

Phosphates being a natural food product, no substitute will do their work in the system.
Dosk—

K

oran adult, one tablespoonful three times a day, after eating; from seven to twelve years of age, one dessertspoon-
ful; from two to seven, one teaspoonful

;
for infants, from five to twenty drops, according to age.

Prepared at the Chemical Laboratory of T. 15. WHEELEli, 31. I)., Montreal, P. <4.

To prevent substitution, put up in pound bottles only and sold by all druggists at one dollar.
Read the Pamphlet on this subject sent you.

TASTELESS QUININE.
Made from alkaloid which we obtain by purifying amor-

phous quinine, which we have rendered tasteless and is equal
to the bitter sulphate in every respect.

Each teaspoonful is equal to 2 grains of Sulphate of Quinine.
Is as pleasant to the taste as lemon syrup ; children take it and
never know it is medicine. It is a perfectly white white syrup.
No Tannin, no Licorice, no Verba Santa, or other coloring matter
being used. Physicians are requested to wr ite for samples which
will be sent free by mail. Address—

PARIS MEDICINE CO.,

Druggists and Chemists,
PARIS, TENN.

Sold by all Wholesale Druggists.

I, L, LYONS, Wholesale Agents, New Orleans.

a. McDermott,
MANUFACTURER OF

ARTIFICIAL LIMBS,

SURGICAL APPLIANCES,

TRUSSES, CRUTCHES,
ELASTIC HOSIERY, ETC.

200 St. Charles Street, New Orleans,

References—Prof. Sam’l Logan, Prof. Souchon,
aaid the profession generally in New Orleans.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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LAPACTIC PILLS,
PILULE LAPACTIC/E.)

Aloin i-4gr.
Strychnine 1-60 gr.
Ext. Belladonna i-8gr.
Ipecac 1-16 gr.

An elegant and most efficient combination introduced by us and found in practice tt»

possess superior advantages over similar formula; for the relief of

Habitual Constipation, Atonic Dyspepsia,

Biliary Engorgement, and many Gastric Disorders.

45P" Since we introduced our Lapactic Pills—some four years ago—a number of

manufacturers have adopted the same formula and have furnished these pills under the

same name. Should Physicians fail to obtain satisfactory results from Lapactic Pills not

of our make (and we have received a large number of such complaints), we shall be glad

to furnish a sample of our Lapactic Pills on application. We feel confident that they

will fully substantiate our claims.

Please use the term “ Lapactic Pills, S. & D.’s ” when prescribing;

these pills. Pose : One to two pills when going to bed.

PAN-PEPTIC TABLETS, EM
A TONIC DICESTIVE.

Pure Pepsin i gr.
Pure Pancreatin i gr.
Pure Caffeine . . . M gr.
Acid Lacto-Phosphate of Calcium.
Celery.

The Pepsin and Pancreatin used in these tablets possess highest

digestive power, and cannot fail to promptly start and accomplish

THE DIGESTION OF FOOD.
Whilst the Caffeine, by its stimulant tonic action on stomach and bowels,

assists and quickens the normal digestion and assimilation of food, the Acid
Lacto-Pliospliate of Calcium contributes to the tonic action of the

tablets, and aids to build up the general' system, and a small quantity of

that refreshing aromatic nerve stimulant, Celery, imparts a pleasant flavor

and acts as an appetizer.

SAMPLE SENT TO PHYSICIANS WHO MENTION THIS JOURNALSfi

SHARP &, DOHME,
MANUFACTURERS OF

Standard Medicin al Fluid and Solid Extracts
;
Soluble Hypodermic Tablets;

Soluble Gelatin and Sugar-Coated Pills and Granules ; Granular Effer-
vescent Salts; Compressed Lozenges and Tablets; Fine Chemicals, &c.

Established 1860. 2 BALTIMORE, MD.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL
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HBRAHT'S

SELTZER APERIENT
(EFFERVESCENT),

Prepared for the use of New York Physicians in 1844.

The Most Efficacious and Palatable Aperient.

Having used your Tarrant’s Seltzer Aperient in my practice for the past

twenty years, I can truthfully indorse it as the best Aperient I have ever

prescribed for disorders of the stomach, dyspepsia and for constipation of

pregnancy. In fact I know of no other Aperient to equal it.

I have recently found it a splendid vehicle for the administration of tinct-

ure of iron. It overcomes the constipating effect, neutralizes the acid so

that it does not affect the teeth, and disguises the taste of the iron perfectly.

Allegheny, August 13, 1890 S. W. BOGGS, M. D.

The Typical Saline in Rheumatic and Gouty Diathesis.

Tarrant’s Seltzer Aperient is an old and familiar remedy with me, having
used it for thirty years in my practice. With me it has not been superseded
for general purposes as a laxative by any of the waters or their saline con-
stituents so much in vogue at the present day.

Its effervescent and palatable qualities especially adapt it to cases of irri-

table stomach, and its saline elements fit it peculiarily for cases of Gout, Rheu-
matism, Lithiasis, etc. MARTIN LUTHER, M. I).

Reading, Pa., November 12, 1890.

The Ideal Kemedy for the Constipation of Pregnancy.

I have used Tarrant’s Seltzer Aperient for the past twenty years in the
constipation of pregnancy, and have found it an invaluable remedy for
subduing constipation and entirely controlling morning sickness.

I fully indorse it as the best remedy I have ever used.

Kansas City, Mo., April 23, 1890. J. J. SMITH, M. IX

Tarrant’s Seltzer Aperient is a medicine both palatable and effi-

cacious, made for and used by the profession for nearly fifty years;
it is worthy the attention of all physicians who are in search of a
remedy that can always be relied upon, and is of special value owing
to the wide range of eases in which it is applicable.

Manufactured only by

f^SlSlTARRANT & CO.,f|3i|3ij£l

MANUFACTURING CHEMISTS,

XBW YORK:,

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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• KENTUCKY •

• SCHOOL *

of MEDICINE .

•

A SPRING AND SUMMER GRADUA-

TING COURSE.

The Thirty-fifth Annual Session

will begin February i, 1891. As
there are many medical students

and practitioners of medicine who
cannot attend medical lectures du-

ring the winter months, this School

affords them an opportunity to do

so in the spring and summer. For

Catalogue, address

—

W. H. WATHEN, M. D„ Dean,

Louisville, Kentucky.

Dr. Martin’s Vaccine Virus.

PRICES REDUCED.
IO Large Ivory Points $1 OO
5 Large Ivory Points 60
Fully warranted. Special terms to Boards of

Health, and on large orders. In 1870 we intro-
duced into America the practice of Animal Vac-
cination. Our establishment, continued unin-
terruptedly since, is by far the oldest, largest, and
best appointed in the country. Our Virus, hither
to the most expensive, can now be obtained by the
profession at as low a price as any other.

No Virus Ours Unless Package Fears
the Fac-Simile of Our Signature.

m. HENflY A. MARTIN & SON,
Brookline Station, BOSTON, MASS.

E. & L. CLAUDEL,

LEADING OPTICIANS,
142 Canal Street,

Fine Spectacles and Eye-Glasses,
Of the latest and Best Patterns mounted with

First Quality Glass or Pebbles.

Oculists’ Prescriptions Accurately Filled.

Drawing Instruments and Papers, Thermometers, ttc.

OPERA, FIELD and MAGNIFYING GLASSES
Send for Illustrated Catalogue.

GUS, COOK,
Manufacturer of

TRUSSES,
And all kinds of Orthopaedic Apparatus and

Artificial Limbs.

153 Camp St., NEW ORLEANS.

Th<?

->c BALTIMORE
fDediealx College.
Preliminary Fall Course begins Sep-

tember 1st, 1890.
Regular Winter Course begins October

1 st, 1S90.

Excellent Teaching Facilities, Capa-
cious Hospital, Large Clinics.

Send for Catalogue, and address,

DAVID STREET, M. D., Dean,
403 N. Exeter Street, Baltimore, Md.

Ur. . E. HERRICK'S
SOFT RUBBER aad SILVER WIRE

Uterine Supporter.
This instrument is capable

of being shaped by the opera-
tor to fit each individual case,
as the stem can be bent to any
curve or angle.

Prominent Gynecologists,
both in this country and in
Europe, say it is "the best
pessary in use.

PRICE, *3.50

0. E. HERRICK, M. D.
a£S®S:a*

WANTED.
ONE PHYSICIAN ONLY.

In every City, Town
and Tillage, to intro-
duce a new apparatus
and improved method
of treating Catarrh,
Throat and Lung Af-

fections.

Strictly Professional. To Competition.

For particulars, address

Moore-McCregor Medication,
92 W. 7th STREET. CINCINNATI, O.

or, 61 UNION STREET, KNOXVILLE, TENN.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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REASONS WHY PHYSICIANS SHOULD

SUBSCRIBE
FOR THE

New York Medical Journal
Edited by FRANK P. FOSTER, M. D.,

Published by D. APPLETON <§ CO., I, 3, and 5 Bond Street.

BGC3.USG \ It is the LEADING yOURNAL of America contains more
reading matter than any other journal of its class.

BGC3.USG 1 It is the exponent of the most advanced scientific medical thought.

BGCatlSG 1 Its contributors are among the most learned medical men of this

country.

BGCaUSG \ Its “ Original articles ” are the results of scientific observation and
research, and are of infinite practical value to the general practitioner.

BGCaUSG \ The “Reports on the Progress of Medicine,” which are published

from time to time, contain the most recent discoveries in the various depart-

ments of medicine, and are written by practitioners especially qualified for

the purpose.

BGcausG : The Society Proceedings, of which each number contains one or

more, are reports of the practical experience of prominent physicians who
thus give to the professsion the results of certain modes of treatment in

given cases.

BGCauSG The Editorial Columns are controlled only by the desire to promote
the welfare, honor, and advancement of the science of medicine, as viewed

from a standpoint looking to the best interests of the profession.

BGCauSG I Nothing is admitted to its columns that has not some bearing on

medicine, or is not posseessed of some practical value.

BGcausG 1 It is published solely in the interests of medicine, and for the

• upholding of the elevated position occupied by the profession of America.

The largely increased, and still increasing list of subscribers to the Journal,
testifies, as does its list of contributors, to the high standard that it has always
striven to maintain; and a glance at its advertising pages will prove its standing with
the better class of advertisers, who always patronize the best medium for reaching
the medical profession.

P. S.—The New York Medical Journal is recognized as one of the
advertising mediums in this country. Only medical advertisements inserted.

Subscription Price, $5 per annum. Volumes begin in January and July.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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Meesrs. John C. Bakkr N Co.

Gentlemen :

It affords me pleasure to have the opportunity of recommending your

Cod Liver Oil to the medical profession. I feel satisfied that a purer and more
efficacious article can not be obtained in the market.

Yours, with respect, JOSEPH LEIDY,
Professor oj Anatomy in'the University of Pennct

Baker's Pure Norwegian
Cod Liver Oil.

Established 1830.

Pat up in our capsuled bottles with steel engraved label. Will
always be found of unequalled quality, and sure to yield the most
satisfactory results.

OFFICE AND LABORATORY:

No 815 FILBERT STREET,
PHILADELPHIA.

Baker's Emulsion.
C. L. Oil With Hypo-phosphites. Made with our

unequalled Norwegian Oil, rendering it by common consent

the Best Emulsion in the market.

1-OZ. PACKAGE, S1.00
PREPA»0.

re a

EXTRACT FROM AN ARTICLE ON
“a unique case of stab wound of
THORAX AND ABDOMEN-RECOVERY."
BY A. V. L. BROKAW, M.D., ST. LOUIS. MO.

Demonstrator of Anatomy and Surgery Mis-
souri Medical College; Junior Surgeon to St.

John’s Hospital.

“For the relief of pain, of which th
patient complained, no opiates were Riven,
hut as a substitute Antikamnia was admin-
istered in 10 grain doses, with excellent
effect.”— Courier of Medicine

,
Dec. 1890.

Valuable in Neuralgia, Myalgia, Sciat-

ca, Acute Rheumatism, Hemicrania and

Typhoid Fever; also Headache and other

Neuroses due to Irregularities of Menstru-

.tion. Exhibited in Asthma, Hay Fever,

|j

nfluenza, La Grippe and Allied Com-
ilaints, it secures the desired result.

A . -0/i

Further information and
samples sent free on application.

ANTIKAMNIA CHEMICAL CO., St. Louis, Mo.
IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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NERVE TONIC, STIMULANT AND ANTISPASMODIC.

FORMULA.—Every Fluid Drachm represents FIVE grains EACH

—

Celery, Coca, Kola, Viburnum and Aromatics.
INDICATIONS.—Loss of Nerve l’ower (so usual with Lawyers,

Preachers, Writers and Rusiness Men), Impotency, Spermatorrhea,
Nervous Headache, Neuralgia, Paralysis, Hysteria, Opium Habit,
Inebriety, Dyspepsia, and ALL LANGUID conditions of the System.

Indispensable to restore a patient after alcoholic excess.

DOSE.—One or two teaspoonfuls three or more times a day, as
directed by the Physician.

Aletris Cordial
UTERINE TONIC AND RESTORATIVE.

PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN.

INDICATION 4*.—Amenorrhea, Dysmenorrhea. Lencorrhea, Prolap-
sus Uteri, Sterility, to PREVENT Miscarriage, Etc.

DOSE.—One Teaspoonful three or four times a day.

Unrivaled a* a Uterine Tonic in Irregular, Painful, Suppressed and Excessive Menstruation.

It Restores Normal Action to the Uterus, and Imparts Vigor to the
Entire Uterine System.

Where Women have miscarried during previous pregnancies, or in
any case where miscarriage is feared, ALETRIS CORDIAL Is indicated,
and should be continuously administered during entire gestation.

s. h.
CONCENTRATED EXTRACT OF

Pinus Canadensis
park. A non-alcoholic liquid. ^hite -

A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT.

INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night-Sweats,
Hemorrhages, Profuse Expectoration, Catarrh, Sore Throat, Lencor-
rhea, and other Vaginal Diseases, Piles, Sores, Ulcers, Burns, Scalds,
Gonorrhea, Gleet, Etc.

When Uni 2) as Injection, to Avoid Staining of Limn, tho WHITE Pinas should bt Ua»d;

RECOMMENDED BT PROMINENT EUROPEAN AND AMERICAN PHYSICIANS.

The above preparations are prepared exclusively for Physician’s Prescrip-
tions, and a sample t>f each or all of them will be sent to any Physician who
wishes to test them, if he will pay the Express Charges.

RIO CHEMICAL CO., 8T
b
0
*!
8
*
MO

LONDON. PARIS. CALCUTTA. MONTREAL.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL,
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<D NEW YORK ®

POST-GRADUATE MEDICAL SCHOOL
And HOSPITAL.

NINTH YEAR -SESSION OF 1891.

The Post Graduate Medical School and Hospital is beginning the ninth
year of its existence under more favorable conditions than ever before. Its classes

have been larger than in any institution of its kind, and the Faculty has been enlarged
in various directions. Instructors have been added in different departments, so that

the size of the classes does not interfere with the personal examination of cases.

The Institution is, in fact, a system of organized private instruction, a system which
is now thoroughly appreciated by the profession of this country, as is shown by the
fact that all the States, Territories, the neighboring Dominion and the West India
Islands are represented in the list of matriculates.

In calling the attention of the profession to this institution, the faculty beg to

say that there are more major operations performed in the Hospital connected with
the school, than in any other institution of the kind in this country. Not a day
passes but that an important operation in surgery and gynecology or ophthal-
mology is witnessed by the members of the class. In addition to the clinics at the
school, published on the schedule, matriculates in surgery and gynecology can wit-
ness many operations every week in those branches in our own Hospital. The
Babies’ Wards occupy a building next door to the main structure, and furnish great
facilities for the study of infantile diseases. Private courses are given in Diseases of
the Rectum, Surgical Anatomy and Intubation of the Larynx.

Every important Hospital and Dispensary in the city is open to the matriculate,
through the Instructors and Professors of our school that are attached to these
Institutions.

-=E KA C U LTY : EEEEE-

Surgery.—Lewis S. Pilcher, M.D., Seneca D. Powell, M.D., A. M. Phelps, M.D., Robert Abbe,
M.D., W. B. DeGarmo, M.D., J. E. Kelly, M.D., Daniel Lewis, M.D., Charles B. Kelsey, M.D.

Diseases op Women.—Bache McEvers Emmet, M.D., Horace T. Hanks, M.D., Charles Carrol!
Lee, M.D., LL.D., J. R. Nilsen, M.D.

Obstetrics.—C. A. von Ramdohr, M.D., Henry J. Garrigues, M.D.

Diseases of Children.—Henry Dwight Chapin, M.D.
, Joseph O’Dwyer, M.D.

, J. H. Ripley, M.D.
Diseases of the Eve and Ear.—D. B. St. John Roosa, M.D., LL.D., W. Oliver Moore, M. D.,

Peter A. Callan, M.D., J. B. Emerson, M.D.
Venereal and Genito-Urinary Diseases —L. Bolton Bangs, M.D.

Diseases of the Nose and Throat,—Clarence C. Rice, M.D.
,
O. B. Douglas, M.D.

,
Charles H.

Knight, M.D.

Diseases of the Skin.—L. Duncan Bulkley, M.D.

Diseases of the Mind and Nervous System.— Charles L. Dana, M.D., Graeme M. Hammond,
M.D. A. D. Rockwell M.D.

Pathology, Phsyical Diagnosis, Clinical Medicine, Therapeutics and Medical Chemisth y.

—Andrew H. Smith M.D., William H. Porter, M.D
,
Stephen S. Burt, M.D. George B.'

Fowler, M.D., Frank Ferguson, M.D., Reynold W. Wilcox, M.D.

Hygiene.—Edward Kershner, M. D., U. S. N.

Pharmacology.—Frederick Bagoe, Ph. B.

F. E. FARRELL, Supt. CLARENCE C. RICE. M.D.. Secretary.

226 East 20th St., NEW YORK CITY

N WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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FRELICH’S TABLETS,
(COUGH AND CONSTITUENT.)

FOR THE PREVENTION AND CURE OF

PULMONARY PHTHISIS.
FOEMUL^E.

COUGH TABLETS.
EACH TABLET CONTAINS:

Morph. S'llph. (1-50 gr.,) Atropi® Sulph.
(1-500 gr.,) Codeia (1-50 gr.,) Antimony
Tart. (1-25 gr.,) Ipecac, Aconite, Pulsatil-
la, Dulcamara, Causticum, Graphite,
Rhus-tox. and Lachesis, fractionally so
arranged as to accomplish every indica-
tion in any form of cough.

PRICE, THREE DOLLARS PER DOUBLE BOX.
Containing sufficient Tablets of each kind to last from one to three months according

to the condition of the patient.

A Connecticut Physician writes:
“I am now using your Tablets on a patient (young lady), who has had three quite severe hem-

orrhages the week previous to the beginning of the same. She has taken one box only, has had no
return of the hemorrhage, and has gained four (4) pounds since beginning treatment, besides alt
rational symptoms have improved wonderfully. I will add that I had tried Ol. Morrh., Syr. Hypo-
phos. Co., etc., with no apparent benefit.”

A Virginia Physician writes:
“Enclosed find Postal Note for another double box of Freligh’s Tablets. I used the sample box

in three cases, with decided benefit in one, slight improvement in second, and while they did not
improve the third case, it being in very advanced stage, there was an amelioration of the distressing
symptoms.”
A Ma-saciivsetts Pysician, in practice 25 years, writes:

“Send me two double boxes Freligh’s Tablets. I have tried the sample box with most
excellent results.”

A Michigan Physician writes:
“I am more than pleased with them They have not disappointed me once. Dr. C. for whom

I ordered a box, writes me that he is much improved, and speaks in praise of them He has genu-
ine Tuberculosis, and while I do not think he can recover, yet I firmly believe the Tablets will pro
long his life.”

'

SPECIAL OFFER.
While the above formulae has been in use, in private practice, over 30 years,

and we could give testimonials from well-known clergymen, lawyers aud business
men, we prefer to leave them to the unbiased judgment of the profession with the
following offer: On receipt of 50 cents, and card, letter-head, hill-head, or other
proof that the applicant is a physician in active practice, we will send, delivered,
charges prepaid, one of the regular (double) boxes, (retail price, Three Dollars,)
containing sufficient of each kind of Tablets to test them three months (in the
majority of cases) in some one case. Card, letter-head, or some proof that the ap-
plicant is a physician in active practice, must accompany each application. Bam-
phlet, with full particulars, price list, etc., on request.

A POSPHORIZED CEREBRO-SPINANT.
(FEELIGH’S TOTsTICJ

Our Special Offer is still open, to send to any physician, on receipt of 25 cents,
and his card or letter-head, half a dozen samples, delivered, charges prepaid. Eacli
sample is sufficient to test it for a week in one casL

As we furnish no samples through the trade, wholesale or retail, for samples,
directions, price lists, etc

,
address,

I. O. WOODRUFF CO.,
Manufacturers of Physician’s Specialties. 88 Maiden Lane NEW YORK CITY

CONSTITUENT TABLETS.

each tablet contains:

Arsenicum (1-50 gr.,) Precipitate Curb,
of Iron, Phos. Lime, Carb. Lime, Silica,
and the other ultimate constituents, ac-
cording to physiological chemistry, (nor-
mally) in the human organism, together
with Caraccas, Cocoa and Sugar.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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PEACOCK’S BROMIDES
(SYR: BROM : COIVIP: PEACOCK)

Each fluid drachm represents 15 grains ofthe Combined C. P. Bromides
of Potassium, Sodium, Calcium, Ammonium and Lithium.

EPILEPSY, UTERINE CONGERS, HEADACHE, AND ALL CON-

GESTIVE, CONVULSIVE AND REFLEX NEUROSES.

This preparation produces results, which
can not be obtained from the use of Com-
mercial Bromide substitutes.

DOSE :—One to two FLUID drachms, in WATER, three or more times a day.

PEACOCK CHEMICAL CO., SI. Louis.

BUY THE BEST.

UNDENSCHMIDTS

Urethral Irrigator
AND —

IRRIGATING DILATOR.

COMPLETE SET ONLY $5.00.

«@“The only Instrument tor obtaining thorough Antiseptic Irrigation ofthe Male Urethra.^

Send us your address and we will furnish you with circulars and endorsements from some of our
most prominent men in the profession. The Instrument can be obtained from all the leading dealers,
or direct from THE R. HYDE CO.,
Third and Prairie Street, (N.) MILWAUKEE, WIS.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.



SUBSCRIPTION BLANK.

L. GRAHAM & SON,
Business Managers N. O. Pub. Co.

P. O. BOX 611. NEW ORLEANS.

Enclosed find $ for which send to address belo

for one year, commencing with numb

THE NEW ORLEANS MEDICAL AND SURGICAL JOURNAL,

and

as per your published Club Rates, and Physicians’ Visiting Li

Name,

Post Office, JJ

County,
: J

State,





CLUB RATES.
Attention is called to the following libera

Club Rates that we can now offer to subscrib-
ers. We shall be pleased to receive subscrip-
tions for any of the medical publications namec
in this list, in connection with our own, eact
Journal to be mailed from its own publicatior

office. Cash must accompany orders,

PREMIUM TO NEW SUBSCRIBERS.

As a further inducement we offer to each
new subscriber to the

NEW ORLEANS JJEMCAL AND SURGICAL JOURNAL

a handsomely bound, ruled and printed Visit-

ing List, of convenient size for the pocket, anc
admirably arranged to record all necessary in-

formation connected with the visiting practice

of physicians.
We cannot extend this offer beyond three

months from January 1st, 1891.

Alabama Medical and Surgical Age, Anniston, Ala $2 00 $4 0(

American Journal of Pharmacy, Philadelphia, Pa 3 00 5 4(

American Journal of Ophthalmology, St. Louis, Mo 3 50 5 4'rjj

American Medical Journal, St. Louis, Mo 2 00 4 0(

American Practitioner and News, Louisville, Ky 3 00 5

Annals of Gynaecology and Paediatry, Philadelphia, Pa 2 00 4 5(1

Annals of Surgery, St. Louis, Mo 5 00 6 5(

Archives of Pediatrics, Philadelphia, Pa 3 00 5 0(

Medical and Surgical Journal, Boston, Mass 5 00 7 0(

Boston Journal of Health, Boston, Mass 1 00 3 5(

Brooklyn Medical Journal, Brooklyn, N. Y 2 00 4 5( ,

Buffalo Medical and Surgical Journal, Buffalo, N. Y 2 00 4 5(

[OVEH



Daniel’s Texas Medical Journal, Austin, Tex.

Indiana Medical Journal, Indianapolis, Ind.

Slew England Medical Monthly, Danbury, Conn 2 00

irgima

Rate.
Our Jour.
Included.

00 3 50

50 4 90

00 4 50

00 5 00

00 4 00

00 4 00

30 7 24

00 7 50

00 3 75

00 7 00

00 5 00

00 7 00

00 3 80

00 4 00

00 3 50

00 3 75

00 4 50

00 4 OO

50 5 90

00 3 75

00 4 25

00 6 00

00 4 50

00 5 00

00 4 00

00 4 50

00 5 00

00 4 50

00 5 00

50 5 45

Including a handsome thermometer in gilt case, valued at $1.25.

Address

NEW ORLEANS PUBLISHING CO.,

103 Gravier Street, NEW ORLEANS.
GRAHAM & SON,

Jin siness Managers.
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GEORGIA

BROMINE-LITHIA WATER
(Natural)

Containing 5^ Grains Bromide Potassium.

15^ “ Bromide Magnesium.
“ Bi-Carb. Lithium (Doremus.)

y

{

“ Magnesium Iodide.

“CONFIRMATION STRONG AS HOLY WRIT.’'

“ A fine Lithia Spring- has been known for some time at a little hamlet called Lithia Springs, in

Douglas County, Georgia. Recently an analysis has revealed the fact that it is the only spring known
to science which contains Bromide of Potassium and Magnesia; this is combined with Lithium,
Strontium and Iodide of Magnesium. The effect of this water is both a tonic and sedative, and in the
army of Nervous cases it gives promise of being a remedy of wonderful power. Theoretically a
natural combination of the Bromides with Lithia and the Iodides would be a remedy of great value in
a large number of cases. Practically, it has more than fulfilled these expectations, and although this
water has been very recently introduced, there are many reasons for supposing that it will become the
most widely used of any medicinal water known. Our petsonal experience in three < ases of Alcoholic
Rheumatism and Neuralgias is very satisfactory so far, and we hope to announce in the future that at

last a remedial water has been found which can be given to all Nervous Exhausted cases with great
certainty as to the results. As the Hot Springs of Arkansas is the great resort of syphilitic cases, this

Bromide Spring of Georgia may become the great resort of Rheumatics and Neurotics of all kinds. It

is perfectly clear that under any circumstances this water will become a popular remedy, and these
Springs a'famous resort in the near future.’’ T. D. Crothers, M. D., in “Quarterly Journal of
Inebriety,” for April, 1S90.

A Specific for Nervous Troubles and Insomnia.

A Guaranteed Remedy for Eczema.

I. L. LYONS & CO. ^SOLE AGENTS^ FOR THE

for

Bro/nir^-Ijttyia ar?d Bou/dep Ijttyia U/at<?rs,

NEW ORLEANS, LA.

Samples Free to Physicians.—Elegantly Illustrated Catalogue.

'w*'

BOWDEN LITHIA SPRINGS COMPANY,
LITHIA. SPRINGS, GEORGIA.

Physicians are cordially invited to visit these Springs.

_____
IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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REED (§ CARNRICK will never add any new prepara-

tions TO THEIR LIST UNLESS THEY POSSESS IMPORTANT POINTS

OF SUPERIORITY OVER THOSE IN USE BY THE MEDICAL PRO-

FESSION FOR SIMILAR PURPOSES.

WE ARE CONFIDENT that the following preparations for the purposes

described are superior to any therapeutic agent known to the

Medical Profession or are presented in more elegant

form for administration. We will forward a

sample to any Physician without charge.

ZYMOCIDE
(ANTISEPSINE)

PANCROBILIN

CORDIAL ANALEPTINE

CORRIGENT PILLS

SULPHO-CALCINE

LACTO-PREPARATA

CARNRICKS FOOD

SULPHUR-TARTRATE
TABLETS.

COD LIVER OIL & MILK

VELVET-SKIN SOAP

VELVET-SKIN POWDER

For Deucorrhoea, Catarrh, of the nasal organs, stomach
or bladder, and all diseases of the mucous surfaces or

whenever a non-toxic, anti septic and detergent prepara-

tion is required.

For Intestinal Indigestion, Constipation and to in-

crease fatty tissue. The price of Pancrobilin has been

reduced 33 per cent.

For Rheumatic and Gouty Diathesis and exoessiv*

Urates. »

For imparting tone to the system, increasing the

appetite, improving the digestion, enhancing the

functions of assimilation and blood-making and re

moving malaria and other taint from the blood.

For dissolving the diphtheritic membrane and for

treating diseases of the mucous surfaces. Valuable in para-

sitic skin diseases.

For the feeding of Infants from birth to six months
of age. The only All-Milk Food prepared for Infants.

For Children from six months to fifteen months of

age.

For Biliousness, Torpid Diver, Skin Diseases, Pim-
ples and Imperfect growth of the nails and hair.

For all purposes where Cod Diver Oil is indicated. The
most palatable and digestible preparation in the market.

For making the skin soft. It is a perfect ioap for Infants

and all Toilet Purposes. It is made only from Vegetable

Oils.

For Infants and all Toilet Purposes. It excels all others

in delicacy and fragrance. Contains no starch or dele-

terious substances.

Send for pamphlet giving minute formulas and full description of each preparation.

REED & CARNRICK,
P. 0. Box 3042. NEW YORK.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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«—Uterine Tonic, Antispasmodic and Anodyne,

—

A reliable and trustworthy remedy for the relief of Dysmenorrhcea, Amenorrhcea, Menorrhagia,
Leucorrhoea, Subinvolution, Threatened Abortion, Vomiting in Pregnancy and Chlorosis: direct-
ing its action to the entire uterine system as a general tonic and antipasmodic.

This combination is the result of an extensive professional experience of years, in which the
constituent parts have been fully tested, singly and in combination in various proportions, until

perfection has been attained.

Ql In A| | A is prepared for prescribing exclusively, and the formula as

I v I E3 l\ l\i I given will commend itself to every intelligent physician.

Formula—.Every ounce contains dram each of the fluid extract: Viburnum Prunifolium,
Viburnum Opulus, Dioscorea Villosa, Aletns Farinosa, Helonias Diocia, Mitchella Repens, Caulo-
phyllum Thalistroids, Scutellaria, Lateriflora.

Dose.—For adults, a desertspoonful to a tablespoonful three time a day, after meals. In urgent
cases where there is much pain, doses may be given every hour or two, always in hot water.

Jno. B. Johnson, M., D., Professor of the

Principles and Practic of Medicine, St. Louis

Medical College.

St. Louis, June 20, 1S8S.

I very cheerfully give my testimony to the
virtues of a combination of vegetable remedies
prepared by a well-known and able pharmacist
of this city, and known as DIOVIBUR.NIA, the
component parts of which are well known to any
and all physicians who desire to know the same,
and therefore, have no relation to proprietary or
quack remedies. I have employed this medicine
in case of dysmenorrhcea, suppression of the
catemania, and in excessive leucorrhcea, and
have been much pleased with its use. I do
not think its claims (as set forth in the circular
accompanying it) to be at all excessive. I recom-
mend i^s trial to all who are willing to trust to its

efficacv, believing it will give satislaction.

Respectfully,

FOR FURTHER INFORMATION AND

L. Ch. Boisliniere, Professor Obstetrics, St.

Louis Medical College.
s>t. Louis, June iS, 18SS.

I have given DIOVI iiURNIA a fair trial and
found it useful as an uterine tonic and antispas-
modic, relieving the pains of dysmenorrhcea, and
regulator of the uterine I unctions. I feel author-
ized to give this recommendation ot DIOVI BUR-
NIA, as it is neither a patented nor a secret medi-
cine, the formula of which having been communi-
cated freely to the medical profession.

C£. %srs/ifo/ p
H. Tuholski, M. D., Professor Clinical Surgery
and surgical Pathology, Missouri Medical
College, also Post-Gradute School of St. l.ouis

St. Louis, June 23, iSt>8.

I have used DIOVI BUHNIA quite a number
of times—sufficiently frequently to satisfy myself
of its merits. It is of unquestionable benefit in
painful dysmenorrhcea

; it possesses antispasmodic
properties which seem especially to be exerted on
the uterus.

SAMPLE BOTTLES SEE BELOW.

PALPEBRINE
A Trustworthy Remedy in External Eye Diseases.

THE forms of the disease for which this compound is highly recommended are the following;
Simple Conjunctivitis, Acute and Chronic Catarrhal Conjunctivitis, Veneral Conjunctivitis,

Acute and Chronic Blenorrhceal Conjunctivitis, Strumous or Scrofulous Conjunctivitis, Marginal
Blepharitis and inflammation of the Lachrymal Sac.

D tt | r-j D T 1YJ CL is not a secret remedy, we give the formula in full. It contains
1 r\ L* 1 fD IT 1

1

1C no unknown and untried agen s, but is composed of the following
well-known drugs which will commend it to the profession at once.

Formula.—Acidum Boracicum, one per cent. ; Hydrargyrum Bichloridum, one part in 5 ,000;
Tincture of Opium, a trace; Zincum Sulphuricum, one part in 1,000 Glycerinum Purum, one part in 10.

EYE diseases are the best and most fruitful field for quackery, and the amount ot harm being done
by quacks and patent medicines in eye diseases is fearlul to behold. In offering PALPEBRINE

to the profession we wish to give to the busy practitioner a reliable and safe remedy, easily
|
rescribed,

of known qualities and quantities. We are certain after a trial our efforts will be appreciated.

TO any physician, unacquainted wi'h the medicinal efiects of DIOVIBURNIA and PALPEBRINE,
we will mail pamphlet containing full information, suggestions, commendations of some of the

most prominent practitioners in the profession, and various methods of treatment; also a variety of
valuaole prescriptions that have been thoroughly tested in an active practice, or to physicians desir-

ing to trv our preparations, and who will pay express charges, we will send on application a full-size

bottle of each, free.

DIOS CHEMICAL CO., ST. LOUIS, MO., U. S. A.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL,
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o THE o

New Orleans Polyclinic.

THE FOURTH REGULAR SESSION

OF THE

POLYCLINIC
WILL OPEN ON

Wednesday, April 8th., 1891,
AND CONTINUE FOR EIGHT WEEKS.

The course is intended for Practitioners and Advanced

Students of Medicine.

All Instruction Aims to be

CLINICAL AND PRACTICAL,

and to this end, use will be made of the Wards of the Charity

Hospital and the vast amount of material offered by

its in-door and out-door service.

Physicians in the interior who, by reason of their isolation, have

been deprived of all hospital facilities will find the Polyclinic

an excellent means for posting themselves upon

the status of the science of medicine and

surgery of the day.

Those desirous of perfecting themselves in any special department

or of becoming familiar with the use of any of the allied

branches, such as electricity or microscopy, will be

afforded every facility for so doing.

Send for announcement or apply for information to

J H. BEMISS, M. D.,

158 Canal Street,

New Orleans, La.

IN_WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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FORD’S DIGESTIVE TABLETS.
'THE special object ot this line of tablets is to provide the profession with a

convenient dosage form of the principal digestants, both alone and in combinatio n

as will allow of such varied selection as is adaptive to individual cases.

It is frequently found that a digestive ferment is greatly aided as to its effect by
the concurrent action of other remedies; and on the other hand the action of a remedv
is often accelerated and intensified by the synergistic aid of the digestants proper.

These tablets are NOT SUGAR COATED, hence are free from the well known
objections arising from the use of cane sugar; they are also FREE FROM
CHLORIDE OF SODIUM.

For the convenience of the prescriber Ford’s Digestive Tablets are designated
by number^—when writing specify thus: Ford’s D. T. Nos. I, II, etc.

TABLET FORMULA.
No. i. Pepsin i grain and aromatics.

No. 2. Pepsin and Bismuth— Pepsin i grain, subnitrate Bismuth 2 grains.

No. 3. Pepsin, Bismuth and Strychnia—Pepsin 1 grain, subnitrate Bismuth 2

grains, Strychnia -
6\ grain.

No. 4. Pepsin, Bismuth and Charcoal—Pepsin 1 grain, Charcoal 2 grains, sub-

nitrate Bismuth 2 grains.

No. 5. Pepsin and Charcoal—Pepsin 1 grain, Charcoal 2 grains.

No. 6. Pepsin Comp.—Pepsin 1 grain, Pancreatin y2 grain, Lactophos. Lime
2>£ grains.

%

Packed in bottles containing 100 tablets at 75 cents per bottle.

In bottles containing 500 tablets at $3-4° per bottle.

We prepare a special tablet No. VII, composed of Pancreatin, 2^ grains, and
Sodium Bicarb., 7>2 grains, for peptonizing milk and other foods for infants and the

sick. These tablets can be relied upon as always active, and require less skill in their

use than other pancreatic preparations—an advantage appreciated by physicians
because of the difficulty in having foods properly prepared by those who are not

This coupon entitles the sender to 100 Ford’s
Digestive Tablets of either variety, as first order, if

accompanied with 25 cents for each kind ordered.
One-cent postage stamps may be sent for amounts
less than $1. Mark or underscore such numbers
on the coupon as are desired. Write address
distinctly.

Not more than one trial order will be filled at

these prices.

/ GOLDEN SCALE PEPSIN \
The two \ FORD’S PEPSIN / Pepsins

continue to gain and retain the confidence of the medical profession.

These pepsins enable the physician to avail himself of the many uses found of
ate years for this dual principle of the gastric fluid.

Golden Scale Pepsin is freely soluble in water, especially useful for liquid forms.
Ford’s Pepsin will not absorb the least moisture, and is convenient for dry forms.
Trial samples mailed free to any physician sending address.

New York & Chicago Chemical Co.,
96 and 98 Maiden Lane, NEW YORK, U. S. A.

expert in such matters.

Sample Order Coupon,

lord’s Digestive Tablets,

Nos. I, II, III, IV, V, VI.

Name

Address

CUT THIS OUT.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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Bellevue Hospital Medical College

CITY OF NEW YORK.

SESSIONS OP 18S1-S2.

The Regular Session begins on Wednesday,
September 23, 1891, and continues for twenty-six

weeks. During this session, in addition to the

regular didactic leetures, two or three hours are

daily allotted to clinical instruction. Attendance

upon three regular courses of lectures is required

for graduation.

The Spring Session consists of recitations,

clinical lectures and exercises, and didactic lec-

tures on special subjects. This session begins

about the middle of March and continues until

the middle of June. During this session, daily'

recitations in all the departments are held by a

corps of Examiners appointed by the Faculty.

The Carnegie Laboratory is open during

the collegiate year, for instruction in microscop-

ical examinations of urine, practical demonstra-
tions in medical and surgical pathology, and les-

sons in normal histology and in pathology, in-

cluding bacteri ology.

For the annual Circular and Catalogue, giving

requirements for graduation and other informa-

tion, address

Prof. AUSTIN FLINT, Sec’y,

Bellv'ue Hospital Medical College,

Foot of East 26th Street, NEW YORK CITY.

GOLD MEDAL, PASIS, 1878.

W. Baker & Co.’s

Breakfast

Cocoa
from which the excess of

oil has been removed, is

Absolutely Pure
and it is Soluble

,

No Chemicals
are used in its preparation. It has

more than three times the strength of

Cocoa mixed with Starch, Arrowroot
or Sugar, and is therefore far more
economical, costing less than one cent

a cup. » It is delicious, nourishing,

strengthening, easily digested,

and admirably adapted for invalids

as well as for persons in health.

Sold by Grocers everywhere.

W. BAKER & GO., Dorchester, Mass.

The "MHSTER"

Sun^al# ElajtiqsStodfii^s,

Fig. 1.

For Varicose Veins, Weak and Swollen Joints,

Dropsy of the Limbs, Sprains, etc.

Provided with the Patent Non-Elastic Stays and Adjust*
illg Loops, by the aid of which they can be drawn on easily,

like pulling on a boot. They will last much longer than
the old style, as the stavs prevent them from being torn

apart in drawing them on. All kinds and sizes in thread
or silk elastic.

Fig. 1.—The Old Style discarded on account of pulling

apart, while the elastic is still in good condition.
Fig. 2.—The New Style cannot pull apart and conse-

quently lasts until worn out.

For Price-List and Descriptive Pamphlet,

Apply to

POMEROY TRUSS CO.,
785 BROADWAY, N. Y. Fig. 2

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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HOFF'S MILT EXTRACT
TARRANT’S,

Manufactured by LEOPOLD HOFF, Hamburg.

“The Typical Food” in Typhoid Fever.

“Grape sugar, soluble carbo-hydrates, which will readily pass througi
the wall of the alimentary canal, and are independent of the action of the
digestive ferments—these are the foods of persons in fever. Herr (Leopold)
HOFF, with his Malt Extract, has been the pioneer in this matter of soluble
carbo-hydrates for delicate children, for invalids, and, as we now see, for

persons acutely sick, and especially with a high fever.”

J. Milner Fothergill, M.D., M.R.C.P., L.R.C.P., L.R.C.S.,
of London.

“The Nutrient Tonic** for Consumptives.
“The Hoff’s Malt, J arrant’s, which I have used in the Pulmonary De-

partment of the Brooklyn Throat Hospital, has given me great satisfaction,

in that it is of value as a nutrient tonic. It stimulates
appetite and assists digestion, thus rendering most use-
ful aid in combating consumption. In all wasting
diseases and for convalescents I shall continue its

*

use.” W. L. Cary, M.D., Brooklyn, N. V.

“The Standard Analeptic.”
“ I know of no other analeptic which has done so

much good in my hands. Hardly a day passes that I

do not prescribe Hoffs Malt, Tarrant’s

,

in some
cases of debility with the certainty that it will prove
beneficial.” John L. Sullivan, M.D., Malden, Mass.

CAUTION.
Beware of a substitute Malt Extract put up in a squatty bottle with

names “ Johann Hoff” and “ Moritz Eisner” on neck. This new firm,

trading under the name “Johann Hoff,” for which the Eisner & Men-
delson Co. are agents, were found /

ftllll TV publishing a fictitious court decision, ft II 1 1 TVUU 0L I a of uttering a false affidavit, 18 U IL I I

By the Berlin Court, the Prussian Royal

Landgericht,

for the purpose of extending the sales of their substitute preparation.

What confidence can be placed in statements made by

a firm foundguilty of such practices l

In order to protect yourselves and unwary
patients against substitution always specify

Tarrant’s presoriLing Hoff’s Malt,

which alone will insure the genuine article being supplied.

Tarrant & Co.,
SOLE AGENTS AND IMPORTERS,

'^tabUsluecl 1834. NEJW YORK*
IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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CH. MARCHAND’S

PEROXIDE of HYDROGEN
(MEDICINAL) Ha Oa (Absolutely Harmless.)

Is rapidly growing in favor with, the medical
profession. It is the most powerful antiseptic

known, almost tasteless, and odorless.

This remedy is not a Nostrum.

Can be taken internally or applied externally
with perfect safety. Its curative properties

are positive, and its strength and purity can
always be relied upon.

A REMEDY FOR

DIPHTHERIA
;
CROUP

;
SORE THROAT, and all inflammatory diseases of the throat.

OPINION OF THE PROFESSION.

Dr. Geo. B. Hope, Surgeon Metropolitan Throat Hospital, Professor Diseases of Throat, University of

Vermont, writes in an article headed, “ Some Clinical Features of Diphtheria, and the treatment by Peroxide

of Hydrogen (N. Y. Medical Record, October 13, 1888). Extract

:

“
. . . On account of their poisonous or irritant nature the active germicides have a

utility limited particularly to surface or open wound applications, and their free use in reach-

ing diphtheritic formations in the mouth or throat, particularly in children, is, unfortunately,

not within the range of systematic treatment. In Peroxide of Hydrogen, however, it is con-

fidently believed will be found, if not a specific, at least the most efficient topical agent in

destroying the contagious element and limiting the spread of its formation, and at the same
time a remedy which may be employed in the most thorough manner without dread of pro-

ducing any vicious constitutional effect. . . .

“ In all the cases treated (at the Metropolitan Throat Hospital), a fresh, standard

Marchand preparation of fifteen volumes was that on which the experience of the writer has

been based. . .

Dr. E. R. Squibb, of Brooklyn, writes as follows in an article headed “ On the Medical Uses of Hydrogen
Peroxide (Gaillard’s Medical Journal, March, 1889, p. 267), read before the Kings County Medical Associa-
tion, February 5, 1889 :

“ Throughout the discussion upon diphtheria very little has been said of the use of the

Peroxide of Hydrogen, or hydrogen dioxide
;
yet it is perhaps the most powerful of all disin-

fectants and antiseptics, acting both chemically and mechanically upon all excretions and
secretions, so as to thoroughly change their character and reactions instantly. The few
physicians who have used it in such diseases as diphtheria, scarlatina, small-pox, and upon all

diseased surfaces, whether of skin or mucous membrane, have uniformly spoken well of it

so far as this writer knows, and perhaps the reason why it is not more used is that it is so

little known and its nature and action so little understood. . .

“ Now, if diphtheria be at first a local disease, and be auto-infectious ;
that is, if it be

propagated to the general organism by a contagious virus located about the tonsils, and if this

virus be, as it really is, an albuminoid substance, it may and will be destroyed by this agent

upon a sufficient and a sufficiently repeated contact.

“A child’s nostrils, pharynx and mouth may be flooded every two or three hours, or

oftener, from a proper spray apparatus with a two volume solution without force, and with

very little discomfort
;
and any solution which finds its way into the larynx or stomach is

beneficial rather than harmful, and thus the effect of corrosive sublimate is obtained without

its risks or dangers. . .
.”

Further on Dr. Squibb mentions that Charles Marchand is one of the oldest and best

makers of Peroxide of Hydrogen, and one who supplies it to all parts of the country.

CAUTION.—By specifying in your prescriptions “ Ch. Marchand’s Peroxide
of Hydrogen (Medicinal),” which is sold only in %-lb., %-lb., and i-lb. bottles, bearing

my label and signature, you will never be imposed upon. Never sold in bulk.

PREPARED ONLY BY
A book containing full explanations concerning the

therapeutical applications of both Ch. Marchand’s
Peroxide of Hydrogen (Medicinal) and Glycozone,
with opinions of the profession, will be mailed to

physicians free of charge on application.

4®* Mention this publication.

Chemist and Graduate of the “ Ecole Ceniralc des Arts ct Manufactures de Paris [France).

SOLD BY LEADING DRUGGISTS.

Laboratory, lO West Fourth Street, New York.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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Facts for Physicians.

Natural.

FROM i

TIRTTIE

Salicylic Acid..

Wintergreen TRUE

Oil. j Salicylate Sodium,
THE WM. S. IMERRELL CHEMICAL CO.

OF CINCINNATI

QFFER to the Medical Profession the only

Salicylic Acid and its Salt of Sodium

adapted to Physicians’ Prescriptions.

The investigations of Prof. Latham (Cam-
bridge, England) confirmed by Drs. Charteris

and Macanna (University Glasgow) warn the

profession against the use of the artificial acid

of commerce and its Sodium Salt.

THEY CONCLUDE THAT-

are slow but certain poisons.

produce symptoms closely resembling delirium tremens,

patients become delirious,

dangerous to human life,

have to be watched and not to be trusted.

Retard convalescence.

should not be administered internally, however much

\ they may have been dialized or purified.

COMMERCIAL

SALICYLIC

ACID
AND ITS

SODIUM

SALT

Order and Prescribe ACID SALYCILIC—True—merrell.
SODIUM SALICYLATE-True-merrell.

THE WM. S. MERRELL CHEMICAL CO.,
MANUFACTURING CHEMISTS,

96 Maiden Lane,

New York City.

Laboratories,

Cincinnati.

A. J. Conner & Co.,

Boston..

•^And Wholesale Druggists throughout tie United States,

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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C. F. BOEHRINGER & SOEHNE,

Manufacturing Chemists,

15 Cedar Street, - NEW York.

HYDROGflliOflflTE OF COCAINE.
“BOEHRINGER.”

«->*<
The merits of our Cocaine, as a first-class thoroughly reliable

preparation, have long since been fully recognized by the majority of

physicians, surgeons and chemists, and more especially has it been

distinguished by the approbation of

:

Dr. BENJ. H. PAUL, of London;

Professor Dr. SCHROETTER, of Vienna;

Professor STOERK, of Vienna;

Professor Dr. JURASZ, of Heidelberg;

Professor Dr. E. FISCHER, of Strassburg

;

Professor Dr. RIEDINGER, of Wurzburg
Professor Dr. G. DRAGENDORFF, of Dorpat;

Dr. K. EMELE, of Graz;

Dr. LEOPOLD LANDAU, of Berlin;

Dr. HERRNHEISER, of Prague;
Professor CASIMIRO MANASSEI,

(President of the Italian Section of the International Medical Congress of Paris;

;

Dr. G. B. DANTONE, of Rome;
Dr. AUG. RITTER VON REUSS,

(Professor of Ophthalmology, Royal and Imp. University, Vienna)

;

Professor Dr. SCHOEBE, of Prague ;

Professor Dr. U. MOSSO, of Turin;

Professor M. A. TICHOMIROFF, of Moscow;
and others.

—
.

<->?<
(967? COCAINE HYDROCHLORATE IS IN BEAUTIFUL

,
WELL-

DEFINED CRYSTALS
,
AND ENTIRELY FREE FROM AMOR-

PHOUS MATTER. IT IS ALSO FREE FROM OTHER
ALKALOIDS

,
AND FROM BENZOTLECGONIN

.

IT STANDS MACLAGAN’S AND EVERY OTHER TEST,

FOR SALE BY ALL DRUGGISTS.
IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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SYRUP GF FIGS,
(Syr. Fici Cal.)

In order to meet the almost universal demand for a sate, reliable and elegant

liquid laxative, the

CALIFORNIA FIG SYRUP CO.,
— OF —

SAN FRANCISCO, CAL.,

LOUISVILLE , ZL, NEW YORK,
V. I.,

Is utilizing the delicious Blue Fig of California in the preparation of

SYRUP OF FIGS,
An agreeable and effective laxative or purgative according to the dose and manner

of administration.

Syrup of Figs is delightful to the taste and may be taken by every one from
infancy to old age.

Syrup of Figs does not debilitate and is perfectly safe.

The dose as a purgative for an adult is from one-half to one tablespoonful, and
may be repeated in six hours if required. As a laxative, one or two teaspoonfuls
may be given at bed time, or before breakfast.

For children, the dose may be regulated according to the age and desired effect.

SYRUP OF FIGS
Is recommended and prescribed by prominent physicians in all sections of the United

States and gives general satisfaction.

In addition to the Blue Figs of California, we use the juice of true Alexandria
Senna, representing the laxative and purgative principles without its griping proper-

ties, also pure white sugar and an excellent combination of carminative aromatics.
Devoting our entire attention to the manufactnre of Syrup of Figs after thorough

study of the results to be accomplished and of the best methods to produce a per-

fect laxative, and with complete manufacturing facilities especially adapted to the

purpose, we are enabled to offer to the medicarp r°fession, jn Syrup of Figs, a laxa-

tive which though simple in itself, cannot be produced in all its excellence by other
parties, and we believe and trust that physicians will not permit imitations to be used
when they preseribe Syrup of Figs (Syr. Fici Cal.)

Syrup of Figs is manufactured only by the

CALIFORNIA. FIG SYRUF CO.,
—OF—

SAN FRANCISCO, CAL.,

I_iO-u.isT7-ille, 23Zy.
7

New "STorls, XT. "ST.

It is sold to the drug trade in bottles of two sizes only; the smaller bottles con-

taining full four oz., and the large size about ten oz.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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WAYNE'S % EITIRETIC % ELIXIR.

Composed of Buchu, Juniper, Acetate'ipf Potash, Etc.

DIURETIC AND ALTERATIVE.

INDICATIONS.—Acute and Chronic Catarrh of the Bladder. JBrick Dust and Chalky Deposits in

the Urine, Gravel, etc. Acute and Chronic Bright’s Disease, Lumbago, and in Acute]* and
Chronic Rheumatism.

Prescribed and endorsed by the leading physicians of the United States. It isj giving universal sat-

isfaction in the profession. It seems to be ALMOST A SPECIFIC for Disea es of the Genito-
urinary Organs.

Extract from letter, W. F. Glenn, .11. D., Professor of Genital-Urinary Diseases itCfthe Medical

. Department of the University of Tennessee.

• No practitioner passes many days, or seldom many hours, without being called upon to prescribe
for some real or imaginary disease of the kidneys. While such serious disorders as diabetes and
Bright’s disease, in which these organs are fatally involved, are occasionally met with, they are few
as compared with the manv minor affections, not only in the kidneys themselves, but on all parts of
the genito-urinary tract. Catarrh of the kidneys, ureter, bladder or urethra, irritations and conges-
tions of the various parts of the urinary apparatus, are as common as bad colds. What is more fre-
quent than patients complaining of pain in the back, in the region of the kidneys, with or without a
scant flow of urine, or a burning sensation in the neck of the bladder or urethra on avoiding urine,
and numbers of other similar ailments. In all forms of functional derangements of these important
excretory organs the administration of a gentle but effective diuretic generally affords relief. Where"
an analysis of urine proves the absence of elements that would indicate serious organic lesions it is a
safe, and in fact, a proper course to use a remedy that will stimulate to gentle action the cells of the
kidneys, thereby increasing the wateiy portions of the urine. Such a course will rarely fail to
effect a cure.

For this purpose there is nothing superior to buchu, juniper, acetate or potash, corn sun anu digi-
talis. The action of many of this class of remedies, such as corn silk, juniper, eucalyptus, etc., have
a more or less specific influence on bladder and urethral irritations and inflammations.!

Some years since my attention was attracted to a remedy styled Wayne’s Diuretic Elixir, which,
upon examination, I found to be a combination of acetate of potash, juniper and buchu, prepared in
such a manner as not to be unpleasant, but rather agreeable to the taste, and accurate in its propor-
tions. Being easier to prescribe and far more pleasant to the patient than the same remedies freshly
mixed in the drug store, I began to use it in all irritations of the kidneys, bladder, urethra and pros-
tate gland, and have found it to meet every indication. Now, when I desire a mild diuretic effect
continued for some time, I rarely depart from this mixture. Prof. Deering J. Roberts, surgeon to the
State Prison, has been using it largely of late at the hospital of that institution, and reports it per-
fectly satisfactory. Case after case taken from my own and from other record books could be cited
to show its satisfactory effects, but that is hardly necessary. And while I am not an advocate of the
wholesale use of all the various preparations that are now crowded upon us, at the same time, after
thoroughly testing this one for some years, I feel that it will not be amiss to present its virtues to the
profession. Not for any new virtues that its ingredents may possess, for they have been understood
for many years, but because of its careful preparation and pleasant taste, and therebv great utility.
From the very highly satisfactory results obtained by me for the past five years, I am quite sure its use
will be attended with no disappointment or regret.

Extract from letter Dr Theo. Jasper, 322 South Sixth street
, Columbus, Ohio.

Columbus, Ohio, January 21, 1SS6.—Wavne Elixir Company—Gentlemen: Regarding your most
excellent preparation, “ The Wayne’s Diuretic and Alterative Elixir.” I am happy to sav that I have
used it in my practice for over two years in hundreds of cases, and in everv case I used it it gave per-
fect satisfaction. The effect of its action can be perceived immediately, and in most cases only a
small quantity, five or six ounces, was needed to effect a complete cure; it is, besides, not unpleasant
to the taste, and is borne by the most delicate stomach. Truly and most respectfully yours,

THEODORE JASPER, M. D., 322 South Sixth Street.

;8®“SPECIAL TO PHYSICIANS.—We will send, upon application, one bottle, containing! 12

ounces, regular size (retails at $1) free for trial to those physicians who will pay express

charges. Address

WAYNE ELIXIR COMPANY,

175 Sycamore St., Cincinnati, Ohio.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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DREAMLESS SLEEP.
About eighteen months ago a friend of mine from

America told me of the wonderful effects of a medicine,

much used in the States, called Bromidia, which is a

combination of Chloral, Bromide Potass, Cannabis Indica

and Hyoscyamus. I obtained some, and have ordered

it regularly for over a year
;

and have found it excellent

in the pain of rheumatism, pneumonia and cancer; also

in the sleeplessness of scarlatina and alcoholism. It has

never failed me in procuring sleep, without the disagree-

able dreams and after effects of opium. The dose is

gss. to 5j. every hour till sleep is procured. I have also

found it of much service in cases of tonsilitis, used as a

gargle with glycerine and carbolic acid. Extract from

recent article in Edinburgh Med. Journal
,
Vol. XXXI.,

No. X., by

J. Lindsay Porteous,

M. D., F. R. C. S. Ed.

BHTTLE & CO., Chemists’ Corporation.

ST. LOUIS, MO., U. S. A.

BRANCHES:

76 NEW BOND STREET, LONDON, W.

6 RUE DE LA PAIX, PARIS.

9 AND 10 DALHOUSIE SQUARE, CALCUTTA.

80 MONTAGNE-DE-LA-COUR, BRUSSELS.

28 NIEUWE HOOGSTRAAT, AMSTERDAM.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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PEPTONOIDS BEEF ( POWDER.)

STERILIZED

BEEF
MILK — PARTIALLY PEPTONIZED

CLUTEN I

THE MOST CONCENTRATED AND NUTRITIOUS FOOD IN THE MARKET.

Received the only GOLD MEDAL and Highest Award at the International Health Exhibition r

London, after a critical Examination of all the Beef and Concentrated Food

Productions, by a Jury composed of the Best Chemists in Europe.

There is no food preparation that compares with it in nutritive properties.

It it partially prepared for assimilation, and, therefore, makes less demand
upon the' digestive powers of the gastric juice.

Being in the form of a dry powder and sterilized, it will keep in any climate. It

contains 95 per cent, of nutritious matter.

The use of BEEF PEPTONOIDS is indicated as follows:
Convalescence from all diseases, Pulmonary Affections, Pneumonia, Phthisis,

Dyspepsia, Gastritis, and all Stomach Ailments; Fevers, Diarrhoea, Dysentery, and
all Intestinal Diseases; Marasmus, Bright’s Disease, Diabetes and Excessive Use of
Alcoholic Stimulants. Beef Peptonoids may be given per rectum in all cases where
the stomach cannot digest food, and in Debility resulting from any cause.

P6PT0N0IDS LIQUID.
This preparation represents Beef Peptonoids in the form of an elegant cordial,

all constituents being entirely digested and ready for assimilation.

Liquid Peptonoids is a nourishing peptogenic liquid stimulant with the albumi-
noids in a soluble state with only sufficient spirits added to preserve it. It contains
the largest amount of albuminoid principles and the least amount of alcohol that is

possible to use and make a stable compound.

Liquid Peptonoids will keep indefinitely; its flavor and palatability are such that

many who have taken it liken it to a delicate cordial. It will readily be taken by
patients who are unahle to digest food in any other form (in these cases it has been found
of the greatest service). In convalescence from fever and other diseases, in loss of

appetite, weak digestion and gastritis its effects are positive, and it will never fail to

give perfect satisfaction.

There is no preparation in the market that has been recommended so highly by
physicians who have carefully tested it.

DOSE.—For an adult, one tablespoonful three times to six times a day ; children in
proportion.

PHOSPHOCHFF6IN COMP.
(granular effervescing.)

A Sedative Nerve and Brain Food.

The most efficient and palatable preparation in Nervous aild Sick Headache,
Neuralgia Insomnia, Neurasthenia and General Nervous Irritability.

Each dessertspoonful contains: Caffein. ^tcidi Phosphorici, Sa grains, ss. Antipyrin. Ext. Apii.
Grav. Dulc. (Celery) aa grain j. Sodium Bromide, grains v.

DOSE.—One or two lieaping teaspoonfuls in a half tumbler of water.
Put up in 4 oz. and 8 oz. Bottles.

THE ARLINGTON CHEMICAL CO.,
Successors toREED & CARNRICKfor the above preparations.

YOItTIKIIE^S, 2ST. H .
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CASWELL, MASSEY & CO.'S

QUININE CHOCOLATES
(registered in u. s. patent office).

The chocolate used in the preparation of these tablets disguises the bitter taste of the Quinino

without in the least, impairing its therapeutic value They are suitable in the entire range of

conditions where Quinine is indicated, but are especially recommended in the snb aeute and
chronic forms of malaria, characterized by headache, neuralgia, loss of appetite, and general

malaise. They are quite palatable to children, and, for this reason, will be found invaluable in

entero colitis, and other Spring and Summer complaints ;
or, as a restorative tonic in all cases of

debility. The Chocolates are unequaled as an elegant and reliable prophylactic for persons resid-

ing in, or passing through, malarial districts. Each tablet contains one grain of tannate of Qui-
nine ; the dose, therefore, ranges from one or tuvo daily, to a dozen or more, repeated as often as

necessary, according to circumstances,or as directed by a physician.

CASWELL, MASSEY & CO.,

CHEMISTS AND DRUGGISTS,
(ESTABLISHED A. D. I78o).

1121 Broadway, cor. 25th Street,

578 Fifth Avenue, cor. 47th Street,

NEW YORK.

6 Casino Building, Bellevue Ave.,
237 Thames, cor. Mill Street,

NEWPORT, R. I.

The above is a copy of the label on each box of Casweli., Massey & Co.’s Quinine Choco-
lates so highlv approved and extensively prescribed by the Medical Faculty of the U. S.

A box will be forwarded free of charge to any Physician sending hi*s address to C., M. & Co.,
1121 Broadway.

A single comparative trial will prove conclusively their great superiority to any ot the numerous
imitations

When prescribing kindly write tor “Caswell, Massey’ & Co.’s Quinine Chocolates.”

WOMAN’S MEDICAL COLLEGE OF BALTIMORE,
S. E. Cor. Druid Hill Ave. and Hoffman Street.

The Tenth Regular Session will begin October ist, 1S91, and continue seven
months. For further information or catalogue, apply to

RANDOLPH WINSLOW, M. D., Dean,
No. 1 Mount Royal Terrace

, Baltimore, Md.

CHATTANOOGA MEDICAL COLLEGE.
MEDICAL DEPARTMENT OF GRANT UNIVERSITY.

The next Regular Annual Course ot Instruction begins September 15th, 1S91. No “preliminary
session.” Faculty embraces twenty-three persons, covering every branch of medical teaching. Clini-
cal and Hospital advantages. Laboratory conveniences. Practical Anatomv in abundance, excellent
general facilities and equipment. Climate mild and desirable, city healthy and beard cheap.

For catalogue or other information, apply to

E. A. COBLEIGH, M. D., Dean, or J. It. UATHMEI.L, M. D., Sec’y, Chattanooga, Tenn.

TASTELESS QUININE.
Made from alkaloid which we obtain by purifying amor-

phous quinine, which we have rendered tasteless and is equal

to the bitter sulphate in every resnect.

Each teaspoonful is equal to 2 grains of Sulphate of Quinine.

Is as pleasant to the taste as lemon syrup ; children take it and
never know it is medicine. It is a perfectly white white syrup.

No Tannin, no Licorice, no Yerba Santa, or other coloring matter

being used. Physicians are requested to write for samples which
will be sent free by mail. Address—

PARIS MEDICINE CO.,

Druggists and Chemists,
PARIS, TENN.

Sold by all Wholesale Druggists.

I. L, LYONS, Wholesale Agents, New Orleans.

a. McDermott,
manufacturer of

ARTIFICIAL LIMBS,

SURGICAL APPLIANCES,

TRUSSES, CRUTCHES,
ELASTIC HOSIERY, ETC.

200 St. Charles Street, New Orleans.

References—Prof. Sam’l Logan, Prof. Souchon,
and the profession generally in New Orleans.
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2 >2
times the strength of

the officinal

FLD. EXT. ERGOT

REPRESENTS ALL THE

ACTIVEJ>RINCIPLES

KEEPS PERFECTLY

'WITHOUT precipitation

NO NAUSEA €
when given by mouth

NO IRRITATION
when given hypodermically

SAMPLE
ef Ergotole and Pamphlet oa

Hypodermic Medication

Sent Free
MiqUod this journal

PLACENTA PRAEVIA
Treatment by Ergotole.

In a case Placenta Praevia with terrific flooding, when the fluid Extract
of Ergot could not be retained by the stomach, “ ERGOTOLE,” a most
concentrated and efficient preparation of Ergot, manufactured by Sharp &
Dohme of Baltimore, Md., was used with the greatest satisfaction, and I am
particularly pleased with it. I administered ten minims hypodermically,
and it acted magically. I think that the profession should be made acquainted
with its valuable properties, as I consider it the duty of every physician to do
all in his power to make known a remedy which he has seen save human lives,

as the “Ergotole ” certainly did in this frightful case of flooding. I have used
it in other cases when the Fluid Extract could not be retained on the stomach,
and I regard it a most valuable addition to the science of Therapeutics.

I think no Physician should be without “Ergotole”; it is the most satis-

factory preparation I have ever used in a practice of more than forty-two
years.

WM. E. WYSHAM, M. D.
Catonsville, Baltimore Co., Md.

SHARP * DOHME,
(ESTABLISHED 1840.)

Manufacturing Chemists,

BALTIMORE, MD.
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HOFF’S MALT EXTRACT
TARRANT’S,

Manufactured by LEOPOLD HOFF, Hamburg.

“The Typical Food” in Typhoid Fever.

“Grape sugar, soluble carbo-hydrates, which will readily pass through
the wall of the alimentary canal, and are independent of the action of the
digestive ferments—these are the foods of persons in fever. Herr (Leopold)
HOFF, with his Malt Extract, has been the pioneer in this matter of soluble
carbo-hydrates for delicate children, for invalids, and, as we now see, for
persons acutely sick, and especially with a high fever.”

. J. Milner Fothergill, M.D., M.R.C.P., L.R.C.P., L.R.C.S.,
of London.

“The Nutrient Tonic” for Consumptives.
“The Hoff’s Malt, 1 arrant’s^ which I have used in the Pulmonary De-

partment of the Brooklyn Throat Hospital, has given me great satisfaction,

in that it is of value as a nutrient tonic. It stimulates
appetite and assists digestion, thus rendering most use-
ful aid in combating consumption. In all wasting
diseases and for convalescents I shall continue its

use.” W. L. Cary, M.D., Brooklyn, N. Y.

“The Standard Analeptic.”
“ I know of no other analeptic which has done so

much good in my hands. Hardly a day passes that I

do not prescribe Hoff’s Malt, Tarrant’s, in some
cases of debility with the certainty that it will prove
beneficial.” John L. Sullivan, M.D., Malden, Mass.

.17

CAUTION.
Beware of a substitute Malt Extract put up in a squatty bottle with

names “Johann Hoff” and “ Moritz Eisner” on neck. This new firm,

trading under the name “Johann Hoff,” for which the Eisner & Men-
delson Co. are agents, were found

f2|l 1 1 TV publishing a fictitious court decision, A II 1 1 TVUUIL I B of uttering a false affidavit, UUILI

By the Berlin Court, the Prussian Royal

Landgericht,

for the purpose of extending the sales of their substitute preparation.

What confidence can be placed in statements made by

a firm found guilty of such practices ?

In order to protect yourselves and unwary
patients against substitution always specify

Tarrant’s
when

prescribing Hoff’s Malt,

which alone will insure the genuine article being supplied.

Tarrant & Co.,
SOLE AGENTS AND IMPORTERS,

stat>lislve<i 180^. NEJW YORJK*
IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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@ KENTUCKY •

• SCHOOL •

of MEDICINE .

°

A SPRING AND SUMMER GRADUA-

TING COURSE.

The Thirty-fifth Annual Session

will begin February i, 1891. As
there are many medical students

and practitioners of medicine who
cannot attend medical lectures du-

ring the winter months, this School

affords them an opportunity to do

so in the spring and summer. For

Catalogue, address

—

W. H. WATHEN, M. D., Dean, .

Louisville, Kentucky.

Dr, Martin’s Vaccine Vims.

PRICES REDUCED.
IO Large Ivory Points $1 OO
5 Large Ivory Points 60
Fully warranted. Special terms to Boards of

Health, and on large orders. In 1S70 we intro-
duced into America the practice of Animal Vac-
cination. Our establishment, continued unin-
terruptedly since, is by far the oldest, largest, and
best appointed in the country. Our Virus, hither-
to the most expensive, can now be obtained by the
profession at as low a price as any other.

No Virus Ours Unless Package Eears
the Fac-Simile of Our Signature.

DR. HENRY A. MARTIN & SON,
Brookline Station, BOSTON, MASS.

E. & L. CLAUDEL,

LEADING OPTICIANS,
142 Canal Street, *

Fine Spectacles and Eye-Glasses>
Of the latest and Best Patterns mounted with

First Quality Glass or Pebbles.

Oculists’ Prescriptions Accurately Filled.

Drawing Instruments and Papers. Thermometers, ttc.

OPERA, FIELD and MAGNIFYING GLASSES
Send for Illustrated Catalogue.

L. GRAHAM & SON,

THE LEADING

Printers * and * Book-Binders

IN THE SOUTH

99-103 GRAVIER STREET,

NEW ORLEANS.

Hr. . E. HERRICK'S
SOFT RUBBER aad SILVER WIRE

Uterine Supporter.
This instrument is capable

lof being shaped bv the opera-
tor to fit each individual case,
as the stem can be bent to anv
curve or angle.

Prominent Gynecologists,
both in this country and in
Europe, say it is the best
pessary in use.

PRICE,
-address

—

*2.50

0. E. HERRICK, M. D.
24 Foun, '1 ' n *'
Grand Rapids, Mich

T 17?

* BALTIMORE X
ffledical x College.
Preliminary Fall Course begins Sep-

tember 1st, 1890.
Regular Winter Course begins October

1st, 1S90.

Excellent Teaching Facilities, Capa-
cious Hospital, Large Clinics.

Send for Catalogue, and address,

DAVID STREET, M. D., Dean,
403 N. Exeter Street, Baltimore, Md.

WANTED~
ONE PHYSICIAN ONLY.

In every City, Town
and Tillage, to intro-
duce a new apparatus,
and improved method
of treating Catarrh,
Throat and Lung Af-
fections.

Strictly Professional. No Competition.,

For particulars, address

Moore-McCregor Medication,
92 W. 7th STREET. CINCINNATI, O.

or, 61 UNION STREET, KNOXVILLE, TENN V
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ADVERTISEMENT DEPARTMENT. 19

FORD’S DIGESTIVE TABLETS.
'"THE special object of this line of tablets is to provide the profession with a
1 convenient dosage form of the principal digestants, both alone and in combination

as will allow of such varied selection as is adaptive to individual cases.

It is frequently found that a digestive ferment is greatly aided as to its effect by

the concurrent action of other remedies ;
and on the other hand the action of a remedy

is often accelerated and in tens fied by the synergistic aid of the digestants proper.

These tablets are NOT SUGAR COATED, hence are free from the well known
objections arising from the use of cane sugar; they are also FREE FROM
CHLORIDE OF SODIUM.

For the convenience of the prescriber Ford’s Digestive Tablets are designated

by numbers—when writing specify thus: Ford’s D. T. Nos. I, II, etc.

TABLET FORMULA.
I. Pepsin i grain and aromatics.

II. Pepsin and Bismuth— Pepsin i grain, subnitrate Bismuth 2 grains.

III. Pepsin, Bismuth and Strychnia—Pepsin 1 grain, subnitrate Bismuth 2

grains, Strychnia grain.

IV. Pepsin, Bismuth and Charcoal—Pepsin 1 grain, Charcoal 2 grains, sub-

nitrate Bismuth 2 grains.

V. Pepsin and Charcoal—Pepsin 1 grain, Charcoal 2 grains.

IV. Pepsin Comp.—Pepsin 1 grain, Pancreatin grain, Lactophos. Lime

2 grains.

Packed in bottles containing 100 tablets at 75 cents per bottle.

In bottles containing 500 tablets at $3.40 per bottle.

We prepare a special tablet No. VII, composed of Pancreatin, 2 x/2 grains, and

Sodium Bicarb., 7J5 grains, for peptonizing milk and other foods for infants and the

sick. These tablets can be relied upon as always active, and require less skill in their

use than other pancreatic preparations— an advantage appreciated by physicians

because of the difficulty in having foods properly prepared by those who are not

expert in such matters.
This cpupon entitles the sender to 100 Ford’s

Digestive Tablets of either variety, as first order, if

accompanied with 25 cents for each kind ordered.

One-cent postage stamps may be sent for amounts

less than $1. Mark or underscore such numbers

on the coupon as are desired. Write address

distinctly.

Not more than one trial order will be filled at

these prices.

/ GOLDEN SCALE PEPSIN \
The two \ FORD’S PEPSIN J Pepsins

continue to gain and retain the confidence of the medical profession.

These pepsins enable the physician to avail himself of the many uses found of

ate years for this dual principle of the gastric fluid.

Golden Scale Pepsin is freely soluble in water, especially useful for liquid forms.

Ford’s Pepsin will not absorb the least moisture, and is convenient for dry forms.

Trial samples of Pepsin mailed free to any physician sending address.

New York & Chicago Chemical Co.,
96 an<J 98 Maiden Lane, NEW YORK, U. S. A.

Sample Order Coupon.

Ford’s Digestive Tablets,

Nos. I, II, III, IV, V, VI.

Name

Address

CUT THIS OUT.
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Messrs. John C. Baker & Co.

Gentlemen

:

It affords me pleasure to have the opportunity of recommending your

Cod Liver Oil to the medical profession. I feel satisfied that a purer and more

efficacious article can not be obtained in the market.

Yours, with respect, JOSEPH LEIDY,
Professor of Anatomy in the University ofPenna.

Baker's Pure Norwegian
End Liver Dil.

Established 1S30.

Fat up in oar capsuled bottles with steol engraved label. Will
always be found of unequalled quality, and sure to yield the most
satisfactory results.

Baker's Emulsion.

OFFICE AND LABORATORY

NO 815 FILBERT STREET,
PHILADELPHIA.

C. L, Oil With Hypo-phosphites. Made with our

unequalled Norwegian Oil, rendering it by common consent

the Best Emulsion in the market.

1-OZ. PACKAGE, S1.00
PREPAID.

fe a

i EXTRACT FROM AN ARTICLE ON
“a unique case of stab wound of
THORAX AND ABDOMEN-RECOVERY.”
BY A. V. L. BROKAW, M.D., ST. LOUIS, MO.

Demonstrator of Anatomy and Surgery Mis-
souri Medical College; Junior Surgeon to St.

John’s Hospital.

“Tor the relief of pain, of which thr

S
atient complained, no opiates were given,
ut as a substitute Antikamnia was admin-

istered in 10 grain doses, with excellent
effect.”

—

Courier of Medicine, Dec. 1890.

Valuable in Neuralgia, Myalgia, Sciat-

ica, Acute Rheumatism, Hemicrania and

Typhoid Fever; also Headache and other

Neuroses due to Irregularities of Menstru-

ation. Exhibited in Asthma, Hay Fever,

Influenza, La Grippe and Allied Com-

plaints, it secures the desired result.
Further information and

samples sent free on application

ANTIKAMNIA CHEMICAL CO., St. Louis, Mo.
IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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NERVE TONIC, STIMULANT AND ANTISPASMODIC.

FORMULA.*—Every Fluid Drachm represents FIVE grains EACH

—

Celery, Coca, Kola, Viburnum and Aromatics.
INDICATIONS.—Loss of Nerve Power (so usual with Lawyers,

Preachers, Writers and Business Men), Impotency, Spermatorrhea,
Nervous Headache, Neuralgia, Paralysis, Hysteria, Opium Habit,
Inebriety, Dyspepsia, and ALL LANGUID conditions of the System.

Indispensable to restore a patient after alcoholic excess.

DOSE.—One or two teaspoonfuls three or more times a day, as
directed by the Physician.

Aletris Cordial
UTERINE TONIC AND RESTORATIVE.

PREPARED FROM THE ALETRIS FARlNOSA OR TRUE UNICORN.

INDICATIONS.—Amenorrhea, Dysmenorrhea, Leucorrhea, Prolap-
sus Uteri, Sterility, to PREVENT Miscarriage, Etc.

DOSE.—One Teaspoonful three or four times a day.

Unrivaled as a Uterine Tonic in Irregular, Painful, Suppressed and Excessive Menstruation.

It Restores Normal Action to the Uterus, and Imparts Vigor to the
Entire Uterine System.

Where Women have miscarried during previous pregnancies, or in
any case where miscarriage is feared, ALETRIS CORDIAL is indicated,
and should be continuously administered during entire gestation.

S. H. KENNEDY’S
CONCENTEATED EXTEACT OF

Pinus Canadensis
DARK - A NON-ALCOHOLIC LIQUID. WHITE.

A MOST VALUABLE NON-IRRITATING MUCOUS ASTRINGENT.

INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night-Sweats,
Hemorrhages, Profuse Expectoration, Catarrh, Sore Throat, Leucor-
rhea, and other Vaginal Diseases, Piles, Sores, Ulcers, Burns, Scalds,
Gonorrhea, Gleet, Etc.

When Used as as Injection, to Avoid Staining of Linen, the WHITE Pinns ahonld be Used;

RECOMMENDED BY PROMINENT EUROPEAN AND AMERICAN PliTSICIANS.

The above preparations are prepared exclusively for Physician’s Prescrip-
tions, and a sample of each or all of them will be sent to any Physician who
wishes to test them, if he will pay the Express Charges.

RIO CHEMICAL CO., 8T -

LONDON. PARIS. CALCUTTA. MONTREAL.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAT
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® NEW YORK ®

POST-GRADUATE MEDICAL SCHOOL
And HOSPITAL.

NINTH YEAR -SESSIONS OF 1891.

The Post Graduate Medical School and Hospital is closing the ninth
year of its existence tinder more favorable conditions than ever before. Its classes

have been larger than in any institution of its kind, and the Faculty has been enlarged
in various directions. Instructors have been added in different departments, so that

the size of the classes does not interfere with the personal examination of cases.

The Institution is, in fact, a system of organized private instruction, a system which
is now thoroughly appreciated by (he profession of this country, as is shown by the
fact that all the States, Territories, the neighboring Dominion and the West India
Islands are represented in the list of matriculates.

In calling the attention of the profession to this institution, the faculty beg to

say that there are more major operations performed in the Hospital connected, with
the school, than in any other institution of the kind in this country. Not a day
passes but that an important operation in surgery and gynecology or ophthal-
mology is witnessed by the members of the class. In addition to the clinics at the
school, published on the schedule, matriculates in surgery and gynecology can wit-
ness many operations every week in those branches in our own Hospital. The
Babies’ Wards occupy a building next door to the main structure, and furnish great
facilities for the study of infantile diseases. Private courses are given in Diseases of

the Rectum, Surgical Anatomy and Intubation of the Larynx.
Every important Hospital and Dispensary in the city is open to the matriculate,

through the Instructors and Professors of our school that are attached to these

Institutions.

RAC U LTY :

Surgery.—Lewis S. Pilcher, M.D., Seneca D. Powell, M.D.,A. M. Phelps. M.D., Robert Abbe,
M.D., W. B. DeGarmo, M.D., J. E. Kelly, M.D., Daniel Lewis, M.D., Charles B. Kelsey, M.D.

Diseases of Women.—Bache McEvers Emmet, M.D., Horace T. Hanks, M.D., Charles Carroll
Lee, M.D., LL.D., J. R. Nilsen, M.D.

Obstetrics.—C. A. von Ramdohr, M.D., Henry J. Garrigues, M.D.

Diseases of Children.—Henry Dwight Chapin, M.D., Joseph O’Dwyer, M.D., J. H. Ripley, M.D.

Diseases of the Eye and Ear.—D. B. St. John Roosa, M.D., LL.D., W. Oliver Moore, M. D.,
Peter A. Callan, M.D., J. B. Emerson, M.D.

Venereal and Genito-Urinary Diseases.—L. Bolton Bangs, M.D.

Diseases of the Nose and Throat.—Clarence C. Rice, M.D. , O. B. Douglas, M.D.
,
Charles H.

Knight, M.D.

Diseases of the Skin.—L. Duncan Bulkley, M.D.

Diseases of the Mind and Nervous System.— Charles L. Dana, M.D. ,
Graeme M. Hammond,

M.D. A. D. Rockwell M.D.

Pathology, Phsyical Diagnosis, Clinical Medicine, Therapeutics and Medical Chemistry.
—Andrew H. Smith M.D., William H. Porter, M.D

,
Stephen S. Burt, M.D. George B.

Fowler, M.D., Frank Ferguson, M.D., Reynold W. Wilcox, M.D.

Hygiene.—Edward Kershner, M. D., U. S. N.

Pharmacology.—Frederick Bagoe, Ph. B.

F. E. FARRELL, Supt. CLARENCE C. RICE. M.D., Secretary.

226 East 20th St., NEW YORK CITY.
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FRELICH’S TABLETS,
(COUGH AND CONSTITUENT.)

FOR THE PREVENTION AND CURE OF

PULMONARY PHTHISIS.
COUGH TABLETS.
each tablet contains:

Morph. Sulph. (i-5ogr.,) Atropi* Sulph.
(1-500 gr.,) Codeia (1-50 gr.,) Antimony
Tart. (1-25 gr.,) Ipecac, Aconite, Pulsatil-
la, Dulcamara, Causticum, Graphite,
Rhus-tox, and Lachesis, fractionally so
arranged as to accomplish every indica-
tion in any form of cough.

CONSTITUENT TABLETS.

each tablet contains:

Arsenicum (1-50 gr.,) Precipitate Carb.
of Iron, Phos. Lime, Carb. Lime, Silica,
and the other ultimate constituents, ac-
cording to physiological chemistry, (nor-
mally) in the human organism, together
with Caraccas, Cocoa and Sugar.

PRICE, THREE DOLLARS PER DOUBLE BOX.
Containing sufficient Tablets of each kind to last from one to three months according

to the condition of the patient.

A Connecticut Physician writes:
“I am now using your Tablets on a patient (young lady), who has had three quite severe hem-

orrhages the week previous to the beginning of the same. She has taken one box only, has had no
return of the hemorrhage, and has gained four (4) pounds since beginning treatment, besides all

rational symptoms have improved wonderfully. I will add that I had tried Ol. Morrh., Syr. Hypo-
phos. Co./etc., vuth no apparent benefit.”

A Virginia Physician writes:
“Enclosed find Postal Note for another double box of Freligh’s Tablets. I used the sample box

in three cases, with decided benefit in one, slight improvement in second, and while they did not
improve the third case, it being in very advanced stage, there was an amelioration of the distressing
symptoms.”
A Massachusetts Pysician, in practice 25 years, writes:

“Send me two double boxes Freligh’s Tablets. I have tried the sample box with most
excellent results.”

A Michigan Physician writes:
“I am more than pleased with them They have not disappointed me once. Dr. C. for whom

I ordered a box, writes me that he is much improved, and speaks in praise of them. He has genu-
ine Tuberculosis, and while I do not think he can recover, yet I firmly believe the Tablets will pro-
long his life.”

SPECIAL OFFER.
While the above formulae has been in use, in private practice, over 30 years,

and we could give testimonials from well-known clergymen, lawyers aud business
men, we prefer to leave them to the unbiased judgment of the profession with the
following offer: On receipt of 50 cents, and card, letter-head, bill-head, or other
proof that the applicant is a physician in active practice, we will send, delivered,
charges prepaid, one of the regular (double) boxes, (retail price, Three Dollars,)
containing sufficient of each kind of Tablets to test them three months (in the
majority of cases) in some one case. Card, letter-head, or some proof that the ap-
plicant is a physician in active practice, must accompany each application. Pam-
phlet, with full particulars, price list, etc., on request.

A POSPHORIZED CEREBRO-SPINANT.
(FRBLIGH’S TObTIC.)

Our Special Offer is still open, to send to any physician, on receipt of 25 cents,
and his card or letter-head, half a dozen samples, delivered, charges prepaid. Each
sample is sufficient to test it for a week in one cas 1:.

As we furnish no samples through the trade, wholesale or retail, for samples,
directions, price lists, etc

,
address,

I. O. WOODRUFF & CO.,
Manufacturers of Physician's Specialties. 88 Maiden Lane NEW YORK CITY

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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PEACOCK’S BROMIDES
(SYR: BROM : COMP: PEACOCK)

Cach fluid drachm represents 15 grains ofthe Combined C. P. Bromides
of Potassium, Sodium, Calcium, Ammonium and Lithium.

EPILEPSY, UTERINE COMEOT, HEADACHE, AND ALL CON-

GESTIVE, CONVULSIVE AND REFLEX NEUROSES.

This preparation produces results, which
can not be obtained from the use of Com-
mercial Bromide substitutes.

DOSE:—One to two FLUID drachms, in WATER, three or more times a day.

PEACOCK CHEMICAL CO., St. Louis.

PLRNTEN’S
CAPSULES.

H. PLANTEN & SON, fSl New M.
FILLED CAPSULES OF ALL KINDS.

MEDICAL DEPARTMENT

—OF THE

—

UJflVEPY
OF LOUISIANA.

Hard, Elastic-Soft, Pearls and Globules

SOME specialties:

SANDAL, WINTERGREEN, TEREBENE,
COMPOUND SANDAL, CREOSOTE, ETC.

PLANTEN’S SANDAL
HAVE A WORLD-WIDE REPUTATION FOR

UNIFORM RELIABILITY.

IMPROVED EMPTY CAPSULES.
POWDERS, 8 Sizes, I VAGINAL. 9 Sizes.
LIQUIDS. 8 Sizes.

|
RECTAL, 3 Sizes.

Horses, Oral Use, 6 Sizes ; Horses, Rectal Use, 3 Sizes.

Capsules for Mechanical Purposes; Capsuled Horse Balls;

Veterinary Condition Powders and Ointments to Order.

SEND FOR DETAILED FORMULA LISTS.

SOLD BT ALL DRUGGISTS.

SPECIFY PLANTEN’S ON ALL ORDERS.

(Formerly, 1847-1884, the University of Louisiana.

)

O-

FACULTY.—Sam’l Logan, M. D., Prof, of
Surgery; Stanford E. Chaille, M. D., Prof. Physi-
ology and F'athological Anatomy

; Joseph Jones,
M. D., Prof. Chemistry; E S. Lewis, M. D., Prof.
Obstetrics and Diseases of Women and Children;
J. B. Elliot, M. D., Prof. Practice of Medicine;
Edmond Souchon, M. D., Prof. Anatomy; A. B.
Miles, M. D., Prof. Materia Medica, Therapeutics
and Hygiene. Dr. S. D. Kennedy lectures on
Diseases of the Eye and Ear and Dr. R. Matas is
the Demonstrator of Anatomy. By law, except-
ional advantages are given for practical instruc-
tion in the wards of the great Charity Hospital,
with its 700 beds, about 7000 sick admitted and
13,000 outdoor patients. Fees for Lectures, $140.
For circular or additional information, address

S. E. CHAILLfe, M. D., Dean,

P. O. Drawer 261, New Orleans, La.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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GEORGIA

BROMINE-LITHIA WATER
(Natural)

Containing 5^ Grains Bromide Potassium.

15^ “ Bromide Magnesium.

4^2 “ Bi-Carb. Lithium (Doremus.)

y “ Magnesium Iodide.

“CONFIRMATION STRONG AS HOLY WRIT.”

“ A fine Lithia Spring- has been known for some time at a little hamlet called Lithia Springs, in
Douglas County, Georgia. Recently an analysis has revealed the fact that it is the only spring known
to science which contains Bromide of Potassium and Magnesia; this is combined with Lithium,
Strontium and Iodide of Magnesium. The effect of this water is both a tonic and sedative, and in the
army of Nervous cases it gives promise of being a remedy of wonderful power. Theoretically a
natural combination of the Bromides with Lithia and the Iodides would be a remedy of great value in
a large number of cases. Practically, it has more than fulfilled these expectations, and although this
water has been very recently introduced, there are many reasons for supposing that it will become the
most widely used of any medicinal water known. Our personal experience in three cases of Alcoholic
Rheumatism and Neuralgias is very satisfactory so far, and we hope to announce in the future that at

last a remedial water has been found which can be given to all Nervous Exhausted cases with great
certainty as to the results. As the Hot Springs of Arkansas is the great resort of syphilitic cases, this
Bromide Spring of Georgia may become the great resort of Rheumatics and Neurotics of all kinds. It

is perfectly clear that under any circumstances this water will become a popular remedy, and these
Springs a famous resort in the near future.” T. D. Ckotiiers, M. D., in “Quarterly Journal of
Inebriety,” for April, 1S90.

A Specific for Nervous Troubles and Insomnia.

A Guaranteed Remedy for Eczema.

I. L. LYONS & CO. ^SOLE FHE

FO It

Bro/nir^-Ijtfyia apd Bouidei) Ijtfyia U/at<^rs,

NEW ORLEANS, LA.

Samples Free to Physicians—Elegantly Illustrated Catalogue.

0
BOWDEN LITHIA SPRINGS COMPANY,

LITHIA SPRINGS, GEORGIA.

Physicians are cordially invited to visit these Springs.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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N EU ROSINE
THE MOST POWERFUL NEUROTIC ATTAINABLE.

ANODYNE AND HYPNOTIC.
An efficient and permanent preparation, remarkable for its efficacy and therapeutic effects in the

treatment of those nervous affections and morbid conditions of the System which so often tax the skill

of the Physician.

A RELIABLE AND TRUSTWORTHY REMEDY FOR THE RELIEF OF
HYSTERIA. EPILEPSY, NEURASTHENIA, MANIA, CHOREA, UTERINE CONGESTION,

MIGRAINE, NEURALGIA, ALL CONVULSIVE AND REFLEX NEUROSES,
THE REMEDY PAR EXCELLENCE IN DELIRIUM AND

KESTLESSNESS OF FEVERS.
|k|

|
|kj Is the result of an extended professional experience, and is cotn-

Mi ELU ffl/U llvEL pounded in the most palatable form by a skilled pharmacist, the
formula of which will commend itself to every Physician.

Formula—Each fluid-drachm contains 5 grains each, C. P. Bromides of Potassium, Sodium
and Ammonium 14 Sr • Bromide Zinc, 1 -64 gr. each of Ext. Belladonna and Cannabis Indica, 4 grains
Ext. Lupuli and 5 minims fluid Ext. Cascara Sagrada, with Aromatic Elixirs.

Dose—From one teaspoonful to a tablespoonful, in water, three or more times daily, as may be
directed by the Physician.

FOR FURTHER INFORMATION AND SAMPLE BOTTLE SEE FOOT OF THIS PAGE.

DIOVIBURNIA
1*—Uterine Tonic, Antispasmodic and Anodyne,

—

A reliable and trustworthy remedy for the relief of Dysmenorrhoea, Amenorrhcea, Menorrhagia,
Leucorrhoea, Subinvolution, Threatened Abortion, Vomiting in Pregnancy and Chlorosis: direct-
ing its action to the entire uterine system as a general tonic and antipasmodic.

This combination is the result of an extensive professional experience of years, in which the
constituent parts have been fully tested, singly and in combination in various proportions, until

perfection has been attained.

| I ry It] I A is prepared tor prescribing exclusively,

Lr I W I D vJ ilk 1^1 I given will commend itself to every intelligent physician.

Formula—Every ounce contains y dram each of the fluid extract: Viburnum Prunifolium,
Viburnum Opulus, Dioscorea Villosa, Aletris Farinosa, Helonias Dioica, Mitchella Repens, Caulo-
phyllum Thalictroids, Scutellaria, Lateriflora.

Dose.—For adults, a desertspoonful to a tablespoonful three time a day, after meals. In urgent
cases where there is much pain, dose may he given every hour or two, always in hot water.

Jno. B. Johnson, M., D., Professor of the
Principles and Practic ot Medicine, St. Louis
Medical College.

St. Louis, June 20, iSSS.

I very cheerfully give my testimony to the
virtues of a combination of vegetable remedies
prepared by a well-known and able pharmacist
of this city, and known as DIOVIBURNIA, the
component parts of which are well known to any
and all physicians who desire to know the same,
and therefore, have no relation to proprietary or
quack remedies. I have employed this medicine
in case of dysmenorrhoea, suppression of the
catemania, and in excessive leucorrhoea, and
have been much pleased with its use. I do
not think its claims (as set forth in the circular
accompanying it) to be at all excessive. I recom-
mend its trial to all who are willing to trust to its

efficacy, believing it will give satisfaction.
Respectfully,

L. Ch. Boisliniere, M. D., Professor Obstetrics, St.

Louis Medical College.
St. Louis, June iS, 18SS.

I have given DIOVI BURNIA a fair trial and
found it useful as an uterine tonic and antispas-
modic, relieving the pains of dysmenorrhoea, and
regulator of the uterine functions. I feel author-
ized to give this recommendation ot DIOVIBUR
NIA, as it is neither a patented nor a secret medi-
cine, the formula of which having been communi-
cated freely to the medical profession.

CX.
II. Tuholske, M. D., Professor Clinical Surgery
and surgical Pathology, Missouri Metrical
College, also Post-Graduate School of St. Louis

St. Louis, June 23, iSSS.
I have used DIOVIBURNIA quite a number

of times—sufficiently frequently to satisfy mvself
of its merits. It is of unquestionable benefit in
painful dysmenorrhoea

; it possesses antispasmodic
properties which seem especially to be exerted on
the uterus.

TO any physician, unacquainted wilh the medicinal effects of DIOVIBURNIA and NEUROSINE,
we will mail pamphlet containing full information, suggestions, commendations of some of the

most prominent professors in the profession, and various methods of treatment; also a variety of
valuable prescriptions that have been thoroughly tested in an active practice, or to physicians desir-

ing to try our preparations, and who will pay express charges, we will send on application a bottle of

each, free.

DIOS CHEMICAL CO., ST. LOUIS, MO., U. S. A.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL,
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Bellevue Hospital Medical College

CITY OF NEW YORK.

SESSION’S OP 1S91-S2.

The Regular Session begins on Wednesday,
September 23, 1&91, and continues for twenty-six

weeks. During this session, in addition to the

regular didactic lectures, two or three hours are

daily allotted to clinical instruction. Attendance
upon three regular courses of lectures is required

for graduation.

The Spring Session consists of recitations,

clinical lectures and exercises, and didactic lec-

tures on special subjects. This session begins

about the middle of March and continues until

the middle of June. During this session, daily

recitations in all the departments are held by a

corps 6f Examiners appointed by the Faculty.

The Carnegie Laboratory is open during

the collegiate year, for instruction in microscop-

ical examinations of urine, practical demonstra-

tions in medical and surgical pathology, and les-

sons in normal histology and in pathology, in-

cluding bacteri ology.

For the annual Circular and Catalogue, giving

requirements for graduation and other informa-

tion, address

Prof. AUSTIN FLINT, Sec’y,

Bellvue Hospital Medical College,

Foot of East 26th Street, NEW YORK CITY.

GOLD MEDAL, PARIS, 1878.

W. Baker & Co.’s

Breakfast

Cocoa
from which the excess of

oil has been removed, is

Absolutely Pure
and it is Soluble .

No Chemicals
are used in its preparation. It has

more than three times the strength of

Cocoa mixed with Starch, Arrowroot

or Sugar, and is therefore far more
economical, costing less than one cent

a cup. It is delicious, nourishing,

strengthening, easily digested,

and admirably adapted for invalids

as well as for persons in health.

Sold by Grocers everywhere.

W. BAKER & CO., Dorchester, Mass.

"MASTER"

Sur^al* Ela5ti(;*Sto(;Ki9 <25 ,

Fig. 1.

For Varicose Veins, Weak and Swollen Joints,

Dropsy of the Limbs, Sprains, etc.

Provided with the Patent Non-Elastic Stays ail(l Adjust-
ing Loops, by the aid of which they can be drawn on easily,

like pulling on a boot. They will last much longer than
the old style, as the stays prevent them from being torn

apart in drawing them on. All kinds and sizes in thread
or silk elastic.

Fig. 1.—The Old Style discarded on account of pulling

apart, while the elastic is still in good condition.
Fig. 2.—The New Style cannot pull apart and conse-

quently lasts until worn out.

For Price-List and Descriptive Pamphlet,

Apply jo

POMEROY TRUSS CO.,
785 BROADWAY, N. Y. Fig. 2.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.



ADVERTISEMENT DEPARTMENT.

227 and 229 St. Joseph Street,

NEW ORLEANS, LA.

This hospital is essentially a physician’s hospital, that is, a place where physici-

ans may send patients who cannot be conveniently treated in private families.

This institution can claim the following advantages:

ist. A Resident Physician who will assist physicians in any way they may sug-

gest, and who will always give prompt attention in emergencies.

2d. Careful and intelligent nursing.

3d. Comfortable and well ventilated rooms, furnished in approved hospital

style.

4th. An elevator running to the four stories of the building, with an ample

supply of stretchers, making it possible to remove patients with comparative ease

and comfort.

5th. An operating room supplied with an abundance of light from side win-

dows and a sky-light. Schillinger pavement, painted walls, and glass top tables,

which can be easily rendered aseptic.

o

Hospital charges in private rooms, $2 and $3 per day; in general ward, $10 per

week; children between two and twelve years of age, $5 per week.

For further information, apply to

E. DENEGRE MARTIN,
Resident Physician .

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL.
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WHEELER’S TISSUE PHOSPHATES.
Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic for

the treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous Debility. This elegant
preparation combines in an agreeable Aromatic Cordial, acceptable to the most irritable conditions
ofthe stomach: Bone Calcium Phosphate Ca2 2PO4, Sodium Phosphate Na2, HPO4, Ferrous Phos-
phate Fe3 2PO4, Trihydrogen Phosphate H3 PO4, and the Active Principles of Calisaya and Y\ ild
Cherry. v

The special indication of this combination of Phosphates in Spinal Affections. Caries, Necrosis, Ununited Fractures, Mar-
asmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco Habits. Gestation and Lactation, to promote
Development, etc., and as a physiological restorative In Sexual Debility, and all used up conditions of \ he Nervous System, should
receive the careful attention of good therapeutists,

NOTABLE PROPERTIES. As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of benefit in
Consumption and all Wasting diseases, by determining the perfect digestion and assimilation of food. When using it, Cod Liver Oil
may be taken without repugnance. It renders success possible in treating chronic Diseases of Women and Children, who take it

with pleasure for prolonged periods, a factor essential to maintain the good will of the patient. Being a Tissue Constructive, it is the
best general utility compound for Tonic Restorative puiposes we have, no mischievous effects resulting from exhibiting it in any
possible morbid condition of the system.

Phosphates being a natural food product, no substitute will do their work in the system.
Dosk—For an adult, one tablespoonful three times a day, after eating ; from seven to twelve years of age, one dessertspoon-

ful
; from two' to seven, one teaspoonful ; for infants, from five to twenty drops, according to age.

Prepared at the Chemical Laboratory of T. B. WHEELER, M. I>., Montreal, P. Q.
To prevent substitution, put up in pound bottles only and sold by all druggists at one dollar.

Read the Pamphlet on this subject sent you.

L. GRAHAM & SON,

Boo^ iPjob pript^,

— AND

99, IOI, 103 GRAVIER STREET,
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MEDICAL DEPARTMENT
OF THE

imp 1I](I]IEP¥ OF LOUISIANA-
(Fobmehly 1847-1884 The University of Louisiana.)

The next anual session of this Department, now in the fifty-eighth year of its

existence, will begin with a full corps of Professors and Instructors on Monday,
Octooer 19, 1891, and end on Wednesday, April 6th, 1892.

The means for practical instruction are unsurpassed in the United States, and
special attention is called to the superior opportunities presented for

CLINICAL INSTRUCTION.
The Professors of the Medical Department are given, by law, the use of the

great Charity Hospital as a school of practical instruction, and medical students
are admitted without payment of any hospital fees. The Charity Hospital contains
seven hundred beds, the number of patients annually admitted varies from six to

eight thousand and the number of visiting patients varies from twelve to fourteen
thousand. Its advantages of practical study, and especially the diseases of the
South-West, are 'nnequalled by any similar institution in this country. The Medi-
cal, Surgical and Obstetrical Wards are visited daily by the respective Professors,
and all Students are expected to attend and to familiarize themselves at the bedside
Ofthe patients, with the diagnosis and treatmentof all forms of diseases and injuries.

Regular lectures are al$o given daily from 8:30 to 11 a. m. in the Amphitheatre of
the Hospital, either on Clinical Medicine or Clinical Surgery, or Gynecology and
this thorough course of practical Clinicallnstruction is followed by the usual didactic
lectures in the three ample lecture rooms of the Medical Department.

The administrators of the Charity Hospital elect annually, by competitive
examination in March, fourteen Resident Students, who aregivenboard and lodging
free of charge.

TERMS PER ANNUAL SESSION.

1 ST SESSION. 2D SESSION.

Matriculation Ticket (once only, on admission) $ S 00 $
General Ticket to the Lecture of all Professors 14O OO 140 OO
Ticket of Demonstrator of Anatomy....;
Diploma Fee (once only, when graduated)

10 OO 10 OO
30 OO

Total $I.« OO $180 00

After the total fees (for two full courses) of $305, as above, have been paid, no
fees (except the $30 Diploma fee) are required for subseuqent courses however
numerous. The payment of the total $335 may be distributed over a three years’
course, as follows, viz. $115 the first year, $1 10 the second year, and $110 the third
vear. Students and graduates can elect such partial courses as each may desire.
All fees are payable in advance.

Students who have attended and paid for two full courses of lectures, the last of
which was in this institution, are entitled to attend thereafter without charge.

Candidates for graduation are required to be twenty-one years of age, to have
studied three years, to have attended two full courses of lectures, and to pass a sat-
isfactory examination.

Graduates of other respectible schools are admitted upon payment of the Matric-
ulation and half Lecture Fees. They can not, however, obtain the Diploma of the
University without passing the regular examination and paying the regular Gradua-
tion fee.

As the practical advantages here offered for a through acquaintance with all

the branches of medicine and surgery are unsurpassed by those possessed by the
best schools of New York and Philadelphia, the same fees are charged.

The fees for the course in Pharmacy are $60 per session.
For further information and circular, address;

Prof. S. E. CHAILLE, M. D., Dean,
r. O. DRAWER, 261. NEW ORLEANS, LA.

IN WRITING TO ADVERTISERS PLEASE MENTION THIS JOURNAL,



ADVERTISEMENT DEPARTMENT. 31

I^OCTOR
Do you want to read over sixty Original Articles

on Gynecology, Obstetrics and Abdominal
Surgery, by the best writers and teachers in
America ?

Do you want to read over seven hundred pages
of pure reading matter devoted to these im-
portant subjects?

Do you want to read the Transctions of a num-
ber of our most prominent Gynecological and
Obstetrical Societies ?

Do you want a monthly Bibliographical Index
giving you a ready reference to all articles on
Gynecology, Obstetrics, and Abdominal
Surgery, published in American medical

journals ?

You Do? THEN SUBSCRIBE FOR

=“TJje Journal of Gynecology”

A SIXTY-FOUR PAGE MONTHLY DEVOTED TO

Gynecology, Obstetrics and Abdominal Surgery.

PRICE, ONE DOLLAR AND FIFTY CENTS PER ANNUM.

Send your name on Postal Card for Sample Copy and List

of Contributors.

ADDRESS:

C. N. SMITH, M. D.,

1921 Franklin Avenue, TOLBJDO, OHIO.
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A REMEDY FOR

CH. MARCHAND’S

PEROXIDE of HYDROGEN
(MEDICINAL) H 2 0 2 t

(Absolutely Harmless.)

Is rapidly growing in favor with the medical
profession. It is the most powerful antiseptic
known, almost tasteless, and odorless.

This remedy is not a Nostrum.

Can he taken internally or applied externally
with perfect safety. Its curative properties
are positive, and its strength and purity can
always be relied upon.

DIPHTHERIA
;
CROUP

;
SORE THROAT, and all inflammatory diseases of the throat.

OPINION OF THE PROFESSION.

Dr. Geo. B. Hope, Surgeon Metropolitan Throat Hospital, Professor Diseases of Throat, University of

Vermont, writes in an article headed, “ Some Clinical Features of Diphtheria, and the treatment by Peroxide
of Hydrogen (N. V. Medical Record, October 13, 1888). Extract :

“
. . . On account of their poisonous or irritant nature the active germicides have a

utility limited particularly to surface or open wound applications, and their free use in reach-

ing diphtheritic formations in the mouth or throat, particularly in children, is, unfortunately,

not within the range of systematic treatment. In Peroxide of Hydrogen, however, it is con-

fidently believed will be found, if not a specific, at least the most efficient topical agent in

destroying the contagious element and limiting the spread of its formation, and at the same
time a remedy which may be employed in the most thorough manner without dread of pro-

ducing any vicious constitutional effect. .

“ In all the cases treated (at the Metropolitan Throat Hospital), a fresh, standard

Marchand preparation of fifteen volumes was that on which the experience of the writer has
been based. . .

.”

Dr. E. R. Squibb, of Brooklyn, writes as follows in an article headed “ On the Medical Uses of Hydrogen
Peroxide (Gaillard’s Medical Journal,

March, 1889, p. 267), read before the Kings County Medical Associa-
tion, February 5, 1889:

“Throughout the discussion upon diphtheria very little has been said of the use of the

Peroxide of Hydrogen, or hydrogen dioxide
;
yet it is perhaps the most powerful of all disin-

fectants and antiseptics, acting both chemically and mechanically upon all excretions and
secretions, so as to thoroughly change their character and reactions instantly. The few
physicians who have used it in such diseases as diphtheria, scarlatina, small-pox, and upon all

diseased surfaces, whether of skin or mucous membrane, have uniformly spoken well of it

so far as this writer knows, and perhaps the reason why it is not more u,sed is that it is so

little known and its nature and action so little understood. . . .

“ Now, if diphtheria be at first a local disease, and be auto-infectious
;
that is, if it be

propagated to the general organism by a contagious virus located about the tonsils, and if this

virus be, as it really is, an albuminoid substance, ft may and will be destroyed by this agent
upon a sufficient and a sufficiently repeated contact.

“A child’s nostrils, pharynx and mouth may be flooded every two or three hours, or

oftener, from a proper spray apparatus with a two volume solution without force, and with
very little discomfort

;
and any solution which finds its way into the larynx or stomach is

beneficial rather than harmful, and thus the effect of corrosive sublimate is obtained without
its risks or dangers. . .

Further on Dr. Squibb mentions that Charles Marchand is one of the oldest and best

makers of Peroxide of Hydrogen, and one who supplies it to all parts of the country.

CAUTION.—By specifying in your prescriptions “ Ch. Marchand’s Peroxide
of Hydrogen (Medicinal),” which is sold only in %£-lb., J£-lb., and i-lb. bottles, bearing
my label and signature, you will never be imposed upon. Never sold in bulk.

PREPARED ONLY BY
A book containing full explanations concerning the

therapeutical applications of both Ch. Marchand’s
Peroxide ok Hydrogen (Medicinal) and Glycozone,
with opinions of the profession, will be mailed to

physicians free of charge on application.

Jj£g=* Mention this publication.

Chemist and Graduate of the “ Ecole Centrale des Arts el Manufactures de Paris {Iranee),

SOLD BY LEADING DRUGGISTS.

Laboratory. lO West Fourth Street, New York.
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